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Table 1. General Characteristics of Study Subjects (N=168)
Categories n %
< 29 years 23 13.7
30-39 years 57 33.9
Age
40-49 vyears 53 31.6
2> 50 years 35 20.8
Sex Male 16 9.5
Female 152 90.5
Nurses 42 25.0
Civil servants Public health officers 40 23.8
Employment type Medical technicians 33 19.6
Non-Civil Indefinite—term contract workers 46 27.4
servants Others 7 4.2
< 6 months 39 23.2
Career for the integrated 6 months - 1 year 35 20.8
public health promotion 1-3 years 55 32.8
service 3-5 vyears 7 4.2
> 5 years 32 19.0
< 6 months 8 4.8
) 6 months - 1 year 5 3.0
Carger for the public health 1-3 years 3 190
service
3-5 years 20 11.9
> b5 years 103 61.3
Previous experience with an Yes 82 48.8
integrated public health No 86 519

promotion service

Table 2. Priority of Educational Needs using Borich Needs Analysis

Mean Difference’ Borich Borich's
RCL" PCLT Mean SD t p  nheeds priorities

Contents

1. Knowledge for public health

1.1 Understanding health promotion, health 390 349 040

determinants, and health equity 074 7.05 €001 158 22

1.2 Understanding the health issues of diverse

populations in communities 398 353 045 075 773 (001 1.78 15

1.3 Understanding national and regional health care

390 348 043 073 7.60 <001 1.67 16
systems

1.4 Understanding public health approaches to the role

of the public health center 383 339 043 082 684 <001 1.66 17

1.5 Understanding health and welfare policies related 383 336

to the role of the public health center 047 084 726 001 1.80 13

2. Planning and management

2.1 Analysis and utilization of community health data 404 352 051 082 810 <001 2.07 6

2.2 Data collection(primary data), ar)aly3|s, and 383 336 047 087 7.02 (001 180 13
management for health promotion program

2.3 Prioritizing and developing strategies 403 348 055 0.83 853 (001 2.21 2
2.4 Development of health promotion program 400 340 060 079 998 (001 2.42 1
2.5 Writing a health promotion program plan 390 349 041 084 637 <001 1.60 19
2.6 Monitoring and evaluating the health program 390 353 038 072 678 <001 1.48 25
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Table 2. Priority of Educational Needs using Borich Needs Analysis

Contents Mean Difference” Borich ~ Borich's
RCcLt PCLT Mean SD t 0 needs priorities
3. Competencies of health program implementation
3.1 Creating a health—friendly environment 390 342 049 078 810 <001 1.91 9
3.2 Health promotion (Healthy lifestyle practices) 405 373 032 062 670 <001 1.30 28
3.3 Chronic disease prevention and management 407 368 038 065 754 <001 155 23
3.4 Mental health 404 349 054 08 8538 (001 219 3
3.5 Implementation of health education programs 396 354 042 075 724 <001 1.65 18
3.6 Development of health—care related materials 394 341 053 085 811 (001 209 5
3.7 Program management 393 345 048 070 892 <001 1.90 10
4. Community resources linkage and collaboration
4.1 Identifying resources within the community 393 393 054 080 864 (001 211 4
4.2 Understanding community partnerships 393 352 040 066 79 (001 159 20
4.3 Ef;ig'rfhv'ci?hirfst%‘;mfog“mki%?tyand a collaboration 39, 345 049 072 888 (001 194 8
5. Communication
5.1 Communication within the organization 394 360 034 066 65 <001 133 27
5.2 Counseling and education for community residents 394 355 039 069 725 <001 1.53 24
5.3 Promotion to community residents 397 357 040 072 719 (001 158 21
54 Fr’;(;irg;);gg health literacy among community 388 356 032 065 641 (001 125 29
5.5 Civil complaint response 38 356 029 063 58 <001 1.10 30
5.6 Communication with socially vulnerable groups 389 353 036 069 675 <001 1.39 26
6. Utilization of information and communication technology
6.1 Ability to utilize the latest digital health
technologies (public health information system 395 349 046 078 761 (001 181 12
[PHIS], mobile health apps etc.)
S cvologes (nebete. socin powrk e ey 87 340 047 077 788 (001 182 11
6.3 groorggitqer skills to implement efficiently the health 306 347 049 084 762 (001 1.96 v
" difference : RCL-PCL
. RCL = Required Competency Level
*: PCL = Present Competency Level
A9 A A 9 FEAAE, A A F T AZFEA ol A AAR] AP EEA A
e S, AAFING ML, AQSBEFE F AN U B, A Y D ALY S, ARFA
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Table 3. Common Priorities for Job Competency-based Educational Needs for Integrated Health Promotion

in Communities

Job competency

Borich’s The Locus for

priorities Focus Model
1.1 Understanding health promotion, health determinants, and health equity 22
1.2 Understanding the health issues of diverse populations in communities 15 O
1.3 Understanding national and regional health care systems 16
1.4 Understanding public health approaches to the role of the public health center 17
1.5 Understanding health and welfare policies related to the role of the public 13
health center
2.1 Analysis and utilization of community health data 6 O
2.2 Data collection(primary data), analysis, and management for health promotion 13
program
2.3 Prioritizing and developing strategies 2 O
2.4 Development of health promotion program 1 O
2.5 Writing a health promotion program plan 19
2.6 Monitoring and evaluating the health program 25
3.1 Creating a health—friendly environment 9
3.2 Health promotion (Healthy lifestyle practices) 28
3.3 Chronic disease prevention and management 23
3.4 Mental health 3 O
3.5 Implementation of health education programs 18
3.6 Development of health—care related materials 5 O
3.7 Program management 10
4.1 Identifying resources within the community 4
4.2 Understanding community partnerships 20
4.3 Establishing resource linkage and a collaboration system within the community 8 O
5.1 Communication within the organization 27
5.2 Counseling and education for community residents 24
5.3 Promotion to community residents 21
5.4 Promoting health literacy among community residents 29
5.5 Civil complaint response 30
5.6 Communication with socially vulnerable groups 26
6.1 Ability to utilize the latest digital health technologies 12 O
6.2 Ability to utilize the digital health communication technologies 11
6.3 Computer skills to implement efficiently the health program 7 O

ARAEA QQlo] the &= Qloug Ao i £ ATe BA AERdY SRS (Jang et
AEAEGA F7 901 vejste] 58 wSne T al., 2023)S EFA7EANG ggAte] AR EA} A
< 2FFeEHA AP IS FIANE LeTt g0l A AFgelal, olf 7HEeE w&lTES
WSS ARSI 2 Aol AR @ Ao T A 59 ARGt XS] ALAA- g 5
At 7 gt Ao e 28875 E EAse SRR S 715 o] AXTOEA 71E A
Fololon, IS A Ago] w2 AR Aolg AS @Y AYPoeF FA0Z HASIL) olE ) A%
IS AEQAE o] 97E, olF wdt w& LA, A, 447, A9 94 5
xg20H 7197} o] QT ZA0F HAIt Ot AR5 F¥cks AT FeRel AA
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Appendix 1. Revised Core Job Competencies and Sub—Competency Items for Personnel in Integrated
Health Promotion Programs

Number of

Core job competency Sub-competency terms

Understanding health promotion, health determinants, and health

equity !

Understanding the health issues of diverse populations in
communities

Knowledge for public

health Understanding national and regional health care systems 1

Understanding public health approaches to the role of the public
health center

Understanding health and welfare policies related to the role of the
public health center

Analysis and utilization of community health data 1

Data collection(primary data), analysis, and management for health
promotion program

—_

Planning and evaluation Prioritizing and developing strategies
Development of health promotion program

Writing a health promotion program plan

Monitoring and evaluating the health program

Creating a health—friendly environment

Health promotion (Healthy lifestyle practices)

Chronic disease prevention and management
Mental health
Implementation of health education programs

Health program
implementation

Development of health-care related materials

Program management

|dentifying resources within the community

NG N (NN DN NS BN DIV RN DUINS IV DUINE RO BN

Community linkage and Understanding community partnerships

collaboration Establishing resource linkage and a collaboration system within the
community

N

Communication within the organization

Counseling and education for community residents

Promotion to community residents

Communication : ; : :
Promoting health literacy among community residents

Civil complaint response

RN SN NN SN BN NG )

Communication with socially vulnerable groups

Ability to utilize the latest digital health technologies (public
Utilization of information health information system [PHIS], mobile health apps etc.)

N

and communication Ability to utilize the digital health communication technologies
technology (website, social network services etc.)

Computer skills to implement efficiently the health program 1

Total number of items 32
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ABSTRACT

Analysis of Educational Needs Based on Job Competencies among
Public Health Center Personnel Involved in Integrated Health
Promotion Programs

Kim, Bongjeong (Associate Professor, Department of Nursing, Cheongju University)
Hyun, Jooeun (Professor, Department of Nursing, Sangmyung University)

Lee, Guna (Associate Professor, Department of Nursing, Cheongju University)

Purpose: This study used a cross-sectional design to assess the educational needs and priority
domains of an integrated health promotion workforce in the community. Methods:
Self-administered questionnaires were completed by 168 personnel from 14 public health
centers that implemented community-based integrated health promotion programs in
Chungcheongbuk-do Province. The collected data were analyzed using descriptive statistics, a
paired t-test, the Borich’s Needs Assessment and the Locus for Focus Model using IBM SPSS
30.0. Results: Among the workers competencies in integrated health promotion programs,
“Prioritizing and developing strategies”, “Development of health promotion programs’, and
“Mental health” were the highest priority educational needs. Additionally they prioritized
“Analysis and utilization of community health data”, “Understanding the health issues of diverse
populations in communities”, “Ability to utilize the latest digital health technologies”, “Computer
skills to implement efficiently the health program”, “Development of health-care related
materials”, and “Bstablishing resource linkage and a collaboration system within the
community’. Conclusion: It is necessary to design a competency-based educational program
that is continuous and repeatable, with a detailed curriculum reflecting the various priorities

and educational needs related to job competencies.

Key words : Competency-Based Education, Educational Needs Assessment, Health Promotion, Public
Health
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