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Analysis of the priority of roles performed by health educators
in charge of health promotion programs at community health
centers

Seung Hee Choi™", Myung Kim™

§ Department of Health Education & Management, Graduate School, Ewha Womans University
Department of Health Education & Management, Ewha Womans University

<Abstract>

Objectives. The purpose of this study was to analyze the roles of workforce required for effective execution of health promotion programs
of community health centers in Korea. Methods: Survey was undertaken on 92 people in community health centers and the Analytic
Hierarchy Process was employed in order to obtain results regarding the relative importance of role required for health educators. Results:
The analysis suggests that of all 5 categories, ‘Assess needs for health education’ and ‘Evaluate health promotion programs and Conduct
related research’ were relatively more important than the other categories of role. Taking into account the weightings of the main categories
and the subcategories, the analysis shows that the order of importance follows, ‘Use existing health-related statistical data’, ‘Collect
health-related data’, ‘Survey method and knowledge and skills related to health statistics’, “Write an evaluation report’, “‘Understand and
apply health education planning theories’. Conclusion: As a health promotion expert of community health center, a health educator is
preferentially required to perform 1) the role to analyze the needs of the community and enable the planning for a customized health
promotion program, 2) the role to execute evaluation throughout a health promotion programs and disseminate evaluation findings and
apply them in following programs, in consideration of higher relative importance of these roles.

Key words: Health educator, Health educator’s role, Health promotion workforce, Community health center, Analytic hierarchy
process
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The roles of health educator in charge of health promotion programs

|

at community health center

[Figure 2] Decision Hierarchy for Health Educator’s Role
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<Table 1> Characteristics of The Respondents

g dF F g FAH W82 thg <Table 1>3 2t}
Z o EH

(N= 92)
Characteristics Category N (%)
Male 6 (6.5)
Gender
Female 86 (93.5)
College 14 (15.2)
Educational status Bachelor 45 (48.9)
Master or higher 32 (34.8)
< 5 years 23 (26.1)
5 years - < 10 years 21 (23.9)
Tenure in health education and health promotion
10 years - < 20 years 16 (18.2)
> 20 years 28 (31.8)
Yes 57 (62.0)
Possession of health educator license
No 34 (37.0)
Smoking cessation 20 9.1)
Drinking in moderation 17 (7.8)
Physical activity 13 (5.9)
Nutrition 28 (12.8)
Obesity 16 (7.3)
Dental health 14 (6.4)
Cerebrovascular diseases prevention 22 (10.0)
Primary role
(Multiple responses) Traditional Korean medicine health 4 (18)
promotion program '
Prevention of atopy, asthma 5 (2.3)
Maternal and child health 7 (3.2)
Dementia prevention 14 (6.4)
Community-based rehabilitation 7 (3.2)
Visiting healthcare program 24 (10.9)
Other 28 (12.8)
2. BADSAL F2 HF Hojy Mg 53 A a9lo] 293U 27t ABZANY B}
. . N 9 A7, A% $AzA, RATEY
B0 ol AA BANSA I o o _
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H A : 1 Al e HZO =3
4 (Exploratory Factor Analysis ) 2 A= AFE 7Y 7} ghorE] gl o % 72 Cronbach's o &
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<Table 2> Factor Analysis and Reliability Test
Main C sub Factor
ain Category ub-category
1 2 3 4 5

Write an evaluation report 0.866 0.114 0.244 0.173 0.260
Disseminate evaluation findings and

Evaluate health apply them in following programs 0.793 0.120 0.363 0.257 0.035

promotion programs and )

conduct related research Conduct research for health promotion 0.749 0.146 0.257 0.120 0.248
programs
Develop an evaluation plan 0.671 0.496 0.294 0.105 0.104
Manage fiscal, human and other 0216 0.784 0.172 0.274 0.100
resources for health promotion program

Manage health promotion Create a healthy environment 0.200 0.706 0.174 0.324 0.075

programs and Create a  Manage records of health promotion

healthy environment programs and write a report 0.421 0.672 0.193 0.245 0.233
Collaborz.ite and cooperate with 0.426 0.600 0334 0.433 0,056
community, Use related resources
Prioritize health promotion programs and 0112 0.671 0.788 0,047 0.133
allocate budget
Unde%stand anfi apply health education 0.292 0.144 0.730 0.230 0215
planning theories

Plan health i

an health education 1y 1op goals and objectives 0337 0267 0.722 0.091 0.046

Select al?d design health education 0311 0.133 0.698 0.263 0233
interventions
Write a health promotion program plan 0.313 0.345 0.564 0.124 0.279
Offer health advice 0.095 0.334 0.144 0.792 0.068
Pr9v1d§ health educatlon.11nk1ng with the 0.086 0325 0253 0773 0.057

Implement health daily life settings of residents

education R i
Execut.e health-related promotion and 0317 0.070 0.018 0.769 0211
campaign
Select and use health education media 0.259 -0.078 0.262 0.596 0.498
Use existing health-related statistical data 0.257 0.148 0.333 0.236 0.743

Assess needs for health  Collect health-related data 0.227 0.617 0.128 0.120 0.651

education
Survey methods and knowledge and 0274 0389 0336 0.126 0.607
skills related to health statistics
Eigen-value 3.961 3315 3.230 2.954 1.852
% of variance 19.803 16.576 16.148 14.770 9.262
Cumulative variance 19.803 36.379 52.527 67.297 76.559
Cronbach's v 0.912 0.861 0.879 0.844 0.833
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<Table 3> Analysis of the Relative Importance for The Main Category
; Total Health Educator Non Health Educator
Main Category ) } }
Importance Ranking Importance Ranking Importance Ranking
Assess needs for health education 0.242 1 0.237 1 0.251 1
Plan health education 0.232 2 0.236 2 0.219 2
Implement health education 0.214 3 0.221 3 0.207 3
Manage health prorTlotlon programs and 0.165 4 0.157 4 0.178 4
create a healthy environment
Evaluate health promotion programs and 0.147 5 0.149 5 0.145 5

conduct related research

Total 1.000 1.000 1.000

2) BALSAL Agte] HE HAE M =9 Q@ W MRATEA Yk ARFAANY A

thgo 39 2070 A% Gl T grg Fase T AR ARNMTE M 2T 9902 A4
7 o9 W BHAATHTable 4> 2), WA Aa T
5 4430 ATE AW 9 Ay 99 Fax gy OISAAE AR AT ATGHE ok na
A3t 2AE W BATA A AN L Ao 0379 1 AEE TR0 AR A wglem, HEke
HOE 7V wgtom, neoz E Agud B4 8t AWEFUF 0203 AR st A S A
oEl9) B4o] 03430 e RAmgA ke UE R AR 2AANE AA A ARSI
EAPE D RAEABE A 0 e gRg by JVTUE R AN R el 0302 1 e
2317 AXSHI Qe W we MnAmas gue 0 N/F P EAen, AASAAY el /19 5 A
BB 57 dolHe] B8 BB b pash oy WETH02008 02 Jhg Ut mda g e
33 Ak £ A7l 0274 7}75} Ea AT

RATL] 800 AR G BARS g OA BARF g0l 0195 0% wgtou T
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=01t RATSA @ B RATSA (TS FEEY S 2 A2, 1S TP Y U AR 9= EF
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<Table 4> Analysis of the Relative Importance of Each Sub-category

i Total Health Educator Non Health Educator
Main category Sub-category - - -
Importance  Ranking  Importance  Ranking  Importance  Ranking
Survey methods and .Kr.lowledge and Skills 0379 | 0.385 | 0.334 5
related to health statistics
Assess needs for jq, existing health-related statistical data 0.343 2 0.381 2 0.383 1
health education
Collect health-related data 0.278 3 0.234 3 0.283 3
1.000 1.000 1.000
Understand and apply health education 0.260 | 0.234 | 0.243 5
planning theories ’ ' ’
Prioritize health promotion programs and 0.207 ) 0231 ) 0.274 |
allocate budget
Plan health : :
i Select and design health education
education interventions 0.195 3 0.204 4 0.103 5
Write a health promotion program plan 0.178 4 0.208 3 0.171 4
Develop goals and objectives 0.160 5 0.123 5 0.209 3
1.000 1.000 1.000
Write an evaluation report 0.329 1 0.333 1 0.322 1
Evaluate health Develop an evaluation plan 0.234 2 0.243 2 0.223 3
promotion Conduct research for health promotion 0.234 ) 0.234 3 0233 )
programs and  programs
conduct related . . . .
research D1ssen.11nate evgluatlon findings and apply 0.203 4 0.190 4 0222 4
them in following programs
1.000 1.000 1.000
Manage records- of health promotion 0302 | 0.289 | 0332 |
programs and write a report
Manage health  Create a healthy environment 0.265 2 0.259 2 0.267 2
promotion .
11 t h
programs and  Copacorate and - cooperate - with o 3 0.243 3 0.196 4
community, Use related resources
Create a healthy
environment ~ Manage fiscal, human and other resources 0.206 4 0.209 4 0.205 3
for health promotion program
1.000 1.000 1.000
Offer health advice 0.274 1 0.285 1 0.253 2
Select and Use health education media 0.267 2 0.205 4 0.234 4
E health-rel i
Implement health xccute  health-related promotion and -, , [, 3 0.279 2 0271 1
. campaign
education
Pr9v1d§ healt}} educatlon. linking with the 0.195 4 0231 3 0.242 3
daily life settings of residents
1.000 1.000 1.000
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<Table 5> Analysis of the Integrated Relative Importance
Relative Relative Integrated
Main Category Importance Sub-Category Relative Ranking
) Importance
(Ranking) Importance
Sl;r\t/e()iz m}tltth(l)t(}lls tal?dt. Knowledge and Skills 0.379 0.092 |
Assess needs for 0.242 related o health statistics
health education M Use existing health-related statistical data 0.343 0.083 2
Collect health-related data 0.278 0.067 4
Write an evaluation report 0.329 0.076 3
Conduct research for health promotion programs 0.234 0.054 6
Plan health 0.232 Devel luati L 0.934 0.054 6
education ) evelop an evaluation plan . .
plssemma-lte evaluation findings and apply them 0.203 0.047 9
in following programs
Unde.rstand and apply health education planning 0.260 0.056 5
theories
Prioritize health promotion programs and allocate
Implement health 0.214 budget 0.207 0.044 10
education 3)
Select and design health education interventions 0.195 0.042 12
Write a health promotion program plan 0.178 0.038 16
Develop goals and objectives 0.160 0.034 18
Managg records of health promotion programs 0302 0.050 g
and write a report
Manage health Create a healthy environment 0.265 0.044 11
promotion programs 0.165 ) )
and Create a healthy @ Collaborate and cooperate with community, Use 0228 0.038 17
environment related resources
Manage fiscal, human and other resources for 0.206 0.034 18

health promotion program




Ranking
13
14
15
20

Relative
Importance
0.040
0.039
0.039
0.029

Integrated

Relative
Importance
0.274
0.267
0.264
0.195

Sub-Category

Select and Use health education media
Provide health education linking with the daily

Execute health-related promotion and campaign
life settings of residents

Offer health advice

Relative
Importance
®)

(Ranking)
0.147

Main Category
Evaluate health
promotion programs
and conduct related
research
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