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Appendix A
English Questionnaire

The CAPACITY CHECKLISTS QUESTIONNAIRE of
The Health Promoting ImplementatloB Capacity of Health Centers in Nakhonsawan
rovince

This questionnaire is to ask about your health center capacity for implementing health
promotion in_three domains of board concelot: individual, organization and
environment. The study is intended to E)rowde health promotion capacity and develop
the effective promoting health. Without your consent, the answers will not be used for
any other purpose. Al ou%h, it will take some times for you to complete all of the
questions, but the prlmar}r/] enefit you are received the reviewing of promoting health
workt._ Thank you so much for your valuable time and cooperation for filling Up these
questions.



[

Questionnaires on Capacity of Health Center for Health Promoting Implementation in
akhonsawan Province, Thailand

DISEHCE,...vvvvoeeeervvrenns

General Data - .
Please check - in1 OR fill in the blank that described your characters and

organization.

Respondents
1" Gender

Gender 1 (1) Male 1 (2) Female
2. Age - years (complete years)

3. Educational achievement
7 (1) Diploma or lower
1 (2) Bachelor degree
1 (3) Higher bachelor degree

4. Position

0 (1) Midwifery 0 (2) Technical nurse .
0 (3 Professiorinurse 1 (4) Administrative officer
1 (5 TOP 2 (6) CHW
5. Length of Workin
1 (1) Less than 1 year 1 (2) 1-4 years
o 1 (3) 59 years 7 (4) 10 years or more
Organization .~ ; _
Your organization.is  DHealth Center [ Primary Care Unit
Area 0fTeSPONSIDIILY .ocovvvveoprssrssrressivrnn villages/communities

Which responsibility of . Municipality . . o
1 Tambol Administrative Organization

NUmber of NEAIt WOTKET........ccovvvcvvnrvvvsssnvssssssssssssnns Persons
Average number of customer per MONtN..........cccvmvvrsrmvessnsssssnn



Part o Individual capacity: knowledge _ o
Please describe your knowledge in héalth promotion by check . inrating column as
rating followed;” 1= strongly diSagree, 2= disagree, 3= Undeciced, 4= agrée, 5=
strongly agree. ,
. Rating
- Description _ _ 12 345
1) I'have aholistic understanding of health and its determinants.
2) | understand the fundamental principles of health promotion.
3) | am familiar with a variety of strategies for health promotion.
4) | understand the contexts within which different health
gromotlon strategies are effective. |
) | am familiar with the conditions, aspirations, and cultures of
the populations with whom | work.

Reflection
- Overall, what would you say are your strengths in health promotion knowledge?

- What would you like to improve?
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Part o Individual capacity; skills _ o _
Please describe your skills in health promotion by check in rating column as rating
followed; 1= strongly disagree, 2= disagree, . - undecided, 4= agree, 5= strongly
agree.

Ratin
~ Description 1 2 3 gﬁ—?
1l arr%_able to effectively plan, implement and evaluate health
romotion.
8) | communicate effectively with diverse audiences, using a
variety of mean. _
3) | work well with gther, in a range ofroles and contexts.
4) | systemlcallgl gather and use evidence to quide mg practice.
5) | am able to build the capacity of communities an
orqanlzatlons with which I work. \
6) 1am strategic and selective in my practice.

Reflection

- Overaltl, wr)hat would you say are your strongest skills in population health promotion
practice

- What would you like to improve?
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Part o Individual capacity; commitment o _
Please describe your commitment in work b)b( check - in rating column as rating
followed: 1= strongly disagree, 2= disagree, 3= undecided, 4= agree, 5= strongly

agree. i
atin
Description 1 2 3911—5—

1)1lbave energy, enthusiasm, patience and persistence in my
work.

2) 1 valug eguity,justice, empowerment, participation and
resFect for diversity. N

3) ' am flexible, innovative, and willing to take thoughtful
risks.
4) | learn from my experiences, and from those of others.

5 hI am confident’in my abilities, and am credible in the eyes of
others.

6) I believe in and advocate for health promotion.

Reflection

- Overall, how would you rate your commitment to population health promotion
practice?

- What are your strengths in this area?

- What would you like to improve?
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Part o Individual capacity: resources _ o

Please describe your resources in health promotion by check , in rating column as

rating followed;” 1= strongly disagree, 2= disagree, 3= undeciced, 4= agree, 5=

strongly agree. _

o Rating

~ Description , , 1 2 374 5

1) | have adequate time to engage in health promotion practice.

2).1'have tool to aid my practice so that | am not constantly

remventln% the wheel, _ _

3) | have the infrastructure needed to practice health promotion.

4) 1'have supportive managers, colleagues, and allies with

whom towork and leam. =

b) | can access adequate financial resources for my health

promotion practice.

Reflection
- Overall, would you,say the resources you have to carry out population health
promotion initiatives are satisfactory?

- How do you think they could be improved?

- IS this what you can change?
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Part QOrganizational Capacity: Commitment o
Please describe your commitmént in health promotion by check . in rating column
as rating followed; 1=strongly disagree, 2= disagree, 3="Undecided, 4= agree, 5=

strongly agree. Rl
atin
Description 1 23 %5

1) We value health promotion at all levels of our organization.
2) We have a clearly defined vision and mission to engage in
health promotion. _
3).0ur policies and programs support our health promotion
mission.

4)f MVelpﬁve strategic priorities for addressing the determinants
of health.

5) We have partnerships with diverse organizations and
communities.

Reflection
- Overall, would %_/ou say that your organization has a significant commitment to
health promotion?

- How do you think it could be improvea?
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Part o Organizational Capacity: Culture o
Please describe your culture in health promation by check . in rating column as
rating followed;” 1= strongly disagree, 2= disagree, 3= undeciced, 4= agree, 5=
strorigly agree. ,
Rating
3% 5

Descrlgtlon _ , 1 2
1) Our leaders and managers enable health promotion practice.

2) We foster critical reflection, innovation and learning.

3) Health promotion principles and value are practiced and

celebrated at all level. o

4) Positive and nurturing relationship are fostered among

emgloyees., , S

t5_) Iommunlcatmn throughout the organization is open and

imely.

Reflection
- Overall, would you say that your organizational culture is supportive of health
promotion?

- How do you think it could be improved?
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Part QOrganizational Capacity: Structures o

Please describe your structure in health promotion by check . in rating column as

rating followed;” 1= strongly disagree, 2= disagree, 3- undecided, 4= agree, 5=

strongly agree. _

. Rating

~ Description 12 3745

1) Health promotion is a shared responsibility.

2) Health promotion is integral to our accountability

mechanisms. N _ _

3) Our structures facilitate collaboration, both internally and

externally. _ N

4) We have effective policies for human resource development.

5) We use empowering and evidence-based processes for

strategic and program planning.

Reflection
- Overall, would you say that z/our organization has an infrastructure and mechanisms
that support effective health promotion?

- What specific steps could be taken to improve structures now?
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Part QOrganizational Capacity: Resources o

Please describe your resources in health promotion by check  in rating column as
rai\tmg IfoIIowed; 1=strongly disagree, 2= disagree, 3= undecided, 4= agree, 5=
stronigly agree.

Ratin
Desc_riﬁtion_ 12 394—5—
1) We have many employees with solid knowledge and skills in
health promotion. .
2)tW_et_ded|cate adequate human resources to health promotion
activities.
g) geestources for health promotion are allocated from our core
Udget.
4) We actively enga%e With our communities,
5) We provide practitioners with adequate infrastructure and
equipment to do their jobs.

Reflection
- Overall, would you say that your organization has adequate resurces that are
appropriately deployed to supporf effective health promotion?

- What specific steps could be taken to improve resources available?



80

Part €) Environmental Capacity: Political Will o
Please describe your political will in health promotion by check . in rating column
as rating followed; 1=strongly disagree, 2- disagree, 3- undecided, 4= agree, 5=
strongly agree. i
ating

Description 12345

1) Governments (federal and provincial) provide adeguate financial
resources for the comprehensive health system, including care,
greventlon and promotion, o _ _
) Departments of health (federal and provincial) provide leacership
for health promotion agenda. o _

3) Local/regional health care organizations are mandated to invest
core funding in population health promotion. o
4) Governinig hoards of IocaI/reglonal health care or?anlzatlons
value and stipport health promotion &s a core mandate of their
organization.

Reflection
- Overall, would you say that there is strong political will in your country/province/
community for health promotion?

- How do you think it could be improved?
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part © Environmental capacity: Public Opinion o _
Please describe the public opinion in your area by check s in rating column as rating
followed: 1=strongly disagree, 2= disagree, 3= undecided, 4= agree, 5=strongly
agree. _
o Rating
~ Description _ 1 2 345
1) People have a holistic understanding of health and its
determinants, , , _
2% People believe that addressing the determinants ofhealth is a
shared res?onsmlllty. _ - _
3) People take ownership of and responsibility for their own
health and weII-beln%.. . . .
4) People take collective action to foster community well-eing.
5 Peop_le believe the health system has a mandate for health
fomotion.
%) Positive public and media attention is paid to health
promotion.

Reflection
- Overall, would you say that there is strong public opinion supporting health
promotion and work on health determinants in your community?

- How do you think it could be improved?

- What ﬁt?eps could you take to improve the public perception of health promotion
work’
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part Q Environmental Capacity: Supportive Organizations _

Please describe your supportive organizations by check " in rating column as rating
followed; 1="Strongly disagree, 2- disagree, 3= undecided, 4= agree, 5= strongly

agree.

o : Rating

, o DescnPtlon _ 1 2 345

1) Diverse organizations address the determinants of health,

2 %upportlve organizations include those from outside the health

sector.

3) Supportive organizations frequently partner with one another,

including mtersector_ally. _ _

4) Supportive organizations are linked both through informal

networks and foimal associations. o

b) Supportive organizations advocate to enhance the credibility

of health promotion.

Reflection
- What kind of partnerships exists in your communities that support health promotion?
How inclusive are they of intersectoral partners?

- What stands in the way of more links and collaborative efforts in your environment?

- How could this be improved?
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Part © Enw_ronmental Capacity: Ideas and Qther resources _

Please describe ideas and other resources of your area in health promotion by check
1 inrating column as rating followed; 1= strongly disagree, 2= disagree, 3=
undecided, 4=agree, 5= strongly agree.

Ratin
o _ _Description _ 12 394 5
1), Stimulating and innovative ideas about promoting health are
widely accessible. _ _ _
%) I%wdgnce for the effectiveness of health promotion can easily
e found.

3) Recourse materials and conceptual tools are available for wide
ran’%e of health promotion strategies, initiatives and processes.

4) Networks of researchers and practitioners are available for
advice and support with regard to specific challen([]es. _
5) Appropriate opportunities exist for professional development in
health promotion.

Reflection
- How rich is your environment in ideas and resources that support health promotion?

- What stands in the way of it being a more stimulating environment?

- How could it be improved?
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Appendices C N
Tables of relationship among capacities

Individual skills and Organizational capacity

Table 4.21 : Relationship between individual skills and culture of organization*

(=168
good
Health communicati
participate  promotion Good on among
Individual skills respected  valued and  relationship  colleagues
supportiv organizatio  public hearing among and
e leader implemented  colleagues  organization
skill of strategic 204** 207** 290%** 140 235%*
following
implementation
skill of 226%* 289%x* 219xx* 385*** A456%**
empovv;.rment
proceeding WA A)
skill of learning 369*** 311 419** 263 AT1rex
and community
analyzing
proceeding i)
skill of team A5gr*x 310 3o6xex 2017 326%%*
working o
skill of 395%kx gy ren 2997 . pgprex 313
communication
skill of planning 9QHxx 335k ok 31Qx**
and evaFuation 329 gl S

*Used Spearman’s rank correlation, **p < 0.05, ***p < 0.001



Table 4.22: (Re_lzli%ig)nship between individual skills and structure of organization*

zy;propriate
accountabilit  d structure use of
y and organizatio  appropriated empowerme

Individual skills evaluation for human nt and health

appropriate used of resources resource information

djob health manageme  management  for action
sharing promotion nt and policy planning
skill of strategic 168 168 168 253 398***
following
implementation
skill of 272%** 280%* 234%* A12%x Aagre
empowerment
proceeding
skill of learning 248 1 S 432%xx 426 A53Fx
and community
analyzidnlg
roceedin

Ekillkc_)fteagm 2600 34LeeE I B0 31
workin
skill ofg 206%* 236%* A55%% Jhgxex 393%*x
communication
skill of planning 295w 3o7rek 97 4xx 34g*** 9ggEH

and evaluation
*Used Spearman’s rank correlation, **p < 0.05, ***p < 0.001

Individual skills and Environmental capacity

Table 4.23. Re_Iatié)anhip between individual skill and supportive organization*

both formal
and
various of  appropriate informal
supportive  d support organization
Individual skills  organizatio ~ both inside Plan were .
ns for and outside  coordinated  supported  community
health organizatio among health wide media
promotion partners promotion  supported
skill of strategic 210%* 304%** 345*** 258** J45%**
following
implementation
skill of AR 325%xx 275%** 233x* 203**
empowde.rment
proceeding
skill of learning 3ogesx 397 1463*** 337%% 276%*
and community
analyzing
proceeding
skill of team 129 182%* 278%** 132 189**
working
skill of 208** 126 198** Qggxx 114
Cﬁnlwlml#nilcatiqn
skill of planning %
nd evahiation 233 121 200+ 145 052

*Used Spearman’s rank correlation, **p < 0.05, ***p < 0.001
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