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Abstract

Comnmuyniheal th buil ding has been | aunched nat

executive institutions are abundant and diver
executive institutions with different properti
characters can ex®fubeitdenbaandhwhether it i
identified by | ocal residents require furthe
Therein subjects of this research include cer
Taichung city, Taichung county, Nant @wr@mwretsy a
are as foll ow:adlr.eelme mdto $lcamdmlad &€ me h i ovfedchiefsfser ent
executive instiimeartsommasl wihar acters and institut
To di sasgueementodpevali onal fpercbommiaedsituldi ng
of different executiivepemsdndlutd marsawti érhs and i
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executive i nstoipteutaitd s adn dgoefr fcoormmaunnciet y heal t h |
4. By means ofi tabrfdleyxsiss of di fferent executive in
health building, it provides suggestions based
t assist i n perpetual devel opment of commun
This study uwseft lsaurmeetyh g ®lsle@actchsampl es by que
that i s a quantitativet aregetarghparieRthic@aes chf e:
building centers, directors and vice directors
directors and viceuditerecsomrndobther related v
guestionnaires were distributed and 369 questio
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(76. 9%) . In terms of types of institutions, hec¢
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The average agreement | evel of operational pe
ealth building of each type of institutions
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institutions such as “medical centers” and “heas
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educational training of executive institutions
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community health building, greatest predictabi
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I n addition, based on thtenskestaothtbBbEkggeparit

executive institutions: (1) Institutions coope
t hestbeof each other. (2) Make the best of curre
staffers’ educational training. (4) To stabi
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training and enrich professional knowl edge.

institutions to combine their sources. 3. Fo
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