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Assessment of job competency for personnel with public health—related
responsibilities in community health service centers in the context of

integrated medical and preventive care: evidence from Chengdu
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Abstract: Objective To investigate the current status and influencing factors of job competency among personnel with public
health—related responsibilities in community health service centers within the context of the integration of medical care and
disease prevention. Methods Using a mixed research design approach, the quantitative research employed a multistage
sampling method. Based on the job competency assessment scale, self—assessment of job competency was conducted through
self—evaluation. For the qualitative study, one—on—one interviews were conducted, and three—level coding based on grounded
theory was used to explore the influencing factors of job competency among personnel with public health —related
responsibilities. Results The quantitative research indicated a job competency score of 4.15 £0.50. Across the three
dimensions, the self-rated scores in descending order were: professional values (4.40+0.56), personal efficacy (4.20+0.58),
and professional literacy (3.86 £0.67). Educational attainment was identified as the primary factor influencing the total
competency score (P<0.05). Although age and years of work experience did not significantly affect the total score, they
showed significant differences in the dimensions of professional literacy and professional values, respectively (P<0.05). The
qualitative analysis extracted six influencing factors: professional capability, organizational environment, social

responsiveness, comprehensive skills, institutional safeguards, and resource systems. Among these, professional capability
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(27.35%) and organizational environment (24.63%) accounted for the highest proportions. Conclusion The overall job

competency score of personnel with public health—related responsibilities in community health service centers in Chengdu

was 4.15, demonstrating a structural pattern characterized by

“high professional values yet relatively insufficient professional

literacy”. Competency is influenced by multidimensional factors. Systematic efforts should be directed toward enhancing

professional training, optimizing the organizational environment, and improving institutional safeguards to comprehensively

strengthen personnel competency.

Keywords: Medicine and prevention integration; Mixed methods research design; Job competency
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Table 6 Main categories and subcategories of factors influencing job competency
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Figure 1 The model of factors affecting job competency

223 FMHNZRIH I Nvivol2 AP ATl UGEVE RN ER S IR, W3 7, i s 0L AE
CIIRE LA M N R TE SN R S LR SASURER S IR RN ER, 73510 27.35% 5
WL UL 20 IRl ] B A X A RS Ty 24.63% , FHLUORAE SR (LR AR T (R EEORER , BEUR
LTRSS N R AR DRI RS IR RS R/ NN R, 8 2.92%.

2 MR i LR

Figure 2 Hierarchical chart of the proportion of influencing factors



+ 2030 -

AT 22 2026 4545 53 %45 11 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 11

R7 ERMHRZRRLG R
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