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ABSTRACT

This study is quantitative research with a cross-sectional survey. The
objective of the study is to discover the factors that affect performance effectiveness of
health promoting hospital directors of the Ministry of Public Health, Region 3. The
sample group comprised 74 directors or acting directors of health promoting hospitals.
Random sampling was purposive. The data collection instrument was a questionnaire.
69 questionnaires (93.24%) were analyzed using Pearson’s product moment correlation
coefficient and multiple regression analysis.

The results showed that health promoting hospital directors at the Ministry
of Public Health, Region 3, had the highest level in performance effectiveness, a high
level in managerial skills, and a moderate level in organizational climate. Managerial
skills had a moderate positive association with performance effectiveness of health
promoting hospital directors (r = 0.543, p-value < 0.01). Organizational climate had a
moderate positive association with performance effectiveness of health promoting
hospital directors (r = 0.592, p-value < 0.01). Managerial skills and organizational
climate can explain 36.5% (adjusted R?> = 0.365p < 0.0001) of the variance in
performance effectiveness of health promoting hospital directors.

According to the results of the study, every provincial public health office
of the Ministry of Public Health, Region 3, should set policies to develop conceptual
skills, participate in determining the responsibilities of directors of health promoting
hospitals, and set a policy for the directors to build up job motivation, working climate
adjustment, and organizational commitment in order to improve the organizational
climate.

KEY WORDS: PERFORMANCE EFFECTIVENESS / MANAGERIAL SKILLS/
ORGANIZATIONAL CLIMATE/
DIRECTORS OF HEALTH PROMOTING HOSPITALS
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