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A survey of institutional and personnel capability in China comprehensive AIDS Response (the first roondd CHENG
Qing-feng, XUE Pin, ZHAO Liang-yuan, et al (National Center for AIDS/S TD Control and Prevention, Chi-
na CDC. Beéijing 100050, China)

Abstract: Objective To understand the current institutional and personnel capability in China Comprehensive
ATDS Response (China CARES) since its initiation, to estimate the “ demand-satisfaction” relation between this ca-
pability and comprehensive prevention and cure demand from the beginning of its first round and provide sugges-
tions for improving personnel capability and institutional development Methods Ten model districts from China
CARES as well as staff and other related people from 127 different districts and types were selected to be investiga-
ted by interview, questionnaires, and assessment tables under the organization of China CARES office and the basis
of China CA RES Results AIDS com prehensive prevention and cure system were formed basically after 4— 5 years
work The institutions had ability in comprehensive prevention and cure with AIDS, their working ability was great-
ly improved The per-formance of the implementing agencies for resource mobilization, sector coordination, project
management laboratory testing and response capabilities and so on were scored at least 4 points (out of 5 points)
Conclusion China CA RES has promoted the capability of AIDS comprehensive prevention and cure in local dis-
tricts thus establishing a foundation for future work Capability promotion of the institutions and personnel with
AIDS prevention and cure helped to bring about the all-round mobilization pattern At the same time, there is space

for further promoting the capability of comprehensive prevention and cure with AIDS
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1
Table 1 Scores of staff capacity assessed by leaders in samples of China CARE

Elassification of China CA RE

Assessment index ! 2 3 4 >
Class 1 Class 2 Class 3 Class 4 Class 5
Planning and resource allocation 455 4 71 4 24 3 80 4 35
Planning and Process management
organization skills 4 20 4 63 376 392 4 45
Profession level 4 40 4 83 3 88 392 4 95
professional Information managem ent 4 35 4 88 3 82 4 04 4 90
competence Professionol morality 4 85 5 00 4 00 4 80 5 00
Staff training 4 20 4 63 4 00 4 24 4 35
T raining capacity
Department coo rdination 4 40 4 42 4 12 392 4 95
Action capacity Project management 4 35 479 376 3 80 4 25
E xpression and comm unication 4 70 4 88 353 372 4 95
Solving practical problems 4 65 4 96 376 3 96 475
Respond to emergency situations 4 40 4 96 3 88 376 4 70
Coping capacity Innovative activities 4 25 4 54 353 3 64 4 60
Learning, improving 4 60 4 92 376 372 4 95
Sample am ounts 20 24 17 25 20
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