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Abstract :

This paper describes the trends in core competency-based public health education and training of public health
professionals in the USA, in order to contribute to the improvement of public health education and training in Japan.

This review of the core competency-based education in the USA reveals that public health education and training
has trended towards becoming core competency-based, and some of the public health schools and public health
agencies already use a core competency list as a tool for developing curricula, assessment of workforce needs devel-
opment of discipline-specific competency, etc. Education committee in the ASPH have developed discipline-specific
competencies in the five core public health areas.

However, there is still scope to verify whether and how core-competency-based training can lead to more capable
public health professionals.

Based on the findings from this research I believe that core competency is one of the powerful tools to improve the
ability of public health professionals, as well as to develop strategies and achieve vision in organizations.
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Fig. 1 The Iceberg Model
Source: Spencer L.M. & Spencer R.B.,, Compence at
Work, 1993
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ASSESSMENT includes

1. Monitor health status to identify community health problems
2. Diagnose and investgate health problems and health hazards in the community

POLICY DEVELOPMENT includes

3. Inform, educate, and empower people about health issues

4. Mobilize community partnerships to identify and solve health problems

o

Develop policies and plans that support individual and community health efforts

ASSURANCE includes

© ® NP

Enforce laws and regulations that protect health and assure safety

Link people to needed personal health services and assure the provision of health care when otherwise unavailable
Assure a competent public health and personal health care workforce

Evaluate effectiveness, accessibility, and quality of personal and population-based health services

All three core functions include

10. Research for new insights and innovative solutions to health problems

Source: Public Health Functions Steering Committee. Public Health in America, Fall 1994
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Table 2 Core Competencies for Public Health Professionals
Domain #1: Analytic Assessment Skills
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Specific Competencies

Front Line Staff Senior Level Staff Supervisory and

Management Staff

1. Defines a problems

2. Determines appropriate uses and limitations of both
quantitative and qualitative data

3. Selects and defines variables relevant to defined public
health problems

4. Oldentifies relevant and appropriate data and information
sources

5. Evaluates the integrity and comparability of data and
identifies gaps in data sources

6. Applies ethical principles to the collection, maintenance,
use, and dissemination of data and information

7. Partners with communities to attach meaning to collected
quantitative and qualitative data

8. Makes relevant inferences from quantitative and qualitave
data

9. Obtains and interprets information regarding risks and
benefits to the community

10. Applies data collection processes, information technology
applications, and computer systems storage/retrieval
strategies

11. Recognizes how the data illuminates ethical, political,
scientific, economic, and overall public health issues

Knowledgeable to  Proficient Proficient
proficient

Aware to Proficient Proficient
knowledgeble

Aware to Proficient Proficient
knowledgeble

Knowledgeable Proficient Proficient
Aware Proficient Proficient
Knowledgeable to  Proficient Proficient
proficient

Aware to Proficient Proficient
knowledgeable

Aware to Proficient Proficient
knowledgeable

Aware to Proficient Proficient
knowledgeable

Aware to Knowledgeable Knowledgeable to
knowledgeable to proficient proficient
Aware Knowledgeable Proficient

to proficient

Source: A project of Council on Linkagres Between Academia and Public Health Practice

Job Categories

Front Line Staff: Individuals who carry out the bulk of day-to-day tasks.

Senior Level Staff: Individuals with a specialized function but not serving as managers.
Survisory and Management Staff: Individuals responsible for major programs or functions of an organization, with staff who report to them.

Skill Levels

Aware: Individuals may be able to identify the concept or skill but have limited ability to perform the skill.

Knowledgeable: Individuals are able to apply and describe the skill.
Proficient: Individuals are able to synthesize, critique or teach the skill.
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