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Abstract

Emerging phenomena such as the changing roles of health care professionals, increasing health
literacy, commercialization of health, and technological innovation will each pose new issues. In order to
maximize health and well-being, greater precedence should be given to major determinants of health:
public health services to meet human needs, well-functioning health systems, and socio-economic
conditions.

Reports over the decades have documented a crisis in the public health workforce.

Public health must develop a competent workforce, align educational content with competencies, and
assure that public health education is accessible at academic and practical levels.

In this paper we describes the trends and challenges in public health workforce development through
competency-based approaches in USA, the UK, and Japan in order to contribute to producing and
maintaining a performance-based public health workforce.

Competency-based education has increasingly become a mainstay across the education and training
of public health professions in high income countries.

The education committee in ASPH developed a series of core competency models such as MPH core
competency model, DrPH core competency model, Global health competency model, and so on in USA.
On the other hand, the UK development and use of competencies began in a different manner for
different reasons. Competencies, however, work as means of measuring and assessing acquired skills,
abilities, and knowledge at different points in the learning process. In Japan, there have been recent
attempts in health professions to define the competencies.

However, there is still scope to verify if these developed competencies can lead to improve their skills
and capabilities and capacities for public health performance.

keywords: public health, workforce development, competencies, and competency-based approach
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Fig. 1 Working Lifespan Strategies

Source: Human Resources for Health Action Framework (2009)
http://www.who.int/workforcealliance/knowledge/resources/haf/en/index.html
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EHBEL T LEEH B E VRS, T2, AKEERR
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K, AREESFICBT a7 - avEF v —I2
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REEEAMILELE ENLIDEEZONTVS.

P
ra “L\ Baseline
: N\ Necessary for
SKill \
B top performance
o K"OWIed9i> but not sufficient
L

Fig. 2 Key Competencies for Career Success
Source: Judith G. Calhoun, Clare A. Wrobel, and John R.
Finnegan. Current State in U.S. Public Health Competency-
Based Graduate Education. Public Health Review, 2011
;33(1):148-67
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WKHZ T TFoary¥rryy—iclbs7aycs b
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EHHEMPHEIN TS [31].
® Recommended Critical Component Elements of an
Undergraduate Major in Public Health (20124F 2%
)
DrPH Core Competency Model (20094E4%%)
Public Health Preparedness & Response Core
Competency Model (20104E/4%%)
Global Health Competency Model (20114E/A%%)
Undergraduate Public Health Learning Outcomes
Model (20014E24%%)

® Master's-Level Preparedness &
Competency Model (20114E2%5%)

® (Cultural Competence Education for Students in
Medicine and Public Health (BiZ&H)

e Interprofessional Education Collaborative (IPEC)
(BA%EH)

FOBEFICIE, BEHBICBI AT L2 RTHE
PEFEF-TVDLIE, TVET V=D HF - i
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Fig. 3 Core Competency Model for MPH Degree

Source: Adopted from Judith G. Calhoun, Kalpana Ramiah, et al. Development Competency
Model for the Master of Public Health Deghree. AJPH, 2008, 98(9): 1598-1607

(CPH: Certified in Public Health) ®Bi%, LT, 4
BUBL D SR EALRRCATERR B 253 Y ¥ 7 v —120kD
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bha. ThbsnaryEsyy—mHERR, 200 a%k
B DT DO EBEA~OPER & E % 31 9 LR E A 5
DEFIZAANF 72 DTH 5.

ASPHO Y = 7H A4 M a2k b E, AREAEREREOHRT
International/Global Health® 71 75 A% 3 > TW5 K
FEEAHML, 27 - 2 YEF VY —3AREEEEFD
AV F 2T ARBEOEELISZH->TETW L
L, Shooar - arv¥syy—ig, SRELEEOR
PR R R IC B THNT WS, FREAE (International
health/Global Health) % ## - T\ 5 AR A KA,
ASPHRCOLM T Cwbay - a v ¥y v ¥ —%igs
LT, Fig IR TEIICIvyarhba—ET
DAYET U I—RFEEL, TNEERTL72OOHH
B2 ZNZMBAICHB L TWz, L Ledrss,
BEARELC T 5 2 B0 o S (MDGs? R, HIV/AIDS
Z L CHINI R 2 &) L IOMO#HiE# [29] O CEh
ENTWw2 “Global Health” ~dOxfiti& LT, 20094E %
5ASPH® Global Health Committee!Z 33\ T, [ B A4 fe
SO ET vy —oORENIHD bz, BlfE, $EE
ERTVLEBRES T T Y —HIE, 1)
Capacity-Building, 2) Collaboration and Partnering, 3)
Ethical Reasoning and Professional Practice, 4)Health
Equity and Social Justice Leadership, 5)Project and

SPH/PHP Mission statement
SPH/PHP goals for each major function, including instruction

SPH/PHP objectives for instruction goal

!

Competencies

Course/experiential activity learning objectives

Fig. 4 Hierarchy and Interrelationships of Objective Statements

Source: Council on Education for Public Health. Competencies
and Learning Objectives. Technical Assistance Paper.
http://ceph.org/constituents/schools/techassist/tapapers/

Process Management, 6)Socio-cultural and Political
Awareness, 7)Strategic analysis and Evaluation® 7 %3,
parEsryy—HHE LTV,

2. EEH LUBRMNEBEEROBE

BEEBOF I, [R5 A0, L0 % A4 (Healthy
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Bl LB, MEHEORGE, fEREAEZ L CIEBEE O HIK
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O LR AERED D &, AREEEME T
T HBEROR CTHERD 5 LHICAE D 57, NHS
(National Health Service), Ml 47E AR 3B X OV R
R e BRLZERERDL BT EZFRIT L Cob R
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SO L) BRTIEBITH O R, FEIIB 5 AR
MBI (Public Health Specialist) D& [37] & A%
A M R o ke 1 B M 8 ) B %8 (CPD: Continuing
Professional Development) [38] IZDW T ED X H I -
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College of Physician® —#{["| T3 5FPHTH 5. TDHE
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Training) #1673 52 &I2X Y, BBEAREELEMEK
ELTEHEIND. EMOBKEDY D 5 AKEETMRIL,
GMC (General Medical Council), #&F}EE il 0 E A3 DH
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[T b AR AT C B 20 v AR M AR B K 12 UK Public
Health Register (UKPHR) (Z&X > CRREEI 5.

HENZBWTHRE & FREPNORE & R - 8 &
LY HILLoTary sy vy —opse 2P G
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BB AX—20MEEEDTETCND. ZDORKH
EHFRZEMZFICHINTEBY, o oEMED
hTH AREASEMEE LTRRELTE 2. HHBEOR
KOEMZIINHSHAE, KFODREAFE, Wi HIG
RO R BRPER 22 & [39] TH 1, WHEIRHIC
Part A (14:H) &PartB (34:H) oWz frbh 2.

Basic Advanced shows
Knows/knows how g, \ye and shows how/does
E /—H_AW A
Other graduates \ N
are also selected | A I h
through this portal : s well as the
! ACADEMIC CONSOLIDATION core
AN ! requirements,
. trainees may
. Phase 1 Phase 2 Phase 3 select special
' interest
< ' / 2\ <4 options during
F1 | F2 : ST1 / SP/ sm\\\ ST4 | sT5 m| phase 3
Selection E PtB ccT
! MFPH
W J Time out of training for research
The move between phases Y leading to a PhD under the Walport

is dependent both on exam
success and achievement
of learning outcomes. The
timing is not exact

phase 2

Health protection unit
attachment by the end of

initiative, or equivalent for other
graduate entrants, is taken after
completion of phase 2 with re-entry
after three years to complete phase 3

¢ On-call »

-

v

Foundation

—~

Higher Specialist Training

Fig. 5 Public Health Training Pathway

Source: Faculty of Public Health. Public Health Speciality Training Curriculum, 2010.
http://www.org.uk/uploads/2010MASTERPHCurriculum0610b.pdf
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Part AlMPHI — A LA L RV EEZ HNTED,
% L OWHMEEIIMPHO R 2 R I T b, KEO
MPHIZ, A#®#EEIHOZ Y M) =LV ERZ BN
TWwab.

Part AOGRERICA T H &, FPHO X Y )N—2 v 7%
BHILEDNTE, LVEBELRARBEARY YY) A D
A S, Z OFBRIT SR ETEE) & 7 L CHET
XD - AX Vot HEL TS (Fig.5). Ih
SOHGE - AFNVOBEE ED X ICHE - ST 52
124720, 19904EfCICFPHIZMIED FEEE LTCa v T
VU—ERRFRTHIERMEDI. TNLM, FPHO I v

EFryy— - YA MIEHMICERFSNE )T >Tnb,

INHEMTAE & USRI — 2 O E 2 Tw
% NHSHL R iy o> PrAde 22 e 4% B 0 SR i AR L D A
FUHEEFY )T Ty TORAA [40] DHIZ, 4
OO THER (LEFOEREE Y 2V E— Y 72D nT
DI —A T v A LFME, 2/HEB X O EROFE
R - CZOFMEICET ST Y A0, 380k
B L OGBS & 0 FENE, 4EEEE H SSRIEN ) —
F—w TR &5 Oo0EmE GAEHERAE, 6.
TEREORE, TARBEOMVE, SR AR A, 9.
BIUHEY—CADE) PRESNIZ. ENENOH
BIZIZ92DLRXVDOF ) THHADLD Y, TOL X
NZEZavEF Y —%RLTWA,

FPH® A ¥ N — X AREERMZR L L COM - Hiffi
B L OB RITHRD 210 L3N oMHE (CPD)
ERHEOTOLN TS, T, FHIHCKIKETH ZF
WL, 9 DODEMEEDS EDIEEE & o E S HIC A
NDATEGTEINL, WG, il L-HMREERE AC
M 2 FPHAR I U TR 2 20 5. 2R IERT 1 KERY
Z1HALE L, 1R CRARS0HAL, R K100HAL F T
Lo TWn5h,

EBRNEL, EHEOHBELTOEE, £I5—, #
B, Ay, Bt - WAETRAE, WHESEN, R, MmN
), #hChme &S, kEE R I L THE
HHZEINTES.

e, Wk EEE S A K S BE I & {ASPHER
(Association of Public Health in the European Region) |
®European Public Health Core Competencies Program
(EHPCC) for Public Health EducationTi&, 6%HI% (1.2
WA DTG, 24 A BREE L Rk, S E, BEN
BRIE &R, AMRERBUR, HlEE, <AV AV PBIOR
A, SAEHEMAE R X O TR, 6.k R A, fREE
BOIRNIN R E) TR TBY, Zhzhoa
YET VYR BWT, [T&A] LAk END
FEEMZaETF =8 [ - A% ] & L CHRF
LTWAIZEERDOTVIHMMILET VI =D 220D
TN T WD, 20064E0 5 T Y ¥ T ¥ ¥ — DS
DPEBENTEY, 20084EI2IE 7 2 — X 2 12B1F 58 E

Way - avEsryy—n) A MPREINTWS [41].

3. BXADHE

Oy 77— WHOEYZ 2, 19384 ICIHE.A
Kt AEbE (BAEOENAMEERER =) 2SS h, &
KEFAEFMEDO NMEREZH > TETW5. ik, ER
KREFAAREEREDRBEBIN, FITRT7ATIvY
B SR DRSS - BE SN TS, b EOAKEE
R LEMEEFIL, FELTERLVIIBWT, &
R, PREMEEAN, BREEWG, SEFIAN, PREERIZR & OBKEE
O—BE L TEMBINTEZ., LLLERDAES, REEHE
AL B 2 EPNE A D T < HERBIBIC B 2 i)
MFE SN TwaH, 20k RpEEREMEICTETE
5 LT 700, EH, BULICBIT2HED
KEEIIBR SN TE TV D [42]. 19904E4L, figEas - A%
B R B Wi KM RS MR L, A%
AR A K22 B O FEHULIZ AN TRERAICELD FLA 2297,
ZORMORTEZLZ  OMEICERIL, FEBshbs L
X7 Do 72 [43, 44].

O LD RO, HJRsEER S O B PTROK F BEakE
DOREITH L, WK TITb N T B SR E RS D%
B D 728 @ 2T A KB (School of Public Health)
AR20004E 12 55— & L TR RFER PR F e #H S,
20014 1 TIE IR ZAITRE S L7z, 20034F (2 B kK4
Bedll BENDOBATICHE Y, TR RIS R - 72 20,
FHROKS (20074F) B L O RUKF (20114F) 12 240k A
A BRSPS RE Sh, EhENoB T HIZIEMPH
(Master of Public Health) 25#Z5-3hCwa. HfE, b
ME O RNREASREMER AT 4K TH Y, KEDI3
B O(ARRER R L AR ET T 75 LB DOKRFE)
LR D L RFRAERRP RGO~ S bR - B b
W5 e RS2 0WIRRICH L EBbNS.

H R, SAEDNI M2 2T 5
ENFRHE L LFHBAT Sz, 201 4RI AR
S BLAE L 2 S ISR R SR IR OR 25 e O RRGERFAIT & KR
ENT, 1 ZUHTORRRERHMN & 201 14F B TR AR
e e 57 R ZERE A SR R A2 R B BU SR L TAT W, TR
e O NRE A RE MR AT AE LT D] &
FARE L7z (U KRB R 25 R FE Rk 2 e fe e P 27 1
WK 3 2 AR L D).

IS, AREERFZRIIBITB2RERBZED S
=NV« AF ¥ —=FTHb5FH (2 LUK
&, WA, fha, ITERNY B X VAR EATE
) ICHIB LT, EER 2 ARE LD OKRERED
R AHE & STV B REORERE TH 5 AR
BM#ESOED TV BHREIRIEIZS 5503 7FH (F
5, AWRRErS, BEiAES, tha, TEREB L OR
REAEATES) ARDOEN TS,

DAETEMZ 72 LT b AREERKERI WL D
»dH Y, FILRFREBER B8 A D 7R ARG A
MEBER 70 7T 5 (LR 13, M - FRiso A%
EEINIHESE T 252 MRS, B THISTE 2B
D& DN BT D 2 &% HWIZ20084E 5 X 1) Bk &
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nTws. (http://www.unit-gp.jp/eisei/wp/?cat=20)

F 72, RRFRFRFPEER R R ZEArTE RS, HERH
T O, FRICH%E RLEZ i & L 2R
MDA I D A, EERMIIRETE 5,
BHMYEOBWERE M2 2 A OREEHIELTB
0, BTHRICIEAREABL (MPH) P53 Tw»
%. (http://www.tm.nagasaki-u.ac..Jp/mph/) .

[ 37 AR E R BB (http://www.niph.go.jp/entrance
/h25/index.html) (&, HMEE T, HEMREBL T B L O
HMHET ORI — X 23t LT b, B
T DRAEARALATBUE BB AR (1 4ER) 28T L 72 RN
72 IZER AL O H 7 SRR B 3 Prf ik & 7 5 3
PEE729 & S, ARETE, RERILEESTFICBT
B —F = b DIl LE R R BET 5 2
ERAME LTV,

PRABFRALATECE B B 3w (R 3 ) 1, &M
PRAR L MERE H K O R AL AT BOE L B SR
A ZHT DT, REFTR OB % 2 72 Hiik
PRAEIERAT 5 4 5258 1 THES 2 50 [EL R R
Bend7 9 RN OMAE] RO 2 HE 3 50 [
FRERAEE ] TS L, IRMEFTR & % 2 Ef 272 7.

WAL (14EM) &, MESfMEmats %, AWk
P B L OEREESHO 3 I—-ANH L. TOVL
DTH DM IERAL I 2 A 5 &, MR
BV CHREWN VI CEBIGE 2 RAMICHAET 5720
WCLELRRENEE) ZL 2 HWE LTHE SN TS,

D AE O R HERIEE M RFRE S 4 KD 525,
201 T4F (I [T AR A2 2R HE 7 X AV TR A K 2 B R 27
SFFERHA I e PR A R BB U CRERERHIT % 170,
AREERE M RERE LTHEELL. 20XHI2h
DENZBW T H RS EE S A L H IRy, A%
WERBORORMASEEL 2o TETWA. FHEEIC
BOTHHAM RN E R oTwbary sy y—I1i#
DT 7 a—F I X BHE - WHE & PR L 3R]
o TWbDTIERVRLEEZ L.

ol 21X, ENIRFICBTBEZHEOHIRE 5% 0
HHEREL RO T—EILKRZEZRIBEDPS OREF
— 45112k 2L, DHFEEORKOEREZ 2T EIE
MizgdK$sEw) I v ya reEoE KFEESRLL
L OBER KL, TONRODHERELEME, ThIC
Mo THHEEEDTWL TEDPEETH L LBETW»
. TOUEDVEDTH L EFHEIIEFHEOMR
JK i L B4 D Competency-based (Outcome-based)
Curriculum & 5 RHE % B F 2 72570 - RERER]BEDS L2
Tdbd, LLTWD., FERFEFRIZBVTL, 7Y
#H LR HTE  (Outcome-based Education/Competency-
based Education) (ZHUY) flA, Z¥ERFOI L EF A &
AVETFYY— {60 OEBIE 7O T2y Vg
FUVXL (8HHOIYEF vy —), @aIa=r—
Yav (BEHHOa Y7y v—), @E¥E X UMM
FHMOMHE (YHHOIYEF Y =), @OBHOER

(YHHOa Y7 v v—), OBmTFH & rEEE (4
HHoa ¥Es5rrvy—) BXOREMHEE (3HEBO 2
YEF YY) MBS NTEY, FhEhoa v
Ty —ERICMITTCEETELIIICH ) F 2T A
PER E N Tw 5. (http://www.m.chiba-u.ac.jp/edu/
undergraduate.html) .

PR AR BE D AR AT EFICE, RSB S
AN B R OHE T L2 HEIC L Ciak
% 2 L xR HWC A2 AR FHE WS H5E
X, e, HAESEY I F—ZEREICH L THESE
NREEFEH RO & LTE-BINTW S [46].
$7, GHEIRFICBILZEFTV - a7 - H)F2T 4
EANCET 2HEMRICBNT, LTV FEELFESR
DAVETF YT —=RH)F2TAETFINVEBIZTVET
VYDA ) F 2T A ORICO VT O
PRI NTVE, CheBEL LT, aTLLbhE
FEERE N ZIRBET 54 F 2T ARESE L EM I BT
% RREEHl OPADE RN EZ BT 2 LAVRENTw
% [47].

DHE D RREA 5 DO A OBULHEIZOWTH S
&, WSS (OFFJT), WWaHME (0JT), Ya 7
U—3 a3 Y BLXOHOKEES D 5. M RERSE O
RN SRD BN B RES & L CHeARRES), fTERED B X
OB O MEET) OB ALE L STV 5 [48, 49].
F 72, PEe224p (L D HREBMRERME) o AR
AR < PRI ELE, AFFT54,280 A, ZFOPFIZTIN
Wb 4% 25,5010, RWTHbE - 2 D13,550 A,
W TREFT D712 8 o T b, MR 55T
) < WRAE O Hp TIERTAYS <, ZHOEBFITHEFL T
% [50]. TNZTOEBEIRL, BT+ —<T X
%Y B 72 ORI 5 BURECE IS5 5 i,
HANITA Y BEHHERIN TS [51-56].

SAAT AT MR 2 LD & < BRBTIT R & &L LRl
L LR - BIELL TR Y, AREESHOEMEE
BT B ITIERICR O A% A R BEMPHL NV o) 2
T -AVET VY= ROLNTWE E WV S, 20094F
6 HARARE AP RRERMERE L L7228, 2
ORIEP R THENTEOHE L & B2, KEIBITS
KREEEMEOMBENEME W LT 75 4
(CPD) @ X 9 IZARMEDOHEME L LToORENIR EIC
EDLHIWTEITF T S EHELEEZ LA,

V. ARDHFIZEFTZIETF I —ICEDL
HE - MHEOREELER

KREREE 21X U, HMFEETH S5 F 5 [57-59]
RF—ZAFMF1) T [60, 61] 125\ T b AREEKFEED
MPHL NV B X OS¥EBL RV OAREERLTa v ¥
T VY=L HENENY A TVD, AR
EGBDOAMEE T BHOWEL SR Y725 TEY, 2%
AEEMEoOL Y M) — - LVE L TRkObNA D
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T AVET VY —OBBIEILERNRE RS T WS,
B, RENZBWT, PRMEEFREMBROZERIIE4ER
WV ETFyy— - BEFNVICLAT 7E—=F Y AR
SR, AREERFBRICBNTb IV EF Y Y —2HkD
CEEBEDVPERER>TWA. KEDODOE (Department
of Education), CDC (Centers for Diseases Control and
Prevention), IOMB X OB E#KEME D ChaxIZL T
BN, E6hbar¥T =tV HE~OIEH
DSRS0 TR E R MR OB AL K L
T bnLEZHNS.

FENIBW TR LA L) 1S, REIZBFLa Y
T Y —OREOBHR M E L > TB Y, FPHAYE

Y% SR EBEBIIBITE2AF— 2O EZEDTE 7.

FPHIZ, ARFAEFMFRISHN TS 9 DOFMFIRT L 12
IVETF Y Y—HHMPRLTWBED, KEOAFEAK
ZRICBIFAMPHO 27 - 2y Y5 v ¥ —IHE & K
T5E, XOBEMICEMARNIZT YT v —THHDN
ETEDLLIITFR LTS,

RIZ, BREERE O Z RS 2 BEREoa v ¥
FrY—ICHY sk E A D L, KECEPHIZ, MPH®
ay-averry— - TFVO5SEHE (EFE, AW
R, BREEE AR, 4, ITEEMEB X OVARETEITER
%) OBHBIZOVTRML TV B2, 1284 ko a v
Yr vy —HHOEREICHTL2ET VI —AL LTD
FRRIELTCwhwn, EoX)yicary¥sryy—2HwT
FHIli5 5 DO DER L 5T 5.

WM HUIS D R ERE B TH 5 AREEBFREM RS
(APHEA: Agency for Public Health Education Accreditation)
1, HEOZIMN%EELH Y, K204 OKEH 2 T201147:12
WAL E N BUEER, 2o 0@ EK (LSHTM: London

ASSESSMENT OF

PERFORMANCE

School of Hygiene and Tropical Medicine & Kazakhstan
School of Public Health) & 72 - T\ 5. AREAEEE
BRI NOBINKT: - KERIE, 6203 7
By AR HOBMNHEATEL LIS RoTWEY, &
%, ZRMEICET COMIBIZH SAPHEAR D X 9 12
AT VYA CEE RV AKETHER L T <
OMEH L7z,

KECOLD a7 - a v ¥F vy —EF VI, AREA
TEEB VN REEY — C ZA0FEB 2 B LTSRS
N7z DTHb. COLTIE, 20134EDYIEIZ ;TR
BAGESH 2 (X U AR A EERE 2527 - a v Y
TV —OWHIRM, HWBEFESE (Eo k) e Ta
7 AYETF VY= EBIERENTWwL00, D
wWit, ZOAMMEREAIITE) THDH) ICHTS
T4 =Ry 7 %o Tn5b,

F 72, KREOARKE A KFERE 40k % 512,
MPHZ 7 - 2 E¥F i —+ EFNIZOWTOEME %
WeH & RBECAT) & & DICRERBAROMPHI 7 -
IVETF VY= BTNV RS F 2T OWIER
L7289 OV TN E )l S 7z [62]. Z OFAE
ZX B L, FHUTT 7 2\ W44% D N F HSMPHa 7 -
IAVEF Y= BEFVIZEDWTHY F 25 L EEK
L, 207075 5%EHLTW5 ERE%L7. MPH
a7 - ATy —c BEFVOBEALY 25T, 3O
DEENDH Y, DEBE O LML, 2)a v 5 v
VIO BB O EMMARE, I T v —
WDKK HBEHENDOT 7 AL ZNZ BT LZ0D
BEARETHo72. TOMIZH YT D@ A1)
F 27 2AOMAE KM ZET2E1/BT 6N Tw.

AYET VY=l LB ORI, Fig 6128 &

ACQUIRED SKILLS,
ABILITIES, AND
KNOWLEDGE | Competencies
I Integrative Lnrrzny Expeviences
DEVELOPED IN THE '
LEARNING PROCESS | Skills, Abilities, and Knowledge
}
///I Leaming Experiancas
]
FOUNDATION | Traits and Characleristics |

4

Fig. 6 Hierarchy Relationships of Competencies

Source: Adapted from Jones E., Voorhees R. and Paulson K. Defining and assessing learning: Exploring
competency-based initiatives. Washington, DC: Council of the National Postsecondary Education Cooperative;2002.
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