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The use of competencies is relatively new to public health in the United States.
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I like to think of the past two decades as a period of renaissance, philosophically speaking, of public health practice.  There certainly has been no organizational or financial renaissance during that period, but we now have a much clearer definition of what public health is and does than when I started my career, and we’ve developed a broad array of tools to assist us in our work.  Competencies for public health practice and education have been among the products that have been generated.

 It was the 1988 IOM Report on The Future of Public Health that kicked off the work that eventually produced competencies for practice.  Among the conclusions supporting its contention that the public health “system” in the United States was in disarray was the IOM Committee’s declaration that there was a practice/academic disconnect.  They recommended that “firm practice links” be established between schools of public health and public health agencies.  Many of us mentally added the other health professions schools training public health workers to that statement.
Shortly after the IOM Report appeared, HRSA and CDC contracted with the Johns Hopkins University School of Hygiene and Public Health to create a consortium of faculty and practitioners from around the country to address the issue of making public health education more relevant to practice.  The resultant Public Health Faculty/Agency Forum delineated a set of universal public health competencies as a first step to guide the development of recommendations pertaining to education and training.  They finished their work and went out of business in 1991.  Their competency list, published in 1993, was focused on the three core functions for public health delineated by the IOM – assessment, policy development and assurance.
HRSA funded the Council on Linkages Between Academia and Public Health Practice (COL) in 1991 to pick up where the Forum left off and to deal more broadly with strengthening the linkages between the two arms of the discipline.
As the COL began to explore ways to develop and strengthen academic/practice linkages other important things were happening.  The 1992 Clinton healthcare reform initiative galvanized the public health community to be sure public health was included in reform packages. While the medical care system was not reformed, the public health community transformed the three IOM core functions into the Ten Essential Services which then established a base for determining community capacity, setting objectives, evaluating performance, and so on.
In the late 1990’s the COL decided, in light of all that was happening, to revisit and update the original Forum competencies.  A competency workgroup made up of public health experts reviewed domains and competencies, developed a draft document and after extensive field input published a new set of competencies in 2001 that had been cross-walked with, and were compatible with, the Ten Essential Services.

The 2003 IOM report: Who Will Keep the Public Healthy? – Educating Public Health Professionals for the 21st Century encouraged the move to competency development by emphasizing the importance of competency-based public health training.
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Over the past decade competency development has mushroomed.  Public health educators were probably the first public health group to establish workforce competencies when they accomplished that in the mid 1980’s. They have been followed by many others in more recent years, some of whom are listed on the slide.

In 2005 the Council on Education for Public Health, the accrediting body for schools and programs of public health, made the use of competencies mandatory for curriculum development.

The Association of Schools of Public Health developed a set of competencies for MPH students in 2006, and a set of competencies for DrPH students in 2009.

That brings us to the present day.  There are currently two competency development projects under way I’d like to spend my remaining time on – Modernization of the COL competency list, and an ASPH/CDC project to develop core competencies for public health workers in the area of All Hazards Public Health Preparedness and Response.
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First, the COL competency modernization project.  To refresh your memory, this slide lists the groups that are members of the COL and the group’s overall objective.
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COL competencies have been used by many groups as the base from which more specialized competency sets have been developed.
An updated and cleaner version of Tier 2 competencies (people with program management and/or supervisory responsibilities) was approved by the Council last year using strict rules for competency development:

· One verb per statement

· No internal modifiers

· Each competency placed in only one domain

Tiers 1 (those who carry out day-to-day tasks and are not managers) and 3 (senior managers and leaders) are under development and I expect approval at the May 2010 meeting of the COL.  A word of caution – the published Tier 2 list may change slightly as a result of lessons learned developing Tiers 1 and 3.
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To minimize confusion, the domains have been kept the same.  As a matter of fact, they are essentially the same as those developed by the Faculty/Agency Forum with the addition in 2001 of:

· Community Dimensions of Practice
· Leadership and Systems Thinking

(Check the website at the top of the slide if you want to see the COL competency list.)
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COL core competencies have been used in many ways:
· Creating job descriptions

· Setting performance objectives

· Assessment of individual performance

· Assessments of workforce competency

· Plans for training

· Preparation for accreditation

· Curriculum review and development

· Development of discipline-specific competencies

Slide 8

The ASPH/CDC Preparedness and Response Core Competency Project is the second project underway, but there is still room for your participation.  The effort is based on the Pandemic and All-Hazards Preparedness Act (PAHPA) that requires developing a core curriculum for students based on established competencies, and developing a competency-based training program for public health practitioners
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Objective of the project:  Develop a model of core competencies for public health preparedness and response of the public health workforce.

Process:

· Leadership Group (17 members) to establish the framework and guide the process

· Academic/practitioner workgroups define competencies and behavioral anchors

· Stakeholder (majority practitioner) input process to vet and inform results (~300)

· Completion anticipated by early 2011
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9 ASPH/CDC competency domains:
· Communication

· Hazard, Vulnerability and Risk Assessment

· Interventions

· Leadership

· Legal

· National Response Framework

· Planning and Improvement

· Surveillance and Investigation

· Worker Health, Safety and Resilience
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Learn more and/or participate.
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