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Council on Linkages Between Academia and Public Health Practice 
Conference Call Meeting 

Date: Monday, August 10, 2015 
Time: 1:00-3:00 pm EDT 

Phone Number: 1.888.619.1583 
Passcode: 479585# 

 
AGENDA 

 
1:00-1:05 Welcome, Overview of Agenda, and Introduction of New 

Representatives 
 Beth Ransopher (NACCHO) 
 Susan Little (Quad Council) 
 

Bill Keck 
 

1:05-1:10 Approval of Minutes from January 9, 2015 Meeting 
 Action Item: Vote on approval of minutes 

Bill Keck 
 

1:10-1:15 Council Membership Vote – AACN (Council Administrative 
Priorities – Membership) 
 Action Item: Vote on membership status 

 

Bill Keck 

1:15-1:30 Status of Council Funding (Council Administrative Priorities – 
Funding) 
 

Bill Keck, Craig Thomas, 
Patricia Simone 

1:30-1:45 Academic Health Department Learning Community (Council 
Strategic Directions – A.1.a.) 
 New Resources and Tools 
 New Initiative – Mentorship Program 
 Need/Desire for AHD Research Agenda 
 

Bill Keck 

1:45-2:00 Core Competencies for Public Health Professionals (Council 
Strategic Directions – B.1.b., B.1.d., C.3.a.) 
 Use of the Core Competencies 
 New Resources and Tools 
 Healthy People 2020 Data Collection 
 

Janet Place, Amy Lee 

2:00-2:30 
 

Council on Education for Public Health Curriculum Criteria 
Revisions (Council Strategic Directions – B.1.)  
 

Laura Rasar King, Mollie 
Mulvanity 
  

2:30-2:45 National Consortium for Public Health Workforce Development 
(Council Strategic Directions – C.1.e.) 
 

Ron Bialek 

2:45-2:55 Upcoming Activities and Events (Council Strategic Directions – 
B.1., C.1.a., C.1.b.) 
 Strategic Directions 
 Recruitment and Retention Papers 
 2015 APHA Annual Meeting 
 NBPHE Job Task Analysis Webinar 
 NBPHE Certified in Public Health Pilot 
 

Bill Keck, Ron Bialek 

2:55-3:00 Other Business and Next Steps 
 

Bill Keck 

3:00 Adjourn  
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Council on Linkages Members 
 
Council Chair: 
C. William Keck, MD, MPH 
American Public Health Association 
 
Council Members: 
Mary Paterson, PhD, MSN 
American Association of Colleges of Nursing 
 

 

Sarah Linde, MD 
Health Resources and Services Administration 

Beverly Taylor, MD 
American College of Preventive Medicine 

Beth Ransopher, RS, MEP 
National Association of County and City Health 
Officials  
 

Amy Lee, MD, MPH, MBA 
Association for Prevention Teaching and 
Research 
 

Marlene Wilken, PhD, RN 
National Association of Local Boards of Health 

Gary Gilmore, MPH, PhD, MCHES 
Association of Accredited Public Health 
Programs   
 

Carolyn Harvey, PhD 
National Environmental Health Association 

Philip Amuso, PhD 
Association of Public Health Laboratories 

Lisa Lang, MPP 
National Library of Medicine 

Association of Schools and Programs of Public 
Health 
 

Patrick Lenihan, PhD 
National Network of Public Health Institutes 

Terry Dwelle, MD, MPH 
Association of State and Territorial Health 
Officials 
 

Louis Rowitz, PhD  
National Public Health Leadership Development 
Network  

Christopher Atchison, MPA 
Association of University Programs in Health 
Administration 
 

Susan Little, MSN, RN, APHN-BC, CPHQ 
Quad Council of Public Health Nursing 
Organizations 
 

John Lisco, MPH, CHES 
Centers for Disease Control and Prevention 

Vincent Francisco, PhD 
Society for Public Health Education 

Barbara Gottlieb, MD 
Community-Campus Partnerships for Health 
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The Council on Linkages
Between Academia and

Public Health Practice
 

Council on Linkages Between Academia and Public Health Practice Conference Call Meeting 

Date: January 9, 2015 

Meeting Minutes - DRAFT 
 
Members Present: C. William Keck (Chair), Philip Amuso, Chris Atchison, Vince Francisco, Gary Gilmore, 
Barbara Gottlieb, Larry Jones, Lisa Lang, Amy Lee, Patrick Lenihan, Sarah Linde, John Lisco, Mary 
Paterson, Lou Rowitz, Beverly Taylor, Marlene Wilken 

Other Participants Present: Karlene Baddy, Vera Cardinale, Ashley Edmiston, Kaitlin Emrich, Elizabeth 
Harper, Dorene Hersh, Bernd Jilly, Rita Kelliher, Allison Lewis, Bryn Manzella, Josh Martinez, JoBeth 
McCarthy-Jean, Laura Overton, Eva Perlman, Janet Place, Sophie Wenzel  

Staff Present: Ron Bialek, Kathleen Amos, Janelle Nichols 

Agenda Item Discussion Action 

Welcome, Overview of 
Agenda, and Introduction 
of New Representative 

 Barbara Gottlieb 
(CCPH) 

The meeting began with a welcome by Council 
Chair C. William Keck, MD, MPH. Roll call was 
conducted. 

Dr. Keck reviewed the agenda for the meeting. 

Dr. Keck welcomed and introduced a new 
Council representative: Barbara Gottlieb, MD, 
for Community-Campus Partnerships for Health 
(CCPH).  

 

Approval of Minutes from 
April 28, 2014 Meeting 

Dr. Keck asked for any changes to the minutes 
of the April 28, 2014 Council meeting. Gary 
Gilmore, MPH, PhD, MCHES, moved to approve 
the minutes as written. Larry Jones, MA, MPH, 
seconded the motion. No additions or 
corrections. 

Minutes of the April 28, 
2014 Council meeting 
were approved as written. 

CDC Update 

 

Centers for Disease Control and Prevention 
(CDC) representative John Lisco, MPH, CHES, 
provided an update on CDC activities of interest 
to the Council, including funding. The Council is 
currently supported by funding from CDC’s 
Office for State, Tribal, Local and Territorial 
Support and Center for Surveillance, 
Epidemiology and Laboratory Services. 

Mr. Lisco shared information about CDC’s Public 
Health Associate Program and encouraged 
Council member organizations to distribute the 
information and to consider applying as a host 
site. 

 
 
 
 
 
 
 
 

Council staff will send 
Council member 
organizations information 
about the Public Health 
Associate Program. 

Academic Health 
Department Learning 
Community 

 Status of Activities 

Academic Health Department (AHD) Learning 
Community Chair Dr. Keck provided an update 
on the Learning Community. The Learning 
Community has grown to approximately 420 
members, and the needs assessment that was 
conducted in early 2014 is being used to plan 
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 Mentorship Program Learning Community activities.  

The Learning Community continues to meet 
regularly, holding meetings in June 2014 to 
discuss the results of the needs assessment, 
August 2014 to plan for the AHD mentorship 
program, and October 2014 to hear results of a 
recent survey conducted by Learning 
Community member Paul Campbell Erwin, MD, 
DrPH, of the University of Tennessee 
Department of Public Health, that explored 
characteristics of AHDs. The next Learning 
Community meeting, scheduled for February 3, 
2015, will focus on national health department 
accreditation and feature guest speaker Jessica 
Kronstadt, MPP, of the Public Health 
Accreditation Board (PHAB). Learning 
Community meetings have transitioned from a 
conference call format to webinars. 

Questions continue to be exchanged within the 
Learning Community, and a listserv is being 
created to facilitate communication. It is hoped 
that the listserv will be available by the end of 
January. AHD partnership agreements that can 
be shared through the Council website continue 
to be sought, and submissions are welcome.  

The Learning Community’s largest current effort 
is developing an AHD mentorship program to 
foster AHDs by building ongoing relationships 
between individuals involved in AHD efforts. 
This program is in the planning stages; the 
structure and operation of the program are being 
developed, and a purpose statement has been 
drafted and is included in the meeting materials. 
Bryn Manzella, MPH, from the Jefferson County 
Department of Health (AL) is chairing the 
program, and approximately 40 Learning 
Community members have expressed interest in 
serving as mentors or mentees to date. A brief 
form has been drafted to help collect information 
from potential mentors about areas in which they 
have experience or expertise and are willing to 
offer guidance to others. Information about 
mentors will be made available on the Council 
website and will be used to help connect 
mentees with appropriate mentors. The 
mentorship program is expected to launch early 
in 2015. Updates on progress will be shared 
through the Council on Linkages Update. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Examples of AHD 
partnership agreements 
can be sent to Kathleen 
Amos at kamos@phf.org.  
 
 
 

Anyone interested in 
participating in the AHD 
mentorship program as a 
mentor or mentee, or 
providing feedback on 
planning for the 
mentorship program or 
other Learning Community 
activities, can email 
Kathleen Amos at 
kamos@phf.org. 

Council staff will provide 
updates on the mentorship 
program through the 
Council on Linkages 
Update. 

Core Competencies for 
Public Health 
Professionals 

 Status of Promotion 
and Tools for the 2014 

Dr. Keck provided an update on the 2014 Core 
Competencies. This revised version of the Core 
Competencies was unanimously adopted by the 
Council on June 26, 2014. Dr. Keck thanked all 
Council members and member organizations for 
their engagement throughout the yearlong 

 
 
 
 
 
 

mailto:kamos@phf.org
mailto:kamos@phf.org
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Version 

 Council Member 
Organizations’ 
Promotion Activities 

review and revision process.  

Since the release of the 2014 Core 
Competencies, numerous activities have been 
undertaken to ensure that the public health 
community is aware of and has access to this 
version. These dissemination and promotion 
efforts have involved Council member 
organizations, the Core Competencies 
Workgroup, and other public health 
professionals and organizations and have 
included email announcements, newsletter 
articles, presentations at meetings and 
conferences, webinars, and updates to the 
TRAIN learning management network. 

Work to update existing tools and develop new 
tools to help support use of the Core 
Competencies has also continued. These tools 
include a crosswalk of the 2014 and 2010 
versions of the Core Competencies, self-
assessment instruments, collections of 
competency-based job descriptions and 
workforce development plans, and examples of 
Core Competencies use. Submissions of job 
descriptions and workforce development plans 
that incorporate the Core Competencies and 
examples of Core Competencies use are 
welcome. Additional tools currently being 
developed include a competency checklist for 
course providers and a set of frequently asked 
questions about the Core Competencies. 
Feedback collected during the review and 
revision of the Core Competencies is helping to 
guide decisions about future tool development, 
and the Core Competencies Workgroup will be 
discussing tool development during its next 
meeting on January 22, 2015. 

Dr. Keck invited all Council members to speak 
briefly about their organizations’ activities to 
disseminate and promote the 2014 Core 
Competencies. A summary of such activities 
was included in the materials for the meeting. 
Organizations reporting included the American 
Association of Colleges of Nursing, American 
College of Preventive Medicine, American Public 
Health Association (APHA), Association for 
Prevention Teaching and Research (APTR), 
Association of Accredited Public Health 
Programs, Association of Public Health 
Laboratories, Association of Schools and 
Programs of Public Health (ASPPH), 
Association of State and Territorial Health 
Officials, Association of University Programs in 
Health Administration, CDC, CCPH, Health 
Resources and Services Administration (HRSA), 
National Association of County and City Health 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Examples of job 
descriptions and workforce 
development plans that 
incorporate the Core 
Competencies and other 
examples of Core 
Competencies use can be 
sent to Kathleen Amos at 
kamos@phf.org. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Council staff will update 
the summary of activities 
to disseminate and 
promote the 2014 Core 
Competencies with 
additional information 
shared by Council member 
organizations about their 
activities. 

mailto:kamos@phf.org
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Officials, National Association of Local Boards of 
Health, National Library of Medicine (NLM), 
National Network of Public Health Institutes, 
National Public Health Leadership Development 
Network, and Society for Public Health 
Education. Information about activities of PHAB 
and the Public Health Foundation was also 
provided. The summary will be updated with 
new information shared during the meeting. 
Council Director Ron Bialek, MPP, thanked 
Council members and staff at Council member 
organizations for these efforts. 

It was announced that APTR representative 
Amy Lee, MD, MPH, MBA, has accepted the 
position of Co-Chair of the Core Competencies 
Workgroup. Dr. Lee replaces Diane Downing, 
RN, PhD, as Co-Chair. 

Other Business and Next 
Steps 

Dr. Keck asked if there was any other business 
to address. 

Council Assistant Director Kathleen Amos, 
MLIS, shared that two Framing the Future 
reports from ASPPH are now open for public 
comment. ASPPH’s Rita Kelliher, MSPH, invited 
comments on the reports. 

NLM representative Lisa Lang, MPP, gave an 
update on work with the Institute of Medicine 
Roundtable on Population Health Improvement 
to identify relevant literature and resources. 

Mr. Bialek gave an update on recent efforts to 
work with HRSA to share the Public Health 
Workforce Development Inventory with the de 
Beaumont Foundation’s National Consortium for 
Public Health Workforce Development. 

Dr. Keck shared that data collected through the 
Public Health Workers Survey continues to be 
disseminated through presentations, including 
two at the 2014 APHA Annual Meeting, and 
several articles are being drafted. 

The next meeting of the Council has not been 
scheduled, but will likely be held by webinar or 
conference call. Council staff will be in contact to 
schedule that meeting. 

 
 

Council staff will send 
Council member 
organizations the Framing 
the Future reports.  
 

 
 
 
 

 
 
 
 
 

 
 
 
 
 

Council staff will schedule 
the next Council meeting. 
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Council Membership Vote – AACN 
August 10, 2015 

 
Overview 
Organizations that join the Council on Linkages Between Academia and Public Health Practice 
(Council) are required to serve a period of preliminary membership. The American Association 
of Colleges of Nursing (AACN) has been participating as a preliminary member and is eligible 
for formal membership status. 
 
American Association of Colleges of Nursing 
AACN is a national organization that represents over 750 schools of nursing at public and 
private universities nationwide. AACN works to establish quality standards for nursing 
education; assists schools in implementing those standards; influences the nursing profession 
to improve health care; and promotes public support for professional nursing education, 
research, and practice. AACN aims to leverage member schools in meeting the demand for 
innovation and leadership in nursing education, research, and practice. In addition, AACN is the 
recipient of a Centers for Disease Control and Prevention Academic Partnerships to Improve 
Health cooperative agreement to help build capacity in the public health nursing workforce, 
which supports improvement of health outcomes by strengthening academia’s connection to 
public health practice. 
 
Action Item: Vote on Membership Status 
During this meeting, a vote will be held to determine whether to grant AACN formal membership 
on the Council. 

http://www.aacn.nche.edu/about-aacn
http://www.aacn.nche.edu/about-aacn
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Status of Council Funding 
August 10, 2015 

 
Overview 
Funding for the Council on Linkages Between Academia and Public Health Practice (Council) is 
provided by the Centers for Disease Control and Prevention (CDC) through a cooperative 
agreement with the Public Health Foundation. During this meeting, Craig Thomas, PhD, 
Director, Division of Public Health Performance Improvement within the Office for State, Tribal, 
Local and Territorial Support, and Patricia Simone, MD, Director, Division of Scientific Education 
and Professional Development within the Center for Surveillance, Epidemiology, and Laboratory 
Services, will share with the Council CDC’s public health workforce development and public 
health system priorities and provide an update on the status of funding for the Council. 
 
 

http://www.cdc.gov/
http://www.cdc.gov/stltpublichealth/aboutostlts/bios/C_Thomas.html
http://www.cdc.gov/ophss/csels/leadership/bios/simone.html
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The Council on Linkages
Between Academia and

Public Health Practice

Academic Health Department Learning Community Report 
August 10, 2015 

Overview 
The Academic Health Department (AHD) Learning Community supports development of AHD 
partnerships between public health practice organizations and academic institutions. As a 
national community of practitioners, educators, and researchers, the AHD Learning Community 
stimulates discussion and sharing of knowledge; the development of resources; and 
collaborative learning around establishing, sustaining, and expanding AHDs. The Learning 
Community currently has more than 450 members. 

New Resources and Tools 
The AHD Learning Community is developing a number of resources and tools to support this 
growing membership. The Learning Community continues to organize webinar meetings to 
engage members in discussion about AHD partnerships, with the most recent meeting focusing 
on opportunities for collaboration between health departments and academic institutions related 
to Public Health Accreditation Board accreditation. Learning Community meetings are now 
archived and made available through the Council on Linkages Between Academia and Public 
Health Practice (Council) website. Two additional webinar meetings are being planned for later 
this year to highlight examples of successful AHDs. To support discussion outside of planned 
meetings, an AHD Learning Community listserv has been established and is now being used for 
all communications with the Learning Community. In addition, AHD partnership agreements 
continue to be gathered, and a new webpage has been created to highlight existing AHD 
partnerships. All of these resources and others are available through the AHD Learning 
Community webpage, which has recently been redesigned to enhance access to Learning 
Community activities and information about AHDs. 

AHD Mentorship Program 
A significant new initiative of the AHD Learning Community is the AHD Mentorship Program, 
which formally launched at the end of June 2015. Led by Learning Community member Bryn 
Manzella, MPH, of the Jefferson County Department of Health (AL), this mentorship program 
aims to foster AHDs by building relationships between individuals involved in AHD efforts. The 
AHD Mentorship Program will connect individuals seeking guidance in an area of AHD 
development or operation with those having experience in that area, with a focus on creating 
ongoing relationships that support mutual learning and professional development. 

A number of AHD Learning Community members have volunteered to serve as mentors through 
this program, and requests for mentorship are beginning to be received. Ms. Manzella is 
currently working with Council staff to provide mentors with orientation materials and set up 
mentor/mentee relationships. Information about the AHD Mentorship Program will be added to 
the Council website on an ongoing basis as the program develops and new mentors volunteer, 
and updates on progress will be shared through the Council on Linkages Update. Expressions 
of interest in participating are welcome by email to Kathleen Amos at kamos@phf.org. 

http://www.phf.org/programs/AHDLC/Pages/Academic_Health_Department_Learning_Community.aspx
http://www.phf.org/resourcestools/Pages/AHDLC_Meeting_2015Feb_Archive.aspx
http://www.phaboard.org/
http://www.phf.org/resourcestools/Pages/default.aspx?showResources=false&type=Presentation&tag=Academic%20Health%20Department%20Learning%20Community
http://www.phf.org/resourcestools/Pages/default.aspx?showResources=false&type=Presentation&tag=Academic%20Health%20Department%20Learning%20Community
http://www.phf.org/programs/AHDLC/Pages/AHD_Learning_Community_Listserv.aspx
http://www.phf.org/resourcestools/Pages/AHD_Partnership_Agreements.aspx
http://www.phf.org/programs/AHDLC/Pages/Academic_Health_Departments.aspx
http://www.phf.org/programs/AHDLC/Pages/Academic_Health_Department_Learning_Community.aspx
http://www.phf.org/programs/AHDLC/Pages/Academic_Health_Department_Learning_Community.aspx
http://www.phf.org/programs/AHDLC/Pages/AHD_Mentorship_Program.aspx
http://www.phf.org/programs/AHDLC/Pages/AHD_Learning_Community_Profile_ManzellaB.aspx
http://www.phf.org/programs/AHDLC/Pages/AHD_Learning_Community_Profile_ManzellaB.aspx
http://www.phf.org/programs/AHDLC/Pages/Academic_Health_Department_Mentors.aspx
http://www.phf.org/programs/AHDLC/Pages/AHD_Mentorship_Program.aspx
http://www.phf.org/news/Pages/default.aspx?showResources=false&tag=Council%20on%20Linkages%20Update%20Newsletter
mailto:kamos@phf.org
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The Council on Linkages
Between Academia and

Public Health Practice

Core Competencies Workgroup Report 
August 10, 2015 

Overview 
The Core Competencies for Public Health Professionals (Core Competencies) reflect 
foundational skills desirable for professionals engaged in the practice, education, and research 
of public health and are used in education, training, and other workforce development activities 
across the country. The most recent version of the Core Competencies was released on the 
Council on Linkages Between Academia and Public Health Practice (Council) website in June 
2014. Since that time, the Core Competencies have been accessed nearly 50,000 times, and 
resources and tools related to the Core Competencies have been accessed an additional 
79,000 times. Development of resources and tools to support public health professionals and 
organizations in using the Core Competencies continues and is guided by the Core 
Competencies Workgroup. 

New Resources and Tools 
Work on Core Competencies resources and tools is ongoing, with several new resources 
recently being made available through the Council website and others nearing completion. Over 
the past year, webinars introducing the 2014 Core Competencies were held in collaboration with 
the Association of State and Territorial Health Officials, National Association of County and City 
Health Officials, Association of Schools and Programs of Public Health, and Association of 
Public Health Nurses, collectively attracting more than 500 participants. Each of these four 
webinars was archived for future viewing, and the archives are now accessible both through the 
Council on Linkages website and through TRAIN. Brief videos highlighting the Core 
Competencies and the eight Core Competencies domains are also available. Collections of job 
descriptions, workforce development plans, and other examples of how public health 
organizations have used the Core Competencies continued to be enhanced, and a set of 
Frequently Asked Questions about the Core Competencies was created based on inquiries 
received from the public health community. Additional tools under development include a 
crosswalk of the 2014 Core Competencies and the Essential Public Health Services, which 
updates the existing crosswalk based on the 2010 Core Competencies, and a competency 
checklist for course providers. New Core Competencies resources and tools will be featured in a 
presentation at the upcoming American Public Health Association Annual Meeting this fall. 

Healthy People 2020 Data Collection 
Within Healthy People 2020, the Core Competencies are incorporated into three objectives in 
the Public Health Infrastructure (PHI) topic area. The Council serves as the data source for the 
third of these objectives, PHI-3: Increase the proportion of Council on Education for Public 
Health (CEPH) accredited schools of public health, CEPH accredited academic programs, and 
schools of nursing (with a public health or community health component) that integrate Core 
Competencies for Public Health Professionals into curricula, and has been asked to provide 
data related to this objective by the end of 2015. Data were previously collected for an 
equivalent objective in Healthy People 2010. A data collection instrument has been drafted, with 
the goal of keeping this instrument as close as possible to that used in the past so that data can 
be compared. This draft is included in the meeting materials. Plans have also been made to 
request assistance from the appropriate Council member organizations with engaging the 
relevant academic institutions. However, at this time, funding for this activity has not been 
received, and further work in this area is currently on hold. 

http://www.phf.org/programs/corecompetencies/Pages/About_the_Core_Competencies_for_Public_Health_Professionals.aspx
http://www.phf.org/resourcestools/Pages/Core_Public_Health_Competencies.aspx
http://www.phf.org/programs/council/Pages/default.aspx
http://www.phf.org/programs/corecompetencies/Pages/Council_on_Linkages_Core_Competencies_WG.aspx
http://www.phf.org/programs/corecompetencies/Pages/Council_on_Linkages_Core_Competencies_WG.aspx
http://www.astho.org/
http://www.naccho.org/
http://www.naccho.org/
http://www.aspph.org/
http://phnurse.org/
http://phnurse.org/
http://www.phf.org/resourcestools/Pages/default.aspx?showResources=false&type=Presentation&tag=Core%20Competencies%20for%20Public%20Health%20Professionals
https://www.train.org/DesktopShell.aspx
http://www.phf.org/resourcestools/Pages/Core_Competencies_and_Their_Importance_to_Public_Health.aspx
http://www.phf.org/resourcestools/Pages/Core_Competencies_and_Their_Importance_to_Public_Health.aspx
https://www.youtube.com/watch?v=h60fvoIoERQ&index=4&list=PLtqJekiOM11RwV0bLVIuOZsYpfBtloCkK
http://www.phf.org/resourcestools/Pages/Competency_Based_Job_Descriptions.aspx
http://www.phf.org/resourcestools/Pages/Competency_Based_Job_Descriptions.aspx
http://www.phf.org/resourcestools/Pages/Competency_Based_Workforce_Development_Plans.aspx
http://www.phf.org/programs/corecompetencies/Pages/Core_PublicHealthCompetencies_Examples_of_use.aspx
http://www.phf.org/programs/corecompetencies/Pages/Core_PublicHealthCompetencies_Examples_of_use.aspx
http://www.phf.org/programs/corecompetencies/Pages/Core_Competencies_FAQs.aspx
http://www.phf.org/resourcestools/Pages/PublicHealth_Competencies_and_Essential_Services.aspx
https://apha.confex.com/apha/143am/webprogram/Paper327720.html
http://www.apha.org/events-and-meetings/annual
http://www.healthypeople.gov/
http://www.healthypeople.gov/2020/topics-objectives/topic/public-health-infrastructure/objectives
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Core Competencies Workgroup Members 
 
Co-Chairs: 
 Amy Lee, Northeast Ohio Medical University 
 Janet Place, Arnold School of Public Health, University of South Carolina 

 
Members: 
 Nor Hashidah Abd Hamid, Upper Midwest Public Health Training Center 
 Susan Amador, Los Angeles County (CA) Department of Public Health 
 Liz Amos, National Library of Medicine 
 Sophia Anyatonwu 
 Sonja Armbruster, College of Health Professions, Wichita State University 
 Noel Bazini-Barakat, Los Angeles County (CA) Department of Public Health 
 Dawn Beck, Olmsted County (MN) Public Health Services 
 Roxanne Beharie, Ashford University 
 Linda Beuter, Livingston County (NY) Department of Health 
 Michael S. Bisesi, Ohio Public Health Training Center 
 Tom Burke, Bloomberg School of Public Health, Johns Hopkins University 
 Belinda Caballero, David Jurkovich MD PLLC; BC Billing LLC (FL) 
 Candy Cates, Oregon Health Authority 
 Marita Chilton, Public Health Accreditation Board 
 Michelle Chino, School of Community Health Sciences, University of Nevada, Las Vegas 
 Judith Compton, Michigan Public Health Training Center 
 Michelle Cravetz, School of Public Health, University at Albany 
 Oriyomi Dawodu, School of Medicine, University of Maryland 
 Marilyn Deling, Olmsted County (MN) Public Health Services 
 Diane Downing 
 Mark Edgar, Wisconsin Center for Public Health Education and Training 
 Dena Fife, Upper Midwest Public Health Training Center 
 Rachel Flores, University of California - Los Angeles 
 Kristine Gebbie 
 Kari Guida, Minnesota Department of Health 
 John Gwinn, University of Akron 
 Elizabeth Harper, Association of State and Territorial Health Officials 
 Emmanuel Jadhav, Ferris State University 
 Larry Jones 
 Vinitsa Karatsu, County of Los Angeles (CA) Department of Public Health 
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Council on Linkages Between Academia and Public Health Practice 

The Council on Linkages Between Academia and Public Health Practice (Council on Linkages) is a collaborative of 20 national 
organizations that aims to improve public health education and training, practice, and research. Established in 1992 to implement the 
recommendations of the Public Health Faculty/Agency Forum regarding increasing the relevance of public health education to the 
practice of public health, the Council on Linkages works to further academic/practice collaboration to ensure a well-trained, 
competent workforce and the development and use of a strong evidence base for public health practice.  

Mission 
The Council on Linkages strives to improve public health practice, education, and research by fostering, coordinating, and monitoring 
links among academia and the public health practice and healthcare communities; developing and advancing innovative strategies to 
build and strengthen public health infrastructure; and creating a process for continuing public health education throughout one’s 
career. 

Membership 
Twenty national organizations are members of the Council on Linkages: 
 American Association of Colleges of Nursing
 American College of Preventive Medicine
 American Public Health Association
 Association for Prevention Teaching and Research
 Association of Accredited Public Health Programs
 Association of Public Health Laboratories
 Association of Schools and Programs of Public Health
 Association of State and Territorial Health Officials
 Association of University Programs in Health

Administration
 Centers for Disease Control and Prevention

 Community-Campus Partnerships for Health
 Health Resources and Services Administration
 National Association of County and City Health Officials
 National Association of Local Boards of Health
 National Environmental Health Association
 National Library of Medicine
 National Network of Public Health Institutes
 National Public Health Leadership Development Network
 Quad Council of Public Health Nursing Organizations
 Society for Public Health Education

The Council on Linkages is funded by the Centers for Disease Control and Prevention. Staff support is provided by the Public Health 
Foundation. 

For More Information 
Additional information about the Council on Linkages can be found at phf.org/councilonlinkages. Questions or requests for 
information may be sent to councilonlinkages@phf.org. 

http://www.phf.org/councilonlinkages
mailto:councilonlinkages@phf.org
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Core Competencies for Public Health Professionals 
 
The Core Competencies for Public Health Professionals (Core Competencies) are a consensus set of skills for the broad practice of 
public health, as defined by the 10 Essential Public Health Services. Developed by the Council on Linkages Between Academia and 
Public Health Practice (Council on Linkages), the Core Competencies reflect foundational skills desirable for professionals engaging 
in the practice, education, and research of public health. 
 
The Core Competencies support workforce development within public health and can serve as a starting point for public health 
professionals and organizations as they work to better understand and meet workforce development needs, improve performance, 
prepare for accreditation, and enhance the health of the communities they serve. More specifically, the Core Competencies can be 
used in assessing workforce knowledge and skills, identifying training needs, developing workforce development and training plans, 
crafting job descriptions, and conducting performance evaluations. The Core Competencies have been integrated into curricula for 
education and training, provide a reference for developing public health courses, and serve as a base for sets of discipline-specific 
competencies.  
 
The Core Competencies provide a framework for workforce development planning and action. Public health organizations are 
encouraged to interpret and adapt the Core Competencies in ways that meet their specific organizational needs.  
 
Development of the Core Competencies 
The Core Competencies grew from a desire to help strengthen the public health workforce by identifying basic skills for the effective 
delivery of public health services. Building on the Universal Competencies developed by the Public Health Faculty/Agency Forum in 
1991, the current Core Competencies are the result of more than two decades of work by the Council on Linkages and other 
academic and practice organizations dedicated to public health. 
 
Transitioning from a general set of Universal Competencies to a more specific set of Core Competencies began in 1998 and involved 
public health professionals from across the country through Council on Linkages member organizations, the Council on Linkages’ 
Core Competencies Workgroup, and a public comment period that resulted in over 1,000 comments. This extensive development 
process was designed to produce a set of foundational competencies that truly reflected the practice of public health. These 
competencies were organized into eight skill areas or “domains” that cut across public health disciplines. The first version of the Core 
Competencies was adopted by the Council on Linkages in April 2001, and the Council on Linkages committed to revisiting the Core 
Competencies every three years to determine if revisions were needed to ensure the continued relevance of the competency set.  
 
The Core Competencies were reviewed in 2004, with the Council on Linkages concluding that there was inadequate evidence about 
use of the Core Competencies to support a significant revision. At the second review in 2007, the Council on Linkages decided that 
revision was warranted based on usage data, changes in the practice of public health, and requests to make the Core Competencies 
more measurable. 
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Similar to the development process, the revision process begun in 2007 was led by the Core Competencies Workgroup and involved 
the consideration of more than 800 comments from public health professionals. A major focus of the revision process was on 
improving measurability of the competencies, and the revisions both updated the content of the competencies within the eight 
domains and added three “tiers” representing stages of career development for public health professionals. The Council on Linkages 
adopted a revised version of the Core Competencies in May 2010. 
 
Review of the May 2010 Core Competencies began in early 2013, and the Council on Linkages again decided to undertake 
revisions. In addition to updating the content of the competencies, this revision process was aimed at simplifying and clarifying the 
wording of competencies and improving the order and grouping of competencies to make the competency set easier to use. This 
revision process was guided by the Core Competencies Workgroup and over 1,000 comments from the public health community, and 
culminated in the adoption by the Council on Linkages of the current set of Core Competencies in June 2014. 
 
Key Dates 
Since development began in 1998, the Core Competencies have gone through three versions: 

 2001 version – Adopted April 11, 2001 (original version) 
 2010 version – Adopted May 3, 2010 
 2014 version – Adopted June 26, 2014 (current version) 

 
Currently, the Core Competencies are on a three year review cycle and will next be considered for revision in 2017. This timing may 
change as a result of feedback that this can be too frequent for disciplines that base competency sets on the Core Competencies.  
 
Organization of the Core Competencies 
The Core Competencies are organized into eight domains, reflecting skill areas within public health, and three tiers, representing 
career stages for public health professionals. 
 
Domains 

 Analytical/Assessment Skills 
 Policy Development/Program Planning Skills  
 Communication Skills  
 Cultural Competency Skills  
 Community Dimensions of Practice Skills  
 Public Health Sciences Skills  
 Financial Planning and Management Skills  
 Leadership and Systems Thinking Skills  

 
These eight domains have remained consistent in all versions of the Core Competencies.  
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Tiers 
 Tier 1 – Front Line Staff/Entry Level. Tier 1 competencies apply to public health professionals who carry out the day-to-day 

tasks of public health organizations and are not in management positions. Responsibilities of these professionals may include 
data collection and analysis, fieldwork, program planning, outreach, communications, customer service, and program support. 

 Tier 2 – Program Management/Supervisory Level. Tier 2 competencies apply to public health professionals in program 
management or supervisory roles. Responsibilities of these professionals may include developing, implementing, and 
evaluating programs; supervising staff; establishing and maintaining community partnerships; managing timelines and work 
plans; making policy recommendations; and providing technical expertise. 

 Tier 3 – Senior Management/Executive Level. Tier 3 competencies apply to public health professionals at a senior 
management level and to leaders of public health organizations. These professionals typically have staff who report to them 
and may be responsible for overseeing major programs or operations of the organization, setting a strategy and vision for the 
organization, creating a culture of quality within the organization, and working with the community to improve health. 

 
During the 2014 revision of the Core Competencies, minor changes were made to clarify these tier definitions. In general, 
competencies progress from lower to higher levels of skill complexity both within each domain in a given tier and across the tiers. 
Similar competencies within Tiers 1, 2, and 3 are presented next to each other to show connections between tiers. In some cases, a 
single competency appears in multiple tiers; however, the way competence in that area is demonstrated may vary from one tier to 
another.  
 
Core Competencies Resources and Tools 
A variety of resources and tools to assist public health professionals and organizations with using the Core Competencies exist or 
are under development. These include crosswalks of different versions of the Core Competencies, competency assessments, 
examples demonstrating attainment of competence, competency-based job descriptions, quality improvement tools, and workforce 
development plans. Core Competencies resources and tools can be found online at phf.org/corecompetenciestools. Examples of 
how organizations have used the Core Competencies are available at phf.org/corecompetenciesexamples. 
 
Feedback on the Core Competencies 
The Council on Linkages thanks the public health community for its tremendous contributions to the Core Competencies and 
welcomes feedback about the Core Competencies. Examples illustrating how public health professionals and organizations are using 
the Core Competencies and tools that facilitate Core Competencies use are also appreciated. Feedback, suggestions, and resources 
can be shared by emailing competencies@phf.org. 
 
For More Information 
Additional information about the Core Competencies, including background on development and revisions, resources and tools to 
facilitate use, and current activities and events, can be found at phf.org/aboutcorecompetencies. Questions or requests for 
information may be sent to competencies@phf.org. 

http://www.phf.org/corecompetenciestools
http://www.phf.org/corecompetenciesexamples
mailto:competencies@phf.org
http://www.phf.org/aboutcorecompetencies
mailto:competencies@phf.org
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Analytical/Assessment Skills 

Tier 1 Tier 2 Tier 3 

1A1. Describes factors affecting the health 
of a community (e.g., equity, income, 
education, environment) 

1B1. Describes factors affecting the health 
of a community (e.g., equity, income, 
education, environment) 

1C1. Describes factors affecting the health 
of a community (e.g., equity, income, 
education, environment) 

1A2. Identifies quantitative and qualitative 
data and information (e.g., vital 
statistics, electronic health records, 
transportation patterns, unemployment 
rates, community input, health equity 
impact assessments) that can be used 
for assessing the health of a 
community 

1B2. Determines quantitative and 
qualitative data and information (e.g., 
vital statistics, electronic health 
records, transportation patterns, 
unemployment rates, community input, 
health equity impact assessments) 
needed for assessing the health of a 
community 

1C2. Determines quantitative and 
qualitative data and information (e.g., 
vital statistics, electronic health 
records, transportation patterns, 
unemployment rates, community 
input, health equity impact 
assessments) needed for assessing 
the health of a community 

1A3. Applies ethical principles in accessing, 
collecting, analyzing, using, 
maintaining, and disseminating data 
and information 

1B3. Applies ethical principles in accessing, 
collecting, analyzing, using, 
maintaining, and disseminating data 
and information 

1C3. Ensures ethical principles are applied 
in accessing, collecting, analyzing, 
using, maintaining, and disseminating 
data and information 

1A4. Uses information technology in 
accessing, collecting, analyzing, using, 
maintaining, and disseminating data 
and information 

1B4. Uses information technology in 
accessing, collecting, analyzing, using, 
maintaining, and disseminating data 
and information 

1C4. Uses information technology in 
accessing, collecting, analyzing, 
using, maintaining, and disseminating 
data and information 

1A5. Selects valid and reliable data 1B5. Analyzes the validity and reliability of 
data 

1C5. Evaluates the validity and reliability of 
data 

1A6. Selects comparable data (e.g., data 
being age-adjusted to the same year, 
data variables across datasets having 
similar definitions) 

1B6. Analyzes the comparability of data 
(e.g., data being age-adjusted to the 
same year, data variables across 
datasets having similar definitions) 

1C6. Evaluates the comparability of data 
(e.g., data being age-adjusted to the 
same year, data variables across 
datasets having similar definitions) 

1A7. Identifies gaps in data 1B7. Resolves gaps in data 1C7. Resolves gaps in data 
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Analytical/Assessment Skills 

Tier 1 Tier 2 Tier 3 

1A8. Collects valid and reliable quantitative 
and qualitative data 

1B8. Collects valid and reliable quantitative 
and qualitative data 

1C8. Ensures collection of valid and reliable 
quantitative and qualitative data 

1A9. Describes public health applications of 
quantitative and qualitative data 

1B9. Analyzes quantitative and qualitative 
data 

1C9. Determines trends from quantitative 
and qualitative data 

1A10. Uses quantitative and qualitative data 1B10. Interprets quantitative and qualitative 
data 

1C10. Integrates findings from quantitative 
and qualitative data into organizational 
plans and operations (e.g., strategic 
plan, quality improvement plan, 
professional development) 

1A11. Describes assets and resources that 
can be used for improving the health of 
a community (e.g., Boys & Girls Clubs, 
public libraries, hospitals, faith-based 
organizations, academic institutions, 
federal grants, fellowship programs) 

1B11. Identifies assets and resources that 
can be used for improving the health 
of a community  (e.g., Boys & Girls 
Clubs, public libraries, hospitals, faith-
based organizations, academic 
institutions, federal grants, fellowship 
programs) 

1C11. Assesses assets and resources that 
can be used for improving the health 
of a community (e.g., Boys & Girls 
Clubs, public libraries, hospitals, faith-
based organizations, academic 
institutions, federal grants, fellowship 
programs) 

1A12. Contributes to assessments of 
community health status and factors 
influencing health in a community 
(e.g., quality, availability, accessibility, 
and use of health services; access to 
affordable housing) 

1B12. Assesses community health status 
and factors influencing health in a 
community (e.g., quality, availability, 
accessibility, and use of health 
services; access to affordable 
housing) 

1C12. Determines community health status 
and factors influencing health in a 
community (e.g., quality, availability, 
accessibility, and use of health 
services; access to affordable 
housing) 

1A13. Explains how community health 
assessments use information about 
health status, factors influencing 
health, and assets and resources 

1B13. Develops community health 
assessments using information about 
health status, factors influencing 
health, and assets and resources 

1C13. Ensures development of community 
health assessments using information 
about health status, factors influencing 
health, and assets and resources 
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Analytical/Assessment Skills 

Tier 1 Tier 2 Tier 3 

1A14. Describes how evidence (e.g., data, 
findings reported in peer-reviewed 
literature) is used in decision making 

1B14. Makes evidence-based decisions 
(e.g., determining research agendas, 
using recommendations from The 
Guide to Community Preventive 
Services in planning population health 
services) 

1C14. Makes evidence-based decisions 
(e.g., determining research agendas, 
using recommendations from The 
Guide to Community Preventive 
Services in planning population health 
services) 

1B15. Advocates for the use of evidence in 
decision making that affects the health 
of a community (e.g., helping policy 
makers understand community health 
needs, demonstrating the impact of 
programs) 

1C15. Advocates for the use of evidence in 
decision making that affects the health 
of a community (e.g., helping elected 
officials understand community health 
needs, demonstrating the impact of 
programs) 
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Policy Development/Program Planning Skills 

Tier 1 Tier 2 Tier 3 

2A1. Contributes to state/Tribal/community 
health improvement planning (e.g., 
providing data to supplement 
community health assessments, 
communicating observations from 
work in the field) 

2B1. Ensures state/Tribal/community health 
improvement planning uses 
community health assessments and 
other information related to the health 
of a community (e.g., current data and 
trends; proposed federal, state, and 
local legislation; commitments from 
organizations to take action) 

2C1. Ensures development of a 
state/Tribal/community health 
improvement plan (e.g., describing 
measurable outcomes, determining 
needed policy changes, identifying 
parties responsible for 
implementation) 

2A2. Contributes to development of 
program goals and objectives 

2B2. Develops program goals and 
objectives 

2C2. Develops organizational goals and 
objectives 

2A3. Describes organizational strategic plan 
(e.g., includes measurable objectives 
and targets; relationship to community 
health improvement plan, workforce 
development plan, quality 
improvement plan, and other plans) 

2B3. Contributes to development of 
organizational strategic plan (e.g., 
includes measurable objectives and 
targets; incorporates community 
health improvement plan, workforce 
development plan, quality 
improvement plan, and other plans) 

2C3. Develops organizational strategic plan 
(e.g., includes measurable objectives 
and targets; incorporates community 
health improvement plan, workforce 
development plan, quality 
improvement plan, and other plans) 
with input from the governing body or 
administrative unit that oversees the 
organization 

2A4. Contributes to implementation of 
organizational strategic plan 

2B4. Implements organizational strategic 
plan 

2C4. Monitors implementation of 
organizational strategic plan 

2A5. Identifies current trends (e.g., health, 
fiscal, social, political, environmental) 
affecting the health of a community 

2B5. Monitors current and projected trends 
(e.g., health, fiscal, social, political, 
environmental) representing the health 
of a community 

2C5. Integrates current and projected 
trends (e.g., health, fiscal, social, 
political, environmental) into 
organizational strategic planning 
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Policy Development/Program Planning Skills 

Tier 1 Tier 2 Tier 3 

2A6. Gathers information that can inform 
options for policies, programs, and 
services (e.g., secondhand smoking 
policies, data use policies, HR policies, 
immunization programs, food safety 
programs) 

2B6. Develops options for policies, 
programs, and services (e.g., 
secondhand smoking policies, data 
use policies, HR policies, 
immunization programs, food safety 
programs) 

2C6. Selects options for policies, programs, 
and services for further exploration 
(e.g., secondhand smoking policies, 
data use policies, HR policies, 
immunization programs, food safety 
programs)  

2A7. Describes implications of policies, 
programs, and services 

2B7. Examines the feasibility (e.g., fiscal, 
social, political, legal, geographic) and 
implications of policies, programs, and 
services 

2C7. Determines the feasibility (e.g., fiscal, 
social, political, legal, geographic) and 
implications of policies, programs, and 
services 

 2B8. Recommends policies, programs, and 
services for implementation 

2C8. Selects policies, programs, and 
services for implementation 

2A8. Implements policies, programs, and 
services 

2B9. Implements policies, programs, and 
services 

2C9. Ensures implementation of policies, 
programs, and services is consistent 
with laws and regulations 

  2C10. Influences policies, programs, and 
services external to the organization 
that affect the health of the community 
(e.g., zoning, transportation routes) 

2A9. Explains the importance of evaluations 
for improving policies, programs, and 
services 

2B10. Explains the importance of evaluations 
for improving policies, programs, and 
services 

2C11. Explains the importance of 
evaluations for improving policies, 
programs, and services 

2A10. Gathers information for evaluating 
policies, programs, and services (e.g., 
outputs, outcomes, processes, 
procedures, return on investment) 

2B11. Evaluates policies, programs, and 
services (e.g., outputs, outcomes, 
processes, procedures, return on 
investment) 

2C12. Ensures the evaluation of policies, 
programs, and services (e.g., outputs, 
outcomes, processes, procedures, 
return on investment) 
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Policy Development/Program Planning Skills 

Tier 1 Tier 2 Tier 3 

2A11. Applies strategies for continuous 
quality improvement 

2B12. Implements strategies for continuous 
quality improvement 

2C13. Develops strategies for continuous 
quality improvement 

2A12. Describes how public health 
informatics is used in developing, 
implementing, evaluating, and 
improving policies, programs, and 
services (e.g., integrated data 
systems, electronic reporting, 
knowledge management systems, 
geographic information systems) 

2B13. Uses public health informatics in 
developing, implementing, evaluating, 
and improving policies, programs, and 
services (e.g., integrated data 
systems, electronic reporting, 
knowledge management systems, 
geographic information systems) 

2C14. Assesses the use of public health 
informatics in developing, 
implementing, evaluating, and 
improving policies, programs, and 
services (e.g., integrated data 
systems, electronic reporting, 
knowledge management systems, 
geographic information systems) 
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Communication Skills 

Tier 1 Tier 2 Tier 3 

3A1. Identifies the literacy of populations 
served (e.g., ability to obtain, interpret, 
and use health and other information; 
social media literacy) 

3B1. Assesses the literacy of populations 
served (e.g., ability to obtain, interpret, 
and use health and other information; 
social media literacy) 

3C1. Ensures that the literacy of 
populations served (e.g., ability to 
obtain, interpret, and use health and 
other information; social media 
literacy) is reflected in the 
organization’s policies, programs, and 
services  

3A2. Communicates in writing and orally 
with linguistic and cultural proficiency 
(e.g., using age-appropriate materials, 
incorporating images) 

3B2. Communicates in writing and orally 
with linguistic and cultural proficiency 
(e.g., using age-appropriate materials, 
incorporating images) 

3C2. Communicates in writing and orally 
with linguistic and cultural proficiency 
(e.g., using age-appropriate materials, 
incorporating images) 

3A3. Solicits input from individuals and 
organizations (e.g., chambers of 
commerce, religious organizations, 
schools, social service organizations, 
hospitals, government, community-
based organizations, various 
populations served) for improving the 
health of a community 

3B3. Solicits input from individuals and 
organizations (e.g., chambers of 
commerce, religious organizations, 
schools, social service organizations, 
hospitals, government, community-
based organizations, various 
populations served) for improving the 
health of a community 

3C3. Ensures that the organization seeks 
input from other organizations and 
individuals (e.g., chambers of 
commerce, religious organizations, 
schools, social service organizations, 
hospitals, government, community-
based organizations, various 
populations served) for improving the 
health of a community 

3A4. Suggests approaches for 
disseminating public health data and 
information (e.g., social media, 
newspapers, newsletters, journals, 
town hall meetings, libraries, 
neighborhood gatherings) 

3B4. Selects approaches for disseminating 
public health data and information 
(e.g., social media, newspapers, 
newsletters, journals, town hall 
meetings, libraries, neighborhood 
gatherings) 

3C4. Evaluates approaches for 
disseminating public health data and 
information (e.g., social media, 
newspapers, newsletters, journals, 
town hall meetings, libraries, 
neighborhood gatherings) 
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Communication Skills 

Tier 1 Tier 2 Tier 3 

3A5. Conveys data and information to 
professionals and the public using a 
variety of approaches (e.g., reports, 
presentations, email, letters) 

3B5. Conveys data and information to 
professionals and the public using a 
variety of approaches (e.g., reports, 
presentations, email, letters, press 
releases) 

3C5. Conveys data and information to 
professionals and the public using a 
variety of approaches (e.g., reports, 
presentations, email, letters, 
testimony, press interviews) 

3A6. Communicates information to 
influence behavior and improve health 
(e.g., uses social marketing methods, 
considers behavioral theories such as 
the Health Belief Model or Stages of 
Change Model) 

3B6. Communicates information to 
influence behavior and improve health 
(e.g., uses social marketing methods, 
considers behavioral theories such as 
the Health Belief Model or Stages of 
Change Model) 

3C6. Evaluates strategies for 
communicating information to 
influence behavior and improve health 
(e.g., uses social marketing methods, 
considers behavioral theories such as 
the Health Belief Model or Stages of 
Change Model) 

3A7. Facilitates communication among 
individuals, groups, and organizations 

3B7. Facilitates communication among 
individuals, groups, and organizations 

3C7. Facilitates communication among 
individuals, groups, and organizations 

3A8. Describes the roles of governmental 
public health, health care, and other 
partners in improving the health of a 
community 

3B8. Communicates the roles of 
governmental public health, health 
care, and other partners in improving 
the health of a community 

3C8. Communicates the roles of 
governmental public health, health 
care, and other partners in improving 
the health of a community 
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Cultural Competency Skills 

Tier 1 Tier 2 Tier 3 

4A1. Describes the concept of diversity as it 
applies to individuals and populations 
(e.g., language, culture, values, 
socioeconomic status, geography, 
education, race, gender, age, ethnicity, 
sexual orientation, profession, 
religious affiliation, mental and 
physical abilities, historical 
experiences) 

4B1. Describes the concept of diversity as it 
applies to individuals and populations 
(e.g., language, culture, values, 
socioeconomic status, geography, 
education, race, gender, age, 
ethnicity, sexual orientation, 
profession, religious affiliation, mental 
and physical abilities, historical 
experiences) 

4C1. Describes the concept of diversity as it 
applies to individuals and populations 
(e.g., language, culture, values, 
socioeconomic status, geography, 
education, race, gender, age, ethnicity, 
sexual orientation, profession, religious 
affiliation, mental and physical abilities, 
historical experiences) 

4A2. Describes the diversity of individuals 
and populations in a community 

4B2. Describes the diversity of individuals 
and populations in a community 

4C2. Describes the diversity of individuals 
and populations in a community 

4A3. Describes the ways diversity may 
influence policies, programs, services, 
and the health of a community 

4B3. Recognizes the ways diversity 
influences policies, programs, 
services, and the health of a 
community 

4C3. Recognizes the ways diversity 
influences policies, programs, 
services, and the health of a 
community 

4A4. Recognizes the contribution of diverse 
perspectives in developing, 
implementing, and evaluating policies, 
programs, and services that affect the 
health of a community 

4B4. Supports diverse perspectives in 
developing, implementing, and 
evaluating policies, programs, and 
services that affect the health of a 
community 

4C4. Incorporates diverse perspectives in 
developing, implementing, and 
evaluating policies, programs, and 
services that affect the health of a 
community 

4A5. Addresses the diversity of individuals 
and populations when implementing 
policies, programs, and services that 
affect the health of a community 

4B5. Ensures the diversity of individuals 
and populations is addressed in 
policies, programs, and services that 
affect the health of a community 

4C5. Advocates for the diversity of 
individuals and populations being 
addressed in policies, programs, and 
services that affect the health of a 
community 
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Cultural Competency Skills 

Tier 1 Tier 2 Tier 3 

4A6. Describes the effects of policies, 
programs, and services on different 
populations in a community 

4B6. Assesses the effects of policies, 
programs, and services on different 
populations in a community (e.g., 
customer satisfaction surveys, use of 
services by the target population) 

4C6. Evaluates the effects of policies, 
programs, and services on different 
populations in a community 

4A7. Describes the value of a diverse public 
health workforce 

4B7. Describes the value of a diverse public 
health workforce 

4C7. Demonstrates the value of a diverse 
public health workforce 

 4B8. Advocates for a diverse public health 
workforce 

4C8. Takes measures to support a diverse 
public health workforce 
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Community Dimensions of Practice Skills 

Tier 1 Tier 2 Tier 3 

5A1. Describes the programs and services 
provided by governmental and non-
governmental organizations to improve 
the health of a community 

5B1. Distinguishes the roles and 
responsibilities of governmental and 
non-governmental organizations in 
providing programs and services to 
improve the health of a community 

5C1. Assesses the roles and responsibilities 
of governmental and non-
governmental organizations in 
providing programs and services to 
improve the health of a community 

5A2. Recognizes relationships that are 
affecting health in a community (e.g., 
relationships among health 
departments, hospitals, community 
health centers, primary care providers, 
schools, community-based 
organizations, and other types of 
organizations) 

5B2. Identifies relationships that are 
affecting health in a community (e.g., 
relationships among health 
departments, hospitals, community 
health centers, primary care providers, 
schools, community-based 
organizations, and other types of 
organizations) 

5C2. Explains the ways relationships are 
affecting health in a community (e.g., 
relationships among health 
departments, hospitals, community 
health centers, primary care providers, 
schools, community-based 
organizations, and other types of 
organizations) 

5A3. Suggests relationships that may be 
needed to improve health in a 
community 

5B3. Suggests relationships that may be 
needed to improve health in a 
community 

5C3. Suggests relationships that may be 
needed to improve health in a 
community 

5B4. Establishes relationships to improve 
health in a community (e.g., 
partnerships with organizations serving 
the same population, academic 
institutions, policy makers, 
customers/clients, and others) 

5C4. Establishes relationships to improve 
health in a community (e.g., 
partnerships with organizations 
serving the same population, 
academic institutions, policy makers, 
customers/clients, and others) 

5A4. Supports relationships that improve 
health in a community 

5B5. Maintains relationships that improve 
health in a community 

5C5. Maintains relationships that improve 
health in a community 

5A5. Collaborates with community partners 
to improve health in a community (e.g., 
participates in committees, shares 
data and information, connects people 
to resources) 

5B6. Facilitates collaborations among 
partners to improve health in a 
community (e.g., coalition building) 

5C6. Establishes written agreements (e.g., 
memoranda-of-understanding [MOUs], 
contracts, letters of endorsement) that 
describe the purpose and scope of 
partnerships 
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Community Dimensions of Practice Skills 

Tier 1 Tier 2 Tier 3 

5A6. Engages community members (e.g., 
focus groups, talking circles, formal 
meetings, key informant interviews) to 
improve health in a community 

5B7. Engages community members to 
improve health in a community (e.g., 
input in developing and implementing 
community health assessments and 
improvement plans, feedback about 
programs and services) 

5C7. Ensures that community members are 
engaged to improve health in a 
community (e.g., input in developing 
and implementing community health 
assessments and improvement plans, 
feedback about programs and 
services) 

5A7. Provides input for developing, 
implementing, evaluating, and 
improving policies, programs, and 
services 

5B8. Uses community input for developing, 
implementing, evaluating, and 
improving policies, programs, and 
services 

5C8. Ensures that community input is used 
for developing, implementing, 
evaluating, and improving policies, 
programs, and services 

5A8. Uses assets and resources (e.g., Boys 
& Girls Clubs, public libraries, 
hospitals, faith-based organizations, 
academic institutions, federal grants, 
fellowship programs) to improve health 
in a community 

5B9. Explains the ways assets and 
resources (e.g., Boys & Girls Clubs, 
public libraries, hospitals, faith-based 
organizations, academic institutions, 
federal grants, fellowship programs) 
can be used to improve health in a 
community 

5C9. Negotiates for use of assets and 
resources (e.g., Boys & Girls Clubs, 
public libraries, hospitals, faith-based 
organizations, academic institutions, 
federal grants, fellowship programs) to 
improve health in a community 

5A9. Informs the public about policies, 
programs, and resources that improve 
health in a community 

5B10. Advocates for policies, programs, and 
resources that improve health in a 
community (e.g., using evidence to 
demonstrate the need for a program, 
communicating the impact of a 
program)  

5C10. Defends policies, programs, and 
resources that improve health in a 
community (e.g., using evidence to 
demonstrate the need for a program, 
communicating the impact of a 
program) 

5A10. Describes the importance of 
community-based participatory 
research 

5B11. Collaborates in community-based 
participatory research 

5C11. Engages the organization in 
community-based participatory 
research 
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Public Health Sciences Skills 

Tier 1 Tier 2 Tier 3 

6A1. Describes the scientific foundation of 
the field of public health 

6B1. Discusses the scientific foundation of 
the field of public health 

6C1. Critiques the scientific foundation of 
the field of public health 

6A2. Identifies prominent events in the 
history of public health (e.g., smallpox 
eradication, development of 
vaccinations, infectious disease 
control, safe drinking water, emphasis 
on hygiene and hand washing, access 
to health care for people with 
disabilities) 

6B2. Describes prominent events in the 
history of public health (e.g., smallpox 
eradication, development of 
vaccinations, infectious disease 
control, safe drinking water, emphasis 
on hygiene and hand washing, access 
to health care for people with 
disabilities) 

6C2. Explains lessons to be learned from 
prominent events in the history of 
public health (e.g., smallpox 
eradication, development of 
vaccinations, infectious disease 
control, safe drinking water, emphasis 
on hygiene and hand washing, access 
to health care for people with 
disabilities) 

6A3. Describes how public health sciences 
(e.g., biostatistics, epidemiology, 
environmental health sciences, health 
services administration, social and 
behavioral sciences, and public health 
informatics) are used in the delivery of 
the 10 Essential Public Health 
Services 

6B3. Applies public health sciences (e.g., 
biostatistics, epidemiology, 
environmental health sciences, health 
services administration, social and 
behavioral sciences, and public health 
informatics) in the delivery of the 10 
Essential Public Health Services 

6C3. Ensures public health sciences (e.g., 
biostatistics, epidemiology, 
environmental health sciences, health 
services administration, social and 
behavioral sciences, and public health 
informatics) are applied in the delivery 
of the 10 Essential Public Health 
Services 

 6B4. Applies public health sciences in the 
administration and management of 
programs 

6C4. Applies public health sciences in the 
administration and management of the 
organization 

6A4. Retrieves evidence (e.g., research 
findings, case reports, community 
surveys) from print and electronic 
sources (e.g., PubMed, Journal of 
Public Health Management and 
Practice, Morbidity and Mortality 
Weekly Report, The World Health 
Report) to support decision making 

6B5. Retrieves evidence (e.g., research 
findings, case reports, community 
surveys) from print and electronic 
sources (e.g., PubMed, Journal of 
Public Health Management and 
Practice, Morbidity and Mortality 
Weekly Report, The World Health 
Report) to support decision making 

6C5. Synthesizes evidence (e.g., research 
findings, case reports, community 
surveys) from print and electronic 
sources (e.g., PubMed, Journal of 
Public Health Management and 
Practice, Morbidity and Mortality 
Weekly Report, The World Health 
Report) to support decision making 
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Public Health Sciences Skills 

Tier 1 Tier 2 Tier 3 

6A5. Recognizes limitations of evidence 
(e.g., validity, reliability, sample size, 
bias, generalizability) 

6B6. Determines limitations of evidence 
(e.g., validity, reliability, sample size, 
bias, generalizability) 

6C6. Explains limitations of evidence (e.g., 
validity, reliability, sample size, bias, 
generalizability) 

6A6. Describes evidence used in 
developing, implementing, evaluating, 
and improving policies, programs, and 
services 

6B7. Uses evidence in developing, 
implementing, evaluating, and 
improving policies, programs, and 
services 

6C7. Ensures the use of evidence in 
developing, implementing, evaluating, 
and improving policies, programs, and 
services 

6A7. Describes the laws, regulations, 
policies, and procedures for the ethical 
conduct of research (e.g., patient 
confidentiality, protection of human 
subjects, Americans with Disabilities 
Act) 

6B8. Identifies the laws, regulations, 
policies, and procedures for the ethical 
conduct of research (e.g., patient 
confidentiality, protection of human 
subjects, Americans with Disabilities 
Act) 

6C8. Ensures the ethical conduct of 
research (e.g., patient confidentiality, 
protection of human subjects, 
Americans with Disabilities Act) 

6A8. Contributes to the public health 
evidence base (e.g., participating in 
Public Health Practice-Based 
Research Networks, community-based 
participatory research, and academic 
health departments; authoring articles; 
making data available to researchers) 

6B9. Contributes to the public health 
evidence base (e.g., participating in 
Public Health Practice-Based 
Research Networks, community-based 
participatory research, and academic 
health departments; authoring articles; 
making data available to researchers) 

6C9. Contributes to the public health 
evidence base (e.g., participating in 
Public Health Practice-Based 
Research Networks, community-based 
participatory research, and academic 
health departments; authoring articles; 
reviewing manuscripts; making data 
available to researchers) 

6A9. Suggests partnerships that may 
increase use of evidence in public 
health practice (e.g., between practice 
and academic organizations, with 
health sciences libraries) 

6B10. Develops partnerships that will 
increase use of evidence in public 
health practice (e.g., between practice 
and academic organizations, with 
health sciences libraries) 

6C10. Maintains partnerships that increase 
use of evidence in public health 
practice (e.g., between practice and 
academic organizations, with health 
sciences libraries) 
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Financial Planning and Management Skills 

Tier 1 Tier 2 Tier 3 

7A1. Describes the structures, functions, 
and authorizations of governmental 
public health programs and 
organizations 

7B1. Explains the structures, functions, and 
authorizations of governmental public 
health programs and organizations 

7C1. Assesses the structures, functions, 
and authorizations of governmental 
public health programs and 
organizations 

7A2. Describes government agencies with 
authority to impact the health of a 
community 

7B2. Identifies government agencies with 
authority to address specific 
community health needs (e.g., lead in 
housing, water fluoridation, bike lanes, 
emergency preparedness) 

7C2. Engages governmental agencies with 
authority to address specific 
community health needs (e.g., lead in 
housing, water fluoridation, bike lanes, 
emergency preparedness) 

7A3. Adheres to organizational policies and 
procedures 

7B3. Implements policies and procedures of 
the governing body or administrative 
unit that oversees the organization 
(e.g., board of health, chief executive’s 
office, Tribal council) 

7C3. Manages the implementation of 
policies and procedures of the 
governing body or administrative unit 
that oversees the organization (e.g., 
board of health, chief executive’s 
office, Tribal council) 

7A4. Describes public health funding 
mechanisms (e.g., categorical grants, 
fees, third-party reimbursement, 
tobacco taxes) 

7B4. Explains public health and health care 
funding mechanisms and procedures 
(e.g., categorical grants, fees, third-
party reimbursement, tobacco taxes, 
value-based purchasing, budget 
approval process) 

7C4. Leverages public health and health 
care funding mechanisms and 
procedures (e.g., categorical grants, 
fees, third-party reimbursement, 
tobacco taxes, value-based 
purchasing, budget approval process) 
for supporting population health 
services 

 7B5. Justifies programs for inclusion in 
organizational budgets 

7C5. Determines priorities for organizational 
budgets 

7A5. Contributes to development of 
program budgets 

7B6. Develops program budgets 7C6. Develops organizational budgets 

 7B7. Defends program budgets 7C7. Defends organizational budgets 
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Financial Planning and Management Skills 

Tier 1 Tier 2 Tier 3 

7A6. Provides information for proposals for 
funding (e.g., foundations, government 
agencies, corporations) 

7B8. Prepares proposals for funding (e.g., 
foundations, government agencies, 
corporations) 

7C8. Approves proposals for funding (e.g., 
foundations, government agencies, 
corporations) 

7A7. Provides information for development 
of contracts and other agreements for 
programs and services 

7B9. Negotiates contracts and other 
agreements for programs and services 

7C9. Approves contracts and other 
agreements for programs and services 

7A8. Describes financial analysis methods 
used in making decisions about 
policies, programs, and services (e.g., 
cost-effectiveness, cost-benefit, cost-
utility analysis, return on investment) 

7B10. Uses financial analysis methods in 
making decisions about policies, 
programs, and services (e.g., cost-
effectiveness, cost-benefit, cost-utility 
analysis, return on investment) 

7C10. Ensures the use of financial analysis 
methods in making decisions about 
policies, programs, and services (e.g., 
cost-effectiveness, cost-benefit, cost-
utility analysis, return on investment) 

7A9. Operates programs within budget 7B11. Manages programs within current and 
projected budgets and staffing levels 
(e.g., sustaining a program when 
funding and staff are cut, recruiting 
and retaining staff) 

7C11. Ensures that programs are managed 
within current and projected budgets 
and staffing levels (e.g., sustaining a 
program when funding and staff are 
cut, recruiting and retaining staff) 

7A10. Describes how teams help achieve 
program and organizational goals 
(e.g., the value of different disciplines, 
sectors, skills, experiences, and 
perspectives; scope of work and 
timeline) 

7B12. Establishes teams for the purpose of 
achieving program and organizational 
goals (e.g., considering the value of 
different disciplines, sectors, skills, 
experiences, and perspectives; 
determining scope of work and 
timeline) 

7C12. Establishes teams for the purpose of 
achieving program and organizational 
goals (e.g., considering the value of 
different disciplines, sectors, skills, 
experiences, and perspectives; 
determining scope of work and 
timeline) 

7A11. Motivates colleagues for the purpose 
of achieving program and 
organizational goals (e.g., participating 
in teams, encouraging sharing of 
ideas, respecting different points of 
view) 

7B13. Motivates personnel for the purpose of 
achieving program and organizational 
goals (e.g., participating in teams, 
encouraging sharing of ideas, 
respecting different points of view) 

7C13. Motivates personnel for the purpose of 
achieving program and organizational 
goals (e.g., participating in teams, 
encouraging sharing of ideas, 
respecting different points of view) 



The Council on Linkages
Between Academia and

Public Health Practice

 21 Core Competencies for Public Health Professionals 
Revisions Adopted June 2014 

Financial Planning and Management Skills 

Tier 1 Tier 2 Tier 3 

7A12. Uses evaluation results to improve 
program and organizational 
performance 

7B14. Uses evaluation results to improve 
program and organizational 
performance 

7C14. Oversees the use of evaluation results 
to improve program and organizational 
performance 

7A13. Describes program performance 
standards and measures 

7B15. Develops performance management 
systems (e.g., using informatics skills 
to determine minimum technology 
requirements and guide system 
design, identifying and incorporating 
performance standards and measures, 
training staff to use system) 

7C15. Establishes performance management 
systems (e.g., visible leadership, 
performance standards, performance 
measurement, reporting progress, 
quality improvement) 

7A14. Uses performance management 
systems for program and 
organizational improvement (e.g., 
achieving performance objectives and 
targets, increasing efficiency, refining 
processes, meeting Healthy People 
objectives, sustaining accreditation) 

7B16. Uses performance management 
systems for program and 
organizational improvement (e.g., 
achieving performance objectives and 
targets, increasing efficiency, refining 
processes, meeting Healthy People 
objectives, sustaining accreditation) 

7C16. Uses performance management 
systems for program and 
organizational improvement (e.g., 
achieving performance objectives and 
targets, increasing efficiency, refining 
processes, meeting Healthy People 
objectives, sustaining accreditation) 
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Leadership and Systems Thinking Skills 

Tier 1 Tier 2 Tier 3 

8A1. Incorporates ethical standards of 
practice (e.g., Public Health Code of 
Ethics) into all interactions with 
individuals, organizations, and 
communities 

8B1. Incorporates ethical standards of 
practice (e.g., Public Health Code of 
Ethics) into all interactions with 
individuals, organizations, and 
communities 

8C1. Incorporates ethical standards of 
practice (e.g., Public Health Code of 
Ethics) into all interactions with 
individuals, organizations, and 
communities 

8A2. Describes public health as part of a 
larger inter-related system of 
organizations that influence the health 
of populations at local, national, and 
global levels 

8B2. Describes public health as part of a 
larger inter-related system of 
organizations that influence the health 
of populations at local, national, and 
global levels 

8C2. Interacts with the larger inter-related 
system of organizations that influence 
the health of populations at local, 
national, and global levels 

8A3. Describes the ways public health, 
health care, and other organizations 
can work together or individually to 
impact the health of a community 

8B3. Explains the ways public health, health 
care, and other organizations can work 
together or individually to impact the 
health of a community 

8C3. Creates opportunities for organizations 
to work together or individually to 
improve the health of a community 

8A4. Contributes to development of a vision 
for a healthy community (e.g., 
emphasis on prevention, health equity 
for all, excellence and innovation) 

8B4. Collaborates with individuals and 
organizations in developing a vision for 
a healthy community (e.g., emphasis 
on prevention, health equity for all, 
excellence and innovation) 

8C4. Collaborates with individuals and 
organizations in developing a vision for 
a healthy community (e.g., emphasis 
on prevention, health equity for all, 
excellence and innovation) 

8A5. Identifies internal and external 
facilitators and barriers that may affect 
the delivery of the 10 Essential Public 
Health Services (e.g., using root cause 
analysis and other quality 
improvement methods and tools, 
problem solving) 

8B5. Analyzes internal and external 
facilitators and barriers that may affect 
the delivery of the 10 Essential Public 
Health Services (e.g., using root cause 
analysis and other quality 
improvement methods and tools, 
problem solving) 

8C5. Takes measures to minimize internal 
and external barriers that may affect 
the delivery of the 10 Essential Public 
Health Services (e.g., using root cause 
analysis and other quality 
improvement methods and tools, 
problem solving) 
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Leadership and Systems Thinking Skills 

Tier 1 Tier 2 Tier 3 

8A6. Describes needs for professional 
development (e.g., training, mentoring, 
peer advising, coaching) 

8B6. Provides opportunities for professional 
development for individuals and teams 
(e.g., training, mentoring, peer 
advising, coaching) 

8C6. Ensures availability (e.g., assessing 
competencies, workforce development 
planning, advocating) of professional 
development opportunities for the 
organization (e.g., training, mentoring, 
peer advising, coaching) 

8A7. Participates in professional 
development opportunities 

8B7. Ensures use of professional 
development opportunities by 
individuals and teams 

8C7. Ensures use of professional 
development opportunities throughout 
the organization 

8A8. Describes the impact of changes (e.g., 
social, political, economic, scientific) 
on organizational practices 

8B8. Modifies organizational practices in 
consideration of changes (e.g., social, 
political, economic, scientific) 

8C8. Ensures the management of 
organizational change (e.g., refocusing 
a program or an entire organization, 
minimizing disruption, maximizing 
effectiveness of change, engaging 
individuals affected by change) 

8A9. Describes ways to improve individual 
and program performance 

8B9. Contributes to continuous 
improvement of individual, program, 
and organizational performance (e.g., 
mentoring, monitoring progress, 
adjusting programs to achieve better 
results) 

8C9. Ensures continuous improvement of 
individual, program, and organizational 
performance (e.g., mentoring, 
monitoring progress, adjusting 
programs to achieve better results) 

 8B10. Advocates for the role of public health 
in providing population health services 

8C10. Advocates for the role of public health 
in providing population health services 
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Tier Definitions 
  
Tier 1 – Front Line Staff/Entry Level 
Tier 1 competencies apply to public health professionals who carry out the day-to-day tasks of public health organizations and are 
not in management positions. Responsibilities of these professionals may include data collection and analysis, fieldwork, program 
planning, outreach, communications, customer service, and program support. 
 
Tier 2 – Program Management/Supervisory Level 
Tier 2 competencies apply to public health professionals in program management or supervisory roles. Responsibilities of these 
professionals may include developing, implementing, and evaluating programs; supervising staff; establishing and maintaining 
community partnerships; managing timelines and work plans; making policy recommendations; and providing technical expertise. 
 
Tier 3 – Senior Management/Executive Level 
Tier 3 competencies apply to public health professionals at a senior management level and to leaders of public health organizations. 
These professionals typically have staff who report to them and may be responsible for overseeing major programs or operations of 
the organization, setting a strategy and vision for the organization, creating a culture of quality within the organization, and working 
with the community to improve health. 
 

----------- 
 
For more information about the Core Competencies, please contact Kathleen Amos at kamos@phf.org or 202.218.4418. 
 

mailto:kamos@phf.org
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Draft Healthy People 2020 Data Collection Instrument 
August 10, 2015 

Healthy People 2020: Use of the Core Competencies for Public Health Professionals in 
Curricula 

The U.S. Department of Health and Human Services has requested that the Council on 
Linkages Between Academia and Public Health Practice (Council on Linkages) inquire about 
use of the Core Competencies for Public Health Professionals (Core Competencies) by 
academic institutions. More information about the Core Competencies can be found on the 
Council on Linkages website.  

1. Has your academic institution used the Core Competencies for any of its public health or
community health degree programs in any of the following ways?

a. Assessed gaps in curricula
b. Developed curricula
c. Assessed gaps in specific courses
d. Developed courses
e. Evaluated/assessed student skills and competencies for student or program

planning purposes
f. Developed objectives for field practica or capstone projects
g. Based public health degree program competencies on the Core Competencies
h. Trained faculty
i. Other

i. If you selected other, please specify:

2. Has your academic institution integrated competencies into its curriculum using the
Core Competencies for any of its public health or community health degree programs in
any of the following ways?

a. Added specific content intended to build skills and/or competencies
b. Designed field placements/internships to build skills and/or competencies
c. Designed exercises or assignments to build skills and/or competencies
d. Brought in external speakers/faculty to help teach or address the Core

Competencies
e. Tested students for attainment of skills and competencies during or after

completion of a course
f. Other

i. If you selected other, please specify:

http://www.phf.org/programs/council/Pages/default.aspx
http://www.phf.org/programs/council/Pages/default.aspx
http://www.phf.org/resourcestools/pages/core_public_health_competencies.aspx


3. Before your academic institution grants a degree in any of its public health or community
health degree programs, is there an assessment or evaluation of Core Competencies
attained by a student?

a. Yes
b. No

4. Does your academic institution provide training for the current public health workforce
using the Core Competencies?

a. Yes
b. No

5. Please provide the following contact information. All data collected will be presented in
the aggregate and will not be associated with any individuals or specific academic
institutions.

a. Academic Institution
b. School or Program
c. Division, Department, or Office
d. Name
e. Title
f. Email Address

6. Would you like to receive a summary of the data collected?
a. Yes
b. No

7. Would you like to receive the Council on Linkages Update newsletter?
a. Yes
b. No

http://www.phf.org/news/Pages/default.aspx?showResources=false&tag=Council%20on%20Linkages%20Update%20Newsletter


8. Council on Education for Public Health
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The Council on Linkages
Between Academia and

Public Health Practice
 

Council on Education for Public Health Curriculum Criteria Revisions 
August 10, 2015 

 
Overview 
The Council on Education for Public Health (CEPH) is the accrediting body for schools and 
programs of public health and produces accreditation criteria for schools of public health, 
programs of public health, and standalone baccalaureate programs. CEPH is currently in the 
process of revising its graduate-level accreditation criteria and has released a draft of revised 
criteria related to curriculum for public review and comment. This draft is included in the meeting 
materials and is available on CEPH’s website at http://ceph.org/criteria-revision/, along with 
instructions for submitting comments.  
 
During this meeting, Laura Rasar King, MPH, MCHES, Executive Director, and Mollie Mulvanity, 
MPH, Deputy Director, CEPH, will speak with the Council on Linkages Between Academia and 
Public Health Practice (Council) about the revision process. This will be an opportunity for 
Council members to ask questions about the revisions and learn more about submitting 
comments. Council members and member organizations are encouraged to provide comments 
to CEPH on the proposed curriculum criteria revisions. Comments must be submitted by close 
of business on Friday, September 18, 2015.  
 
 

http://ceph.org/
http://ceph.org/criteria-revision/
http://ceph.org/about/staff/king/
http://ceph.org/about/staff/mulvanity/
http://ceph.org/about/staff/mulvanity/
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1 

C1. MPH Foundational Skills 1 
2 

MPH1 graduates demonstrate the following skills. These skills are attained in the context 3 
of foundational content areas as described in Criterion C4. 4 

5 
The program demonstrates at least one specific, required assessment activity (eg, paper, 6 
presentation, test) for each area below, during which faculty or other qualified individuals 7 
(eg, preceptors) validate the student’s ability to perform the skills.  8 

9 
Assessment opportunities may occur in foundational courses that are common to all 10 
students, in courses that are required for a concentration or in other educational 11 
requirements outside of designated coursework, but the program must assess all MPH 12 
students, at least once, on each of the skills below. This requirement also applies to 13 
students completing an MPH in combination with another degree (eg, joint, dual, 14 
concurrent degrees). 15 

16 
Assessment may occur in simulations, group projects, etc. While application of skills in a 17 
setting that approximates post-graduate practice can be useful, the program may assess 18 
a student’s ability to manage grant funding, for example, without using an actual grant. 19 

20 
Data and Analysis 21 

a. Implement data collection strategies, from the planning phase through data22 
collection23 

b. Identify appropriate data sources and sets for the purpose of describing a public24 
health problem25 

c. Analyze public health data sets26 
d. Apply evidence-based reasoning to address a public health issue27 
e. Evaluate a scholarly article, including data sources and methodology28 

29 
Communication 30 

f. Identify strategies for communicating a public health issue to various audiences,31 
including stakeholders at all levels32 

g. Communicate public health content to the general public through various means,33 
including social media34 

h. Write technical or professional papers on public health issues35 
i. Deliver oral presentations on public health issues to various audiences, including36 

stakeholders at all levels37 
38 

Professionalism 39 
j. Explain the role of a public health professional to various audiences, stakeholders40 

and other professionals41 
k. Perform effectively on teams and in different team roles in a variety of settings42 

43 
Systems Thinking 44 

l. Apply systems thinking tools such as concept mapping, outcome mapping and45 
social network analysis to a public health issue46 

47 

1 Throughout this document, the term “MPH degree” also includes any other master’s degrees for which 
the program intends to prepare public health practitioners (previously referred to as “equivalent 
professional degrees”). 
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Program Planning, Management and Evaluation 48 
m. Plan a population-based project, program or intervention, including defining 49 

populations and assessing and prioritizing their needs 50 
n. Develop a grant proposal for a public health project, program or intervention, 51 

including developing a budget 52 
o. Implement a population-based project, program or intervention, including 53 

addressing management and human resource concerns 54 
p. Manage grant funding, including required reporting 55 
q. Evaluate the success of a population-based project, program or intervention 56 
r. Use continuous quality improvement principles 57 

 58 
Health Systems  59 

s. Explain the US health care2 and public health systems, including access issues, 60 
financial issues and the systems interactions that affect population health 61 

t. Compare health care and public health systems from different global settings 62 
 63 
Policy and Advocacy 64 

u. Explain the public health policy-making process, including the role of 65 
stakeholders and public and private entities 66 

v. Evaluate public health policies and their intentional and unintentional effects on 67 
populations 68 

w. Advocate for public health policies, including identifying, collaborating and 69 
negotiating with individual stakeholders and public and private entities 70 
 71 

Cultural Competency 72 
x. Engage respectfully with people of various cultures and socioeconomic strata 73 

 74 
Required Documentation: 75 
 76 

1) A list of the coursework and other learning experiences required for the program’s MPH 77 
degrees, including the required curriculum for each concentration and combined degree 78 
option in the format of Template C1-1. (self-study document) 79 
 80 

2) A matrix, in the format of Template C1-2, that indicates the assessment activity for each 81 
of the foundational skills listed above (a-x). Typically, the program will present a 82 
separate matrix for each concentration and each combined degree option that includes 83 
the MPH. (self-study document) 84 
 85 

3) The most recent syllabus from each course listed in Template C1-1, or written guidelines 86 
for any required elements listed in Template C1-1 that do not have a syllabus. (electronic 87 
resource file) 88 

 89 
4) Official documentation of the required components and total length of the degree, in the 90 

form of an institutional catalog or online resource. Provide hyperlinks to documents if 91 
they are available, and include electronic copies of any documents that are not available 92 
online. (electronic resource file) 93 
 94 

5) Plans for continuous improvement in this area. (self-study document) 95 
96                                                  

2 For institutions located outside the US, the program may substitute its home nation or region depending 
on the goals and population served of the program. 
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C2. DrPH Foundational Skills 97 
98 

DrPH graduates demonstrate the following skills. These skills are attained in the context 99 
of foundational content areas as described in Criterion C4. 100 

101 
The program demonstrates at least one specific, required assessment activity (eg, paper, 102 
presentation, test) for each area below, during which faculty or other qualified individuals 103 
(eg, preceptors) validate the student’s ability to perform the skills.  104 

105 
Assessment opportunities may occur in foundational courses that are common to all 106 
students, in courses that are required for a specialization or in other educational 107 
requirements outside of designated coursework, but the program must assess all DrPH 108 
students, regardless of concentration, at least once on each of the skills below. 109 

110 
Assessment may occur in simulations, group projects, etc. While application of skills in a 111 
setting that approximates post-graduate practice can be useful, the program may assess 112 
a student’s ability to manage grant funding, for example, without using an actual grant. 113 

114 
Data and Analysis 115 

a. Synthesize evidence from multiple sources116 
b. Apply appropriate research methods117 
c. Disseminate scholarly work through various channels118 

119 
Communication 120 

d. Translate and communicate public health knowledge to diverse audiences121 
122 

Systems Thinking 123 
e. Use systems thinking frameworks to analyze and address public health issues124 

125 
Program Planning, Management and Evaluation 126 

f. Design programs and interventions127 
g. Apply assessment, monitoring and evaluation methods128 

129 
Health Systems 130 

h. Assess the impact of health systems on population health outcomes131 
132 

Policy and Analysis 133 
i. Develop public health policies134 
j. Develop strategies for policy making and advocacy135 
k. Analyze the impact of policies that impact population health outcomes136 

137 
Cultural Competency 138 

l. Demonstrate cultural competency139 
m. Apply strategies for fostering a diverse and inclusive work setting140 

141 
Leadership and Management 142 

n. Manage resources, including fiscal, human and material143 
o. Apply negotiation and consensus-building methods144 
p. Design and lead organizational change145 
q. Lead through strategic planning, guiding decision-making, fostering 146 

collaboration, inspiring trust and motivating others147 
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r. Lead continuous quality improvement efforts 148 
 149 
Education and Pedagogy 150 

s. Design and deliver educational experiences that promote learning in academic, 151 
organizational and community settings 152 

t. Use innovative modalities for best pedagogical practices 153 
 154 
Required Documentation: 155 
 156 

1) A list of the coursework and other learning experiences required for the program’s DrPH 157 
degrees, including the required curriculum for each concentration, in the format of 158 
Template C1-1. (self-study document) 159 
 160 

2) A matrix, in the format of Template C2-1, that indicates the assessment activity for each 161 
of the foundational skills listed above (a-t). Typically, the program will present a separate 162 
matrix for each concentration and each combined degree option that includes the DrPH. 163 
(self-study document) 164 

 165 
3) The most recent syllabus from each course listed in Template C1-1, or written guidelines 166 

for any required elements listed in Template C1-1 that do not have a syllabus. (electronic 167 
resource file) 168 
 169 

4) Official documentation of the required components and total length of the degree, in the 170 
form of an institutional catalog or online resource. Provide hyperlinks to documents if 171 
they are available, and include electronic copies of any documents that are not available 172 
online. (electronic resource file) 173 
 174 

5) Plans for continuous improvement in this area. (self-study document) 175 
 176 

177 
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C3. Additional Professional Skills  178 
 179 

MPH and DrPH graduates attain specific skills in addition to the foundational skills listed 180 
in Criteria C1 and C2. These skills relate to the program’s mission and/or to the area(s) of 181 
concentration. 182 
 183 
The program defines at least five distinct skills for each concentration or generalist 184 
degree in addition to those listed in Criterion C1 or C2.  185 
 186 
For generalist MPH or DrPH degrees, the list of skills may expand on or enhance 187 
foundational skills, but the program must define a specific set of statements that defines 188 
the depth or enhancement. It is not sufficient for generalist programs to refer to the skills 189 
in Criterion C1 or C2 as a response to this criterion.  190 
 191 
Students in combined degree programs (eg, joint, dual, concurrent degrees) may either 192 
complete the set of skills associated with one of the existing concentrations or generalist 193 
degrees, or they may identify unique sets of public health skills that apply to the 194 
combined degree program. 195 
 196 
The program demonstrates at least one specific, required assessment activity (eg, paper, 197 
presentation, test) for each defined skill, during which faculty or other qualified 198 
individuals (eg, preceptors) validate the student’s ability to perform the skill(s).  199 
 200 
Since this criterion defines skills beyond the foundational skills required of all MPH and 201 
DrPH students, assessment opportunities typically occur in courses that are required for 202 
a concentration or in courses that build on those intended to address foundational 203 
knowledge. 204 
 205 
Assessment may occur in simulations, group projects, etc. While application of skills in a 206 
setting that approximates post-graduate practice can be useful, the program may assess 207 
a student’s ability to manage grant funding, for example, without using an actual grant. 208 
 209 
Required Documentation: 210 
 211 

1) A matrix, in the format of Template C3-1, that lists at least five skills in addition to those 212 
defined in Criterion C1 or C2 for each MPH or DrPH concentration or generalist degree, 213 
including combined degree options, and indicates at least one assessment activity for 214 
each of the listed skills. Typically, the program will present a separate matrix for each 215 
concentration. (self-study document) 216 

 217 
2) For generalist or other degrees that allow students to tailor competencies at an individual 218 

level, the program must present evidence, including policies and sample documents, 219 
that it creates a matrix in the format of Template C3-1 for each student. Include a 220 
description of policies in the self-study document and at least five sample matrices in the 221 
electronic resource file.  222 

 223 
3) The most recent syllabus for each course listed in Template C3-1, or written guidelines 224 

for any required elements listed in Template C3-1 that do not have a syllabus. (electronic 225 
resource file) 226 
 227 

4) Plans for continuous improvement in this area. (self-study document) 228 
229 
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C4. MPH and DrPH Foundational Content 230 
 231 

MPH and DrPH graduates attain skills in the context of the following content areas. 232 
 233 
The program identifies at least one required experience that substantively addresses the 234 
following topics. There is no expectation that there be one course for each topic area 235 
listed below. 236 
 237 
The program may address the topics in foundational courses that are common to all 238 
students, in courses that are required for a concentration or in other educational 239 
requirements outside of designated coursework, but the program must ensure coverage 240 
for all MPH and DrPH students, regardless of concentration, of all of the content areas 241 
below. This requirement also applies to students completing an MPH in combination with 242 
another degree (eg, joint, dual, concurrent degrees). 243 
 244 

a. History of public health, including evolution of the health system and its medical 245 
care and public health components 246 

b. Public health philosophy and values 247 
c. Core functions of public health and the 10 Essential Services3 248 
d. Principles of team development and roles and practices of effective teams 249 
e. Roles and responsibilities of other health-related professionals and the 250 

relationships between various health-related professions 251 
f. Principles of effective leadership, including fostering collaboration, guiding 252 

decision making and motivating others 253 
g. Concepts of surveillance, screening, immunity and risk factors 254 
h. Population-based study design 255 
i. Evidence-based decision making 256 
j. Informatics systems in public health 257 
k. Effects of biological, physical and chemical elements on disease processes 258 
l. Environmental factors that impact human health 259 
m. Social determinants: socio-economic and cultural factors that impact human 260 

health 261 
n. Behavioral factors that impact human health 262 
o. Globalization and global burden of disease 263 
p. Sustainable development and its relationship to population health 264 
q. Health inequities and strategies for addressing them 265 
r. Structure and function of public health and health care systems 266 
s. Roles, influences and responsibilities of various branches and agencies of 267 

government, with regard to public health 268 
t. Legal and regulatory concepts in health care and public health policy 269 
u. Ethical concepts in health care and public health policy 270 
v. Economic concepts in health care and public health policy 271 

 272 
Required Documentation: 273 
 274 

1) A matrix in the format of Template C4-1 that indicates the required learning experiences 275 
that provide exposure to each of the required concepts (a-v). Typically, the program will 276 

                                                 
3 Institutions outside the US may replace the 10 Essential Services with content appropriate to the 
nation/region. 
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present a separate matrix for each MPH and DrPH concentration and each combined 277 
degree option that includes the MPH. (self-study document) 278 

279 
2) The most recent syllabus for any course listed in Template C4-1, or written guidelines for280 

any required elements that do not have a syllabus. (electronic resource file)281 
282 

3) Plans for continuous improvement in this area. (self-study document)283 
284 
285 
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C5. MPH and DrPH Professional Disposition 286 
287 

MPH and DrPH graduates exhibit professional disposition through commitment to the 288 
following:  289 

290 
a. Advancing the profession of public health291 
b. Excellence in ongoing professional development292 
c. Collegiality in professional and academic public health settings293 
d. Serving the public good294 
e. Application of ethical principles to practice295 
f. Advancing concepts of diversity, equity and inclusion through public health296 

practice297 
298 

The program identifies at least one required curricular or co-curricular experience that 299 
substantively addresses each aspect of professional disposition. This requirement also 300 
applies to students completing an MPH in combination with another degree (eg, joint, 301 
dual, concurrent degrees).  302 

303 
Required Documentation: 304 

305 
1) A matrix in the format of Template C5-1 that indicates the required learning experiences306 

that provide exposure to each of the required concepts (a-f). Typically, the program will307 
present a separate matrix for each MPH and DrPH concentration and each combined308 
degree option that includes the MPH. (self-study document)309 

310 
2) Documentation (syllabus, agenda, etc.) for each curricular or co-curricular experience311 

listed in Template C5-1. (electronic resource file)312 
313 

3) Plans for continuous improvement in this area. (self-study document)314 
315 
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C6. MPH Application and Practice 316 
317 

MPH students apply skills and knowledge in appropriate sites outside of academic and 318 
classroom settings. 319 

320 
Opportunities may be concentrated in time (eg, a required practicum or internship 321 
completed during a summer or academic term) or may be spread throughout a student’s 322 
enrollment. Opportunities may be the following:  323 

324 
 course-based (eg, performing a needed task for a public health or health care325 

organization under the supervision of a faculty member as an individual or group326 
of students)327 

 linked to service learning, as defined by the university328 
 co-curricular (eg, service and volunteer opportunities, such as those organized by329 

a student association)330 
 for credit or not-for-credit331 

332 
The program identifies a minimum of five foundational skills (as defined in Criterion C1) 333 
that are reinforced and/or assessed through application in a non-classroom setting. Sites 334 
may include governmental, non-governmental, non-profit, industrial and for-profit 335 
settings. The program identifies sites in a manner that is sensitive to the needs of the 336 
agencies or organizations involved. When possible, sites benefit from students’ 337 
experiences. 338 

339 
The five foundational skills need not be identical from student to student, but the 340 
program must be structured to ensure that all students complete experiences addressing 341 
at least five foundational skills. The applied experiences may also address 342 
concentration-specific skills. 343 

344 
Students document skill attainment in a portfolio format. The portfolio contains artifacts, 345 
personal reflections and analyses that document students’ demonstration of at least five 346 
foundational skills through application in a practice-based setting outside of academia. 347 
The artifacts and experiences may originate from multiple experiences (eg, applied 348 
community-based courses and service learning courses throughout the curriculum) or a 349 
single, intensive experience (eg, an internship requiring a significant time commitment 350 
with one site). While students may complete experiences as individuals or as groups in a 351 
structured experience, each student must present a portfolio demonstrating individual 352 
contribution to the activity.  353 

354 
The program structures applied experience requirements to support the program’s 355 
mission and students’ career goals, to the extent possible. 356 

357 
Required Documentation: 358 

359 
1) A detailed overview of the manner by which the program ensures that all MPH students360 

document application of at least five foundational skills. (self-study document)361 
362 

2) Documentation, including syllabi and handbooks, of the official requirements through363 
which students complete the applied experience requirement. (electronic resource file)364 

365 
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3) Samples of portfolios for each concentration or generalist degree. The sample must also366 
include portfolios from students completing combined degree programs, if applicable.367 
The program must provide at least five samples produced in the last three years for each368 
concentration or generalist degree. If the program has not produced five samples for369 
each, note this and provide all available samples. (electronic resource file)370 

371 
4) Plans for continuous improvement in this area. (self-study document)372 

373 
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C7. DrPH Application and Practice 374 
 375 

DrPH students complete an applied field experience in which students are responsible 376 
for the completion of at least one project that is meaningful for an external organization 377 
and meaningful to advanced public health practice. The work product may be a single 378 
project or a set of related projects that demonstrate a depth of skills. 379 
 380 
External organizations may include governmental, non-governmental, non-profit, 381 
industrial and for-profit settings. The program identifies sites in a manner that is 382 
sensitive to the needs of the agencies or organizations involved. Sites should benefit 383 
from students’ experiences. 384 
 385 
DrPH programs ensure that graduates have significant practical experiences 386 
collaborating with practitioners, allowing opportunities to develop leadership skills and 387 
contribute to the field. The program identifies a minimum of five skills (as defined in 388 
Criteria C2 and C3) that are reinforced and/or assessed through application in a non-389 
classroom setting. Skills may differ from student to student. 390 
 391 
This criterion does not define a minimum number of hours for application and practice, 392 
but it does require the program to identify substantive, quality opportunities that address 393 
the identified skills.  394 

 395 
Required Documentation: 396 

 397 
1) A matrix, in the format of Template C7-1, that lists at least five skills, as defined in 398 

Criteria C2 and C3, and indexes each to a required opportunity for application or practice 399 
outside of an academic setting. (self-study document) 400 
 401 

 Typically, the program will present a separate matrix for each DrPH concentration. 402 
 403 

For programs of study that allow individual students to choose skills to practice, the 404 
program must present evidence, including policies and sample documents, that it 405 
creates a matrix in the format of Template  C7-1 for each student. Include a description 406 
of policies in the self-study document and at least five sample matrices in the electronic 407 
resource file. 408 
 409 

2) An explanation, with references to specific deliverables or other requirements, of the 410 
manner through which the program ensures that the applied field experience requires 411 
students to demonstrate leadership skills. (self-study document) 412 
 413 

3) Plans for continuous improvement in this area. (self-study document) 414 
 415 

416 
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C8. MPH Integrative Experience 417 
 418 

MPH students complete an integrative experience that demonstrates the following:  419 
 420 

a. Synthesis of foundational and concentration skills, including the following: 421 
 422 

1. at least one aspect of professional disposition (see criterion C5) 423 
2. at least one skill related to communications (see criterion C1) 424 
3. at least three skills related to the student’s concentration or generalist 425 

degree (see criterion C3) 426 
 427 

b. Ability to use and apply technology, as appropriate, to degree objectives 428 
 429 

c. Critical thinking skills 430 
 431 

d. Problem solving skills 432 
 433 

The integrative experience is completed at or near the end of the program of study (eg, in 434 
the final year or term). It may take the form of a practice-based project, essay-based 435 
comprehensive exam, capstone course, integrative seminar, etc. The experience may be 436 
group-based or individual. In group-based experiences, the program demonstrates that 437 
the experience provides opportunities for individualized assessment. 438 
 439 
During the integrative experience, the student produces, at a minimum, a high-quality 440 
written product that is appropriate for the student’s degree objectives. Written products 441 
might include the following: program evaluation report, training manual, policy 442 
statement, legislative testimony with accompanying supporting research, etc. When 443 
appropriate, the written product is developed and delivered in a manner that is useful to 444 
external stakeholders, such as non-profit or governmental organizations. 445 
 446 
The program identifies specific policies, procedures and expected deliverables. 447 
 448 
The program identifies assessment methods that ensure that a faculty member assesses 449 
each student’s performance in the integrative experience and ensures that the 450 
experience meets the criteria listed above (a-d). Faculty assessment may be 451 
supplemented with assessments from other qualified individuals (eg, preceptors). 452 
 453 
Required Documentation: 454 
 455 

1) A list, in the format of Template C8-1, of the integrative experience for each MPH 456 
concentration, generalist degree or combined degree option that includes the MPH. The 457 
template also requires the program to indicate, for each experience, how it ensures that 458 
the experience requires demonstration of a-d, above. (self-study document) 459 

 460 
2) A narrative that briefly summarizes the process, expectations and assessment for each 461 

integrative experience. (self-study document) 462 
 463 
3) Documentation, including syllabi and/or handbooks, that communicates integrative 464 

experience policies and procedures to students. (electronic resource file) 465 
 466 
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4) Documentation, including rubrics or guidelines, that explains the methods through which 467 
faculty and/or other qualified individuals assess the integrative experience. (electronic 468 
resource file) 469 

 470 
5) Completed, graded samples of deliverables associated with each integrative experience 471 

option. The program must provide at least five samples from the last three years for 472 
each integrative experience option. If the program does not have five recent samples for 473 
an option, note this and provide all available samples. (electronic resource file) 474 

 475 
6) Plans for continuous improvement in this area. (self-study document) 476 

 477 
 478 

 479 
480 
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C9. DrPH Integrative Experience 481 
 482 

DrPH candidates generate field-based products consistent with advanced practice 483 
designed to influence programs, policies or systems addressing population health. The 484 
products demonstrate the following: 485 
 486 

a) Synthesis of foundational skills and other skills defined by the program, including 487 
the following: 488 
 489 

a. at least one aspect of professional disposition (see criterion C5) 490 
b. at least one foundational skill related to leadership (see criterion C2) 491 
c. at least one foundational skill related to communications (see criterion C2) 492 
d. at least three skills related to the student’s concentration or generalist 493 

degree (see criterion C3) 494 
 495 

b) Critical thinking skills 496 
 497 

c) Problem solving skills 498 
 499 

The integrative experience is completed at or near the end of the program of study. It 500 
may take many forms consistent with advanced, doctoral-level studies but must require, 501 
at a minimum, production of a high-quality written product. 502 
 503 
The program identifies specific policies, procedures and expected deliverables. 504 
 505 
Required Documentation: 506 
 507 

1) A list, in the format of Template C8-1, of the integrative experience for each DrPH 508 
concentration or generalist degree. (self-study document) 509 

 510 
2) A narrative that briefly summarizes the process, expectations and assessment for each 511 

integrative experience. (self-study document)  512 
 513 
3) Documentation, including syllabi and/or handbooks, that communicates integrative 514 

experience policies and procedures to students. (electronic resource file) 515 
 516 
4) Documentation, including rubrics or guidelines, that explains the methods through which 517 

faculty and/or other qualified individuals assess the integrative experience. (electronic 518 
resource file) 519 

 520 
5) Completed, graded samples of deliverables associated with each integrative experience 521 

option. The program must provide at least 10% of the number produced in the last three 522 
years or five examples, whichever is greater. (electronic resource file) 523 

 524 
6) Plans for continuous improvement in this area. (self-study document) 525 

 526 
527 
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C10. Public Health Bachelor’s Degree Curriculum 528 
529 

a. The overall undergraduate curriculum (eg, general education, liberal learning,530 
essential knowledge and skills, etc.) introduces students to the following domains.531 
The curriculum addresses these domains through any combination of learning532 
experiences throughout the undergraduate curriculum, including general education533 
courses defined by the institution as well as concentration and major requirements or534 
electives.535 

536 
 the foundations of scientific knowledge, including the biological and life537 

sciences and the concepts of health and disease538 
 the foundations of social and behavioral sciences539 
 basic statistics540 
 the humanities/fine arts541 

542 
b. The requirements for the public health major or concentration provide instruction in543 

the following domains. The curriculum addresses these domains through any544 
combination of learning experiences throughout the requirements for the major or545 
concentration coursework (ie, the program may identify multiple learning experiences546 
that address a domain—the domains listed below do not each require a single547 
designated course).548 

549 
 the history and philosophy of public health as well as its core values, concepts550 

and functions across the globe and in society551 
 the basic concepts, methods and tools of public health data collection, use552 

and analysis and why evidence-based approaches are an essential part of553 
public health practice554 

 the concepts of population health, and the basic processes, approaches and555 
interventions that identify and address the major health-related needs and556 
concerns of populations557 

 the underlying science of human health and disease, including opportunities558 
for promoting and protecting health across the life course559 

 the socioeconomic, behavioral, biological, environmental and other factors560 
that impact human health and contribute to health disparities561 

 the fundamental concepts and features of project implementation, including562 
planning, assessment and evaluation563 

 the fundamental characteristics and organizational structures of the US health564 
system as well as the differences between systems in other countries565 

 basic concepts of legal, ethical, economic and regulatory dimensions of health566 
care and public health policy and the roles, influences and responsibilities of567 
the different agencies and branches of government568 

 basic concepts of public health-specific communication, including technical569 
and professional writing and the use of mass media and electronic technology570 

571 
c. If the program intends to prepare students for a specific credential, the curriculum572 

must also address the areas of instruction required for credential eligibility (eg,573 
CHES).574 

575 
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d. Students must demonstrate the following skills: 576 
 577 

 the ability to communicate public health information, in both oral and written 578 
forms, through a variety of media and to diverse audiences 579 

 the ability to locate, use, evaluate and synthesize public health information 580 
 581 

e. Students have opportunities to integrate, synthesize and apply knowledge through 582 
cumulative and experiential activities. All students complete a cumulative, integrative 583 
and scholarly or applied experience or inquiry project that serves as a capstone to 584 
the education experience. These experiences may include, but are not limited to, 585 
internships, service-learning projects, senior seminars, portfolio projects, research 586 
papers or honors theses. Programs encourage exposure to local-level public health 587 
professionals and/or agencies that engage in public health practice. 588 

 589 
f. The overall undergraduate curriculum and public health major curriculum expose 590 

students to concepts and experiences necessary for success in the workplace, 591 
further education and lifelong learning. Students are exposed to these concepts 592 
through any combination of learning experiences and co-curricular experiences. 593 
These concepts include the following: 594 

 595 
 advocacy for protection and promotion of the public’s health at all levels of 596 

society 597 
 community dynamics 598 
 critical thinking and creativity 599 
 cultural contexts in which public health professionals work 600 
 ethical decision making as related to self and society 601 
 independent work and a personal work ethic 602 
 networking 603 
 organizational dynamics 604 
 professionalism 605 
 research methods 606 
 systems thinking 607 
 teamwork and leadership 608 

 609 
Required Documentation: 610 

 611 
1) A list of the coursework required for the program’s degree(s), including the total number 612 

of credits required for degree completion. (self-study document) 613 
 614 
2) Official documentation of the required components and total length of the degree, in the 615 

form of an institutional catalog or online resource. Provide hyperlinks to documents if 616 
they are available online, or include copies of any documents that are not available 617 
online. (electronic resource file) 618 

 619 
3) A matrix, in the format of Template C10-1, that indicates the experience(s) that ensure 620 

that students are introduced to each of the domains indicated in Criterion C10a. 621 
Template C10-1 requires the program to identify the experiences that introduce each 622 
domain. (self-study document) 623 

 624 
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4) A matrix, in the format of Template C10-2, that indicates the experience(s) that ensure 625 
that students are exposed to each of the domains indicated in Criterion C10b. Template 626 
C10-2 requires the program to identify the experiences that introduce and reinforce each 627 
domain. (self-study document) 628 

 629 
5) A matrix, in the format of Template C10-3, that indicates the experience(s) that ensure 630 

that students demonstrate skills in each of the domains indicated in Criterion C10d. 631 
Template C10-3 requires the program to identify the experiences that introduce and 632 
reinforce each domain. (self-study document) 633 

 634 
6) A matrix, in the format of Template C10-4, that identifies the cumulative and experiential 635 

activities through which students have the opportunity to integrate, synthesize and apply 636 
knowledge as indicated in Criterion C10e. (self-study document) 637 

 638 
7) A brief narrative description, in the format of Template C10-5, of the manner in which the 639 

curriculum and co-curricular experiences expose students to the concepts in Criterion 640 
C10f. (self-study document) 641 

 642 
8) Syllabi for all required coursework for the major and/or courses that relate to the 643 

domains listed above. Syllabi should be provided as individual files in the electronic 644 
resource file and should reflect the current semester or most recent offering of the 645 
course. (electronic resource file) 646 

 647 
9) Examples of student work, including that related to the cumulative and experiential 648 

activities. (electronic resource file) 649 
 650 
10) A brief description of the means through which the program implements the cumulative 651 

experience and field exposure requirements. (self-study document) 652 
 653 
11) Handbooks, websites, forms and other documentation relating to the cumulative 654 

experience and field exposure. Provide hyperlinks to documents if they are available 655 
online, or include electronic copies of any documents that are not available online. 656 
(electronic resource file) 657 

 658 
12) Plans for continuous improvement in this area. (self-study document) 659 

 660 
 661 

662 
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C11. MPH Program Length 663 
 664 
An MPH degree requires at least 42 semester-credits, 56 quarter-credits or the equivalent 665 
for completion. 666 
 667 
Programs use university definitions for credit hours. 668 
 669 
Required Documentation:  670 
 671 

1) Information about the minimum credit-hour requirements for all MPH degree options. If 672 
the program or university uses a unit of academic credit or an academic term different 673 
from the standard semester or quarter, explain the difference and present an 674 
equivalency in table or narrative form. (self-study document) 675 

 676 
2) Definition of a credit with regard to classroom/contact hours. (self-study document) 677 

678 
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C12. DrPH Program Length 679 
 680 
The DrPH degree requires a minimum of 36 semester-credits of post-master’s 681 
coursework or its equivalent. Credits associated with dissertation or other integrative 682 
project research do not count toward this requirement, nor do credits associated with the 683 
applied practice experience. 684 
 685 
Programs use university definitions for credit hours. 686 
 687 
Required Documentation:  688 
 689 

1) Information about the minimum credit-hour requirements for all DrPH degree options. If 690 
the program or university uses a unit of academic credit or an academic term different 691 
from the standard semester or quarter, explain the difference and present an 692 
equivalency in table or narrative form. (self-study document) 693 
 694 

2) Definition of a credit with regard to classroom/contact hours. (self-study document) 695 
 696 

697 
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C13. Bachelor’s Degree Program Length 698 
 699 
A public health bachelor’s degree requires completion of a total number of credit units 700 
commensurate with other similar degree programs in the university. 701 
 702 
Programs use university definitions for credit hours. 703 
 704 
Required Documentation:  705 
 706 

1) Information about the minimum credit-hour requirements for all public health bachelor’s 707 
degree options. If the program or university uses a unit of academic credit or an 708 
academic term different from the standard semester or quarter, explain the difference 709 
and present an equivalency in table or narrative form. (self-study document) 710 
 711 

2) Definition of a credit with regard to classroom/contact hours. (self-study document) 712 
 713 

3) Information about the minimum credit-hour requirements for at least two similar 714 
bachelor’s degree programs in the home institution. (self-study document) 715 

716 
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C14. Distance Education 717 
 718 
A degree program offered via distance education is a curriculum or course of study 719 
designated to be primarily accessed remotely via various technologies, including 720 
internet-based course management systems, audio or web-based conferencing, video, 721 
chat or other modes of delivery. All methods support regular and substantive interaction 722 
between and among students and the instructor either synchronously and/or 723 
asynchronously and are a) consistent with the mission of the program and within the 724 
program’s established areas of expertise; b) guided by clearly articulated student 725 
learning outcomes that are rigorously evaluated; c) subject to the same quality control 726 
processes that other degree programs in the university are; and d) providing planned 727 
and evaluated learning experiences that take into consideration and are responsive to 728 
the characteristics and needs of online learners. 729 
 730 
The university provides needed support for the program, including administrative, 731 
communication, IT and student services.   732 
 733 
There is an ongoing effort to evaluate the academic effectiveness of the format, to 734 
assess learning methods and to systematically use this information to stimulate program 735 
improvements. Evaluation of student outcomes and of the learning model are especially 736 
important in institutions that offer distance learning but do not offer a comparable in-737 
residence program.  738 
 739 
The program has processes in place through which it establishes that the student who 740 
registers in a distance education course or degree is the same student who participates 741 
in and completes the course or degree and receives the academic credit. Student identity 742 
may be verified by using, at the option of the institution, methods such as a secure login 743 
and passcode; proctored examinations; and new or other technologies and practices 744 
that are effective in verifying student identity. The university notifies students in writing 745 
that it uses processes that protect student privacy and alerts students to any projected 746 
additional student charges associated with the verification of student identity at the time 747 
of registration or enrollment. 748 
 749 
Required Documentation: 750 
 751 

1) Identification of all degree programs and/or majors that offer a curriculum or course of 752 
study that uses an internet-based course management system and may be combined 753 
with other modes of distance delivery, including audio or web-based conferencing, video, 754 
chat, etc., whether synchronous and/or asynchronous in nature. (self-study document) 755 
 756 

2) Description of the distance education programs, including a) an explanation of the model 757 
or methods used, b) the program’s rationale for offering these programs, c) the manner 758 
in which it provides necessary administrative, IT and student support services, d) the 759 
manner in which it monitors the academic rigor of the programs and their equivalence (or 760 
comparability) to other degree programs offered by the university, and e) the manner in 761 
which it evaluates the educational outcomes, as well as the format and methods. (self-762 
study document) 763 
 764 

3) Description of the processes that the university uses to verify that the student who 765 
registers in a distance education course or degree is the same student who participates 766 
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in and completes the course or degree and receives the academic credit. (self-study 767 
document) 768 

769 
4) Plans for continuous improvement in this area. (self-study document)770 

771 
772 
773 
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C15. Public health content in all degrees in the unit of accreditation4 774 
775 

Students enrolled in all degree programs in the unit of accreditation that are not 776 
addressed in the previous criteria complete coursework that provides a broad 777 
introduction to public health. This introduction to public health addresses all of the 778 
content areas listed below, at a level of complexity appropriate to the level of the 779 
student’s degree program. 780 

781 
The instruction may be for credit or not for credit and may be delivered through online, 782 
in-person or blended methodology, but it must meet the following requirements while 783 
covering the defined content areas. 784 

785 
 The instruction includes assessment opportunities, appropriate to the degree786 

level, that allow faculty to assess students’ attainment of knowledge in the787 
content areas. Assessment opportunities may include tests, writing assignments,788 
presentations, group projects, etc.789 

 The instruction and assessment of students’ broad introduction to public health790 
are equivalent in depth to the instruction and assessment that would typically be791 
associated with a three-semester unit class, regardless of the number of credits792 
awarded for the experience or the mode of delivery.793 

794 
The program identifies at least one required experience that substantively addresses the 795 
following topics.  796 

797 
a. History of public health, including evolution of the health system and its798 

medical care and public health components799 
b. Public health philosophy and values800 
c. Core functions of public health and the 10 Essential Services5801 
d. Concepts of surveillance, screening, immunity and risk factors802 
e. Population-based study design803 
f. Environmental factors that impact human health804 
g. Social determinants: socio-economic and cultural factors that impact human805 

health806 
h. Behavioral factors that impact human health807 
i. Structure and function of public health and health care systems808 

809 
Required Documentation: 810 

811 
1) A matrix in the format of Template C15-1 that indicates the required learning812 

experiences that provide exposure to each of the required concepts (a-i). Typically, the813 
program will present a separate matrix for each degree program, but matrices may be814 
combined if requirements are identical. (self-study document)815 

816 
2) A summary of the assessment methods used for students in each degree program for817 

attainment of broad introductory public health knowledge. (self-study document)818 

4 This criterion applies to ALL degrees in the unit of accreditation other than the MPH, DrPH and 
bachelor’s degrees in public health. This includes all degrees formerly referred to as “academic degrees,” 
in both public health and other areas, and those formerly referred to as “other professional degrees.” 
5 Institutions outside the US may replace 10 Essential Services with content appropriate to the 
nation/region. 
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819 
3) A brief statement explaining how the program ensures that the instruction and820 

assessment in basic public health knowledge is generally equivalent to the instruction821 
and assessment typically associated with a three semester-credit course. (self-study822 
document)823 

824 
4) The most recent syllabus for any course listed in Template C15-1, or written guidelines825 

for any required elements that do not have a syllabus. (electronic resource file)826 
827 

5) Plans for continuous improvement in this area. (self-study document)828 
829 
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C16. Master’s degrees in public health fields, other than MPH6 830 
 831 

Students enrolled in the unit of accreditation’s public health master’s degree programs 832 
other than the MPH (eg, MS) produce an appropriately rigorous discovery-based paper or 833 
project at or near the end of the program of study. 834 
 835 
These students have the opportunity to engage in research at a level appropriate to the 836 
degree program’s objectives. 837 
 838 
These students also complete coursework and other experiences, outside of the major 839 
paper or project, that substantively address scientific and analytic approaches to 840 
discovery and translation of public health knowledge in the context of a population 841 
health framework. The instruction and assessment in this area is equivalent in depth to 842 
the instruction and assessment that would typically be associated with a three-semester 843 
unit class, regardless of the number of credits awarded or the mode of delivery. 844 
 845 
Required Documentation: 846 
 847 

1) A list of the curricular requirements for each non-MPH public health master’s degree in 848 
the unit of accreditation. (self-study document)  849 
 850 

2) A list of required coursework and other experiences that address the variety of public 851 
health research methods employed in the context of a population health framework to 852 
foster discovery and translation of public health knowledge and a brief narrative that 853 
explains how the instruction and assessment is equivalent to that typically associated 854 
with a three semester-unit course. 855 
 856 
Typically, the program will present a separate list and explanation for each degree 857 
program, but these may be combined if requirements are identical. (self-study 858 
document) 859 
 860 

3) The most recent syllabus for any course listed in the documentation request above, or 861 
written guidelines for any required elements that do not have a syllabus. (electronic 862 
resource file) 863 
 864 

4) A brief summary of policies and procedures relating to production and assessment of the 865 
final research project or paper. (self-study document) 866 
 867 

5) Links to handbooks or webpages that contain the full list of policies and procedures 868 
governing production and assessment of the final research project or paper for each 869 
degree program. (electronic resource file) 870 
 871 

6) Completed, graded samples of deliverables associated with the master’s paper or 872 
project. The program must provide at least 10% of the number produced in the last three 873 
years or five examples, whichever is greater. (electronic resource file) 874 
 875 

7) Plans for continuous improvement in this area. (self-study document) 876 

                                                 
6 This criterion applies to degrees in public health fields that were formerly referred to as “academic degrees.” This 

criterion does NOT apply to master’s degrees in non-public health fields. 
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C17. Doctoral degrees in public health fields, other than DrPH7 877 
 878 

Students enrolled in the unit of accreditation’s doctoral degree programs that are 879 
designed to prepare public health researchers and scholars (eg, PhD) engage in research 880 
appropriate to the degree program and produce an appropriately advanced research 881 
project at or near the end of the program of study. 882 
 883 
These students also complete coursework and other experiences, outside of the major 884 
paper or project, that substantively address scientific and analytic approaches to 885 
discovery and translation of public health knowledge in the context of a population 886 
health framework. The instruction and assessment in this area is equivalent in depth to 887 
the instruction and assessment that would typically be associated with a three-semester 888 
unit class, regardless of the number of credits awarded or the mode of delivery. 889 
 890 
Finally, these students also complete advanced-level coursework and other experiences 891 
that distinguish the program of study from a master’s degree in the same field.  892 
 893 
The program defines appropriate policies for advancement to candidacy, within the 894 
context of the institution. 895 
 896 
Required Documentation: 897 
 898 

1) A list of the curricular requirements for each non-DrPH public health doctoral degree in 899 
the unit of accreditation, EXCLUDING requirements associated with the final research 900 
project. The list must indicate (using shading) each required curricular element that a) is 901 
designed expressly for doctoral, rather than master’s, students or b) would not typically 902 
be associated with completion of a master’s degree in the same area of study. 903 
 904 
The program may present accompanying narrative to provide context and information 905 
that aids reviewers’ understanding of the ways in which doctoral study is distinguished 906 
from master’s-level study. This narrative is especially important for institutions that do 907 
not formally distinguish master’s-level courses from doctoral-level courses. 908 
 909 
The program will present a separate list for each degree program. (self-study document) 910 
 911 

2) A list of required coursework and other experiences that address the variety of public 912 
health research methods employed in the context of a population health framework to 913 
foster discovery and translation of public health knowledge and a brief narrative that 914 
explains how the instruction and assessment is equivalent to that typically associated 915 
with a three semester-unit course. 916 
 917 
Typically, the program will present a separate list and explanation for each degree 918 
program, but these may be combined if requirements are identical. (self-study 919 
document) 920 

 921 
3) The most recent syllabus for all courses listed in the two documentation requests above, 922 

or written guidelines for any required elements that do not have a syllabus. (electronic 923 
resource file) 924 

                                                 
7 This criterion applies to doctoral degrees, other than the DrPH, in public health fields only. This criterion 
does NOT apply to PhDs in non-public health fields. 
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 925 
4) A brief summary of policies and procedures relating to production and assessment of the 926 

final research project. (self-study document) 927 
 928 

5) Links to handbooks or webpages that contain the full list of policies and procedures 929 
governing completion of coursework and production and assessment of the final 930 
research project for each degree program. (electronic resource file) 931 
 932 

6) Completed, graded samples of deliverables associated with the final research project. 933 
The program must provide at least 10% of the number produced in the last three years 934 
or five examples, whichever is greater. (electronic resource file) 935 
 936 

7) Plans for continuous improvement in this area. (self-study document) 937 
 938 
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Overview 
The National Consortium for Public Health Workforce Development (Consortium), a de 
Beaumont Foundation initiative, was established to advance discussions and strategies for 
governmental public health workforce development issues and solutions. The Consortium is 
comprised of the following organizations: Association of Schools and Programs of Public Health, 
American Public Health Association, Association of State and Territorial Health Officials (along 
with affiliates and peer networks), Centers for Disease Control and Prevention, Health 
Resources and Services Administration, National Association of County and City Health 
Officials, National Leadership Academy for the Public’s Health, National Public Health 
Leadership Development Network, National Network of Public Health Institutes, and Public 
Health Foundation. The Consortium met on June 17 and 18, 2015 to discuss and refine “a call 
to action” for public health workforce development. The status of the Consortium’s efforts and 
potential implications for the Council on Linkages Between Academia and Public Health 
Practice (Council) will be discussed during this Council meeting. In addition, it is anticipated that 
a representative of the de Beaumont Foundation will present the Consortium’s 
recommendations and next steps during a future Council meeting. 

http://www.debeaumont.org/
http://www.debeaumont.org/
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Council on Linkages Between Academia and Public Health Practice: 
Strategic Directions, 2011-2015 

 
Mission  
 
To improve public health practice, education, and research by: 
 Fostering, coordinating, and monitoring links among academia and the public health and 

healthcare community;  
 Developing and advancing innovative strategies to build and strengthen public health 

infrastructure; and  
 Creating a process for continuing public health education throughout one’s career. 
 
Values 
 
 Teamwork and Collaboration 
 Focus on the Future 
 People and Partners 
 Creativity and Innovation 
 Results and Creating Value 
 Public Responsibility and Citizenship 
 
Objectives 
 
 Foster collaborations between academia and practice within the field of public health and 

between public health and healthcare professionals and organizations. 
 Enhance public health practice-oriented education and training. 
 Support the development of a highly skilled and motivated public health workforce with the 

competence and tools to succeed. 
 Promote and strengthen collaborative research to build the evidence base for public health 

practice and its continuous improvement. 
 
Objectives, Strategies, & Tactics 
 
Objective A. Foster collaborations between academia and practice within the field of 
public health and between public health and healthcare professionals and organizations. 
 

Strategy 1: Promote development of collaborations between academic institutions and 
practice organizations. 

Tactics:  
a. Increase membership and activities of the Academic Health Department Learning 

Community. 
b. Document and highlight collaboration and its impact through a Linkages Awards 

program. 
 

Strategy 2: Promote development of collaborations between public health and healthcare 
professionals and organizations. 

Tactics:  
a. Identify cross-cutting competencies for public health and primary care. 
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b. Expand the Academic Health Department Learning Community to include 
primary care professionals and organizations. 

c. Document and highlight collaboration and its impact through a Linkages Awards 
program. 

 
Strategy 3: Document exemplary practices in collaboration. 

Tactics:  
a. Serve as a clearinghouse for evidence regarding successful linkages. 
b. Conduct a periodic review of practice-based content in public health education. 

 
Objective B. Enhance public health practice-oriented education and training. 
 

Strategy 1: Develop and support the use of consensus-based competencies relevant to 
public health practice. 

Tactics:  
a. Review the Core Competencies for Public Health Professionals every three years 

for possible revision. 
b. Develop and disseminate tools to assist public health professionals to implement 

and integrate the Core Competencies for Public Health Professionals into 
practice. 

c. Explore with the Pan American Health Organization, the World Health 
Organization, and the World Bank ways to make the Core Competencies for 
Public Health Professionals and supporting resources available to the 
international community. 

d. Serve as a data source for Healthy People 2020. 
 

Strategy 2: Encourage ongoing training of public health professionals and capture lessons 
learned and impact. 

Tactics:  
a. Explore methods for enhancing and measuring the impact of training. 

 
Strategy 3: Assess the value of public health practitioner certification for ensuring a 
competent public health workforce. 

 
Strategy 4: Explore uses of technology for facilitating education and training and enhancing 
collaboration among providers of education and training. 
 Tactics: 

a. Develop an online competency-based training module/plan using existing 
courses. 

 
Objective C. Support the development of a highly skilled and motivated public health 
workforce with the competence and tools to succeed. 
 

Strategy 1: Develop a comprehensive plan for ensuring an effective public health 
workforce. 

Tactics:  
a. Develop evidence-supported recruitment and retention strategies for the public 

health workforce. 
b. Use existing data to better understand the composition and competencies of the 

public health workforce. 
c. Use survey methods to gather additional data about public health workers. 
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d. Join the Public Health Accreditation Board’s Public Health Workforce Think Tank 
to encourage the integration of competencies into accreditation processes. 

e. Participate in, facilitate, and/or convene efforts to develop a national strategic 
and operational plan for public health workforce development and monitor 
progress. 

 
Strategy 2: Define training and life-long learning needs of the public health workforce, 
identify gaps in training, and explore mechanisms to address these gaps. 

 
Strategy 3: Provide access to and assistance with using tools to enhance competence.  

Tactics:  
a. Assist public health professionals with using tools to implement and integrate the 

Core Competencies for Public Health Professionals into practice. 
 

Strategy 4: Facilitate learning around effective public health practices. 
Tactics:  

a. Serve as an advisory body for the Guide to Community Preventive Services 
Public Health Works initiative. 

 
Objective D. Promote and strengthen collaborative research to build the evidence base 
for public health practice and its continuous improvement. 
 

Strategy 1: Support efforts to refine the Public Health Systems and Services Research 
agenda. 

Tactics:  
a. Identify gaps in the development of research that is relevant to practice. 
b. Vet the Robert Wood Johnson Foundation workforce research agenda. 
c. Conduct an annual scan to determine progress on implementation of the 

workforce research agenda. 
 

Strategy 2: Support the translation of research into public health practice. 
Tactics:  

a. Identify means to solicit and disseminate evidence-based practices. 
 

Strategy 3: Encourage the engagement of practice partners in public health research. 
 

Strategy 4: Explore approaches to enhance capacity for public health research. 
 
Council on Linkages Administrative Priorities 
 
 Communication: Use communication tools effectively to increase access for diverse 

audiences to Council initiatives and products. 
 Funding: Secure funding to support Council activities. 
 Governance: Review governance structure of the Council. 
 Membership: Explore desirability of and opportunities for Council membership expansion 

and diversification. 
 Staffing: Maintain Council staffing and convening role of the Public Health Foundation. 
 Technology: Explore uses of technology to facilitate Council activities. 



 
 

APHA 143rd Annual Meeting – Navigating the Seas of Public Health Workforce 
Development  

Are you confused about all of the public health workforce development studies and frameworks 
being discussed to help prioritize and guide public health workforce development activities? 
Have you been using the Core Competencies for Public Health Professionals as you prepare for 
health department accreditation or develop training for the public health workforce, and you 
don’t understand how all of the new initiatives relate? Are you wondering how the Framing the 
Future critical content areas, the draft foundational skills and content proposed by the Council 
on Education for Public Health, the cross-cutting workforce development skills being suggested 
by the National Consortium for Public Health Workforce Development, and other initiatives all fit 
together? Unsure if these are complementary or competing initiatives? A 90-minute interactive 
session at the American Public Health Association’s 143rd Annual Meeting this fall in Chicago, IL 
will provide an opportunity to learn how these multiple initiatives are indeed aligning and 
contributing to developing an even stronger public health workforce for the future. Hear from 
national experts about these initiatives, and explore with colleagues where there’s clarity and 
confusion. Participants will have ample opportunity for questions, answers, discussion, and 
suggestions during the session.  

Session Details 

• Date: Monday, November 2, 2015 

• Time: 8:30-10am 

• Session Title and Abstract: Navigating the Seas of Public Health Workforce 
Development: What Every Practitioner and Academic Needs to Know 

• Session Number: 3011.0 

  

Questions about this session may be sent to Kathleen Amos at kamos@phf.org. 

http://www.phf.org/resourcestools/Pages/Core_Public_Health_Competencies.aspx
http://www.apha.org/events-and-meetings/annual
https://apha.confex.com/apha/143am/webprogram/Session45320.html
https://apha.confex.com/apha/143am/webprogram/Session45320.html
mailto:kamos@phf.org
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Council on Linkages Between Academia and  
Public Health Practice 

Constitution and Bylaws 
ARTICLE I. – MISSION: 
The mission of the Council on Linkages Between Academia and Public Health Practice 
(Council) is to improve public health practice, education, and research by fostering, 
coordinating, and monitoring links among academia and the public health and healthcare 
community; developing and advancing innovative strategies to build and strengthen public 
health infrastructure; and creating a process for continuing public health education throughout 
one’s career. 

 

ARTICLE II. – BACKGROUND AND PURPOSE: 
In order to bridge the perceived gap between the academic and practice communities that was 
documented in the 1988 Institute of Medicine report, The Future of Public Health, the Public 
Health Faculty/Agency Forum was established in 1990.  

After nearly two years of deliberations and a public comment period, the Forum released its final 
report entitled, The Public Health Faculty/Agency Forum: Linking Graduate Education and 
Practice.  The report offers recommendations for: 1) strengthening relationships between public 
health academicians and public health practitioners in public agencies; 2) improving the 
teaching, training, and practice of public health; 3) establishing firm practice links between 
schools of public health and public agencies; and 4) collaborating with others in achieving the 
nation’s Year 2000 health objectives.  In addition, the Public Health Faculty/Agency Forum 
issued a list of "Universal Competencies" to help guide the education and training of public 
health professionals. 
The Council was formed initially to help implement these recommendations and competencies.  
Over time, the Council’s mission and corollary objectives may be amended to best serve the 
needs of public health’s academic and practice communities.  
 

ARTICLE III. – MEMBERSHIP: 
A.  Member Composition: 

The Council is comprised of national public health academic and practice agencies, 
organizations, and associations that desire to work together to help build academic/practice 
linkages in public health.  Membership on the Council is limited to any agency, organization, or 
association that: 

1. Can demonstrate that agency, organization, or association is national in scope. 
2. Is unique and not currently represented by existing Council Member Organizations. 
3. Has a mission consistent with the Council’s mission and objectives. 
4. Is willing to participate as a Preliminary Member Organization on the Council for one 

year prior to formal membership, at the participating organization’s expense. 
5. Upon being granted formal membership status, signs the Council’s Participation 

Agreement.  
Individuals may not join the Council. 
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B. Member Organizations: 
Council Member Organizations include:  

 American Association of Colleges of Nursing (AACN) – Preliminary Member 
Organization 

 American College of Preventive Medicine (ACPM) 
 American Public Health Association (APHA) 
 Association for Prevention Teaching and Research (APTR) 
 Association of Accredited Public Health Programs (AAPHP) 
 Association of Public Health Laboratories (APHL) 
 Association of Schools and Programs of Public Health (ASPPH) 
 Association of State and Territorial Health Officials (ASTHO) 
 Association of University Programs in Health Administration (AUPHA) 
 Centers for Disease Control and Prevention (CDC) 
 Community-Campus Partnerships for Health (CCPH) 
 Health Resources and Services Administration (HRSA)  
 National Association of County and City Health Officials (NACCHO) 
 National Association of Local Boards of Health (NALBOH) 
 National Environmental Health Association (NEHA) 
 National Library of Medicine (NLM) 
 National Network of Public Health Institutes (NNPHI) 
 National Public Health Leadership Development Network (NLN) 
 Quad Council of Public Health Nursing Organizations  
 Society for Public Health Education (SOPHE) 

 

Membership Categories: 

An organization must petition the Council to become a member in accordance with the Council’s 
membership policy.  If membership is granted, the agency, organization, or association will 
become a Preliminary Member Organization for the period of one year.  At the conclusion of one 
year as a Preliminary Member Organization, the Council will vote to approve or decline the 
agency, organization, or association as a Formal Member Organization. If granted formal 
membership status, the agency, organization, or association will be reimbursed for travel related 
expenses for future meetings, if funds permit.  

I.   Preliminary Member Organization Privileges 

1. Preliminary Member Organizations may fully participate in all discussions and 
activities associated with Council meetings at which they are required to attend.  

2. Preliminary Member Organizations retain the right to vote at Council meetings during 
their preliminary term.  

3. Preliminary Member Organizations can participate in any and all Council 
subcommittee/taskforce discussions that they desire to join.  

4. Preliminary Member Organizations' names and/or logos will be included in Council 
resources that depict Member Organizations during the preliminary term. 

5. Preliminary Member Organizations will be responsible for all travel related expenses 
for attending meetings. 
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II.  Formal Member Organization Privileges 
1. In accordance with the Council’s travel policy and as funding permits, Organizational 

Representatives (Representatives) from Formal Member Organizations are entitled 
to reimbursement up to a predetermined amount for airfare, transportation to and 
from meeting site, and hotel accommodations for Council meeting travel. 

2. As funding permits, Representatives from Formal Member Organizations will be 
reimbursed at the federally-approved per diem rate for meals consumed during travel 
to and from Council meetings. 

3. Substitutes for officially designated Representatives are not eligible for travel 
reimbursement. 

4. Formal Member Organizations retain full participation privileges in all Council 
discussions, activities, votes, and subcommittee/taskforces. 

5. Formal Member Organizations will be represented either via logo or text in all 
Council resources that depict membership.  

6. Formal Member Organizations must comply with the signed Participation Agreement. 
7. Representatives from federal government agencies will not receive funding from the 

Council for travel or related expenses. 
 
ARTICLE IV. – MEMBER ORGANIZATION RESPONSIBILITES: 
In order for the Council to meet its goals and corollary objectives, membership on the Council 
requires a certain level of commitment and involvement in Council activities.  At a minimum, 
Council membership requires that: 

 Each Member Organization (Organization) select an appropriate Representative to serve 
on the Council for, at a minimum, one year. Organizations are strongly encouraged to 
select Representatives who can serve for terms of two or more years. 

 The Representative have access to and communicate regularly with the Organization's 
leadership about Council activities. 

 The Representative be able to present the perspectives of the Organization during 
Council meetings. 

 The Representative attend and actively participate in scheduled meetings and shall not 
miss two consecutive meetings during a given year unless the absence is communicated 
to Council staff and approved by the Chair before the scheduled meeting. 

 Each Organization identify a key staff contact who will keep abreast of Council activities 
via interaction with Council staff, attendance at locally-held meetings, and/or regular 
contact with the Representative. 

 During at least one meeting each year, Representatives present the progress their 
respective Organizations and members have made toward implementing and sustaining 
productive academic/practice linkages. 

 Each Representative (or staff contact) respond to requests for assistance with writing 
and compiling Council documents and resources.  

 Representatives and Organizations disseminate information on linkage activities using 
media generally available to the Council’s constituency and specifically to the respective 
memberships of the Organizations. 
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 Upon request of the Council Chair, Representatives officially represent the Council at 
meetings or presentations widely attended by members of the practice and academic 
public health communities.  

 Upon request of the Council Chair, Representatives assist Council staff with identifying 
and securing funding for projects, advocating Organizational support for specific 
initiatives, and serving on Council subcommittees. 

If a Representative or Organization does not fulfill the above responsibilities, Council staff will 
first contact the Representative and Organization in writing.  If a Representative fails to address 
the concerns—for example, in the case of chronic absenteeism at Council meetings—the 
Council chair may request that a new Representative be selected.  Then, if a Member 
Organization consistently fails to perform its responsibilities after a written warning, Council staff 
will inform that Organization in writing that the full Council will vote on revoking that 
Organization's membership.  If a majority of all Representatives vote to revoke an 
Organization's membership, that Organization will no longer be considered a part of the Council.  
 

ARTICLE V. – Discussions, Decisions, and Voting: 
A. The following overlying principle shall govern decisions within the Council: 

Each Member Organization shall have one vote.  Only Representatives or officially 
designated substitutes can vote.  To designate a substitute, Member Organizations must 
provide the name and contact information for that individual to Council staff in advance 
of the meeting.   

B. Discussions & Decisions: 

Council meetings will use a modified form of parliamentary procedure where discussions 
among the Representatives will be informal to assure that adequate consideration is 
given to a particular issue being discussed by the Council.  However, decisions will be 
formal, using Robert’s Rules of Order (recording the precise matters to be considered, 
the decisions made, and the responsibilities accepted or assigned). 

C. Voting: 

1. Each Representative shall have one vote.  If a Representative is unable to attend a 
meeting, the Organization may designate a substitute (or Designee) for the meeting.  
That Designee will have voting privileges for the meeting. 

2. Quorum is required for a vote to be taken and shall consist of a majority of the 
Representatives or Designees of all participating groups composing the Council. 

3. Simple Majority Vote will be required for internal Council administrative, operational, 
and membership matters (i.e.: Minutes approvals). 

4. The Council will seek Consensus (Quaker style – No-one blocking consensus) 
when developing major new directions for the Council (i.e.: moving forward with 
studying leadership tier of credentialing).  No more than one-quarter of 
Representatives or their Designees can abstain, or the motion will not pass.  
Representatives will be expected to confer with the leadership of their organizations 
prior to the meeting to ensure that their votes reflect the Organization's views on the 
topic.  

5. A two-thirds Super Majority of all Representatives will be required to vote on 
accepting or amending this Constitution and Bylaws. 
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ARTICLE VI. – COUNCIL LEADERSHIP: 

One Representative will serve as the Council Chair.  The Chair is charged with opening and 
closing meetings, calling all votes, and working with Council staff to set meeting agendas.   
The term of the Chair is two years.  There is no limit to the number of terms a Representative 
can serve as Chair.  At the end of each two-year term, another Council Representative and/or 
the current Chair may nominate him/herself or be nominated for the position of Chair.  To be 
elected Chair requires a majority affirmative vote of Council membership.  In the event that there 
are several nominees and no nominee receives a clear majority of the vote, a runoff will be held 
among the individuals who received the highest number of votes. 
To be eligible to serve as Chair, an individual must: 

 have served as a Council Representative for at least two years; and  
 have some experience working in public health practice.   

 
ARTICLE VII. – MEETINGS: 
The Council shall convene at least one in-person meeting a year.  Funds permitting, the Council 
will convene additional meetings either in-person or via conference call.  All meetings are open 
to the public. 
 

ARTICLE VIII. – COUNCIL STAFF ROLES AND RESPONSBILITIES: 

The Council is staffed by the Public Health Foundation.  Council staff provide administrative 
support to the Council and its Organizations and Representatives.  This includes, but is not 
limited to:  

1. Planning and convening Council meetings; 

2. General Council administration such as drafting meeting minutes, yearly deliverables, 
progress reports, action plans, etc.;  

3. Working with Representatives and their Organizations to secure core and special project 
funding for Council activities and initiatives; and 

4. Officially representing the Council at meetings related to education and practice. 
 

ARTICLE IX. – FUNDING: 
Council staff, with approval from the Council Chair, may seek core and special project funding 
on behalf of the Council in accordance with Council-approved objectives, strategies, and 
deliverables.  
 
 
 
Adopted: January 24, 2006    
Amended: January 27, 2012 
Article III.B. Member Organizations Updated: September 6, 2013; March 31, 2014 



 
       Participation Agreement 

 

The Council on Linkages
Between Academia and

Public Health Practice
 

The Council on Linkages Between Academia and Public Health Practice (Council) exists to 
improve public health practice, education, and research by fostering, coordinating, and 
monitoring links among academia and the public health and healthcare community; developing 
and advancing innovative strategies to build and strengthen public health infrastructure; and 
creating a process for continuing public health education throughout one’s career. In order to 
fulfill this mission, membership on the Council requires a certain level of commitment and 
involvement in Council activities. At a minimum, Council involvement requires that: 
 

 The Member Organization (Organization) selects an appropriate Representative 
(Representative) to serve on the Council for, at a minimum, one year. Organizations are 
strongly encouraged to select Representatives who can serve for terms of two or more 
years. 

 
 The Representative has access to and communicates regularly with the Organization’s 

leadership about Council activities. 
 

 The Representative is able to present the perspectives of the Organization during 
Council meetings. 
 

 The Representative attends and actively participates in scheduled meetings and does 
not miss two consecutive meetings during a given year unless the absence is 
communicated to Council staff and approved by the Chair before the scheduled meeting. 

 
 The Organization identifies a key staff contact who will keep abreast of Council activities 

via interaction with Council staff, attendance at locally-held meetings, and/or regular 
contact with the Representative. 

 
 During at least one meeting each year, the Representative presents the progress his/her 

respective Organization and members have made toward implementing and sustaining 
productive academic/practice linkages. 
 

 The Representative and Organization contribute to the Council’s understanding of how 
Council initiatives and products are being used by the members/constituents of the 
Council Organization. 

 
 The Representative (or staff contact) responds to requests for assistance with writing 

and compiling Council documents and resources. 
 

 The Representative and Organization disseminate information on linkage activities using 
media generally available to the Council’s constituency and specifically to the respective 
membership of the Council Organization. 

 
 Upon request of the Council Chair, the Representative officially represents the Council at 

meetings or presentations widely attended by members of the practice and academic 
public health communities.  

 
 Upon request of the Council Chair, the Representative assists Council staff with 

identifying and securing funding for projects, advocating Organizational support for 
specific initiatives, and serving on Council subcommittees. 



 

 Updated: Nov 2011 

We have read and understand the Participation Agreement described above and agree to the 
obligations and conditions for membership on the Council on Linkages Between Academia and 
Public Health Practice. We understand that membership and representation is voluntary, and 
we may withdraw Representative and/or Organizational participation at any time if we are 
unable to meet the above outlined responsibilities. 
 

 
__________________________________________                      __________________ 
Council Representative Designated by Organization  Date 
 
__________________________________________  __________________       
Organizational Executive Director     Date              
 
__________________________________________ 
Member Organization                             
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Council on Linkages Between Academia and Public Health Practice: 
Strategic Directions, 2011-2015 

 
Mission  
 
To improve public health practice, education, and research by: 
 Fostering, coordinating, and monitoring links among academia and the public health and 

healthcare community;  
 Developing and advancing innovative strategies to build and strengthen public health 

infrastructure; and  
 Creating a process for continuing public health education throughout one’s career. 
 
Values 
 
 Teamwork and Collaboration 
 Focus on the Future 
 People and Partners 
 Creativity and Innovation 
 Results and Creating Value 
 Public Responsibility and Citizenship 
 
Objectives 
 
 Foster collaborations between academia and practice within the field of public health and 

between public health and healthcare professionals and organizations. 
 Enhance public health practice-oriented education and training. 
 Support the development of a highly skilled and motivated public health workforce with the 

competence and tools to succeed. 
 Promote and strengthen collaborative research to build the evidence base for public health 

practice and its continuous improvement. 
 
Objectives, Strategies, & Tactics 
 
Objective A. Foster collaborations between academia and practice within the field of 
public health and between public health and healthcare professionals and organizations. 
 

Strategy 1: Promote development of collaborations between academic institutions and 
practice organizations. 

Tactics:  
a. Increase membership and activities of the Academic Health Department Learning 

Community. 
b. Document and highlight collaboration and its impact through a Linkages Awards 

program. 
 

Strategy 2: Promote development of collaborations between public health and healthcare 
professionals and organizations. 

Tactics:  
a. Identify cross-cutting competencies for public health and primary care. 
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b. Expand the Academic Health Department Learning Community to include 
primary care professionals and organizations. 

c. Document and highlight collaboration and its impact through a Linkages Awards 
program. 

 
Strategy 3: Document exemplary practices in collaboration. 

Tactics:  
a. Serve as a clearinghouse for evidence regarding successful linkages. 
b. Conduct a periodic review of practice-based content in public health education. 

 
Objective B. Enhance public health practice-oriented education and training. 
 

Strategy 1: Develop and support the use of consensus-based competencies relevant to 
public health practice. 

Tactics:  
a. Review the Core Competencies for Public Health Professionals every three years 

for possible revision. 
b. Develop and disseminate tools to assist public health professionals to implement 

and integrate the Core Competencies for Public Health Professionals into 
practice. 

c. Explore with the Pan American Health Organization, the World Health 
Organization, and the World Bank ways to make the Core Competencies for 
Public Health Professionals and supporting resources available to the 
international community. 

d. Serve as a data source for Healthy People 2020. 
 

Strategy 2: Encourage ongoing training of public health professionals and capture lessons 
learned and impact. 

Tactics:  
a. Explore methods for enhancing and measuring the impact of training. 

 
Strategy 3: Assess the value of public health practitioner certification for ensuring a 
competent public health workforce. 

 
Strategy 4: Explore uses of technology for facilitating education and training and enhancing 
collaboration among providers of education and training. 
 Tactics: 

a. Develop an online competency-based training module/plan using existing 
courses. 

 
Objective C. Support the development of a highly skilled and motivated public health 
workforce with the competence and tools to succeed. 
 

Strategy 1: Develop a comprehensive plan for ensuring an effective public health 
workforce. 

Tactics:  
a. Develop evidence-supported recruitment and retention strategies for the public 

health workforce. 
b. Use existing data to better understand the composition and competencies of the 

public health workforce. 
c. Use survey methods to gather additional data about public health workers. 



 

Adopted: June 9, 2011 
Revised: April 28, 2014 

3 

d. Join the Public Health Accreditation Board’s Public Health Workforce Think Tank 
to encourage the integration of competencies into accreditation processes. 

e. Participate in, facilitate, and/or convene efforts to develop a national strategic 
and operational plan for public health workforce development and monitor 
progress. 

 
Strategy 2: Define training and life-long learning needs of the public health workforce, 
identify gaps in training, and explore mechanisms to address these gaps. 

 
Strategy 3: Provide access to and assistance with using tools to enhance competence.  

Tactics:  
a. Assist public health professionals with using tools to implement and integrate the 

Core Competencies for Public Health Professionals into practice. 
 

Strategy 4: Facilitate learning around effective public health practices. 
Tactics:  

a. Serve as an advisory body for the Guide to Community Preventive Services 
Public Health Works initiative. 

 
Objective D. Promote and strengthen collaborative research to build the evidence base 
for public health practice and its continuous improvement. 
 

Strategy 1: Support efforts to refine the Public Health Systems and Services Research 
agenda. 

Tactics:  
a. Identify gaps in the development of research that is relevant to practice. 
b. Vet the Robert Wood Johnson Foundation workforce research agenda. 
c. Conduct an annual scan to determine progress on implementation of the 

workforce research agenda. 
 

Strategy 2: Support the translation of research into public health practice. 
Tactics:  

a. Identify means to solicit and disseminate evidence-based practices. 
 

Strategy 3: Encourage the engagement of practice partners in public health research. 
 

Strategy 4: Explore approaches to enhance capacity for public health research. 
 
Council on Linkages Administrative Priorities 
 
 Communication: Use communication tools effectively to increase access for diverse 

audiences to Council initiatives and products. 
 Funding: Secure funding to support Council activities. 
 Governance: Review governance structure of the Council. 
 Membership: Explore desirability of and opportunities for Council membership expansion 

and diversification. 
 Staffing: Maintain Council staffing and convening role of the Public Health Foundation. 
 Technology: Explore uses of technology to facilitate Council activities. 
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