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COMPETENCES	BASED	
INDIVIDUAL	CAREER AND 
WORKFORCE PLANNING IN 
PUBLIC HEALTH

By: Anders Foldspang and Robert Otok

Summary: ASPHER’s lists of generic core competences for public 
health professionals constitute a comprehensively developing 
information bank, the result of academic reporting and analysis with 
empirical backup. In the Repository of ASPHER’s European Public 
Health Reference Framework (EPHRF), competences are assigned 
to action, thus forming a logical structure with potential to form 
the basis of public health human resources planning and individual 
public health education, training and career planning. More specific 
competences lists are needed for health professionals performing 
public health functions in the field, as are lists specific for selected 
health phenomena and lists focusing on living conditions, population 
health and health systems.
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ASPHER’s lists of public health 
competences and WHO’s European 
Action Plan

Aimed at strengthening the development 
and maintenance of a sufficient and 
competent public health workforce, the 
planning of public health education and 
training programmes has increasingly 
focused on the outcome of education and 
training in terms of competences achieved 
and the relationship of these competences 
to performance necessary in relevant 
public health job functions.

The Association of Schools of Public 
Health in the European Region (ASPHER) 

started its European Public Health Core 
Competences Programme ten years ago, 
involving, in the first place, about 100 
academics and, later, also public health 
practitioners and decision makers, in the 
discussion of the selection, definition 
and practical implementation of generic 
competences. 1 

As indicated in the World Health 
Organization’s (WHO) European Action 
Plan for Strengthening Public Health 
Capacities and Services (EAP), 2  the 2011 
edition of ASPHER’s lists of public health 
competences was endorsed in 2012 by 
WHO Europe’s member states to guide 
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public health education in Europe. In 2013, 
WHO Europe delegated the responsibility 
to ASPHER to co-chair its working group 
on assuring a sufficient and competent 
public health workforce (Essential Public 
Health Operation (EPHO) No. 7  2 , 3 ). With 
the 2016/17 mid-term evaluation of the 
implementation of the European Action 
Plan of 2012, this work is ready to enter its 
next phase.

‘‘ The 
public health 
workforce is 

accountable to 
the population 

as well as to 
decision makers

In line with the above developments and 
supported by EU Health Programme 
operating grants (2011 – 2014), ASPHER 
in 2013 initiated a programme aimed at 
shaping a comprehensive public health 
profession across Europe, thus sustaining 
the development of comprehensive 

and coherent systems for public health 
services delivery for defined populations. 4  
ASPHER created the European Public 
Health Reference Framework (EPHRF) 
to function as the organisational basis 
for the programme, its Council also 
being responsible for the continued 
development and storing in its Repository 
of the lists of generic core competences 
for the public health workforce. 5  Thus, 
the EPHRF, with its Council and 
Repository, is meant to play an important 
role in policy developments supporting 
public health workforce development 
and professionalisation.

Competences and the strategic 
challenge to be met by the public 
health workforce

The public health workforce is just as 
accountable to the population as to 
decision makers and thus must be able to 
identify population health challenges, as 
well as systems challenges within defined 
geographical and administrative entities, 
and select, implement and evaluate 
relevant interventions. These components 
are mutually dependent, following the 
iterative format of the strategic circle 
(see Figure 1). 6   7 

None of the basic stages of Figure 1 can be 
omitted if the rationality of the strategic 

chain is to remain unbroken and the 
reaction to population health challenges 
and systems challenges is not to be left 
merely to unsystematic chance.

Moreover, each of the steps of the 
strategic process corresponds to one or 
more Essential Public Health Operations 
(EPHOs) (see Box 2). 3   7  In order to be able 
to meet challenges in population health 
and in health systems and perform the 
EPHOs, the public health workforce and 
the health systems in which it works, 8  both 
must hold the necessary comprehensive, 
mutually coherent set of competences 
(see Box 1).

This is interpretable from a strategic 
perspective. Starting from a given 
challenge, the relevant actions, expressed 
in terms of EPHOs, can be determined. 
Given the planning of EPHOs, the 
necessary competences profile can be 
identified. Conversely, given a certain 
competency profile in a system for public 
health services delivery, the challenge-
meeting potential of the system can 
be identified:

Challenges  EPHO implementation 
and performance  Competences

In combination with the strategic circle, 
this logical structure – ‘The CEC Model’ – 

Box 1: Chapters of ASPHER’s 
list of public health generic core 
competences 

• Methods in public health

• Population health:  
 –  Population health and its social and 

economic determinants

 –  Population health and its material 
environmental determinants

•  Interventions and structures aiming at 
the improvement of population health:  
–  Health policy; health economics; 

organisational theory; management 
and leadership

 –  Health promotion: health education, 
health protection, disease prevention 

• Ethics

Source: Ref.  6 

Figure 1: The strategic circle in public health 
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represents the basic structure of the 
EPHRF Repository. A simple, concrete 
example will support this understanding:

Obesity seems to increase in childhood 
populations. Consider the population 
of 6 –17 year-old schoolchildren in a 
town. In order to understand an obesity 
incidence increase, an obesity survey – 
or even continued obesity and nutrition 
surveillance (EPHO 1) – has to be 
carried out, including the description of 
relevant major determinants of childhood 
obesity, e.g., social background, nutrition 
culture, social-psychological classroom 
dynamics. As indicated, this demands a 
relatively large number of competences 
within epidemiology, biostatistics, data 
management, sociology, anthropology, 
social psychology – and preferably also 
qualitative methods applied à priori to 
individuals, family groups and groups of 
children as well as schools’ organisational 
structures, in order to identify more 
closely the nature of the problem. Having 
also identified (or even created) scientific 
evidence (competences in methods; 
EPHO 10) for intervention effectiveness, 
cost-effectiveness and ethical acceptability 
(series of specific competences are 
needed to be able to do so), stopping the 
continued increase can be expressed 
in concrete targets for concrete target 

groups of children. But what childhood 
groups are most at risk? (Competences 
needed to analyse data in order to be 
able to identify high risk groups, if such 
exist). How do we best reach those most 
at risk? Health promotion programmes 
(EPHO 4) seem most readily at hand at 
first glance, but also health protection 
(EPHO 3) can be relevant, in turn 
demanding another series of competences. 
The decision to implement must be 
rooted in professional competences and 
communicated to decision makers through 
advocacy competences and organisational 
skills (EPHOs 8 – 9). Following up 
and evaluating the consequences of 
the implemented programme will 
include returning to the first step of the 
strategic process and thus the continued 
surveillance of obesity and nutrition 
habits (EPHO 1), etc, with its demand 
on sufficient competences. Leadership 
competences are needed to overview 
the whole of the process and discuss and 
decide on further initiatives, also taking 
into account financial prioritisation 
(EPHO 8).

Similar examples can – and should – 
of course be developed for other health 
phenomena, whether communicable 
diseases (e.g., tuberculosis, Ebola 
infection), non-communicable diseases 

(e.g., cardio-vascular disease, diabetes, 
cancer, mental illness), traffic accidents, 
etc. Possibilities and needs are unlimited 
and appealing in a positive sense. Most 
population health and health systems 
challenges will present with complex 
strategic patterns, and we have strong 
tools to analyse such patterns, many of 
which (e.g., some multivariate statistical 
techniques; qualitative techniques 
concerning, e.g., organisations) have 
to be found in the standard toolbox 
(lists of competences) of public health 
professionals. Through this approach 
strategic conclusions will be valid 
and applicable. 6 

The EPHRF Council

The Council of the EPHRF was 
founded to:

a)  Ensure the continued development 
of ASPHER’s lists of competences 
and their relationship to EPHOs and 
population health challenges;

b)  Ensure and monitor the development 
of the EPHRF Repository and its IT 
basis – the EPHRF Online Tool;

c)  Support and monitor empirical data 
collection and inclusion of data in 
the Repository;

d)  Support and monitor interaction with 
the activities of current European health 
policies and strategies.

The principles of logical competences-
EPHOs structures were mapped and 
published this year. 7  The performance 
of EPHOs will need general public 
health core competences as well as core 
competences specific to the EPHO in 
question, so that, all in all, the combined 
logical structure is relatively complicated. 
Thus, the Council’s continued work 
concerning the Repository’s qualitative 
structure will cover the phases:

1.  Reviewing and adjusting the lists of 
generic core competences per se, for 
public health professionals, to ensure 
that they are in accordance with 
current scientific and practical public 
health standards;

2.  Reviewing and creating general 
competences-EPHO lists, in balance 
also with EPHO developments;

Box 2: Main categories of WHO’s Essential Public Health Operations (EPHOs) 

Intelligence EPHOs

EPHO 1 Surveillance of population health and well-being

EPHO 2 Monitoring and response to health hazards and emergencies

Core services delivery EPHOs

EPHO 3 Health protection, including environmental, occupational and food safety and others

EPHO 4 Health promotion including action to address social determinants and health inequity 

EPHO 5 Disease prevention, including early detection of illness

Enabler EPHOs

EPHO 6 Assuring governance for health

EPHO 7 Assuring a competent public health workforce 

EPHO 8 Assuring organisational structures and financing 

EPHO 9 Information, communication and social mobilisation for health 

EPHO 10  Advancing public health research to inform policy and practice 

Source: Ref.  2 ,  3 
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3.  Creating competences-EPHOs lists for 
selected population health challenges 
and systems challenges; and also:

4.  Creating lists of public health generic 
core competences for defined levels of 
public health education and training.

‘‘ EPHRF 
is meant to play 

an important 
role in policy 

developments
In the future, the Council should 
participate in following-up the concrete 
implementation of lists of competences in 
strategies, in public health systems, and in 
population-targeted interventions. As few 
European countries have comprehensive 
public health systems, and most have 
isolated public health services, the Council 
has initially considered the principles of 
competences allocated to EPHOs  7  and 
will move to scrutinise relatively general 
individual competency profiles.

In parallel to this, the Council is planning 
to consider selected country case studies, 
looking at patterns of major groups of 

competences and EPHO-associated 
competences delivered by schools and 
public health education and training 
programmes, in order to identify types of 
within- and between-country imbalances 
and unmet needs in terms of competences 
for EPHOs as well as challenges. 9  This 
should also interact with documentation on 
European countries’ delivery systems for 
public health services, collected by WHO 
Europe. Thus, needs assessment will 
focus on education and training as well as 
service delivery.

The EPHRF Repository

Based on patterns of public health core 
competences and EPHO skills, ASPHER’s 
EPHRF Repository was initiated to 
constitute a central and comprehensive 
source of information to serve as the 
basis for:

i.  Public health workforce planning;

ii.  Mapping public health education and 
training programmes;

iii.  Mapping job opportunities.

The repository will support and 
interact with accreditation of education 
and training programmes, as well 
as authorisation of public health 
professionals. Thus, based on the schools’ 
and university departments’ academic 
and practical culture, the Repository is 

conceptualised as a central resource for 
the formation of a professional public 
health culture, sustained by certified/
licensed professionals accountable for 
population health.

As indicated, the EPHRF Repository is 
operationalised by an Online Tool built on 
the principles of the CEC Model, so that it 
links (see Figure 2):

• Competences with EPHOs;

•  Education and training module with 
Competences;

•  Job positions and challenges modules 
with EPHOs.

Thus, the EPHRF Repository’s outputs are 
intended to be able to advise (see Box 3):

1.  The further development and 
adjustment of:

 a. Education and training programmes.
 b.  Systems of public health 

service delivery.

2.  The individual choice and adjustment 
of education and training for 
career planning.

At present, the current lists of generic 
competences and their relationship to 
EPHOs are in place in the Repository, 
and competences- and EPHO-information 
on concrete educational and training 
programmes in European countries are 
being included. Adequate data structures 
for population health challenges have to 
be developed and implemented. When 
the necessary empirical data are in 
place, it will be possible, at the systems 
level at a later phase of development, to 
study competences and EPHO profiles 
characteristic for selected parts and 
countries of Europe, and their association 
with population health patterns, education 
and training capacity, as well as public 
health job market structures. Furthermore, 
such patterns may in the future be 
scrutinised as functions of, e.g., socio-
economic living conditions at individual 
as well as country level, and as functions 
of health systems and public health 
systems structure, culture, tradition and 
development. The EPHRF Repository’s 
principles, methods and practice are 
applicable locally, across countries in 
Europe and globally.

Figure 2: ASPHER’s EPHRF online tool structure 

Source: Authors’ own
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Box 3: Examples of decision chains based on the Online EPHRF Repository 

1. Systems planning: What is needed to meet population health challenges?

1. Select    ➔ Population health challenge

2. Output: Identification of  ➔ EPHOs needed to meet challenge 

      ➔ Types and associated human capacity

      ➔ Organisation

      ➔ Economy

      ➔ Management

3. Output: Identification of  ➔ Competences needed to perform EPHOs

      ➔ Types

      ➔ Human capacity needed to meet challenge

2. Systems planning: What challenges can be met by prevalent human capacity? 

1. Identify    ➔ Prevalent human capacity:

      No. of staff with competency profiles

2. Output: Identification of  ➔ EPHOs that can be performed by prevalent human capacity with these competences

      ➔ Types, numbers and amounts

3. Output: Identification of  ➔ Population health challenges that can be met by existing human capacity

3. Individual career planning: Specialist training programmes to choose, based on interest in population health challenge and on job possibilities

1. Select    ➔ Population health challenge

2. Output: Identification of  ➔ EPHOs needed to meet challenge 

      ➔ Types, numbers and amounts

      ➔ Organisation

      ➔ Economy

      ➔ Management

3. Output: Identification of  ➔ Competences needed to perform EPHOs

      ➔ Types

4. Output: Answer   ➔ Training programme

      Job possibilities 

4. Individual career planning: Specialist training programmes, based on interest in EPHOs and on job possibilities 

1. Select    ➔ EPHOs of interest

2. Output: Identification of  ➔ Competences needed to perform EPHO(s)

      ➔ Types

3. Output: Answer   ➔  Training programme 

      Job possibilities 

5. Education and training: Curriculum planning

1. Select    ➔ Population health challenge

2. Output: Identification of  ➔ EPHOs needed to meet challenge

3. Output: Identification of  ➔ Competences needed to perform EPHOs

4. Conclusion for curriculum  ➔ Curriculum structure, content and goals

      ➔ Thematic components

      ➔ Teaching and learning methods

      ➔ Competences to be achieved

Source: Ref.  5   7 
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Added value

The added value of the development of 
the EPHRF Council and the Repository, 
together with the Online Tool, is the 
continuing adjustment and development 
of profiles of competences, in systems 
as well as in groups of individuals 
and in individuals, based on scientific 
evidence as well as good public health 
practice, balancing with EPHOs and with 
population health and health systems 
challenges across Europe. The innovative 
Repository is meant to constitute a 
systematic and flexible tool to contribute 
to the planning of cost-effective public 
health systems and services as well as 
individual public health careers. Thus, 
target populations, society – represented 
by systems planners and decision makers – 
and individual public health students and 
professionals are expected to benefit.

Further developments

ASPHER’s lists of generic core 
competences for public health 
professionals constitute a bank 
of information under continuing 
development, the result of academic 
analysis with empirical backup. The 
basic structure of the lists is currently 
already implemented for accreditation of 
educational and training programmes. 4  
Furthermore, a straightforward application 
will be the development of national and 
regional lists and a European testing 
function for the achievement of diploma 
and professional status and registration, 10  
by public health graduates. Initiating 
decentralised, country-specific pilots 
could be among EPHRF Council 

activities, also based on the work of the 
European Observatory on Health Systems 
and Policies.

While ensuring the crucial academic 
freedom of thought and scientific evidence 
for the continued development of its lists 
of generic core competences for public 
health professionals, ASPHER will work 
to increase the possibilities for the lists 
and the Repository to be used as resources 
for the creation of concrete public health 
job descriptions for the public health 
workforce covering more specific 
parts of public health, e.g., physicians, 
dentists, nurses, midwives, pharmacists. 
This important part of the competences 
movement, of course, should involve 
multiple partners, including public 
health associations.
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WHO	Barcelona	Course	on	
Health	Financing	for	Universal	
Health	Coverage

13	–17	March	2017,	Barcelona,	Spain	

Addressing the overarching theme of universal health coverage, 
the Course will review policy instruments to improve health 
systems’ performance through better health-financing policy.

The Course is built around 5 modules: coordinating	
reform,	raising	revenues,	pooling	health	revenues,		
purchasing	and	designing	a	benefit	package. 

Each module will include interactive	discussions between 
participants and trainers, throughout which many	examples	
of	practical	experience from the WHO European Region 
will be shared.

The deadline for receiving applications for this week-long 
intensive course is 17	January	2017.

Take a look at the course brochure: https://euro.sharefile.com/
share?#/view/s68bb1c173fd4f158

For further inquiries, contact Ruth Oberhauser at WHO/Europe: 
eubar@who.int or Tel.: +34 607 07 07 23
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