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Abstract
Background: Competency-based education has 
variable uptake in public health, despite calls for 
effective education-to-employment pathways. A 
WHO and partners’ Roadmap to strengthen the 
public health and emergency workforce called for a 
holistic globally-relevant competency-based 
framework oriented to practice and delivery of the 
Essential Public Health Functions (EPHFs). This 
research answers the question: What are the relevant 
competencies and practice activities for the breadth 
of the public health workforce to deliver the 12 
globally-relevant EPHFs? Methods: A mixed 
methods approach was used to build the 
competency framework, informed by literature 
review; content analysis of existing frameworks and 
curricula using the WHO competency model as an 
organizing framework; and an iterative approach to 
drafting, consultation and consensus about the 
framework content. Results: Twenty competencies 
were identified as relevant to the public health 
workforce across contexts, geographies and role 
responsibilities, organized into six domains: 
community-centeredness; decision-making; 
communication; collaboration; evidence-informed 
practice; and personal conduct. Forty practice 
activities that describe the work required to deliver 
the EPHFs are organized into five domains: health 

systems enablers; public health intelligence; public 
health programs and services; management of 
resources for public health programs and services; 
and public health emergency management.
Discussion: Whilst the 20 competencies unite the 
public health workforce, irrespective of 
occupational group, public health priority or 
context, practice activities are role-specific and 
require contextualization. Competencies and 
practice activities must be interpreted together to 
provide a holistic approach to competence. 

The value of the framework is in its 
contextualization and application. Different 
components of the framework provide a common 
language but can be adapted to inform education 
and employment. Reflections on the methodology 
and the framework construct and organization are 
offered, confirming the WHO competency model 
application as a lens to interpret content from 
multiple sources to provide clarity about learning 
and assessment of educational content.
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Background
Effective education-to-employment pathways align 
education and workforce systems so that learners 
can experience a seamless transition between 

learning in formal education programs and 
functioning in the workplace. The Lancet 
Commission,1,2 the World Health Organization 
(WHO)3 and others call for competency-based 
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education (CBE)  that is rooted in health and health 
system needs, but note that progress towards 
implementation is variable. CBE is an outcomes-
oriented approach that de-emphasizes time in 
learning,4 and shifts the focus from knowledge to 
mastery of skills and competencies5 relevant to 
employment upon course completion.

This alignment is variable for the public health 
workforce. Graduates of specialist academic public 
health programs go into a range of professions, and 
many public health sector employees lack a public 
health background.6-8 Often, academic public health 
programs provide a broad knowledge base that 
opens many pathways but does not offer a direct 

vocational route, and in contrast public health 
content is often omitted from other programs.9-11

In 2022, the WHO and partner organizations 
launched a roadmap to strengthen the public health 
and emergency workforce.12 Underpinning these 
efforts is the WHO revised set of 12 globally-
relevant EPHFs (Table 1).13 The development of a 
Global competency and outcomes framework for 
the Essential Public Health Functions (EPHFs)  
(hereafter, “the Framework”) is therefore a response 
to the call from the 70+ partner organizations of the 
Roadmap to strengthen CBE approaches oriented to 
developing the skills and competencies for 
employment to deliver the EPHFs. 
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Table 1: The 12 WHO Global Essential Public Health Functions (adapted from (13))

EPHF 1: Public health surveillance and monitoring
Monitoring and surveillance of population health status, 
risk, protective and promotive factors, threats to health, 
and health system performance and service utilization

EPHF 2: Public health emergency management
Managing public health emergencies for international and 
national health security

EPHF 3: Public health stewardship
Establishing effective public health institutional structures, 
leadership, coordination, accountability, regulations and 
laws

EPHF 4: Multisectoral planning, financing and 
management for public health

Supporting effective and efficient health systems and 
multisectoral planning, financing and management for 
public health

EPHF 5: Health protection

Protecting populations against health threats, for example 
environmental and occupational hazards and 
communicable and noncommunicable diseases, including 
mental health conditions, food insecurity, and chemical 
and radiation hazards

EPHF 6: Disease prevention and early detection
Prevention and early detection of communicable and 
noncommunicable diseases, including mental health 
conditions and injuries

EPHF 7: Health promotion
Promoting health and well-being as well as actions to 
address the wider determinants of health and inequity

EPHF 8: Community engagement and social 
participation

Strengthening community engagement, participation and 
social mobilization for health and well-being

EPHF 9: Public health workforce development
Developing and maintaining an adequate and competent 
public health workforce

EPHF 10: Health service quality and equity
Improving appropriateness, quality and equity in provision 
of and access to health services

EPHF 11: Public health research, evaluation and 
knowledge

Advancing public health research and knowledge 
development

EPHF 12: Access to, and utilization of, health products, 
supplies, equipment and technologies

Promoting equitable access to, and rational use of, safe, 
effective and quality-assured health products, supplies, 
equipment and technologies
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The public health workforce includes all individuals 
who contribute to at least one of the EPHFs as part 
of integrated services and systems. This workforce 
comprises people who can be conceptually framed 
in three overlapping groups: core public health 
personnel, health and care workers, and occupations 
allied to health.  Collaborative intersectoral efforts 
by a range of occupations are required to achieve 
the interrelated functions. Often, efforts to 
strengthen education approaches for these 
occupational groups are fragmented. This 
Framework represents the first effort to identify in a 
holistic common framework the competencies and 
education outcomes required for public health 
practice, irrespective of occupational title or 
geographical context.

The WHO, through previous normative work to 
strengthen CBE,14 has adopted a common 
conceptual model that offers a holistic approach to 
competence (the proficiency of the individual to 
perform expected job tasks) and intentionally 
differentiates between the components of 
competence: the practice activities (core functions 
of health practice encompassing groups of related 
tasks), the competencies (the integration and 
application of knowledge, skills and attitudes in 
their performance of tasks, demonstrated through 
behaviors), and the foundational knowledge, skills 
and attitudes (Figure 1).

The research answers the question: What are the 
relevant competencies and practice activities for the 

breadth of the public health workforce to deliver the 
12 globally-relevant EPHFs?

Methods 

Overview
Following Batt et al’s six-step approach to 
competency framework development in health,15 the 
Roadmap Steering Committee determined the 
purpose (a reference set of competencies and 
education outcomes to align education with 
employment and public health needs), scope (the 12 
EPHFs), resources (research team from WHO, 
Imperial College London and NHS England) and 
the timeline. The components of the Framework 
were guided by the research question and the WHO 
competency model. 

The selected methodologies follow common 
practice to incorporate a combination of literature 
review and expert consensus, with data derived 
from content analysis of frameworks identified 
through a systematic literature review. An iterative 
and integrative approach to drafting and 
development was followed incorporating expert 
consultation and consensus.

Literature review to identify existing competency 
frameworks and curricula
A literature review was undertaken to identify 
existing frameworks and curricula. Details of the 
literature review including the search terms, 
inclusion and exclusion criteria, the Preferred 
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Figure 1: WHO competency model.14
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Reporting Items for Systematic Review (PRISMA) 
flow diagram and the final set of 57 included studies 
are previously published.16  Hand searching of 
reference lists and an open call for resources 
identified a further 69 frameworks meeting the 
inclusion criteria, with a final total of 126.

Expert advice, consultation and consensus 
A global Technical Advisory Group (TAG) was 
established to advise on the methodological 
approach, to provide advice on drafting and 
development, and to recommend best practice to 
strengthen the utility of the Framework.17 Twenty-
three members were appointed in an individual 

capacity with consideration given to gender, 
geographical and professional balance. 

A further 119  peer reviewers were identified 
through the Roadmap Steering Committee, the 
WHO Global Health Workforce Network Education 
Hub, WHO country and regional offices and 
headquarters, and the network of WHO 
Collaborating Centres. Most individuals reviewed 
three drafts of the Framework. Ten individuals were 
invited to advise on the conceptualization of the 
Framework as well as its contents, as Principal peer 
reviewers. The characteristics of experts are 
provided in Table 2.

*WHO regions
**Some individuals declared more than one regional and occupational perspective, so 
the total number appears higher than the number of individuals (n=142)

Table 2: Characteristics of TAG members, Principal peer reviewers and 
peer reviewers (adapted from Annex 3 (16))
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Framework development process 
A process of deconstructing the content of the 126 
identified frameworks and curricula was followed 
for the purpose of thematic analysis using the 12 
EPHFs as a framing. The WHO competency model 
was used as a lens to deconstruct statements 
according to their characteristics: functional (tasks, 
practice activities); behavioral (competencies, 
behaviors); knowledge; and other content (attitudes, 
values, impact statements, goals). A common data 
extraction template was used, and data were 
(re)grouped throughout the process.

The competency domains from the WHO (2022) 
Global Competency and Outcomes Framework for 
Universal Health Coverage14 were used as a starting 
point, recognizing that these were informed by 
analysis of more than 300 competency frameworks 
relating to health and care workers, inclusive of 
population health practice activities. The domains, 
scope and set of practice activities and 
competencies evolved through the process of 
iterative drafting and thematic analysis of content 
from existing competency frameworks.

Content analysis of 31 prioritized frameworks 
informed the first full draft of the Framework 
together with a mapping of the EPHF subfunctions 
and advice from the TAG on the preliminary 
findings of the research. The frameworks were 
selected by the Roadmap Steering Committee and 
TAG based on their influence and impact, the scope 
breadth, and recent publication date. Content 
analysis data was shared with experts for review and 
validation.

Content analysis of the remaining 95 frameworks 
was used to validate the content, framing and 
terminology. Peer reviewers also identified grey 
literature that were synthesized and translated into 
content for the Framework, particularly where 
feedback highlighted gaps or omissions.

Iterative Framework drafting enabled integrating 
insights from the content analysis of existing 
frameworks, and feedback from review and 
consultation.  With each review, one component of 
the Framework was validated and the subsequent 
part reviewed for the first time. 

Experts were requested to prioritize their review of 
specific domains according to their area of 
expertise. Feedback was invited through tracked 
changes and comments. Incorporating inputs and 
arbitration of dissent was handled by the lead author 

together with the TAG Co-Chairs. With each draft, 
reviewers were provided with a summary of 
feedback received, changes made in response to 
feedback, or a rationale why a change was not made 
as well as tracked changes or a mapping of high-
level changes, for their review and response.

More than 8,500 individual comments and 
suggestions were offered throughout the 
Framework development, in addition to 30 letters or 
perspectives. By the third full draft, there was 
consensus on the content and organization of 
content within the Framework. Table 3 provides a 
timeline summary of the development of the 
framework. 

Ethics and Conflict of Interest
The data in this study include secondary sources and 
professional comments. In compliance with the 
Declarations of Helsinki, approval from an Ethics 
Committee was not required.  Sixteen declarations 
of conflict of interests and confidentiality 
agreements were reviewed by the WHO Secretariat; 
none were deemed to present a true conflict of 
interest. No individual or entity received payment 
for participation.

Results 
Forty practice activities necessary for the delivery 
of the EPHFs were identified, each comprising a 
range of 6–19 tasks (cumulatively, 507 tasks). The 
practice activities for the EPHFs are role-specific. 
Some individuals will have responsibilities across 
multiple areas and others will have responsibilities 
in just one area. 

The 40 practice activities are organized into five 
domains as shown in Figure 2: 

i. The systems building blocks for public health, 
including workforce planning, physical 
infrastructure and quality assurance;

ii. Intelligence about public health risks, threats 
(hazards) and health status, including data 
collection, surveillance and monitoring, and 
dissemination and risk communication; 

iii. Public health programs and services, informed 
by intelligence about public health priorities, and 
encompassing planning, stakeholder collaboration, 
delivery, monitoring, evaluation and continued 
quality improvement; 
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Table 3: Methodology and timeline for the development of the Framework

Note: Minor language revisions were made to align the Framework with revisions to 
the EPHFs that were made following the acceptance of the fourth draft of the 
Framework (Q3 and Q4 of 2023), as well as those identified through technical editing 
and design (Q1 and Q2 of 2024). The report of proposed changes, prepared by the lead 
author together with the TAG Co-Chairs, was provided to the TAG, who unanimously 
provided support and endorsement of the final Framework, which was published in 
June 2024.

iv. The management of the human, physical and 
financial resources for those programs and services; 

v. Emergency management across the spectrum of: 
prevent, detect, respond and recover.

Each practice activity is mapped to the relevant 
EPHFs and their subfunctions. The delivery of each 
EPHF requires multiple practice activities: each 
EPHF subfunction requires between 17 and 39 
practice activities to deliver. Similarly, each practice 
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Figure 2: Practice activities for the Essential Public Health Functions, adapted from (16) 

activity is relevant to the delivery of between 9 and 
all 48 of the EPHF subfunctions. For example, 
practice activities at the systems level relating to 
governance, policy and strategy underpin the 
delivery of every EPHF, whereas others are 
narrower.

Acknowledging that the practice activities are high 
level and focus on what someone does rather than 
who should do it, the need for additional guidance 
to contextualize the content became clear.  
Illustrative profiles for core public health personnel, 
health and care workers, occupations allied to 
health—as well as senior specialists (from any of 
the three groups) and policy authorities—are 
provided for each practice activity. Further, each 
practice activity is accompanied by a curricular 
guide, identifying the key fields of knowledge that 
underpin the performance of tasks for the practice 
activity. 

Twenty competencies were identified for the 
delivery of the practice activities for the EPHFs, 
each demonstrated through between 3–7 behaviors 
each (cumulatively, 103 behaviors). Whereas 
practice activities are role-specific and offer a menu 
of different education outcomes, the full set of 20 
competencies was found to be relevant to all 
practice activities. 

The 20 competencies are organized into six domains 
as shown in Figure 3: 

i. Community-centeredness, including promoting 
health equity and enabling people to improve their 
own health;

ii. Decision-making, including evidence-informed 
decisions, systems thinking and adaptability;

iii. Communication, including conveying 
information, listening, and adapting 
communication to the context;

iv. Collaboration, including within and between 
teams, partners and coalitions, interprofessional 
and intersectoral collaboration; 

v. Evidence-informed practice, including 
promoting evidence-informed practice and 
continuous quality improvement;

vi. Personal conduct including working within 
limits of competence, ethics and lifelong learning.

Discussion 
Implications of the findings–applications of the 
Framework

The competencies for delivery of the EPHFs unite 
the public health workforce and are essential for the 
effective performance of public health across 
occupational groups, geographies and public health 
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Figure 3: Competencies for the Essential Public Health Functions, adapted from (16)

priorities. The different behaviors that demonstrate 
each competency differ according to the context – 
namely the practice activity, role responsibility, 
public health priority, and geography (including 
language and culture). For example, all the public 
health workforce needs to communicate actively 
and attentively (competency 8), but this will differ 
according to whether the individual is involved in 
risk communication, policy development or health 
promotion education.

Competencies feature predominantly on individual 
development in the education literature.

By contrast, the practice activities are role-specific, 
although, depending on the context, most practice 
activities could be primarily led by any 
occupational group. No individual can single-
handedly deliver any of them, just as no individual 
can provide any single EPHF so, for employers, the 
Framework offers a menu of different practice 
activities that might be part of an individual’s role 
responsibilities, adapted to specific jurisdictional 
contexts. Practice activities are commonly used in 
the employment literature to describe task lists, job 
descriptions and occupational responsibilities (for 
example,18,19)

The Framework is rooted in the principles of CBE, 
with an intentional differentiation between the 
practice activities for public health practice, and the 
competencies of the individuals who provide them. 
The importance of interpreting the practice 

activities and competencies together, forming a 
holistic approach to competence, cannot be 
overstated. Public health is not simply following a 
task list, but the integration of competencies to 
navigate the complexities of the context. As such, 
the competencies enable the performance of 
practice activities, forming the performance-based 
standard (or passing standard) for competence. 

When contextualizing the Framework to inform 
education outcomes, or for employment or 
workforce planning, all the competencies are used, 
and the practice activities (and tasks and curricular 
guides) must be contextualized. Figure 4 further 
illustrates how the different components of the 
Framework can be applied to education and 
employment.

The Framework is accompanied by guidance to 
adapt to standards (authoritative statements) or 
frameworks (menus of content for 
contextualization), as well as to inform curricula 
redesign. The Framework must be contextualized to 
the role responsibilities, environmental and social 
context including the available tools, resources and 
teams, as well as public health priorities. This 
approach to educational design is equally relevant 
to employment as to pre-service, in-service and 
specialization education programs. 

The implementation of CBE across public health 
generally requires a culture shift from academic 
groundings in public health, to programs oriented to 
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Figure 4: The application of the different components of the Global Competency 
and Outcomes Framework for the EPHFs, adapted from (14, 16)

job responsibilities. Transitioning to fully CBE 
programs may occur incrementally. It requires 
resources, trained faculty, supervised practical 
experience and pathways from formal education 
programs to decent employment that values the 
learned skills and competencies. Implementation of 
the principles of CBE requires deliberate and 
concerted intersectoral effort across health, 
education and employment, together with 
regulatory bodies.

Reflections on the methodology and construct of the 
Framework
The mixed methods approach enabled the 
triangulation of existing literature and public health 
practice insights through the expert consultation.  
The goal was not to create an “average” of existing 
frameworks but to synthesize and organize content 
using the WHO competency model aligned with the 
12 EPHFs. The free text comments provided 
valuable feedback for iterative drafting.

Existing frameworks use a range of conceptual 
approaches to identify ‘competencies’, often using 
the term as synonymous with all education 
outcomes. Further, many frameworks included 
content that would not be categorized as an 
education outcome, for example encompassing 
impact statements (e.g. improves the fairness of the 

system) or system rather than individual 
responsibilities (e.g. mobilizes emergency 
resources). The research also identified many 
duplications and overlapping content within 
frameworks; for example, by including the word 
‘effectively’ in some statements but not others, the 
implication is that only certain statements need to be 
conducted ‘effectively’. Using the WHO 
competency model enabled analysis of content 
statements according to characteristics (behavioral, 
functional, knowledge or other), and improved 
clarity in writing and presentation of content. 

Some existing publications that were used to inform 
the drafting of the Framework used levels or other 
differentiators between different groups of content. 
In our analysis, we identified different axes 
including supervision level; task complexity; 
context predictability; and task impact. These levels 
are related exclusively to the practice activity, and 
not to the competencies. We also identified some 
levels relating to the learning journey, however, 
some frameworks blurred boundaries; for example, 
listing knowledge as a first level, a task/practice 
activity second, and then a top-level stated policy 
development about that task (a distinct practice 
activity). In our construction of this Framework, we 
opted not to develop levels, acknowledging the 
different learning journeys and pathways to 
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complexity, impact, and autonomy that are part of 
contextualization.

The final Framework is high-level, principles-
based, and at the same time, detailed. The specificity 
of practice activities and tasks linked with public 
health priorities could be exponential. Thus, 
through this research, practice activities and tasks 
were organized according to their high-level 
summary task and practice activities in general 
terms. This requires further contextualization to 
elaborate the range of specific programs, services 
and priority EPHFs. Users looking for specific 
public health priorities or terms such as “climate 
change”, “antimicrobial resistance” or “pandemic 
preparedness” may not find the content they relate 
to straight away, as it requires contextualization.. 
Dissemination efforts should focus on 
implementation approaches and the Framework’s 
relevance across occupational groups.

Limitations 
The systematic literature review and subsequent 
consultation was conducted in English only, thereby 
omitting any resources or insights that may have 
been available in other languages. Efforts to 
mitigate the impact of this limitation included 
specific outreach to involve experts from a range of 
countries and contexts.

The search terms for the systematic review 
identified less than half of the competency 
frameworks that were subsequently included in the 
development of the Framework. A broader set of 
search terms could be defined from the EPHFs, as 
well as different public health priorities. Many 
existing frameworks and curricula are found in grey 
literature, and so our final search included both 
systematic review of the published peer-reviewed 
literature and the grey literature. Although we 
cannot claim that every competency framework 
relevant to the field of public health was identified, 
we are confident we identified more frameworks 
than other similar research. This helped mitigate 
any unintended bias introduced through the 
selective inclusion or omission of existing works.

Conclusion

The WHO Global competency and outcomes 
framework for the EPHFs16 unites the education 
outcomes and employment roles for an otherwise 
fragmented and increasingly specialized public 
health workforce into a comprehensive 

competency-based framework. The Framework 
provides guidance, and a reference set of 
competencies and education outcomes, for aligning 
education with employment and public health needs 
to build and maintain the workforce required to 
deliver the EPHFs to meet public and population 
health needs. Further, through the focus on practice 
activities it highlights the intersectoral and 
interprofessional approaches needed to deliver the 
EPHFs. 

The Framework provides a common language 
between education and employment and can be 
used to guide the design of education programs 
oriented to public health employment that deliver 
EPHFs, as well as the job requirements for public 
health.

The methodology adopted in this Framework 
confirmed the utility of the WHO conceptual model 
as a lens through which to interpret content from 
multiple other sources irrespective of language or 
terminology. Further, it confirms that the 
differentiation between practice activities (that 
describe work tasks), competencies (of the 
individual) and knowledge, skills and attitudes 
(component learning objectives) matters, because 
they are learned differently, assessed differently, 
and demonstrated differently in practice.

The value of the Framework is in its 
contextualization and application. Implementation 
and uptake of CBE requires deliberate and 
concerted effort across actors and sectors as part of 
efforts to strengthen the public health workforce 
capacity. Workforce planners and educators of the 
public health and emergency workforce are 
encouraged to use the Framework16 to orient the 
workforce to meet public and population health 
needs.

Acronyms
CBE – Competency-Based Education
EPHFs – Essential Public Health Functions
TAG – Technical Advisory Group
WHO – World Health Organization
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