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From a workforce development and human resource perspective, competencies and 
competency frameworks have been receiving lots of attention lately. Many organizations 
and sectors are talking about competencies and some have initiated projects aimed at 
integrating competencies into daily practice and HR programs. One of the most common 
challenges when implementing competency initiatives is the lack of a well-defined plan 
and commitment to large-scale change. 
 

Background 

The Core Competencies for Public Health in Canada (Core Competencies) provide a 
common language to integrate and align all the HR processes, practices, and programs 
that make up the recruitment, development, and retention strategies.   
 
In 2009, a system-wide employee working group, Living the Core Competencies 
Working Group, was formed to design, develop and deliver a plan for integrating the 
Core Competencies into daily practice of the workforce.  As with all large-scale change 
initiatives, the successful implementation of competencies depends primarily on 
designing and sustaining a consistent process over a significant period of time. 
 
The work of the Living the Core Competencies Working Group resulted in a logic model 
and work plan that provides a framework for integrating the Core Competencies by 
focusing efforts and attention in three areas: 

• Communication,  

• Support for People in the Workplace, and 

• Leadership and Support for the Public Health System. 
 
 
Lessons Learned 
For successful implementation, the workplace culture needs to support competency 
understanding and development. Support from leadership at all levels is a critical 
success factor, and this needs to be well beyond buy-in and adoption. The Core 
Competency framework must be integrated in a way that is flexible enough to meet 
district needs. Activities and corresponding outputs must be in sync with culture and 
leadership, or there is a risk that processes and tools will not be used. A slow-down 
caused by H1N1 has allowed a natural entry point into more strategic planning work 
which will elevate efforts to incorporate Core Competencies. Our large group changed 
membership over the journey, which brought new voices, insights and energy to the 
work, and also meant revisiting previous discussions. Our use of Participatory 
Leadership and Art of Hosting practices were balanced by a tangible logic model and 
work plan.  
 
 
 
 

Executive Summary 
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A way forward 
To ensure the success of long-term implementation of Core Competencies, we suggest 
some conditions for success: 
1. Relevant: Approaches must develop employee relevance and buy in early in the 
process and generate key stakeholder support and sponsorship. 
2. Aligned: Core Competency work (how it is done and what is done) must be in line 
with the Public Health purpose statement (Public health works with others to  
understand the health of our communities, and acts together to improve health). 
3. Integrated: Core Competency initiatives will need to be part of other strategic 
initiatives and be incorporated into current work within DHAs public health services. 
4. Acculturative: New practices need to be institutionalized and a competency mindset 
needs to be developed as part of the work culture. 
5. Communicated/Distributed: Core Competencies must be actively and relentlessly 
communicated, instilled, and supported.  
6. Self-directed: Change plans will need to be generated, prototypes need to be 
designed, and momentum needs to be maintained to ensure feedback, learning and 
repetition in other parts of the system. 
 
 
The idea, to work with, and support one or two districts/shared service areas to amend 
and adapt the logic model and work plan instead of a provincial roll-out, was formulated 
by a small sub-working group. This way the energy around the Phase 2 Strategic Plan 
(Public Health) could be harnessed, we could involve the most appropriate people 
moving forward, and really go deeper into the kinds of supports, resources and capacity 
building that would be required at the front lines. This may be a classic case of where 
staying small before going big rings true, in relation to having a locally validated 
implementation plan so the remaining districts can learn from real-life experience as 
opposed to a suggestion.  Supporting the district level in taking the lead on detailing a 
roll-out plan will: 

• Document where the struggles arise, what goes smoothly, and 

• what we need help with, before we roll-out a plan across the province 

• Share the responsibility for Core Competencies with staff 

• Allow the Core Competencies to act as an example to illustrate, and bridge the 
strategic initiatives (One Door, Early Years, Culture, Innovation and 
Relationships) at a local level 

• Provide a tool whereby a district that is ready to embrace and move forward with 
change can move ahead, while giving districts not quite ready the opportunity to 
learn from other Districts. 
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Background 
In 2007, the Public Health Agency of 
Canada released Core Competencies 
for Public Health in Canada: Release 
1.0.  

 
 
Later that same year, the Nova Scotia 
Public Health System Leadership Team 
adopted the Core Competencies for the 
Nova Scotia public health system. The 
Core Competencies provide a common 
language to integrate and align HR 
processes, practices, and programs that 
make up the recruitment, development, 
and retention strategies. 
 
The Public Health System Organizational  
Review (2007) and Asset Mapping 
(2008) initiative identified the need to 
support the Core Competencies at the 
Frontline, Manager and Director levels. 
These initiatives led to a call out for a 
working group to come together to 
develop a plan to implement the Core 
Competencies for the public health 
system. 

 
 
 
 
 
 
An expression of interest was forwarded 
to all provincial and district level 
directors in public health and to HR 
teams in the districts. Individuals 
interested in this undertaking submitted 
their names and all people were 
welcomed into the group.  Although 
members did not represent geographic 
areas, program areas or disciplines but 
rather were invited to bring their interest, 
expertise and perspectives, it was 
important and helpful to have people 
from across the province. The working 
group relied on the collective wisdom of 
the members.  
 
 
 
 
 
 
 
 
In 2009, the system-wide public health 
employee working group (Living the 
Core Competencies Working Group) 
came together to design, develop and 
deliver a plan for integrating the Core 
Competencies into daily practice of the 
workforce.  The intention for pulling 
together the working group was to make 
the Core Competencies “real” for 
individuals so that people have a solid 
understanding across the system about 
how to integrate competencies into their 
daily work. 
 

Where we started 

What is the Public Health 

System? 

District level (District Health Authority) 

and the provincial level (Department of 

Health Promotion and Protection) 

Excited reconnect with the work this is good and important conversation  

inspired  what are the ties that bind me  integrate with my work 

concrete stuff need to see practical things happen potential  

looking forward to contributing curious  keen to move forward  

getting to action  pressure enhancing relationships 
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Members of the Working Group  
 

Name Location 

Barb Anderson, Co-lead, Acting Public Health 
Director (until July 2009, then Director, School, 
Nutrition and Dietetics, Acadia University) 

South Shore, South West, 
Annapolis Valley Health 
Acadia University 

Kenda MacFadyen, co-lead, Project Executive Health Promotion and 
Protection 

Karen McMullin, Public Health Nurse South Shore Health  

Teri-Lyn Bennett, Evaluation Health Promotion and 
Protection 

Lynn Langille, Co-ordinator, Health Disparities Health Promotion and 
Protection 

Steve Machat, Manager, Tobacco Control Strategy Health Promotion and 
Protection 

Jacqueline Campbell, Health Promoter - Community 
Developer 

Annapolis Valley Health 

Lindsay Corbin, A/School Nutritionist Health Promotion and 
Protection 

Cora Cole, Epidemiologist Guysborough, Antigonish, 
Strait , Cape Breton Health 

Denise Hurlbut, Human Resources Annapolis Valley Health 

Teri Cole RNBN, CDPC Coordinator Health Promotion and 
Protection 

Rose Couch, Coordinator, Early Childhood Health Promotion and 
Protection 

Heather Christian, Director, Healthy Development Health Promotion and 
Protection 

Lisa Tobin, Coordinator, Sexual Health Health Promotion and 
Protection 

Anne Marie Williams, Manager, Human Resources South Shore Health  

Kim Barro, Program Manager Capital District Health  

Roberta Duchesne, Program Manager Capital District Health 

Janet Braunstein-Moody, Sr. Director Health Promotion and 
Protection 

Tracey MacDonald, Regional Coordinator PHAC Atlantic Region 

Anne Marie Smith, Sr. Policy Analyst  Health Promotion and 
Protection 

Michelle Proctor-Simms, Director AIDS Commission 

Anne LeBans, Program Coordinator PHAC Atlantic Region, New 
Brunswick 
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The Working Group recognized that as 
with all large-scale change initiatives, 
the successful implementation of Core 
Competencies would depend primarily 
on designing and sustaining a flexible 
process over a significant period of time. 
As a collective, we acknowledged that 
any plan we developed needed to 
inform and be informed by both public 
health strategic planning phase 1 and 
the Core Program Framework Working 
Group which were already underway. 
We also recognized that we needed to 
explore and use different ways of 
working together.  

Evidence 
We knew from our research that when it 
comes to implementing competency-
based workforce development 
programs, there is no one competency 
model that is considered more effective 
than another. Research indicated that 
broad considerations are needed to 
successfully implement competency-
based models – culture, leadership, 
assessment practices and diverse 
perspectives of understanding, 
analyzing, assessing, and developing 
competencies. Nationally, public health 
systems across the country were 
piloting projects with support from Public 
Health Agency of Canada (PHAC ) for 
work related to Core Competencies. 
Locally, some District Health Authorities 
(DHAs) were using the Core 
Competencies in job postings, interview 
guides, and performance management.  
 
 
 
 
 
 

 
 
 

 

Theory 
Throughout this learning and discovery 
process, the Working Group applied 
“Participatory Leadership” and “Art of 
Hosting” methodologies, such as World 
Café and meeting in circle, which are 
new ways for working with others. 
Participatory Leadership is built on the 
understanding that seeking change for 
the common good calls for involvement, 
collective intelligence, and co-creation to 
discover new solutions and wise 
actions. The Art of Hosting practice 
works on the premise that when we are 
invited to work together on what truly 
matters to us, we will take ownership 
and responsibility for moving our issues 
and ideas into wiser action that lasts. 
(http://www.artofhosting.org/home/) 
 
Our conversations were grounded in 
“appreciative inquiry” (AI), a methodology 
which believes that informed, engaged people 
can produce dramatic results to build 
organizations around what works, rather than 
trying to fix what doesn’t. 
(http://www.appreciative-inquiry.org/) 
 
For our meetings, we often used World 
Café, “an innovative yet simple 
methodology for hosting conversations 
about questions that matter” in real life 
situations.  Café is particularly effective 
in surfacing the collective wisdom of 
large groups of diverse people and as a 
process, the World Café assumes that 
the knowledge and wisdom we need for 
change is present and accessible 
(http://www.theworldcafe.com/)

Evidence, theory and processes we used 
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Developed Principles  
Members of the Working Group decided 

upon Terms of References and 

principles for working together that 

would support collaboration, 

communication, collective wisdom, 

shared purpose and equal participation.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Explored Givens and Assumptions    

Scope: Work within the boundaries of 
Core Competencies for Public Health 

Adaptability: Core Competencies may 
change as we move forward 

Systems thinking: We are working as 
part of the Public Health system 

Application: Core Competencies apply 
to the public health workforce 
 
 
Envisioned Outcomes 

Competent workforce with the right 
skills 

Responsive to new, urgent and 
evolving issues 

Sufficient workforce we can retain and 
that is appropriately distributed 

Unity in Purpose for a shared 
understanding 

Hear all voices  Collective learning  

Open, non-judgmental  Share  

Reflect Record  Innovate  

P a rt ic ip a te  Engage  

Transparent    R e s pe c t  
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Established purpose 

As a collective, we wanted clarity and a 

shared understanding about the 

purpose of the working group.  We 

started our journey by asking the 

question “why?” in other words, “What’s 

the deeper purpose (the big “why”) that 

is really worthy of our best effort?”  From 

these conversations emerged a purpose 

statement:  

 

 

 

 

Created a Logic Model 

We framed our work by developing a 

logic model to capture audience, 

activities, outputs, short, intermediate 

and long-term outcomes. We created an 

ultimate goal  (A public health workforce 

which has the Core Competencies to 

understand the health of our 

communities and act together  to 

improve health) for the logic model and 

subsequent work plan  

 

 

 

 

which aligns with the public health 

purpose statement (Public Health works 

with others to understand the health of 

our communities, and acts together to 

improve health). 

 

We also identified three main 

components that need effort and 

attention: 

• Communication,  

• Support for People in the 

Workplace, and  

• Leadership and Support for the 

Public Health System. 

 

 

 

 

Drafted a work plan 

After reviewing the logic model, small 

groups from the larger Working Group 

identified and expanded on each 

component by drafting Actions Required 

and Audience. Through these 

conversations we realized that it was 

difficult, if not impossible, to identify a 

Lead and Resources for each 

component. At this point we started 

conversations about how to move this 

work forward and reached the 

conclusion that in order to progress, the 

work needed to be integrated with more 

strategic, system-wide public health 

work. 

 

 

 

Purpose: Develop a plan to 

formally incorporate the Core 

Competencies for Public 

Health in the public health 

system workforce. 
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Public Health Identity – There is a need for equality, common ground, and breaking 
down silos so that we feel confident in skills, grow and learn together. This work must 
contribute to an identity that effectively describes the role of public health.   
 
Public health crisis – There is a need to reduce disparities, increase the safety and 
health of public. As a result of our work we will see increased trust, equality, confidence 
and competence of our workforce to ground our work in population health principles.  
 
Workforce development – There is a need to focus on recruitment, engagement, 
retention, and continued development of a competent workforce. 
 
Collaborate and communicate – There is a need to collaborate and communicate 
internally and externally to make Core Competencies real for people in the workforce by 
creating a solid understanding of what the Core Competences are and how to 
incorporate them into practice. 
 
 
 
 
 
 
 
 
 
In Sept 2009, our provincial public health association (Public Health Association of Nova 
Scotia or PHANS) held a Core Competencies workshop which aligned significantly with 
the work of the Living the Core Competencies Working Group. One hundred sixty-six  
PH professionals from across the province gathered together to talk about “Translating 
the Core Competencies for Public Health into Action”. The overall purpose of the 
workshop was to bring together members of the public health community to develop a 
shared understanding of the Core Competencies for Public Health in Canada: Release 
1.0 and create mechanisms for their successful integration across the system. Many of 
the Living the Core Competencies working group attended the workshop and Kenda 
MacFadyen gave a presentation about the working group, our progress and learnings. 

 
What we heard at that workshop was the need for people to know how the Core 
Competencies link to and do or don’t align with other professional competency 
frameworks; the need for more understanding, the need to share and bridge 
experiences, and the need for managers/leaders to support and develop others.  
 

 

 

 

Conversations we had along the way    

Conversations from the PHANS Core Competencies Workshop 
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At the human resource level, we heard that there are many existing opportunities to 

foster the integration of the competencies.  In order to capitalize on these opportunities it 

will be important to: 

 

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

These efforts must be combined with leadership, mentorship and organizational support 

in order to build a culture which promotes and rewards the implementation of the Core 

Competencies. 

 

 

 

 

 
 
 

       

Promote the role of managers as critical for successful integration of the 

competencies. 

Build capacity for managers and leaders by providing tools, training and 

support in competencies so they can assess, measure, and monitor. 

Focus greater effort into promoting the Core Competencies for Public 

Health in Canada: Release 1.0 at the senior management level and 

planning levels, and across disciplines.  

Encourage human resource departments and teams to continue to integrate 

the Core Competency statements and goals into human resource 

processes and practices.  

Provide staff with dedicated time and resources that will encourage the 

integration of the Core Competencies into practice.   
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Culture: Through our journey, we have 
learned (and this has been validated by 
what we’ve heard in the public health 
strategic planning process at 
stakeholder gatherings) that if there 
aren’t workplace cultures to support 
competency understanding and 
development, our culture will “eat the 
competency framework and supporting 
strategies for lunch.” 
 
Leadership: Support from leadership at 
all levels is a critical success factor , and 
this needs to be well beyond buy-in and 
adoption. Support needs to be in the 
form of understanding competencies, 
demonstrating the behaviours and skills, 
coaching and mentoring, working in a 
different way, and translating the 
competencies for others.  
 
Flexibility: The Core Competency 
framework must be integrated in a way 
that is flexible enough to meet district 
needs. 
 
Relevance: Activities and 
corresponding outputs must be in sync 
with culture and leadership, or there is a 
risk that processes and tools will not be 
used.  
 
Timing: H1N1 had an impact on our 
ability to meet face-to-face and caused 
a slow down over the summer and fall of 
2009. The silver lining of this event was 
that the slow down allowed a natural 
entry point into more strategic planning 
work 
 
 
 
 
 

 
 
 
which will elevate efforts to incorporate 
Core Competencies.  
 

 
 
Group composition: Our group was 
large (22 people at times) and workload, 
H1N1 and schedules made it difficult for 
the entire group to meet regularly. 
Group membership changed over the 
journey, which brought new voices, 
insights and energy to the work, and 
also meant revisiting previous 
discussions. For greater success, each 
time someone new joined the group, we 
should have spent more time building 
the team, listening to individual and 
group expectations, integrating and 
valuing the diversity of the group. We 
also learned that people need to be 
prepared to commit time and energy to 
both meeting and resulting work. 
 
Process: Participatory Leadership and 
Art of Hosting practices allowed 
everyone to participate and have a 
voice. These new practices were 
balanced by a tangible logic model and 
work plan. During the work, people were 
invited to plan and host meetings but 
this rarely occurred, possibly due to 
work load and other commitments. 
Diverse input into planning and hosting 
meetings would have been a benefit to 
both individuals and the collective 
working group. 

 

Lessons we learned 
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At this time, for the greatest impact and movement forward, we need to converge the 
Core Competencies work with the second phase of the public health strategic planning 
work.  Aligning Core Competency proposed work plan activities with strategic planning 
will help to incorporate the Competencies into current planning as well as promote more 
discussion of the Competencies at district and provincial levels.  
 
Phase 2 is designed to cultivate and support innovation by amplifying and connecting 
good work across the province that is already happening, prototyping new initiatives and 
ideas, and supporting existing innovation. Core Competencies could be both 
foundational to this work and also be a prototype for innovative ideas about incorporating 
Core Competencies into daily practice.  Aligning with strategic planning will help identify 
where there may be successes in use of the competencies and readiness to test ways to 
integrate them into daily practice.  
 
Integration may also mean developing and providing training modules on Core 
Competencies and looking for ways to integrate Core Competencies into each of the 
four strategic opportunities for innovation thus far identified in strategic planning (One 
Door, Early Years, Culture, Innovation and Relationships).   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
The key drivers for incorporating Core Competencies have not changed from when we 
started this work in February 2009 nor has the foundational role of Core Competencies. 
What has changed is how we think about the connection between competency models, 
leadership and culture – there needs to be organizational commitment to build capacity 
and it must begin with those in leadership positions, including Managers.. 
 
Our work on the logic model generated three components and corresponding activities 
which may serve as a guide for other working groups and to be operationalized will 
require dedicated resources. 

Must Begin With 

Leaders  

Demographics, 

Public Needs & 

Worker Shortages 

Increase PHHR 

Planning Capacity 

Ensure Competent & 

Sufficient Workforce 

Identification of Core 

Competencies for 

 
Public Health as the 

Foundation for all HR 

Programs & 

Processes 

Organizational 

Commitment to Build 

Capacity 

Key Drivers 
Critical First Actions 

Our thoughts on how to move forward 
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Suggested approaches for Critical First Actions 
 

Communication  

Plan for increasing 
awareness and knowledge 
of Core Competencies for 
Public Health including 
intentional communication 
mechanisms for knowledge 
exchange and fluid 
information gathering and 
sharing.  

 

• The need for provincial support/leadership; a working 
group made up of front line staff, managers, and 
communications staff; integration into other pieces of 
work and commitment from all components of the 
Public Health system in Nova Scotia (both the districts 
and HPP).  

• Engagement of district and HPP – everyone from front 
line staff to leadership champions – and support tools 
to make competency mindset and culture shift 
happen.  

• Tools and processes to support managers. 

• Blend Core Competencies and performance 
management language to reflect that Core 
Competencies are a priority and to add value to the 
competency framework. 

• Determine how best to inform and/or work with 
various unions. 

Support for People in the 
Workplace  

Determine what support and 
development people in the 
workforce need before 
developing strategies and 
tools to apply Core 
Competencies.  

 

• Explore and use different ways of working together to 
both plan and implement a needs assessment.  
 

• Start building cultures that “allow” people to apply 
their learning. Organizations need to support staff to 
achieve and maintain the Core Competencies. 
 

• Involve managers and employees in the design and 
implementation of the Core Competencies framework.  
 

• Provide tools and job aids to managers and 
employees and apply change management principles 
during roll out. 

Leadership and Support 
for the Public Health 
System  
Identify a common set of 
Core Competencies for 
Public Health required to 
enter into public health 
workforce.  

• Use a key transformational process as the means to 
gather more information to inform this activity. Invite 
interested people from across the system and from 
outside the system workforce (academia, other 
government departments) to join a conversation to 
explore the concept of a set of Core Competencies 
required to enter into public health workforce and to 
inform action steps for moving forward.  

• Identify the competencies needed for transformational 
leadership. 
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The Living the Core Competencies 
working group made a significant 
contribution to developing a systems 
approach to integrating Core 
Competencies. As the Living the Core 
Competency work moves in line with 
Public Health strategic planning, 
meaning the mandate of this group has 
been completed, there is still work to be 
done to implement Core Competencies 
into daily practice. These are exciting 
and challenging times. 
 
To ensure the success of long-term 
implementation of Core Competencies, 
we suggest some conditions for 
success: 
 
1. Relevant: The approach must answer 
specific, well-articulated, highly felt 
needs of people, particularly managers 
and leaders. It must employ tools and 
processes that have practical, day-to-
day impact on practice and 
performance.  Part of the approach is a 
vision for change and for unity of 
purpose to ensure change compatibility 
with the various organization cultures. 
Approaches must develop employee 
relevance and buy in early in the 
process and generate key stakeholder 
support and sponsorship. 
 
2. Aligned: Core Competencies impact 
systems (e.g. recruitment, hiring, 
training, etc) that actively support both 
district and the public health system’s 
vision, strategy and key capabilities. 
Core Competency work (how it is done 
and what is done) must be in line with 
the Public Health purpose statement 
(Public health works with others to  
understand the health of our 
communities, and acts together to 
improve health). 
 
 

 
 
 
3. Integrated: Competency initiatives 
that produce the most significant change  
are blended into a range of HR 
development processes and systems. 
Core Competency initiatives will need to 
be part of other strategic initiatives and 
be incorporated into current work within 
DHAs public health services. 
 

 
 
4. Acculturative: Integrating 
competencies should result in a 
significant, long lasting organizational 
change. New practices need to be 
institutionalized and a competency 
mindset needs to be developed as part 
of the work culture. People need to 
embody the competencies. 
 
5. Communicated/Distributed: 
Competency standards alone produce 
little effect. They must be actively and 
relentlessly communicated, instilled, and 
supported. A change team comprised of 
key implementers and/or a network for 
change is an approach that will support 
communication efforts. 
 
6. Self-directed: The best competency 
implementations focus on the 
development of tools that can produce 
results with relatively little ongoing 
support. Change plans will need to be 
generated, prototypes need to be 
designed, and momentum needs to be 
maintained to ensure feedback, learning 
and repetition in other parts of the 
system. 

Conditions for SuccessConditions for SuccessConditions for SuccessConditions for Success    
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There are many benefits to 
implementing the Core Competencies 
across the province, within specific 
districts, and additional benefits for 
individual practitioners. So the question 
is not are we going to implement the 
Core Competencies, but how?  The 
Living the Core Competencies Working 
Group moved to answer this question by 
developing a logic model and a work 
plan with the sincere hope that at some 
point we could offer practical guidance 
to the province and the districts on how 
to incorporate the Core Competencies 
at a both the provincial and district 
public health levels. 
 
Recognizing the potential impact the 
Core Competencies could have on the 
clients we work with, our partners, and 
our staff, we knew we had to have a 
work plan that was flexible, practical and 
yet generic enough that both the 
province and the district level s would 
find it useful. Developing a document to 
guide implementation of Core 
Competencies at a provincial level, 
while being relevant for a rural, one-
person office was nearly impossible, or 
so we thought. Through the learning and 
discussions we had at this table we 
realized the importance of knowledge at 
the district and community levels in 
moving towards implementation of Core 
Competencies. 
 
The idea, to work with, and support one 
or two districts/shared service areas to 
amend and adapt the logic model and 
work plan prior to a provincial roll-out, 
was formulated. This way the energy 
around the Phase 2 Strategic Plan could 
be harnessed, we could involve the 
most appropriate people moving 
forward, and really go deeper into the  
 
 

 
 
 
 
kinds of supports, resources and  
capacity building that would be required  
at the front lines. This may be a classic 
case of where staying small before 
going big rings true, in relation to having 
a locally validated implementation plan 
so the remaining districts can learn from 
real-life experience as opposed to a 
suggestion.  Supporting the district level 
in taking the lead on detailing a roll-out 
plan will: 

• Document where the struggles 
arise, what goes smoothly, and 
what we need help with, before 
we roll-out a plan across the 
province 

• Share the responsibility of 
renewal with local staff 

• Allow the Core Competencies to 
act as an example to illustrate, 
and bridge the strategic 
initiatives (One Door, Early 
Years, Culture, Innovation and 
Relationships) at a local level 

• Provide a tool whereby a district 
that is ready to embrace and 
move forward with change can 
move ahead, while giving 
districts not quite ready the 
opportunity to learn from other 
Districts. 

 
It is also an opportunity to open 
conversations with other provinces and 
organizations that have already walked 
this road, specifically the Ontario Public 
Health Association who have developed 
a Competency Based Performance 
Management Toolkit. We have an 
opportunity to modify what others have 
tried and also to create something new 
that others may benefit from. 
 
 

 

Moving forward: an innovation prototype 
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In The Renewal of Public Health in Nova Scotia: Building a Public Health System to 
Meet the Needs of Nova Scotia, actions #7, 8, and 9 identify the need to increase 
organizational and structural program capacity for the public health sector.  In order to 
do this, a competency-based workforce development framework for public health in 
Nova Scotia was developed. 
 
The Public Health Pan-Canadian Framework and the Core Competencies for Public 
Health in Canada in Canada: Release 1.0 (Core Competencies) form the foundation for 
the workforce development framework and the framework aligns with the Public Health 
Pan-Canadian Framework’s vision:  
 
“Through collaborative planning, all jurisdictions in Canada will have a flexible, 
knowledgeable public health workforce working in safe supportive environments to meet 
the population’s public health needs, and reduce health and social disparities”. 
 

 

Workforce Development Framework for Public Health
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STRATEGIC DIRECTIONS

RECRUIT
RECRUIT

DEVELOP
DEVELOP

RETAIN
RETAIN

Consult

Communicate

Collaborate

Coordinate

HR Planning and Strategic & Operational Business Goals

To meet the needs for population health, 

there are some key HR issues that need 
to be addressed through the planning 

process:

� diverse set of public health challenges
� aging workforce and aging population

� specialized skills hard to find

� difficulty in recruiting

� regional considerations
� difficulty in accessing data 

� lack of competency-based 

training/development

� current JD/compensation inflexible
� competition for skills

� new organization=lots of change

The (PHAC) Core Competencies for 

Public Health are the foundation for the 

recruitment, development, and retention 

strategies.

The goal of workforce planning is to determine how many people are needed to provide a desired level 

of health services to a given population. This framework is a systems-based and needs-based approach 
which uses organizational and workforce competencies as its base for planning and meeting objectives

Appendix A – workforce development framework 
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Appendix B – Logic Model for the Implementation of Core Competencies for Public Health in Nova Scotia 
Ultimate Goal: a Public Health workforce which has the Core Competencies to understand the health of our communities and act together to improve health. 

COMPONENTS REACH ACTIVITIES OUTPUTS SHORT TERM OUTCOMES INTERMEDIATE TERM OUTCOMES LONG TERM  OUTCOMES 

Communication   
 

Front Line Staff (DHA), 
Provincial staff (HPP), 
Stakeholders (e.g. Dept of 
Environment, Inspection 
specialists, Dept of Agriculture) 
Others – Unions, professional 
associations, Public Health 
Agency of Canada 

Develop a communication 
and dissemination strategy 
to promote the Core 
Competencies 
 

Communication and 
dissemination strategy 

Increased awareness of Core 
Competencies 
 
 
 

 
Enhanced commitments to 
implementation of Core 
Competencies 
 
 
New champions emerge supporting 
Core Competencies 

 
 
Increased consistency, 
breadth and depth of 
application of Core 
Competencies across Public 
Health 
 
 
Enhanced health promotion, pr   
protection and prevention 
capability 
 
 
 
Enhanced common Public 
Health identity and perception 
(internal and external 
 

Support for People 
in the Workforce 

Human Resources staff 
All employees (includes 
managers and senior 
leadership) 
 
 
HR staff 
Employees 
Managers 
Senior Leadership 

Conduct needs 
assessments  
 
Provide learning 
opportunities related to the 
Core Competencies 
 
Develop strategies and tools 
to support the application in 
new and existing 
organizations & HR systems 

Learning needs assessments 
 
 
Education and Training 
opportunities 
 
 
Strategies and tools for 
applying Core Competencies 

Increased understanding of 
learning needs related to Core 
Competencies 
 
 
 
 
Increased ease for 
practitioners to apply Core 
Competencies 

Increased capacity to target 
professional development initiatives & 
plan/manage human resources 
 
Enhanced commitment to allocate 
resources to a range of professional 
development learning modalities  
 
Increase in integration of Core 
Competencies into practice of  HR 
processes 

Leadership and 
Support for Public 
Health System 

PHAC – core skill 
enhancement 
Public Health Association of 
NS 
Chief PH officer 
Deputy Chief PH Office 
Provincial  MOHs 
MOHs across system/districts 
VPs Community Health 
Public Health network 
HPP Directors & staff  
DHA PH Director, Managers, 
Team Leads & staff 
NS Environment and 
inspectors 
Dept Agriculture & specialists 
Public Service Commission 
Unions 
University and Colleges 

Integrate complementary 
sets of professional 
competencies 
 
Collaborate across PH 
system and partners to 
integrate and apply Core 
Competencies 
 
 
Link Core Competencies to 
Public Health Renewal, 
strategic planning and core 
program initiatives  
 
Collaborate with academic 
institutions to integrate Core 
Competencies into 
curriculum 

Linked sets of professional 
competencies  
 
Common set of Core 
Competencies required to 
enter  workforce 
 
Partnerships in integration and 
application  
 
Links between Core 
Competencies and public 
health renewal, strategic 
planning and core program 
initiatives 
 
Partnership with academic 
institutions 
Revised curriculum 

Increased understanding of 
how to link sets of professional 
competencies 
 
Enhanced collaboration and 
coordination to integrate and 
apply Core Competencies 
 
Enhanced collaboration and 
coordination to link core 
competences with public 
health renewal, strategic 
planning and core program 
initiatives 
 
 
Enhanced collaboration and 
coordination to revise 
curriculum 

 
 
 
Enhanced capacity and commitment 
within the Public Health system to 
apply Core Competencies 
 
 
 
Increased linkages identified and 
realized between Core Competencies 
and public health renewal, strategic 
planning and core program initiatives 
Increased resource support to 
address curriculum 
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