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Introduction

The role of public health in improving the development and delivery of health
services has received increased attention in recent years (Nitayarumphong, 1997;

Turnock & Handler, 1997; Beaglehole & Bonita, 1998; Plianbangchang, 1999;
Fee & Brown, 2000; WHO, 2000). At the same time, there have been con-

cerns about the relevance of public health education (Van der Putten et al., 2001).
In 1995, with funding from the China Medical Board (USA), the College of

Public Health (CPH) of Chulalongkorn University, Thailand developed a full-time

Master of Public Health (MPH) program. The aim was to create a new type of
public health professional, who would be knowledgeable, have critical thinking

skills and sufficient discipline content to meet the new challenges in public health.
A part-time MPH program with the same objective was added in 1996.

In 2000, the CPH embarked on a review of its MPH programs. The initial
step of this review was based on a broad-based assessment of the need for the

definition and description of essential public health services, the required
competencies and, within each, the skills of public health staff in Thailand.
This was done by a panel of national partners in public health, representing

the Ministry of Public Health (MOPH), private health institutions, NGOs, the
community and academia. In a series of workshops held in 2001, the panel
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accepted the recommendations of the Council on Linkages between Academia
and Public Health Practice (CLAPHP, 1998). The panel also assisted in the

development of questionnaires to: (1) assess the perceived current performance
of public health services, (2) identify public health skills required to implement

Public Health Services and (3) identify the required Levels of Mastery by Type
of Staff for public health skills. Detailed description of the methods and results

related to (1) and (2) was discussed in an earlier report (Van der Putten et al.,
2004).

This paper describes the major findings of a survey on the required Levels of
Mastery in Core Public Health Competencies and the related skills in Thailand,
which might be of use in prioritizing public health competencies and skills for

curriculum development.

Methods

The questionnaire, designed by the National Panel, asked the respondents to

state:

(1) Whether each of the 70 Skills was a Core Skill or Not-a-Core Skill and
(2) If a Core Skill, using ordinal scales with three levels (1¼ awareness,

2¼ knowledgeable and 3¼ proficiency), their professional judgement of
the Required Level of Mastery for each group of public health personnel
(Front-line, Mid-level and Top-level Management Staff).

The content validity was determined by individual review within the panel and
the face validity was examined by ten public health professionals. Using these

results, the questionnaire was modified. Reliability was then determined, using
30 professionals (Cronbach’s a¼ .98).

The questionnaires were mailed to:

(1) The 141 academics enrolled as regular staff in postgraduate programs in

public health from four universities,
(2) The 36 MOPH representatives actively involved in human resource

development,
(3) Within 75 provinces in Thailand, excluding Bangkok,

(a) 306 public health professionals, including:
The Chief of the Provincial Health Office, the Director of the
Provincial Referral Hospital, the Directors of Community Hospitals

and the Director of the Private Hospital with the largest bed-capacity.
(b) 174 public administrators, including,

The Chief of the Provincial Administrative Office, the Chief of the
Municipality Administrative Office, the Chiefs of Sub-District 1st

Class Administrative Offices if any.
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This data were analyzed using frequencies, percentages, means and standard

deviations. For summations of Public Health Skills’ Level of Mastery (1 – 3,
where 1¼Awareness, 2¼Knowledgeable and 3¼Proficiency), a weighted

mean was applied, assigning ranges for Skill Mastery as follows: 1.00 – 1.66
Awareness, 1.67 – 2.33 Knowledgeable and 2.34 – 3.00 Proficiency using the

following schema:

w ¼
X
ðn Missing� 100=n Constituency� 0Þ

þ ðn Not Core� 100=n Constituency��3Þ
þ ðn Proficiency� 100=n Constituency� 3Þ
þ ðn Knowledgeable� 100=n Constituency� 2Þ
þ ðn Awareness� 100=n Constituency� 1Þ
Sum of above divided by 400

Results

The overall response rate was 228/657 (34.7%); 17.7% for academics; 27.8% for
MOPH; 38.9% for Public Health Professionals; 42.5% for Public Administrators.

The responses are shown in detail in Table 1 and summarized in Table 2.
There were only two Skills considered Not-a-Core Skill and both of these were
for Front-line Staff:

From the Basic Public Health Sciences Skills Domain,

Skill # 1.10 ‘Design a surveillance system’
From the Policy Development Skills Domain,

Skill # 3.3 ‘Articulate implications of policy options’.

Considering the Public Health Competency Domains:

Front-line staff was expected to have mainly a level of awareness for skills in
the ‘Policy Development Skills Domain’ (6/7) and for certain skills in the ‘Basic

Public Health Sciences Skills Domain’ (6/13) and ‘Strategic Management Skills
Domain’ (8/13) and some in the ‘Analytic Skills Domain’ (4/12). For all other

Competency Domains, levels of knowledge up to proficiency was expected.
Mid-level management staff was expected to have a level of knowledge up to

proficiency for all, and top-level management staff for all, except two, skills
across competency domains.

Discussion

The Council on Linkages between Academia and Public Health Practice
(CLAPHP) was largely responsible for the identification of core competencies
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and of related skills in Public Health as applied in this paper. However, it is
recognized that in the course of this study alternative competency models

evolved through the work of WHO, Rockefeller Foundation, and others.
The Public Health Competency Model applied in this paper represents ten

years of work on this subject by numerous organizations and individuals in
public health academia and practice settings across the globe (CLAPHP, 2001).

The core competencies go beyond the boundaries of the specific disciplines
within public health and help to unify the profession. These competencies have

also been cross-linked with essential Public Health Services to ensure that these
competencies help build the skills necessary for providing these services.
However, because competencies only capture the cross-linking for public

health practice, it may not contain competencies that are specific to certain
disciplines within the field (CLAPHP, 2001).

This study is part of a broad-based needs assessment to facilitate curriculum
revision for a graduate public health program in Thailand. Therefore, perceptions

of key stakeholders on the overall performance of each Public Health Services
were considered appropriate (Van der Putten et al., 2004), next to the use of core

competencies in assessing education needs. A report on the latter is currently in
process for publication.1 The degree of detail required depends on the

perspective adopted and on the purpose of the assessment. To the authors’
knowledge, no study has been undertaken in Asia to assess desirable levels of
mastery in Public Health skills for types of Public Health staff.

The authors acknowledge that job categories are defined broadly and the
lines of distinction between them are not always clear. However, categories are

meant to be flexible and adaptable to a profession, which is still evolving. It is
also recognized that, in many public health settings, job category is often

related to educational background. However, educational level and years of
experience are not included in the job category definitions because they do not

necessarily dictate function within a public health organization.
In this study, except one for front-line staff, all skills were considered to be

core skills. Across skills, frontline staff was expected to master skills at the level

of awareness/knowledge, while mid-level and top-level staff were expected to
master skills at the level of knowledge/proficiency.

Based on the purposive sampling strategy and the response rate in this study,
the results represent the perceptions of the respondents only and cannot be

generalized to all involved in Public Health in Thailand. It should be noted that
although the response rates were low in this study, they are significantly higher

than usually reported in Thai studies using a mailed questionnaire.2,3

1Van der Putten M., Inkochasan M., Trayaporn T. & Love E. (2004) Linking public health

services with competencies and skills in Thailand. Bangkok: Chulalongkorn University, College of

Public Health, in progress.
2Chulalongkorn University (2001). Opinion poll, Chula Newsletter 7 – 16.
3Likhityingwara, C., Taearak, P., Tawichachart, T. Ministry of Public Health, Thailand. Personal

communication, 3 April 2001.
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Conclusion

The Core Competency Model used in this study is a start to capture edu-

cational need in public health, but further refinement of the model is
desirable; for example inconsistencies in the level of detail in skill descri-

ptions and lack of distinction between knowledge, skills and attitudes. Key
stakeholders who identify a need for competencies, from a functional

perspective in curriculum design, are public health professionals. Addressing
required levels of skill mastery in public health is useful to improve the

relevance of education to public health practice by providing focus to teaching/
learning needs as well as in supporting public health systems development in

Thailand.
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