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Overview

 Welcome and Background

 Introduction of the Public Health Nursing 
Discipline Specific Competencies

 Project 1:  “Strengthening Your Professional 
Identity: Embracing the PHN Competencies 
and Lifelong Learning”

 Project 2:  “Public Health Nurse Performance 
Evaluation: Integrating PHN Competencies and 
the Performance Management Process”



Let’s Connect!

http://www.google.ca/imgres?imgurl=http://bp3.blogger.com/_w7ilNrFnHH4/RlpB3KKf__I/AAAAAAAABxU/6hR0i2u9NFU/s400/cat-friends.jpg&imgrefurl=http://tomazass.blogspot.com/2007/05/cats-me-if-you-can-life-is-big-comic.html&usg=__-qGMI-RbmMo8-YuJf2nvv7GydRQ=&h=320&w=279&sz=18&hl=en&start=1&um=1&itbs=1&tbnid=eHtUhSUfx0jPqM:&tbnh=118&tbnw=103&prev=/images?q=cat+friendship&um=1&hl=en&tbs=isch:1
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How is your current 

image similar or 

different?

How did you 

imagine Public

Health Nursing to 

be?

Share at Your Table
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Strengthening the Public Health 
Workforce: Skills Enhancement for 

Public Health 
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Federal/Provincial/Territorial Advisory Groups

 Develop pan-Canadian strategies to 

strengthen public health capacity

 2 Components:

Develop public health core competencies 

common to all public health professionals

 Enhance knowledge & skills among the 

public health workforce



12

Public health needs of the population

Define the public 

health workforce for 

planning purposes

Gather data on the 

public health 

workforce

Identify core public 

health services

Identify function-

specific** public 

health competencies

Identify core* public 

health competencies

Develop worker 

competency 

assessment tools and 

incentives

Align education 

programs to reflect 

competencies and 

interprofessional 

practice

Develop 

organizational 

competency 

assessment tools 

and incentives

Map the 

competencies of each 

discipline against the 

core and function-

specific competencies

Develop recruitment / 

retention strategies to 

attract required 

competencies

Develop structures to 

support 

interprofessional 

education (space, 

time, instructors)

Deploy workforce in 

interprofessional 

models based on their 

competencies

Identify best practices in 

interprofessional 

deployment

Identify best practices in 

recruitment and retention

Identify best practices in education 

(including placements, continuing 

education)

Develop 

accreditation 

standards / quality 

control measures

Building 

Block 

Approach

Public Health Agency of Canada
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Set of essential skills, knowledge & 

attitudes necessary for the broad 

practice of public health

Core Competencies For 

Public Health in Canada



Core Competencies for 

Public Health in Canada: 

Release 1.0

Launched at 

Canadian Public 

Health Association 

Conference

Ottawa, ON

September 16, 2007



36 statements organized under 7 categories:

1. Public Health Sciences

2. Assessment & Analysis 

3. Policy & Program Planning, Implementation & 

Evaluation 

4. Partnerships, Collaboration & Advocacy 

5. Diversity & Inclusiveness  

6. Communication  

7. Leadership 

Core Competencies for 

Public Health in Canada: 

Release 1.0
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Public health needs of the population

Define the public 

health workforce for 

planning purposes

Gather data on the 

public health 

workforce

Identify core public 

health services

Identify function-

specific** public 

health competencies

Identify core* public 

health competencies

Develop worker 

competency 

assessment tools and 

incentives

Align education 

programs to reflect 

competencies and 

interprofessional 

practice

Develop 

organizational 

competency 

assessment tools 

and incentives

Map the 

competencies of each 

discipline against the 

core and function-

specific competencies

Develop recruitment / 

retention strategies to 

attract required 

competencies

Develop structures to 

support 

interprofessional 

education (space, 

time, instructors)

Deploy workforce in 

interprofessional 

models based on their 

competencies

Identify best practices in 

interprofessional 

deployment

Identify best practices in 

recruitment and retention

Identify best practices in education 

(including placements, continuing 

education)

Develop 

accreditation 

standards / quality 

control measures

Public Health Agency of Canada



What are Discipline 

Specific Competencies?

 Include the core competencies & the 
particular technical competencies that 
define a discipline 

 May extend the baseline &/or describe 
additional competencies or depth of 
competency that are specific to that 
discipline. 

Public Health Agency of Canada



Public Health Agency of Canada

Why Identify Discipline-

Specific Competencies?

 Individual practitioner
 Strengthen practice 

 Support regulation & standards of practice

 Recognize specialized knowledge, skills & abilities

 Articulate specialized skills for certification

 Team 
 Identify areas of common ground 

 Promote inter-professional practice development

 Organization
 Support human resource processes & succession planning

 Assess training needs & continuing professional 
development





www.CHNC.ca

Canadian Community 

Health Nursing Practice 

Model



66 statements organized under 8 categories:

1. Public Health and Nursing Sciences

2. Assessment & Analysis 

3. Policy & Program Planning, Implementation & 

Evaluation 

4. Partnerships, Collaboration & Advocacy 

5. Diversity & Inclusiveness  

6. Communication  

7. Leadership

8. Professional Responsibility and Accountability



Category 1: Public 

Health and Nursing 

Sciences

 1.4 Critically appraise 

knowledge gathered 

from a variety of 

sources

Practice Example: 

Immunization Clinic

 sources of 

knowledge

how to critically 

appraise



Category 2: Assessment 

and Analysis

 2.3 Collect, store, retrieve and use accurate 

and appropriate information on public health 

issues

“What are some examples of how you 

demonstrate this competency?”



Category 3: Policy & Program 

Planning, Implementation & 

Evaluation

 3C.3 Demonstrate the ability to integrate 

relevant research and implement evidence 

informed practice

“What are some examples of how you 

demonstrate this competency?”

http://www.ndsu.edu/research/images/Generic_scientist_blue.JPG


Category 4: Partnerships, 

Collaboration & Advocacy

 4.2 Use skills such as team building, negotiation, 

conflict management and group facilitation to 

build partnerships and to support group 

development

“What are some examples of how you 

demonstrate this competency?”



Category 5: Diversity 

and Inclusiveness

 5.1 Recognize how the determinants of health 
(biological, social, cultural, economic and 
physical) influence the health and well-being 
of specific population groups

“What are some examples of how you 
demonstrate this competency?”

http://www.google.ca/imgres?imgurl=http://www.muses3.com/about/diversity.jpg&imgrefurl=http://www.muses3.com/about/about.htm&usg=__RqYNiz_M3e7AbG_oLVRwrtQ7UOQ=&h=355&w=534&sz=21&hl=en&start=8&um=1&itbs=1&tbnid=V2FPQ46tr_84cM:&tbnh=88&tbnw=132&prev=/images?q=diversity+pictures&um=1&hl=en&gbv=2&tbs=isch:1


Category 6: 

Communication

 6.1 Communicate effectively with individuals, 
families, groups, communities and 
colleagues:….

“What are some examples of how you 
demonstrate this competency?”



Category 7: 

Leadership

 7.6 Demonstrate an ability to build capacity by 
sharing knowledge, tools, expertise and 
experience…

“What are some examples of how you 
demonstrate this competency?”



Category 8: Professional 

Responsibility and 

Accountability

 8.1 Demonstrate professionalism in 

independent practice in multiple settings with 

multiple stakeholders.





Project 1

Strengthening Your Professional 

Identity: 

Embracing the Public Health Nursing 

Competencies and Lifelong Learning



Core Competencies 

for Public Health in 

Canada: Release 1.0

Dialogue sessions

Workshops in April 

and May 2009



 4 Key themes from PHNs:

More opportunities to connect and share 

with peers

Desire for increased support and access to 

continuing education opportunities

 Interest in learning and professional 

development

Greater input and involvement in program 

planning



Lifelong learning and 
Professional 

Development

PHN Discipline Specific 

Competencies: Version 

1.0

 Dialogue sessions

 PHN Education 

Sessions in May and 
June 



What did we learn from our PHNs....

35

 What makes learning experiences positive?

 What does professional development mean 

to you?

 How can learning be built into everyday PHN 

practice?

 How do the Competencies shape 

professional development?

Dialogue Sessions:



Tri-Cities  →

North Delta → 

← Abbotsford



 What makes 

learning 

experiences with 

colleagues 

positive…..?

What Did PHNs Tell 

Us…



Positive Learning 

Experiences with 

Colleagues Should…

 Collaborative

 Respect

 Trust

 Reflective Practice

 Interesting and Creative

 Relevance
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What Does Professional 

Development Mean to 

You?

 RESPONSIBILITY

Personal responsibility

Employer responsibility

Responsible to others

 BUILD KNOWLEDGE / SKILLS / ATTITUDES

 LEARNING

 Learning opportunities

 Learning environment

 ENGAGEMENT / MOTIVATION

39



How Do the Competencies 

Shape Professional 

Development?

What PHNs 

said at our 

dialogue 

sessions…..



Competencies Shape 

Professional 

Development

 Defines PHN Practice

 Promotes Collaboration

 Program Planning and Evaluation

 Evaluates Practice

 Tool for Advocacy for Professional 

Development



Strengthening Your Professional 

Identity: 

Embracing the Public Health Nursing 

Competencies and Lifelong Learning



Overview of the Day

 Welcome and Background

 Professional Development

 Introduce the PHN Competencies

 Story Based Learning

 Lunch

 Application

 Pulling it Together

 Evaluation
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 Definition:

 The set of characteristics by which a group , 

or individual within that group, is known (1)

 “…the process by which the person seeks to 

integrate their various statuses and roles, as 

well as experiences, into a coherent image 

of self” (2)

44

(1) Webster's Dictionary,1978

(2) Epstein, 1978
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How do we strengthen our professional 

identity?

– Professional development  

 Lifelong learning

– Engaging in workplace interactions and 

activities

 Learning together

45











50



Strengthen our Professional Identity 

and 

Support Lifelong Learning 



How Do You 

Strengthen Your 

Professional Identity?

1.6 Pursue lifelong 

learning opportunities 

in the field of public 

health….

7.4 Contribute to team 

and organizational 

learning ….



Sharing and Learning 

with Others

Story- Based 

Learning

A

Strategy for Professional 

Development



Model for Story-Based 

Learning



I, VI  Attending

II  What is going on here?

III  Identify Patterns 

of Wholeness/Disruption

IV Nursing support

* Read for detail, meaning & emotion

1. Interpret story for information, meanings, 

and emotion

2.Share interpretations with others

3. Note potential health-related strengths,

issues, concerns, challenges 

4. List your LEARNING ISSUES:

* What are the limits of my knowledge?

* How can I expand my knowledge?

Relevant theories/concepts

Family, Ethics, Culture, Community

Empirical evidence

Personal /Interpersonal

* Are there health care

team issues?

5. What are the Big Questions?

*Envision, critique and debate potential   

support: Emotional, instrumental, 

informational, aesthetic, spiritual

*Potential resources or referrals

*Advocacy issues

V  Reflection - Praxis

CARING

A Story-Based Learning:  Blending Content and Process to Learn Nursing

© Lynne Young

*Reflect on learning process

*Reflect on interpretations in terms of biases and 

assumptions

* Reflect on potential implementation issues

* List patterns: societal, community, family, individual

* Critique and debate

Figure 8-1
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Evaluation



Evaluation Survey 

Data

 93.4% stated the in-service increased their 

understanding of the PHN Competencies

 79.4% stated they were inspired to try 

something new for their professional 

development

 77% stated they were inspired to try something 

new to foster a culture of learning in their 

workplace



Introduce the PHN 

Competencies and 

Relevance to Practice

44%

53%

Very Well

Well

Not Very Well

Not at all Well

Not Sure



Provide PHNs with Tools and 

Strategies to Support 

Professional Development and 

Lifelong Learning

37%

57%

Very Well

Well

Not Very Well

Not at all Well

Not Sure



Acknowledge the capacity of 

PHNs to Shape their Own 

Professional Development

40%

54%

Very Well

Well

Not Very Well

Not at all Well

Not Sure



Acknowledge the Role of all 

PHNs to Foster a Culture of 

Learning in their Workplace

50%

44%

Very Well

Well

Not Very Well

Not at all well

Not Sure



Successes

 Collaborative Union Practice Partnership

 PHN Input in Planning and Design

 All PHNs able to attend 

 Integration of Schools of Nursing

 BCNU Update Magazine Article

 Sustainability and Integration Planning



Challenges

 Communication

 Timeline

 Working Group 
Workload

 Location and Timing 
of Sessions

 Workload of PHNs

 Priority Health Issues 
(H1N1…)



Recommendations

 Partner with Unions

 Involve PHNs

 Leadership Support 

and Involvement

 Funding

 Build in Integration 

Strategies



Application

Tracy’s Story

Using a Story –Based

Learning model 



Linking PHN 

Competencies to 

Practice

As a group look 

through the PHN 

Competency 

statements and 

choose one to 

highlight that reflects 

your discussions 





Project 2

Public Health Nurse Performance 

Evaluation: 

Integrating PHN Competencies and 

the Performance Management 

Process



Overview

 Competency Based Performance 

Management

 Background

 Tool Development

 Face Validation

 Lessons Learned

 Examining the Performance Evaluation Tool for 

Public Health Nurses



Competency Based 

Management 

 Way of managing human resources functions 

through a focus on competencies

 Approach can be used during:

 Recruitment

 Selection

 Promotion

 Succession management

 Learning and development

 Performance management 



Performance 

Management Process



Background

 Previous work at MLHU – developed & piloted a 

performance evaluation tool based on 

Canadian Community Health Nursing 

Standards of Practice - identified 

recommendations

 U of W Masters in Public Health practicum 

placement – „to complete revisions & 

implement new performance evaluation tool‟

 Current project work funded by Middlesex-

London Health Unit and the Public Health 

Agency of Canada



Consultation with 

Stakeholders

 MLHU Managers

 MLHU Performance Evaluation Advisory Group 

(staff)

 MLHU Directors

 MLHU HR Manager

 Caroline Ball (Hamilton Health Services)



Tool Development

 2 new documents reviewed

 Consultation with stakeholders

 Performance evaluation tool drafted

 Adapted from the Competency Based Performance 

Management Toolkit for Public Health

 Revised to reflect the Public Health Nursing Discipline 

Specific Competencies

 Drafted job description



Shift in Framework

 Most recent document, & incorporates both 

the CCHN Standards of Practice and the Core 

Competencies for Public Health in Canada

 Mapping document (CCHN Standards and 

PHN Competencies) available to inform 

revisions

 Specific to public health nursing, yet provides 

consistency with all public health disciplines

 Supporting documents for performance 

evaluation process created based on Core 

Competencies – easier shift to make



Definition of 

Competencies

 “Public health nursing competencies are the 

observable and integrated knowledge, skills, 

judgment and attributes required of a public 

health nurse to practice safely, ethically, and 

effectively with minimal supervision.  Attributes 

include, but are not limited to, attitudes, values 

and beliefs”

(Adapted from the definitions available in the Public Health Nursing Discipline 
Specific Competencies (http://www.chnc.ca/nursing-publications.cfm), 
College of Nurses of Ontario (http://www.cno.org/docs/qa/44028_CRT.pdf) , 
and MLHU Performance Appraisal Pilot Project recommendations)

http://www.chnc.ca/nursing-publications.cfm
http://www.chnc.ca/nursing-publications.cfm
http://www.chnc.ca/nursing-publications.cfm
http://www.cno.org/docs/qa/44028_CRT.pdf


Self-Assessment 

Rating Scale

 Rarely

 Sometimes

 Often

 Always

 Challenging Situations; Mentoring &/or 

Consultation

 Limited or No Opportunity to Practice



Overall Rating Scale

 Exceeds Expectations

 Meets Expectations

 Progressing

 Needs Improvement

 The „meets expectations‟ rating represents the 
performance expected of a fully functional individual 

experienced in her/his role. An individual new to the 

role, performing at an acceptable level, may be 
rated as „progressing‟ as a reflection of their 

continued growth & development in the role – this is 

normal and expected



Face Validity

 Concerns the extent to which an instrument 

looks as if it measures what it is intended to 

measure (Patton, 2008).

 Generally judged by clinical/practitioner and 

theoretical experts (Green & Lewis, 1986)

 Increases the user‟s understanding of and 

confidence in the data (Patton, 2008)

 Weaker than criterion or construct validity, but 

still important

 Qualitative feedback is most helpful



Evaluation Questions

 Do managers, public health nurses, and nursing 

academics/leaders think the performance 

indicators accurately and adequately 

measure public health nursing competencies?

 What changes are recommended to improve 

the face validity of the tool‟s indicators?



Face Validation 

Process

 Information regarding face validity gathered 

from members of MLHU Staff Advisory Group 

(11), MLHU managers (8), and recognized 

public health nursing experts/leaders (2)

 Group or individual

 Reviewed four competency levels within one 

category, and provided feedback on six 

evaluation questions



Face Validation 

Results

 Move indicators into more appropriate levels

 Change wording slightly to make the concepts 

clearer

 Adapt indicators slightly to make them more 

adequately reflect PHN practice

 Add indicators to address gaps

 Modify wording somewhat to increase 

measurability



1: Reflection of Range 

of Competency

 Overall, levels adequately reflect range of 

competency seen in PHN practice

 Front-line staff thought they generally fit in 

levels 2 or 3, and sometimes some of 4

 Between-category inconsistency in Level 1 

expectations observed

 Level 2 often focused on work with individuals 

& families, while level 3 often highlighted work 

with communities & populations 

 Better „carrying across‟ & organization of 

indicators needed 



2: Relevance to 

Practice

 In general, indicators were relevant to all areas 

of nursing practice

 In some categories, indicators were more 

relevant to nurses with a community or 

population focus than to those nurses with an 

individual/family focus 



3: Adequacy in 

Measuring Performance

 Participants predominantly expressed 

confidence that the indicators included in the 

tool were valuable for measuring performance

 Very few suggestions for deletion of indicators 



4: Gaps in Measuring 

Performance

 Public Health & Nursing Sciences

 Need for program-specific knowledge

 Knowledge of community development & health 
promotion knowledge (in both definitions & indicators)

 Assessment & Analysis

 Budget in Level 4

 Concept of caring in conjunction with social justice

 Understanding & use of epidemiology

 1:1 nursing assessment 



Gaps in Measuring 

Performance

 Policy & Program Planning, Implementation & 

Evaluation

 Consideration of determinants of health in planning & 
implementation

 Need to determine when to discontinue programs

 Emergency planning & awareness, use of research to 

inform practice

 Prescriptive approach to theories used results in gap

 1:1 nursing assessment 



Gaps in Measuring 

Performance

 Partnerships, Collaboration & Advocacy

 Evaluation of effectiveness of partnerships

 Development of relationship with clients and client-
centred care

 Need to ensure PHN does not „take over‟ partnership

 Diversity & Inclusiveness

 Accessing resources to enable PHN work in this regard

 Skills needed to balance service needs & resource 

constraints

 Identification of appropriate use of clients‟ natural 

support systems

 Learning needs re: relevant services/programs



Gaps in Measuring 

Performance

 Communication

 Consistency

 Skills for effective communication with the media

 Recognizing & working within existing communication 

processes & channels

 Development & implementation of strategic & 

comprehensive communication plans

 Skill of interviewing clients

 Culturally sensitive communication skills (Level 1)



Gaps in Measuring 

Performance

 Leadership

 Leadership within the larger community

 Attitudes that leaders need to display

 Seeking of opportunities to take more formal leadership 

role

 Mentoring of students

 Ethics, Professional Responsibility & Accountability

 Use of resources & conflict management (Level 4)

 Recognition of need to set personal & professional 

boundaries

 Values & beliefs of client-centred care

 Integration of reflective practice (Levels 1 & 2)



5: Identification of 

Areas for Improvement 

 Participants almost unanimously provided 

consistent positive feedback regarding the role 

the tool could play in identifying areas for 

improvement and supporting the development 

of learning plans

 Consistent throughout competency categories



6: Measurability & 

Realism

 Participants noted that indicators seemed 

measurable and realistic overall

 Some exceptions noted throughout categories



Other Recommendations

 Orientation / support for completion of the 

performance evaluation tool

 The process of completing the tool

 The performance evaluation tool itself



Lessons Learned

 Participation of nurses & managers from a 

range of nursing practice areas was critical

 Time invested in familiarizing nurses with 

concepts and application to practice was 

invaluable

 The tool needs to support self-assessment and 

learning, but should also meet management & 

administrative needs



Lessons Learned

 Slowing down the process to examine face 

validity of indicators was worth it

 Collaboration with other public health 

departments from the beginning may have 

resulted in better use of resources and better 

outcomes



Recommendations 

from Face Validation

 Clarify use with novice public health nurses

 Determine which level(s) of competency 

should be completed in the self-assessment

 Further simplify language in indicators, ensuring 

concepts are not eliminated

 Consider developing team-specific profiles

 Ensure adequate resources are committed to 

orientation of staff to the tool

 Share the tool with others & continue to 

validate / pilot the tool



The Performance 

Evaluation Tool



Competency 

Categories

 A set of 8 Ontario Public health Performance 

Management Competencies

 Public Health Sciences

 Assessment & Analysis

 Policy & Program Planning, Implementation & 

Evaluation

 Partnerships, Collaboration & Advocacy

 Diversity & Inclusiveness

 Communication

 Leadership

 Ethics & Professionalism



Competency Levels

 Four competency levels in each competency 

category

 Levels 1 – 4 highlight range of competence, as 

well as scope of nursing role

 Levels are cumulative



Indicators

 Behavioural statements that describe the 

successful performance within each 

competency level

 Neither exhaustive or mandatory – a guide

 Revised to incorporate the Public Health 

Nursing Discipline Specific Competencies



Competency Profiles

 Profiles to identify the relevant competency 

levels required for successful job performance

 Created for front-line providers, consultants, 

and managers

 Can be modified to more accurately reflect a 

particular job/role



Performance 

Objectives

 An indicator of effective work performance 

(i.e., what is expected to be accomplished)

 Identifies specific task, knowledge, skill, or 

attitude that should be developed & 

demonstrated over performance cycle

 Links organizational goals and individual action 

plans



One:  Performance 

Planning

 M & E individually review process and 

complete „preparation checklist‟

 M & E meet to identify & agree on expected 

competency level for current cycle and 

performance objectives

 M & E determine / review learning plan



Two:  Ongoing Review

 M & E meet periodically to review progress and 

make necessary revisions to learning plan

 M provides informal feedback to reinforce or 

modify behaviours



Three:  Performance 

Evaluation

 E conducts self-assessment for current 

performance cycle & provides copy to M

 E drafts behavioural/practice examples 

(minimum of 1 for each competency 

category)

 M documents comments on PHN performance 

in each category, as appropriate

 M & E meet to discuss and evaluate 

performance, and complete „performance 

evaluation checklist‟



Three:  Performance 

Evaluation

 M determines a rating, in discussion with E

 E & M develop a learning plan

 M & E complete summary review & overall 

evaluation

 M & E begin process of identifying 

performance objectives and expected 

competency levels for the next cycle



LET’S TRY IT OUT!

Your turn…..
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