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FOREWORD 

The survey that was to be conducted of managers and other staff in Québec’s public health 
network has been postponed indefinitely on account of the COVID-19 pandemic. Interviews that 
were to be conducted with key human resource informants outside the network were also 
cancelled for the same reason. Under these circumstances, all of the results of the exploratory 
interviews that were carried out originally with the more limited goal of guiding the survey 
design were included in the results analysis. In addition, the literature review was more detailed 
than initially planned and can be described as a “narrative review including systematic 
strategies”. 
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HIGHLIGHTS 

Many countries have developed competency frameworks to support workers faced with the 
growing complexity of public health practices. To better understand the utilization of these 
frameworks in Québec, identify courses of action for optimizing their use, and ascertain 
updating requirements, the Direction générale de la santé publique of the Ministère de la Santé 
et des Services sociaux du Québec tasked the Institut national de santé publique du Québec 
with preparing an advisory to that effect. 

Main observations and courses of action based on a competency-based approach 

Competency frameworks are usually viewed as tools associated with a competency-based 
approach in the workplace. Therefore, their use depends on contextual factors, such as the 
extent to which managers and other staff, human resource departments and labour unions 
understand and adopt this type of approach. Despite the fact that a competency-based 
approach is promising, there is legitimate resistance to its adoption:  

• The concept of competency is, in essence, complex and abstract, which hampers our 
understanding of it together with its perceived usefulness and makes it more difficult to 
operationalize. 

• It can be hard to assess competencies because it is sometimes difficult to measure them. 

• Staff members may have a somewhat ambivalent reaction to such assessments, because they 
are torn between a desire for recognition and the fear of being judged or sanctioned. 

Therefore, to gradually implement or to strengthen a competency-based approach, it is 
suggested to: 

• initiate a reflection process involving representatives of all groups concerned (managers, 
human resource departments, labour unions, staff members with various professional roles, 
etc.); 

• conduct case studies with units or teams in the health network that have already adopted a 
competency-based approach; 

• explore the relevance and feasibility of pilot projects on the incorporation of different aspects 
of the competency-based approach at different organizational levels. 

Such initiatives would be very useful for optimizing framework use. On the other hand, it should 
be noted that frameworks already help to promote the competency-based approach to some 
extent. Therefore, it is still appropriate to base courses of action on the use of frameworks 
themselves.  
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Main observations and framework-based courses of action  

First of all, it is important to point out that characterizing the different types of framework use 
and their impacts strengthens the relevance of these tools. Furthermore, although the people we 
interviewed were generally satisfied with the content and precision of the competency 
frameworks under study, it should be mentioned that certain factors could help to increase the 
use of frameworks and promote their development. These factors concern structural levers 
(public health organizations, funding, influence, university programs, etc.), organizational 
resources, time allocated, as well as the different mechanisms and tools designed to support 
framework use. In fact, the results of the present study could be useful for developing 
mechanisms, such as training on the potential impact of framework use with the help of case 
studies.  

The following courses of action are proposed to optimize the use of frameworks (see Chapter 7 
for the complete list):  

• Use frameworks as guidelines for professional development, rather than as a list of specific 
criteria that have to be met, in order to gain more insight into the issues associated with 
competency assessment. 

• Disseminate frameworks widely and make them readily accessible on the Web. 

• Explore the idea of preparing training sessions on frameworks, the different ways in which 
they can be used, their impacts, and “good use practices.” 

• Develop a Web interface and digital tools to facilitate self-assessment of competencies in 
order to address the issue of the length and complexity of frameworks. 

• Update certain “external resources” such as plans and guides that have been republished. 

• Explore the idea of developing a general public health framework that could include 
important but little-discussed issues, in particular consideration of social inequities in health 
and public policy analysis. 

The need for empirical studies in Québec 

The literature review did not identify very many studies on competency frameworks. Empirical 
data are needed to better understand the use of these tools. For example, a survey of managers 
and other staff, as well as human resource departments in Québec’s public health network could 
be carried out, perhaps in conjunction with interviews or focus groups. If the amount of data 
collected is not sufficient, benchmarking with organizations outside the health network could 
also be considered.  
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SUMMARY  

Background and key issues 

Faced with the growing complexity of public health practice, many countries have developed 
competency frameworks, or lists of competencies and resources (know-how, qualities, networks, 
etc.) that need to be mobilized and the conditions required to take effective action in 
professional situations. These frameworks are designed to ensure that workers can meet the 
challenge posed by the complexity of public health practice.  

Québec has not lagged behind in these efforts. Between 2010 and 2018, the Institut national de 
santé publique du Québec (INSPQ), the Ministère de la Santé et des Services sociaux du Québec 
(MSSS), regional public health actors and their partners developed six frameworks pertaining to 
different areas or functions in public health. These initiatives reflected a desire to improve 
professional practices on an-going basis. 

Prompted by the fact that the use of frameworks is perceived to be suboptimal and by questions 
surrounding the need to update them, prepare new ones and develop mechanisms to promote 
their use, the Direction générale de la santé publique (DGSP) of the MSSS tasked the INSPQ with 
documenting the use of public health competency frameworks, including the six frameworks 
referred to above. 

The present advisory will contribute to work in support of developing the competencies of 
public health actors. 

Objectives of the study 

In order to support the development of the competencies of people working in Québec’s public 
health network, this study strives to better understand the use of public health competency 
frameworks (including the six frameworks studied here) by professionals and managers at the 
DGSP, the INSPQ and public health departments. It also aims to develop courses of action to 
optimize the use of these frameworks.  

The frameworks under study were prepared to support the implementation of the Québec 
Public Health Program:  

• Profil des compétences pour l’exercice de la surveillance continue de l’état de santé de la 
population du Québec (April 2010); 

• Environmental Health Competency Framework for Public Health in Québec (July 2012); 

• Référentiel de compétence pour relever le défi de l’exercice de la responsabilité populationnelle 
à l’intention des CSSS et de leurs partenaires (August 21, 2012); 

http://intranetreseau.rtss.qc.ca/index.php?documents-reseau&newsdetail=20100525-177_profil-des-competences-pour-lexercice-de-la-surveillance-continue-de-letat-de-sante-de-la-population-du-quebec
http://intranetreseau.rtss.qc.ca/index.php?documents-reseau&newsdetail=20100525-177_profil-des-competences-pour-lexercice-de-la-surveillance-continue-de-letat-de-sante-de-la-population-du-quebec
https://www.inspq.qc.ca/sites/default/files/publications/345-referentiel-competences-responsabilite-populationnelle.pdf
https://www.inspq.qc.ca/sites/default/files/publications/345-referentiel-competences-responsabilite-populationnelle.pdf


Advisory on the Use of Competency Frameworks in Public Health:  
Literature Review, Exploratory Interviews and Courses of Action  

Institut national de santé publique du Québec    4 

• Occupational Health Competency Framework for Public Health in Québec (August 2013); 

• Référentiel de compétences en prévention et promotion de la santé pour le réseau de la santé et 
des services sociaux (July 2014); 

• Référentiel de compétences en maladies infectieuses pour la santé publique du Québec (June 
2018). 

Methodology 

A narrative literature review including systematic strategies was conducted, making it possible to 
explore research carried out in Europe, Australia and North America between 2013 and 2020. 
This research concerned various aspects of the use of public health frameworks (factors, types of 
use, impacts) intended for managers and professionals.  

Semi-structured interviews (n = 13) on the six frameworks under study provided contextual 
information for the results of the literature review. Five scientific advisors, four medical advisors, 
one manager, two labour union representatives and one human resource manager were 
interviewed. All of them worked for the INSPQ1 except for one of the manager’s, who worked at 
the Direction de santé publique du Centre intégré universitaire de santé et des services sociaux 
(CIUSSS) de la Capitale-Nationale.  

Main findings of the study and topics for discussion  

The literature review revealed a lack of empirical research on the implementation, use and 
impacts of competency frameworks. Only 13 articles were selected for in-depth analysis and 8 of 
those were core articles. Despite the fairly limited number of articles, the analysis of the 
documents was triangulated and enriched by that of the exploratory interviews and thus 
highlighted the factors associated with framework use, the different types of use, overall 
satisfaction with frameworks, and the impacts of their use. These findings have made it possible 
to strengthen the relevance of using competency frameworks in public health. References to 
25 additional publications are provided in this advisory and they have helped to develop the 
research question and the conceptual framework and to stimulate discussion and the 
identification of courses of action. 

Even though the analytical approach applied in this study was largely inductive, the categories 
created were compared in an iterative manner with existing analytical frameworks (derived 
mainly from the work of Damschroder et al. 2009 and Lemire et al., 2009). The following section 
describes the factors identified and, when revealed by the interviews, the elements used to 
assess certain aspects of the frameworks under study.  
                                                                    
1  Initially, the results of the literature review and the interviews were supposed to guide a survey of the network that 

was to be conducted during a second phase. That phase has been postponed indefinitely because of the COVID-
19 pandemic. Nonetheless, the results obtained thus far have made it possible to meet some of the original 
objectives. 

https://www.inspq.qc.ca/pdf/publications/1865_Referentiel_Competences_Sante.pdf
https://www.inspq.qc.ca/pdf/publications/1865_Referentiel_Competences_Sante.pdf
https://www.inspq.qc.ca/publications/2215


Advisory on the Use of Competency Frameworks in Public Health:  
Literature Review, Exploratory Interviews and Courses of Action  

Institut national de santé publique du Québec    5 

Structural factors 

The structural factors identified in this study have two focuses, the first of which is the stability, 
importance and degree of structuring of public health. Due to the interdisciplinary and complex 
nature of this field, it is difficult to institutionalize it within government. This problem is reflected 
by a lack of levers (organizations, funding, influence, university programs, etc.) that could 
promote framework use. Nevertheless, this situation might encourage some actors to consider 
competency frameworks as a “political tool” for recognizing and professionalizing the different 
areas of public health.  

The second focus of the structural factors identified by this study is the more direct influence 
they have on the use of frameworks, such as the presence of accreditation systems requiring the 
preparation of continuing professional development plans based on frameworks or the 
compatibility of frameworks with the requirements of professional orders.  

Organizational factors 

A second category of factors identified in the course of the present study is related to major 
organizational directions: the alignment of organizational and national objectives, the availability 
of resources, and the amount of time devoted to competency development. It is also important 
to consider the role of managers, including the steps they take to encourage framework use. In 
that regard, the results of this study have revealed the sometimes negative impact of 
implementing frameworks with only a top-down approach on staff members’ receptiveness to 
the frameworks being implemented. A third category of factors is related to the presence of 
mechanisms and tools that facilitate the use of frameworks (coaching, training, collective 
development plans, etc.). We will discuss this again in the description of courses of action. 

Factors related to content  

The content-related factors identified by the study concern the characteristics of framework 
content and the degree to which it is in keeping with the needs and context of the target 
audience. We learned from the interviews that some content is not sufficiently addressed, such 
as the operationalization of taking inequities in health into account and the analysis of public 
policy. The content-related factors identified are also associated with the concept of 
competency itself, that is, its abstract nature, the complexity of translating and operationalizing 
it in practice and the difficulty of evaluating it. For this reason, making an assessment of a 
competency is tricky because it concerns people’s identity, particularly if it does not sufficiently 
consider the actual work involved and the conditions in which it is carried out. Furthermore, 
competencies are sometimes hard to measure because some of their components cannot be 
quantified (e.g. soft skills), even though those components are often essential for taking 
appropriate action.  
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Factors related to form  

The form-related factors identified by this study pertain to the readability of competency 
frameworks. They concern the presence of jargon, text length and quantity, and the availability 
of translations into the language of minority groups. Some of the people who took part in the 
interviews found that the language used in the frameworks was complex and that there was too 
much information in some cases. That being said, the precision of the frameworks under study 
was considered very satisfactory. 

Factors associated with the implementation process 

The presence of a structured strategy for promoting frameworks and encouraging their use is an 
important factor. The planning and implementation of this type of strategy may be complex, 
costly and time-consuming, especially if the question of the competency-based approach is 
more broadly involved. The cross-cutting nature of this approach involves major changes in 
several processes (recruitment, professional development, assessment, decentralization, 
networking, etc.). In the case of the frameworks under study here, all of the participants said that 
their dissemination was inadequate. The transfer plan provided for initially to promote them was 
never implemented.  

Types of use 

This study revealed that frameworks have many different uses: analysis of needs and research 
data, advocacy, human resource management (hiring process and work organization), strategic 
management (focused on organizational directions, organizational change, etc.), competency 
development (supervision of interns, preparation of professional development plans, mentoring, 
continuing education, etc.) and, lastly, support for career paths inside and outside organizations 
(promotion of transferable competencies with a view to job mobility).  

Overall satisfaction and impacts 

The overall satisfaction with frameworks reported in the literature was quite positive, and it was 
considered very positive in the interviews. As regards the impacts of framework use at the 
individual level, it was said, among other things, to strengthen/instill confidence in a person’s 
competencies and to structure their learning and career path. It also clarifies a person’s 
professional identity and sense of community in a given area, such as health promotion. At the 
organizational level, frameworks have proven to be useful for identifying knowledge needs in 
the course of knowledge transfer. It was also noted that frameworks are effective for 
characterizing practices with a view to facilitating communities of practice. Frameworks can “put 
into words realities” that are hard to understand. Frameworks have proven to be relevant within 
the context of implementing population-based responsibility for they provide more operational 
definitions and thus foster a shared vision of change.  
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Courses of action 

The results of this study can be used to develop courses of action (and avenues for reflection) to 
optimize the use of the six competency frameworks under study. Most of these actions and 
avenues are preliminary, given that the study could not be completed by collecting data in the 
public health network on account of the COVID-19 pandemic.  

Courses of action and guidelines for the competency-based approach  

• Initiate a process of collective reflection by the learning organization on the implementation 
of a competency-based approach in public health and the use of frameworks, which could 
include case studies and/or the use of pilot projects. 

• Recognize the difficulties involved in measuring collective or individual competencies, in 
order to bring about a change in attitude in that regard and put appropriate mechanisms in 
place. 

• View self-assessment as a process at the service of learning rather than at the service of a 
judgment leading to criticism or sanctions. 

• See frameworks as guidelines instead of specific criteria that have to be met. 

Development of mechanisms and tools to facilitate framework use  

• Develop a transfer plan to introduce the six frameworks under study. 

• Offer training to support the use of the frameworks according to the target audience 
concerned. 

• Explore the possibility of improving organizational conditions to promote learning (amount 
of time allocated, accessibility of training, financial resources, etc.). 

• Develop a Web interface to simplify the usability of the tables contained in the frameworks ― 
using accordions,2 for example. 

• Evaluate the feasibility and relevance of developing Web tools to facilitate the self-
assessment of competencies based on professional levels and roles. 

  

                                                                    
2  “An accordion is a graphical control element comprising a vertically stacked list of items, such as labels or 

thumbnails. Each item can be ‘expanded’ or ‘collapsed’ to reveal the content associated with that item.” Accordion 
(GUI). (September 8, 2021). In https://en.wikipedia.org/wiki/Accordion_(GUI) 

https://en.wikipedia.org/wiki/Accordion_(GUI)
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Updating of the six frameworks under study  

It should be noted from the outset that the results of the exploratory interviews all support the 
assertion that the frameworks under study are useful, relevant and sufficiently precise.  

Nevertheless, it has been reported that external resources (e.g. documents republished by 
partners) need to be updated. 

Development of other frameworks 

• Explore the idea of developing a general public health framework. Determine how it would 
align with the framework developed by the Public Health Agency of Canada. 

• Define the competencies related to considering social inequities in health and include them 
in a general public health framework.  

• Define the competencies related to public policy analysis and include them in a general 
public health framework. 

The need for empirical research in Québec 

Among other things, a survey of the various actors in Québec’s public health network could be 
conducted to foster a better understanding of the use of competency frameworks and 
strengthen the decisions that have to be made in order to optimize their use. The survey could 
perhaps be combined with interviews or focus groups involving the same target audience. 
Consultation of key human resource informants working outside the health network could also 
be useful.
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1 BACKGROUND AND KEY ISSUES 

The public health field anticipates that it will be faced with increasingly complex problems; 
therefore, it continues to expand (Fournier, 2003; Massé, 2007; Parent et al., 2014). To address 
this complexity, the skills of practitioners in the field must be improved (OMS, 2016). In view of 
this situation, many countries have developed public health competency frameworks in recent 
years (Battel-Kirk and Barry, 2019a; Bornioli et al., 2020). These frameworks group the 
competencies and resources (knowledge, soft skills, know-how, contact networks, etc.) that need 
to be mobilized and the conditions required to act effectively in various professional situations. 

In Québec as well, public health workforce development is not in sync with the growing 
complexity of this field. When the Québec Public Health Program (2003-2012) was updated in 
2008, a report highlighted the fragmentation of knowledge and practices, the provision of 
variable and uncoordinated training, management methods often unsuitable for promoting 
networking, and under-utilization of recognized innovative approaches to professional learning 
(Brahimi et al., 2011, p. 1). As in other parts of the world, this lack of a systemic vision has also 
prompted Québec to develop competency frameworks. For example, between 2010 and 2018, 
the Institut national de santé publique du Québec (INSPQ), the Direction générale de la santé 
publique (DGSP) of the Ministère de la Santé et des Services sociaux (MSSS), regional public 
health actors and their partners developed six frameworks for various public health areas or 
functions. These frameworks deal specifically with surveillance (2010), environmental health 
(2012), population-based responsibility (2012), occupational health (2013), promotion-
prevention (2014) and infectious diseases (2018).3  

Despite the quite considerable resources allocated to developing public health frameworks, 
there has been very little research on the use of these frameworks, their types of use, their 
impacts and, more broadly, the competency-based approach in public health4 (Battel-Kirk and 
Barry, 2019a). In fact, no such studies have been conducted in Québec. More general research 
on frameworks relating to sets of fields of practice have had disappointing results. According to 
Batal and Oudet (2013), such frameworks are used to a very limited extent, and “even though 
they create the illusion that human resource management practices are technically 
                                                                    
3  List of the six frameworks under study, along with their hyperlinks: Profil des compétences pour l’exercice de la 

surveillance continue de l’état de santé de la population du Québec; Environmental Health Competency 
Framework for Public Health in Québec; Référentiel de compétence pour relever le défi de l’exercice de la 
responsabilité populationnelle à l’intention des CSSS et de leurs partenaires; Occupational Health Competency 
Framework for Public Health in Québec; Référentiel de compétences en prévention et promotion de la santé pour 
le réseau de la santé et des services sociaux; Référentiel de compétences en maladies infectieuses pour la santé 
publique du Québec. 

4  The competency-based approach may be defined as a set of means for fostering the development of 
competencies, the term “competency” being understood as complex knowledge of how to act based on the 
effective mobilization and combination of internal resources belonging to the individual (knowledge, soft skills, 
know-how) and external resources (means, techniques, information, relations, teamwork, work organization, etc.) 
(Batal and Oudet, 2013). Section 3.2 discusses this definition in more detail. 

 

http://intranetreseau.rtss.qc.ca/index.php?documents-reseau&newsdetail=20100525-177_profil-des-competences-pour-lexercice-de-la-surveillance-continue-de-letat-de-sante-de-la-population-du-quebec
http://intranetreseau.rtss.qc.ca/index.php?documents-reseau&newsdetail=20100525-177_profil-des-competences-pour-lexercice-de-la-surveillance-continue-de-letat-de-sante-de-la-population-du-quebec
https://www.inspq.qc.ca/sites/default/files/publications/345-referentiel-competences-responsabilite-populationnelle.pdf
https://www.inspq.qc.ca/sites/default/files/publications/345-referentiel-competences-responsabilite-populationnelle.pdf
https://www.inspq.qc.ca/pdf/publications/1865_Referentiel_Competences_Sante.pdf
https://www.inspq.qc.ca/pdf/publications/1865_Referentiel_Competences_Sante.pdf
https://www.inspq.qc.ca/sites/default/files/publications/2215_referentiel_competences_maladies_infectieuses_quebec_1.pdf
https://www.inspq.qc.ca/sites/default/files/publications/2215_referentiel_competences_maladies_infectieuses_quebec_1.pdf
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sophisticated, they have not led to a visible improvement in employee management” (p. 45). 
[Translation] What is more, despite the promising prospects associated with the competency-
based approach, there has been considerable discussion about its limitations and even its 
relevance (Batal and Oudet, 2013; Bruno et al., 2010; Carignan and Fourdrignier, 2013; Jonnaert 
et al., 2004; Mendoza et al., 1994).5 

Within the context of Québec’s public health network and due to the perception that the use of 
the six aforementioned frameworks is suboptimal, the Direction générale de la santé publique 
(DGSP) of the MSSS wondered if it would be relevant to update them, develop new ones and 
create mechanisms to promote their use. Therefore, the DGSP of the MSSS tasked the INSPQ 
with drafting a scientific advisory to better understand the use of these frameworks in the public 
health network with a view to defining courses of action for strengthening the frameworks’ use. 

Originally, the project was to include a literature review and a survey of public health 
professionals and managers at the DGSP and the INSPQ. Exploratory interviews of members of 
the INSPQ (for the most part) were then added to the methodology defined at the start of the 
project, with the limited goal of guiding the preparation of the questionnaire. However, since 
the proposed survey could not be conducted on account of the COVID-19 pandemic, it was 
deemed appropriate to include all the results of the exploratory interviews in this advisory. The 
literature review was also expanded and might be described as a “fairly systematic” [Translation] 
narrative review (Framarin and Déry, forthcoming, p. 21). It should also be noted that one of the 
goals of the project was to measure the degree of satisfaction with the six competency 
frameworks. Since the lack of an appropriate data collection strategy made it impossible to 
rigorously measure the degree of satisfaction with certain specific aspects, this advisory presents 
the overall level of satisfaction with the frameworks and their positive impacts, as reported 
in the literature and the exploratory interviews.  

The results of the literature review, along with those of the exploratory interviews (n = 13) 
enabled us to identify the factors related to framework utilization, actual and potential types of 
framework use and their positive impacts. As for the contribution made to the research 
community, the review filled a knowledge gap in the literature concerning the implementation 
of public health competency frameworks. As for the contribution made to both research and 
practice, the interviews helped to detail and contextualize the results, as well as triangulate 
certain aspects of the review. Lastly, the results as a whole helped to develop courses of action.  

After describing the objectives of this study in detail, we will present theoretical perspectives on 
the competency-based approach, our methodology and results, as well as a general discussion 
and a series of courses of action. 

                                                                    
5  Chapter 3 presents the main limitations of the competency-based approach.  
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2 PURPOSE AND OBJECTIVES 

The purpose of this research is to document the use of competency frameworks in public health 
in order to better support the development of the competencies of people who work in 
Québec’s pubic health network. It aims to:  

1. Describe the factors related to the use of frameworks. 

2. Identify the different types of framework use. 

3. Describe the perceived impacts of framework use. 

4. Based on the results, develop courses of action for: 

− implementing mechanisms to promote the use of frameworks; 

− meeting the need to update frameworks; 

− meeting the need to develop other public health frameworks. 
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3 THEORETICAL PERSPECTIVES ON THE COMPETENCY-
BASED APPROACH 

The focus of this study is the use of competency frameworks in public health. To better 
understand their use without overlooking its fundamental aspects, we have approached this 
question from two main perspectives: 

• Competency frameworks can be analyzed as interventions and, to a lesser extent, as tools for 
implementing a competency-based approach, making it relevant to refer to implementation 
science. 

• Competency frameworks can be considered means for transferring knowledge, with 
knowledge being the translation of areas or functions6 in public health into a set of 
competencies associated with professional situations, making it possible to refer to 
theoretical work in knowledge transfer. 

The manner in which this study is based on implementation science and the transfer of 
knowledge for data analysis purposes is discussed in Chapter 4, on the methodology, and 
Chapter 5, on the results. It is important to clarify, from a theoretical standpoint, what is meant 
by the term “competency-based approach.” Therefore, in the following sections, we will provide 
conceptual guidelines to foster a better understanding of the relevance of this approach, as well 
as its strengths and limitations. We will also provide a definition of the concept of “competency 
framework”. 

3.1 The inadequacy of the objectives-based approach in several 
contexts 

You cannot learn to read  
without learning to read the world.7 [Translation] 

- Paolo Freire 

The competency-based approach in the workplace was developed in response to certain 
shortcomings in the “objectives-based approach.” Inevitably, all interventions have objectives, 
but the basic characteristic of the traditional objectives-based approach is that it is rooted in 
behaviourism (Brahimi et al., 2011). This trend, which is derived from psychology, considers 
learning to be “a sustained change in behaviour, which is the set of objectively observable 
reactions of an organism responding to a stimulus” (Ibid., p. 6). This concept of learning has an 
                                                                    
6  To clarify the distinction between area and function in public health, Martin et al. (2014) claim, for example, that 

“health prevention and promotion are described in the QPHP [Québec Public Health Program] as core functions in 
public health. They differ from areas such as environmental health or occupational health. The exercise of both of 
these core functions applies to the six areas included in the national program.” [Translation] Surveillance and 
protection can be added to these functions. 

7  Translation of a paraphrase from the French version of Professora sim, tia não — Cartas a quem ousa ensinar by 
Irène Pereira: https://www.questionsdeclasses.org/?Paulo-Freire-L-importance-de-la-lecture  

https://www.questionsdeclasses.org/?Paulo-Freire-L-importance-de-la-lecture
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impact on the way that training is implemented. With the objectives-based approach, the needs 
and social conditions of learners are not taken into account; people are “passive” in the 
education process. In terms of pedagogical strategies, this is reflected by the importance given 
to lectures, repetition and positive reinforcement. Students are evaluated on the basis of 
observable behaviours (Vienneau, 2011). 

In its typical form, the objectives-based approach is associated with Taylorism in business. In this 
type of work organization, tasks ― or content to be learned ― is broken down into tiny steps 
that are performed or learned in isolation, making it hard to grasp the overall meaning of the 
tasks or knowledge as a whole (Jonnaert et al., 2004). Assembly-line work is a perfect example of 
this: workers carry out tasks in sequence without necessarily knowing what the other workers are 
doing, without understanding the context in which the products were designed and without 
understanding their purpose, etc. In the context of public health, the potential impact of such 
fragmentation can be illustrated by applying it to the delivery of services. In a fictitious example, 
a homeless person may be faced with a disruption of services: their emergency shelter is not 
coordinated with psychosocial services, there are no longer any ties between those services and 
the BBSI8 prevention centre or the job market integration centre, etc. This silo-based 
organization does not promote global management of people’s many needs.  

Therefore, the objectives-based approach is considered inadequate in certain contexts. It is 
criticized, for example, for not being very effective in situations involving high-level 
intellectual functions, such as problem solving, argumentation and critical analysis. Breaking 
learning objectives down into a large number of simple tasks makes it difficult to integrate them; 
there is a tendency, for instance, to dissociate learning related to the cognitive domain from that 
related to the psycho-emotional domain (Nguyen and Blais, 2007). Since the knowledge has 
been removed from its context, it is considered “inert,” or hard to mobilize in different 
situations. For example, a person may know the definition of gender equality by heart, but if they 
have a poor understanding of the macrosocial processes related to it, they will find it hard to 
mobilize and apply the definition when assessing the consequences of a public policy that could 
affect women differently from men.  

3.2 The competency-based approach: definition, strengths and 
limitations  

The competency-based approach was developed in the workplace in the early 1990s in response 
to management and training problems arising from certain shortcomings of the objectives-
based approach (Brahimi et al., 2011). Administrative silos, a lack of staff autonomy and a lack of 
structural flexibility were highlighting the limitations of organizations in the face of societal 
changes (Ibid.), namely, the growing complexity of society and social acceleration (Rosa, 2017). 

                                                                    
8  Blood-borne and sexually transmitted infections. 
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The concept of competency was then considered to be “that little extra something over and 
above the qualifications required for a particular job” (Batal and Oudet, 2013). [Translation] 
Despite the many and sometimes divergent definitions of this concept (Briand-Lamarche, 2017; 
Jonnaert et al., 2004; Nash et al., 2016), it has been possible to identify certain basic 
characteristics. First of all, competencies are a person’s ability to know how to act in certain 
situations, “as opposed to the knowledge and skills that a person may have regardless of 
whether they are implemented or not” (Oudet, 2012). [Translation] Several authors, including 
Tardif (2003), have also described competencies as complex knowledge of how to act, which are 
based on the effective mobilization and combination of internal resources belonging to the 
individual (knowledge, soft skills, know-how) and external resources (means, techniques, 
information, relations, teamwork, work organization, etc.) (Batal and Oudet, 2013). Lastly, Le 
Boterf (2006, cited in Brahimi, 2011) states that willingness to act is one of the factors that 
affects competency, i.e. a subject’s personal motivation and engagement — knowing that, from a 
sociological standpoint, motivation does not depend solely on people themselves, but also on 
the social and organizational processes that concern them (Donnay and Verhoeven, 2006). 

Therefore, the competency-based approach has several advantages. For example: (1) it is based 
on professional situations and can thus provide a global view of the resources needed to act 
(soft skills, knowledge, know-how, external resources); (2) it promotes learning in action, which 
can be fostered by mechanisms such as learning communities; and (3) it values collective 
competencies rather than just individual ones and can thus promote the complementarity and 
interdisciplinarity of teams. 

Despite their promises, the concept of competency and the use of a competency-based 
approach in the workplace have attracted certain criticisms. We will summarize the main ones 
here. First of all, the concept of competency has multiple meanings, with the result that it is 
applied in many different ways (Batal and Oudet, 2013). If the concept is not adequately 
clarified, the application of a competency-based approach in developing competency 
frameworks, for example, can lead to problems of methodological rigour (Briand-Lamarche, 
2017). Competencies may thus be reduced to observable behaviours, cognitive abilities or even 
personality traits (Ibid.). To reduce these risks, it is important to clarify and explain the concepts 
mobilized.  

A second criticism concerns the difficulties and risks involved in assessing professional 
competencies. The concept of competency is complex, contextual and often abstract, making its 
overall meaning hard to grasp (Tourmen, 2016). Persons in charge of assessing competencies 
may thus be tempted to consider only those that are observable, visible, measurable, 
quantifiable or procedural (Ibid.). We will return to this thorny question of competency 
assessment in the general discussion. 
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A third criticism concerns the purely instrumental vision of knowledge, whereby knowledge is 
considered solely as a resource for action that is often based on work efficiency standards (Hirtt, 
2009; Dierckx, 2013). To get beyond this reductionist view, it is important to recognize that 
knowledge mobilized in training, for example, will not necessarily be immediately applicable 
among learners; but it can still be meaningful. This is all the more relevant in public health where 
knowledge is complex and the power to act is sometimes a long-term proposition. For example, 
knowledge on social health determinants is sometimes hard to apply over the short term, but it 
continues to be of crucial importance for analyzing issues broadly and in depth and for helping 
to effectively reduce social inequities in health (SIH) over the longer term (Weinstock, 2018). 

Lastly, since the competency-based approach does not sufficiently take into account changing 
working conditions, it can make individuals overly accountable when it comes to 
competency requirements (Batal and Oudet, 2013; Bruno et al., 2010). According to Brahimi 
(2011, p. 23), the increasing complexity of professional situations and the limited resources of 
individuals (knowledge, experience, skills) mean that competency acquisition should not rest on 
the shoulders of individuals alone. According to Le Boterf (2006, cited in Brahimi, 2011), 
organizations and communities in general should opt for environments that facilitate knowledge 
sharing, with the “learning organization”9 being a formal proposal. This process could be 
operationalized by, for example, implementing communities of practice supported largely by 
information and communication technologies (ICT), making use of multidisciplinary and 
interdisciplinary groups and promoting joint projects and networking (Brahimi et al., 2011, p. 23).   

3.3 The competency framework 

Generally speaking, the term framework can be understood in two ways: (1) as a fixed, 
prescriptive and generalizable system of reference, or (2) as a set of guidelines that underpin or 
lead to action (Postiaux et al., 2010, p. 18). As we will see here, the second option is more 
appropriate.  

According to Brahimi et al. (2011), a reference framework provides an overview of professional 
activities, resources that must be brought together (within the meaning of Le Boterf, 1998) and 
the conditions for acting effectively in work situations. For these authors, reference frameworks 
are an essential tool for implementing a competency-based approach in organizations. In this 
sense, the development of frameworks is a response to the shortcomings of the objectives-
based approach within organizations.  
                                                                    
9  Senge (1991, cited in Campeau, 2019) is considered to be the founder of the concept of “learning organization”. 

He identified five “learning disciplines” fundamental to this type of organization:  
- Personal mastery: Aspire to 
- Mental models: Think and inquire 
- Building shared vision: Work toward a common goal 
- Team learning: Interact and work together  
- Systems thinking: Keep a global reflective distance, understand complexity and make adjustments  
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Reference frameworks also allow training plans to be developed based on an analysis of training 
needs. According to Turcotte (2013), training based on frameworks can contribute to reflective 
practice by providing conceptual and ethical guidelines that foster critical analysis and action.10 
For human resource management departments, competency frameworks provide a tool for 
guiding recruitment and internal mobility processes. In addition, they not only concern 
individuals, but “provide a vision of what needs to change in professional practice and thereby 
show the changes that an enterprise or institution must implement” (Ibid, p. 39). [Translation] 
They can thus contribute to major organizational changes, such as the implementation of 
population-based responsibility in the health and social services network, as mentioned in the 
discussion of the background in Chapter 1.  

However, Turcotte (2013) raises several issues associated with competency frameworks. We will 
discuss two of them here. First of all, when such frameworks are used in a prescriptive manner, 
they can stifle the creative and innovative potential of individuals. Since frameworks do not 
perfectly reflect the reality of an occupation, they should be considered “commodities with 
certain limitations” (Maury, 2006, in Postiaux, 2010, p. 18). [Translation] 

Secondly, frameworks can come in two extremes: (1) a precise and detailed description of 
competencies that can be used for measurement purposes, but that can be overly technical or 
even Tayloristic; and (2) overly vague statements that cannot be operationalized. Therefore, it is 
important to find the right balance between these two risks.  

Translating the concept of competency into a tool like a competency framework shows how 
complex it is to apply a competency-based approach. Due to the many challenges involved, it is 
a good idea to explore the way in which this question is approached by looking at framework 
use in different geographical contexts and public health areas. We will discuss this issue in the 
following sections of this advisory based on the results of the literature review and the 
exploratory interviews. 

                                                                    
10 It should be noted that Turcotte (2013) was looking at a specific case of framework use in social work.  
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4 METHODOLOGY 

Two data collection strategies were used: a literature review and exploratory interviews. This 
chapter provides a brief description of these strategies and the main characteristics of the 
research reviewed, in addition to explaining how the data were analyzed using triangulation. 
Twenty-five additional publications are referred to in the advisory and they were used to 
develop the research question and the conceptual framework, as well as to stimulate discussion 
and the identification of courses of action (see the References section, which groups the 
references according to type).  

4.1 Literature review 

4.1.1 Type of review conducted 

It was difficult to determine exactly what type of literature review should be used. Many different 
types exist and they overlap one another. Moreover, they are based on different characteristics: 
objectives, presentation, type of studies reviewed, etc. (Booth et al., 2012; Framarin and Déry, 
forthcoming; Gough et al., 2012). 

In this review, it should be mentioned from the outset that it was not possible, or even desirable, 
in our opinion, to do a systematic review in due form. Indeed, a systematic review can be done 
when: 

• the field of research is disciplinary,  

• the knowledge base is homogeneous,  

• the problem is recognized and specific,  

• the research question is precise, and 

• the aim is to test theories (Dixon-Woods et al., 2006; Gough et al., 2012).  

However, in our case,  

• the research fields were interdisciplinary,  

• the knowledge base was fragmented from an empirical and conceptual standpoint (as can be 
seen in Table 1, section 4.2),  

• the problem was emerging and complex,  

• the research question was broad, and 

• the aim was to explore a phenomenon — the use of competency frameworks in pubic health 
— and to identify trends.11 

                                                                    
11  For information on the “feasibility“ and “desirability” criteria for conducting a systematic review, see Table 10 in 

Appendix 3. 
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That being said, we strove to transcend the limits sometimes associated with “so-called” 
traditional literature reviews, such as the risk of bias in the choice of articles, a lack of 
transparency and the incorporation of research based on poor-quality methodology (Framarin 
and Déry, forthcoming, p. 15‑16). Therefore, where possible and appropriate, we adopted certain 
strategies associated with a systematic approach (Booth et al., 2012), including systematic 
searching of databases, adoption of inclusion and exclusion criteria, assessment of 
methodological quality and in-depth data review. These strategies are discussed in detail in the 
next few pages. Table 11 (Appendix 2) presents the criteria met or not met for using a 
systematic approach12 and provides additional details where relevant. Ultimately, the 
introduction of these systematic or partially systematic strategies led us to call our work a 
narrative review with a “degree of systematicity” (Framarin and Déry, forthcoming, p. 21).13 
[Translation] For the sake of clarity, a narrative review is understood here to be a literature 
review aimed at presenting the state of knowledge in the scientific literature published on a 
specific subject (Ibid.), while reporting the results derived from the analysis of different types of 
data, presented in textual and sometimes tabular form (Booth et al., 2012). 

4.1.2 Description of the review process 

First of all, a literature review was carried out in five databases (Medline, ERIC, Health Policy 
Reference Centre, Political Science Complete, PsycInfo and Public Affairs Index). A combination 
of key words was used to represent the concept of “competency frameworks” and the concept 
of “use” (see complete syntax in Appendix 1). To focus the research, the key words used had to 
be found in the title or the abstract of a study. This first step identified 1701 potentially relevant 
references.  

The 1701 references were then transferred to bibliographic reference management software, 
and duplicates (n = 904) were excluded. The titles and abstracts of the remaining 797 references 
were then examined according to the following inclusion criteria:  

• Date of publication: as of 2013. 

• Language of publication: French or English. 

• Area of intervention: health, public health. 

                                                                    
12  The criteria largely repeat those proposed by Booth et al. (2012). 
13  It should also be mentioned that our literature review was more detailed than a scoping review, which is usually 

defined as “a type of preliminary assessment of the amount and scope of available literature on a given subject” 
[Translation], which aims to determine whether it is relevant to go ahead with a systematic review or an empirical 
study (Framarin and Déry, forthcoming). More precisely, a scoping review is simply “a rudimentary attempt at 
synthesis and an analysis that caricatures the quantity and distribution of the literature” Booth et al., 2012, p. 25). 
Lastly, it does not usually include an assessment of the quality of the sources selected (Ibid.) 
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• Practice setting: competencies and career development among professionals and managers 
in North America, Europe and Australia. Articles that focused too much on clinical/biomedical 
practice and those that dealt only with academic or school settings were excluded. 

• Content: The articles had to discuss at least one of the two following themes: (1) a process for 
implementing or using competency frameworks (rollout, putting in place, assessment tools, 
and use assessment); (2) the challenges/obstacles or facilitating factors related to the 
implementation or use of competency frameworks (e.g. work organization, framework format, 
individual motivation, etc.).  

741 references were excluded following the application of the inclusion criteria. The other 
references (n = 56) were read in full. In all, 11 documents met all of the inclusion criteria.  

Next, the references cited in the bibliography of these 11 documents (n = 256) were examined 
(snowball strategy). On the basis of the same inclusion criteria, 219 references were excluded 
after the title and the abstract were read, and 15 additional references were excluded after the 
full text was read. The snowball strategy thus enabled us to find two additional documents that 
met the inclusion criteria as a whole.  

Of the 13 final documents selected, only 8 were identified as core articles. Therefore, most of our 
results are based on these 8 articles. Nonetheless, 5 other documents that were somewhat less 
relevant because of the setting targeted (e.g. university education sector) and/or the area 
targeted (e.g. biomedicine) were analyzed in depth. It was decided that certain aspects of these 
documents were transferable and could be used to enrich or contextualize the results (e.g. actual 
or potential types of use or factors that influence use) or to add to the salience of a factor. 

Lastly, it should be noted that methodological quality was assessed in conjunction with 
relevance using the mixed methods appraisal tool developed by Hong et al. (2018). This tool 
looks at the clarity of research questions or objectives, the degree to which data collection and 
analysis strategies are aligned with those objectives, the degree to which interpretations are 
empirically substantiated, and the criteria usually associated with the different types of 
quantitative research (randomized, non-randomized and descriptive) and mixed methods 
studies. No documents were excluded because of poor methodological quality, although this 
aspect was taken into account in interpreting the results.14  

Figure 1 on the next page illustrates the document selection process in chart form. 

  
                                                                    
14  Certain results with a very low level of evidence were excluded; for example, results that would have required a 

higher response rate to be significant. However, level of evidence is not always a relevant criteria for eliminating a 
result; for example, if a type of use or an impact is mentioned only once in a qualitative questionnaire, this does 
not mean that this aspect should not be taken into account, for it may have a determining impact on 
strengthening the use of competency frameworks. 
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Figure 1 Document selection process  
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4.2 Description of the core documents selected for analysis (n = 8) 

Table 1 shows the main characteristics of the research designs of the eight core articles 
selected.15 All of the documents concern basic research, apart from the scoping review 
conducted by Battel-Kirk and Barry (2019a). All of the studies deal with framework use, although 
some delve more deeply into its impact.  

The methodologies used in these studies are diverse, although most of them (n = 5) involve an 
online nonprobability survey, without knowing the size of the population targeted, except in the 
case of Nash et al. (2016). In three of these cases, the survey was completed through interviews 
or consultation workshops with target groups (as in the case of Cotter, 2015). The other studies 
adopted the scoping review method (Battel-Kirk and Barry, 2019a), focus groups (Stanford, 
2016) and a multiple-case study (Battel-Kirk and Barry, 2019c).  

The areas or functions, settings and populations targeted in these studies also vary: infection 
prevention and control, health promotion, pharmaceutics, hospital-based nursing care and 
public health in general. The research sometimes includes university education, as well as 
professional practices. 

                                                                    
15  Appendix 2 presents the main characteristics of the studies analyzed but not selected as core articles (n = 5). 
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Table 1 Main characteristics of the research designs used in the eight core articles 

Authors, 
geographical 

area 
Objective(s) Type of 

publication Methodology Theoretical 
approach  

Areas/functions 
and professional 

contexts 
Target population 

Main 
transferability 

issues  

Burnett et al., 
2014 
United 
Kingdom 
 

Identify the scope of 
access to the IPC 
competency 
framework and of its 
use, its perceived 
potential impact and 
the barriers to its use. 

Peer 
reviewed 
article 

Online survey  Outcome 
logic model 

Infection 
prevention and 
control (IPC) 

Nurses, physicians, 
microbiologists and 
managers with IPC 
responsibilities 

Predominance of 
the biomedical 
dimension16 
(secondary or 
tertiary 
prevention) 

Cotter, 2015 
United 
Kingdom 
 

Characterize 
practitioners’ 
perception of the 
competencies they 
need in current and 
future practice, and of 
the relevance of the 
Public Health Skills 
and Knowledge 
Framework (PHSKF). 

Research 
report (grey 
literature) 

Consultation 
workshops,  
online survey, e-
portfolio (skills 
passport)  

n.a. Public health Representatives of 
the public health 
workforce as a whole; 
different levels and 
sectors 

Geography 

Nash et al., 
2016 
Australia 
 

Determine the extent 
of use and perceived 
relevance of the 
National Competency 
Standards Framework 

Peer-
reviewed 
article 

Qualitative 
interviews, 
online survey, 
Statistical tests, 
Thematic analysis 

Pragmatic  
(Creswell, 
2013) 

Pharmacy 
practice 

Pharmacy students, 
interns, pharmacists 
and educators,  

Predominance of 
the biomedical 
aspect 
(dimension)  

 
 

                                                                    
16  Fournier (2003) interprets the field of public health as being composed of several dimensions (including the biomedical dimension) that are promoted to a 

greater or lesser extent depending on the context. 
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Table 1 Main characteristics of the research designs used in the eight core articles (cont.) 

Authors, 
geographical 

area 
Objective(s) Type of 

publication Methodology Theoretical 
approach  

Areas/functions 
and professional 

contexts 
Target population 

Main 
transferability 

issues  

Stanford, 
2016 
United 
Kingdom 
 

Examine perceptions 
as to whether a 
competency 
framework for 
advanced practice can 
support clinical 
practice. 

Peer-
reviewed 
article 

Questionnaire and 
group discussion  

Interpretative, 
inspired by 
grounded 
theory (highly 
inductive) 

Nursing care in a 
hospital setting 

Nurse practitioners Predominance of 
the clinical 
dimension  
AND 
influence of the 
issue of nurse 
practitioners’ 
status 

Battel-Kirk 
and Barry, 
2019a. 
Sources 
published in 
English, 
pertaining 
mainly to 
Europe 

Explore the current 
status of the use of a 
competency-based 
approach, including 
the use of 
competency 
frameworks, and their 
impact on practice, 
education and 
training. 

Peer-
reviewed 
article 

Scoping review 
between 2009 and 
2017 

n.a. Health 
promotion 

Practitioners, 
managers, academics, 
educators, and policy 
decision makers 

Limited to health 
promotion 
AND 
Certain results 
concern 
university 
settings 

Battel-Kirk 
and Barry, 
2019b. 
Europe 
 

Assess awareness, 
knowledge, attitudes, 
current use, intentions 
for future use, 
perceptions of the 
factors which facilitate 
or limit use, and the 
impact of the 
CompHP 
Competencies on 
practice, education 
and training.  

Peer-
reviewed 
article 

Online survey, 
Quantitative 
analysis: 
descriptive, 
Qualitative 
analysis: thematic 

n.a. Health 
promotion 

Educators,  
academics, 
practitioners, 
managers 

Limited to health 
promotion 
AND 
Certain results 
concern 
university and 
community 
settings. 
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Table 1 Main characteristics of the research designs used in the eight core articles (cont.) 

Authors, 
geographical 

area 
Objective(s) Type of 

publication Methodology Theoretical 
approach  

Areas/functions 
and professional 

contexts 
Target population 

Main 
transferability 

issues  

Battel-Kirk 
and Barry, 
2019c. 
Ireland and 
Italy. 
 
 

Assess the adoption 
and impact of the 
CompHP Core 
Competencies 
Framework. 

Peer-
reviewed 
article 

Case study Consolidated 
framework for 
advancing 
implementati
on science 
(Damschroder 
et al., 2009) 
 

Health 
promotion 

Educators, academics,  
practitioners, 
managers 

Limited to health 
promotion 
AND 
Certain results 
concern 
university and 
community 
settings. 

Bornioli et al., 
2020. 
United 
Kingdom. 
 

Determine the impact 
of the Public Health 
Skills and Knowledge 
Framework on the 
workforce and 
employers and 
describe its use, 
usefulness, ease of 
use and extent of use.  

Peer-
reviewed 
article 

Online survey and 
one-on-one 
telephone 
interviews 

n.a. Public health Practitioners, 
specialists, managers 
and public health 
academics 

Certain results 
concern 
university and 
community 
settings. 
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4.3 Exploratory interviews 

During the COVID-19 pandemic, it was impossible to interview employees in the health and 
social services network or key informants in human resources outside of public health (e.g. in 
businesses). 

Thirteen semi-structured interviews lasting 30 minutes to an hour were conducted to complete 
the literature review using empirical material. The data obtained in analyzing the interviews were 
used primarily to enrich and contextualize the results of the literature review. 

Due to the exploratory nature of the interviews and the limited amount of time available to 
conduct them, we decided to interview people who worked for the most part at the INSPQ. 
Participants were recruited on the basis of suggestions made by one of the authors of the 
advisory and, in a few cases, by third parties. The participants had to meet the following criteria: 
(1) be fairly well acquainted with frameworks (because they had helped to develop one or had 
used at least one quite intensively); (2) be sufficiently familiar with all of the types of framework 
under study; and (3) be acquainted with a variety of types of framework and/or areas of use.  

The themes discussed corresponded to the objectives announced in Section 2 (see Appendix 3 
for the interview guide). Note that semi-structured interviews are similar to “active” interviews, 
that is, interviews that usually take the form of a dialogue (Boutin, 1997). This type of interview is 
especially productive when “both the interviewer and the interviewee are stakeholders in the 
matter under study ― when both of them really want to understand it.” (Boutin, 1997, p. 16). 
[Translation] However, this strategy involves setting aside the interview guide when it is deemed 
appropriate to do so.  

Twelve of the interviews were conducted with members of the INSPQ and one person working 
at the Direction de santé publique du CIUSSS de la Capitale-Nationale. The interviewees 
included five scientific advisors, four medical advisors, one manager, two labour union 
representatives and one human resource manager. When comments could be attributed to a 
specific person, they were assigned the following codes: “CSn” for the scientific advisors (where 
“n “ was a number used to identify a person), “MCn” for the medical advisors, “G1” for the 
manager, “RSn” for the labour union representatives, and “RH1” for the person working on the 
human resource management team. See Appendix 4 for a more detailed description of the 
people associated with the frameworks under study and who took part in the interviews. 
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4.4 Data analysis 

The data were analyzed based on the three objectives of the present study: (1) describe the 
factors that have an impact on the use of frameworks; (2) identify the different types of 
framework use; and (3) describe the perceived impacts of framework use. The main method 
used to reduce the data was thematic analysis, or “the transposition of a given corpus of data 
into a number of themes representative of the content being analyzed in relation to the 
direction of the research question” (Paillé and Mucchielli, 2016). [Translation] Bearing in mind 
the above-mentioned objectives, the relevant information derived from the 13 documents 
selected was divided into categories using a rubrics grid.17 First of all, formal rubrics were 
selected: objectives, context, type of research, theoretical approach, and methodology. Then, the 
following rubrics were used: results associated with the degree of framework use; types of use; 
relevance and perceived benefits; and structural, organizational, and individual factors, 
associated with the content, form and implementation process. Assigning themes made it 
possible to identify categories grouping several themes in a very inductive manner. That being 
said, the categories were compared iteratively with other categories derived from the work of 
various authors in this area: Damschroder et al. (2009) for use factors; Brahimi et al. (2011) for 
types of use; Gervais et al. (2016) and Lemire et al. (2009) for the impacts or benefits of use.18 

The interviews were also analyzed using thematic analysis (Paillé and Mucchielli, 2016). First, as 
we listened to the recordings, we wrote down the key elements of the interviews using a rubrics 
grid, as we had done in analyzing the articles. Each interview was analyzed separately in order to 
identify the themes and sub-themes for each rubric. Lastly, the elements were analyzed 
transversally in order to verify the recurrence of certain themes, detect overlapping, identify 
convergent or divergent themes, and so forth. The tables presented in Chapter 5, on the results, 
served as thematic trees.  

4.5 Peer review 

The present advisory was reviewed by two internal reviewers and one external reviewer. The 
main objectives of the review were to improve the advisory’s overall quality and gather 
comments about the relevance of the proposed courses of action. The review was conducted 
using a review framework prepared by the INSPQ (see Robert and Déry, 2020, p. 9). To process 
the comments received, the project team created a table that listed each comment, identified 
which ones were selected or rejected, indicated why they were selected or rejected, and 
explained how they were dealt with in the final version. 

                                                                    
17  A rubric [Translation] “is a fairly abstract concept in relation to content analyzed” and it is used to classify an 

excerpt (or a theme) without revealing the content (Paillé and Mucchielli, 2016, p. 243). 
18  These sources were used to compare results other than those mentioned.  
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5 RESULTS OF THE LITERATURE REVIEW AND THE 
EXPLORATORY INTERVIEWS  

The results presented in this chapter address objectives 1 to 3 of this advisory. Each section is 
associated with an objective: (1) describe the factors that have an impact on the use of 
competency frameworks in public health; (2) identify the different ways in which these 
frameworks are used; and (3) describe the impacts of their use. The results presented in this 
section include data from both the exploratory interviews and the literature review.  

5.1 Factors related the use of competency frameworks in public 
health  

This section addresses objective 1 of the advisory. It discusses the structural and organizational 
factors associated with the content, form and implementation of competency frameworks in 
public health. As mentioned earlier, these categories were developed in a highly inductive 
manner using thematic analysis. That being said, an iterative comparison was conducted with 
the Consolidated Framework for Implementation Research developed by Damschroder et al. 
(2009). This framework provides a unified structure made up of several models, theories and key 
frames of reference associated with implementation sciences. It can thus be adapted for 
different purposes and contexts. It comprises five factor domains: 

• intervention characteristics: This applies to frameworks that are designed as interventions, 
but that we also consider to be knowledge that should be transferred. 

• outer setting: This corresponds to the factors associated with the “structures” of society and 
the field of public health.  

• inner setting: This corresponds to the factors associated with Québec’s public health 
network and its organizations. 

• characteristics of individuals: This includes the characteristics of framework producers and 
users. 

• characteristics of the implementation process: Basically, this concerns framework transfer 
strategies. 

We also found it appropriate to identify framework use factors using publications associated 
more directly with knowledge transfer. With this approach, framework content is considered 
knowledge that is to be mobilized or transferred. In that context, knowledge use can be defined 
as “the stage in the transfer process during which knowledge from research and practice is 
actually applied or converted into interventions, programs, policies, and so forth” (CTREQ, 2017). 
[Translation]  
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A number of classifications have been proposed, including that of Lemire et al. (2009), which 
comprises the following categories of determinants (or factors):  

• determinants related to knowledge transferred: among other things, the alignment of 
knowledge produced and users’ needs, the quality of knowledge produced and its 
accessibility, relevance, usefulness and applicability, as well as the format and language in 
which it is transferred; 

• determinants related to actors: the characteristics of knowledge producers (their credibility, 
involvement in networks, ability to interact, etc.) and knowledge users (experience in applying 
knowledge, the value they attach to research, level of education, etc.); 

• determinants related to organizational characteristics: culture of innovation, time 
allocated to learning, level of resources available, degree of autonomy given to staff, and so 
forth. 

5.1.1 Structural factors 

The structural factors identified in the literature review are based in part on what Damschroder 
et al. (2009) call the “outer setting.” This setting may be defined as all of the factors associated 
with the economic, political and social dimensions of the society in which an organization or a 
network of organizations operates (Ibid.). These authors identify four specific “constructs”: (1) 
the degree to which an organization knows and takes into account the needs of specific 
populations; (2) the degree to which an organization networks with other organizations; (3) peer 
pressure ― typically from other organizations that have implemented the same intervention; 
and (4) external policies and incentives, that is, strategies outside an organization that help to 
spread interventions. However, in this study, the concept of structure is broader: in its 
sociological sense, it designates the complex arrangement of the relatively stable elements of a 
social system (Boudon and Bourricaud, 2011). A structure is cross-cut by social relations and 
consists of social norms, rules, institutions, fields of practice, and so forth.  

The following table combines the main structural factors identified in the literature review and 
the interviews ― even though not very many of them were actually mentioned in the interviews, 
except for the presence of an accreditation system or process. The table has two “focuses,”19 the 
first of which concerns factors relating to the stability, importance and degree of structuring 
of the field of public health, and the second, factors that have a more direct impact on 
framework use.”20.

                                                                    
19  We use the concept of “focus” to emphasize the fact that we are not dealing with well-defined categories, but 

rather with core meanings that attract similar elements. 
20  This does not mean that this type of determinant is more important, but that the chain of causal relationships is 

shorter.  
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Table 2 Structural factors related to the use of competency frameworks in public health21 

Focus Structural factor Component(s) References 

Factors associated with the 
stability, importance and 
degree of structuring of the 
field of public health 

Issues related to the 
definition of the field/area/ 
function and the profession 

Issues related to boundaries between professional 
identities 

(Battel-Kirk et al., 2008) 

(Battel-Kirk and Barry, 
2019a) 

Overlapping of public health in general and health 
promotion 

(Battel-Kirk and Barry, 
2019a) 

Degree of public and 
institutional recognition of 
the field/area/function and 
the profession 

Struggles for the legitimacy of the paradigm: health 
promotion versus the biomedical paradigm in public 
health 

(Battel-Kirk and Barry, 2019b) 
(Battel-Kirk et al., 2008) 

Diversity of the health promotion workforce in terms of 
roles, job titles and educational backgrounds 

(Ba ttel-Kirk and Barry, 
2019a) 

The absence of public health areas in job titles (in this 
case, health promotion) 

(Battel-Kirk and Barry, 
2019a) 

Degree of institutionalization 
in university education 

Coherence of curriculum development and the 
organization of competencies in frameworks  

(Battel-Kirk and Barry, 
2019a) 
(Battel-Kirk and Barry, 2019c) 

(Nash et al., 2016) 

Amount of resources and 
structures at the national 
level  

Importance (size, power) of the specialized workforce in 
a particular field  

(Battel-Kirk and Barry, 
2019a) 
(Battel-Kirk and Barry, 2019c) 

Number of associations (organizations) working in the 
field or area 

(Battel-Kirk and Barry, 
2019a) 

                                                                    
21  Since the research conducted by Battel-Kirk and Barry (2019a) was a literature review, the results associated with it often have a higher “level of evidence,” in 

the sense that the research is usually cited by several empirical studies .This relative “weight” is indicated by the use of bold text. 
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Table 2  Structural factors related to the use of competency frameworks in public health (cont.) 

Focus Structural factor Component(s) References 

Factors associated with the 
stability, importance and 
degree of structuring of the 
field of public health 

Evolution of public structures 
and policies in the health care 
system  

Political pressure to increase the flow of resources to 
health care  

(Battel-Kirk et al., 2008) 

Factors with a more direct 
influence on framework use 

Regulatory and judicial 
environment 

Mandates for the self-assessment of competencies in 
certain professions in certain countries  

(Nash et al., 2016) 

Compatibility and 
complementarity of 
frameworks 

Alignment between frameworks and the requirements of 
professional orders with a view to facilitating the 
accreditation process 

(Cotter, 2015) 

Presence of an accreditation 
system 

Presence of a national organization in charge of the 
process  

(Battel-Kirk and Barry, 2019c) 

Regional disparities 
Requirements that are sometimes too stringent in 
relation to regional contexts (fewer resources in rural 
areas, availability of training, etc.) 

(Gallardo et al., 2012) 

Degree of cultural 
acceptability and relevance of 
frameworks  

Past and current relations, as well as cultural differences 
between majority groups and marginalized ones such as 
First Nations 

(Battel-Kirk and Barry, 
2019a) 
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FIRST FOCUS: STABILITY, IMPORTANCE AND DEGREE OF STRUCTURING OF THE FIELD OF 
PUBLIC HEALTH 

The first focus of the structural factors identified in this study is associated with fundamental 
issues22 related to the definition of a particular field, area or function and the associated 
profession. The public health field is still in a state of flux in terms of its definition, practices and 
institutionalization (Fassin, 2008; Fournier, 2003; Gagnon et al., 1999; Parent et al., 2014). This can 
be explained by, among other things, the intrinsically heterogeneous, complex, and even “wicked” 
nature of some of the problems concerned (Morrison, 2013), and by the knowledge mobilized to 
understand these problems and intervene (biomedical knowledge, derived from social sciences, 
contextual knowledge,23 etc.) (Gagnon et al., 1999; Parent et al., 2014). This overlapping of several 
different areas of knowledge and professions leads to legitimacy struggles between disciplines 
and schools of thought (Ibid.; Battel-Kirk and Barry, 2019a), making it more difficult to work 
toward obtaining recognition of a field and achieving a greater degree of state 
institutionalization (inclusion in laws, policies, national strategies, programs, job titles, etc.). The 
problems surrounding the institutionalization of public health also take the form of a lack of 
organizational levers for implementing a competency-based approach in that field and, 
ultimately, for using competency frameworks. 

Battel-Kirk and Barry (2008; 2019a) have identified debate over the definition of health 
promotion and the lack of recognition of this field as being both a barrier to and a driver for 
framework use: 

1) First of all, they constitute a barrier in the sense that practice that is not very systematic is 
considered, rightly or wrongly, as being too vague. Therefore, such practice does not 
translate easily into a language that fosters its recognition by people in positions of authority 
and thus the implementation of levers that promote its development. For example, job titles 
in public health do not always include the term “health promotion” even though such 
professional practices are part of this public health function (Battel-Kirk and Barry, 2019a).  

2) At the same time, the need to formalize the public health field and obtain the recognition of 
professionals constitutes a driver or a motive to engage in the objectification exercise of 
developing and using competency frameworks.24 In other words, such frameworks can serve 
as a “political tool for professionalization” (Molina, 2013). [Translation] 

                                                                    
22  An issue is a concern, problem or question that requires thought and discussion (several elements are at stake). 

The decision made will indicate the direction to be followed. An issue is different from a challenge, which implicitly 
refers to an obstacle that must be overcome and that appears in a trajectory that has already been decided on.  

23  For Gagnon et al. (1999), contextual knowledge corresponds to professional knowledge and skills.  
24  In other words, developing a framework makes it possible to put into words practices and knowledge that people 

are not very aware of, to clarify those practices and knowledge and to make them more systematic. The use of 
frameworks also makes this possible from an individual standpoint. This process is described in Section 5.3.2 on 
the impacts of framework use. 
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State institutionalization influences, and is influenced by, a similar factor known as the degree 
of institutionalization in university education. Consistency between curricula and frameworks 
is a factor that facilitates framework use for both continuing education professionals and 
graduates. The more the public health field has its own training programs, the more frameworks 
are likely to be used for developing curricula. Alignment between university training programs 
and frameworks intended for the workplace fosters their credibility and buy-in among decision 
makers (Battel-Kirk and Barry, 2019a). Such consistency also helps to foster familiarity with 
frameworks for people who have received training based on them (Nash et al., 2016). 

The first focus of the structural factors discussed here also includes, as the concrete 
manifestation of various forms of recognition, the amount of resources (such as workforce size 
and decision-making power) and of structuring initiatives at the national level (such as the 
number of associations or organizations). The amount of resources allocated to public health 
also depends on the evolution of public policies in health care. These policies, which are 
often modified, can mobilize a large share of resources from the global envelope allocated to 
heath, which includes pubic health. Therefore, fewer resources may be devoted to public health 
when changes are made in health care policies (Battel-Kirk et al., 2008).  

SECOND FOCUS: MORE DIRECT RELATIONSHIP WITH THE USE OF FRAMEWORKS 

The second focus of the structural factors identified in this study is related more directly to the 
use of competency frameworks. First of all, it includes the regulatory and judicial 
environment, which can include mechanisms making it compulsory to take part in continuing 
education in a particular profession. For example, professional orders that require continuing 
education can recommend or make it compulsory to use frameworks for drawing up 
competency development plans. Nash (2016) notes in this regard that even though self-
assessment of competencies in the pharmacy profession is mandated annually by the 
Pharmacy Board of Australia, it is not actually used to any great extent. Therefore, this 
“compulsory” mechanism is insufficient. 

Secondly, the compatibility and complementarity of frameworks within a given county have 
been reported to be factors that facilitate, in particular, the alignment of frameworks with the 
requirements of professional orders, which can in turn facilitate the accreditation process. Our 
exploratory interviews provided some information in this regard. M4 said that “several 
professional orders are directly or indirectly associated with the field of public health 
(psychology, social work, urban planning, etc.).” [Translation] Since frameworks are useful for 
preparing competency development plans, M4 also said that “additional work on the 
frameworks [covered by this study] in order to facilitate their alignment with the requirements 
of the different professional orders could facilitate this process.” [Translation] 
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Regional disparities can also have an impact on framework use. In this regard, Gallardo et al. 
(2012) said that regions located at a distance from large urban centres are usually at a 
disadvantage as far as resources are concerned. What is more, a public health function like 
health promotion can only be a part of the mandate assigned to a person in a given region. 
Frameworks may then appear to be overly demanding in regard to the professional roles25 of 
individuals and the conditions in which they operate (Ibid.) ― especially when it comes to the 
availability of training, the time allocated for taking it, informal learning opportunities, and so 
forth. 

Lastly, in the area of health promotion, cultural and systemic differences between majority 
groups and marginalized groups, particularly First Nations, were identified as a primary factor 
in contexts where that factor applied. Although the documents identified in the literature review 
did not specify the factor’s content, we can assume that needs, resources, power of the different 
people who represent these communities in the health system, confidence in health institutions 
and social representations of health are aspects that must be taken into account and that may 
influence framework use.  

5.1.2 Organizational factors 

Organizational factors concern the inner setting (Damschroder et al., 2009) of organizations 
involved in the use of frameworks. They correspond to the tangible and intangible 
manifestations of structural characteristics, networks, organizational culture and readiness for 
implementation (Ibid.). Once again, most of the results of the interviews are in line with those of 
the literature review. Only one factor was not explicitly identified in the review, namely, the 
presence of a person responsible for providing coaching on framework use.  

The following table combines the main organizational factors identified in the literature review 
and the exploratory interviews. These factors can be divided into three main categories: (1) main 
organizational directions; (2) role of managers; and (3) presence of mechanisms and tools26 
that directly promote framework use. 

                                                                    
25  A professional role is considered to be different from a professional title. This is because a person can take on a 

role in management, research or knowledge transfer, for example, without having a corresponding professional 
title.  

26  In this advisory, a mechanism is considered to be a group of measures, means or tools designed for a specific 
intervention (e.g. programs, training sessions, meetings, mentoring, dedicated budget, accreditation, collective 
competencies, etc.). As for a process, it is a continuous series of operations or actions that are united to some 
extent (planning, monitoring, follow-up, assessment, etc.). A process involves a certain momentum, while a 
mechanism is static. From this standpoint, a process can include various mechanisms.  
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Table 3 Organizational factors related to the use of competency frameworks in pubic health  

Factor category Organizational factor Component(s) References 

Main organizational 
directions 

Alignment between organizational and 
national objectives 

Alignment of frameworks with organizational and 
national objectives  

(Cotter, 2015) 

Availability and allocation of resources  Resources: a cross-cutting issue at all levels (Battel-Kirk and Barry, 
2019a) 

Time available for and dedicated to 
framework use and continuing 
education 

Planned time among other professional priorities (Burnett et al., 2014) 

Role of managers  

Encouragement on the part of 
managers 

Awareness of the existence of frameworks, familiarity 
with frameworks and integration into management 
processes 

(Burnett et al., 2014) 
(Cotter, 2015) 
(Battel-Kirk and Barry, 
2019a) 
(Bornioli et al., 2020) 

Competence of manager in the 
area/function 

Knowledge and competencies associated with the area 
(in this case, health promotion) 

(Battel-Kirk and Barry, 2019a) 

Knowledge of practitioners’ need for 
autonomy 

Autonomy in terms of continuing professional 
development 

(Burnett et al., 2014) 

Presence of mechanisms 
and tools 

Human resource mechanisms and 
processes 

Recruitment processes and integration into self-
assessment mechanisms (such as the individual 
performance assessment programs at the INSPQ) 

(Bornioli et al., 2020) 

Collective competency development 
programs 

For example, during annual meetings on the 
development of teams  

(Burnett et al., 2014) 

Related to training Workshops and training on the use of frameworks  (Battel-Kirk and Barry, 
2019a) 

Person responsible for providing 
coaching on framework use27 

Person specialized in competency development 
providing mentoring or periodic coaching  

G1, RH1 

As part of quality assurance procedures 
Application of the quality assurance principle to, for 
example, the evaluation and development of collective 
competencies. 

(Battel-Kirk and Barry, 
2019a) 

                                                                    
27  Bold type is used to highlight determinants that were mentioned only in the interviews. It is also used to indicate that the results of the scoping review by 

Battel-Kirk and Barry (2019a) often have relatively more weight. 



Advisory on the Use of Competency Frameworks in Public Health: 
Literature Review, Exploratory Interviews and Courses of Action 

Institut national de santé publique du Québec    35 

The first factor associated with the main organizational directions concerns the relationship 
between organizations and the state. Alignment between organizational and national 
objectives fosters the use of frameworks when the latter are effectively linked to those 
objectives at different levels. The availability and allocation of resources is also particularly 
important since it influences the implementation of mechanisms that facilitate framework use.  

The second category of factors concerns the role of managers. One of the factors often said in 
the literature and the interviews to lead to the use of frameworks is encouragement on the 
part of managers, which can translate into work planning that makes room for time devoted 
to training and self-learning. Managers’ competencies in the area of frameworks (e.g. in 
health promotion) have also been identified as facilitating factors. The same is true of the 
knowledge managers have regarding practitioners’ need for autonomy in developing their 
competencies. Interestingly, although encouragement on the part of managers may be a 
major facilitating factor in the use of frameworks, research by Burnett (2014) has shown that 
when the decision to implement a framework is made a priori from above (i.e. using a top-down 
approach), the people who have to put it into practice are less sure of its benefits. In fact, in the 
same study, most of the respondents who used frameworks said that this was a personal 
decision (i.e. a decision made using a bottom-up approach.  

These observations resonate with some of the information derived from the analysis of the 
interviews. For example, CS2 said that, to motivate people to use frameworks, the latter “must 
really be attached to concrete needs or problems experienced by potential users.” [Translation] 
Similarly, according to M4, using frameworks for the purpose of self-assessment should not 
“seem like another bureaucratic mechanism that needs to be complied with, but must serve to 
support users’ professional development. In other words, it must be something positive and not 
just another complicated procedure.” [Translation] Therefore, if the goal is to foster 
simultaneous participation of managers and employees in the implementation of reference 
frameworks, a promising approach would be to initiate collective reflection on the 
implementation of such frameworks within a team. 

Moreover, the interviews revealed that in some cases “frameworks are not self-supporting” 
[Translation] (G1): they require mechanisms and tools to facilitate their use. The presence of 
mechanisms and tools is thus the third major category of organizational factors. It encompasses 
mechanisms and processes in human resource management, including recruitment 
processes, and programs for the development of collective competencies within work 
teams, which in turn foster the use of frameworks for personal purposes. Staff are more likely to 
draw up a personal competency development program based on frameworks if they can link the 
program to a collective process. Not surprisingly, this third category of organizational factors 
also includes training mechanisms, that is, workshops aimed at supporting the use of 
frameworks in actual practice. The interviewees also mentioned the presence of a person 
responsible for providing coaching on the use of frameworks within organizations. Lastly, the 
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assessment of collective competencies, for example, could be included in quality assurance 
procedures and thus provide an additional incentive for framework use.  

5.1.3 Factors related to content 

This type of factor corresponds to what Damschroder et al. (2009) call the “characteristics of the 
intervention” in implementation science. In the area of knowledge transfer, people instead refer 
to the “characteristics of knowledge“ they wish to transfer using various means. In the case that 
interests us here, we prefer to use the term “content” in order to avoid confusion between the 
concept of skills (as a component of complex knowledge on how to act) and the concept of 
“knowledge.”28 This involves making a distinction between “content “and “form”.  

The following table combines the main content-related factors identified in the literature review 
and the exploratory interviews.

                                                                    
28  In fact, the term content is often used in education sciences to make a distinction between the focus of learning 

and teaching strategies. 
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Table 4 Content-related factors associated with the use of competency frameworks in public health  

Factors related to content Component(s) References 

Perceived relevance of frameworks  Perceived benefits and clarity of a framework’s objectives and 
identification of target audiences  

(Burnett et al., 2014) 

Alignment of content with specific roles in the 
area/function 

Presence of all the roles and themes related to pubic health  (Cotter, 2015) 

Alignment of content with different levels of 
expertise  

Presence of competency levels, e.g. novice, intermediate and expert (Burnett et al., 2014) 
(Shilton et al., 2008) 
(Cotter, 2015) 

Degree of complexity of knowledge to be 
transferred  

Degree of abstraction of competencies and a large number of 
components / internal and external resources  

(Battel-Kirk and Barry, 2019a) 

Degree of difficulty involved in assessing 
competencies  

Degree of difficulty involved in measuring competencies and some of 
their components, e.g. soft skills 

(Battel-Kirk and Barry, 2019a) 

Degree of precision of competencies A high degree of precision can foster resonance with experience  (Shickle et al., 2019) 

Risk of curtailing creativity Reductionist and prescriptive nature of frameworks  (Battel-Kirk and Barry, 2019a) 
(Stanford, 2016) 

Risk of undervaluing a person’s experience  Risk of undervaluing the importance of experience and professional 
judgment in a field 

(Battel-Kirk and Barry, 2019a) 

 

Note that, compared to the structural factors, the factors related to the content of frameworks were dealt with in greater depth by the 
people taking part in the interviews. This might be explained by the fact that these people interact less often with structural factors in 
their regular public health practice.  
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The first content-related factor concerns the perceived relevance of frameworks. Their 
relevance is associated with their perceived benefits in regard to their objectives and the needs 
of their target audience. The second content-related factor concerns the alignment of 
framework content with the roles associated with the area of public health covered by a 
particular framework in the sense that the needs of people who use frameworks must be 
reflected by the themes dealt with in them. This factor was discussed especially by the 
participants in the exploratory interviews. In their opinion, the areas covered by frameworks are 
usually perceived to be sufficient. That being said, according to several participants, two cross-
cutting issues in public health have not been sufficiently discussed, namely, consideration of 
social inequities in health (SIH) and analysis of public policies. CS1 said:  

Unfortunately, the question of SIH has not really been discussed. For example, apart 
from statements regarding social determinants identified as knowledge, most of the 
statements in the Référentiel de compétences en prévention et promotion de la santé 
au Québec (Martin, C. and Brahimi, C., 2014) are general and do not include 
considerations on SIH. About 10 years ago, the National Collaborating Centre for 
Determinants of Health made the same observation after analyzing public health 
competency frameworks at the national level. [Translation] 

CS5 echoed these comments by saying that: “too often, SIH are analyzed and/or 
understood as income disparities, whereas socioeconomic inequality is a product of more 
complex social processes, involving relations tied to sex/gender, class, “race,”29 and 
capabilities. Integrating this perspective would be a good way to foster the use of an 
intersectional approach30 to SIH in the health networks.” [Translation] 

CS5 also said that: “there is a clear demand for a competency framework in public policies 
favourable to health” [Translation] in order to foster the development of analytical 
competencies and to influence public policies.  

For M4, frameworks (or the tools related to them) “could be contextualized to a greater extent 
according to the setting, as in the case of school-based interventions. They could serve as 
examples.” [Translation] 

Most of the people interviewed agreed that there is a need to develop a general public health 
framework (in order to complete the frameworks based on areas or functions). They also said 
that taking SIH into account and public policy analysis could be part of that approach. M1 also 
reported that there is a need for a “core of basic knowledge in public health among 
                                                                    
29  Quotation marks are used here because of the current debate over the concept of “race”. On the one hand, we 

are told that we should avoid using it due to the biological determinism to which it can refer. On the other hand, it 
is said that when this concept is taken as a social construct, it is preferable to use it if the goal is to get people to 
recognize the social phenomenon of racism. Therefore, we felt it was relevant to underscore this ambiguity with 
quotation marks. 

30  An intersectional approach pays particular attention to the interweaving of relationships of domination 
experienced by a social group (gender, “race,” class, capabilities, etc.). 
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professionals. Several professionals in environmental health are very knowledgeable when it 
comes to the environment, but are less so when it comes to health or public health.” 
[Translation] M2 agreed, saying that “[such a framework] would be good, for example, for 
occupational health and safety physicians who come from a curative setting. Transitioning from 
individuals to a population-based approach can be challenging.” [Translation] For RH1, a general 
public health framework could support managers, more broadly, in “adopting a competency-
based approach.”[Translation] However, M4 disagreed, saying that “people who work in ‘general 
public health’ are rare. Perhaps they are resources that need to be rounded out; for instance, 
[knowledge such as] public health areas, social determinants, and so forth.” [Translation] 

Considering not so much the content itself but its adaptation according to target audiences, the 
literature review identified as a content-related factor the adaptation of content based on 
levels of expertise (e.g. novice, intermediate and expert), which is not found in the frameworks 
under study. According to the research reviewed, this question is still open to debate. While 
adding levels of expertise might make it easier to plan professional development, it could overly 
complicate and lengthen documents that are already known to be complex (Battel-Kirk and 
Barry, 2019a).  

The degree of complexity of knowledge to be transferred is a particularly important factor 
for this study, especially since competencies are inherently complex. For M4, the literature on 
the competency-based approach is “hermetic . . . ; it is hard for the average person in active 
practice to understand.” [Translation] According to RH1, the complexity of the competency-
based approach is also an obstacle for senior management: “for them, the experience of 
developing a competency profile was difficult; some of them said that ‘it was complicated and 
that they didn’t know where they were going with it’.” [Translation] In addition, integrating this 
approach in practices and management processes takes time, whereas staff recruitment, for 
example, is sometimes urgent (RH1).  

Another major barrier to the use of frameworks is related to the complexity of the concept of 
competency, namely, the degree of difficulty involved in evaluating and measuring 
competencies. RH1 agreed: “The concept of competency can be abstract; compared to 
professional judgment or a diploma, it’s hard to assess. A certain amount of subjectivity is 
involved. Case-law uses scientific knowledge.” [Translation] It should also be noted that 
considerable value is placed on recognition of knowledge and level of education at the INSPQ. 
Versatility, on the other hand, is not valued as highly: “people develop a sense of self-worth, not 
through competencies, but by being specialized in a particular area” (RH1). [Translation] 

For managers, the complex, abstract and time-consuming nature of the competency-based 
approach is out of step with traditional practices: “If [a manager] is focused on tasks within 
processes, on management methods, if performance assessments are based on tasks and 
deliverables rather than on competencies, managers will inevitably be less likely to provide 
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employees with the space they need to develop a competency that has no concrete and 
immediate impact” (RH1). [Translation] 

Another factor associated with complexity is the degree of precision of frameworks, which can 
once again act as a facilitating factor or a barrier. If frameworks are too general and abstract, 
they may be unusable because they are too vague. However, a document with an overly high 
degree of precision can be too long and not very sustainable. According to most of the 
interview participants, the precision of the six frameworks under study is very appropriate.  

Lastly, two risks were raised in the literature and are treated here as factors. First, there is the 
risk that creativity will be curtailed if frameworks are reductionist or overly restricting and 
thus limit the description of an area or a profession to incomplete, rigid and overly precise 
statements that cannot be readily adapted to different contexts. Assessing competencies using 
frameworks can undervalue the experience and professional judgment of individuals, owing 
in particular to the difficulties involved in the competency assessment exercise. This risk can 
have a negative impact on relations between labour unions and employers and ultimately 
undermine framework use. Not taking professional judgment into account in individual 
assessments could lead to misinformed judgements and have a negative impact on staff. 

5.1.4 Factors related to form 

As mentioned in the previous section, factors related to content have been distinguished from 
those related to form in this study. The latter have been included in the “concept of readability,” 
which is a component of understandability that depends on both form and content. For Beaudet 
(2001, p. 10), understandability corresponds to “the combined coherence and consistency of 
texts, as well as the identification of strategies [implemented to facilitate the emergence of such 
coherence and consistency]”. [Translation] Such strategies include aspects associated with the 
microstructure of texts (readability), namely, the internal arrangement of each sentence and the 
use of “simple writing.”31 We have also included the concept of support (Web, PDF, paper 
documents, etc.) in form-related factors, as well as the organization of information (charts, 
tables, categories, etc.).  

The following table combines the main form-related factors identified in the literature review 
and the exploratory interviews. 

 

 

                                                                    
31  Beaudet (2001) is referring to the fascicles Pour un style clair et simple, Gouvernement du Canada, 1993, 62 p. and 

Écrire simplement, Fédération canadienne pour l’alphabétisation en français, 1995, 62 p. 
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Table 5 Form-related factors associated with the use of competency frameworks in 
public health  

Factors related to form Component(s) References 

Readability 

Presence of “jargon” (Battel-Kirk and Barry, 2019a) 
(Burnett et al., 2014) 
(Cotter, 2015) 
(Nash et al., 2016) 

Length and number of texts 

Availability of translations into minority group 
languages 

In the literature reviewed, readability refers essentially to the presence of “jargon,” the length of 
texts and the availability of translations into minority group languages. The same observations 
can be made based on the results of the interviews. For some of the participants, the language 
used in the frameworks under study was complex: “a lot of text, a lot of content” (G1). 
[Translation] However, CS2 and M3 said that organizing the information in tables made it much 
easier to use: “the tables allow you to get your bearings.” (CS2). [Translation] However, M3 said 
that: “you need to be somewhat interested in or have a basic understanding of this type of tool 
in order to use it.” [Translation] Lastly, it goes without saying that having frameworks that are 
translated into the language of minority groups (e.g. French-speaking and Indigenous groups) 
facilitates their use.  

Although readability is an isolated factor, it is considered to be important given that it was 
mentioned very often in the literature reviewed and fairly often in the interviews. It is also of 
interest because it makes it possible to keep abreast of potential changes aimed at increasing 
framework use; in other words, it is easier to act directly on frameworks than on structural 
factors, for example.  

5.1.5 Factors associated with the framework implementation process  

This section discusses the factors associated with the implementation process. According to 
Damschroder et al. (2009), this process includes four essential activities: planning, engaging, 
executing, and reflecting in regard to an intervention or an activity.  

The following table combines the main factors associated with the competency framework 
implementation process (and to a lesser extent, the competency-based approach) identified in 
the literature review and the exploratory interviews. 
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Table 6 Implementation-related factors associated with the use of competency 
frameworks in public health  

Factors associated with the 
implementation process  Component(s) References 

Presence of an 
implementation strategy 

Presence and implementation of a framework 
implementation strategy or a competency-
based approach  

(Gaboury et al., 2018) 
 

Cost of implementation 
Complex, time-consuming and costly nature 
of developing and implementing a 
competency-based approach  

(Battel-Kirk and Barry, 2019a) 
 

Appropriate dissemination 
strategy 

Communication activities aimed at making 
frameworks accessible, including on Web 
platforms 

(Burnett et al., 2014) 

Presence of multiplying 
agents (champions) 

Presence of people particularly engaged in the 
use of frameworks  

(Battel-Kirk and Barry, 2019c) 

Despite the limited number of specific factors identified, the implementation process category is 
very important for all interventions. It includes the presence of an implementation strategy or, 
more precisely, of a structured strategy for promoting frameworks and encouraging their use. 
Several reasons might explain the lack of strategies or the limited form of those selected, starting 
with the potentially high cost of some. Indeed, the framework implementation process and, a 
fortiori, the competency-based approach can be time-consuming and involve several 
organizational units because of the inherent complexity and cross-cutting nature of the concept 
of competency.  

In regard to the frameworks under study, all the participants said that it was very likely that the 
dissemination of these frameworks, and more broadly, of a “roll-out strategy” is insufficient 
(RH1). [Translation] The people involved in developing the frameworks confirmed that the 
knowledge transfer plan had not been carried out due to the presence of other 
organizational priorities and a lack of resource people to complete the plan at the time. In 
addition, the participants talked about the problems associated with current access to online 
frameworks on the INSPQ’s Intranet site or Web site (M1).  

Even though an appropriate transfer strategy has not been implemented for the frameworks, the 
fact that they have been developed has certainly helped to make them known and to promote 
their use, at least in the short term. Nevertheless, CS3 noted that most of the people who had 
developed the frameworks, in particular the first one, no longer work in the health network: 
“almost all of the people who helped to develop the surveillance framework have retired, and 
this has reduced awareness about the existence of the frameworks and led to a loss of 
knowledge on their use.” [Translation] Therefore, fewer and fewer people can act as multiplying 
agents and help to disseminate the frameworks and the competency-based approach. 
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5.2 Types of use of public health competency frameworks  

This section addresses the second objective of this advisory, which is to identify the different 
types of framework use.  

The actual uses of the six frameworks under study that were mentioned in the interviews are 
included, for the most part, in those identified in the literature review and in Brahimi (2011). 
However, some of these uses are not found in the literature, namely, the construction of 
analytical frameworks and the identification of knowledge and training needs, which are 
activities carried out in the knowledge transfer process (indicated in bold in Table 7). The 
elements associated with the symbol [**] correspond to the results of work by Shilton et al. 
(2008), derived from workshops to explore the potential uses of health promotion competency 
frameworks in Australia. Since these uses have not necessarily been put into practice, we 
preferred to identify them in this way. Lastly, the dotted line in the table encompasses areas that 
actually overlap one another.
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Table 7 Actual and potential types of competency framework use identified in the literature review and the exploratory 
interviews  

Area of use Type of use Specific use References 

Study or research Analysis and diagnostic 
assessment  

Development of analytical frameworks and analysis of needs as part 
of knowledge transfer processes  

Mentioned several times in 
the exploratory interviews 

Communication  Advocacy 

Advocacy for health promotion with managers  (Battel-Kirk and Barry, 2019c) 
(Shilton et al., 2008) 

Explanation of the scope and relevance of health promotion to decision 
makers  

(Battel-Kirk and Barry, 2019c) 
(Shilton et al., 2008) 

Human resource 
management 

Recruitment 

Establishment of employment criteria (Shilton et al., 2008) 

Development of job interview guides and interview assessment tools (Shilton et al., 2008) 

Establishment of priorities for the induction of new staff  (Shilton et al., 2008) 

Work organization 

Clarification of job roles (Shilton et al., 2008) 
(Battel-Kirk and Barry, 
2019a) 
(Burnett et al., 2014) 
(Stanford, 2016) 

Management Strategic management  

Consolidation/refocusing of organizational directions (Battel-Kirk and Barry, 2019c) 

** Facilitating organizational change (potential) (Shilton et al., 2008) 

** Providing guidelines for staff supervision and performance 
management (potential) 

(Shilton et al., 2008) 

Assessment of collective competencies (Burnett et al., 2014) 
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Table 7 Actual and potential types of competency framework use identified in the literature review and the exploratory 
interviews (cont.) 

Area of use Type of use Specific use References 

Development of 
competencies 

Supervision of interns Analysis of individual competency development needs, preparation of a 
plan, process evaluation, and support for mentoring 

(Nash et al., 2016) 

Self-assessment 
Self-assessment of competencies and preparation of a continuing 
professional development plan 

(Nash et al., 2016) 
(Burnett et al., 2014) 
(Bornioli et al., 2020) 

Development of 
learning activities 

**Development of exchange programs between professionals (potential) (Shilton et al., 2008) 

**Implementation of a mentoring program for practitioners (potential) (Shilton et al., 2008) 

Preparation of a continuing professional development program (Burnett et al., 2014) 

Preparation of seminars or conferences  (Burnett et al., 2014) 

Development of 
university curricula 

Curriculum development through collaboration between organizations 
working in public health and universities  

(Nash et al., 2016) 
(Shilton et al., 2008) 
(Battel-Kirk and Barry, 2019c) 

Accreditation 
Implementation of an accreditation system (Battel-Kirk and Barry, 2019b) 

(Battel-Kirk and Barry, 2019c) 
(Shilton et al., 2008) 

Career path 
Career counselling **Development of in-house career counselling programs (potential) (Shilton et al., 2008) 

Job search (outside of 
an organization) 

**Articulation of competencies and knowledge acquired and identification 
of deficiencies (potential) 

(Shilton et al., 2008) 
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As mentioned earlier, some of the people interviewed said that they used frameworks to build 
analytical frameworks that served different purposes: establishing a diagnosis of managerial 
practices with a view to implementing a population-based approach (G1), defining sexual health 
promotion practices in order to help facilitate communities of practice (CS2), and adapting a list 
of the mental health competencies of various populations to Québec’s health promotion context 
(CS4).  

Although not usually mentioned in the scientific literature, frameworks can also be used to 
support advocacy. For example, the participants in this study reported that the framework on 
the surveillance of the health of populations has been used to support the argument aimed at 
convincing management and various actors in the network that it is relevant to invite the public 
to take part in surveillance activities: “I wanted to convince the actors in the network that public 
participation issues were not ‘just one more task’, but rather an essential aspect of the 
surveillance mission” (CS3). [Translation] The population health surveillance framework has also 
been used to support the argument that allocating more budgetary resources for developing 
collective competencies (Ibid.) is justified.  

The other actual uses identified in the interviews were those usually cited in the literature. Three 
participants said that they had used frameworks during human resource management activities in 
order to develop job candidate (or competency) profiles for the recruitment process.  

In the specific case of the INSPQ, none of the six frameworks under study has been used by its 
human resource department. However, the Competency framework for scientific processes 
underlying the cross-cutting functions of the Institut national de santé publique du Québec (Malai 
et al., 2012) has been used in conjunction with a more general framework on professional roles 
in order to develop a competency profile for recruiting professionals (scientific advisors, 
information officers, etc.). According to RH1, the fact that frameworks are not used by the various 
public health areas can be explained in part as follows: “the competency-based approach is still 
not used widely within the INSPQ and the competency profiles employed there are more general 
and are drawn up for each job type (or job category).” In addition, “the competency-based 
approach has been incorporated into interview templates and the selection process, but not in 
performance monitoring charts, training needs analysis or succession planning in due form” 
(RH1). [Translation] 

Another type of framework use is related to the broad area of strategic management. In fact, 
the framework on the exercise of population-based responsibility was used with this in mind 
“due to the fact that the production of the framework in 2011 coincided with the 
implementation [of this approach] in the organization of Québec’s health care network” (G1). 
[Translation] More precisely, the population-based responsibility framework was used to 
develop various training and knowledge transfer mechanisms (workshops, webinars, Web sites, 
adapted documents, etc.). In fact, it served as a “cornerstone” in the very implementation of the 
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population-based responsibility exercise, because it provided more precise definitions than 
those found in ministerial documents (G1). From that perspective, “the framework made a major 
contribution to organizational change.” [Translation] 

The assessment of collective competencies can be part of both strategic management and 
competency development. This last area also includes the induction and supervision of 
interns who, in some of the interviews, were said to have used the frameworks under study. 
Most of the other uses mentioned concerned the development of training or training 
programs. More precisely, the six frameworks were used to identify training needs, guide 
training design (particularly in environmental health and risk management) (M1), draw up 
learning objectives and develop a new competency framework for interventions in schools (M4). 
For example, in this last type of use, the new framework was intended to include various school-
based interventions on smoking, healthy life habits and psychoactive substances, under the 
function of health promotion (M4). In addition, the frameworks were used, and continue to be 
used, as reference documents to support the development of a quality continuing professional 
development activity during the Annual Public Health Days (JASP).  

Also, in the area of competency development, self-assessment of competencies and 
identification of continuing professional development needs are among the most frequent 
framework uses identified by the research of Bornioli et al. (2020). According to Burnett (2014), 
self-assessment and the preparation of continuing professional development plans are also 
among the main uses, followed by the development of training programs. However, few of the 
people who took part in our interviews said that they or their colleagues used frameworks 
for individual self-assessment purposes. That being said, reference was made to the use of 
the population-based responsibility framework by some managers in the health and social 
services network. In this regard, G1 said that “managers were required to submit a personal 
development plan . . . ; in addition, the relatively new language used in regard to the exercise of 
population-based responsibility invited managers to utilize the framework.” [Translation] Lastly, 
the literature review also mentioned that frameworks were used to develop university 
curricula and accreditation systems.  

At a more individual level, Shilton et al. (2008) said that frameworks could potentially be used to 
develop in-house career counselling plans, as well as for finding employment, particularly in 
the case of graduates. 
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5.3 Overall satisfaction and perceived impacts of the use of 
competency frameworks 

This section addresses objective 3 of this advisory, that is, to ”identify the perceived impacts of 
framework use.” It sheds some light on the overall level of satisfaction with competency 
frameworks, as well as on some of their positive impacts. We have decided to deal with both of 
these aspects in the same section since an impact, be it experienced or observed (such as 
improved interpersonal communication), can contribute to satisfaction in regard to frameworks.  

In Table 8, bold type is used once again to highlight the potentially greater weight associated 
with the factors cited by Battel-Kirk and Barry (2019a), given that they are based on the 
compilation of several studies. 

5.3.1 Overall satisfaction 

Based on our literature review, there have been few studies on the impacts of implementing a 
competency-based approach or using competency frameworks in public health (see Section 4.2). 
Nevertheless, we have gathered some data in this regard. First of all, we have noted that overall 
satisfaction with frameworks is quite positive in terms of their relevance and perceived 
usefulness (Battel-Kirk and Barry, 2019b, 2019c; Bornioli et al., 2020). That being said, since the 
response rate for the surveys studied was very low (in particular, in Battel-Kirk and Barry 
(2019b)), this conclusion must be put into perspective.32  

According to the exploratory interviews, overall satisfaction with the six frameworks 
targeted by this study is very positive. It should be noted that the degree of satisfaction with 
other more specific aspects of the frameworks― pertaining to content or form, or strategies 
(including dissemination) ― have been treated like factors that limit or facilitate framework use.  

5.3.2 Perceived impacts 

To examine the relevance and effectiveness of competency frameworks in public health, the next 
section presents the results obtained on the perceived positive impacts of such 
frameworks.33 It should be noted that the impacts mentioned in the interviews correspond to 
the categories identified in the literature, except for those related to research activities and job 
mobility. Table 8 presents the impacts from an individual perspective (related to a person or 
interpersonal relations) and an organizational perspective (related to mechanisms put in place).  

                                                                    
32  The degree of overall satisfaction, taken on its own, is not very significant (Renaud, 2012). Therefore, it is 

recommended that satisfaction be measured, for example, with various components of the item being assessed 
(multi-items approach) (Ibid). 

33  The impacts are experienced or perceived rather than identified a priori as potential (i.e. anticipated results). 
Therefore, the list may seem incomplete.  
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Table 8 Perceived positive impacts of the use of competency frameworks in pubic health 

Perspective Perceived or experienced positive impacts References 

Individual 

Strengthens/instills confidence in a person’s competencies  
(Burnett et al., 2014) 
(Stanford, 2016) 

Structures individual learning and individual continuing professional development and supports a person’s 
career path 

(Battel-Kirk et Barry, 2019b) 
(Burnett et al., 2014) 

Supports updating of specific knowledge (Burnett et al., 2014) 

Facilitates targeted interventions with interns (Gaboury et al., 2018) 

Clarifies a person’s identity/role and contributes to accreditation  

(Battel-Kirk and Barry, 
2019a) 
(Burnett et al., 2014) 
(Stanford, 2016) 
(Battel-Kirk and Barry, 2019c) 

Creates a sense of professional community (Battel-Kirk and Barry, 2019c) 

Organizational 

Improves interpersonal communication 
(Gaboury et al., 2018) 
(Shilton et al., 2008) 
(Battel-Kirk and Barry, 2019c) 

Supports diagnostic assessment and data analysis  CS2 

Facilitates the identification of training and knowledge needs  CS1, CS2 

Provides guidelines for work organization (Burnett et al., 2014) 

Promotes job mobility RH1, CS2, CS3 

Facilitates the adoption of a holistic approach in health promotion (Battel-Kirk and Barry, 2019c) 
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IMPACTS FROM AN INDIVIDUAL PERSPECTIVE 

When considered from an “individual” perspective, the literature review and the interviews 
revealed that the use of frameworks helps to strengthen/instill confidence in a person’s 
competencies and to structure their learning and more globally their career path. It also 
supports the updating of specific knowledge in situations where, for example, professionals 
are required to engage communities in a participatory approach 

In addition, frameworks facilitate interventions with interns and guide their development plan 
during internships, while identifying the knowledge, soft skills and know-how to be developed 
using corresponding resources. The use of frameworks also helps to clarify a person’s 
professional identity as well as their accreditation by authorities by providing, in context, an 
integrated and comprehensive picture of a public health area or function. For example, 
frameworks are useful for making a distinction between health promotion and the broader field 
of public health including, in particular, its biomedical dimension. Lastly, within a process that is 
more interactional, framework use fosters a sense of professional community because it 
provides shared professional identify guidelines.  

IMPACTS FROM AN ORGANIZATIONAL PERSPECTIVE 

When considered from an “organizational” perspective, the literature review and the interviews 
highlight a frequently mentioned impact, namely, improved interpersonal communication. 
The use of frameworks “helps to put into words realities that have always been there” 
(Participant 1 in Gaboury et al., 2018) and “to speak a common language” (Gaboury et al., 2018). 
Frameworks help to identify and describe informal knowledge, actual professional experiences, 
and practices: “when we talk about strategies . . . it’s harder to make [only protocols and 
algorithms] tangible. People use strategies and develop skills, without taking the time to name 
them . . . and yet it’s very useful to talk about this if actions are to be implemented.” (CS2) 
[Translation] 

Improved interpersonal communication is another frequent impact of analysis and assessment 
activities. For example, some of the frameworks under study have been used to analyse data as 
part of research projects aimed at doing a diagnostic assessment of the practices people use to 
help foster the emergence of a community of practice in the area of blood-borne and sexually 
transmitted infections (BBSI). Ultimately, this use has helped to promote discussion: 
“competency frameworks provide me with a framework for analysis and for reflecting on 
practices: a frame of reference that enables us to ask questions in the field . . . [and] to identify 
what is available to us in terms of practices and to promote discussion and cooperation” (CS2). 
[Translation] 
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CS2 explained this in more detail: 

Frameworks gave me a frame of reference for translating in concrete terms what it means to 
implement major guiding principles in the realm of BBSI in the field . . . . Had I not had access 
to frameworks, I wouldn’t have known, or it would have taken me longer to understand, what 
was missing in terms of practices, competencies, professional situations . . . . In the end, this 
enabled me to determine what is possible in BBSI and, at the same time, to understand what 
people were saying to me, or what they weren’t saying, and to understand why. For example, 
it enabled me to question my network: Why aren’t you talking about mobilizing actors? Is 
this relevant in your context? Are you doing this? Who’s doing it? What strategies are being 
used?(CS2). 

Frameworks are also useful in the first stages of the knowledge transfer process: “Frameworks 
are very useful for identifying knowledge needs because they pinpoint the knowledge, know-
how and soft skills deemed essential for practicing public health. They make it possible to 
identify knowledge needs based on specific skills that must be mastered (CS1).” [Translation] 

Using frameworks in strategic management can also improve interpersonal communication. 
During the implementation of the population-based responsibility exercise in the health and 
social services network, the corresponding framework “was very useful in that it provided 
definitions that were more precise than those provided by the MSSS. It was used for developing 
a common vision, a common language; it served as an awareness tool, and even a tool for 
managing change” (G1). [Translation] Organizational change associated with an approach 
designed to achieve better integration between individuals and the population (population-
based approach) echoes the scientific literature, which revealed that frameworks facilitate the 
adoption of a holistic approach in health promotion. 

In human resource management and professional development, frameworks have been 
perceived as useful for job mobility since they shift the focus away from an assessment based 
solely on scientific knowledge: “We seek out candidates with competencies that are more 
difficult to acquire and then assist them in developing them in house [to make up for a lack of 
knowledge, if necessary]. I see this as having considerable added value” (RH1). [Translation] For 
example, a person who is not specialized in the psychosocial impacts of climate change, but who 
has know-how in research and knowledge in other social science issues can develop their 
transferable competencies in order to obtain a position as a researcher in that field. In regard 
more generally to the competency-based approach, RH1 said that it “attaches value to 
versatility.” [Translation] In fact, this is one of the major characteristics that were mobilized 
during the first wave of the COVID-19 pandemic. 
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Also, in regard to job mobility, RH1 observed that managers who become involved in an 
assessment of personal competencies34 in order to develop their competency profile, “realize 
the added value of a competency-based approach.” [Translation] In fact, RH1 reported 
comments to the effect that participants were very satisfied that they could finally “find the 
words to describe their strengths as well as things they could improve” [Translation] in order to 
continue their development. Lastly, the literature review also mentioned that using a 
competency-based approach provided guidelines for work organization, in the sense that it 
fosters the assignment of different roles in a work team.

                                                                    
34  Including, in particular, self-assessment of competencies, complex simulation exercises, and assessment by an 

industrial psychologist. 
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6 GENERAL DISCUSSION 

On the basis of the results obtained, this chapter will discuss the main limitations of the study, as 
well as the main issues related to the use of competency frameworks and the competency-
based approach in public health.  

6.1 Main limitations of the advisory 

This advisory has various limitations that must be noted here. First of all, the literature review 
showed that there are a large number of articles on the development of public health 
competency frameworks, but there has been very little research on their use. The lack of articles 
on this subject echoes the results of the scoping review by Battel-Kirk and Barry (2019a), which 
reported very little empirical research on the implementation, use and impact of competency 
frameworks― and more generally the competency-based approach―in health promotion. 
These findings also apply to the public health field in general (see recent research by Bornioli et 
al. (2020)), and to health education (Battel-Kirk and Barry, 2019b).  

Very little data have been found on why this situation exists. Bornioli et al. (2020) propose the 
following hypotheses: (1) funding for this type of assessment is not prioritized; and (2) certain 
methodological challenges exist, including target audience sampling problems. On the one 
hand, competency framework target audiences include a wide range of actors and, on the other 
hand, the presence of public health mandates is not always explicit in job titles (Ibid.).  

While the literature on the use of competency frameworks is limited, it is also very diversified in 
terms of subject matter, areas covered, geographical locations, methodologies, target audiences, 
and so forth. Although this diversity allows the question to be approached from various angles, 
it makes it impossible to generalize the results and difficult to identify the relative weight of the 
different factors.35 In addition, given the number of contexts studied, the results also entail 
transferability issues. Therefore, the discussion that follows the presentation of our results aims 
to make it easier to identify aspects that can transferred to the Québec context. 

Furthermore, because most of the people who took part in the exploratory interviews were from 
the same organization, the results are biased to a large extent. What is more, apart from labour 
union representatives and the person working in human resources, most of the participants had 
been asked to help develop the competency frameworks under study. Their familiarity with this 
type of knowledge and the documents themselves was an essential inclusion criterion for 
obtaining more results. However, this approach may have limited the critical distance required 
                                                                    
35  For example, research on the biomedical dimension of an area targeted by a framework, involving more technical 

and thus more measurable competencies (Tourmen, 2016), does not involve the same stakes as research on more 
cross-cutting competencies in health promotion. The university education sector is also a more favourable 
environment for using competency frameworks since, unlike professional settings, it is required to develop 
curricula (Battel-Kirk and Barry, 2019b, p. 9). 
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with the frameworks under study and their use. Furthermore, the exploratory interviews did not 
allow the question of the implementation of the competency-based approach in the 
participant’s work context to be studied in greater depth. This question could be researched 
later on (e.g. through a survey in the health and social services network, interviews with key 
informants, benchmarking). Lastly, as mentioned in the section on the background, the 
projected survey of public health professionals and managers at the MSSS, the INSPQ and the 
public health departments could not be conducted because of the pandemic.  

Despite these limitations, once the documentary analysis had been triangulated, enriched and 
contextualized by an analysis of the exploratory interviews, it highlighted several factors 
related to the use of frameworks. These results could guide decisions aimed at strengthening 
framework use in the Québec context. Different types of use have also been identified, making 
it possible to verify, detail and enrich the typology developed by Brahimi (2011). Lastly, the 
analysis also revealed several perceived positive impacts arising from the use of frameworks 
and thus reaffirmed the relevance of these tools while revealing potential uses for Québec’s 
public health network. These results as a whole are likely to contribute to the development of 
continuing education and other means of transfer for strengthening framework use.  

6.2 Discussion of the stakes involved in the use of frameworks and 
the competency-based approach  

Since this advisory is based on the premise that the use of frameworks in Québec’s public 
health network is suboptimal, we wanted to examine this question during the interviews. Even 
though the results are fragmentary, they coincide with this premise, because all of the 
participants deemed that frameworks were not used very often at the INSPQ or in the rest of 
the network. However, we have to say that some tools or mechanisms, such as continuing 
education, have been developed using frameworks and they are still relevant today. This should 
be taken into account if we wish to assess the impact of frameworks, and not only their direct 
use. That being said, it appears that the use of frameworks should be strengthened on account 
of their potential for framework development over the long term.  

Several factors can explain the under-utilization of frameworks. Apart from the fact that it is 
essential to roll out knowledge transfer plans (and to disseminate them sufficiently), this study 
has revealed the importance of the degree to which a competency-based approach is 
implemented in management processes. We will now revisit certain key findings from the 
literature review, together with ideas derived from additional reading on the competency-based 
approach in the workplace.  

First of all, it can be seen that the use of frameworks and the implementation of a 
competency-based approach have an impact on each other in the sense that organizations 
where a competency-based approach is quite well integrated into management practices create 
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a climate conducive to framework use. On the other hand, rolling out a framework transfer plan 
can be one of several means or strategies for promoting the implementation of a competency-
based approach. However, it goes without saying that there can be a certain amount of 
resistance to integrating such an approach. 

In that regard, research by Burnett (2014) has raised issues related to labour relations. As we saw 
earlier, his results showed that encouragement on the part of managers can foster framework 
use. At the same time, he noted that when the decision to implement a framework is made a 
priori from above (i.e. using a top-down approach), the people who have to put it into practice 
are less sure of its benefits. On the other hand, most of the respondents who made “optimal” 
use of frameworks said that this was a personal decision (i.e. a decision made using a 
bottom-up approach). This finding demonstrates the importance of ensuring that frameworks 
are adopted simultaneously and in a coordinated manner by managers and employees.  

The adoption of frameworks raises the broader question of the stakes related to how employees 
receive the competency-based approach and, in particular, competency assessments (self-
assessment, evaluation by employers, joint evaluation, etc.). Work by Tourmen (2016) shows that 
the assessment of professional competencies can be received in an ambivalent manner, ranging 
between a desire for recognition and a fear of sanctions.  

On the one hand, most workers want to be evaluated because this “provides them with an 
opportunity to obtain feedback on the usefulness and quality of what they give of themselves” 
(Dejours, 2003, p. 49, cited in Tourmen, 2016). [Translation] At the same time, evaluations can be 
a potential source of tension and stress, since they are inevitably cross-cut by power relations36 
(Whitehead et al., 2013). They are especially tricky because they enter into contact with the very 
identity of a person:“directing attention toward competencies involves entering into another 
person’s territory, activities and work” (Tourmen, 2016). [Translation] Lastly, since the purpose of 
competencies is often not clearly explained (Batal and Oudet, 2013; Tourmen, 2016), except in 
regard to the contribution they make to a certain market logic (Jonnaert et al., 2004) or the role 
they play in boosting the productivity of people by making them compete with one another and 
with other organizations (Dardot and Laval, 2009), there is a real risk that the person being 
evaluated will feel used. In other words, no consideration would be given to that person’s 
aspirations or the potential of an organization to contribute to the “common good.”  

 

                                                                    
36  As seen earlier, frameworks can be a “political tool” for delimiting professional and disciplinary territories; in this 

case, frameworks are central to relationships of influence. Furthermore, the accumulation and recognition of 
competencies in a field of practice can help to establish the authority of a person or group within an organization 
(Wright, 2015).  
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These undesired effects are also associated with the difficulties inherent in competency 
assessment. “Assessing competencies involves assessing something that is in a state of flux and 
is hard to access.” (Tourmen, 2016). [Translation] First of all, if we rely solely on competency 
frameworks, which are fairly general and not very contextualized, we run the risk of not taking 
actual work in all of its complexity into account, particularly in regard to the conditions in 
which professional work is performed. This could exacerbate the accountability of individuals 
“when it comes to competency requirements” (Batal and Oudet, 2013; Tourmen, 2016). Such 
over-accountability could foster the emergence of feelings of guilt about situations over which 
people have no control (Tourmen, 2016), which could in turn entail mental health risks (Curran 
and Hill, 2019).  

Secondly, it is clear that several aspects of competencies are hard to measure ― particularly 
soft skills and, more broadly, abstract competencies, such as: “facilitating empowerment,” 
motivating people and encouraging team work (Meresman et al., 2006). As noted by Tourmen 
(2016), “evaluators might be tempted to focus only on what’s visible, measurable, quantifiable or 
procedural.” [Translation] On the other hand, making an effort to deal with the complexity of 
competencies could increase the number of indicators and lead to what De Gaulejac (cited in 
Martuccelli, 2010) calls “quantophrénie,” (quantrophrenia) “a managerial disease where all 
aspects of social life are always translated into mathematical signs.” [Translation] 

What should be done in the face of so many challenges? Despite all the debate in the literature, 
the relevance of the competency-based approach and frameworks is increasingly recognized, as 
shown by this advisory. Apparently, it is not so much the concept of competency that is 
problematic, but rather its use and the context in which it is used. The following courses of action 
provide guidelines for using it appropriately.
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7 COURSES OF ACTION 

The results of this study help to strengthen the relevance of the competency-based approach 
(taking into account the risks involved) and, more specifically, of competency frameworks. They 
also help to formulate courses of action for optimizing the use of the six competency 
frameworks under study. Some of these courses of action are similar to guidelines for reflection, 
although the implications for action are usually suggested. Most of these courses of action are 
preliminary because our study could not be completed with data collected in the public health 
network due to the COVID-19 pandemic. The first section (7.1) presents guidelines for taking 
into account some of the risks associated with the public health competency-based approach. 
The other sections propose courses of action related to structural and organizational strategies 
(7.2), the development of tools to strengthen framework use (7.3), adjustments to existing 
frameworks (7.4), and the potential production of new frameworks (7.5). We also propose to 
carry out an additional study involving the collection of empirical data derived from Québec’s 
public health network (7.6).  

7.1 Take into account certain guidelines for the competency-based 
approach  

As mentioned earlier, the objectives-based approach, which is relevant in Taylorist work 
organization, is centred on know-how associated with prescribed, fairly procedural operations. 
The competency-based approach is more relevant in so-called “open” work organization since it 
invites initiative and involves taking action in complex and sometimes unexpected situations (Le 
Boterf, 2002, in Brahimi, 2011), as is frequently the case in public health in Québec. Competency 
frameworks are an appropriate tool for rolling out this type of approach and, ultimately, for 
developing competencies. That being said, implementing a competency-based approach is 
complex and involves certain risks; the guidelines presented here are designed to reduce those 
risks. 

7.1.1 Recognize that the field of public health is dynamic and evolves over time 

As we have already seen, the literature review by Battel-Kirk and Barry (2019a) and the research 
by Stanford (2016) both underscore the risk that a competency-based approach can curtail 
creativity and even isolate various public health areas or functions (particularly health 
promotion, in Battel-Kirk and Barry, 2019a). Therefore, the dynamic and evolving nature of 
the area of public health could be underscored when deemed appropriate (e.g. in documents 
that explain frameworks, facilitating tools, during training sessions, etc.). In addition, as 
recommended by Mendoza et al. (1994, cited in Shilton, 2001), determining periodically whether 
frameworks need to be updated would be a good reflex to develop. Based on the case of health 
promotion, Mendoza says that each framework must be dynamic, like the field itself. 
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7.1.2 Recognize the difficulty of measuring competencies 

This involves recognizing that certain aspects of competencies (like soft skills) and certain 
competencies, in particular (namely, those that are more abstract and complex (Mendoza et 
al., 1994, cited in Shilton, 2001) are impossible or very hard to measure with the various 
mechanisms and tools dealing with competency assessment. For example, “facilitating 
empowerment” or “encouraging teamwork” are competencies that are difficult to measure 
(Meresman et al., 2006), but they are no less important. Therefore, in assessing competencies, it 
is important to avoid concentrating solely on what can be measured more easily. This can have 
several implications for integrating a competency-based approach in management processes. 
The following courses of action refer to this.  

7.1.3 Define the goals of competency assessment processes  

In view of the major difficulties associated with measuring competencies, as well as the 
perception issues and the risk of undesirable impacts mentioned in the general discussion, the 
assessment process should be seen as an action aimed at individual and collective 
professional development. It could then aim to achieve, to some extent, the fulfilment of 
individuals and teams, together with the development of organizations. In addition, collective 
objectives in public health can be associated with the goal of improving the health and well-
being of populations. According to Jonnaert et al. (2004), these clarifications and what they 
mean for adopting a competency-based approach would prevent people from feeling that they 
have been used as a tool for attaining a goal reduced to market-driven considerations. 

7.1.4 Base individual assessments on the learning process  

The preceding recommendation focuses on the goals of competency assessments, whereas 
here, we will direct our attention to the object of assessments. To prevent assessments from 
being perceived as criticisms, Le Boterf (1998) has proposed that we move away from doing 
assessments based on controlling the gap between a framework and the competencies 
measured in an individual, and consider doing them based on the process itself. Assessments 
would then be at the service of learning so that we would know better how to act. They should 
then provide an opportunity for self-reflection “What impacts did I want to achieve? Did I 
achieve them? What did I do to obtain these results? Why did I proceed in this way? For what 
reasons were these actual effects achieved?” (Ibid.). [Translation] That being said, according to 
Cotter (2015), the self-assessment process would benefit from involving another person in order 
to reduce the biases associated with too much subjectivity. As recommended by Le Boterf 
(1998): “Dialogue and intersubjective confrontation must be part of the assessment 
mechanism.”37 [Translation] Lastly, to focus attention on the conditions in which work and 

                                                                    
37  Obviously, there are situations where this perspective does not apply (e.g. during the hiring process). 
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learning are performed, Tourmen (2016) reported that several authors stress the need to focus 
assessments on work rather than individuals.  

7.1.5 Design and present frameworks as sets of guidelines  

As reported in the literature and in the practices described in the interviews, when frameworks 
are being used, they should be adapted and contextualized in relation to the person 
concerned, their role, specific area of activity, work context, and so forth. Frameworks 
should thus be presented and used as guidelines rather than as a list of precise criteria that must 
be met. According to Le Boterf (2008, cited in Briand-Lamarche, 2017), a prescriptive rationale 
may be appropriate when it comes to carrying out simple and repetitive tasks, but not in cases 
where autonomy and professional innovation are sought. In short, the focus must be on the 
guiding value of frameworks rather than on their normative value.  

7.2 Implement structural and organizational strategies promoting 
the adoption and use of frameworks 

This section is directed more toward action at structural and organizational levels. As 
underscored by the interviews in this study, competency assessments cannot be performed 
entirely outside the conditions required for learning. Organizations must make available 
various training and learning mechanisms, as well as enough time and resources for training 
activities. Ideally, such conditions and mechanisms should be part of a more general frame of 
reference, namely, the implementation of a competency-based approach / a learning 
organization. Therefore, the following courses of action comprise integrated strategies 
(including transfer plans), as well as structural and organizational strategies. 

7.2.1 Develop a transfer plan with relevant partners 

The interviews often referred to the lack of widespread dissemination as being a factor that 
interferes with knowledge about and the adoption of frameworks. Therefore, it is clear that an 
appropriate dissemination strategy must be envisaged if we want to strengthen framework 
use. However, as mentioned previously, the development of an “organizational culture” 
favourable to the use of frameworks seems to go hand in hand with the implementation of a 
learning organization approach. For RH1, learning organizations represent a profound 
organizational change: “sometimes it’s easy to adopt a philosophy, but you have to allow for 
enough time, have a roll-out strategy and be prepared. Applying the learning organization 
principle requires humility, decentralization and, in this case, I’m thinking about the INSPQ and 
the network.” [Translation] 

Having an integrated and effective strategy for strengthening framework use would require 
involving relevant partners, including the human resource departments and labour unions of 
Québec’s public health network, in the preparation of a transfer plan. That way, there would be 
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more consistent alignment of the implementation of a competency-based approach and 
perhaps learning organizations with available resources and anticipated barriers and facilitating 
factors. Strategic reflection would be required. Among other things, the principles of such an 
approach would have to be examined critically in light of the risks associated with the 
implementation of a competency-based approach. Lastly, the interviews highlighted the 
importance of designating a person providing coaching on framework use.  

7.2.2 Implement strategies related to structural mechanisms  

The strategies proposed here consist of actions that might be taken on the structural 
organizational factors raised in this study. They involve reflecting on / seeking input from people 
and groups on the usefulness of the following:  

• Develop tools to facilitate the alignment of the six frameworks under study with the 
requirements of the various professional orders (psychology, social work, urban planning, 
etc.). 

• Explore the alignment of the competency-based approach, frameworks and quality 
assurance processes. 

7.2.3 Implement strategies related to organizational mechanisms  

Once again, the strategies proposed here may prompt reflection by the authorities concerned. 
They deal not only with framework use, but also and more generally, with the implementation of 
a competency-based approach/learning organizations:  

• Explore, with the different teams working in institutional public health in Québec and in 
collaboration with human resource departments and labour unions, the possibility of setting 
up pilot projects on the implementation of a competency-based approach / learning 
organizations and / or an approach or organizations based more specifically on 
framework use;  

• And/or conduct case studies on current efforts to implement a competency-based 
approach/learning organizations and/or the use of frameworks; 

• Explore the strategy of doing an in-depth assessment of the individual competencies of 
managers to encourage them to adhere to a competency-based approach;38 

• Offer activities that present frameworks, potential types of framework use and the different 
ways they can be put into practice, based on various target audiences. 

                                                                    
38  In regard to the comments made by RH1 concerning managers’ satisfaction with this process, which meets some 

of their needs and enables them to better understand the advantages of the concept of competence. It can 
include, in particular, self-assessment of competencies, complex simulation exercises, and assessment by an 
industrial psychologist. 
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7.3 Develop a digital support and additional tools to facilitate 
framework use  

The strategies proposed in this section target the development of tools (Web and additional 
documents): 

• Develop a Web interface to simplify the ergonomics of competency tables − using 
accordions,39 for example; 

• Determine the possibility and relevance of developing Web tools that facilitate 
competency self-assessment (e.g. a form), differentiated according to professional roles, 
with or without competency levels; 

• Determine the relevance of developing tools for adapting frameworks to specific contexts, 
particularly with regard to First Nations. 

7.4 Make certain adjustments to existing competency frameworks 
in public health  

This section concerns more specifically adjustments for the eventual updating of existing 
frameworks, in accordance with the objectives of the project.  

All of the results of the exploratory interviews confirm that the current frameworks are useful 
and relevant and have an appropriate degree of precision. Nevertheless, given the evolving 
nature of public health, we propose the following course of action: 

• Include in appropriate planning documents regular verification of frameworks’ updating 
needs with the actors most directly concerned. 

Two other courses of action emerged from the analysis in regard to adjustments to existing 
frameworks: 

• Assess the feasibility of simplifying the language of frameworks; 

• “Update external resources”; the frameworks suggest that plans, guides and various 
reference documents be consulted. Some of these documents have been republished. They 
would have to be updated.  

                                                                    
39 “The accordion is a graphical control element comprising a vertically stacked list of items, such as labels or 

thumbnails. Each item can be ‘expanded’ or ‘collapsed’ to reveal the content associated with that item.” Accordion 
(GUI). (September 8, 2021). In https://en.wikipedia.org/wiki/Accordion_(GUI) 

https://en.wikipedia.org/wiki/Accordion_(GUI)
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7.5 Assess the relevance and feasibility of developing a 
competency framework for public health action as a whole  

In accordance with the objectives of this project, we will now provide specific courses of action 
pertaining to the production of new frameworks or to major changes to an existing framework: 

• Explore the idea of developing a general public health framework. Determine its added 
value or alignment with other existing frameworks in that area.40 

• Identify, within a general public health framework, a set of competencies related to the 
consideration of social inequities in health (SIH). 

• Identify, within a general public health framework, a set of competencies related to the 
analysis of public policies. 

7.6 Build knowledge on the use of competency frameworks in the 
public health network  

As mentioned in this advisory, the interviews conducted for the most part with the INSPQ are 
clearly insufficient for answering in an effective manner our questions concerning the factors 
associated with the use of frameworks, the degree and types of framework use encountered in 
Québec’s public health network, and the impacts of frameworks.  

That being said, the results of the interviews and the literature review can be used to build data 
collection tools, depending on the methodology used. The results would no doubt be useful for 
developing, for example, a questionnaire that could be addressed to all members of the public 
health network and, eventually, for preparing an interview guide for facilitating focus groups 
covering the various fields concerned by the frameworks and professional roles.  

 

                                                                    
40  See, in particular, the framework developed by the Public Health Agency of Canada.  
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8 CONCLUSION 

This advisory is based on a narrative literature review, including systematic strategies, and 
exploratory interviews (n = 13). The review revealed a lack of empirical research on the 
implementation, use and impacts of competency frameworks in public health, and thus 
highlighted the need for more research of this type. However, despite the fairly limited amount 
of research that met our study’s inclusion criteria, the results of the literature review and the 
exploratory interviews provide a better understanding of the barriers and facilitating factors 
associated with framework use at structural and organizational levels, as well as with their 
content, form and implementation. They have also made it possible to describe the different 
types of framework use and their perceived and experienced impacts. As a whole, these results 
have helped to strengthen the relevance of public health frameworks and will definitely be 
useful for reflecting on and designing mechanisms to promote framework use.  

This advisory has also raised a number of issues associated with the use of frameworks, and 
more generally, the competency-based approach. First of all, there are the challenges associated 
with attempting to coordinate the field of public health and the competency-based approach, 
both of which are fundamentally complex, cross-cutting and interdisciplinary. This theoretical 
issue is reflected in practice and raises problems associated with the competency assessment 
process, potential labour relations issues and, more precisely, the reception of the competency 
assessment process by staff.  

However, several “beacons” can be used to address these issues, in particular by reformulating 
frameworks as guidelines for continuing professional development rather than viewing them 
from an exclusively prescriptive perspective. More concrete courses of action have also been 
proposed to strengthen framework use in Québec’s public health network, starting with the 
development of an appropriate transfer plan.  

In any event, the public health network would no doubt benefit from adopting more widely a 
competency-based approach and a learning organization approach. Even though mechanisms 
to foster the implementation of such an approach can require extensive reorganization (e.g. 
more employee participation in decision-making in order to promote networking), they can 
make organizations more agile and work teams more motivated, while fostering creativity and 
strengthening employees’ sense of belonging. 
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APPENDIX 1 ADDITIONAL INFORMATION ON THE 
LITERATURE REVIEW METHODOLOGY 

Additional information on the literature review methodology 

Table 9 Criteria for assessing the feasibility and “desirability” of conducting a 
systematic review  

A systematic review 
is: 

Not very feasible or desirable  Feasible and desirable 

Field Interdisciplinary Disciplinary 

Problem(s) Emerging and complex Recognized and specific 

Knowledge base  Large or small Reasonable size 

Fragmented Homogeneous 

• Empirically  

• Conceptually  

• Ideologically  

Research question 
Changes as the review progresses Fixed and precise 

Research paradigms Interpretative 

Critical 
Positivist 

Post-positivist 

Based on Dixon-Woods et al. (2006) and Gough et al. (2012). 
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Table 10 (Non-exhaustive) criteria used in systematic approaches to literature reviews and additional information on the 
work performed in this study  

PROCESS CRITERIA REPONSES TO CRITERIA 

FRAMING OF THE REVIEW 

Definition of the research question Yes 

Objectives of the review Yes 

DOCUMENTARY SEARCH 

Consultation with experts In part. The following co-authors can be considered experts: Doina Malai, expert in competency development, and 
Mathieu-Joël Gervais, expert in knowledge transfer and implementation science. This strategy was applied by these 
two people alone.  

Database search A literature review was carried out in five databases (Medline, ERIC, Health Policy Reference Centre, Political 
Science Complete, PsycInfo and Public Affairs Index. A combination of key words was used to represent the 
concept of “competency frameworks” and the concept of “use” (see complete syntax later on in this appendix.) 

“Hand” search (in relevant journals) No 

Grey literature search Yes. It was possible to review unpublished documents from the grey literature using the databases selected.  

Snowball search (list of references)  Yes. We applied the snowball technique to the bibliographies of the 11 articles selected after searching the 
databases for additional references. This second phase of the search identified 256 additional references, two of 
which were included in the final articles.  

Search of sources citing key sources  Yes: in an exploratory manner, but this search was inconclusive since none of the references seemed to be relevant 
to the objectives of this study.  
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Table 10 (Non-exhaustive) criteria used in systematic approaches to literature reviews and additional information on the 
work performed in this study (cont.)  

PROCESS CRITERIA RESPONSES TO CRITERIA 

Key author search No 

Google Scholar search Yes. Documents pertaining to the Public Health Skills and Knowledge Framework (PHSKF) were searched. However, 
this study was not conclusive because none of the documents found seemed relevant to the objectives of this 
study. 

Consultation of experts to see if 
important sources had been excluded 

No 

SELECTION OF SOURCES 

Selection of sources by two researchers 
independently 

In part: (1) 75% of the relevance assessment by title and abstract was carried out by two reviewers independently; 
(2) the relevance assessment of all full texts was carried out by two reviewers.  

Discussion in the case of disagreement Yes. Discussion made it possible to reach a consensus in all cases were opinions differed.  

Use of a table of excluded sources and 
reasons for exclusion 

Yes (but not presented in this advisory). 

QUALITY ASSESSMENT 

Assessment using a recognized grid Yes: the Mixed methods appraisal tool (Hong et al., 2018) 
 
No studies were excluded because of a lack of quality; however, some results were excluded due to an insufficient 
“level of evidence.” In cases that were less clear-cut, the level of evidence was taken into account in the analysis.  

Double-blind inter-judge assessment  No 

Assessment of the risk of bias in the 
sources selected 

No 
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Table 10  (Non-exhaustive) criteria used in systematic approaches to literature reviews and additional information on the 
work performed in this study (cont.)  

PROCESS CRITERIA RESPONSES TO CRITERIA 

REGISTRATION OF PROTOCOL 

Was the journal’s protocol registered 
and published? 

No 

DATA COLLECTION AND ANALYSIS 

In-depth examination of primary sources No. That said, all of the articles selected were primary sources, except for the scoping review by Battel-Kirk and 
Barry (2019) 

Structured approach for collecting data 
from the articles  

Yes. The data were compiled in an Excel table for each article using a pre-established analytical framework, which 
was redesigned during the analysis when deemed appropriate.  

Double-blind collection / coding and 
reproducibility 

No. From an epistemological perspective (in this case, critical realism), reproducibility does not make much sense in 
situations where emerging categories have an important place in the thematic analysis.  

Structured analytical method  Thematic analysis (see the description in the body of the advisory).  

Triangulation The results of the review were triangulated in part with the semi-structured interviews.  

Characteristics of the sources selected They are presented in a table in the body of the advisory.  

ELEMENTS CONTAINED IN THE CHAPTER ON THE RESULTS  

Main results for each article No 

Results of the synthesis Yes 

ELEMENTS CONTAINED IN THE GENERAL DISCUSSION 

Main results Yes 

Limitations of the literature review Yes 
Implications for research and practice Yes 

This table is based mainly on Booth et al. (2012), and, to a lesser extent, on Whittemore (2007) and Ali and Faruquie (2015).
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SYNTAX FOR SEARCHING THE DATABASES 

S1 TI((framework or toolkit or "tool") N2 (competency or competencies or competent or "skill" 
or "skills" or skillset or skillsets or expertise or "know how")) OR AB((framework or toolkit or 
"tool") N2 (competency or competencies or competent or "skill" or "skills" or skillset or skillsets 
or expertise or "know how"))  

S2 TI("continuing education" or recruitment or "human resources" or "HR" or career or "job 
description" or achiev* or indicator* or monitor* or sustainability or update or ((employee* or 
performance or professional or staff ) N3 (evaluation or assess* or appraisal or development or 
developing or educat* or "train" or training or learn*)) or (("use" or "used" or "using" or 
"utilisation" or utiliz* or exploit* or example* or implement* or approach) N2 (competency or 
competencies or competent or "skill" or "skills" or skillset or skillsets or expertise or "know how" 
or framework or toolkit or "tool" or core))) OR AB("continuing education" or recruitment or 
"human resources" or "HR" or career or "job description" or achiev* or indicator* or monitor* or 
sustainability or update or ((employee* or performance or professional or staff) N3 (evaluation 
or assess* or appraisal or development or developing or educat* or "train" or training or learn*)) 
or (("use" or "used" or "using" or "utilisation" or utiliz* or exploit* or example* or implement* or 
approach) N2 (competency or competencies or competent or "skill" or "skills" or skillset or 
skillsets or expertise or "know how" or framework or toolkit or "tool" or core)))  

S1 AND S 
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APPENDIX 2 CHARACTERISTICS OF THE STUDIES ANALYZED BUT NOT SELECTED AS 
CORE ARTICLES (N = 5) 

Main characteristics of the studies analyzed but not selected as core articles (n = 5) 

Table 11 Main characteristics of the research designs of the five publications analyzed but not selected as core articles 

Authors, 
geographical 

area 
Objective(s) Type of 

publication Methodology Theoretical 
approach  

Areas / functions and 
professional contexts  

Target 
population 

Main 
transferability 

issues 

Battel-Kirk and 
Barry, 2008 
Europe 
 

Test the feasibility of 
implementing a pan-
European framework 
for health promotion 
accreditation 

Research 
report (grey 
literature) 

Action research 
and survey  

n.a. Health promotion Health 
promotion 
practitioners 
from 7 countries 

Centred on 
potential health 
promotion 
accreditation; 
very contextual 

Shilton et al., 
2008 
Australia 

Explore potential uses 
of health promotion 
competencies 

Peer-
reviewed 
article 

10 discussion 
workshops 

n.a. Health promotion Health 
promotion 
practitioners 
and “leaders” 

Uses are 
potential and 
not actual 

Gallardo et al.,  
2012 
Europe 
 

Test the 
implementation of two 
competency 
frameworks in practice 
settings and make 
recommendations on 
implementation 

Research 
report (grey 
literature) 

Delphi surveys, 
online surveys, 
discussion 
groups, online 
consultation 
using discussion 
forums and 
social media 

n.a. Health promotion Health 
promotion 
practitioners 

The results 
largely concern 
structural 
elements 
specific to 
Europe and 
centred on the 
question of 
accreditation 
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Table 11 Main characteristics of the research designs of the five publications analyzed but not selected as core articles 
(cont.) 

Authors, 
geographical 

area 
Objective(s) Type of 

publication Methodology Theoretical 
approach  

Areas / functions and 
professional contexts  

Target 
population 

Main 
transferability 

issues 

Gaboury et al.,  
2018 
Canada 

Explore how 
Francophone 
postgraduate medical 
education program 
directors have 
integrated a 
competency framework 
into their programs 

Peer- 
reviewed 
article 

Five group 
interviews and 
thematic 
analysis 

Reference to 
Rogers’ 
diffusion of 
innovations 
theory (2003) 

Clinical medicine Medical 
education 
program 
directors 

Academic 
setting and 
residency in 
medicine 

Shickle et al., 
2019 
United Kingdom 

Assess the extent to 
which practitioners 
utilize competencies 
defined within the UK 
Public Health Skills and 
Knowledge Framework 
(PHSKF). 
 
 

Peer- 
reviewed 
article 

15 group 
interviews 

Deductive 
analysis 
using the 
framework 

Public health Public health 
practitioners 
and managers 

The focus was 
not on the use 
of the 
framework but 
on the 
alignment of the 
framework’s 
content with 
pre-existing 
competencies 
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APPENDIX 3 INTERVIEW GUIDE 

Interview guide 

PROVIDE INFORMATION ON THE CONTEXT OF THE STUDY  

Goal: To prepare an advisory on the use of reference frameworks(6), following an agreement to 
that effect with the MSSS. 

Objectives 

1) Document: 

• Types of framework use 

• Barriers and factors favourable to framework use 

• Overall satisfaction and impacts of use 

2)  Make recommendations:  

• Is it relevant to update the existing frameworks? 

• Is it relevant to develop other frameworks? 

• Is there a need for training on the use of competency frameworks or other support 
mechanisms? 

***DO YOU FEEL COMFORTABLE BEING RECORDED?*** 

Questions 

1) Are you familiar with the competency frameworks prepared by the INSPQ, the MSSS and its 
partners? 

One or more of the six frameworks listed below? 

• Profil des compétences pour l’exercice de la surveillance continue de l’état de santé de la 
population du Québec (April 2010) 

• Environmental Health Competency Framework for Public Health in Québec (July 2012) 

• Référentiel de compétence pour relever le défi de l’exercice de la responsabilité 
populationnelle à l’intention des CSSS et de leurs partenaires (August 21, 2012) 

• Occupational Health Competency Framework for Public Health in Québec (August 2013) 

• Référentiel de compétences en prévention et promotion de la santé pour le réseau de la 
santé et des services sociaux (July 2014) 

http://intranetreseau.rtss.qc.ca/index.php?documents-reseau&newsdetail=20100525-177_profil-des-competences-pour-lexercice-de-la-surveillance-continue-de-letat-de-sante-de-la-population-du-quebec
http://intranetreseau.rtss.qc.ca/index.php?documents-reseau&newsdetail=20100525-177_profil-des-competences-pour-lexercice-de-la-surveillance-continue-de-letat-de-sante-de-la-population-du-quebec
https://www.inspq.qc.ca/sites/default/files/publications/345-referentiel-competences-responsabilite-populationnelle.pdf
https://www.inspq.qc.ca/sites/default/files/publications/345-referentiel-competences-responsabilite-populationnelle.pdf
https://www.inspq.qc.ca/pdf/publications/1865_Referentiel_Competences_Sante.pdf
https://www.inspq.qc.ca/pdf/publications/1865_Referentiel_Competences_Sante.pdf
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• Référentiel de compétences en maladies infectieuses pour la santé publique du Québec 
(June 2018). 

2) Do you use any of them (yes or no)? To what extent? (intensity) 

3) Why? For which types of use? 

4) What made you use them? (Did someone talk to you about them? Did you know that they 
existed and feel that they were relevant to your work? Other reason?) 

5) Are you satisfied with the framework(s) you have used?  

6) What would you say about the relevance of the frameworks under study? 

7) Do you think they need to be updated? Could they be enhanced or improved in regard 
to their content and form? 

8) Can you think of any recommendations to improve their use? Going beyond the 
frameworks themselves?  

9) What do you think about the idea of developing common competency frameworks in 
public health? 

10) Can you think of the name of anyone who might want to take part in the survey? 
(regardless of whether they use frameworks or not, but who would be likely to use at 
least one, in principle, on account of their functions). 

https://www.inspq.qc.ca/publications/2215
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APPENDIX 4 CHARACTERISTICS OF THE PEOPLE WHO TOOK PART IN THE 
EXPLORATORY INTERVIEWS 

Characteristics of the people who took part in the exploratory interviews  

Table 12 Characteristics of the people who took part in the exploratory interviews and of the areas covered by the 
frameworks  

Area, function or theme Area of use or activity Organization Professional role Code 
Risk management and environmental health Knowledge transfer, management INSPQ Physician M1 
Knowledge transfer (KT)  multi-domain Knowledge transfer INSPQ Scientific advisor CS1 
Prevention and promotion/Blood-borne and 
sexually transmitted infections (BBSI) 

Facilitation of communities of practice INSPQ Scientific advisor CS2 

Population-based responsibility Management, knowledge transfer, 
training  

CIUSSS de la 
Capitale-Nationale 

Manager G1 

Population-based surveillance and social 
inequities in health (SIH)  

Annual Public Health Days, knowledge 
transfer, development of competencies, 
collective competencies, job mobility, 
communication, management 

INSPQ Scientific advisor CS3 

Occupational health Annual Public Health Days INSPQ Physician M2 
Infectious diseases - INSPQ (LSPQ) Physician M3 
Mental health of populations and SIH  Research and development CCNPPS41 Scientific advisor CS4 
Public policies and SIH Development of a new framework CCNPPS Scientific advisor CS5 
Prevention/promotion Accreditation, development of a new 

framework 
INSPQ Physician M4 

Cross-cutting functions Integration into the hiring process INSPQ Human resources RH1 
- Labour relations INSPQ Labour union 

representative 
RS1 

- Labour relations INSPQ Labour union 
representative 

RS2 

                                                                    
41  National Collaborating Centre for Healthy Public Policy. 
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