ResearchGate

See discussions, stats, and author profiles for this publication at: https://www.researchgate.net/publication/309240227

Mapping Foreign Affairs and Global Public Health Competencies: Towards a
Competency Model for Global Health Diplomacy

Article in Global Health Governance - October 2016

CITATIONS READS
2 903

6 authors, including:

Matthew Brown = Tim Ken Mackey
: National Institutes of Health University of California, San Diego

20 PUBLICATIONS 147 CITATIONS 243 PUBLICATIONS 4,217 CITATIONS
SEE PROFILE SEE PROFILE

Quentin G Eichbaum Thomas E Novotny

Vanderbilt University t" San Diego State University

70 PUBLICATIONS 730 CITATIONS 207 PUBLICATIONS 6,579 CITATIONS
SEE PROFILE SEE PROFILE

Some of the authors of this publication are also working on these related projects:

Project Bioethics Issues related to Healthcare View project

Project Challenging Paradigms of Global Health Education: Examining Critiques of Competency-Based Education View project

All content following this page was uploaded by Tim Ken Mackey on 18 October 2016.

The user has requested enhancement of the downloaded file.


https://www.researchgate.net/publication/309240227_Mapping_Foreign_Affairs_and_Global_Public_Health_Competencies_Towards_a_Competency_Model_for_Global_Health_Diplomacy?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_2&_esc=publicationCoverPdf
https://www.researchgate.net/publication/309240227_Mapping_Foreign_Affairs_and_Global_Public_Health_Competencies_Towards_a_Competency_Model_for_Global_Health_Diplomacy?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_3&_esc=publicationCoverPdf
https://www.researchgate.net/project/Bioethics-Issues-related-to-Healthcare?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_9&_esc=publicationCoverPdf
https://www.researchgate.net/project/Challenging-Paradigms-of-Global-Health-Education-Examining-Critiques-of-Competency-Based-Education?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_9&_esc=publicationCoverPdf
https://www.researchgate.net/?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_1&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Matthew-Brown-20?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Matthew-Brown-20?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/National-Institutes-of-Health?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Matthew-Brown-20?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Tim-Mackey?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Tim-Mackey?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/University_of_California_San_Diego2?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Tim-Mackey?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Quentin-Eichbaum?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Quentin-Eichbaum?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/Vanderbilt-University?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Quentin-Eichbaum?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Thomas-Novotny?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Thomas-Novotny?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/San_Diego_State_University?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Thomas-Novotny?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Tim-Mackey?enrichId=rgreq-75388d9b629b979c554d15ab3aa3b69f-XXX&enrichSource=Y292ZXJQYWdlOzMwOTI0MDIyNztBUzo0MTg2ODI5MzgzODAyODhAMTQ3NjgzMzE5OTU2Mg%3D%3D&el=1_x_10&_esc=publicationCoverPdf

Mapping Foreign Affairs and Global Public Health
Competencies:
Towards a Competency Model for Global Health Diplomacy

Matthew Brown, Julie Bergmann, Timothy Mackey, Quentin Eichbaum, Lotus
McDougal and Thomas Novotny

The largest Ebola Virus Disease outbreak in recorded history required not only the
greatest global health response in history, but also placed new demands on both the
diplomatic corps and public health officials. Coordinated action to address public
health issues that cross national boundaries is referred to as global health diplomacy
(GHD), broadly defined as political activity that meets dual goals of improving public
health and strengthening relations among nations. However, there is no GHD core
competency model to inform training of professionals, or to help direct efforts
requiring cross-disciplinary coordinated global health action. No institution has yet
developed a GHD core competency model which would help bridge the fields of global
public health and foreign affairs, providing additional guidance to diplomats and
public health officials to prepare for global health emergencies. Without defined
competencies in field of GHD, professionals changed with public health action may
lack knowledge, skills, and abilities to effectively manage or lead during a global
health emergency.

This research identifies and maps core competencies that can be used to address this
gap in the training of professionals in the fields of foreign affairs and global public
health. We conducted focused internet searches to identify two core competency
models in foreign affairs and six competency models in global public health.
Employing domain word counts, we compared models to determine degree of
association, divergence, and emphasis. Based on this analysis, we propose a GHD core
competency model to inform training within global public health and foreign affairs
organizations and institutions. This initial model could assure that both foreign affairs
and global health professionals have the necessary knowledge, skills, and abilities to
support effective global health action.

INTRODUCTION

As the recent Ebola Virus Disease (EVD) outbreak rapidly demonstrated, foreign affairs
and global public health professionals must work in concert to respond to complex
diseases that rapidly transcend geopolitical borders. As a result of today’s
interconnected world, mass migration of people, and expanding social networks, many
diseases threaten the security of populations globally, and nations must join together to
tackle common public health threats.  Global health and foreign affairs institutions
currently tackle a myriad of global health threats including prevention and control of
HIV/AIDS, tuberculosis, malaria, and pandemic influenza (H1N1), as well as mobilizing
responses to severe acute respiratory syndrome and non-communicable diseases.
Coordinated action that transcends international borders and conducted by country

GLOBAL HEALTH GOVERNANCE, VOLUME X, NO. 2 (FALL 2016) HTTP://WWW.GHGJ.ORG



BROWN ET AL, MAPPING FOREIGN AFFAIRS AND GLOBAL PUBLIC HEALTH COMPETENCIES 4

governments, multilateral organizations, research institutions, and the public
increasingly demands expertise in this emerging field of practice. GHD links actors in
the fields of foreign affairs, security, and global public health.1

GHD is broadly defined as political activities that meet the dual goals of
improving public health and strengthening relations among nations.2 However, linking
the fields of global public health and diplomacy is a relatively recent concept, emerging
over the last two decades.! Today, one can find GHD included as a topic in nearly every
global health conference, as the focus of several academic journals,34 and on the
institutional web pages of several public health institutions.35-9 The concept is relevant
to global public health professionals as well as to members of the diplomatic corps.
Despite the need for knowledge, skills, and best practices that demonstrate competence
in the field of GHD, interdisciplinary training bridging public health and diplomacy
remains nascent.19 This presents additional challenges to effectively measure or know if
we have achieved specific competencies.!! Additionally, greater refinement of
definitions is needed to understand how competencies relate to specific areas of
practice.

Adding more specificity to the field, Katz et al., introduced three categories of
GHD: Core, Multilateral, and Informal GHD.!2 Further refinements in this description
added elements of practice for the field: specific actors and tools used by each
respective category of GHD (Figure 1).1

Figure 1: Pyramid of Global Health Diplomacy?

Pyramid of Global Health Diplomacy:

Cascade of definitions, tools, and actors

e Core Health Diplomacy

Fewer # of * Definition: Interactions & negotiations among governments

practitioners, and state§ ' _

greater RS, © Tools: Bilateral and multilateral treaties and agreements
ficit AttACh&s between and among government and state actors

specificity

i o l& e Multi-Stakeholder Health Diplomacy
Greater # of pomnas o Definition: Interactions and negotiation
practitioners, among state, non-state, & multilateral actors
less specificity/w’ * Tools: Partnerships among government
agencies and institutions

Government Agency &
Multilateral Institutional
Representatives ¢ Informal Health Diplomacy
e Definition: Interactions among
public health actors and their

. . counterparts in the field
Representatives of multilateral and non- « Tools: Agreements among

government organizations, private private funding, research, &
enterprises, government employees, public humanitarian agencies

Adopted from: Katz, R., et al. (2011). "Defining health diplomacy: changing demands in the era of
globalization." Milbank Q 89(3): 503-523.

At the top of the practice pyramid, Core GHD’s primary actors are Health
Attachés: specialized diplomats whose main job is to report, negotiate, and formulate
agreements that link governments, public health agencies and institutions around
shared public health challenges and threats. Health Attachés have the highest degree of
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credentialing associated with their field of practice; they are members of the diplomatic
corps and consequently the fewest in number, with both sending and receiving
governments needing to endorse a Health Attaché in a specific country.! In the mid-
section of the pyramid is Multilateral GHD, the principle actors of which are
government employees and representatives of multilateral institutions. These actors
have more diverse credentialing standards, and therefore there are a greater number of
individual practitioners in this category. At the base of the pyramid is Informal GHD,
whose principle actors are representatives from private enterprise, non-governmental
organizations, academia, and civil society, which has the greatest variance in
credentialing as well as the largest numbers of actors.

As illustrated in Figure 1, each actor employs specific tools best aligned within
each stratum, including agreements, strategies, and models of best practice to achieve
shared goals addressing common public health problems. Together, these three types of
GHD emphasize the crosscutting and multi-disciplinary nature of GHD. Consequently,
there follows a need to address competencies and training within the field, as well the
measurements to assess performance and align best practices models at any level of
GHD practice.3 An analysis of definitions, tools, and actors, and the requisite training
for each, will help provide additional clarity on the practice of GHD.

Foreign affairs and public health agencies use core competencies for recruitment,
accreditation, and educational standardization within their respective fields.415 Core
competencies are sets of knowledge, skills, abilities, and behaviors required for work
within an organization and are used to measure progress and evaluate performance.16
However, in the emerging profession of GHD, neither foreign policy nor global public
health institutions have updated their published core competency models to describe
the linkage between the fields. Enhanced competency models that illustrate the cross-
disciplinary knowledge, skills, and behaviors needed for practitioners of Core GHD may
enhance the capacity of Health Attachés and diplomats to manage and lead in statecraft.
However, these needs are also shared by actors in Multilateral and Informal GHD.
Identifying the specific domains needed within a GHD competency model will help both
foreign affairs and global public health training programs better prepare professionals
to conduct GHD and more effectively respond to rapidly changing global health events.

As illustrated, competencies are observable and measurable forms of human
behavior that are needed by a group or individual to achieve the goals of an
organization.l” A competency model is an organizing framework that lists the behaviors
or abilities required for effective performance in a specific job.1®8 Hence, such a model
provides a uniform approach for individuals and organizations within the specific
field.1® Further, established core competency models help institutions recruit, train, and
accredit individuals into a profession, standardize approaches across institutions, and
measure progress of an individual or an organization toward the ultimate goals of the
group or organization.20

The development of a core competency model in the nascent field of GHD, based
on an analysis of differences, similarities, and degrees of emphasis of core competencies
employed by global public health and foreign affairs organizations, is timely.  This
model would illustrate additional areas of emphasis needed when preparing global
public health and foreign affairs professionals for challenges in today’s interconnected
world.  Additionally, this would help align and guide practitioners charged with
negotiations, policy development, and advocacy, to support more effective public health
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action, critical in times of global public health emergencies. This paper fills this critical
gap by proposing an initial core competency model for the emerging field of GHD to
increase effectiveness as well as standardization for GHD actors.

METHODS

We used a three-stage process to develop a competency model for GHD. First, we
identified published competency models with definitions from global public health and
foreign affairs training organizations by conducting web searches and literature reviews
of institutions, government agencies, academic programs, and the peer-reviewed
literature. Second, we created aggregate models for both foreign affairs and global
public health to facilitate comparisons between the two disciplines. Employing the
foreign affairs model as an analytical framework, we then measured degrees of
association by counting the foreign affairs key domain words that occur within each
competency model. This analytical framework applied consistently across models gives
us a surrogate measure for emphasis within each domain, elucidating degrees of shared
commonality as well as divergence among the models. Finally, informed with these
measures of association, we developed a draft set of core competencies for GHD by
identifying additional emphases needed within both foreign affairs and global public
health training programs.

Stage 1: Literature Review

Searches utilized PubMed, JSTOR, Google, and Google Scholar.2l We included
competency models published from global public health and foreign affairs institutions
that provide training to professionals in their respective fields. Unpublished competency
models from government agencies, private universities, and firms that may charge fees
for use of their competency models were excluded. To provide adequate source
material to support word counts and comparisons, only competency models that
contained definitions were included in the analysis.

Search terms for public health institutions with training mandates included:
‘training in health diplomacy’, ‘training in global public health’, and ‘training in applied
public health,” ‘global public health’, and ‘core competency model’ or ‘core
competencies’ or ‘core precepts’ — which like competency, means a rule of action or
conduct within a given field.

Search terms for diplomatic and foreign affairs institutions with training
mandates included: ‘training in diplomacy’, ‘competencies for diplomatic training’, and
‘applied diplomacy,” ‘foreign affairs’, ‘diplomacy’, and ‘core competency model’, ‘core
competencies’, or ‘core precepts’.

Stage 2: Analysis of Competency Models

We assembled an inventory of competency models (all models included in the
analysis are listed in Appendix A: Global Public Health Competency Models and
Appendix B: Foreign Affairs Competency Models). We then created an aggregate model
to facilitate comparisons across disciplines. To create the aggregate model, we utilized
seven a priori foreign affairs domains from the foreign affairs models, identified as
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important in the review of the literature and used to train diplomats in the U.S. Foreign
Service. We then enumerated the occurrence of each foreign affairs domain descriptor
within each core competency model included in the analysis. The aggregate model thus
represents a count of domain descriptors within each competency model. The higher
count of domain descriptors, the greater the emphasis of this foreign affairs domain
within in each model.

We used the foreign affairs domains to develop the analytic framework used for
cross competency comparison as the foreign affairs domains are well established
training elements and based on more than 200 years of refinement and application in
training in diplomacy, negotiation, and statecraft.?2 Global public health is by
comparison a much newer academic field and emphasizes by necessity a
multidisciplinary approach to competency development.23 Foreign affairs domains also
include areas emphasized in the literature for GHD, such as leadership, negotiations,
and training in political, military, and commercial affairs.2*# In addition, given the
growing demand that global public health issues make on the foreign policy, diplomatic
training must also draw on competencies supported in the global public health
literature, such as population health, research and ethical analysis, and scientific
communication.  Thus, employing word counts from the foreign affairs framework,
applied consistency across multiple competency models with definitions, from both
fields, yields measures of divergence and intersection, as well as relative emphasis
among the competency models from these two fields.

Stage 3: Developing an Initial Competency Model for GHD

We developed the GHD competency model by identifying domains with the
greatest difference between global public health and foreign affairs, rather than
including domains with the greatest similarity. Including competencies with the
greatest difference ensures cross-discipline competence, which as illustrated in the
literature is most needed for the effective practice of GHD. Areas with agreement
between fields are not included, as these competencies have sufficient attention within
both foreign affairs and global public health.

REsuULTS

We found no published inventories or comprehensive mapping exercises to describe
competencies in the emerging field of GHD. However, we identified two core
competency models that met the criteria established from our search methodology in
the field of foreign affairs from a single institution, and six core competency models
from the field of global public health from four different institutions (Figure 2).
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Figure 2: Study Institutions Inclusion and Exclusion Framework

Internet Search Engines Used

Google Google Scholar JSTOR PubMed
\d
Internet Search Keywords
Global Public Health Foreign Affairs
‘training in health diplomacy’, ‘training in global ‘training in diplomacy’, ‘competencies for
public health’, and ‘training in applied public diplomatic training’, and ‘applied diplomacy.’
health.’
n = +5,000 n = +5,000
v
Search terms added identify core competency models
Global Public Health Foreign Affairs
AND ‘global public health’, OR ‘competency AND ‘foreign affairs’, ‘diplomacy’, OR ‘competency
model’ OR ‘competencies’ or ‘core precepts’ model’, ‘competencies’, OR ‘core precepts’
n =266 n =438
v
Competency models from institutions with published core competency model and training mandate
Global Public Health Foreign Affairs
n = 6 models from 4 institutions n = 2 models from 1 institution

Overall, eight competency models from five institutions fit the inclusion criteria
(Table 1). We identified two models from one foreign affairs institution (n=2 models
from 1 institution) and six models from four global public health institutions (n=6
models from 4 institutions).

Surprisingly, the U.S. Department of State, Foreign Service Institute, is the only
foreign affairs institution that has two published core competency models in the field of
foreign affairs.1>25 Other foreign affairs models were not included as they did not
provide competency models with definitions, which are necessary for content analysis,
or were not publicly accessible. This is striking considering that every country must
maintain a foreign affairs department and must train professional diplomats to conduct
negotiations with other nations. However, the U.S. Foreign Service Institute publishes
a complete core competency model with definitions relevant to each career stage of a
diplomat in the U.S. Foreign Service (designated as a Foreign Service Officer [FSO]).
The first model, “13 Dimensions,” is used to recruit and select new FSOs entering the
diplomatic corps, with these individuals eventually working at the 294 U.S. Embassies,
Consulates, and Missions abroad.26 The second model, "Criteria for Tenure and
Promotion in the Foreign Service,” is used after an employee is hired into the Foreign
Service, differentiating among the levels of career competencies and used to guide FSOs
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through a prescribed career track within the U.S. diplomatic corps.1®
affairs institution has a published core competency model.

Among global public health institutions, we identified six core global health
competency models from four different institutions: the World Health Organization
(WHO) -- with a model for WHO employees,2? the Association of Schools and Programs
of Public Health (ASPPH) -- with two models, one for Masters level and one for PhD
level students,!4.28-30 the U.S. Centers for Disease Control and Prevention (CDC) -- with
two models, one for CDC employees who work globally, and one for Field Epidemiology
Training Program participants, an applied public health training program conducted
internationally by the CDC;31-33 and the U.S. Food and Drug Administration (FDA) --
with one model for FDA employees who work globally.34.35

Three of these institutions, WHO, CDC, and FDA, maintain a workforce of global
health professionals who work outside internationally, supporting their respective
agency missions and mandates. While the size and composition of these respective
workforces vary, all have processes by which professionals are recruited, trained,
retained, and promoted so that they can be effective in their international assignments.
ASPPH is an association of academic public health programs that publishes a global
public health competency model for use by schools of public health, and this is used to
recruit, train, mentor and prepare students for careers in global public health. While
focused on academic preparation, the ASPPH models describe various professional
standards for global public health practice and are included in the analysis.

No other foreign

Table 1: Global Public Health and Foreign Affairs Institutions with Published
Competency Models and Training Mandates

Name of Institution Typ(_e Of. Published Competency Model
Institution
U.S. Department of State Foreian Affaire [F)?rrﬁé%r;iiig\g:}ce Officer Qualifications - 13
(DOS) g
Decision Criteria for Tenure and Promotion in
tJb%SI?epartment of State Foreign Affairs | the Foreign Service (3 FAH-1 EXHIBIT H-
2321.1B)%
World Health Organization Global Public \K/IVggledlzTealth Organization Core Competency
(WHO) Health
Association of Schools and Global Public Association of Public Health Schools Global
Programs of Public Health Health Health Competencies for Masters in Public
(ASPPH) Health28
Association of Schools and Global Public Association of Schools of Public Health Core
Programs of Public Health Health Competencies for the Doctor of Public Health
(ASPPH) Degree, by Competency Domain30
Centers for Disease Control Global Public fciglndt tzrsi;(;rm[i)(l)slgasetfacig;crr]ol arr:)d f;rr?nlventlon
and Prevention (CDC) Health piden ay g prog
competencies3!
Centers for Disease Control Global Public Centers for Disease Control and Prevention:
and Prevention (CDC) Health Global Public Health Competency Model33
Food and Drug Global Public Food and Drug Administration: D.evelopmg a
L . Global Curriculum for Regulators; Competency
Administration (FDA) Health s
Definitions3®
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Description of Organizations:

1-2: The U.S. Department of State is the lead foreign affairs institution for the U.S.
Government, the workforce are Foreign Service Officers and other professionals that
work at the U.S. Department of State and serve at U.S. Embassies and consulates
abroad supporting U.S. foreign policy.

3: The WHO is a multilateral body comprised of health agencies from member states of
the United Nations. The workforce populates the various technical agencies of the
organization to set global public health policy, norms and standards.

4-5: ASPPH is an association of schools and programs of public health, American and
international academic institutions that train and accredit professionals in global
public health, for both Masters and Ph.D. level accreditation.

6-7: The CDC is a public health practice agency, whose global workforce staff
overseas offices and institutions with various disease protection, prevention, and
control missions and mandates.

8: The FDA is a public health regulatory agency with overseas offices and a workforce
of global regulators to carry out food, feed, medical device and pharmaceutical
protection and regulation mandate. Both CDC and FDA are agencies within the U.S.
Department of Health and Human Services, the principle public health authority in the
United States.

Foreign Affairs Aggregate Model

We identified seven foreign affairs competency domain descriptors to compare
competencies across disciplines. The first column in Table 2 lists the domain descriptor
from the foreign affairs model, which serves as the comparison framework (Table 2).
The next two columns show the number of occurrences for each descriptor within the
first two foreign affairs models. The Foreign Affairs Aggregate column is the sum of
the counts for Models 1 and 2. The final column in Table 2 is the proportional mention
of each domain descriptor in the aggregate. This proportion illustrates the emphasis
placed on that domain in the field of foreign affairs,, ordering the competencies from the
highest emphasis to lowest emphasis. The ‘Substantive Knowledge’ domain occurs
most often (41%) in the foreign affairs model. Substantive knowledge refers to
knowledge of foreign policy objectives at the entry level, using professional standards to
improve foreign affairs programs at the mid-level, and raising the level of performance
of the foreign affairs organization at the senior level.!> ‘Foreign language skills,” is the
second highest (15%); followed by ‘communication’, ‘managerial’, and ‘leadership’ skills,
all at 12% respectively, and lastly ‘interpersonal’ and ‘intellectual’ skills at 5% and 3%,
respectively. This is the foreign affairs aggregate model we will use for comparison with
global public health aggregate model, in the next section.
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Table 2: Foreign Affairs Institutional Competencies and Domain Descriptors

Foreign Service PRTEHEN () Foreign Foreign
e Quali%ications - FerEiE Affai?s Affai?s
Search Term in 'Quotes' . X Service - Core
13 Dimensions Precepts Aggregate Percentage
‘Leadership’ skills 1 7 8 12%
'Managelrlal skills 0 8 8 12%
(‘'manage’)
'Interperlsonal skills > 1 3 50
(‘personal”)
‘Communication’ 1 7 8 12%
Foreign 'language’ skills 1 9 10 15%
‘Intellectual’ skills
(intellect’ 'analysis' 0 2 2 3%
‘analyze")
Substantive 'knowledge' 1 26 27 41%

Global Public Health Aggregate Model

Six global public health core competency models were identified during the
literature review (Table 3) and were utilized in an aggregate for comparisons across
disciplines. Similarly to the creation of the foreign affairs model, the global public health
aggregate model describes highest emphasis to lowest emphasis using the proportional
mention of domain descriptors. Within the global public health model, the highest
percentage mention of descriptors is ‘communication’ skills (28%), followed by
‘substantive knowledge’ (24%), ‘intellectual’ skills (15%), ‘managerial’ and
‘interpersonal’ skills (11% each), ‘foreign language’ skills (7%), and ‘leadership’ skills
(4%). This model will be used in the next section to compare across disciples.

Table 3: Global Public Health Competencies and Domain Descriptors

Model

Model

M(i(_jel > 3 Mzt_jel Mgc_iel M(é(_:lel Aggreg | Propo
) WHO APPHA | APPHA cDC cDC FDA ate rtion
Domain Global | Global Global of
Descriptors Global Health | Health FETR | Global | compe Public | descri
P Compe ) ) Comp | Health | tency Heath ptor
tency Master | Doctor etenci Com_pe D_eflnlt Model %
Model es tencies ions
S ate
, T 4 2 13 3 3 17 42 28%
Communication
 Substantive 5 1 1 0 8 21 36 24%
knowledge
'Intellectual’
skills (intellect 0 12 3 1 0 6 22 15%
analysis
‘analyze")
Managerial 4 1 2 4 2 3 16 11%

skills (‘'manage’)
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I_nter'personal ‘ 5 1 1 1 0 8 16 1%
skills (‘personal')

Foreign 0
‘language' skills 0 0 0] 0 1 10 11 7%
‘Leadership' 0
sKills 2 0 1 1 0 2 6 4%
Total 149 100%

Comparing the foreign affairs and global public health aggregate competency
models, we found that the highest degree of overlap was for ‘substantive knowledge’
(41% and 28% respectively), followed by communication skills (12% and 28%
respectively), and managerial skills (12% and 11% respectively) (Table 4).

Table 4. Comparison of Domains between Foreign Affairs and Global Public Health

Competency Models

Foreign Affairs Global Public Difference Between
Competency Domains Institutions Health Public Health and
(%) Institutions (%) Foreign Affairs
(percentage points)
Leadership skills 12% 4% 8
Managerial skills (‘manage") 12% 11% 1
'Interperslonal skills 50 11% 6
(‘personal’)
Communication skills 12% 28% 16
Foreign language skills 15% 7% 8
. Intellec'tual skills (‘fanalysis 3% 15% 12
analyze")
Substantive knowledge 41% 24% 17
Totals 100% 100%

The differences between emphasis among foreign affairs and global public health
training competency models can be best visualized graphically (Figure 3). Global public
health places a greater emphasis on ‘communications’ and ‘intellectual skills.” And
foreign affairs conversely place much greater emphasis on ‘leadership,” ‘foreign
language,” and ‘substantive knowledge’ of U.S. foreign policy. Whereby, both
competency models have similar attention to managerial skills.  This visualization
illustrates in Figure 3, to be more effective in crossing disciplines from global public
health to foreign affairs, or vice versa, these are the areas of greatest divergence, and can
thus serve as a map to enhance training in both global public health and foreign affairs
professionals.
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Figure 3. Global Public Health and Foreign Affairs Competency Comparison

I Emphasis among Global Public Health models

| Emphasis among Foreign Affairs models

Global Health Diplomacy Core Competency Model

The final competency model for GHD presents the interdisciplinary emphasis
needed to address training gaps in public health (Table 5). The GHD model is not
designed to be employed as a stand-alone model, but, rather, it can inform existing
training programs of professionals in both fields. Like any core competency model,
this model needs to piloted by existing and new training programs, tested, refined,
measured, and validated by institutions and organizations that conducting training
within these respective fields, so standardized approaches to GHD training may be
identified, refined, and implemented, targeting global health action within each stratum
of GHD.

By identifying and comparing areas of greatest emphasis within each respective
field, we also identified the greatest gaps that must be addressed for each discipline.
This mapping suggests needed enhancements to core competencies used to train
professionals in both global public health and foreign affairs institutions. The suggested
set of core competencies in Table 5 should be used to enhance the practice of GHD as
derived from the models included in the comparison analysis, listed in Annex A (Foreign
Affairs Models) and B (Global Public Health Models). These competencies should be
used to enhance training of any institution engaged in global health for more effective
global health action.

Table 5: Global Health Diplomacy Competencies:

For global public health professionals to be successful in a foreign affairs context:
Knowledge of foreign policy objectives at the entry level, using
professional standards to improve foreign affairs programs at
mid-level, and raising the level of performance of foreign affairs

1. Substantial Knowledge and
Skills
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organization at senior level!s

2. Leadership Skills

Identifies problems and proposes creative and realistic
solutions; seeks to improve job and organization performance at
entry level; at the mid-level develops innovative technical
solutions to make process/organizational improvements and
policy adjustments; engages staff in developing effective
solutions; at the senior level creates organization-wide
innovations; takes a long-term view and acts as a catalyst for
constructive change; anticipates and prepares for future.!s

3. Foreign Language Skills

Uses foreign language skills to enhance job performance, and
better serve customers at entry level; at the mid-level uses skill to
effectively communicate, work, and exercise influence, or to
improve relationships with local community to better serve
customers; at the senior level uses skill to promote U.S. interests
with a wide range of audiences, including the media.!s

For foreign affairs professionals to be successful working with global health issues:

1. Health Communication
Skills

Develop written public health communications, and develop and
deliver oral public health communications;3335 Integrate health
literacy concepts in all communication and marketing
initiatives; develop formative and outcome evaluation plans for
communication and marketing efforts; prepare dissemination
plans for communication programs and evaluations;30

2. Public Health Analysis
Skills

Evaluate and prioritize the importance of diseases or conditions
of national public health concern (including scientific data,
regulatory information, inspectional observations and other
data regarding animals, drugs, food ingredients, and medical
devices);3L35 |dentify the relationships among patterns of
morbidity, mortality, and disability of a specified community,
country, or region;28 Analyze epidemiologic data using
appropriate statistical methods;3! Interpret quantitative and
qualitative data following current scientific standards;
synthesize health information from multiple sources for research
and practice.30 Presents information in a clear and concise
manner orally and in writing to ensure others understand
his/her ideas; and appropriately adapts his/her message, style,
and tone to accommodate a variety of audiences.3°

3. Interpersonal and Ethical
Knowledge and Skills

Understand the sensitive nature of cultural, political, and policy
differences and their impact in the design and implementation of
public health programs, and demonstrate knowledge of Human
Research Subjects protocols and local Institutional Review
Board (IRB) requirements 33

DiscussioN

This is the first study to identify the training necessary for global public health and
foreign affairs professional actors to enhance effectiveness when practicing in GHD.
Addressing this necessity will improve the response to global health challenges,
including epidemic response and developmental challenges. We have illustrated needs
in the practice of core, multi-stakeholder, and informal GHD. This analysis will help
align and guide recruitment and training of professionals in each field, enhance
educational approaches across institutions, and help measure progress in professional

development over time.1.13
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As illustrated during the Ebola outbreak in West Africa, diseases can rapidly
threaten global populations and destabilize local governments, necessitating countries,
multi-national institutions, and non-governmental organizations to mobilize enormous
resources to tackle shared global public health threats. This activity increasingly relies
on the emerging field of GHD to inform more effective public health actions where
foreign policy, security, and public health goals intersect. As complex diseases
transcend borders, a model for GHD becomes increasingly important to inform and
guide foreign affairs and public health professionals working together.

With the mobility of populations due to economic forces and conflict, the world is
more interconnected than ever before. In addition, there are now billions of dollars in
foreign assistance for both global health development initiatives and public health
emergency response. These elements create a perfect storm for complex political and
health challenges which affect billions of people. More than ever before, global health
and foreign affairs professionals need to work together in concert to tackle these
complex problems and use increasingly scarce global health resources more effectively.

Our comparative analysis illustrates that each discipline’s competency model has
elements to support the practice of GHD and help bridge the fields of foreign affairs and
global health. However, there are gaps in both disciplinary models. Global public health
training normally does not include skills in leadership, foreign language, or foreign
policy. On the other hand, foreign affairs competency models used to prepare diplomats
in the U.S. Foreign Service, may not include skills in health communication, public
health analysis, and health ethics. In order to increase effectiveness of multi-level global
health cooperation across public health and foreign affairs professions, a core GHD
competency model that incorporates the strengths of each field will better prepare any
professional to effectively address GHD challenges.

Global public health institutions may utilize these GHD competences to enhance
recruitment, retention, and accreditation so professionals charged with global health
responses may acquire additional knowledge, experience, and abilities related to foreign
policy. Our analysis emphasizes that these are the areas of least attention among global
public health training programs, but are areas of greatest emphasis among foreign
affairs training. At the same time, foreign affairs institutions may use these GHD
competencies to enhance training of foreign affairs professionals, so they receive
additional knowledge, skills, and abilities related to health communications, literacy and
marketing, public health analysis of quantitative and qualitative data, and synthesizing
information for research and practice, as well as ethical knowledge related to population
health.

One example of cross-field competence is represented in the President’s
Emergency Plan for AIDS Relief (PEPFAR), the largest public health initiative in history
targeting a single disease by a single government. PEPFAR is implemented by public
health agencies, but it is managed and led at the U.S. Department of State through
diplomatic missions. It is directed by an ambassadorial level appointee, the Global AIDS
Coordinator, within the U.S. Foreign Service.38 Ambassadors who have PEPFAR in
their respective missions are responsible for the implementation of PEPFAR, requiring
competencies in both global public health and foreign affairs to be effective.

We have also identified a lack of rigorous definitions in the emerging field of
GHD, thus limiting the application of pedagogical standards across institutions.12 As a
result, GHD education is often structured as survey courses for lay and health
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professionals alike, and often only focusing on the knowledge of global public health
principles, concepts, and programs.’® While short courses that focus on knowledge play
an important role in continuing education, without competency models to guide
training specific to GHD, the knowledge, skills, and behaviors necessary to carry out and
evaluate GHD are not well-defined. Competency models are needed to inform more
effective practice of GHD.12:39.40

Professionalism and tradecraft -- the skills gained through experience in a trade,
especially codified in the practice of diplomacy, has not been sufficiently described in
the global public health literature. Perhaps this is due to the fact that global public
health is by nature multidisciplinary, drawing from many fields of practice. = The
analysis presented, identifying dearth in both fields, is a starting point to help inform
more effective models of practice for the tradecraft of GHD, which will need to draw on
the knowledge, skills, and behaviors from both fields.

There are several limitations to the analysis we performed. First, foreign affairs
and global public health core competency models were designed to support different
professional fields, objectives, and institutions. By extension, each field has different
and distinct workforces. However, as illustrated in this study, there is an increasing
need to bolster competence for both global public health and foreign affairs
professionals to work together to be effective. Public health experts need to understand
foreign policy organizations, objectives, and have skills employed by diplomats, and
diplomats must be able to understand and manage global public health threats that
impact national security and population health. Thus, both fields must draw on foreign
affairs and public health competencies to train and prepare their respective workforces.
Our GHD competency model provides an initial guide to bolster the development of
interdisciplinary knowledge, skills, and practice in GHD.

An additional limitation is the comparison of aggregate models for foreign affairs
and global public health. While foreign affairs competencies characterize the training of
Foreign Service Officers serving at U.S. Consulates, Embassies and Missions abroad, the
six global public health competencies we identified are derived from four different
institutions, all with different mandates, workforces, and constituencies. Each focus on
different aspects of public health practice: academic training (ASPPH), regulatory
function (FDA), and public health policy and global governance (WHO), and applied
public health fieldwork (CDC). Foreign affairs competency models are stratified
according to entry, mid-, and senior levels. None of the global public health competency
models take this approach. However, all models in this analysis had published
definitions sufficient for content analysis between these two fields. It is important to
reiterate that the core competency model for GHD is not a standalone model for
practice, but rather is designed to enhance the existing models from both foreign affairs
and global public health training.

The foreign affairs competency domains were employed as a baseline for both
disciplines and compared across the aggregates competency models by counting the
occurrence of domain descriptors. This method is only a surrogate measure for
association between these two disciplines.  However, counting methodology, applied
consistently, does yields a measure of association between these two fields. The word
counts do not take into account that the two fields employ slightly different lexicons and
may use words differently. However, only including competency models with
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descriptions assured the content analysis was using the terms in a similar manner, and
is sufficient to illustrate a relative emphasis of each competency within each field.

Lastly, by design, focusing only on published and publically available foreign
affairs and global public health competency models, the search parameters severely
limited the number of models included in this analysis. Since global public health draws
from many disciplines, there are other areas of practice in global public health that were
not included and thus not evaluated, but may have direct application to the practice of
GHD. For example, the only ethical component of the draft GHD competency model
relates to research ethics (Institutional Review Board procedures to ensure the ethical
conduct of researchers and the protection of rights for the research subjects). A health
diplomat may need additional competencies in population health ethics when evaluating
vaccine programs rather than clinical research studies. Thus, additional research and
analysis is needed to incorporate competencies for the application of research and
ethical practice of GHD.

Nevertheless, the search parameters for this study included sufficient
information to illustrate major similarities and differences between the two separate but
now intimately related fields of global health and foreign affairs.

CONCLUSION

Evaluation of training programs is needed to refine the GHD competencies and
pedagogical approaches that may be used in global health and diplomatic education.
Competency-based training offers professionals engaged in GHD a better sense of what
is necessary for collaboration, strategic thinking, and skill development needed to
accomplish both global health and foreign policy goals in multi-level negotiations.

Foreign affairs institutions charged with training diplomats need to emphasize
additional knowledge, skills, and abilities in heath communication, analysis, and public
health ethics to be able to more effectively support global health. Similarly, global
public health institutions charged with training health professionals need additional
knowledge, skills, and abilities in leadership, foreign languages, and foreign policy goals,
objectives, and strategies.

We have illustrated complementary competencies, drawn from the field of global
public health and foreign affairs, which will help improve the practice of GHD for any
institution engaged in addressing global health issues and challenges. The GHD model
presented in this study is not meant to be used in isolation, but rather as guidance in
designing appropriate training curricula of respective professionals in both fields, to
increase effectiveness for global health action, especially critical during a public health
crisis or emergency, or deigning complex global health partnerships with actors at all
levels needed for effective global health action. Given the lessons currently being
gleaned from the Ebola epidemic, there is continual need to expand the study of GHD
and the pedagogy needed to support the development of future practitioners.
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Foreign Affairs Competency Models:

Appendix A:

Foreign Service Officer Qualifications - 13 DIMENSIONS36

What gualities do we seek in FSO candidates? The successful candidate will
demonstrate the following dimensions that reflect the skills, abilities, and personal
gualities deemed essential to the work of the Foreign Service:

1.

Composure. To stay calm, poised, and effective in stressful or difficult
situations; to think on one's feet, adjusting quickly to changing situations;

to maintain self-control.

Cultural Adaptability. To work and communicate effectively and
harmoniously with persons of other cultures, value systems, political beliefs,
and economic circumstances; to recognize and respect differences in new and
different cultural environments.

Experience and Motivation. To demonstrate knowledge, skills or other
attributes gained from previous experience of relevance to the Foreign Service;
to articulate appropriate motivation for joining the Foreign Service.
Information Integration and Analysis. To absorb and retain complex
information drawn from a variety of sources; to draw reasoned conclusions
from analysis and synthesis of available information; to evaluate the
importance, reliability, and usefulness of information; to remember details of a
meeting or event without the benefit of notes.

Initiative and Leadership. To recognize and assume responsibility for
work that needs to be done; to persist in the completion of a task; to influence
significantly a group’s activity, direction, or opinion; to motivate others to
participate in the activity one is leading.

Judgment. To discern what is appropriate, practical, and realistic in a given
situation; to weigh relative merits of competing demands.

Objectivity and Integrity. To be fair and honest; to avoid deceit,
favoritism, and discrimination; to present issues frankly and fully, without
injecting subjective bias; to work without letting personal bias prejudice
actions.

Oral Communication. To speak fluently in a concise, grammatically
correct, organized, precise, and persuasive manner; to convey nuances of
meaning accurately; to use appropriate styles of communication to fit the
audience and purpose.
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10.

11.

12.

13.

Planning and Organizing. To prioritize and order tasks effectively, to
employ a systematic approach to achieving objectives, to make appropriate
use of limited resources.

Quantitative Analysis. To identify, compile, analyze, and draw correct
conclusions from pertinent data; to recognize patterns or trends in
numerical data; to perform simple mathematical operations.
Resourcefulness. To formulate creative alternatives or solutions to
resolve problems, to show flexibility in response to unanticipated
circumstances.

Working With Others. To interact in a constructive, cooperative, and
harmonious manner; to work effectively as a team player; to establish positive
relationships and gain the confidence of others; to use humor as appropriate.
Written Communication. To write concise, well organized,
grammatically correct, effective and persuasive English in a limited
amount of time.

Please note that we require no specific education level, academic major, or
proficiency in a foreign language for appointment as a Foreign Service Officer.
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Annex B: DECISION CRITERIA FOR TENURE AND PROMOTION IN THE
FOREIGN SERVICE (3 FAH-1 EXHIBIT H-2321.1B)36

Leadership Skills

Entry-Level

Mid-Level

Senior-Level

Innovation

Takes initiative to go beyond assigned tasks;

identifies problems and proposes creative and

realistic solutions; seeks to improve job and
organization performance.

Develops insights into situati