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Review

Competencies have been developed in health promotion over 
the past four decades in some countries, while other coun-
tries are described as lacking the resources and capacity 
required to engage in their development (Battel-Kirk, Barry, 
Taub, & Lysoby, 2009; Dempsey, Barry, Battel-Kirk, & the 
CompHP Project Partners, 2011b).

While definitions of competencies differ, all refer to attributes 
such as knowledge, abilities, skills, and attitudes (e.g., Australian 
Health Promotion Association [AHPA], 2009; Battel-Kirk et al., 
2009; Dempsey, Barry, Battel-Kirk, & the CompHP Project 
Partners, 2011a, 2011c; Health Promotion Forum of New 
Zealand [HPFNZ], 2012; International Union for Health 
Promotion and Education [IUHPE], 2009). Core competencies, 
a term frequently used in the health promotion context, are 
defined as the minimum set of competencies that constitute a 
common baseline for all health promotion roles (AHPA, 2009).

Much of the literature on health promotion competencies 
centers on the positive outcomes which are expected to ensue 
from their implementation. For example, competencies have 
been described as a critical component of developing and 

strengthening health promotion workforce capacity to 
improve global health in the 21st century, as a key to quality 
assurance of practice, education and training, and as a means 
of developing a shared vision of what constitutes the specific 
knowledge and skills required for effective and ethical health 
promotion practice (Allegrante et  al., 2009; Barry, 2008; 
Barry, Allegrante, Lamarre, Auld, & Taub, 2009; Barry, 
Battel-Kirk, & Dempsey, 2012; Battel-Kirk, Dempsey, & 
Barry, 2018; Battel-Kirk et al., 2009; Dempsey et al., 2011a, 
2011b, 2011c; IUHPE, 2009).

Other benefits that may accrue from implementing health 
promotion competencies have also been identified (e.g., 
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AHPA, 2009; Dempsey et  al., 2011c), including that they 
may

•• improve career planning and job mobility, recruitment 
and selection, and workforce development

•• assist employers and managers to gain a better under-
standing of health promotion roles

•• contribute to greater recognition and validation of 
health promotion and the work done by health promo-
tion practitioners

•• underpin future developments in health promotion 
training and systems of accreditation

•• provide accountability to the public for the quality of 
health promotion practice

However, there is also reference to potentially negative con-
sequences of using competencies in health promotion (e.g., 
Howat, Lower, James, & Shilton, 2001; Hyndman & O’Neill, 
2012; Meresman et al., 2004), which can be summarized as 
that they may

•• be restricting/reductionist/mechanistic/limiting inno-
vation and therefore, not allowing for the dynamic 
nature of health promotion

•• tend to undervalue professional judgment and 
experience

It has also been suggested that, as no methodology has been 
identified which links the development of competencies to 
the evidence base, what they reflect is not necessarily “best” 
or evidence-based practice. Other concerns include that 
developing and implementing competencies may be time 
consuming, complex, and costly (Battel-Kirk et  al., 2009; 
Dempsey et al., 2011b).

Despite these conflicting views on health promotion com-
petencies, little evidence has been gathered on their use, or to 
support claims about their impact. While recommendations 
have been made for their review and revision (e.g., AHPA, 
2009; Battel-Kirk et al., 2009; Dempsey et al., 2011b, 2011c; 
HPFNZ, 2012), there is little or no reference to the need to 
evaluate if, and how competencies are used, the impact that 
they have on health promotion practice, education, and train-
ing, and whether they achieve the beneficial outcomes gener-
ally attributed to their implementation.

It was in this context that, 5 years after the publication of 
the CompHP Core Competencies Framework for Health 
Promotion (Dempsey et al., 2011c), it seemed timely to initi-
ate an evaluation of their use and impact on practice, educa-
tion, and training in Europe. This literature review was 
undertaken to inform that evaluation.

Method

The approach chosen for this review was that of a scoping 
review, as this was considered to best match the context of 

the review and the evaluation it will inform. Scoping reviews 
are deemed to be useful (Arksey & O’Malley, 2005; 
Colquhoun et al., 2014; Dault, Mossel, van, & Scott, 2013; 
Levac, Colquhoun, & O’Brien, 2010) in mapping a body of 
literature with regard to

•• addressing exploratory research questions that aim to 
map the key concepts underpinning a research area 
and the main sources and types of evidence available, 
especially where an area has not been reviewed 
comprehensively

•• identifying gaps in the existing evidence base.

Unlike systematic reviews, the scoping process does not nec-
essarily include a quality assessment of the sources reviewed 
(e.g., Arksey & O’Malley, 2005; Colquhoun et  al., 2014). 
This is of particular relevance in the current review as many 
of the sources included are from the “gray literature” for 
which there are no standardized measures of quality.

The scoping review followed the framework suggested by 
Arksey and O’Malley (2005) in

•• defining the research question
•• identifying relevant studies
•• selecting studies using an iterative process
•• charting the data using a descriptive approach
•• collating and reporting results

Two key questions informed the review, based on Dault et al. 
(2013):

•• What can the literature published since 2009 tell us 
about the current status of health promotion compe-
tencies, with a particular focus on developments in 
Europe?

•• What evidence exists about the use and impact of 
health promotion competencies on practice, educa-
tion, and training?

Based on these research questions, relevant sources were 
initially identified though an electronic search of the inter-
national literature undertaken between October and February 
2016 and updated in December 2017. The databases 
searched included Scopus, Embase, Medline, PubMed, 
Science Direct, CINAHL and Cochrane, using the following 
search terms:

(a)	� Health Promotion OR Health Education OR Public 
Health AND competenc*1 OR competency frame-
works OR standards OR accredit* OR credential* 
OR register*

(b)	 Results from above AND evaluation and impact.

Sources in the gray literature were identified via Google 
using the search terms:
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(a)	� Competencies, standards, competency frameworks 
OR Health Promotion, Public Health and Health 
Education

(b)	 CompHP OR Health Promotion

Finally, the websites of health promotion, public health, and 
health education organizations were examined for references 
to competency-based developments and key informants 
within the health promotion community were asked to share 
pertinent sources.

The searches were limited to sources published in English 
between 2009 and 2017 and focused on the literature on 
competencies in health promotion, with public health and 
health education sources included where they contained 
specific reference to health promotion competencies. The 
initial focus of the search was on the European context; 
however, due to a paucity of Europe specific sources, the 
search was expanded to include relevant papers at the global 
level.

The criteria for inclusion of sources were that they must 
focus on the development and/or use and/or evaluation of 
health promotion competencies, while those focusing on a 
single aspect of competence (e.g., cultural competencies) or 
for use in a solitary context (e.g., in one academic program) 
were excluded.

Using this search strategy, all titles and abstracts retrieved 
were scanned for relevance, duplicates sources and those that 
did not meet the inclusion/exclusion criteria were removed 
(Figure 1) and the remaining full texts were analyzed. The 
analysis process comprised an iterative process of review 
and discussion involving both authors. The papers identified 
for inclusion were tabulated (Tables 1-4) with a descriptive 
review of their focus and/or findings. The included papers 
were grouped under the headings of “empirical” papers (i.e., 
those papers that present empirical data from primary sources 
and report on the methods by which the data were obtained) 
or “theoretical” papers (comprising those papers which were 
descriptive of key concepts and theories or contextual issues 
regarding the development, use, and evaluation of health 
promotion competencies).

Findings

The 39 sources included in the review comprised 26 theoreti-
cal papers (Tables 1-3), comprising six competency frame-
works (Tables 1 and 2) and 20 discussion papers (Table 3), 
together with 13 papers reporting on empirical studies 
(Table 4). A total of 16 of the sources were published in the 
“gray literature” comprising six competency frameworks 
(Tables 1 and 2) and 10 reports (Contu et al., 2012; Dempsey 

Sources iden�fied in search of databases n = 3854 
+

Included from grey literature n = 45
Total n = 3899

Excluded:
Duplicates n = 396

Did not meet criteria n = 2986

Review of abstracts n = 517

Excluded:
Did not meet criteria n = 298

Review of full papers n = 219
+

Included from review of references of above n = 6
Total n = 225

Excluded:
Did not meet criteria n = 186

Included in Review n = 39
Empirical n = 13

Theore�cal n = 26

Figure 1.  Search process and results.



4	

T
ab

le
 1

. 
T

he
or

et
ic

al
 P

ap
er

s:
 C

ur
re

nt
 H

ea
lth

 P
ro

m
ot

io
n 

C
om

pe
te

nc
y 

Fr
am

ew
or

ks
.

T
itl

e/
sc

op
e

R
at

io
na

le
 fo

r 
de

ve
lo

pm
en

t
T

ar
ge

t 
au

di
en

ce
C

om
pe

te
nc

e 
le

ve
l

D
ev

el
op

m
en

t 
pr

oc
es

s
R

ef
er

en
ce

s 
to

/r
el

at
io

ns
hi

ps
 w

ith
 o

th
er

 
he

al
th

 p
ro

m
ot

io
n 

an
d 

re
la

te
d 

so
ur

ce
s

C
or

e 
C

om
pe

te
nc

ie
s 

fo
r 

H
ea

lth
 P

ro
m

ot
io

n 
Pr

ac
tit

io
ne

rs
AH

PA
 (2

00
9)

. A
us

tr
al

ia

T
he

 d
ev

el
op

m
en

t 
of

 a
n 

ef
fe

ct
iv

e 
an

d 
su

st
ai

na
bl

e 
he

al
th

 p
ro

m
ot

io
n 

w
or

kf
or

ce
.

H
ea

lth
 p

ro
m

ot
io

n 
pr

ac
tit

io
ne

rs
En

tr
y

Bu
ild

s 
on

 e
ar

lie
r 

de
ve

lo
pm

en
t 

w
or

k 
(e

.g
., 

H
ow

at
 e

t 
al

., 
20

01
).

O
tt

aw
a 

C
ha

rt
er

 (
W

H
O

, 1
98

6)
/o

th
er

 
H

ea
lth

 P
ro

m
ot

io
n 

C
ha

rt
er

s 
W

H
O

 (
20

09
, 

20
05

, 2
00

0,
 1

99
7,

 1
99

1)
; P

ub
lic

 h
ea

lth
 

co
m

pe
te

nc
ie

s 
(P

H
A

C
, 2

00
7;

 P
H

A
N

Z
, 

20
07

).
G

al
w

ay
 C

on
fe

re
nc

e 
C

on
se

ns
us

 S
ta

te
m

en
t

IU
H

PE
 (2

00
9)

.
G

lo
ba

l

A
 c

om
pe

te
nt

 w
or

kf
or

ce
 is

 a
 k

ey
 

co
m

po
ne

nt
 o

f c
ap

ac
ity

 b
ui

ld
in

g 
fo

r 
th

e 
fu

tu
re

 a
nd

 c
ri

tic
al

 t
o 

de
liv

er
in

g 
on

 t
he

 
vi

si
on

, v
al

ue
s,

 a
nd

 c
om

m
itm

en
ts

 o
f 

gl
ob

al
 h

ea
lth

 p
ro

m
ot

io
n.

H
ea

lth
 p

ro
m

ot
io

n 
pr

ac
tit

io
ne

rs
, 

ac
ad

em
ic

s,
 r

es
ea

rc
he

rs
, 

em
pl

oy
er

s,
 

go
ve

rn
m

en
t, 

N
G

O
 

po
lic

y 
de

ci
si

on
 m

ak
er

s

N
on

e 
de

fin
ed

C
on

se
ns

us
 b

ui
ld

in
g 

w
ith

 k
ey

 in
te

rn
at

io
na

l 
ex

pe
rt

s 
(A

lle
gr

an
te

 
et

 a
l.,

 2
00

9;
 B

ar
ry

 e
t 

al
., 

20
09

).

In
te

rn
at

io
na

l c
om

pe
te

nc
y 

de
ve

lo
pm

en
ts

 
(s

ee
 B

at
te

l-K
ir

k 
et

 a
l.,

 2
00

9)
; U

ni
te

d 
N

at
io

ns
 (

20
07

); 
W

H
O

 H
ea

lth
 P

ro
m

ot
io

n 
C

ha
rt

er
s 

(2
00

9,
 2

00
5,

 2
00

0,
 1

99
7,

 1
99

1,
 

19
86

); 
W

H
O

 (
20

06
).

H
ea

lth
 P

ro
m

ot
io

n 
C

om
pe

te
nc

ie
s 

an
d 

St
an

da
rd

s.
W

H
O

 S
EA

RO
 (2

01
0)

T
o 

bu
ild

 c
ap

ac
ity

 fo
r 

he
al

th
 p

ro
m

ot
io

n 
pr

ac
tic

e 
ac

ro
ss

 s
ec

to
rs

, s
tr

en
gt

he
n 

na
tio

na
l c

ap
ac

ity
 fo

r 
ef

fe
ct

iv
e 

he
al

th
 p

ro
m

ot
io

n 
an

d 
bu

ild
 a

 h
ea

lth
 

pr
om

ot
io

n 
w

or
kf

or
ce

 w
ith

 k
no

w
le

dg
e,

 
sk

ill
s,

 a
nd

 a
tt

itu
de

s 
re

qu
ir

ed
 fo

r 
ef

fe
ct

iv
e 

pr
ac

tic
e 

in
 c

ou
nt

ry
-s

pe
ci

fic
 

si
tu

at
io

ns
.

H
ea

lth
 p

ro
m

ot
io

n 
pr

ac
tit

io
ne

rs
 a

nd
 

ed
uc

at
or

s

Ba
si

c 
ge

ne
ri

c
C

on
se

ns
us

 a
t 

m
ee

tin
g 

of
 

ex
pe

rt
s 

fr
om

 a
ca

de
m

ic
 

in
st

itu
tio

ns
 a

nd
 

pr
ac

tit
io

ne
rs

.

H
ea

lth
 p

ro
m

ot
io

n 
co

m
pe

te
nc

ie
s 

(A
H

PA
, 

20
09

); 
Ba

ng
ko

k 
an

d 
O

tt
aw

a 
C

ha
rt

er
s 

fo
r 

H
ea

lth
 P

ro
m

ot
io

n 
(W

H
O

, 2
00

5,
 1

98
6)

.

C
om

pH
P 

C
or

e 
C

om
pe

te
nc

ie
s 

fo
r 

H
ea

lth
 P

ro
m

ot
io

n
D

em
ps

ey
 e

t a
l. 

(2
01

1c
).

Eu
ro

pe
a

T
he

 n
ee

d 
fo

r 
co

re
 c

om
pe

te
nc

ie
s 

w
hi

ch
 d

el
in

ea
te

 t
he

 s
pe

ci
fic

 b
od

y 
of

 s
ki

lls
, k

no
w

le
dg

e 
an

d 
ex

pe
rt

is
e 

th
at

 r
ep

re
se

nt
s,

 a
nd

 is
 d

is
tin

ct
iv

e 
to

, 
he

al
th

 p
ro

m
ot

io
n 

pr
ac

tic
e 

to
 u

ni
fy

 a
nd

 
st

re
ng

th
en

 w
or

kf
or

ce
 c

ap
ac

ity
 a

cr
os

s 
Eu

ro
pe

.

H
ea

lth
 p

ro
m

ot
io

n 
pr

ac
tit

io
ne

rs
 a

nd
 

pr
ov

id
er

s 
of

 h
ea

lth
 

pr
om

ot
io

n 
co

ur
se

s 
in

 
Eu

ro
pe

En
tr

y
C

on
se

ns
us

 b
ui

ld
in

g 
w

ith
 

th
e 

Eu
ro

pe
an

 h
ea

lth
 

pr
om

ot
io

n 
co

m
m

un
ity

 
(B

ar
ry

, B
at

te
l-K

ir
k,

 
&

 D
em

ps
ey

, 2
01

2;
 

D
em

ps
ey

 e
t 

al
., 

20
11

a)
.

H
ea

lth
 p

ro
m

ot
io

n 
co

m
pe

te
nc

ie
s 

(A
H

PA
, 

20
09

; H
PF

N
Z

, 2
00

0)
; O

tt
aw

a/
ot

he
r 

W
H

O
 H

ea
lth

 P
ro

m
ot

io
n 

ch
ar

te
rs

 
(W

H
O

, 2
00

9,
 2

00
5,

 2
00

0,
 1

99
7,

 1
99

1)
; 

G
al

w
ay

 C
on

se
ns

us
 S

ta
te

m
en

t 
(IU

H
PE

, 
20

09
); 

Pu
bl

ic
 H

ea
lth

 C
om

pe
te

nc
ie

s 
(P

H
A

C
, 2

00
7)

.
H

ea
lth

 P
ro

m
ot

io
n 

C
om

pe
te

nc
ie

s
H

PF
N

Z
 (2

01
2)

. A
ot

ea
ro

a 
N

ew
 Z

ea
la

nd

T
o 

id
en

tif
y 

an
d 

de
fin

e 
th

e 
be

ha
vi

or
s,

 
sk

ill
s,

 k
no

w
le

dg
e,

 a
nd

 a
tt

itu
de

s 
th

at
 

he
al

th
 p

ro
m

ot
er

s 
ne

ed
 t

o 
w

or
k 

ef
fe

ct
iv

el
y 

an
d 

ap
pr

op
ri

at
el

y.

H
ea

lth
 p

ro
m

ot
er

s;
 

ot
he

rs
 u

si
ng

 h
ea

lth
 

pr
om

ot
io

n 
as

 a
n 

ap
pr

oa
ch

T
hr

ee
 le

ve
ls

R
ev

is
io

n 
of

 e
ar

lie
r 

ve
rs

io
n 

(H
PF

N
Z

, 2
00

0)
 p

lu
s 

co
ns

ul
ta

tio
ns

 w
ith

 
w

or
kf

or
ce

.

G
al

w
ay

 C
on

se
ns

us
 S

ta
te

m
en

t 
(IU

H
PE

, 
20

09
); 

he
al

th
 p

ro
m

ot
io

n 
co

m
pe

te
nc

ie
s 

(A
H

PA
, 2

00
9;

 D
em

ps
ey

 e
t 

al
., 

20
11

c)
; 

Pu
bl

ic
 H

ea
lth

 C
om

pe
te

nc
ie

s 
(P

H
A

N
Z

, 
20

07
); 

H
ea

lth
 P

ro
m

ot
io

n 
C

ha
rt

er
s 

(2
00

9,
 

20
05

, 2
00

0,
 1

99
7,

 1
99

1,
 1

98
6)

.
Pa

n-
C

an
ad

ia
n 

H
ea

lth
 P

ro
m

ot
er

 
C

om
pe

te
nc

ie
s 

an
d 

Pr
ea

m
bl

e.
H

PC
 (2

01
5)

T
o 

re
sp

on
d 

to
 in

cr
ea

si
ng

 d
em

an
d 

fo
r 

pr
ac

tit
io

ne
rs

 w
ith

 t
he

 k
no

w
le

dg
e,

 
ab

ili
tie

s,
 s

ki
lls

, a
nd

 v
al

ue
s 

ne
ce

ss
ar

y 
to

 
ad

dr
es

s 
in

cr
ea

si
ng

 c
om

pl
ex

ity
 o

f h
ea

lth
 

is
su

es
, s

uc
h 

as
 t

he
 b

ur
de

n 
of

 c
hr

on
ic

 
di

se
as

es
. C

on
ce

rn
 fo

r 
he

al
th

 in
eq

ui
tie

s 
an

d 
re

co
gn

iti
on

 o
f t

he
 im

po
rt

an
ce

 o
f 

he
al

th
y 

pu
bl

ic
 p

ol
ic

ie
s 

an
d 

cr
ea

tin
g 

su
pp

or
tiv

e 
en

vi
ro

nm
en

ts
 fo

r 
he

al
th

, 
al

so
 fu

el
ed

 t
he

ir
 d

ev
el

op
m

en
t.

H
ea

lth
 p

ro
m

ot
er

s;
 

th
os

e 
w

ho
 m

an
ag

e 
an

d 
hi

re
 t

he
m

; a
ca

de
m

ic
 

in
st

itu
tio

ns
 p

ro
vi

di
ng

 
he

al
th

 p
ro

m
ot

io
n 

ed
uc

at
io

n 
an

d 
tr

ai
ni

ng

T
w

o 
le

ve
ls

C
on

su
lta

tio
ns

 w
ith

 h
ea

lth
 

pr
om

ot
io

n 
w

or
kf

or
ce

 
(M

ol
ou

gh
ne

y,
 2

01
5)

, 
bu

ild
in

g 
on

 e
ar

lie
r 

w
or

k 
(e

.g
., 

G
ha

ss
em

i, 
20

09
; H

yn
dm

an
, 2

00
7;

 
M

ol
ou

gh
ne

y,
 2

00
6)

.

O
tt

aw
a 

C
ha

rt
er

 (
W

H
O

, 1
98

6)
; h

ea
lth

 
pr

om
ot

io
n 

co
m

pe
te

nc
ie

s 
(D

em
ps

ey
 e

t 
al

., 
20

11
c)

; P
ub

lic
 H

ea
lth

 C
om

pe
te

nc
ie

s 
(P

H
A

C
, 2

00
7)

.

N
ot

e.
 A

H
PA

 =
 A

us
tr

al
ia

n 
H

ea
lth

 P
ro

m
ot

io
n 

A
ss

oc
ia

tio
n;

 W
H

O
 =

 W
or

ld
 H

ea
lth

 O
rg

an
iz

at
io

n;
 S

EA
R

O
 =

 S
ou

th
 E

as
t 

A
si

a 
R

eg
io

n 
O

rg
an

iz
at

io
n;

 P
H

A
N

Z
 =

 P
ub

lic
 H

ea
lth

 A
ss

oc
ia

tio
n 

fo
r 

N
ew

 Z
ea

la
nd

; P
H

A
C

 =
 P

ub
lic

 H
ea

lth
 

A
ge

nc
y 

of
 C

an
ad

a;
 IU

H
PE

 =
 In

te
rn

at
io

na
l U

ni
on

 fo
r 

H
ea

lth
 P

ro
m

ot
io

n 
an

d 
Ed

uc
at

io
n;

 N
G

O
 =

 n
on

go
ve

rn
m

en
ta

l o
rg

an
iz

at
io

n;
 H

PF
N

Z
 =

 H
ea

lth
 P

ro
m

ot
io

n 
Fo

ru
m

 o
f N

ew
 Z

ea
la

nd
.

a T
he

 o
ri

gi
na

l t
itl

e 
of

 t
he

 C
om

pH
P 

C
or

e 
C

om
pe

te
nc

ie
s 

Fr
am

ew
or

k 
is

 u
se

d 
in

 t
hi

s 
ar

tic
le

 a
nd

 it
 is

 d
is

cu
ss

ed
 w

ith
in

 it
s 

or
ig

in
al

 E
ur

op
ea

n 
sc

op
e.

 H
ow

ev
er

, i
t 

sh
ou

ld
 b

e 
no

te
d 

th
at

 t
hi

s 
fr

am
ew

or
k 

is
 n

ow
 k

no
w

n 
as

 t
he

 IU
H

PE
 C

or
e 

C
om

pe
te

nc
ie

s 
Fr

am
ew

or
k 

w
hi

ch
, t

og
et

he
r 

w
ith

 t
he

 IU
H

PE
 P

ro
fe

ss
io

na
l s

ta
nd

ar
ds

, f
or

m
 t

he
 b

as
is

 fo
r 

th
e 

gl
ob

al
 IU

H
PE

 H
ea

lth
 P

ro
m

ot
io

n 
A

cc
re

di
ta

tio
n 

Sy
st

em
 (

Ba
tt

el
-K

ir
k,

 2
01

6)
.



Battel-Kirk et al.	 5

Table 2.  Competency Domains Mapped Across Current Health Promotion Competency Frameworks.

Australia  
(AHPA, 2009)

Galway Consensus 
Statement  

(IUHPE, 2009)
WHO  

SEARO (2010)

CompHP  
(Dempsey et al., 

2011c)
New Zealand 

(HPFNZ, 2012)
Canada  

(HPC, 2015)

Catalyzing change Managing change; 
community capacity 
strengthening

Enable change Enable Building community 
capacity/
mobilization

  Advocacy Advocacy Advocate for 
Health

Advocate Policy development 
and advocacy

Partnership building Partnerships Partnership building Mediate through 
partnership

Mediate Partnership and 
collaboration

Communication and 
report writing

Communication; 
use of appropriate 
technology

Communicate Communication Communication

  Leadership Leadership teamwork Leadership Lead  
Needs or situational 

assessment
Assessment Assessment Assess Situational 

assessments
Program planning; 

planning evidence-
based strategies

Planning Program management; 
planning and 
organization

Planning Plan Plan and evaluate 
health promotion 
action

Implementation Implementation Program management Implementation Implement  
Evaluation and 

research
Evaluation Program management Evaluation and 

research
Evaluate and 

research
Plan and evaluate 

health promotion
Knowledge 

competencies
Knowledge and 

comprehension of 
health promotion

Health promotion 
knowledge base

Knowledge base Health promotion 
knowledge and 
skills

Twelve principles as 
the basis for the 
development of an 
ethical framework

Core values and 
principles noted 
as basis for 
competency 
domains

Ethical and professional 
practice

Ethical values 
(domain)

Values central to 
health promotion 
practice in New 
Zealand and 
globally

Core values and 
principles in 
preamble

Technology Evidence-based 
practice; social 
marketing; healthy 
public policies; health 
promotion financing

 

Note. AHPA = Australian Health Promotion Association; WHO = World Health Organization; SEARO = South East Asia Region Organization;  
IUHPE = International Union for Health Promotion and Education; HPC = Health Promotion Canada; HPFNZ = Health Promotion Forum of New 
Zealand.

et  al., 2011a, 2011b; Gallardo et  al., 2012; Hall, 2014; 
HPFNZ, 2004; Hicks, 2013; Moloughney, 2015; Speller, 
Parish, Davison, Zilnyk, & the CompHP Project Partners, 
2012; van der Zanden et al., 2012).

The theoretical papers reviewed (Tables 1-3) focused on 
health promotion competencies and related competency-
based developments at global (Allegrante et  al., 2009; 
Allegrante et al., 2012; Barry et al., 2009; Barry et al., 2013; 
Battel-Kirk et al., 2009; Dempsey et al., 2011b; Hall, 2014; 
Hauge & Hem, 2011; IUHPE, 2009; Shilton, 2009), regional 
(Battel-Kirk et al., 2015; Dempsey et al., 2011c; Mereu et al., 
2015; Santa-María Morales et al., 2009; World Health 
Organization South East Asian Region [WHO SEARO], 
2010), and national levels (AHPA, 2009; Ekenedo & 
Ezedum, 2013; Health Promotion Canada [HPC], 2015; 
HPFNZ, 2012; Madsen & Bell, 2012; Pinheiro et al., 2015), 

with three having a dual focus (Garista et al., 2015; Hyndman, 
2009; Onya, 2009).

Nine of the papers reporting on empirical studies (Table 
4) focused on the development of competencies (Barry, 
Battel-Kirk, & Dempsey, 2012; Dempsey et al., 2011a) and 
competency-based processes (Battel-Kirk & Barry, 2013; 
Battel-Kirk et al., 2012; Contu et al., 2012; Gallardo et al., 
2012; Speller, Parish, Davison, & Zilnyk, 2012; Speller, 
Parish, Davison, Zilnyk, & the CompHP Project Partners, 
2012; van der Zanden et  al., 2012) within the CompHP 
Project (Barry, Battel-Kirk, Davison, et  al., 2012), all of 
which used multimethod approaches to reach consensus. Of 
the remaining empirical papers, one focused on developing 
competencies at national level (Moloughney, 2015) using 
consultative methods, while Burke et  al. (2009) presented 
feedback on the Galway Consensus Statement (IUHPE, 
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2009). Two studies (HPFNZ, 2004; Hicks, 2013) presented 
evaluations of health promotion competencies. One of these 
studies (HPFNZ, 2004) was included in the review, despite 
having been published before the agreed timescale, given the 
dearth of examples of relevant evaluations.

The sources reviewed are summarized in Tables 1 to 4, 
followed by presentation of key findings.

Current Health Promotion Competency 
Frameworks and Their Development

The health promotion competency frameworks reviewed 
(Table 1) were developed at global (IUHPE, 2009), regional 
(Dempsey et al., 2011c; WHO SEARO, 2010), and national 
(AHPA, 2009; HPC, 2015; HPFNZ, 2012) levels. All but one 
(WHO SEARO, 2010) of the frameworks were developed by 
health promotion professional associations.

The need for a competent workforce to meet current and 
future health promotion challenges and assuring quality in prac-
tice, education, and training were common themes in the ratio-
nales provided for developing the competency frameworks and 
in their core aims (Barry, Battel-Kirk, & Dempsey, 2012; 
Dempsey et  al., 2011a, 2011c; HPC, 2015; HPFNZ, 2012; 
IUHPE, 2009; Moloughney, 2015; WHO SEARO, 2010).

Potential benefits or outcomes which may accrue from the 
implementation of competencies were also outlined in some 
frameworks (AHPA, 2009; Dempsey et  al., 2011c). These 
benefits included improved career planning and job mobility, 
workforce and team development, and greater recognition 
and validation of health promotion.

In some instances, developing health promotion compe-
tencies was regarded as the first step in establishing profes-
sional standards (Barry, Battel-Kirk, & Dempsey, 2012; 
Dempsey et al., 2011a, 2011c; HPFNZ, 2004) and accredita-
tion systems (Barry, Battel-Kirk, & Dempsey, 2012; 
Dempsey et al., 2011a, 2011c; IUHPE, 2009). However, it 
was recognized that, for some countries, competencies could 
be used as the “standalone” basis for quality assurance 
(Barry, Battel-Kirk, & Dempsey, 2012; Dempsey et  al., 
2011a, 2011c).

All the frameworks drew on previous experience of com-
petency development in health promotion and related disci-
plines, identified though undertaking literature reviews on 
health promotion competencies (e.g., Battel-Kirk et  al., 
2009; Dempsey et al., 2011b) and/or revisions of earlier ver-
sions (e.g., AHPA, 2009; HPFNZ, 2012; Moloughney, 2015), 
which lead to significant cross-referencing. All frameworks 
also referred to at least one of the WHO health promotion 
charters or declarations (e.g., the WHO Ottawa Charter for 
Health Promotion, 1986). The European (Dempsey et  al., 
2011c), Canadian (HPC, 2015; Moloughney, 2015), and 
New Zealand (HPFNZ, 2012) frameworks were also 
informed by public health competencies (Public Health 
Agency of Canada, 2007; Public Health Association of New 
Zealand, 2007).

Of the frameworks reviewed, the Galway Consensus 
Statement (IUHPE, 2009) and WHO SEARO (2010) were 
elaborated through expert meetings. Those developing com-
petencies in Australia (AHPA, 2009), Europe (Barry, Battel-
Kirk, & Dempsey, 2012; Dempsey et  al., 2011b, 2011c), 
New Zealand (HPFNZ, 2012), and Canada (HPC, 2015; 
Moloughney, 2015) used multimethod approaches focusing 
on consensus building across relevant health promotion 
communities.

The domains identified across the frameworks were 
largely similar, with many reflecting the strategies and action 
areas of the Ottawa Charter for Health Promotion (WHO, 
1986). Differences were noted across the frameworks in the 
levels of expertise associated with the competencies, how-
ever, with levels ranging from “entry to practice” (AHPA, 
2009; Dempsey et  al., 2011c) and “basic generic” (WHO 
SEARO, 2010) to two (HPC, 2015) or three levels HPFNZ, 
2012). The three levels of competence indicated in the New 
Zealand framework, for example, each comprise seven com-
ponents and form a continuum from entry into the health pro-
motion workforce to highly qualified experts. Dempsey et al. 
(2011c) note that there was much discussion in the develop-
ment stage of the CompHP Core Competencies about their 
appropriate level. Thus, while it was agreed that the CompHP 
Core Competencies are at “entry level” (i.e., the level at 
which a practitioner enters practice), it was also noted that 
that they could provide the basis for developing more 
advanced competencies for practitioners working at senior 
management level in health promotion or inform the devel-
opment of specialized competencies for those who work in 
specific settings.

The Use and Evaluation of Health Promotion 
Competencies

Theoretical Papers (Table 3).  Madsen and Bell (2012) 
described how the health promotion competencies were used 
to guide curriculum development within higher education, 
while Garista et al. (2015) highlighted the challenges posed 
for educators in using competency-based frameworks in this 
setting.

Using current competency frameworks to inform future 
health promotion action was described by Barry et al. (2013) 
in the context of developing workforce capacity to address 
noncommunicable diseases globally. There was also refer-
ence to current frameworks underpinning action in 
(Allegrante et  al., 2012) or informing discussion on, the 
development of competency-based initiatives in a number of 
countries and regions (e.g., Ekenedo & Ezedum, 2013; 
Pinheiro et al., 2015; Van der Putten et al., 2012).

Empirical Articles (Table 4).  Evidence of the use of newly pub-
lished competencies in academic settings was found in Can-
ada (Moloughney, 2015) and Europe (Contu et  al., 2012). 
Speller, Parish, Davison, and Zilnyk (2012) and Speller, 
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Parish, Davison, Zilnyk, and the CompHP Project Partners 
(2012) reported on the development of professional stan-
dards comprising the knowledge, skills, and performance 
criteria for the CompHP competency domains. The CompHP 
Core Competencies (Dempsey et al., 2011c) also formed the 
assessment criteria for an accreditation framework, which 
was developed using participatory, multimethod research 
processes (Battel-Kirk & Barry, 2013; Battel-Kirk et  al., 
2012; Contu et al., 2012; Gallardo et al., 2012; van der Zan-
den et al., 2012). Studies undertaken in New Zealand (Hicks, 
2013; HPFNZ, 2004) indicated that health promotion com-
petencies had been used by a broad range of practitioners, 
educators, and policy makers across a breadth of contexts 
and settings.

In terms of evaluation, Burke et al. (2009) reported that 
the Galway Consensus Statement (IUHPE, 2009) was well 
received by the health promotion community in North 
America. However, only two specific examples of evalua-
tion were found (Hicks, 2013; HPFNZ, 2004). Hicks (2013) 
for example, presented findings from an online survey on 
knowledge and use of the New Zealand competencies 
(HPFNZ, 2012), which found that a majority of respondents 
had knowledge of them; that they were being used in a vari-
ety of contexts and that their implementation had changed 
practice. A review (HPFNZ, 2004) of an earlier version of 
the New Zealand competencies (HPFNZ, 2000) used a 
range of methods, including interviews and a questionnaire 
and reported changes in practice and policy linked to their 
implementation.

Contextual Factors Which Influence the 
Development and Use of Competency-Based 
Approaches in Health Promotion

Theoretical Papers (Table 3).  A lack of resources and health 
promotion infrastructure was noted as hampering the devel-
opment of health promotion competencies in many countries 
at a global level (Battel-Kirk et  al., 2009; Dempsey et  al., 
2011b). In Europe, the diverse levels of health promotion 
capacity development were viewed as reflecting the diversity 
of social, economic, cultural, and political contexts across 
European Union Member States (Dempsey et  al., 2011b; 
Santa-María Morales et  al., 2009). Hyndman (2009) sug-
gested that the Canadian experience with health promotion 
competency development illustrated the ways in which 
health promotion practice was shaped by broader social and 
political contexts.

Multiple references were found in the European context 
to a lack of health promotion capacity and resources, limited 
availability of specialized/dedicated health promotion work-
forces, and limited capacity in education, leadership, and 
support (e.g., Battel-Kirk et  al., 2012; Battel-Kirk et  al., 
2015; Dempsey et  al., 2011b; Mereu et  al., 2015; Santa-
María Morales et al., 2009). A lack of capacity was reported 
in the South East Asia Region (WHO SEARO, 2010), while 

in Brazil (Pinheiro et  al., 2015), Nigeria (Ekenedo & 
Ezedum, 2013), and the African Region generally (Onya, 
2009), health promotion education and training were 
described as limited or lacking.

The diversity of the health promotion workforce in terms 
of roles, job titles, and educational backgrounds was identi-
fied as both a driver for, and a potential barrier to, developing 
and implementing competency-based initiatives (Battel-Kirk 
et  al., 2009; Dempsey et  al., 2011b; Mereu et  al., 2015; 
Santa-María Morales et al., 2009). Overlap between public 
health and health promotion workforces, and the develop-
ment of public health and health promotion competency 
frameworks in Europe, with different approaches to health 
promotion were also noted (Mereu et  al., 2015). Differing 
opinions on the professionalization of health promotion in 
the context of competency-based workforce development 
were also identified in Europe (Mereu et  al., 2015) and 
Canada (Hyndman & O’Neill, 2012).

Empirical Articles (Table 4).  Research undertaken in develop-
ing competency-based professional standards and accredita-
tion in Europe also indicated a lack of health promotion 
capacity, resources, and specialized workforces, together 
with limited capacity in education, leadership, and support 
(Battel-Kirk et al., 2012; Contu et al., 2012; Gallardo et al., 
2012; Speller, Parish, Davison, & Zilnyk, 2012; Speller, Par-
ish, Davison, Zilnyk, & the CompHP Project Partners, 2012; 
van der Zanden et al., 2012). A lack of resources and dedi-
cated workforces were also documented in Canada 
(Moloughney, 2015) and New Zealand (HPFNZ, 2004), 
while the scarcity of health promotion professional associa-
tions was identified as being a limiting factor in developing 
competency-based initiatives in Canada (Moloughney, 2015) 
and Europe (Gallardo et al., 2012).

There was evidence that health promotion was not recog-
nized as a specific profession and that exclusively health pro-
motion roles were limited in many countries in Europe (e.g., 
Barry, Battel-Kirk, & Dempsey, 2012; Battel-Kirk et  al., 
2012; Contu et  al., 2012; Dempsey et  al., 2011a; Gallardo 
et  al., 2012; Speller, Parish, Davison, & Zilnyk, 2012; 
Speller, Parish, Davison, Zilnyk, & the CompHP Project 
Partners, 2012; van der Zanden et  al., 2012). Moloughney 
(2015) reported that there were limited dedicated health pro-
motion positions and health promoters were not recognized 
as designated health professionals in areas in Canada. Speller, 
Parish, Davison, and Zilnyk (2012) and Speller, Parish, 
Davison, Zilnyk, and the CompHP Project Partners (2012) 
reported ongoing debates on the professionalization of health 
promotion in the context of delineating professional bound-
aries and roles.

A lack of clarity about overlapping health promotion and 
public health roles and functions, linked to a potential for 
interdisciplinary tensions, were reported in Europe (Gallardo 
et  al., 2012; Speller, Parish, Davison, & Zilnyk, 2012; 
Speller, Parish, Davison, Zilnyk, & the CompHP Project 
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Partners, 2012). Concerns that health promotion could 
become marginalized within the public health agenda were 
reported to be a driver for developing health promotion–spe-
cific competencies in Canada (Moloughney, 2015).

The New Zealand Health Promotion Forum (HPFNZ, 
2004) concluded that, in identifying ways to strengthen 
health promotion knowledge, skills, practice and outcomes 
in the context of competencies and competency-based stan-
dards, many interrelated contextual factors needed to be con-
sidered, including

•• the status of, and trends within, the health promotion 
field and workforce

•• organizational and management support for, and com-
petence in, health promotion

•• trends and developments in health policy and 
infrastructure

•• opportunities for, and investment in, health promotion 
training and qualifications

•• quality assurance trends and procedures

Other contextual issues identified as relevant to the develop-
ment and implementation of health promotion competencies 
included their cultural acceptability and appropriateness to 
indigenous peoples (HPFNZ, 2004, 2012; Moloughney, 
2015) and issues of language and translation (Barry, Battel-
Kirk, & Dempsey, 2012; Battel-Kirk et  al., 2012; Contu 
et al., 2012; Gallardo et al., 2012; Moloughney, 2015; Speller, 
Parish, Davison, & Zilnyk, 2012; Speller, Parish, Davison, 
Zilnyk, & the CompHP Project Partners, 2012; van der 
Zanden et al., 2012).

Discussion

Many interesting aspects of health promotion competencies 
were identified in this review, not least the commonalities 
across the various frameworks. However, given that the 
review was undertaken to explore the use and impact of com-
petencies in Europe, this discussion concentrates mainly on 
issues which are considered as being of most relevance to 
this focus.

The ongoing debate about the overall usefulness and 
appropriateness of competencies to health promotion prac-
tice, education, and training (e.g., Battel-Kirk et  al., 2009; 
Dempsey et al., 2011b) is at the core of evaluating their use 
and impact. Those evaluating health promotion competen-
cies must, therefore, attempt to develop methodologies that 
can capture evidence on both their positive and negative 
impacts. The evaluation process may become more compli-
cated where competencies are defined at different levels 
within the same framework, for example, by necessitating 
the need for instruments that can capture the nuances of the 
continuum from “entry to practice” to “expert” level while 
measuring their overall impact.

Many of the sources reviewed suggest that contextual fac-
tors influence if, and how, health promotion competencies 
are developed, how they are used, by whom and to what end 
across all settings (e.g., Battel-Kirk et al., 2009; Battel-Kirk 
et  al., 2012; Contu et  al., 2012; Dempsey et  al., 2011b; 
Gallardo et  al., 2012; HPFNZ, 2004; Moloughney, 2015; 
Santa-María Morales et al., 2009; Speller, Parish, Davison, 
& Zilnyk, 2012; Speller, Parish, Davison, Zilnyk, & the 
CompHP Project Partners, 2012; van der Zanden et  al., 
2012). These issues include levels of health promotion 
capacity, organizational and managerial support at country 
and health promotion practice and educational levels and 
factors in the wider environment, including health policy and 
levels of social and economic development.

The influence of these contextual factors is an important 
area of investigation in relation to the use and ultimate impact 
of health promotion competencies in health promotion prac-
tice, education, and training. This is particularly the case as 
all but one (WHO SEARO, 2010) of the current frameworks 
were developed by professional associations, while their 
implementation will require support and resources from, and 
recognition by, statutory and academic bodies at national 
level. Speller, Parish, Davison, and Zilnyk (2012) and 
Speller, Parish, Davison, Zilnyk, and the CompHP Project 
Partners (2012), for example, refers to the need for political 
“buy in” in implementing competency-based initiatives in 
health promotion. The actions required in the future, and the 
success of those used to date, to promote and champion sup-
port for their implementation should, therefore, be a focus 
when exploring the use and impact of health promotion 
competencies.

Workforce and capacity development and assuring the 
quality of health promotion practice, education and training 
emerged as the core themes in the rationales for, and overall 
aims of, the current frameworks (AHPA, 2009; Allegrante 
et  al., 2009; Barry, Battel-Kirk, & Dempsey, 2012; Barry 
et  al., 2009; Dempsey et  al., 2011a, 2011c; HPC, 2015; 
HPFNZ, 2012; IUHPE, 2009; Moloughney, 2015; WHO 
SEARO, 2010). While some direct measures of progress 
toward these aims may be possible, the potential benefits of 
their use, which is detailed in some of the frameworks 
(AHPA, 2009; Dempsey et  al., 2011c), may be useful in 
developing indicators of progress toward overall aims.

While there is a consensus in the literature that competen-
cies are key to workforce capacity development, there are 
also suggestions that a lack of health promotion capacity 
may hinder their development and use (e.g., Battel-Kirk 
et  al., 2009; Contu et  al., 2012; Dempsey et  al., 2011b; 
Gallardo et al., 2012; HPFNZ, 2004; Speller, Parish, Davison, 
& Zilnyk, 2012; Speller, Parish, Davison, Zilnyk, & the 
CompHP Project Partners, 2012; Moloughney, 2015). It will 
be important, therefore, to understand how general levels of 
health promotion capacity at a country-level influence atti-
tudes to, and the use of, competencies.
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The fact that health promotion is not recognized as a dis-
tinct area of practice and that job titles and academic course 
titles may not include the term “health promotion” in some 
countries (Barry, Battel-Kirk, & Dempsey, 2012; Battel-Kirk 
et  al., 2012; Battel-Kirk et  al., 2015; Contu et  al., 2012; 
Dempsey et al., 2011a, 2011b, 2011c; Gallardo et al., 2012; 
Mereu et  al., 2015; Moloughney, 2015; Speller, Parish, 
Davison, & Zilnyk, 2012; Speller, Parish, Davison, Zilnyk, 
& the CompHP Project Partners, 2012; van der Zanden et al., 
2012) may blur perceptions of the importance and relevance 
of health promotion competencies across the diverse health 
promotion workforce. Empirical studies are, therefore, 
required to capture attitudes on their perceived relevance and 
usefulness across different systems, sectors, and settings.

Issues of professional identity and boundaries, including 
the ongoing debates about the professionalization of health 
promotion (Hyndman & O’Neill, 2012; Speller, Parish, 
Davison, & Zilnyk, 2012; Speller, Parish, Davison, Zilnyk, 
& the CompHP Project Partners, 2012; Mereu et al., 2015) 
have relevance for the uptake of competencies. The reported 
confusion about roles and functions, and indications of pos-
sible tensions between the health promotion and public 
health professional communities (e.g., Speller, Parish, 
Davison, & Zilnyk, 2012; Speller, Parish, Davison, Zilnyk, 
& the CompHP Project Partners, 2012) is exacerbated by the 
fact that different concepts of health promotion have been 
applied in European health promotion and public health 
competency frameworks (Mereu et al., 2015). These findings 
indicate the need for sensitive exploration of how interpro-
fessional tensions influence, and are influenced by, the use 
and impact of health promotion competencies, in order to 
support what Mereu et al. (2015, p. 33) describe as a “flexi-
ble, synergic relationship which will enable public health 
and health promotion professions to avoid unnecessary con-
flicts and to change or cope with the professional and educa-
tional environment.”

The apparent dearth of empirical studies on the use and 
impact of competencies on professional practice and educa-
tion in general, and in health promotion in particular, means 
that there are few exemplars for future evaluations. However, 
the studies undertaken in New Zealand (HPFNZ, 2004; 
Hicks, 2013) serve to demonstrate that such evaluations are 
feasible and can produce useful data to inform future imple-
mentation. Hicks (2013), for example, proved that valuable 
information on the use and impact of health promotion com-
petencies can be gathered using a simple questionnaire and 
established that respondents could identify changes which 
they attributed to the implementation of competencies within 
a year of their publication.

Conclusions

This scoping review provides an overview of the current 
status of health promotion competencies and identifies 
examples of their development and use in the context of 
quality assurance in practice, education, and training 

globally. However, the review findings also clearly highlight 
a paucity of empirical studies examining how competencies 
are implemented and if, and how, they have resulted in 
changes in health promotion practice, education, and train-
ing. There are a few promising indications, however, from 
two studies undertaken in New Zealand that competencies 
have had an impact across different health promotion con-
texts and settings, giving an impetus for further investiga-
tion. In identifying a gap in the current knowledge base, the 
findings, therefore, emphasize the importance of undertaking 
empirical studies to explore whether and how health promo-
tion competencies are being used in Europe and what impact 
they have had on practice, education, and training to date. 
The findings also highlight the importance of examining the 
key drivers and barriers to the implementation of health pro-
motion competencies and the contextual factors which may 
influence their use and impact.
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Note
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