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ABSTRACT
Introduction: Since the occurrence of the COVID-19 pandemic, there has been significant interest in the public health
workforce and its development. Substantial emphasis has been placed on the competencies needed for the development of
the workforce. As important as this work on competencies is to a competent public health workforce, the certification of
public health professionals and the maintenance of their skills and knowledge is of equal importance. The National Board of
Public Health Examiners (NBPHE), along with other organizations, plays a key role in this process. Based on the National
Board of Public Health Examiner’s 2022 JTA, this study investigates the specific tasks that are performed by the public health
workforce in each of 10 domains, their criticality and frequency, and the relationship of their criticality to their frequency.
Methods:Using data from the National Board of Public Health Examiners (NBPHE) job task analysis (JTA), the criticality and
frequency of tasks and their relationship were investigated through tabular analysis.
Results: Ten tasks were identified as themost critical, focused on the domains of communication, leadership, resource and
program management, and law and ethics. The 10 most frequent tasks were the same as the most critical tasks in 8
instances. When the criticality of all tasks was related to their frequency, 12 tasks were found to have high criticality and
high frequency, 17 tasks had low criticality and low frequency, and 74 tasks had high criticality and low frequency. In our
data, no low criticality tasks were performed frequently.
Discussion: Results are discussed for their relevance to education in public health and practitioner development. A key
takeaway is that workforce tasks and competencies appear to provide two different and important ways to analyze
workforce activity in future research.

Introduction

With the occurrence of the COVID-19 pandemic,
there has been significant interest in the public health
workforce and its development. Although staff
shortages, including recruitment and retention, were
issues before the pandemic, they were exacerbated
due to the stresses of pandemic.1-3 Several after-
COVID early reports contained recommendations
on how to strengthen the public health infrastructure.
Many of those reports called for changes in how the
public health workforce is supported, with

substantial emphasis placed on the competencies
needed for the development of the workforce.4-13 As
important as this work is to workforce development,
of equal importance is the certification of those public
health professionals and the maintenance of their
skills and knowledge. The National Board of Public
Health Examiners (NBPHE), along with other orga-
nizations, plays a key role in this process.14-17

Since its inception in 2005, the NBPHE has created
a standard for the certification of the public health
workforce.18 The NBPHE is a nonprofit entity whose
board consists of accomplished public health practi-
tioners and academics in many fields of public health.
The standard is set to certify individuals who meet
a minimal level of performance for those with
a master’s degree in public health or mid-level employ-
ment. Certification is accomplished through perfor-
mance on an examination and recertification based on
continuing education.

The certification standard for public health, like that
of many other professions, is based on the perception
of professionals about the frequency and criticality of
the tasks that they perform rather than the competen-
cies needed. Professionals’ perceptions are assessed
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through job task analysis (JTA) of the work of profes-
sionals in the field. This approach is typical of other
health and non-health certification programs.19-21

In 2022, the NBPHE conducted a JTA for public
health professionals in all fields of practice.22 The JTA
provided the basis for the revision of the content out-
line for the certification examination. The questions
for the examination are organized into 10 domains or
areas of activity: data analysis and informatics; com-
munication; leadership; law and ethics; disease and
injury prevention; community engagement and part-
nership; program planning and evaluation; program
and resource management; policy and advocacy; and
equity and social justice.

Based on the NBPHE’s 2022 JTA, this study inves-
tigates the specific tasks that are performed by the
public health workforce in each domain. The JTA
gives us an opportunity to consider how the public
health workforce views the tasks that they perform
regarding their criticality and their frequency. The
JTA also provides the field with an opportunity to
consider whether the criticality or frequency of these
tasks differ according to the background of the pro-
fessional or the setting in which the task is performed.
To accomplish these objectives, this study addresses
the following questions: (1) What tasks do public
health professionals consider the most critical and
perform most frequently? And are these tasks concen-
trated in any domains (areas) of activity? (2) Does the
criticality or frequency of tasks or their relationship
differ depending on the demographic characteristics
of respondents (race, ethnicity, and gender) or their
organizational characteristics (the type of organiza-
tion in which they work, their level in the organiza-
tion, the geographic scope of their position, their
specialty area, or their CPH status)? (3) Are critical
tasks performed frequently or infrequently? And do
the domains of critical tasks differ depending on the
frequency of their occurrence?

These questions are important for understanding
the public health workforce and especially as edu-
cators and employers consider workforce training
and development.

Methods

The primary method used for data collection and ana-
lysis for this study is job task analysis (JTA). JTA is
a qualitative and quantitative process for the collection
and analysis of information to establish valid content for
the certification of members of a profession.23 The infor-
mation acquired through the process is the tasks that are
typically performed by members of the profession.

Data collection

To collect data for the JTA, the NBPHE created a work-
ing group of public health experts in April 2022.
Members of the group represented United States health
departments, federal agencies, nonprofit organizations,
and universities with four individuals from international
institutions who provided some input as to whether the
tasks performed by public health professionals in the
United States were similar to those performed interna-
tionally. The role of this group was first to identify the
key knowledge and skill areas essential for the perfor-
mance of entry-level certified public health professionals,
translating these into specific task statements. The group
began this identification by reviewing the 10 domain
categories in the prior JTA conducted by the NBPHE
in 2014. After reviewing these domains, the group used
a nominal group technique to create 10 new domains
which were similar to the initial group. Tasks from the
previous JTA were then linked to the domains with
revisions and additions as needed to create a set of 103
tasks.

Second, the group conducted a study of the frequency
and criticality of tasks as identified by public health
professionals working in all areas of the field. This
intended audience consisted of professionals from gov-
ernmental agencies, community-based organizations,
nonprofit organizations, private sector entities, aca-
demic settings, and research institutes. Scales were cre-
ated by the group through consensus and input from
psychometric experts. Respondents rated the frequency
of performing a task on a six point scale ranging from
“never” to “daily” (never, every few years, every few
months to yearly, every few weeks to monthly, daily)
and the criticality of tasks on a five point scale ranging
from “not important” to “critically important” (not
important, minimally important, moderately important,
substantially important, critically important). An addi-
tional section of the survey asked respondents to provide
background information to ensure a representative
response and completion by appropriately qualified indi-
viduals. These two activities provided the content valida-
tion of the information collected for the JTA.

The sample

The survey was distributed by a link using a commercial
survey platform. From the wide distribution, 2091
respondents who completed at least 180 of the 206
survey items (a frequency and a criticality question for
each of the 103 tasks) were included in the sample. Not
all respondents completed every question resulting in
varying response counts for items.
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Analysis

The majority of respondents work in the United States
(86.4%) and were currently employed in public health
(87.1%). A total of 40.9% of respondents stated that
they are or have been certified in public health. Of the
sample, 71.6% were female, 26.0% were male, and
2.4% indicated some other gender category or did not
respond to gender. Respondents in mid-level positions
were the most frequent respondents (43.5%) followed
by senior-level respondents (23.3%), entry-level
respondents (13.8%), and consultants (7.4%).
Clinical, student, and other respondents had lower
representation, 5.7%, 3.4%, and 2.8%, respectively.

The reliability of the scales was assessed to determine
how consistently the survey covered the content area of
interest. Reliability was measured by internal consis-
tency using Cronbach’s alpha on respondents’ ratings
of frequency and criticality of each task. The reliability of
the frequency and criticality ratings were 0.98 and 0.98,
respectively, indicating near perfect agreement among
respondents.

Tabular analysis was conducted to identify the
most critical and frequent tasks, their domains and
average rating. These tables were then prepared with
controls for demographic and organizational charac-
teristics. The relationship of criticality to frequency
was investigated by establishing high and low levels of
criticality and frequency, the association of criticality
and frequency, and the tasks in each cell of the four
fold table. Controls for the tabular analysis were also
conducted using the same controls for demographic
and organizational characteristics.

Participant protection

As this article was an analysis of de-identified existing
secondary data, no human participant review was
required.

Results

What tasks are the most critical and most frequent?

In looking at the rated criticality of tasks, the range of
the average of ratings was 3.01 to 4.65; the overall
average of all tasks was 3.31. Four of the most critical
tasks were in the communication domain, three were
in the leadership domain, two were in program and
resource management, and one was in law and ethics.
The 10 tasks with the highest average ratings in terms
of criticality are listed in Table 1.

In looking at the rated frequency of tasks, the range
of the average of ratings was 2.38 to 5.59; the overall
average of all tasks was 3.43. Four of the tasks were in

the communication domain and four were in the lea-
dership domain with two in the program and resource
management domain. The three domains are identical
to three of the four that were viewed as most critical.
The 10 tasks with the highest average ratings in terms
of frequency are listed in Table 2.

Do the most critical and frequent tasks vary with
demographic or organizational characteristics?

In general, the most critical and frequent tasks identified
by participants do not vary with their demographic or
organizational characteristics. Males and females iden-
tified the same 10 most critical tasks as all participants
and 9 of the 10 most frequent tasks. Whites, Blacks,
Asians, and those selecting two or more races again
identified the same 10 most critical tasks as all partici-
pants with slight variation from this pattern for Alaskan
and native Americans and Hawaiian and Pacific
Islanders, two very small groups. Regarding frequency,
Whites, Asians, and those selecting two or more races
identified 9 of the most frequent items; Blacks, Alaskan,
and native Americans selected 8 of the 10; and
Hawaiian and Pacific Islanders 7 of the tasks.
Regarding ethnicity, Hispanics and non-Hispanics iden-
tified all 10 of the critical tasks and Hispanics deviated
in only one task from the 10 most frequent.

In cases in which participants varied from the top
10 pattern, they often selected tasks in the same
domains as those in the top 10 group. None of the
ethnicity groups chose other domains outside those of
the criticality or frequency top 10 domains; only two
of the gender groups chose tasks that were outside the
domains for frequency; and for race 7 of the criticality
tasks and 10 of the frequency tasks from a total of 60
tasks in each case were in other domains.

For organizational characteristics, there was little dif-
ference from the top 10 tasks for criticality or frequency
for each position level (entry, mid, and senior levels).
There was no difference for senior-level participants
regarding criticality, only one variation for mid-level
participants in both criticality and frequency, and two
variations for entry-level participants in criticality.
Regarding the geographic setting (local, regional,
national, international), again there was little variation.
The national group for criticality and regional group for
frequency were identical to the top 10 tasks. Only one
variation occurred for local and regional groups regard-
ing criticality and the local and national groups regard-
ing frequency. The international group had two
variations in both instances. The type of organization
(academic, governmental, not-for-profit, for-profit) also
indicated little variation from the top 10 selections.
Those in academic settings were identical to the top 10
in criticality and governmental participants in
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frequency. Governmental and for-profit participants
had only one variation regarding criticality and not-
for-profit and for-profit participants had only one for
frequency. The not-for-profit group regarding criticality
and the academic group for frequency each had two
variations. Responses based on certification status
(CPH or no CPH) also did not differ substantially
from the top 10 tasks based on criticality or frequency.
All of the tasks selected by the CPH group were in the
top 10 of criticality and for the no CPH group, nine
were included. For frequency tasks, the CPH group
again had all of the top 10 tasks and the no CPH
group had nine of them.

Area of specialty has the greatest variation from the
top 10 selections but again limited variation occurred.
Regarding criticality, three of the 10 specialty areas
(health education/health promotion, public health
administration, health policy) had 9 of the 10 tasks,
four (environmental health, epidemiology, health
behavior/health sciences, health care administration)
had 8 of the 10 tasks, and three (biostatistics, commu-
nity health planning, public health nursing) had 6 or 7

of the tasks. Regarding frequency, 3 or the 10 specialty
areas (public health administration, epidemiology,
health education/health promotion) had 9 tasks in
common with the top 10, 6 of the specialty areas
(environmental health, health behavior/health science,
biostatistics, health care administration, health policy,
public health nursing) had 8 in common, and one
(community health planning) had 7 in common.

It is important to note that for organizational char-
acteristics the traits that varied from the top 10 in criti-
cality and frequency were typically in the same three or
four domains associated with the top 10. For position
level and CPH status, no fewer than 9 traits were in the
top 10 domains for both criticality and frequency. For
geographic setting in only one case (8 traits) was less
than 9 traits in the top 10 criticality and frequency
domains. For the type of organization, again only in
one case was it less than 9 (again 8 traits). For specialty
area, a greater number fell outside the three or four
domains for criticality and frequency, but this occurred
for only 17 of the possible 100 traits for criticality and
11 of the possible 100 traits for frequency.

TABLE 2
Tasks With the Highest Average Frequency Rating
Task Domain Rating

Communicate in a responsive, responsible, and professional manner Communications 5.592
Identify communication needs and gaps Communications 4.817
Utilize resources effectively and efficiently Program and resource management 4.701
Utilize evidence or data to inform decision making and planning Leadership 4.640
Coordinate communication across project team members Program and resource management 4.427
Apply facilitation skills in interactions with individuals and groups Communications 4.366
Incorporate culturally appropriate approaches into communications Communications 4.305
Establish and demonstrate standards of performance and accountability Leadership 4.249
Motivate others within an organization or community to operate effectively Leadership 4.096
Encourage innovative solutions to current, persistent, and emerging problems Leadership 4.095

TABLE 1
Tasks With the Highest Average Criticality Rating
Task Domain Rating

Communicate in a responsive, responsible, and professional manner Communications 4.656
Identify communication needs and gaps Communications 4.167
Utilize evidence or data to inform decision making and planning Leadership 4.114
Utilize resources effectively and efficiently Program and resource management 3.981
Incorporate culturally appropriate approaches into communications Communications 3.958
Coordinate communication across project team members Program and resource management 3.881
Apply facilitation skills in interactions with individuals and groups Communications 3.877
Apply ethical and equitable principles in the collection, maintenance, use,
and dissemination of data and information

Law and ethics 3.825

Establish and demonstrate standards of performance and accountability Leadership 3.792
Develop strategies for collaborative and inclusive problem solving,
decision-making, and evaluation

Leadership 3.712

4 Kurz, et al • 00(0), 1–8 Perceptions of Workforce Tasks
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How does the criticality of tasks relate to their
frequency?

The relationship between criticality and frequency was
measured by designating tasks as high and low where
a rating of 3 or above was viewed as high criticality
and four or above was viewed as high frequency. Of
the 103 tasks, 74 were rated on average high in criti-
cality and low in frequency, 12 were rated as both high
in frequency and criticality, and 17 were rated as low
in both criticality and frequency. No tasks were rated
as low in criticality and high in frequency.

Table 3 shows the tasks which were rated high in
both frequency and criticality. The 12 critical tasks that
were frequently performed were largely in the areas of
leadership5 and communication4 with one task in law
and ethics. One of the two tasks identified in program
and resource management emphasizes coordination of
communication. In sum, public health professionals
viewed a small number of leadership and communica-
tion tasks as critical and performed these frequently.

Table 4 shows the 17 tasks which were rated low in
both frequency and criticality, The majority7 of these
tasks were in the area of policy and advocacy with the
remainder spread among the areas of disease preven-
tion and injury reduction,3 data analysis and

informatics,2 law and ethics,2 program and resource
management,1 leadership,1 and program planning

TABLE 3
High Frequency and High Criticality
Task Domain

Communicate in a responsive,
responsible, and professional manner

Communications

Apply facilitation skills in interactions with
individuals and groups

Communications

Identify communication needs and gaps Communications
Incorporate culturally appropriate
approaches into communications

Communications

Motivate others within an organization or
community to operate effectively

Leadership

Encourage innovative solutions to current,
persistent, and emerging problems

Leadership

Establish and demonstrate standards of
performance and accountability

Leadership

Utilize evidence or data to inform decision
making and planning

Leadership

Develop strategies for collaborative and
inclusive problem solving, decision-
making, and evaluation

Leadership

Apply ethical and equitable principles in
the collection, maintenance, use, and
dissemination of data and information

Law and ethics

Utilize resources effectively and efficiently Program and resource
management

Coordinate communication across project
team members

Program and resource
management

TABLE 4
Low Frequency and Low Criticality
Task Domain

Use informatics principles and methods
in the design and implementation of data
systems

Data, analysis, and
informatics

Recognize when and which statistical
packages/software are needed to
analyze data (eg, GIS, Stata, SPSS,
Tableau, NVivo)

Data, analysis, and
informatics

Create teams for implementing
community health initiatives

Leadership

Advise on the ethical conduct of public
health research, practice, and policy

Law and ethics

Identify the role of international health
regulations in promoting and protecting
public health

Law and ethics

Identify risk and protective factors for
noninfectious environmental hazards
and how they affect public health

Disease prevention and
injury reduction

Identify risk and protective factors of
unintentional and intentional injury and
how they affect public health

Disease prevention and
injury reduction

Utilize public health emergency
management principles to prepare for
and respond to public health
emergencies

Disease prevention and
injury reduction

Develop a community health strategy
and plan based on needs and resource
assessments

Program planning and
evaluation

Implement a community health
assessment and community health
improvement plans

Program and resource
management

Navigate the governmental policy-
making process

Policy and advocacy

Establish goals, timelines, funding, and
partnerships for the implementation of
policy initiatives

Policy and advocacy

Defend existing health policies,
programs, and resources

Policy and advocacy

Educate policy and decision makers to
improve health, social justice, and
health equity

Policy and advocacy

Analyze political, social, and economic
policies for their impact on health
outcomes at local through global levels

Policy and advocacy

Analyze the feasibility and expected
outcomes of policy options (eg, health,
fiscal, administrative, legal, ethical,
social, political)

Policy and advocacy

Design policies and programs that
ensure equitable distribution of health
resources with attention to diversity,
systemic racism, and discrimination

Policy and advocacy
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and evaluation.1 In sum, there are a small group of
tasks that professionals did not view as critical, and
they did not perform them frequently, especially in
the area of health policy and advocacy.

A larger group of 74 tasks includes on average tasks
that professionals did view as critical but did not per-
form frequently. The greatest number of these tasks
were in the areas of leadership,12 program planning
and evaluation,12 data analysis and informatics,11 com-
munity engagement and participation,8 and health
equity and social justice.8 The remainder were spread
across the areas of program and resource management,7

communication,6 law and ethics,5 disease and injury
prevention,4 and policy and advocacy.1 These are
tasks that professionals viewed as critical but that did
not need to be performed frequently or that they lacked
the time or personnel to perform them frequently.
Table 5 contains 29 of these tasks presented in propor-
tion to their distribution among the 74 total tasks.

High frequency and low criticality

The survey has no tasks on average that are viewed as
low criticality that are performed frequently. In other
words, a task must be viewed as critical by public
health professionals to be performed frequently.

Does the relationship of criticality to frequency vary
with demographic or setting characteristics?

Finally, it is important to consider if these results
varied depending on basic demographic characteris-
tics of respondents (race, ethnicity, and gender) or the
organizational setting in which they are performed
(private for-profit, private nonprofit, governmental,
academic), the position level of the professional
(senior, mid-level, entry-level), the geographic scope
of their position (local, regional, national, interna-
tional), the area of specialty (environmental health,
epidemiology, health behavior/behavioral science,
public health administration, health education/health
promotion, biostatistics, community health planning,
health care administration, health policy, public
health nursing), or CPH status (CPH, no CPH).
Tables 3 through 5 were prepared controlling for
each of the above variables. These tables demon-
strated that there were few differences in the relation-
ship of criticality and frequency regardless of the
professional’s characteristic on each variable.

Discussion

Although our results provide many insights into the
work of public health professionals, they suggest
many questions yet to be answered. Our results

indicate that public health professionals view 86 of
103 tasks as critical. This finding appears to indicate
that the JTA is addressing the tasks that professionals
are performing. It also suggests that public health
professionals view the vast majority of the tasks that
they perform as important in sustaining and improv-
ing the public’s health. The vast majority of tasks
(91), however, were performed with low frequency.
This may indicate that of the many tasks that public
health professionals perform, their frequent tasks are
concentrated in a few areas.

Tasks that are viewed as most critical and most
frequent are largely the same small group of tasks.
Professionals may view this small number of tasks as
so important that they must perform these frequently.
Or it may be that although professionals view many
tasks as critical, they lack the time or personnel to
perform more of them frequently.

Communication and leadership tasks are the most
prominent among the top 10 critical tasks that profes-
sionals perform. They are also viewed as the most
frequent. Alternatively, advocacy and policy tasks
occur most often with low criticality and low fre-
quency. The other low criticality–low frequency
tasks are spread across the work of professionals in
six other areas, including one leadership task but no
communication tasks. Although only performed
infrequently, eight health equity and social justice
tasks are always viewed as critical.

Educators and professional development personnel
may question whether the areas with more critical and
frequent tasks should be emphasized in instruction or
those with low criticality and frequency, such as advo-
cacy and health policy should be emphasized. If profes-
sionals are not performing certain tasks or see them as
critical, should curriculum be devoted to other areas?
Should ability in the more critical and frequent tasks be
emphasized in job descriptions and personnel
searches? One might also argue, however, that certain
tasks are seen as less critical and performed less fre-
quently because instruction has not prepared workers
to do them, and hence, new emphasize should be
placed on them. This interpretation is consistent with
the results of the Certified in Public Health examina-
tions which indicate that the lowest scores across
cohorts occur in the area of advocacy and health
policy.24 Schools and programs might try to identify
the competencies that are needed to perform these
tasks and increase instruction regarding them through
capstone courses, practicums, or field work.

Limitations

Although this study provides unique information on
the tasks performed by public health professionals, it

6 Kurz, et al • 00(0), 1–8 Perceptions of Workforce Tasks
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has some limitations. First, our sample was not
a random selection from the public health workforce.
We were dependent on voluntary participation from
the field. Enumeration of the population in the work-
force has not been accomplished and was beyond the

scope of our JTA. As indicated, a representative diver-
sity of the field was accomplished. Second, our find-
ings were controlled by several important factors
which may have affected our results. Other factors
may have an effect on our results, but the study was

TABLE 5
Low Frequency and High Criticality
Task Domain

Differentiate between primary data and secondary data and their applications Data, analysis, and informatics
Synthesize information from different sources or studies Data, analysis, and informatics
Create and interpret data visualizations (eg, graphs, charts) Data, analysis, and informatics
Identify evidence-based models Data, analysis, and informatics
Assess health literacy of populations served and apply health literacy concepts Communication
Develop and implement communication plans Communication
Use risk communication models/principles to address public health issues, emergencies,
crises, and disasters

Communication

Prioritize and justify allocation of resources Leadership
Develop capacity-building strategies at the individual, organizational, or community level Leadership
Contribute to the development, implementation, and evaluation of a strategic plan for an
organization or with a community in conjunction with key stakeholders

Leadership

Communicate an organization or a community’s mission, goals, values, and shared vision to
stakeholders

Leadership

Identify regulations regarding privacy, security, confidentiality (eg, personal health information) Law and ethics
Design and implement strategies to ensure compliance with laws and regulations governing the
scope of one’s legal authority

Law and ethics

Identify risk and protective factors for modes of transmission for infectious diseases and how
they affect public health

Disease and injury prevention

Identify risk and protective factors for noninfectious chronic diseases and how they affect
public health

Disease and injury prevention

Identify opportunities to partner across sectors and related disciplines Community engagement and partnership
Identify and engage key stakeholders in problem solving and policy development Community engagement and partnership
Identify and engage key stakeholders for the planning, implementation, and evaluation of health
problems, policies, and interventions

Community engagement and partnership

Develop and conduct formative, process, and outcome evaluations Program planning and evaluation
Design public health interventions with a health equity lens (that incorporates such factors as
gender, race, socioeconomic status, history, social class, migration, or culture) within public
health systems

Program planning and evaluation

Identify and engage appropriate partners for program planning, implementation, and evaluation Program planning and evaluation
Create SMART objectives and evaluation metrics for program planning, monitoring, and
evaluation

Program planning and evaluation

Develop budgets with justifications Program and resource management
Manage operations and programs with current and forecasted resources (financial, personnel,
material, etc)

Program and resource management

Develop proposals to secure financial support Program and resource management
Use scientific evidence, best practices, stakeholder input, and public opinion data to inform
policy and program decision making

Policy and advocacy

Design and conduct culturally appropriate needs or resource assessments for communities or
populations

Health equity and social justice

Assess how the values and perspectives of diverse individuals, communities and cultures
influence individual and societal health behaviors, choices, and practices

Health equity and social justice

Incorporate culturally appropriate concepts and skills to engage, empower, interact, and
collaborate with individuals from diverse backgrounds

Health equity and social justice
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limited to those collected through the JTA. An impor-
tant factor to consider is that the JTA was conducted
in 2022, immediately after the height of the COVID-
19 pandemic which affected many aspects of public
health practice. Finally, our study is based on data
from a JTA which utilized items based on the con-
sensus of experts in the field. Other experts might
have designated other items or stated the items that
were used differently.
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Implications for Policy & Practice
Our findings may also have implications for the examination
process which leads to certification.

■ The NBPHE should consider if the more critical and frequent
tasks should be given greater emphasis in the construction
of examinations. In addition, should CPHs be encouraged to
emphasize these tasks in their continuing education for
recertification? Or should they emphasize those that are
viewed as less critical and frequent under the assumption
that it is a lack of skill development regarding these tasks
that may be keeping professionals from performing them
and hence viewing them as less critical?

■ Professionals’ views of the most critical and frequent tasks
generally do not differ regarding the professionals’ basic
demographic or organizational characteristics.

■ One’s background or place in the organization or its setting
appear to not influence how public health professionals
view their work.

■ There also are few differences based on respondents’ demo-
graphic or organizational characteristics in their responses to
the relationship of criticality to frequency of tasks, indicating
consistency in the average ratings of tasks categorized
as high criticality–high frequency, low criticality–low
frequency, and high criticality–low frequency.

■ Based on the results of controls in our analyses, it appears
that the characteristics of professionals do not extensively
affect their views on task criticality or frequency of per-
formance. Hence, academics and trainers can focus on
task development for all professionals with less concern
for the demographic or organizational characteristics of
the participants.

■ Much future research is needed regarding the tasks per-
formed by public health professionals. These studies might
consider the relationship of task perceptions and perfor-
mance with the current level of competency among workers
in our domain areas. Other work might investigate which
factors might influence perceptions of task criticality and
frequency beyond those that we were restricted to in our
data. Finally, the effect of the pandemic on task perceptions
or performance should be considered as many studies have
already shown the impact of the pandemic on public health.
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