Skillsin PublicHedth Ethics
Badkground

What are skills and who cares?

Topicsincreasingly prominent in discussions of public health are ethics and the
preparation of an ethical workforce, including field personnel, administrators, and
academicians. For example, the Institute of Medicine® report on Who Will Keep the
Public Healthy? released in 2003, suggests the inclusion of ethicsin the curricula of
schools of public health. While thereis a growing consensus that teaching ethicsis
important, thereislittle available to guide schools and agencies in the essential aspects
of ethics that should be taught to their students and employees.

Thellist of skills that we present here beginsto fill that void. It isintended to provide
guidanceto faculty in schools of public health and administratorsin public health
agencies on what to teach about ethicsin their curricula and training programs. A skill
is a fairly specific task, and one@ facility with the skill can be assessed through a
performancereview or an exam. Thus, for example, a supervisor can assess one®
ability to design a process of informed consent.

Theroad leading to the development of skillsin public health ethics

In the 1988 Institute of Medicine report entitled The Future of Public Health, the core
functions of public health institutions were identified as assessment, policy
development, and assurance. Thiswas an early step in better defining public health in
order to better ensure that it is donewell. The next step, taken by a group of national
public health agencies called the Public Health Functions Steering Committee, was the
identifi cation of ten Essential Public Health Services. (Example services are: monitor
health status to identify community health problems; mobilize community
partnerships to identify and solve health problems; and research for new insights and
innovative solutions to health problems. The Council on Linkages Between Academia
and Public Health Practicethen translated the Essential Servicesinto eight Core
Competencies and itemized component skills under each. Thislist isintended to guide
the education of public health students and practitioners.

Meanwhile, the Public Health Leadership Society, with financial assistance from the
Centers for Disease Control and Prevention embarked on an effort to create a code of
ethics for public health. The desire for a code came out of growing recognition of the
inadequacies of medical ethics for guiding public health decisions. The Public Health
Code of Ethicswas finalized in 2001 and was adopted by the American Public Health
Association in 2002. Other national public health organizations have also endorsed the
Code.
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The 2003 Institute of Medicine report entitled Who Will Keep the Pubic Healthy?
recognized and valued the development of competencies and skillsin public health and
the Code of Ethics and suggested the identification of skillsin public health ethics. The
Greenwall Foundation then funded the University of North Carolina School of Public
Health to address this task.
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Figure 1. Components leading to the development of skillsin public health ethics.

The process of identifying skillsin public health ethics

The UNC group felt thelist of skills should build on the work already represented by
the Public Health Core Competencies. Therefore, the first draft of the skillsin public
health ethics was simply a list of skills taken from the Core Competencies that were
either explicitly ethical or could be made ethical with editing. The skills were presented
in two formats: one organized around the eight Core Competencies; the other organized
around the 12 principlesin the Public Health Code of Ethics.

The skillswere then discussed by several representatives of national public health
agencies and expertsin public health ethics during a two-day meeting. (The group
members arelisted in an appendix to this document.) They preferred to organize the
skills according to the principles of the Code of Ethics because that arrangement
highlighted the ethical nature of the task. The group identified several additional skills
under each of the principles and some foundational skills that applied to essentially
every principle.

The product of the meeting was presented for public discussion at the annual meeting
of the American Public Health Association in November, 2003. Following comments
from the meeting and discussion among the group of national representatives and
ethicists, the skillswere finalized. There will be a mechanism for suggesting
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improvements to thelist for futurerevisions, as well as lists of existing and needed
resources for teaching the skills.

Organization of thelist of ethical skills

The sourcetools for thelist of ethical skills were the Core Competencies and the Code
of Ethics. One of the places these two most clearly overlap is the principle of the Code
of Ethics stating theimportance of the competence of public health practitioners. In
other words, it is unethical to be incompetent at the job for which oneis hired. From this
perspective, the skills under the core competencies are inherently ethical. However, we
did not include each of the skillsin the Core Competenciesin thelist of ethical skills; we
concentrated on those skillswhere the link to a particular ethical principle was most
direct. Ethical skills not listed in the Core Competencieswere added to the ethical skills
list. In some cases to add an ethical skill we simply added wording to an existing skill
from the Core Competencies.

The ethical skills arelisted under theindividual principles of the Code of Ethics. Some
skills apply directly to more than one principle and are thus listed in this arrangement
more than once. Whether a particular skill islisted in every placeit belongsis less
important than whether a skill is ever listed. To identify relevant skills, the group found
it helpful to read the background notes for each principlein the Code (part of the Code
of Ethics package) and to identify the essence of the principle. A table of the 12
principles and their respective essencesisincluded in the appendices to this document.

The Code of Ethicswas written for public health agencies while the Core Competencies
are predominantly for individual public health practitioners. The ethical skillswelist
include skills for both individuals and agencies. There are also skills for both
practitioners and academicians. Some skills necessary for academicians may not be
essential for practitioners, and viceversa. We have not made this differentiation among
the listed skills. We have also not added the levels of skill (aware, knowledgeable,
proficient) according to roles (front line staff, senior level staff, supervisory and
management staff) that are presented in the Core Competencies. The simplicity of the
list of ethical skillsis principally a function of the relatively modest amount of time and
money available for generating thelist. Individual schools and agencies may find it
profitable to refine the list according to levels of proficiency for various roles.
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Foundational ethical skills

A number of skills are foundational to public health ethics. Essentially all of the
principles of the Code of Ethics assume or rely upon these skills. Rather than list them
repeatedly under each principle, we have separated them out to highlight them as
foundational skills. They are as follows:

1. Theability to identify an ethical issue.

2. Ethical decision-making. Thisis a skill both for individuals and agencies (where it
would be a group process). One component of the decision-making processis an
identification and weighing of harms and benefits of the potential actions. In
economics thisis a cost-benefit analysis, but in ethics harms that defy financial
quantification must also beincluded among the costs.

3. Understanding the full spectrum of the determinants of health. This understanding
is necessary to identify the best means of prevention. Thus a biologist needs to
understand social factors affecting health and a sociologist needs to have a basic
understanding of biological processes.

4. Understanding basic ethical concepts such as justice, virtue, and human rights.

5. Building and maintaining public trust. Public health agencies cannot function well
in the absence of public trust. Many of theindividual ethical skills function to
maintain that trust. Yet, in some instances, one may be ethically justified to take a
particular course of action that won®build public trust. Thus, what a person or
agency ethically can do may be different from what it should do to cultivate trust.

Resources for teaching the skills

Thelist of skillsis an instrument that most students or employees are unlikely to ever
see. Rather it is meant to guide decisionsin what they do see, hear, or experience when
teachers or supervisors are planning what will be taught about ethicsin public health.
What, then, are the study aids for teaching the ethics skills? We provide along with the
skills an annotated list of resources. In contrast to thelist of skills, the resources are
organized according the public health competencies. Thiswas done because when
presented by the principals in the Code of Ethics, some skills appear under more than
one principal; but when organized by the competencies, each skill appears only once.
However, we needed to add another competency focusing expressly on public health
ethics, which you will find towards the end of theresources document. This new
competency category is composed of skillsthat did not apply directly to the other
competencies.
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Skillsfor the ethical practice of public health

Public health should address principally the fundamental causes of disease and
requirements for health, aiming to prevent adverse health outcomes.

I Recognizes the ethical value the public health community gives to prevention.

I Considersthe full spectrum of the determinants of health.

I Identifies the range of options for interventions that correspond to the full
spectrum of determinants of health.

Public Health should achieve community health in away that respects the rights of
individuals in the community.

I Recognizes the tension between community health and rights of individuals.

I ldentifies the various conceptions of human rights, including those of the
community.

I Definesthelegal authority of public health agencies.

o Articulatesthe health, fiscal, administrative, legal, social and political
implications of each policy for.

Public health policies, programs and priorities should be developed and evaluated
through processes that ensure an opportunity for input from community members.

I Considersthe values of diverse stakeholders when conducting needs
assessments and evaluations.

» Utilizes appropriate methods for interacting sensitively, effectively, and
professionally with persons from diverse cultural, socioeconomic, educational,
racial, ethnic and professional backgrounds, and person of all ages and lifestyle
preference.

* Solicitsinput from individuals and organizations.

* Attitude: Understands the dynamic forces contributing to cultural diversity.

* Identifiestherole of cultural, social and behavioral factorsin determining the
delivery of public health services.

Public health should advocate and work for the empowerment of disenfranchised
community members, aiming to ensure that the basic resources and conditions
necessary for health are accessible to all.

' Recognizes the ways that advocacy and empowerment can be done.

I Represents the needs and perspectives of all relative stakeholders with
particular attention to the disenfranchised.

I Describesissues of access and barriersto public health services.
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Recognizes the ethical priority the Public Health community gives to the health
of the disenfranchised.

Solicits input from individuals and organizations.

Partnerswith communities to attach meaning to collected quantitative and
qualitative data.

Collaborateswith community partnersto promote the health of the population.
Advocates for public health programs and resources.

Identifies community assets and available resources.

Public health should seek theinformation needed to implement effective policies
and programs that protect and promote health.

Determines research prioritieswith an understanding of areas of the community
that have been underserved.

Articulates the health, fiscal, administrative, legal, social and political
implications of each policy for vulnerale populati ons.

Collects, summarizes, and interpretsinformation relevant to an issue.
Develops mechanisms to monitor and evaluate programs for their effectiveness
and quality.

Defines, assesses, and understands the health status of populations,
determinants of health and illness, factors contributing to health promotion and
disease prevention, and factorsinfluencing the use of health services.

Identifies and applies basic research methods used in public health.

Applies the basic public health sciencesincluding behavioral and social sciences,
biostatistics, epidemiology, environmental public health and prevention of
chronic and infectious diseases and injuries.

Identifies and retrieves current relevant scientific evidence.

Identifies the limitations of research and the importance of observation and
interrelationships.

Public health institutions should provide communities with the information they
have that is needed for decisions on policies or programs and should obtain the
community® consent for their implementation.

Specifies the meaning of consent at the individual and group level.
Identifies the range of options for obtaining consent at the individual and group
level.

Recalls historical abuses of informed consent.

Articulates the health, fiscal, administrative, legal, social and political
implications of each policy for vulnerale populati ons.

States policy options and writes clear and concise policy statements.
Leads and participatesin groups to address specific issues.
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* Describes therole of government in the delivery of community health services.

* Effectively discusses government rolein community service delivery to
community members

* Usesthe media, advanced technologies, and community networks to
communicate information.

» Effectively presents accurate demographic, statistical, programmatic, and
scientific information for professionals and lay audiences.

* Develops and presents a budget.

7. Public health institutions should act in a timely manner on the information they
have within the resources and the mandate given to them by the public.

I Discernstherisk and benefits of not acting quickly or not acting at all.

I ldentifies the range of options for responding to unethical practices observed
outside of one@ realm of responsibility.

I Recognizes that legal rules can fall short of the ethically required action.

* Prepares and implements emergency response plans.
* |dentifies, interprets, and implements public health laws, regulations, and
policiesrelated to specific programs.
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10.

11.

Public health programs and policies should incorporate a variety of approaches
that anticipate and respect diverse values, beliefs and culturesin the community.

0o Usesthemedia, advanced technologies, and community networks to
communicate information in aculturally diverseway.

o ldentifiestheroleof cultural, social, political, and behavioral factorsin
determining the delivery of public health services.

* Recognizesthe diversity of views driven by the various
cultures/ subpopulations.

* Identifiesissues of access and barriersto public health services.

* Understands the dynamic forces contributing to cultural diversity.

* Utilizes appropriate methods for interacting sensitively, effectively, and
professionally with persons from diverse cultural, socioeconomic, educational,
racial, ethnic and professional backgrounds, and person of all ages and lifestyle
preference.

Public health programs and policies should beimplemented in a manner that most
enhances the physical and social environment.

I Describes the full spectrum of the determinants of health.
I ldentifies best practices for achieving a particular health objective.

0 Articulatesthe health, fiscal, administrative, legal, social and political
implications of each policy for vulnerale populati ons.

Public health institutions should protect the confidentiality of information that can
bring harm to an individual or community if made public. Exceptions must be
justified based on the high likelihood of significant harm to theindividual or others.

I Discerns and applies different methods of maintaining confidentiality.

I Describes the potential harms and benefits of giving information about
individuals and communities while maintaining confidentiality.

I ldentifies specific circumstances when maintaining trust may justify with
holding or delaying the communication of information.

0 Articulatesthe health, fiscal, administrative, legal, social and political
implications of each policy for vulnerale populati ons.

Public health institutions should ensure the professional competence of their
employees.

I Identifies best practices for one® areas of responsibility and action.
I Determines the range of appropriate actions for addressing unethical behavior.
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12.

!
0

0 Helpscreate and maintain key values and shared vision and uses these principles
to guide action.

o Contributesto the development, implementation and monitoring of
organizational and individual performance standardsin atimely manner.

o Promotesindividual and organizational learning.

* Creates a culture of ethical standards within organizations and communities.

Public health institutions and their employees should engage in collaborations and
affiliationsin ways that build the public@trust and the institution@® effectiveness.

I ldentifiesinterests and conflicts of interest between potential partners.
I Articulates how publictrust is built or undermined by partner collaboration.
I Establishes transparency about collaborations to maintain public accountability.

* Facilitates collaboration with internal and external groups to ensure
participation of key stakeholders.
* Creates a culture of ethical standards within organizations and communities.
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