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» Assesses the health literacy of populations served

*+ Communicates in writing and orally, in person, and through electronic means,



with linguistic and cultural proficiency

»  Solicits input from individuals and organizations

» Uses a variety of approaches to disseminate public health information

use by professional and lay audiences

individuals and groups
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- Health Belief model f&EE(E&TT /L
- Transtheoretical model ZALDAT—TFT N/ NT AL VLT 4 HVET IV
* Precaution Adoption Process model FRi{TEIERH 7 nt AE7 /1

+ Social Cognitive theory

+ Integrative model

+ Diffusion of Innovations
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. Analytic/Assessment Skills wolkig P — . W
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. Community Dimensions of Practice Skills | | | G N
. Public Health Sciences Skills \ & = |
. Financial Planning and Management Skills
. Leadership and Systems Thinking Skills

Core Competencies for Public Health Ecological model
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Presents demographic, statistical, programmatic, and scientific information for

Applies communication and group dynamic strategies in interactions with
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