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Abstract
Introduction: This study protocol aims to develop a vali
dated competency framework to address the absence of a 
contemporary, Australasian-specific framework for public 
health graduates, aligning their education with workforce 
demands in an evolving public health landscape. Methods:
A mixed-methods approach, combining qualitative and 
quantitative methods, will be used across three phases. 
Phase 1 will involve semi-structured interviews with 
public health experts, academics, and students to capture 
insights on essential competencies. In phase 2, a systematic 

synthesis of competencies from existing frameworks will be 
conducted, triangulating these findings with interview data 
to develop a preliminary framework. Phase 3 will employ a 
modified Delphi process and Content Validity Index (CVI) to 
assess and refine the framework’s content validity with 
Australasian public health experts. Results: Expected out
comes from the interviews and framework synthesis include 
a draft competency framework detailing core public health 
skills, knowledge, and attributes required to address con
temporary challenges. The Delphi rounds are anticipated to 
confirm the framework’s relevance, clarity, and importance, 
achieving strong content validity metrics. Conclusions: The 
resulting competency framework is expected to provide a 
validated structure for guiding public health education and 
workforce development within Australasia. By equipping 
graduates with competencies aligned with current and 
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future public health needs, this framework aims to enhance 
the region’s capacity to address significant health chal
lenges and disparities. Dissemination of findings across 
Council of Academic Public Health Institutions Australasia 
(CAPHIA) member institutions will support the integration 
of this framework into curricula, thereby informing public 
health education and workforce initiatives in Australasia.

© 2026 The Author(s). Published by S. Karger AG, Basel 
on behalf of NOVA National School of Public Health

Caracterização das competências phlaara graduados 
em saúde pública na Australásia: protocolo de um 
estudo de métodos mistos

Palavras-chave
Competências · Delphi ·Métodos mistos · Saúde pública ·
Desenvolvimento da força de trabalho

Resumo
Introdução: Este protocolo de estudo tem como objetivo 
desenvolver um quadro de competências validado para 
suprir a ausência de uma estrutura contemporânea e 
específica da Australásia para graduados em saúde 
pública, alinhando a formação acadêmica às exigências 
do mercado de trabalho num cenário de saúde pública 
em constante transformação. Métodos: Será utilizada 
uma abordagem de métodos mistos, combinando 
técnicas qualitativas e quantitativas em três fases. A Fase 
1 envolverá entrevistas semiestruturadas com especia
listas em saúde pública, docentes e estudantes, para 
captar percepções sobre competências essenciais. Na 
Fase 2, será realizada uma síntese sistemática de com
petências a partir de quadros existentes, triangulando os 
dados com as entrevistas para elaborar uma proposta 
preliminar. A Fase 3 aplicará um processo Delphi mod
ificado e o Índice de Validade de Conteúdo (IVC) para 
avaliar e aperfeiçoar a validade de conteúdo do quadro 
junto a especialistas em saúde pública da Australásia.
Resultados: Espera-se que as entrevistas e a síntese das 
estruturas existentes resultem numa proposta de quadro 
de competências que detalhe habilidades, con
hecimentos e atributos centrais para enfrentar desafios 
contemporâneos, incluindo saúde indígena e com
petências digitais. Prevê-se que as rodadas Delphi con
firmem a relevância, clareza e importância do quadro, 
alcançando métricas robustas de validade de conteúdo.
Conclusões: O quadro de competências resultante de
verá fornecer uma estrutura validada para orientar a 

formação em saúde pública e o desenvolvimento da 
força de trabalho na Australásia. Ao preparar graduados 
com competências alinhadas às necessidades atuais e 
futuras da saúde pública, o quadro pretende fortalecer a 
capacidade da região em enfrentar desafios e desi
gualdades significativas em saúde. A disseminação dos 
resultados entre as instituições membros da Council of 
Academic Public Health Institutions Australásia (CAPHIA) 
apoiará a integração deste quadro nos currículos, con
tribuindo para iniciativas de formação e desenvolvi
mento da força de trabalho em saúde pública na 
Australásia.

© 2026 The Author(s). Published by S. Karger AG, Basel 
on behalf of NOVA National School of Public Health

Introduction

Understanding and defining professional compe
tencies required by graduates of higher education 
degrees is critical to educational and workforce de
velopment [1]. Public health is central to promoting 
and protecting population health, preventing poor 
health, and responding to current and emergent health 
issues [2]. The effectiveness of public health action 
depends primarily on the competencies of profes
sionals within the workforce [2]. These professional 
competencies, defined as knowledge, critical skills, and 
attributes, are necessary for individuals to make 
meaningful contributions to public health activities 
[2]. They also promote the development of 
competency-based education, ensuring the quality and 
consistency of curricula across academic programs [3]. 
However, a notable gap exists in Australasia and many 
countries globally in recognizing the specific skills and 
knowledge required by public health graduates (de
fined as graduates of a Bachelor of Public Health or 
similar degree, or Master of Public Health degree) to 
address existing and emergent public health chal
lenges, including the health impact of climate change, 
increasing health inequities, racism, Indigenous 
health, digital health proficiency, and one health [4]. A 
comprehensive understanding and description of 
these competencies is important for informing edu
cational programs and driving workforce development 
initiatives within this ever-evolving field.

Competency frameworks are essential for aligning 
education with practical needs within the public health 
sector [5]. For example, they inform the development of 
competency-based higher education courses by providing 
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a structured roadmap outlining the knowledge, critical 
skills, and attributes required for success in a particular 
field or profession [5]. Competency frameworks guide 
evidence-based curriculum design, ensuring educational 
programs align closely with the workforce’s needs and 
industry demands [6]. By incorporating the competencies 
within frameworks into course objectives, learning out
comes, and assessment criteria, tertiary educators can 
tailor their instruction to equip students with the practical 
skills and theoretical knowledge necessary to excel in their 
chosen profession, ultimately enhancing higher education 
courses’ relevance, quality, and effectiveness [6]. Com
petency frameworks, therefore, play an important role in 
bridging academic preparation and real-world application 
within the public health sector [5].

Globally, existing evidence has generated some 
knowledge regarding public health graduates’ skills re
quirements and competency frameworks. Examples 
include the Core Competencies for Public Health in 
Canada [7], the United States Core Competencies for 
Public Health Professionals [8], the WHO-ASPHER 
Competency Framework for the Public Health Work
force in the European Region [9], the Public Health 
Competencies and Impact Variables for Low- and 
Middle-Income Countries [10], the Asia-Pacific Aca
demic Consortium for Public Health Competency 
Framework [11], and the Core Competencies for Public 
Health: A Regional Framework for the Americas [11]. 
While each framework reflects unique conceptualiza
tions tailored to specific sociopolitical contexts, they all 
share a common goal: to provide a tool for nurturing a 
knowledgeable and skilled public health workforce ca
pable of effectively addressing complex public health 
challenges. However, their adaptation and applicability 
to other local contexts, including Australasia, remain to 
be determined.

The World Health Organization recently published 
(2024) the Global Competency and Outcomes Frame
work for the Essential Public Health Functions (EPHFs) 
[12]. This framework offers guidance and a reference set 
of competencies and educational outcomes designed to 
align public health education with employment needs, 
ensuring the development and maintenance of a 
workforce capable of delivering EPHFs. The framework 
has four key objectives: (i) to consolidate and build upon 
existing frameworks and resources to strengthen public 
health education programs; (ii) to define the practice 
activities required for delivering the 12 globally recog
nized EPHFs, encompassing the entire public health 
workforce; (iii) to provide a modular, foundational tool 
adaptable for guiding competency-based education ap

proaches; and (iv) to support the alignment of education 
programs with employment across the lifelong learning 
continuum [12]. The framework emphasizes that this 
global competency guidance should be contextualized to 
fit specific country settings and public health priorities. 
When adapted, it can aid in designing and implementing 
competency-based education programs that align with 
the skills and competencies needed for public health 
employment in unique and diverse populations and 
jurisdictions [13].

Peak organizations representing universities in Aus
tralasia have identified and described competencies 
relevant to public health graduates. In 2009, the Council 
of Academic Public Health Institutions Australasia 
(CAPHIA) developed the Foundation Competencies for 
Master of Public Health Graduates in Australia (First 
Edition) [14]. This document established the funda
mental competencies expected of graduates from Master 
of Public Health (MPH) programs in Australia. It guided 
academic institutions in shaping their MPH curriculum, 
facilitating collaboration, curriculum review, and course 
planning. In 2016, the second edition of this framework 
was introduced, emphasizing foundational practices for 
graduates while offering examples of specialist elements 
[15]. This edition supported generalist education and 
specialized training within the public health discipline. 
However, the rapid evolution of public health challenges 
since both publications supports the need for a com
prehensive re-evaluation and validation of these com
petencies. For instance, the domains presented lack 
specificity on essential competencies such as data ana
lytics proficiency, health systems leadership, and crisis 
management skills, which are critical for navigating the 
complex landscape of post-pandemic public health 
scenarios (e.g., COVID-19) [13]. The ongoing devel
opment and widespread adoption of digital health 
technologies also require a clear understanding of the 
specialized skills and knowledge needed for effective 
administration and management. Additionally, there is a 
noticeable gap in the inclusion of indigenous health 
content, which is essential for addressing health dis
parities and ensuring culturally appropriate public health 
responses. Further, both frameworks lack empirical 
validation, potentially limiting their effectiveness as 
guiding tools for curriculum development, workforce 
planning, and professional development initiatives.

This study protocol aims to develop a validated 
competency framework to address the absence of a 
contemporary, Australasian-specific framework for 
public health graduates, aligning their education with 
workforce demands in an evolving public health 
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landscape, that accommodates the dynamic nature of 
public health practice. This framework will describe the 
required competencies for public health graduates to 
navigate this evolving landscape effectively. To ground the 
inquiry in public health experts’ knowledge and experi
ences, including practitioners, academics, and profes
sional associations, this program of work will identify the 
competencies necessary for addressing present and future 
public health challenges. Subsequently, the preliminary 
competency framework will undergo evaluation for its 
acceptability and applicability among Australasian public 
health experts, employing a modified Delphi process. The 
study will contribute valuable insights to curriculum 
development, workforce planning initiatives, accredita
tion, and regulation of practice by addressing this 
knowledge gap. Ultimately, the goal was to equip public 
health professionals with the competencies to tackle 
current and emerging public health challenges effectively.

Methods

We aim to characterize the competencies (knowledge, 
critical skills, attributes) required by public health 
graduates to effectively contribute to the workforce and 
meet existing and emergent public health needs. Spe
cifically, we will:
1. identify and synthesize competencies required by 

public health graduates to address current and future 
public health priorities;

2. develop a preliminary framework mapping graduate 
competencies that enable graduates to contribute 
effectively to Australasia’s public health workforce;

3. establish validity of an Australasian competency 
framework for public health graduates.

Study Design
This mixed-methods study design combines qualitative 

and quantitative approaches to comprehensively under
stand the competencies required by public health grad
uates in New Zealand, Australia, Fiji, and Papua New 
Guinea. The study will be undertaken in three phases. 
Phase 1 involves semi-structured interviews with public 
health industry experts, academics, and public health 
students, using purposive and snowball sampling to 
gather diverse and relevant insights about contemporary 
public health competencies. This qualitative approach 
allows for in-depth exploration and open-ended discus
sions [16], capturing detailed descriptions of the com
petencies needed to address current and future public 
health challenges. Phase 2 involves a systematic frame

work synthesis, identifying and extracting competencies 
from existing health and public health competency 
frameworks, and triangulating these with interview data 
to develop a preliminary competency framework. Finally, 
phase 3 will employ a modified Delphi process and 
Content Validity Index (CVI) to quantitatively assess and 
refine the framework’s content validity through expert 
feedback. It is anticipated that the mixed-methods ap
proach will leverage the strengths of both qualitative and 
quantitative methodologies to ensure a robust and 
comprehensive understanding of the competencies nec
essary for the public health workforce in Australasia.

Participant Recruitment
To be eligible for participation, participants must be (i) 

students (undergraduate or postgraduate) studying public 
health degrees or (ii) public health experts and recent 
public health graduates with relevant knowledge and 
experience in public health. Experts will include public 
health professionals (e.g., epidemiologists, environmental 
health professionals, public health physicians, and health 
promotion practitioners), educators and academics, 
representatives from professional associations (e.g., Public 
Health Association of Australia, Australian Health Pro
motion Association, and CAPHIA), and individuals 
working within public health organizations, government 
agencies, health service providers, and non-governmental 
community organizations. Participants will span multiple 
countries in Australasia (Australia, Fiji, Papua New 
Guinea, and New Zealand Aotearoa) and include First 
Nations/Indigenous participants within each location. 
Professionals not classified as public health experts 
working within public health organizations, government 
agencies, health service providers, and non-governmental 
community organizations; postgraduate and undergrad
uate students currently enrolled in a higher education 
institution outside Australasia; and participants under 18 
will not be eligible for participation.

A stratified purposive sampling approach [17] will be 
adopted to recruit participants across jurisdictions 
within Australia, Papua New Guinea, New Zealand 
Aotearoa, and Fiji. Participants will be selected based on 
their representation of diverse public health organization 
types, areas of expertise, and professional roles to ensure 
broad perspectives are captured. The sampling strategy 
will prioritize a balance across different jurisdictions and 
expertise areas to further enhance the diversity of views. 
It will intentionally oversample Aboriginal and Torres 
Strait Islander participants in Australia to ensure their 
perspectives are appropriately represented. This sam
pling approach is anticipated to help mitigate potential 
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inclusion biases and contribute to a more comprehensive 
understanding of the sector. A list of eligible participants 
will be generated using the investigators’ public health, 
academic, and industry networks and a comprehensive 
desk search. Social media (e.g., CAPHIA’s LinkedIn 
page) will promote the research and invite interested 
individuals to contact the researchers. Participants will 
be emailed an invitation to take part in phases 1 and 3. A 
copy of the project consent form and information sheet 
will be provided.

Data Collection
Phase 1: semi-structured interviews (n~60) with 

public health students and industry experts will be 
conducted. Semi-structured interviews will allow in- 
depth descriptions and open-ended discussions re
garding the competencies required by public health 
graduates to effectively contribute to the workforce and 
meet existing and emerging public health needs. Spe
cifically, participants will be asked about their experi
ence and background in public health, the most 
pressing public health priorities and emerging chal
lenges, the essential competencies graduates need to 
address current and future public health needs, and 
strategies to effectively identify and define these com
petencies. Where relevant, the interviewer will be se
lected based on the interviewee’s preference, particu
larly for Australian Aboriginal and Torres Strait Is
lander participants, to ensure culturally appropriate 
engagement. This approach acknowledges the impor
tance of positionality as insider/outsider theory may 
influence the interview dynamics, ensuring participants 
feel comfortable and understood. This consideration 
will extend to interviews conducted in Papua New 
Guinea and Fiji, where local context and preferences 
will guide interviewer selection.

Phase 2: competencies from existing public health and 
health professional competency frameworks will be 
identified and extracted. A search strategy will be de
veloped to identify relevant frameworks, and a global 
search will then be conducted. The search strategy will use 
terms to capture key public health domains and com
petency frameworks. For example, “public health AND 
competenc* framework” or “public health” AND “com
petenc* framework” AND “health promotion” OR 
“community development”. The search will be conducted 
in database such as MEDLINE Ovid, Scopus, Education 
Resources Information Centre (ERIC), and Web of Sci
ence. Competency frameworks will be excluded if they are 
not specific to public health, Australasia, peer reviewed, or 
in languages other than English.

Phase 3: approximately 150 participants, based on the 
experts identified in phase 1, will be invited to take part in 
the modified Delphi. The minimum required for each 
Delphi Round is estimated to be 50. The content validity 
of the preliminary framework will be evaluated using a 
two-round email-based modified Delphi process and a 
Content Validity Index (CVI) [18] with a group of public 
health experts in Australasia. In round 1, experts will be 
sent email invitations to participate. The invitation will 
include a link to the participant information sheet and 
consent form. Once consent is confirmed, participants 
will be directed to the e-Delphi questionnaire. Participants 
will be asked to rate each item and its response scale based 
on importance using a 5-point CVI scale where 1 = not at 
all important, 2 = slightly important, 3 = moderately 
important, 4 = very important, and 5 = extremely im
portant [18]. For example, participants will be asked to 
rate how important each competency is within each 
domain (domain indicated by square brackets). Following 
the question, a list of specific competencies relevant to the 
domain will be provided to enable participants to rate in 
terms of importance. For instance, how important are the 
following public health competencies about under
standing the impact of the determinants of health, equity, 
and equality on the health outcomes of populations.

Through open dialogue boxes, experts will be asked to 
provide suggestions for item wording, domain name, 
and domain definition revisions and propose additional 
items for any missing experiential aspects relating to 
public health competencies. Demographic questions will 
include gender, year of birth, highest educational 
qualification, place of work, and current professional 
role. Participants will be given a 2-week window to 
complete round 1, after which the questionnaire will be 
closed. Reminder emails will be dispatched to partici
pants on days 5 and 12 of the round 1 questionnaire if 
they have not participated.

Round 2 will commence 2 weeks after the conclusion 
of round 1. Experts will receive a second invitation via 
email, asking them to rate the revised items in terms of 
clarity, relevance, and importance using the 4-point CVI 
scale and propose item revisions. A 2-week timeframe 
will be allotted for experts to complete the round 2 
questionnaire, after which the questionnaire will be 
closed. As per round 1, reminder emails will be sent to 
participants on days 5 and 12.

Data Analysis
Phase 1: following the interviews, 8 independent re

searchers will undertake abductive thematic analysis 
incorporating coding derived from existing public health 
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competency frameworks (identified in phase 2) and 
inductively identified themes. To identify major and 
minor themes, the following steps will be taken: (i) 
handwritten memos will be collated immediately after 
each interview to ensure a reflexive stance is maintained 
concerning the research context, participants, and 
documents under study; (ii) familiarization through 
careful and repeated reading of transcripts and research 
memos, noting emergent themes; (iii) each participant 
will be emailed a copy of their transcribed interview to 
ensure the investigators’ records correspond with the 
participants’ accounts; (iv) open coding in which codes 
will be created based on identified themes and these 
codes will be assigned to specific sections of transcripts; 
and (v) data display using matrices including summary 
tables [19]. After all researchers have independently 
analyzed the data, a process of verification will be un
dertaken via discussion between researchers. A summary 
of participants’ characteristics, for example, type of 
participant (student, expertise area, academic) and 
length of time in the public health sector, will be re
ported. Quotes will be attributed using pseudonyms and 
type of participant.

Phase 2: following the extraction of competencies 
from pre-existing frameworks by two researchers, a 
framework synthesis will guide the analysis and trian
gulation of the interview data. Framework synthesis 
starts deductively from pre-set aims and objectives – to 
extract and synthesize findings [20]. This approach will 
involve immersing in the raw data from the in-depth 
interviews by re-reading interview transcripts and re
viewing recurrent themes. Once a link between themes is 
determined, public health graduates’ skills, knowledge, 
and attributes will be grouped under overarching 
competency domains. These domains will form the 
preliminary framework, including individual compe
tencies and competency descriptors. The output of this 
second phase will be a preliminary competency 
framework – a synthesis of new and existing compe
tencies relevant to the public health workforce (including 
students and new graduates). This preliminary frame
work will be tested in phase 3.

Phase 3: Content Validity Index (CVI) will be used as 
a verified approach for evaluating content validity. The 
CVI comprises two computed components: the item- 
level CVI (I-CVI) and the scale-level CVI (S-CVI) [18]. 
To calculate the I-CVI, the number of Delphi panel 
experts assigning a “very important” or “extremely 
important” rating to each item will be divided by the total 
number of experts, resulting in values ranging from 0 to 
1.18. An I-CVI surpassing 0.79 will deem the item 

important, while values between 0.70 and 0.79 will in
dicate the need for item revisions; I-CVI values below 
0.70 will warrant item elimination [18]. Likewise, the 
S-CVI will be determined based on the count of items 
within a tool that attain a “very important” or “extremely 
important” rating. To measure the S-CVI, the Universal 
Agreement (UA) among experts (S-CVI/UA) will be 
used. The S-CVI/UA involves summing all items with an 
I-CVI of 1 and dividing by the total number of items, 
with an S-CVI/UA of ≥0.8 denoting excellent content 
validity [18].

The demographic and Delphi survey data will be 
analyzed descriptively using Microsoft Excel. Expert 
responses to the item-level CVI (I-CVI) scales will be 
binary coded as 0 for “not, slightly or moderately im
portant” and 1 for “highly important.” An I-CVI score 
will then be computed for each item, representing the 
proportion of experts scoring 1 out of the total number 
of experts in the round 1 sample. Items meeting a score 
of ≥0.80 for importance and without revision sugges
tions will be retained for the final version of the 
framework [18]. Items achieving scores of ≥0.80 for 
importance and clarity (with revision suggestions), 
or ≥0.80 for importance but <0.80 for clarity, will un
dergo revision by the research team based on expert 
feedback and will subsequently be included in the round 
2 questionnaire. Items obtaining scores of <0.80 for 
importance, and clarity will be removed from the 
framework. The research team will also consider sug
gestions provided by experts concerning modifications 
to domain names, domain definitions, and missing 
items [18].

The round 2 questionnaire results analysis will adhere 
to the same methodology as in round 1. The research 
team will thoroughly review additional suggestions for 
item revisions before implementing further framework 
modifications. A scale-level CVI (S-CVI) score will also 
be calculated by averaging the I-CVI scores for all items 
included in the final framework. Delphi studies are 
typically carried out in two to three rounds with a de
liberately selected panel of experts. In the current study, a 
third round of consultation will be administered if a few 
items achieve scores of ≥0.80 for importance and clarity. 
In this third round, data collection and analysis processes 
will replicate those of the previous rounds.

Dissemination Plan
Findings will be prepared for dissemination across 

CAPHIA member institutions, which represent 39 
higher education providers in Australasia. Dissemina
tion methods will include workshops and seminars, 
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presentations at conferences, including the annual 
CAPHIA learning and teaching forum, and infographics 
and visualizations designed to enhance understanding 
and accessibility of the research findings. This strategy 
will involve utilizing platforms like Twitter, LinkedIn, 
and ResearchGate to amplify the reach of research 
findings and engage with a diverse audience. Data will 
also be prepared for submission to appropriate peer- 
reviewed journals.

Patient and Public Involvement
This research project was designed without direct 

patient or public involvement in key aspects, such as 
determining research priorities, defining research 
questions, selecting outcome measures, and contributing 
to the study design. Recognizing that including patient 
and public perspectives can significantly enhance the 
relevance, quality, and applicability of research out
comes, their absence in this study may impact the 
comprehensiveness and relevance of our findings.

Discussion

The public health workforce is crucial to addressing 
current and emerging population health priorities [20]. 
Yet there is a lack of contemporary knowledge about the 
competencies and skills required for this critical cadre 
workforce in Australasia [2]. This study aims to develop 
a validated competency framework to address the ab
sence of a contemporary, Australasian-specific frame
work for public health graduates, aligning their educa
tion with workforce demands in an evolving public 
health landscape, that accommodates the dynamic na
ture of public health practice. This framework will serve 
as a practical tool for educational organizations and 
regulatory and professional bodies by defining and de
scribing the specific skills, behaviors, knowledge, atti
tudes, and experience needed by public health graduates. 
A key aspect of this framework is its potential to address 
significant health disparities, particularly in Aboriginal 
and Torres Strait Islander communities and First Na
tions people of New Zealand Aotearoa, where public 
health can play a vital role in closing the health gap. By 
equipping graduates with culturally competent skills and 
knowledge, this framework seeks to contribute to re
ducing these health inequities. Additionally, it could 
inform curriculum development, accreditation stan
dards, regulation of the public health sector in Aus
tralasia, and workforce planning initiatives, ensuring 
that public health professionals are equipped with the 

necessary competencies to effectively address current 
and emerging public health issues and priorities.

For established public health organizations and ed
ucational institutions across Australasia, an empirically 
based competency framework could be instrumental in 
identifying sector-wide upskilling needs and informing 
the development of targeted short courses and micro- 
credentials [21, 22]. This framework could help address 
gaps in public health training, especially for professionals 
without formal public health qualifications, while sup
porting professional development through accessible 
learning options. Highlighting these needs may further 
expose the potential role of such frameworks in guiding 
sector regulation and registration efforts. For recent 
graduates and current public health professionals, the 
framework could provide a valuable tool for self- 
reflection, enabling them to identify knowledge and 
skill gaps and guide their planning for future training 
and career progression opportunities.

By assisting in flagging personal and professional 
development needs, the framework offers a basis for 
strengthening professional development offerings across 
the industry. By identifying areas of weakness in the 
professional curriculum, the framework will inform 
revisions to pre-service and in-service curricula over 
time, ensuring they remain relevant and effective in 
preparing public health professionals for the demands of 
their field [23]. Additionally, the framework could serve 
as a foundation for overseeing the sector, aligning with 
WHO recommendations and supporting the accredita
tion of public health programs. This would enhance the 
consistency and quality of public health training and 
contribute to the broader professionalization and stan
dardization of the field [13].

As with the majority of studies, the design of the 
current study has some limitations. First, purposive 
sampling will recruit interview participants representing 
various types of public health organizations, roles, and 
geographical jurisdictions. However, the researchers an
ticipate that not all participants will be available to in
terview due to scheduling or other issues, and therefore, 
equal representation across the eligible participant group 
may not be feasible or possible. A limitation of inter
viewing a participant group lacking diverse representation 
is the potential for biased results that do not accurately 
reflect the perspectives and knowledge of the broader 
population [24]. This may lead to incomplete or skewed 
insights and limit the applicability of the defined com
petencies to all institutions, professional organizations, 
and jurisdictions across Australasia. While acknowledg
ing these limitations of representation and standpoint, 
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purposive sampling has been deliberately considered to 
ensure the representation of all types of public expertise in 
some form. Close attention will be paid to the posi
tionality of each expert during analysis, which will include 
systematic triangulation of data from different experts. 
Nonetheless, the findings from the current study will 
constitute an important contribution to the field by de
livering a starting point for mapping key competencies 
required by Australasian public health graduates.

While the modified Delphi process is a popular design 
used for research involving framework validation, some 
potential limitations within the proposed study are evident. 
First, the Delphi process is primarily based on expert 
opinions rather than empirical evidence. While these 
opinions can be valuable, they may not always align with 
objective facts or data [25]. This can limit the validity and 
reliability of the framework validation process, particularly if 
more empirical evidence is needed to support the experts’ 
judgments [25]. A further potential limitation of the study 
design is that experts provide their input individually and 
anonymously. The Delphi process, therefore, lacks direct 
interaction among experts, which can restrict the oppor
tunity for in-depth discussions, debates, and exchanging 
ideas [25]. Consequently, the method may not capture the 
full complexity of the research problem or allow for ex
ploring alternative perspectives. While lacking direct in
teraction among experts and limiting opportunities for in- 
depth discussions, debates, and idea exchanges, the Delphi 
process offers distinct advantages that help offset these 
limitations [25]. The anonymity of participants reduces the 
influence of dominant voices, fostering more independent 
and unbiased responses. Additionally, the iterative nature of 
multiple rounds allows for the refinement of opinions over 
time, while the option to provide qualitative feedback offers 
nuanced insights that might otherwise be overlooked. These 
strengths contribute to a more balanced and comprehensive 
consensus, even without face-to-face interactions.
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