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Introduction 
 
In September 1998, the Beyond Year 2010: Public Health. Social Work Practice 
Project that Dot Bon (North Carolina) and I co-directed, held a Future Search 
Conference in Chapel Hill, N.C. Conference participants included public health social 
work leaders, practitioners, educators, community advocates, representatives of 
national organizations and' foundations, policymakers and consumers. Participants 
worked intensively for three days to create a future vision of pubic health social work 
practice and action plans. The Standards Working Group was formed at the 
conference and took on the enormous challenge of developing a definition of public 
health social work and practice standards. Along the way, this group held numerous 
conference calls and in-person meetings. The group worked with Paul Halverson at 
the Centers for Disease Control and Prevention solicited feedback from state public 
health social work departments, practitioners and social work educators. The results 
of their collaboration and persistence are the Standards and Competencies for Public 
Health Social Work Practice published in this brochure. 
 
I wish to acknowledge the work of the many dedicated individuals who participated 
in this exciting effort and give special thanks to two individuals who provided the 
primary leadership to the Standards Work Group, Loretta Fuddy (Hawaii) and 
Deborah Stokes (Ohio). I also want to thank the members of the Association of State 
and Territorial Public Health Social Workers for their commitment to finalizing and 
disseminating these Standards of Competencies. We hope you will use these practice 
standards and competencies to guide your practice and workforce development 
efforts in public health social work. 
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Public Health Social Work Standards 

Professional Standard #1 
Public Health Social Work (PHSW) uses social epidemiology principles to assess and 
monitor social problems affecting the health status and social functioning of at-risk 
populations within the context of family, community and culture. 

PHSW Performance Indicators 
1.1 PHSW assures assessment and monitoring tools are based on social 

epidemiology principles. 
 
1.2 PHSW assures assessment and monitoring tools are developed through an 

interdisciplinary collaborative process with input from intra/interagency, 
community partners/consumers and diverse populations. 

 
1.3 PHSW assures assessment and monitoring tools are relevant to the full 

continuum of physical and social well-being through all stages of the life 
cycle. 

 
1.4 PHSW develops guidelines for sharing health status and social functioning 

data with community partners to facilitate optimal individual and societal well-
being. 

 
1.5 PHSW tracks health. status and social functioning of the general population to 

monitor the progress of the at risk population over time for: 
 

- Individuals and families at the direct-practice level: 
- Community programs and policy development. 
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Professional Standard #2 
Public Health Social Work uses social epidemiology principles to identity and assess 
the factors associated with resiliency, strengths and assets that promote optimal 
health. 
 

PHSW Performance Indicators 
2.1  PHSW promotes an assets-based model for assessing physical and emotional 

health at the individual, family and community levels. 
 
2.2  PHSW seeks to identify factors which promote individual, family and 

community resiliency. These factors are culturally based and supported by a 
broad range of community partners. 

 
2.3  PHSW identifies protective factors for individuals, families and communities. 
 
2.4  PHSW develops creative tools to measure strengths and/or assets that 

promote and protect the health and well-being of individuals, families and 
communities. 

 
2.5  PHSW identifies and assesses factors that help individuals, families and 

communities to change behaviors 

hes to cvi



Professional Standard # 3 
Public Health Social Work uses social epidemiology principles to identity, measure d





Professional Standard #5 



Professional Standard #6 
Public Health Social Work uses social planning, community organizational. 
development and social marketing principles to empower and mobilize individuals, 
families -and communities to become active participants in identifying and 
addressing public health concerns to improve individual, family and societal well-
being. 

PHSW Performance Indicators 
6.1  PHSW develops a collaborative network of diverse stakeholders to identify, 

prioritize and develop solutions to health and social problems. 
 
6.2  PHSW encourages at-risk or vulnerable populations to become active 

members and leaders of these efforts. 
 
6.3  PHSW mobilizes community collaboratives to identify, prioritize and address 

health and related social issues. 
 
6.4  PHSW validates practice methodologies to assure proposed strategies respect 

the values and priorities of diverse groups. 
 
6.5  PHSW develops new resources (financial and infrastructure) that support 

activities surrounding co
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Professional Standard #7 
Public Health Social Work uses social planning, community organizational 
development and social marketing to promote and enforce legal requirements that 
protect the health and safety of individuals, families and communities. 
 



Professional Standard #8 
Public Health Social Work uses social planning, community organizational 
development and social marketing to assure public accountability for the well being 
of all, with emphasis on vulnerable and 
underserved populations. 

PHSW Performance Indicators 
8.1  PHSW creates culturally diverse partnerships with policymakers, funders and 

community groups that delineate clear and responsible roles in assuring the 
wellbeing for all with the emphasis on vulnerable and underserved 
populations. 

 
8.2  PHSW documents and responds to individual, family and community concerns 

about the delivery and practice of health and related social services. 
 
8.3  PHSW provides leadership in



Professional Standard #9 
Public Health Social Work uses social planning, community organizational 
development and social marketing to develop primary prevention strategies that 
promote the health and. well-being of individuals, families and communities. 

PHSW Performance Indicators 
9.1  PHSW promotes a wide range of primary prevention strategies, both 

traditional and non-traditional, which are relevant to diverse populations 
across the life cycle. 

 
9.2  PHSW includes a broad range of stakeholders in developing primary 

prevention interventions to promote optimal health (e.g., spiritual, emotional, 
psychological, bio-physical and social). 

 
9.3  PHSW develops common and consistent messages utilizing interdisciplinary 

teams and collaborative groups to promote healthy and culturally relevant 
lifestyles. 

 





Professional Standard # 11 
Public Health Social Work provides leadership and advocacy to assure the elimination 
of health and social disparities wherever they exist such as, but not limited to, those 
based on community, race, age, gender, ethnicity, culture or disability. 
 

PHSW P



Professional Standard # 12 
Public Health Social Work provides leadership and advocacy to assure and promote 
policy development for 



Professional Standard #13 
Public Health Social Work supports and conducts data collection, research and 
evaluation. 
 

PHSW Performance Indicators 
13.1  PHSW develops and utilizes culturally appropriate data collection systems to 

identify social arid behavioral determinants of health status for individuals and 
populations. 

 
13.2  PHSW contributes to the development and utilization c culturally appropriate 

qualitative and quantitative evaluation methods to assess the effectiveness of 
specific programs and interventions with emphasis on the need of vulnerable 
populations. 

quantiquantiquanti



Professional Standard #14 
Public Health Social Work assures the competency of its practice to address the 
issues of public health effectively through a core body of social work knowledge, 
philosophy, code of ethics, and standards. 
 

PHSW Performance Indicators 
14.1  PHSW incorporates standards of care from a range of social work and health 

organizations. 
 
14.2  PHSW adheres to the National Association of Social Workers Code of Ethics 

and the American Public Health Association Creed. 
 
14.3  PHSW practices its profession in accordance with state licensure and/or 

regulations. 
 
14.4  PHSW collaborates with social work and public health faculty to formulate a 

core body of knowledge and principles for public health social work practices. 
 
14.5  PHSW advocates for including public health social work in publicly and d 4101 T
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Public Health Social Workers  
Core Competencies 

A. Theoretical Base 
Public Health Social Workers will demonstrate knowledge and adhere to: 
1. The principles of social epidemiology. 
 
2. The principles and theories of population-based health promotion and 
empowerment. 
 
3. The normal patterns of individual and family growth and development from an 
intergenerational and lifespan perspective. 
 
4. The impact of economic, environmental and social issues for at-risk populations. 
 
5. The impact of protective or risk factors, e.g. gender, racism, ageism, classism, 
sexual orientation, sexual identity, disability or religious basis on the health and d s 
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8. Commit to individuals, families and communities and the diverse cultural values 
they hold. 
 
9. Operationalize best practice prevention and intervention strategies to eliminate 
social inequity and health disparities. 
 
10. Build on the strengths and assets of individuals, families and communities to 
develop innovative and applying creative solutions to social and health issues. 
 
11. Applying management and organizational theories and practices to the 
development, planning, budgeting, staffing, administration and evaluation of public 
health programs including the implementation of strategies promoting integrated 
service systems, especially for vulnerable populations.  
 
12. Develop mechanisms to monitor and evaluate programs and service networks for 
their effectiveness and quality, including the use of performance and outcome 
measures. 
 
13. Develop, implement, monitor and evaluate grant-funded programs. 
 
14. Written and oral communication skills, including accurate and effective 
preparation and presentation of reports to stakeholders e.g., agency boards, 
administrative organizations, policymakers, consumers and/or the media using 
demographic, statistical, programmatic and scientific information. 
 
15. Communicate effectively with diverse and multi-cultural organizto 



7. Identifying public health laws, regulations and policies related to specific 
programs. 
 
8. Collecting and summarizing data relevant to a particular policy/problem. 
 
9. Coalition building and agenda setting to address the gaps in the system of social 
welfare and health care. 
 
10. State the feasibility and expected outcomes of and barriers to achieving each 
policy option and decide on the appropriate course of action. 
 
11. Clearly writing concise policy statements, position papers and/or testimonies 
appropriate for a specific audiences. 
 
12. Implement a program plan, including goals, outcomes and process objectives. 
 

E. Values and Ethics 
Public Health Social Workers will demonstrate knowledge and understanding of: 
 
1. Philosophy, values and social justice concepts associated with public health and 
social work practices. 
 
2. The National Association of Social Work's Code of Ethics and the American Public 
Health Association Creed. 
 
3. Philosophical concepts and rationale underlying the delivery of family-centered, 
comprehensive, integrated, community-based and cultur 

H e a l t h  2 0 s o c i a t i o n  C r e e d .  

 

c c c

 

 

 



involvement in design, implementation, and research aspects of public health and 
social systems. 
 
11. Utilization of social work standards and principles in the resolution of ethical 
dilemmas. 
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