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Abstract

There is an urgent need to develop robust leadership skills among public health professionals.
From this point of view, competencies in the area of public health leadership are an important
dimension which should be fostered among public health professionals at all levels. To date,
there have been developed several competency frameworks in the area of public health
leadership as well as medical leadership, which bring together the main principles and
concepts of leadership and have been also considered useful for planning professional training
and continuous professional development.
Notwithstanding the laudable amount of work for the development of leadership
competencies in the public health and medical area, the existing frameworks are deemed
quite generic and not specific enough to support and strengthen the educational curriculum
and training models for public health professionals. From this point of view, recent attempts
were made to develop a specific public health leadership competency framework which is
meant to significantly strengthen and support the competency-based European public health
leadership curriculum. This framework was designed in the context of the Leaders for
European Public Health (LEPHIE) Erasmus Multilateral Curriculum Development Project,
supported by the European Union Lifelong Learning Programme.
This recently established framework will be adopted in the Albanian context. The adoption
process will undergo several steps including the procedures of translation and back-translation
of the instrument, as well as assessment of validity and reliability of the tool in a pre-test
exercise involving a sample of public health professionals in Tirana.
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Introduction
There is an urgent need to develop robust
leadership skills among public health professionals.
From this point of view, competencies in the area
of public health leadership are an important
dimension which should be fostered among public
health professionals at all levels (1).
To date, there have been developed several
competency frameworks in the area of public health
leadership as well as medical leadership (2-5),
which bring together the main principles and
concepts of leadership and have been also
considered useful for planning professional training
and continuous professional development (6,7).

A newly developed public health leadership
competency framework
Notwithstanding the laudable amount of work for
the development of leadership competencies in the
public health and medical area, the existing
frameworks are deemed quite generic and not
specific enough to support and strengthen the
educational curriculum and training models for
public health professionals (1).
From this point of view, recent attempts were made
to develop a specific public health leadership
competency framework which is meant to
significantly strengthen and support the compe-
tency-based European public health leadership
curriculum (1). This framework was designed in
the context of the Leaders for European Public
Health (LEPHIE) Erasmus Multilateral Curriculum
Development Project, supported by the European
Union Lifelong Learning Programme (1).
The newly established leadership competency
framework consists of 52 items grouped into the
following eight competency domains (subscales) (1):     

Systems thinking     
Political leadership     
Collaborative leadership: building and
leading interdisciplinary teams     
Leadership and communication     
Leading change     
Emotional intelligence and leadership in
team-based organizations     

Leadership, organizational learning and
development     
Ethics and professionalism

As mentioned above, the public health leadership
competency-based curriculum was developed in
the framework of the LEPHIE project (1). Each
domain (subscale) corresponds to one educational
session within public health leadership curriculum
(1,8). The description of the competencies supports
the curriculum design and it can be used as a self-
assessment instrument for students and public
health professionals, helping them to reflect and
identify gaps in their knowledge, skills and
competencies (1).

Adoption of the public health leadership
competency framework in Albania
This recently established framework will be adopted
in the Albanian context. The adoption process will
undergo several steps including the procedures of
translation and back-translation of the instrument, as
well as assessment of validity and reliability of the tool
in a pre-test exercise involving a sample of public
health professionals in Tirana.
In addition, the questionnaire will include demographic
data (age and sex of participants), district and location
(urban areas vs. rural areas), working institution, type
of working institution (public institution vs. private
practice), main university degree and other specia-
lizations/qualifications, as well as current job position
and duration (years of working experience) in the
current job position.

Translation and back-translation of the instrument
The original English version of the leadership
competency framework will be translated into the
Albanian language by experts following the standard
methods of translation and cross-cultural adaptation
of the questionnaires (9,10). As it has been
convincingly argued, the aim of the cross-cultural
adaptation is to provide a version of the instrument
that is conceptually as close as possible to the original
questionnaire, considering nevertheless the perspec-
tive and understanding of the Albanian public health
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professionals (9,10). In any case, there will be no
major changes from the original version of the
leadership competency framework.

Pre-test (validation) process
The pre-test (validation) of the instrument will be
conducted in a convenient sample of 50 public
health professionals in various leadership positions
and different levels of care operating in Tirana. The
inclusion in the sample of public health professionals
in various leadership positions will enable the
assessment of potential differences regarding
specific dimensions of the leadership competency
framework.
The instrument will be applied twice in the validation
sample: test (first application of the tool) and retest
(second application of the same instrument after two
weeks).
Cronbach s alpha will be used to calculate the
internal consistency of the instrument for both the
test and the retest procedures (11). On the other
hand, Spearman s correlation coefficient will be
employed to assess the reliability (stability over time)
of the instrument.
Furthermore, the background information on study

participants (demographic data, current job position,
work experience, and specializations/qualifications)
will enable, to some extent, assessment of construct
validity of the instrument  that is the association
of the overall leadership score and the subscale
(domain) scores with the background information
(independent variables). This is a commonplace
procedure employed in similar validation studies (12).

Next steps
After the initial validation (pretesting) of the
leadership competency framework in a convenient
sample of public health professionals in Tirana, the
instrument will be administered to a large nationwide
representative sample of public health professionals
in Albania. The ultimate goal will be to assess the
level of the current leadership competencies
possessed by public health professionals, as well as
the required level of leadership competencies for
their current job position. This will enable identi-
fication of the potential gaps in the level of acquired
leadership competencies and the required (desirable)
leadership competencies, as well as will inform the
public health curricula about necessary content
adjustments.
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