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Development and reliability test of a comprehensive competency

assessment scale for northeast China CDC public health personnel
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Abstract . Objective To construct and validate a scientific evaluation tool to measure the level of comprehensive competencies
such as public health professional competencies, managerial competencies, and basic competencies of public health personnel
in northeastern China disease prevention and control agencies. Methods  The literature research method combined with the
expert consultation method was used to establish the comprehensive competence question items, collectingdata through the
questionnaire survey method for exploratory factor analysis, to complete the construction of the dimensional module of the
evaluation tool and the division of its belonging to the measurement items, and to fit the structural model of the measurement
tool by using the validation factor analysis. The reliability and validity of the measurement tool should be tested to form a
comprehensive competence measurement tool for public health personnel. Results A comprehensive competency evaluation
index system for public health personnel of disease prevention and control institutions was finally formed, which included 25
items in three dimensions, namely, public health professional competency, management competency, and basic competency.
The cumulative variance contribution rate was 70. 97% , the model fit index was good (RMSEA =0. 058, CFI =0. 968, NFI =
0.968) , the Cronbach « for the scale was 0.864, and Cronbach « for the dimensions was 0.963, 0.961, and 0.959,
respectively, with CR values of 0. 945, 0.930, and 0. 818, which has good reliability and validity. Conclusion  The three
dimensions of the scale constructed in the study objectively and scientifically evaluated the core competence of basic public
health service personnel in primary healthcare institutions, providing a reference basis for rationally setting up the corresponding
assessment indicators and training contents, and then enhancing the synthesis and competence of CDC public health personnel.
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Table 1 The content and meaning of the comprehensive ability evaluation scale for public health personnel

4z fit RS
" . N RO IRE ST 2R A A A4 X AN [R] 45 L TR ) i
2. SEH A A KRG T fE T B | T M 0 A R O 7 i T2 ok A A I R TEAY R

N
IS
3. UiAT R IR e
- I U AR

- RSN ST BE
O i 5 b

(o) NNV TN

AL 1 9 RGN R, SR 1) S5 17 0 3 ik o A R AT 2 AR SR AR 8L, J T B IR 1 A R e
AR ERY R

Xt G P 55 58 R A S TR SR R B R RETT

X AT S| 5 A TAR AR KGR PR AR S KUK R G M A T U 2 B VA A

TERA GRS A B, 57 BRI 30, X i B g




- 2286 -

PRAR T BT B2 2% 2025 446 52 %5 12 #]  Modern Preventive Medicine, 2025, Vol. 52, NO. 12

(8:%)
Y i fie 1 £
7. B S s e %Xﬁé?ﬁ’&%ﬂi%ﬂ#ﬁﬁﬁ@H@%’rtﬁfpﬁ%ﬂwiéﬁwﬁuﬂﬁm%ﬁf@%i&#%ﬁﬂi@ﬂ’ﬂﬁE
8. fLIX 2 Wi 5 i B ) AP HAE AR IS T RO A S AN A A L X R AR RR (Y E )
0. B A A TETRAL AT B 25 5 W AR A OC 9 BOREIE 550l 9 8 BT, 2L 0SB O 4 12 e
B4 1) 52 B e
10. EERCE S Re ) R BRRE kA AL HE I RE
1L I PREEAH fiE FEAFEARRE A B 2R e R AR AR AR T AR b R
HHRE S 12. 4 N 42Bidr g 1L QiR I A G2 Wik Il RHIF R O R R b ) B ERR M RE
13, B S B i é%éé%ﬂi@ﬁﬁi%ﬁ%ﬂ%’ﬂm B R RN TR SR R U A 5 SE RO R A
14, 47 S ﬁﬁﬁ%ﬁﬂ’ay&%ﬁ?ﬁﬂ&ﬁ,})\ﬁ% P PRI P — A R 5, T AE S P DL SE B RB IE,
PLSE A 2 H bR e
15. {4 fiE MR TARAE S5, 45 SR AN Dp Il B A 23l /2, DT S5 BRH 2 H AR RE )
16. EAEBh B g 2 & FIE R E AL A CEUR F5k, 5 AR EES
17. B 1 X iE H1 T U412 BEL G A M AT B ) s A I 46 BEL I 1 (i
18. HIBAHMERE 5 HAb R 5L PR VR BE
19. il AE AT TG S 2O TAERREE , % 5 AL A N WAT R g
20. PUIERES AN R 5 A O 38U ) R B T 25 1 7R 32 SR RE
FEmlRE S 21. ACEERES S LR N A B R e

22. BHifFfig

23 s b fie
24, FiERES
25. BlHrRE

P By 42 R Sk A UL T e

AFET AR BT RASHT R 8 R IT fE

25 [ PR 2e I8 B S M BR R SR BB U SRR A i K
P Bl 47 sk A BOR SRR RE

2.2 —fATETH

11912 #32Ji8 HF AR (53R

39 % HH 31 ~40 % (27.97% ) A1k (67.46% ) | N (%)
. N i 2 272(19.07)
) 4 e 2
ABL (62. 12%%%?\1 (87.09% ) . Ilfi JK B& 2 &l % 3 283(27.56)
(27.87% ) . W1 HWLFR (27.56% ) . T 16 ~ 30 4 31/ TEHRR 3 138(26.34)
(28.73% ) SE39 H e A 3 000 ~5 000 5t (51.53% ) HiA 289(2.43)
. ey T (4F) <5 3 844(32.27)
AR R 2. 6~15 2773(23.28)
16 ~30 3422(28.73)
2 HEARANOEERSH (n=11912) >31 1873(15.72)
Table 2 Analysis of sample demographic data (n =11 912) FHAMA(TE) <3000 1 603(13.46)
IGETT (%) 3 000 ~5 000 6 138(51.53)
oy 5 3 876(32.54) 5001 ~7 000 2872(24.11)
4 8 036(67.46)
() 19 ~30 3 208(26.93) 2.3 RBERLREEIN
31 ~40 3332(27.97 .
- e 231 BEMWET REEE TR R
51 ~60 2362(19.83) KMO {6} 0.962, Ff H Bartlett” s BRIE 4 &6 45 3+ =
Fhi ;%;Z&UT 803(6.74) 285 749. 842, P <0.001 , 34 3| i 2 /K 5, 2 g 7R Fh dit
: 2 669(22.41) e s . p
AR 7400(62.12) EAHTHT 2T R EBS W, RPEFRRAEAR
it 994(8.34) > 1 BARIERR A R 7, 42 BRI A = A2 B 1 B AR
, F” 46(0.39) J7 2% Bt ok F R 70. 97 % o 407 2% e KALIEACTie
f51 10 374(87.09
feitin gﬁ 1533212.915 JE WA T i fE 0. 601 ~ 0. 837, 136 2, i ATE A
L, [FYREE=SS 3320(27.87) () 1E 2RI BT T EAL S = ANZE B A 25 A2 H (PRI
FER PR 272K 2 441(20.50) %3 .3%4).
g 2066(17.34) - P . : - fR] A
AL T B2 359(3.01) 2.3. i Qﬁﬁf&k?iﬁﬁ fTﬁ?éﬁiE’JM o
{2k 280(2.35) FESA TR, AT B e AT B e v B B . I
AT 346(2.90) BRI B 48 b £ 54 °/df (RMSEA [ CFI NFI GFI
H: .
- o ey AGFLUTLUF RMR, i [ T4 B4 8 % 7 A4
IR 1 961(16.46) FEPRYIERF A BRI R LA B R A (TR 3R

581).



PRARTH B 22 24 2025 4E5 52 545 12 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 12

- 2287 -

R3ER R TR

Table 3 Factor loading matrix after rotation
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Table 4 Dimensions and items of the evaluation index system
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Fig.1 Resulis of confirmatory factor analysis
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