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Redefining Leadership Education in Graduate Public Health Programs:
Prioritization, Focus, and Guiding Principles

| Jennifer A. Lachance, DrPH, MSE, and Jeffrey S. Oxendine, MPH, MBA

Public health program
graduates need leadership
skills to be effective in the
complex, changing public
health environment. We pro-
pose a new paradigm for
schools of public health in
which technical and leader-
ship skills have equal priority
as core competencies for
graduate students.

Leadership education should
focus on the foundational skills
necessary to effect change in-
dependent of formal authority,
with activities offered at varying
levels of intensity to engage
different students. Leadership
development initiatives should
be practice based, process fo-
cused, interdisciplinary, diversity
based, adaptive, experimental,
innovative, and empowering,
and they should encourage au-
thenticity.

Leadership training in gradu-
ate programs will help lay the
groundwork for public health
professionals to have an imme-
diate impact in the workforce
and to prioritize continuous lead-
ership development through-
out their careers. (Am J Public
Health. 2015;105:S60-S64. doi:
10.2105/AJPH.2014.302463)

THE 1988 INSTITUTE OF MEDI-
cine report, The Future of Public
Health, states, “Today the need for
leaders is too great to leave their
emergence to chance.”?® This
statement is still applicable today.
Various leadership institutes®—>
have responded to this call to
build leadership skills among the
public health workforce, with
strong results.®8 However, the
need for leaders in public health is
still acute and growing, with in-
creasing demands on public health
professionals and an aging work-
force.o™

The field of public health is also
increasingly characterized by the
need to work in interprofessional
teams across disciplines.** This is
especially important in the wake of
the Affordable Care Act because of
the increased emphasis on popula-
tion health and prevention and the
complex emerging solutions such as
place-based health and health in all
policies. Public health organizations
must address these issues despite
significant funding cuts and future
uncertainty while simultaneously
preparing to meet national stan-
dards for public health accreditation.

Leadership skills are needed
among the public health work-
force to address these challenges
and are explicitly and implicitly
recognized in several sets of
public health competencies, in-
cluding those for public health
professionals,'>'® public health
graduate education,'”'® and ac-
creditation of public health de-
partments.'

We propose a paradigm shift
for public health education: tech-
nical skills in each area of practice
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are necessary but not sufficient to
effectively influence population
health. In addition to technical
skills, students need to develop
complementary leadership skills.
The balance of technical and
leadership skills will vary for any
particular role, but in all cases

a mix of both will be necessary.
Therefore, education for public
health graduate students needs to
explicitly address leadership com-
petencies as core competencies in
addition to discipline-specific
technical skills. (Although leader-
ship preparation can also be ben-
eficial for undergraduate students,
our focus is on graduate-level ed-
ucational programs.) Together, the
development of technical skills
and leadership competencies will
enable individuals to deliver re-
sults at the task, organization,
strategic, and policy levels. Al-
though some schools of public
health have started to establish
leadership development pro-
grams, we challenge schools glob-
ally to develop and expand these
programs for all students of public
health.

REFOCUSING LEADERSHIP
FOR STUDENTS

The definition of leadership has
been widely debated for decades
across disciplines.?°2® Tradi-
tional leadership approaches typi-
cally focus on formal positions of
authority. However, with the
changing landscape of horizontal
organizations and the need for
interdisciplinary work, programs
for students should focus on the
development of skills that allow

leadership from any role, inde-
pendent of hierarchy.

At the Center for Health Lead-
ership (CHL) at the University of
California, Berkeley, School of
Public Health, we prepare stu-
dents to become effective leaders
and professionals by developing
skills that allow them to lead from
any role. Our definition of a
leader, developed in concert with
students, is someone who moti-
vates, empowers, and inspires
a group of people to work toward
and achieve a common goal or
vision. The CHL has further used
a theme of “leading from where
you are” to allow students to en-
gage with leadership throughout
their career, independent of their
positional authority, to affect
change, and to contribute to the
goals of an organization, project,
or community.

Leading without authority will
become more important as a team-
based, interorganization approach
becomes more central to public
health activities.*® Kotter notes,

[The] key to creating and sustain-
ing the kind of successful twenty-
first-century organization . . . is
leadership—not only at the top
of the hierarchy, with a capital
L, but also in a more modest

sense (1) throughout the enter-
prise_27(p183)

We have found that this focus
on emergent (vs assigned) leader-
ship®® appeals broadly to students
and helps engage them in leader-
ship development activities. Al-
though not everyone aspires to be
a leader, we advocate that public
health graduate students should be
exposed to and have opportunities
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TABLE 1—Center for Health Leadership Competencies: University of California, Berkeley, School of Public Health

Competency

Description

Strategic thinking and problem
solving

Initiative

Self-confidence

Self-development and
awareness

Professional integrity

Teamwork

Relationship building

Interpersonal skills

Communication

Organizational awareness

Meeting facilitation

Project management

to develop as leaders if they so
choose, within the context of the
types of impact they hope to make.

GUIDING PRINCIPLES IN
LEADERSHIP EDUCATION

The CHL’s framework is an-
chored by a set of leadership
competencies that were developed
on the basis of several existing
competency frameworks'>'62°

and feedback from local

Analytical: skills to take action

The ability to anticipate future developments and obstacles and translate them into opportunities in the present. The ability to understand
a situation, issue, or problem by breaking it into smaller pieces. The ability to apply complex concepts, develop creative solutions, or adapt
previous solutions in new ways to solve problems.

An underlying curiosity and desire to know more about things, people, or issues, including the desire for knowledge and staying current with one’s
professional field. The ability to independently begin or to follow through energetically with a plan or task.

Self-management: sense of self necessary to act and lead

A belief and conviction in one’s own ability, success, and decisions or opinions when executing plans and projects or addressing challenges.

The ability to see an accurate view of one’s own strengths and development needs, including one’s impact on others. A willingness to address needs
through reflective, self-directed learning and to try new leadership approaches.

The demonstration of ethics and professional practices as well as social accountability and community stewardship. The desire to act in a way that
is consistent with one’s values and what one says is important. This definition includes demonstrating general leadership ethics, such as honesty
and responsibility, as well as behaving in a culturally competent manner.

Interpersonal: skills to work with diverse constituents

The ability to develop and promote effective relationships with colleagues and team members, learn from others, seek diverse ideas and opinions to
make decisions and draft plans, encourage team members to discuss concerns and conflicts openly rather than covering them up or overlooking
them, and solve conflicts to everyone’s benefit.

The ability to establish, build, and sustain personal and professional relationships to build networks of people that can be mobilized to support
projects and activities.

The ability to treat others with respect, trust, and dignity; work well with others by being considerate of the needs and feelings of each individual;
promote a productive culture by valuing individuals and their contributions; and accurately understand the unspoken or partly expressed thoughts,
feelings, and concerns of others.

The ability to convey information to and receive information from others effectively in a variety of formats. Essential components include attentive
listening and clarity in writing and speaking. The ability to effectively present information using visual aids. Use traditional and new media,
advanced technologies, and community networks to communicate.

The ability to understand and learn the formal and informal decision-making structures and power relationships within an organization or industry.
This includes the ability to identify who the real decision makers are and the individuals who can influence them and to predict how new events will
affect individuals and groups within the organization.

Strategic management: core management skills to do the work

The ability to organize and lead a successful meeting, including identifying intended meeting outcomes, setting an agenda, facilitating the meeting
to achieve meeting outcomes, gaining agreement on next steps, and documenting agreements made at the meeting.

The ability to plan, execute, monitor, and evaluate projects involving the deployment of multiple resources such as human resources, financial
resources, and technology resources. The ability to successfully complete projects on time, within budget, and to the satisfaction of all parties
participating in the project.

employers and school alumni
(Table 1). School of Public Health
students have the opportunity to
develop and strengthen these
competencies through various
center programs; activities are
evaluated for effectiveness against
the development of the compe-
tencies (Figure 1). Further, our
work is informed by 10 guiding
principles that provide a frame-
work for our approach to all lead-
ership development activities.
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Many of these guiding principles
may also be applicable for optimal
public health education and
team-based approaches in general,
but we call attention to them here
because they are critical for the
development of effective leader-
ship education programs and
therefore warrant explicit men-
tion. The competencies, activities,
and guiding principles together
enable our program to create
leaders who have the motivation

and capacity to make a difference,
from problem identification
through achievement of intended
results.

Engaging at Various Levels
Students will engage with
leadership development in var-
ious ways, depending on various
factors such as their profes-
sional experience, career aspi-
rations, and perceived impact
on career trajectory. To engage
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Leadership Fellows
Focus: Intensive
individual development.
Length: 3 semesters,
10 hours/week. Size: 9-13/cohort.
Example: 360 assessments of leadership
strengths and growth areas.

MPH Internships

Focus: Development of leadership skills through
practical experience. Length: 12 weeks, 40 hours/week.
Size: 90-120/cohort. Example: Leading a project team.

CHLA Board

Focus: Same as CHLA plus board role to guide and shape

organization. Length: 4 semesters, 10 hours/month. Size: 5-7/cohort;
10-14 total/year. Example: Strategic direction and management of

student-run conference on storytelling as a leadership skill.

Intensity of Student Involvement

Center for Health Leadership Association (CHLA)
Focus: Skill development through projects to serve school community, workshops,
professional networking. Length: 1-4 semesters, 4-6 hours/month. Size: Unlimited; average’
27/year. Example: Grantmakers for leadership-focused student initiatives.

Courses

Focus: Depth in innovative topic area, with implicit and explicit focus on leadership.
Length: 1 semester. Size: 10-20/course, 2—-4 courses/semester.
Example: mHealth: New Horizons for Health Through Mobile Technologies.

Workshops

Focus: Specific leadership skill-building to complement technical coursework. Length: 1-8 hours/workshop.
Size: 12-20/session. Example: Project Management for Epidemiology students.

Leadership Day

Focus: High-level introduction to leadership concepts, initial skill-building; engagement with future opportunities. Length: 1 day
during orientation. Size: 80-110/cohort (approximately 80% of incoming MPH class). Example: Teamwork skill-building activity.

Note. MPH = Master of Public Health.

Health.

students at their point of inter-
est, effective leadership educa-
tion will offer activities at vari-
ous levels of depth and breadth,
from a high-level introduction
to leadership concepts to inten-
sive personal development. At
the CHL we engage students
along multiple paths, including
as an individual contributor, as
a thought, organizational, and
community leader, and by en-
rollment in different activities,
exchange of knowledge, and
faculty support for student in-
terests.

Practice Based

Leadership development comes
to life with practical experience
and opportunities to apply learn-
ing and discover challenges in
practice. Student-focused leader-
ship education should involve
a practice-based component to

FIGURE 1—Center for Health Leadership offerings: University of California, Berkeley, School of Public

create a “lab” for application of
principles and skills.

We have found that students
engage substantively in applied
projects for which they are re-
sponsible from start to finish, in-
cluding opportunities in the
School of Public Health, initiatives
in their internships, and consulting
projects with external partners.

Process Focused

The process for student team-
work is of paramount importance
to the content; as a critical point of
learning, team process should al-
low time for reflection on the
various challenges and opportuni-
ties students encounter working
with others.

Faculty support through process
challenges and intentional points for
student reflection maximizes learn-
ing. For example, faculty may coach
teams to understand and recognize
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the stages of team development®® as
they occur.

Interdisciplinary

Preparing students to work in
interdisciplinary teams after gradu-
ation is best accomplished by having
them work on interdisciplinary
teams in school. This requires a bal-
ance of time spent in their discipline
to develop technical expertise with
time spent on cross-disciplinary
project teams to apply knowledge
across areas of study.

Students learn to work with
others who may approach prob-
lems differently and ultimately will
learn to seek out those with dif-
ferent mindsets and tools at their
disposal. This may include stu-
dents from various public health
concentrations such as epidemiol-
ogy and nutrition or across disci-
plines such as public policy and
city and regional planning.

Diversity Based

Effective leaders in public
health need to understand, seek
out, and deeply value diversity in
their teams, colleagues, and stake-
holders. Diversity should be con-
sidered comprehensively. For the
center’s programs, diverse cohorts
of students are assembled on the
basis of factors such as race and
ethnicity, gender, sexual orienta-
tion, personality type (assessed,
e.g., with the Myers-Briggs Type
Indicator)), working preferences,
public health discipline, and pro-
fessional experience.

To support implicit and explicit
learning within teams, we construct
diverse teams for practice-oriented
projects and let the students exper-
iment with different ways of work-
ing with others within a safe space.
The availability of faculty coaching
through challenges is critical. Suc-
cessful teams are those in which the
members learn to value and work
through differences.

Adaptive

With each student’s unique
background and skills, it is important
to meet students where they are and
move them forward from that point.
This requires a high level of adapt-
ability with each cohort of students.
Ongoing evaluation should be cou-
pled with immediate responsiveness
to student needs.

We have found that students
provide more substantive feed-
back when we demonstrate how
feedback is used, practice actively
seeking and valuing feedback, and
model nondefensive reactions to
critical feedback.

Experimental

It is important to be open to
new approaches, activities, and
models of teaching to engage
students. We advocate trying
new approaches without fear of
failure. In addition to celebrating
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successes, reflection on subopti-
mal results can lead to stronger
results in the future as long as the
reflection leads to changes and,
when necessary, abandoning ini-
tiatives that do not work.

In our center, we have devel-
oped new programs on the basis of
student feedback and retired pro-
grams with minimal uptake (e.g.,
a leadership-focused orientation
event for second-year students).

Innovative

Public health and leadership are
dynamic fields with new challenges
and opportunities presented on an
ongoing basis. Leadership education
will be most engaging to students by
incorporating emerging tools and
approaches.

For example, our program uses
new media tools such as digital
storytelling to teach students the art
of telling and engaging others in their
story. This allows students to not
only explore leadership but also si-
multaneously develop technical skills
so they can help push the field of
public health in these new directions.

Empowering

Effective leadership education
empowers students to lead and to see
themselves as leaders. This involves
encouraging students to question the
status quo, think creatively, and act
on solutions to challenges.

Students are best supported to
do this when they have assistance
and scaffolding from faculty who
coach them through this process
and help them share their feed-
back and ideas in a politically

savvy way.

Encourages Authenticity
Empowering students involves
helping them understand and have

confidence in their authentic self
rather than promoting a prescribed
definition of leadership. Research
has found that authenticity is one of
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the most important traits of leader-
ship,? and students will be best
served by taking the time to develop
confidence in who they are.

For example, introverted students
often initially identify a desire to de-
velop extroverted tendencies to excel
as a leader. We emphasize the unique
attributes of introverts and encourage
students to have the confidence to
seek out others who complement
them to help round out their team.

APPLICATION AND
RESULTS TO DATE

CHL initiatives are evaluated in
various ways: annual admissions
applications to core CHL pro-
grams (Center for Health Leader-
ship Association [CHLA]), CHLA
Board, and Leadership Fellows
program); annual exit surveys
from program participants; ongo-
ing requests for CHL trainings
from School of Public Health de-
partments; and anecdotal obser-
vations. All data are used inter-
nally to inform future planning.

Results to date show several find-
ings of note. First, student interest
and engagement with the concept of
leadership has changed over time.
Anecdotal data show that students
historically indicated hesitation with
the concept of leadership because of
the typical focus on formal positions
of power. However, students engage
readily with the concept of “leading
from where you are.” This is espe-
cially noted among students drawn
to public health for the social justice
aspect of the field, as this under-
standing of leadership allows more
explicit flexibility for community-
based work.

Anecdotal data also reveal that
some students choose the univer-
sity’s Master of Public Health
(MPH) program because of the
CHL programs offered. Addition-
ally, in 2013 applications for
our most intensive leadership
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development program, the Lead-
ership Fellows, doubled from pre-
vious years, from an average of
19.5 applications for 10 to 13
spots per year in 2009 to 2012 to
39 applications in 2013.

The CHL developed these op-
portunities first as a complementary
part of the curriculum, with an eye
to integrating pieces of the model
across the curriculum in the future.
To date, almost every department in
the School of Public Health has
requested skill-building workshops
for their discipline-specific cohorts.
In the case of one discipline, these
workshops coupled with student
and alumni feedback led to the de-
velopment of a discipline-specific
core leadership course.

After enrollment in core center
programs, students self-report growth
on a range of leadership competen-
cies. Across all leadership activities,
project-based teamwork stands out
as a critical point of learning. For
example, in their 2014 exit survey
students in the CHLA noted the
outcomes of their CHLA projects as
their most valued point of participa-
tion,; this was because of pride in the
outcome of the project as well as
what they learned about working
with others through the process.

Across four cohorts of Leadership
Fellows to date, more than half of the
respondents to an exit survey note
“much or somewhat stronger” skills
in all the CHL competency areas;
more than 80% felt “much or
somewhat stronger” in communica-
tion (33/36, 91.7%), relationship
building (30/36, 83.3%), self-
confidence (32/36, 88.9%), and
self-development and awareness
(36/36, 100.0%).

Students ranked the following
Leadership Fellows program
components as the five most
valuable: 360 assessments (33/
36; 91.7%), class sessions (25/
25; 100.0%), consulting projects
and teamwork (33/36; 91.7%),

field trips with health leaders
(average across three trips: 103/
108; 95.4%), and one-on-one
meetings with faculty (25/25;
100.0%). Leadership Fellows
have also commented consis-
tently that the program was the
most valuable part of their ex-
perience in graduate school and
that it will shape their future
trajectory.

Students across all programs
value highly the explicit and in-
tentional interdisciplinary ap-
proach used by the center for their
leadership skills development as
well as their future career trajec-
tory and networking. For example,
among participants in the CHLA
Board, 44.8% (8/18) of graduat-
ing students across three years
(2012-2014) indicated that the
most valuable aspect of their par-
ticipation was the opportunity to
work in an interdisciplinary group.

Student participation in each of
the programs outlined in Figure 1
spans all concentrations of MPH
students (concentrations include
environmental health sciences,
epidemiology and biostatistics,
health and social behavior, health
policy and management, infectious
diseases and vaccinology, mater-
nal and child health, and public
health nutrition). In addition, stu-
dents pursuing dual master’s de-
grees with public health (e.g,, social
welfare, business) further bring
a different skill set for teams to
leverage. For example, dual-degree
social welfare students in the Lead-
ership Fellows program have taught
motivational interviewing tech-
niques to their Fellows cohorts.

Preparing for and upon gradua-
tion, anecdotal data indicate that
students experience increased con-
fidence during the job search pro-
cess because of these development
activities. In addition, employers
recruiting and hiring from public
health graduate programs have
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indicated through personal corre-
spondences that leadership skills are
highly valued in candidates, some-
times more than are technical skills,
and report prioritizing candidates
who have developed leadership
skills while in school.

CALL TO ACTION

The field of public health is at
a crossroads where leadership
skills at all levels of the workforce
will greatly enhance the progress
of the profession. In light of pend-
ing retirements and the need for
public health professionals to lead
through interdisciplinary and in-
terprofessional teams, we encour-
age all schools of public health to
make leadership development
a core part of the curriculum, in
line with existing public heath
competency models.

The development of these
leadership skills needs to be
equally prioritized with technical
skill proficiency for individuals’
effective contributions in post-
graduate professional roles. Lead-
ership development initiatives
should engage students at various
levels and be practice based,
process focused, interdisciplinary,
diversity based, adaptive, experi-
mental, innovative, and empow-
ering, and they should encourage
authenticity. We believe that
leadership development is critical
for the future of the field,
and this should start with a
foundational focus on leadership
development for individuals while
they are in graduate school. B
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