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Abstract

Evidence points to nurses as possessing particular skills which are important for

public health leadership; in particular, investigators have found that a nurse public

health director is strongly associated with positive health department performance.

To better understand this association and to guide the effective deployment of nurse

leaders, researchers sought to explore the specific leadership strategies used by

nurse public health directors, using a critical thematic analysis approach to examine

these leadership strategies in the context of certain ideologies, power differentials,

and social hierarchies. Data were collected via semistructured interviews conducted

from July to September 2020 with 13 nurse public health directors from across the

United States. Major themes illustrate a distinct picture of the nursing approach to

public health leadership: (a) approaching their work with an other‐focused lens,

(b) applying theoretical knowledge, (c) navigating the political side of their role, and (d)

leveraging their nursing identity. Findings articulate the nurse public health director's

distinctive combination of skills which reflect the interprofessional nature of public

health nursing practice. Such skills demonstrate a specialized approach that may set

nurse leaders apart from other types of leaders in carrying out significant public

health work.
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1 | INTRODUCTION

The COVID‐19 pandemic has highlighted the need for a re-

sponsive and effective public health system; strong public health

leadership is an essential part of this. Public health workforce

literature points to the particular need for leaders who possess

skills in policy development, persuasive communication, systems

thinking, and coalition‐building (Fraser et al., 2017; Wolf et al.,

2019). In the United States, the local health department (LHD)

director is an important part of this public health leadership,

responsible for setting the LHD's vision and strategy as well as

ensuring the availability of needed resources to carry this out

(NACCHO, 2020). In addition, the LHD director is a critical part of

ensuring priorities shift toward work that addresses factors per-

petuating health inequities (Betancourt et al., 2017). This demands

a leader who approaches their work holistically, who can work

effectively across disciplines, and who understands their role

within the context of the larger public health system (Fraser et al.,

2017). Experts note that failure to develop and identify leaders

with these skills will undermine public health's ability to address

and achieve equitable population health outcomes (Fraser et al.,

2017; Wolf et al., 2019).
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Evidence points to nurses as having been educated in and

possessing particular skills that are important for public health

leadership including collaboration and partnership development, a

transformational leadership style, and a broad knowledge base

with respect to different populations and communities (Martsolf

et al., 2018; Reyes et al., 2014; Swider et al., 2017). Literature

focused on hospital nurse executives describes these nurses’

excellent communication skills, as well as an ability to hold a “total

organization view” (Lúanaigh & Hughes, 2016). In addition,

several studies have found that an LHD director with a nursing

degree, in comparison to LHD directors with other backgrounds,

is strongly associated with positive LHD performance of essential

services as well as reduced Black–White mortality disparities

(Bekemeier & Jones, 2010; Bhandari et al., 2010; Kett et al., 2021;

Scutchfield et al., 2004).

Despite evidence pointing to nurse leaders as being important

partners in public health work, the percentage of LHD directors with

nursing degrees in the United States has decreased by 11% since

2010 (NACCHO, 2020). This comes amidst a larger decline in the

US public health nurse workforce overall. Since 2008, the estimated

number of public health nurses (PHNs) has decreased by 36%

(NACCHO, 2020). Such a decline is concerning, as nurses provide a

wide range of services in public health which will be limited as their

employment is reduced (Swider et al., 2017). Yet, due to a lack of

clarity regarding what comprises the various roles of PHNs, including

public health nurse leaders, and the value they bring to public health,

this decline is predicted to continue (Kub et al., 2017).

The small number of studies focused on nurse LHD directors

have been quantitative in their approach and lack depth in providing

a clear understanding of how such directors approach their work

(Bekemeier & Jones, 2010; Bhandari et al., 2010). Only one quali-

tative study was identified that explored the practice and experi-

ence of nurse leaders in public health; that study limited its focus to

directors of nursing in LHDs, not public health directors (Reyes

et al., 2014). The director of nursing role has a different scope of

practice and set of responsibilities than the LHD director as it is

explicitly focused on the practice of the nurses in the health

department. A deeper examination of the broad oversight expected

of the LHD director and how nurses approach those responsibilities

has not been addressed.

The aim of this qualitative study was to explore the specific

strategies used by nurse LHD directors to identify what nurses un-

iquely bring to LHD leadership and how that might be connected to

evidence regarding their apparent influence on LHD performance.

The need for skilled and effective leaders in public health is clear;

such leadership can be found among nurses. Evidence demonstrates

public health nurse leaders are positively associated with public

health performance, but very little is known regarding their practice

and approach in this leadership role (Bhandari et al., 2010;

Scutchfield et al., 2004). Through exploring public health nurse di-

rectors’ leadership strategies, this study seeks to better understand

their association with LHD performance and to guide the effective

deployment of nurse leaders.

2 | DESIGN AND METHODS

This qualitative study employs a critical thematic analysis approach in

analyzing all data, using the process informed by Lawless and Chen

(2019) and based on the original method for thematic analysis de-

veloped by Braun and Clarke (2006). This methodology seeks to

identify, analyze, and report patterns in the data using a critical lens.

It gives space, during analysis, to explore the individual and shared

experiences of participants while being acutely aware of external

influences such as the economic, social, historical, and political con-

texts; social and hegemonic structures; and institutional power. There

are two main reasons this approach was used. First, many nurse

public health directors are women and many women in leadership

positions face challenges related to gender inequities in the work-

place (Aspinall et al., 2019; Holmes, 2005). Studies show that women

are required to navigate leadership in specific ways to access im-

portant resources and positions (Holmes, 2005; McMillan & Perron,

2020). For example, in comparison to their male counterparts, wo-

men are expected to strike a balance between authoritative and re-

lational communication and are required to earn respect, as opposed

to the authority that is frequently conceded to men (Aspinall et al.,

2019; Holmes, 2005). Second, nurse public health directors work

amid a hierarchical governmental system that, due to funding direc-

tives and public policy, operates predominantly from a medicalized

perspective (McMillan & Perron, 2020). Nurses do their work in a

unique way due to training grounded in social justice and a holistic

view of health—this approach may be less valued in such a system

and results in additional challenges in accomplishing their work

(Aston et al., 2016). By engaging in a critical thematic analysis

approach, practices and strategies that the nurse lead executives

describe can be analyzed in the context of these systems, providing

insight into the distinctive way they accomplish their work.

2.1 | Participants

Participants were recruited via a snowball sampling approach, with

initial contacts made through e‐mail either to LHD directors known to

the lead investigator or through public health practitioners with

strong connections to other practice leaders. Inclusion criteria were

as follows: (a) current position as an LHD director, (b) possession of

an active nursing license, and (c) at least 3 years of experience as a

nurse public health director in an LHD. Efforts were made to recruit

participants from across the United States and from both rural and

urban settings.

2.2 | Data collection

One‐on‐one audio‐recorded semistructured interviews which lasted

45–60min were conducted virtually with nurse public health direc-

tors around the country. Data were collected between July and

September 2020. Interview questions focused on the nurse's
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experience as an LHD director, strategies used to accomplish their

work (including strategies to support public health performance and

health equity in the community), how their education and training as

a nurse influenced these strategies, and any challenges they faced as

nurse leaders (see Supporting Information).

Interviews were conducted in a conversational fashion, giving

space for participants to focus on areas of greatest importance to

them (Bhavnani et al., 2014). Care was taken to establish a non-

hierarchical environment, ensuring interviewees understood

there were no expected answers and that they could decline to

answer at any time (Bhavnani et al., 2014). All interviews were

audio and video recorded with permission and audio recordings

transcribed verbatim. The lead researcher utilized the video re-

cordings to clarify wording if the audio recording was unclear.

Consent to participate was given verbally before the interview.

This study was considered exempt from Human Subjects review

by the University of Washington and data were managed in

accordance with University of Washington's privacy and security

standards.

2.3 | Data analysis

In following the process for thematic analysis, the lead researcher

familiarized themselves with the data, reading through each tran-

script and making notes on initial impressions (Braun & Clarke,

2006). As part of the critical thematic analysis approach, codes

were then generated using a two‐step coding process (Lawless &

Chen, 2019). First, the researcher engaged in open coding, paying

close attention to repeated or recurring patterns in the data to

honor what participants were revealing about their experiences.

Second, the researcher then conducted a closed coding process,

whereby the researcher used repetition and recurrence to analyze

connections between interview themes and social and political

contexts, positions of power, and hierarchical structures. The fol-

lowing steps were then taken, (a) codes were grouped into themes,

(b) themes were reviewed, refined, and connected visually via a

thematic map, and (c) final themes were defined and named (Braun

& Clarke, 2006).

2.4 | Rigor

Multiple strategies were employed to assure rigor and reflexivity

throughout the study. One transcript was coded in conjunction

with a study team member to establish an interrater agreement.

Additional strategies for maintaining rigor included memo‐writing

for individual interviews and regular check‐in meetings with study

team members. A final summary of major themes was shared with

participants before publication to ensure their experiences and

perspectives were portrayed accurately (Bhavnani et al., 2014;

McMillan & Perron, 2020).

Researcher assumptions were also elicited at the onset of the

study and were checked against knowledge gained from participant

experiences. The assumptions held were that (1) nurses see the world

and do their work in a unique way due to their education and ex-

perience, (2) public health nurse leaders work within a rigid and au-

thoritative system which is influenced by a biomedical lens and face

additional challenges due to gender inequities, and (3) nurses’ work

can be influenced through operating in spaces where they are not the

group with the most power. Our study team collectively had a

background in public health, organizational theory, and interpretive

methodologies using a critical lens.

3 | RESULTS

A total of 13 LHD directors with a nursing degree were interviewed;

12 identified as female and one as male. Participants directed health

departments in rural and in urban areas that were located in

Southern, Midwestern, Central, and Northwestern regions of the

country. No participants from the Northeast or the Southwest par-

ticipated. Collectively, participant experience as a director ranged

from 3 to 20 years.

Participants described both what strategies they employed to

support LHD performance as well as how they employed these

strategies. A short summary of the former—what strategies are

employed—is presented here as these strategies are an important

part of supporting LHD performance and health equity work; how-

ever, the major themes detailed below focus on the “how” as they

provide a distinct picture of the nursing approach to public health

leadership (Figure 1).

3.1 | Strategies employed to support LHD
performance and community health

Participants described a number of strategies they employed to

promote LHD performance and health equity. They affirmed their

role in “setting out the strategic direction and vision” of the depart-

ment and ensuring the work of the LHD was in line with this vision.

Within this, they discussed the importance of inspiring and growing a

competent staff, emphasizing the importance of creating staff buy‐in

as well as asserting the expectation for staff to set and accomplish

goals. Beyond this focus within their agency, participants discussed

the importance of developing and maintaining partnerships with

community organizations in building capacity to carry out the agen-

cy's services. Finally, participants discussed their work with and in the

community. They stressed the department's responsibility for pro-

tecting and promoting the community's health. Participants stated

being connected to and “visible in” the community—through partici-

pating on community committees, attending neighborhood meetings,

and offering avenues for community feedback—is an essential part of

being able to readily respond to changing needs.
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3.2 | How participants employ strategies

Themes identified through the interviews regarding how they employ

these strategies above included approaching their work with an other‐

focused lens, applying theoretical knowledge, navigating the political side

of their role, and leveraging their nursing identity.

3.2.1 | Approaching work with an
other‐focused lens

Participants described entering public health as a “calling” and illu-

strated an other‐focused lens that was grounded in empathy, inclusive,

and valued integrity. Several participants stated that as nurses, having

“a different way of looking at the world” gave them an advantage as

public health directors.

Grounded in empathy

A majority of the interviewees had had previous direct care experi-

ence and cited this as being an important part of their ability to

employ empathy in their work. One participant spoke specifically to

their background in case management and how “getting in the muck

of the daily grind” of the challenges their clients faced greatly influ-

enced their current work. Such experiences allowed them to under-

stand other perspectives and diffuse tense situations skillfully.

Another participant, in discussing the value of empathy, stated:

I think that really helps a lot in dealing with people and

situations. I think that kind of having an empathetic

approach, trying to figure out “Okay, why is this person

asking this question?” I think that's…important and

maybe not everybody approaches it that way.

Empathy influenced how participants communicated and helped

them tailor their messages as needed, depending on their audience.

Empathy was described as instrumental in their developing a positive

reputation in the community, bringing partners together, and main-

taining their place as a trusted entity. Participants noted their ability

to listen and be present in the midst of difficult or “intense” moments

as a reason for their successes.

Inclusive

Participants described an ability to think and view situations in an

inclusive way as being influential in their leadership. This was evident

in explicit statements using words such as “inclusive,” “holistic,” and

“whole” when describing their view of health and what sets them

apart as a nurse. While discussing how they model an inclusive

mindset for staff, one participant stated:

I'am always asking those questions [such as] have we

included everybody? Have we left out something? And

just really asking those questions and kind of setting that

expectation so hopefully when I'm not in the room

somebody else is asking those same questions, right?

Inclusive thinking was also evident in how they partnered with

the community. It was clear that most cared about establishing an

equal partnership with community members, one in which the com-

munity had power in decision‐making, where community expertise

was sought, and where all who were affected by an issue had a seat

“at the table.” They used phrases such as “learning with,” “learning

from,” and “meeting them where they are at” to emphasize this.

Several participants made comparisons to their non‐nurse pre-

decessors, noting that difficulties faced under previous leadership

may have been related to their predecessors’ interest in doing what

they saw as right or as “popular” rather than operating based on

community and staff involvement. One participant, in discussing

community involvement in decision‐making, stated that they now

avoid the term “engagement” as it did not make a strong enough

statement about community partnership:

There's a lot of health departments that want to figure

out how to engage the community. I think the community

gets sick of being engaged. They want to be ethical.

This participant clarified being “ethical” was in reference to en-

suring the community drove and was a part of the work. Other

participants stated that “being ethical” meant finding opportunities to

“lift up [the community's] perspective and voices where they might

not be present.”

F IGURE 1 The strategies and skills employed by nurse public
health directors to support health department performance and
health equity
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Value integrity

Participants also operated through a core value of integrity in their

other‐focused approach. They cared that the community trusted

them to follow through and hold themselves accountable to their

work. One participant described this as being an important part of

managing high stress situations:

[I want to make] sure that people know that we are who

we [say we] are […] here at the health department re-

gardless of one specific decision under stress and duress

that you may or may not agree with…

Integrity was important for communicating the limits of public

health—what they could and could not do. Participants saw this as a

foundation for trust with the community. This included such actions

as demonstrating good stewardship of resources, owning up to

mistakes, committing to the work of changing systems, and elim-

inating structural inequities. One participant pointed to this with re-

gard to addressing racism:

Institutions will want to stay how they are […] and so if

we're really going to address racism, you have to be into

it for the long haul and you have to understand how

you're going to show up as a leader. My nursing educa-

tion particularly […] shaped that.

3.2.2 | Applying theoretical knowledge to their work

Participants viewed their theoretical knowledge and background

gained in their nursing education as an asset in their work. They

stated that they employ the nursing process—assessment, planning,

diagnosis, and evaluation—frequently in their job and find that their

ability to engage in systems thinking to be a key to their success.

Employ the nursing process

Participants discussed a number of ways that they use the nursing

process in their daily work, highlighting the way it sets them apart

from other types of leaders in their ability to observe and understand

human behavior as well as assess and work through complex situa-

tions. Many described it as “ingrained” in them since their education

in nursing school.

[…] You would never just do something without checking

things out first. You just innately do that and I think if

you are someone who can apply that to the other pieces

of work, managing staff, whatever it is, you're going to be

more successful.

Use of the nursing process was particularly emphasized with

respect to managing change in the organization. One participant

described using all components of the nursing process to address

staff resistance to a program. By assessing for and identifying the

issues, developing and implementing a plan to address concerns, and

evaluating the overall process, they gained buy‐in from many of the

previously resistant staff.

Their ability to engage in the nursing process was also an im-

portant part of managing multiple types of programs and overseeing

a staff with many different specialties. This was particularly useful

when working through situations that were outside of typical nursing

areas of expertise. One participant described learning this through an

experience related to environmental health. They stated that by using

the nursing process to assess complex environmental situations, they

were able to identify all the needs that were present—social, health,

and technical—to successfully address the problem.

Participants used the nursing process in their work with com-

munities as well. As one participant noted:

You have to define assessment with a few new tools that

you didn't have originally. Maybe your stethoscope

doesn't work in the community, but…maybe you listen in

to social media, you know, social media is your stetho-

scope. What are people talking about? What are people

saying? What is the issue? So how do we diagnosis this?

How do we find and evaluate it?

This deeper understanding of how the nursing process applies to

communities facilitated their going beyond surface‐level questions of

“what is happening” to, more deeply, “why is this happening” or “how

did this happen?” They noted that in this way, they were better able

to understand what was and was not working in the community. Such

an understanding facilitated their targeting of resources to current

needs as well as their readily knowing when needs had been met.

They also discussed the way it supported their ability to assess the

community's readiness for change.

Engage in systems thinking

Participants stated that to really succeed in this leadership role,

systems thinking was critical. They emphasized it was essential in

being able to plan long‐term for their agency and for what will be

needed to improve health in the community while balancing the re-

quirement to think through the daily details and operations of the

organization. In addition to this, systems‐thinking afforded partici-

pants an ability to see and understand the multiple levels which make

up a large organization and how best to ensure they operate as a

whole. Several participants described this as being an advantage in

leading major departmental reorganizations. One participant de-

scribed their experience this way:

I walked into a department where there was a lack of

transparency, lack of staff involvement and engagement,

lack of communication and some real concerns about

how the department was working, […] so we put a

transformation plan in place […] and [we] started to

engage staff in the strategic planning and then the work
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of the department, trying to make sure that they felt like

they were part of something.

Systems were noted by participants to be an important part of

the way their values were embedded into the organization. As one

participant stated when discussing strategies to address equity and

inclusion in the organization:

This is something we haven't launched yet but we're

working on it, a way to have any new policy, procedure or

protocol be vetted from an equity and a trauma informed

care perspective. We're reviewing tools with the idea […]

of building it into the system so that […] we're always

checking these things.

Participants credited their ability to understand different systems

in relation to their nursing education and the variety of settings in

which they'd trained and worked as a nurse. These settings provided

an opportunity for them to understand different approaches to

working on health, how different systems fit together and operated,

their strengths and limitations, and the value of systems change. One

participant described it this way:

The thing that really sort of turned me on about nursing

… was the ability to … look at systems and how they

impact things. You pull a string over here and it has an

effect over there and how you have to think about sys-

tems, and you have to do that in public health because if

you don't, you're missing the boat.

Participants illustrated their capacity to understand the systems

beyond their organization as well, discussing their leadership re-

sponsibilities in a way that made it clear they understood how their

local public health system fit into the larger network of other local

public health systems, the state's priorities, and national priorities.

This included work to participate in local and state coalitions as well

as connecting to national public health efforts.

3.2.3 | Navigating the political side of their role

Participants were realistic about the political nature of the job

and their reliance on the county government to provide funding.

They noted that an ability to understand this and navigate it was

an important part of being able to inform policy needed to move

the department forward and promote health in the community.

Participants described using their skills in strategic communication

and collaboration and relationship‐building to facilitate a strong

rapport with county officials. Throughout their discussion

pertaining to this political work, participants also demonstrated

persistence in the face of adversity as well as an ability to

manage up.

Strategic communication

In the context of their relationships with county officials, participants

described an ability to exert influence in certain ways due to their skill

in communicating strategically and persuasively. They noted that

their own competence in this aspect was an important part of se-

curing a place of respect and authority with county officials and

identifying common ground among multiple agendas. One participant

described their role this way:

My responsibility is to make sure that the public health

department […] is moving forward for the health and

protection of the community. So I always started with

where our programs are right now, what the community

expects of us, what our elected officials expect of us;

matched with what we know we need to do and if there's

a gap there […], then it's my job to help pull through that

and message that so that there's alignment.

Participants discussed their capacity to strategically leverage

existing resources when working to persuade officials to provide

support for potentially controversial programs or programs without

direct funding. One participant specifically discussed leveraging op-

portunities afforded by certain events, pointing to the chance to

demonstrate the value of public health during the COVID‐19

pandemic:

I do think that it is this moment in time that we need to

leverage and use; to amplify the work that happens be-

hind the scenes of public health every day and promote

the work that we know needs to happen that isn't.

Collaboration and relationship‐building

Finding and building on places of connection were important aspects

of their relationships with county officials. Participants discussed

nurses’ ability to read and understand others, which was instrumental

in collaborating with others.

Well, public health is fundamentally human in engage-

ment or a human endeavor and so I think nursing's deep

understanding of human beings […] and interest in them

and how they operate brings a potential source of wis-

dom to the table.

Participants spoke to understanding the power of relationships

as part of being successful in their work, noting that this is something

that may be less apparent in other clinical professions.

I think clearly nurses by the very nature of how we have

to do our work, […]we're much more relationally based.

I think we know how we have to establish a relationship.

[…] It's not the same as other providers where you come
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and go and in a lot of instance, the ability to get care

happening relies on that relationship.

A majority of participants described positive relationships with

county officials. They noted the value in this and also the reality that

this contrasted with the experience of other health departments in

their state with non‐nurse public health directors.

Persistence in the face of adversity

Navigating the political nature of the job came with its own

challenges—acceptance of and growth from these experiences were

underlying factors in their continued ability to accomplish their work.

They discussed the importance of addressing these challenges di-

rectly and also of making the choice to move forward from them.

Participants also asserted that it was important not to take things

personally in this role. Situations, where they were insulted or un-

fairly blamed, were seen as opportunities to demonstrate their own

strength and calm under pressure.

Several female participants, however, discussed the ways they

had been socialized, both as nurses and as women, to deal with

challenges. They highlighted that they were socialized to interact

with systems in a certain way, to “just work harder” in the face of

difficulties rather than advocate for themselves. One participant

noted that this might put them at a disadvantage, compared to non‐

nurses or any other group not socialized this way, when commu-

nicating a need for more support or funding:

We're always needing to state our case and get funding

and I think we've taken on a lot … and haven't been able

to be as vocal and aggressive or state our case well en-

ough for public health to get more support.

These participants contended that the challenges they face as

women in leadership or as nurses in a medicalized system did offer

them an opportunity to build connections with other female leaders.

They stated that this connection was an important part of their ability

to persevere amid these particular difficulties. Further, they noted

that such challenges will continue to be a part of their experience due

to male dominance in areas of decision‐making.

[We are] challenged, I think, by being much more of a

minority in terms of decision makers, whether it's city

councils or state legislators or county commissions or

school boards. There still seems to be far more men than

women in those decision‐making roles.

Still, as nurses, many participants affirmed their ability to handle

difficult situations because of their education, training, and

experiences.

You need to have hard conversations, you need to give

bad news, you have to be with people in intense mo-

ments that are often unlike a lot of other professions. So I

think that it allows me […] to be comfortable in a lot of

uncomfortable settings. […] That's a skill that needs to be

developed for a leader to be effective and for a leader to

have any sort of longevity.

Participants were clear that having confidence when inter-

acting with county officials was an important part of being able to

stand strong in the face of adversity, particularly when one or

more might be pushing back on a decision. They noted that ex-

perience advocating on behalf of individuals as a nurse supported

this skill.

Managing up

Participants described their relationships with county officials in a

way that illustrated a clear power imbalance. They used words such

as “boss,” “oversight,” “power,” and “govern” when discussing the role

of county officials. As one participant stated:

You need to have a great relationship with your county

management. […] I have an old saying, “He who holds the

purse strings holds the power,” and they contribute a lot

of money and to have a board of commissioners who is

supportive of public health is just, is so important.

Participants noted the value of being able to “manage up” or be

strategic in their approach due to this differential. This was particu-

larly important when the official had an alternate agenda—they de-

scribed the significance of being realistic in these instances with

appeasing various parties while also staying focused on vital work:

It's really important to have someone who is able to

weather the storm, be strategic and be able to move

things. […] Knowing those moments when you need to go

big and get a louder voice when needed and when it's

best to take the more subtle approach that might, again,

take longer, but I think being able to navigate that and

know when to use what approach is critical.

3.2.4 | Leveraging their nursing identity

While participants clearly described behaviors and approaches as

nurses which were advantageous to their leadership, they also dis-

cussed the advantage afforded them by their nursing identity. They

emphasized the importance of being explicit about their credentials

as a nurse, noting the power it held in establishing relationships with

staff, elected officials, partners, and the larger community. They un-

derstood this was something which should be treated with respect,

but also which could be leveraged strategically in building connection

and moving work forward in the community. One participant dis-

cussed her intentionality with including her nursing credentials

this way:
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I think that nurses are trusted around the country, […]

everybody's got a nurse in their family somewhere. It

builds a connection. So, I use it strategically as well as

just feel that professionally it's important.

Participants discussed that it was valuable to increase awareness

that nurses can be skilled leaders in multiple contexts, including

public health and that in the public health context, they are seen both

as the director and as a nurse.

4 | DISCUSSION

This study provides evidence of the leadership approach that nurse

public health directors bring to their LHDs and to the communities

they serve. Past studies have demonstrated that the nurse public

health director has a positive association with LHD performance

(Bhandari et al., 2010; Scutchfield et al., 2004). This study adds va-

luable insight into what might underlie that relationship, illustrating

what strategies nurse public health directors use and how they em-

ploy these strategies to both support public health performance and

health equity in the community (Figure 1). While previous studies

found that directors with a nursing degree were more likely to de-

velop policies and plans, link their community to needed services, and

assure a competent workforce, participants in this study described

prioritizing such actions through supporting staff, developing part-

nerships, and working with the community (Bekemeier & Jones,

2010; Bhandari et al., 2010). Even more, participants discussed how

they implemented these actions, applying core values of inclusivity,

empathy, and integrity, utilizing their knowledge of systems and the

nursing process, and leveraging their nursing identity. They also de-

scribed the reality of the political environment within which they

work and how their skills as a nurse, in terms of strategic commu-

nication, collaboration, and relationship‐building, were a valuable

asset in navigating this setting. They further illustrated an ability to

exert influence within relationships with existing power imbalances,

as well as persist in the face of adversity. This study articulates a

distinctive combination of skills that the nurse public health director

suggests they bring to their leadership role. Such skills reflect the

interprofessional nature of public health nursing practice, demon-

strating a specialized approach that may set them apart from other

types of public health leaders (Bekemeier et al., 2015).

The results presented here add to nursing and public health

leadership literature in several ways. A recent quantitative study

explored organizational factors associated with the nurse public

health director which also provides insight as to their relationship

with positive LHD performance. That study found that nurse public

health directors, as compared to non‐nurse public health directors,

were more likely to have completed a community health assessment

and to engage in policy activities (Kett et al., 2021; Kett et al.,

manuscript in submission). Those quantitative findings corroborate

the emphasis that interview participants placed on assessment and

the value of the policy in this qualitative study. Results in this

qualitative study also revealed the public health nurse leaders’ ca-

pacity to “manage up” in navigating the political side of their role. In

other previous research, such a skill was noted to be essential for

public health leaders in effectively accomplishing their work due to

various power structures present in most organizations (Miner Gearin

et al., 2012). Finally, participants’ abilities to see the big picture while

understanding its effects at a minute level, as well as their nuanced

understanding and application of the nursing process, demonstrates

significant strengths nurses bring to leadership. Such themes have

been discussed in relation to hospital nursing executives but have not

previously been highlighted with respect to public health nurse lea-

ders (Akbiyik et al., 2020; Salvage & White, 2019).

Through acknowledging the hierarchical structures within which

nurse public health directors work and succeed, this study re-

presented a unique opportunity to elicit shared experiences, while

using critical methodologies that interrogate power (Lawless & Chen,

2019). Discussion in the literature regarding research on nurse lea-

dership notes this perspective is often missing in such studies, re-

sulting in an incomplete understanding of their experience (Aspinall

et al., 2019). Experts have further asserted that while nurses are

increasingly represented in leadership overall, many systems still fail

to treat them as equal partners in decision‐making processes (Salvage

& White, 2019). Such experts note that nurses are often seen im-

plementing social and health policy developed by others, mimicking

historical perspectives that nursing work is mainly comprised of fol-

lowing orders (Salvage & White, 2019). Participants in this study

noted difficulties they faced as nurses; however, they also demon-

strated their ability to effectively work among sociopolitical struc-

tures to engage in policy development within their organizations,

within their community, and at the state and national level. Such

perspectives provide key insight into how public health nurse leaders

conduct themselves and offers a model for other areas of nursing

leadership.

Public health organizations, including the health department,

must engage in effective approaches to address health inequities.

Evidence presented here suggests that nurse public health directors

engage in strategies in a way which supports health equity work and

equitable community health improvements. This is evident with re-

spect to their inclusive thinking, their way of partnering with the

community, and their clear understanding of the power of policy and

systems to create change. Health equity research stresses the need

for leaders who emulate these attributes, as leaders are instrumental

in influencing the culture of an organization and, thus, how that or-

ganization acts on the social determinants of health and equity

(Betancourt et al., 2017; Fraser et al., 2017; Wolf et al., 2019). Nurses

may provide a type of leadership critical to engaging in a course‐

correction toward greater equity in population health outcomes.

4.1 | Limitations

In conducting this study, strategies were undertaken to mitigate

study limitations. First, all interviews were conducted systematically
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using an interview guide to ensure all participants received the same

information. Second, the investigators acknowledged their own as-

sumptions as well as potential to influence analysis, reducing the

possibility of bias in the result. Finally, credibility was achieved

through interrater agreement as well as member checking with par-

ticipants. Nonetheless, the potential for bias exists due to the limited

sample size, lack of racial and ethnic diversity, and data collection

taking place during the COVID‐19 pandemic, a far from typical

period for these nurse leaders. In addition, due to concerns for

maintaining confidentiality, it was not possible to discuss the male

perspective specifically on several topics as there was only one male

participant.

5 | CONCLUSION

The day‐to‐day and subtle nature of power relations within an or-

ganizational structure and interagency interactions can exert sig-

nificant influences on the nurse lead executive. Through

acknowledgment of these influences in the analysis process, this

study provides insightful information about the practice of the nurse

public health director. This brings deeper clarity to the relationship

between the nursing leader's practice, LHD performance and a

healthy population. Such evidence has important implications for

public health practice and policy, as it gives further insight into the

value nurse leaders bring to public health and highlights their

strengths as leaders. This information can be used to inform policy

and practice with respect to effectively employing nurse leaders in

carrying out significant public health work, both locally and globally.
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