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Background

1980s: IOM published The Future of Public Health
identifying a lack of high quality leadership in the 
field of Public Health 

1992: Council on Linkages Between Academia and 
Public Health Practice was established to promote 
collaboration to build a well-trained public health 
workforce

Developed Core Competencies for Public Health 
Professionals 



Competencies: designed to promote successful 
collaboration-measure a person’s ability to navigate 
the increasingly complicated challenges in public 
health practice 

NACCHO has supported the use of these core 
competencies within the public health system. 

Increased the awareness of the core competencies

Only 47% of Local Health Departments (LHDs)  
reported using competencies



Essential to understand the organizational 
leadership of LHD’s to contribute to 
evidence base for effective public health 
practice and policy



Study Goal

To investigate leadership styles of LHD 
executives and potential association with 
economic reductions 

MODE: self- perceived leadership orientations 
using the four frame perspective developed by 
Bolman and Deal





Study Design & Methods

Cross-sectional study using a validated leadership 
orientation instrument applied to a sample of LHD 
executives using probability proportional to size 
sampling (PPS) plan 

Partnered with NAACHO to create sampling frame 
representing population size served

Emailed leadership survey to sample of LHD 
executives



Bolman and Deal's Leadership 
Orientation Instrument

• Four-Frame Leadership Styles

• 32 item survey and can be used to assess one’s own skills or 
by colleagues to assess their leaders skills 

• Used extensively in higher education institutions 

• Recently implemented in healthcare and health 
information management 

• This is the first study to use it in a PHSSR Research

Source: Bolman and Deal, 2008



Structural Frame

• Emphasizes efficiency and effectiveness, 
makes the rational decision over the personal

• Strive to achieve organizational goals and 
objectives through coordination and control

• Value accountability and critical analyses

• Specialization and division of labor are used to 
increase performance levels



Human Resources Frame

• Emphasizes the individual 

• Value camaraderie and harmony within the 
work environment

• Strive to achieve organizational goals through 
meaningful and satisfying work 

• Recognize human needs and the importance 
of congruence between the individual and the 
organization



Political Frame

• Emphasizes competition

• Value practicality and authenticity

• Strive to achieve organizational goals through 
negotiation and compromise

• Recognize the diversity of individuals and 
interests 

• Compete for scarce resources regardless of 
conflict

• Power is an important resource



Symbolic Frame

• Emphasizes meaning

• Value the subjective

• Strive to achieve organizational goals through 
interpretive rituals and ceremonies 

• Recognize that symbols give individuals 
meaning

• Provide direction toward achieving 
organizational purpose

• Recognize unity and a strong culture and 
mission



Additional Questions

• Executives’ years of experience

• Gender

• Prior positions

• Years working in public health 

• Education Level

• Participation in leadership training



LEADERSHIP RESULTS



Results



Characteristics of Respondents
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Strongest Leadership Style Reported
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Strongest Frame by Education



Structural 15 41.7% 83 32.9% 98 34.0%

Human 10 27.8% 102 40.5% 112 38.9%

Political 1 2.8% 15 6.0% 16 5.6%

Symbolic 10 27.8% 31 12.3% 41 14.2%

Multiple 0 0.0% 21 8.3% 21 7.3%

Years	Experience	in	Public	Health

<10	Years 10+	Years	 Total

Strongest Frame by Public Health 
Experience

P=0.03



Leadership Training

Survive	and	Thrive	Program

Structural 80 32.7% 17 44.7% 97 34.3%

Human 98 40.0% 12 31.6% 110 38.9%

Political 14 5.7% 2 5.3% 16 5.7%

Symbolic 33 13.5% 7 18.4% 40 14.1%

Multiple 20 8.2% 0 0.0% 20 7.1%

No Yes Total



Other	Leadership	Training

Structural 31 36.9% 67 33.2% 98 34.3%

Human 36 42.9% 74 36.6% 110 38.5%

Political 4 4.8% 12 5.9% 16 5.6%

Symbolic 11 13.1% 30 14.9% 41 14.3%

Multiple 2 2.4% 19 9.4% 21 7.3%

No Yes Total

Leadership Training



BUDGET & PROGRAM CUTS



Logistic Regression Analysis

• 60.4% experienced at least one budget or 
program cut

• No significant difference between Any Cut &

– Years experience

– Strongest leadership frame

– Gender



Significant Unadjusted Logistic Regression 
Results

• Those with a Graduate Degree were 2.9 times more 
likely to experience a cut (p<0.001)

• West 2.9 times more likely than Northeast (p=0.01)

• South 2.4 times more likely than Northeast (p=0.02)

• Population size served 250,000-499,999 2.8 times 
more likely than smallest size (p=0.04)

• Population size served 500,000-999,999 4.2 times 
more likely than smallest size (p=0.009)



Correlations?

• The likelihood of having a graduate degree 
increased with increasing population size 
served

• Potential correlation between census region 
and population size served



Population Size by Region



Smaller Populations Size Served

• Favored the human resources frame 

• Emphasizes the individual by aligning 
organizational and human needs 

• Focus on the humanity of their workers 
and emphasize team camaraderie

• Most educational administrators 
perceived as their primary frame 



Larger Population Size Served

• Executives serving 250,000-999,999 favor 
structural 

• Efficiency and effectiveness 

• Strive to achieve organizational goals and 
objectives through coordination and control

• Value accountability and critical analyses

• Specialization and division of labor are used to 
increase performance levels



Largest Population Size Served

• 44% of 16 executives serving > 1 million favored the 
Symbolic Frame 

• Value the subjective, and strive to achieve 
organizational goals through values and beliefs

• Go beyond formal rules and policies and provide 
direction toward achieving organizational purpose

• The use of this frame reflects a degree of abstract 
thinking which may be necessary when working with 
larger, more diverse populations



Multiple Frames

• Association between using multiple frames and larger 
population size served 

• Were also more likely to have had previous leadership 
training

• This may also be related to years of experience

• The literature suggests that multiple frame use can 
lead to the most effective style of leadership 

• The most effective and successful are able to adapt 
frames and thought processes to the situation



These results may reflect cultural differences 
between higher and lower density populations 
and the way professionals interact in these 
cultures
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Ongoing Work

• Semi Structured interviews with LHD 
executives to understand cuts and ways to 
navigate in economically challenging times

• Oral Presentation at APHA by Renee Hill, MPH

• Manuscript will be submitted to Scientific 
Journal- Late Fall 2015



Additional Information

• Project end date – Fall 2015

• Project Website:

http://www.mcw.edu/epidemiology/public-
health-leadership.htm

• Presented at Keeneland Conference 2015

• Manuscript submitted to Frontiers in PHSSR
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Discussion

• Literature suggests multiple frame use for 
effectiveness

• Larger LHDs favor structural or symbolic  
frames, would they benefit from training in 
other frames?

• Smaller LHD’s favor human resources frames, 
would they benefit from training in other 
frames?
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