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Background: Public health needs to adapt to the complex context of 21st century Europe. Unquestionably, leaders
for health require new skills to face a myriad of wicked problems and challenges that are at a critical juncture for
potential improvements. Public health curricula are traditionally oriented around core educational disciplines, and
there is little room for developing students’ leadership capabilities within the context of public health. The aim is
to present the meaning of contemporary public health leadership based on qualitative research and propose a
curriculum model for contemporary public health leadership. Methods: A series of in-depth semi-structured
interviews were carried out with six European public health leaders from a variety of countries and professional
backgrounds. The interviews recorded and transcribed. A thematic content analysis was undertaken to identify
themes within the data. Results: Five common themes that help to inform future leadership capacity arose from
the interviews: the inner path of leadership, the essence of leadership, new types of leadership, future leaders’
imperatives functioning within a complex and uncertain European public health context. Conclusion: The
leadership thematic model makes an important contribution to defining public health leadership in Europe and
can help to guide the content development of public health leadership curricula. The authors assert that a new
‘integrative inquiry-based learning model’, with leadership as a central component, will allow schools and depart-
ments of public health across Europe to be able to ensure that tomorrow’s public health leaders are adequately
trained and prepared for the challenges they will face.
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Introduction

The presence of competent leaders is crucial to solving complex
unprecedented public health challenges1 and achieving progress

in the field.2 Fundamentally, leadership across health and social care
sectors needs to adapt to 21st century sociocultural and economic
context.3 The authority of public health leaders in the future will
arise from their ability to convince others of the central importance
of population health and well-being through influence rather than
control.4 This means that contemporary public health leaders
require new skills. They need skills related to ‘transformational
leadership’5 ‘in which power for change is based on goals that
serve a higher purpose’.5 They will also need to commit to more
collaborative type of leadership whereby responsibility and account-
ability are shared among those involved in the decision-making
process and its outcomes.

Given the tough issues societies face, there now appears to be a
developing consensus that public health organizations should engage
in building leadership capacity at every level. A recent debate on
public health leadership in The Lancet,6–8 and Association of
Schools of Public Health in the European Region survey,9

concluded that it is still not common for leadership development
to be included in European public health training programmes.6

At the same time, The Lancet Commission10 called for a new era
of professional education that advances transformative learning
and harnesses the power of interdependence in education.10 This
raised a question of how higher education institutions delivering
public health education can provide a content and context to
initiate a major reconsideration of working and learning patterns
that incorporate novel forms, based on the principles of inter-
professional collaboration11 and transcend the confines of the
classroom.1

In response to this need to transform the education of health
professionals, the ‘Leaders for European Public Health’ Project12

developed and implemented an innovative leadership curriculum
for public health professionals in Europe. As part of this study,
interviews were conducted with public health leaders to develop
understanding of the nature of public health and identify skills
needed by public health leaders to successfully meet present and
future patient and population health requirements.

This article presents the meaning of contemporary public
health leadership based on qualitative research and proposes an
appropriate curriculum model for contemporary public health
leadership.

Methods

Six in-depth interviews were undertaken with European public
health leaders. Thematic content analysis was chosen to reflect
the search for themes across the data on the basis of the content.13

The participants were selected conveniently. Two main criteria
guided selection of the interviewees:

� Holding a prominent leadership position in public health in
Europe,

� The position should relate to international policymaking,
research and academia, ministry of health or health department
and senior-level management of health care.

The participants practiced in various European countries, including:
the Netherlands, Hungary, Poland, Germany and European
Institutions. The interviews took place between January and May
2012. The informed consent was obtained with respect to the
analysis of the data and subsequent publication.

The interviews were recorded at Maastricht University in a pro-
fessional media facility specializing in recording educational
materials. A short discussion took place before each interview for

clarification. The guiding research question focused on the concept
of ‘leadership’ and ‘public health leadership’. The interview schedule
consisted of seven broad questions (table 1).

The participants were given a link to the recording to check the
quality of the content. The interview process was not about
retrieving knowledge from a respondent but encouraging each inter-
viewee to construct knowledge or personal ‘meaning-making’ about
public health leadership based on their unique experience.13,14 The
interviewer was a constructive agent who influences the interview
outcomes.13,15

The interviews were transcribed verbatim and the transcripts were
then returned to the participants to clear up any disagreement over
the transcription contents. This technique increases the authenticity
of the data and amounts to ‘member check’.16

Consecutive content analysis13 was chosen to analyse the data,
beginning with summative content analysis related to ‘identifying
and quantifying words or content in text with the purpose of under-

standing the contextual use of the words or content’17 for orienta-
tion in the reoccurring concepts. Next, a coding scheme was
developed based on parallel coding of the same two pieces of text.

The researchers performed open coding18 by independently reading
the accounts to identify codes; afterwards, they grouped and labelled

the codes.17 First five codes were agreed on: ‘essence of leadership’,
‘new forms of leadership’, ‘public health context’, ‘what leaders need

to do’ and ‘intrinsic beliefs’. The investigators allowed data extracts
to be placed under each category depending on their relevance.

Further, qualitative thematic content analysis was applied to the
whole data set. Two members of the team coded each interview to
establish reliability. Data were reduced and displayed, certain codes

were combined and reformulated to better reflect the meaning.19

The reduced data were then analysed by four members of the

team who separately reread the coded material to perform axial
coding to identify and triangulate the relationship among

categories and to organize these into themes. The researchers
identified the core category: ‘benefiting society and improving

well-being’, which seemed to be a unifying rationale underpinning
the emerging themes.

The researchers compared their interpretations on an ongoing
basis. In the case of divergence, interpretations were discussed
until joint version was agreed.16,20

Results

Six themes were identified from the interview data: European public
health context, inner path of leadership, essence of leadership,
emerging styles of leadership, future leader’s imperatives and
benefitting society and improving well-being. (figure 1)

Table 1 Interview questions

Questions

1 How would you define leadership?

2 What do you think about public health leadership today and why?

3 What do you think are the critical strengths needed to be a successful

public health leader?

4 What would be the major challenges of public health in the next

10 years?

5 What needs to be done to develop a culturally diverse leadership

workforce?

6 Is leadership in the public sector similar to leadership in other (business,

private) sectors?

7 What should be done to make public health more responsive to the

needs of the public?
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European public health context

Interview excerpt

‘Currently we see a major shift in the workforce which creates
more diversity in the health care labour market . . . Securing
health care workforce, public health leaders have to see the
current health problems and the profile of the society which
they serve.’

Synopsis of interview responses

The contemporary public health context strongly influenced inter-
viewees’ understanding of public health leadership. Confronted with
major shifts in the nature of ill health, and growing diversity in the
health professions, public health leaders have to make decisions in
an increasingly complex environment. To add a further layer of
challenge, globalization and the economic crisis significantly
impact on public health functions and operationally dealing with
existing and emerging health problems. These challenges include
balancing the social responsibilities of the public and the business
sector, staying abreast of new technologies and labour market
demands and their implications for health. Public health leaders
need to become more concerned with the health and well-being of
the populations they serve in the context of economic constraints,
seemingly unattainable policy aspirations and varied interests of
different groups and stakeholders. Overall, these problems
establish a strong mandate for public health leaders to develop
more proactive health service models.

Inner path of leadership

Interview excerpt

‘A leader should be content driven, transparent, open and trust-
worthy. Public health leaders should try to bridge the gap
between policy, practice and research, and connect different
worlds of science, policy and practice.’

Synopsis of interview responses

Public health leaders need to take every effort to work closely with
stakeholders at all levels of society to effectively meet the challenges
of population health and well-being. Driven by values of social
justice, equity, honesty and responsibility, coupled with expertise,
interviewees identified the critical role that the ‘inner path’ of
leadership plays in the process of producing results that are
meaningful in the continuous drive to bridge the gap between
policy, practice and research for the benefit of society. The inner
path requires that public health actions are grounded in the leaders’
personal values and conviction to do the right thing, balanced by
personal humility.

Essence of leadership

Interview excerpt

‘We should see things more than three dimension pictures . . . the
space is much bigger for decisions . . . and we really have to keep
an eye on the changing environment.’

Synopsis of interview responses

Leadership is a complex phenomenon exercised in an evolving
environment. It involves combining interpersonal skills, such as

communicating, motivating, facilitating and empowering with
personal values and attitudes including respect for cultural
diversity, responsibility, commitment, loyalty and hard work, and
also with strategic thinking, which involves seeing a broad picture,
having a clear vision and mission and being decisive.

To maximize benefit to society, leaders need to identify ‘windows
of opportunity’ and use new knowledge to help others to ‘see’ what
‘you’ see . . . , ‘believe’ what ‘you’ believe . . . and ‘achieve’ what ‘you’
know is possible, and yet, at first glance, improbable. This is an
ability to discern trends in the midst of complexity and to
capitalize on those trends by creating smart adaptive strategies in
an evolving environment. This is the essence of the new European
public health leadership.

Emerging types of leadership

Interview excerpt

‘We need a totally and radically different leadership for health in
our century and this new form of leadership for health has to be
more horizontal and has to be more participatory, involving
many actors and many sectors.’

Synopsis of interview responses

The leaders of tomorrow will need to transition from the ‘top down’
leadership model that currently often dominates to develop more
‘horizontal’ alliance-based relationships where groups of stake-
holders increasingly work together to address key health challenges
at global, national and local levels. These partnerships demand
leadership skills and behaviours that value decision-making by
inclusion, collaboration and broader participation of interdisciplin-
ary health care teams engaging all members in shared leadership
roles. This requires public health leaders who focus on and
embrace change and are able to create organizational cultures that
emphasize creativity and innovation as well as continuous learning
as a foundation for sustained superior performance.

Future leader’s imperatives

Interview excerpt

‘Having a clear vision combined with good management skills
and the willingness and ability to make a decision under risk.’

Synopsis of interview responses

Perhaps the most important priority is a vision that aspires to
improve health and well-being at all societal levels, and reducing
health inequities across communities, regions and internationally.
To achieve this will require not only leading a diverse workforce
through collaboration, creativity and empowerment but also
integrating the worlds of science, policy and practice to inform
decision-making and ensure financial sustainability. Crucial to
successful future interventions will be to provide on-going
support for the development of high-quality education and
training that mirror this integrative holistic approach to finding
solutions to complex problems. Vision-led and inspired leader-
ship requires public health leaders whose formal learning
experience has expanded their capacity for understanding,
prepared them for the challenges of global health demands and
instilled in them the confidence to make decisions under risk,
placing public health in a central leadership role across whole
European health care.
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Benefiting society and improving well-being

Interview Excerpt

‘Compared to social or bio-medical sciences, public health is
much more related to society. It is important that the services
we provide in public health and primary care have societal
relevance and we can clearly show the benefits of our work to
the society and taxpayers.’

Synopsis of interview responses

Interviewees emphasised that all efforts and activities related to
public health leadership are to improve the health and well-being
of society and that public health leaders, ‘. . . should place themselves
in the position of citizens or patients to understand what is really
needed’ and collaborate with publicly led health- and equity-related
campaigns. Leaders of today need to be enablers and facilitators who
support groups in creating and achieving shared goals. This principle
of leadership is reflected in the notion of empowerment, central to
health promotion: enabling people to improve their health and
address its determinants. Such an approach reflects transformational
leadership, in which power for change is based on goals that serve a
higher purpose, in this case better health and well-being as a societal
goal.

Discussion

Definitions of public health leadership vary from defining
competencies21 to stressing the uniqueness and individual charac-
teristics of leadership in health care. Rowitz states that public health
leadership includes commitment to the community and the values it
stands for.22 Grainger and Griffiths argue that public health leaders
differ from leaders in other sectors, as they are required to balance
corporate legitimacy, while also existing outside the corporate en-
vironment.23 Kimberly suggests that more distributed and

collaborative world will require a new generation of leaders in
public health with new mind sets, an appetite for innovation and
interdisciplinary collaboration and a strong dose of political savvy.24

Koh concludes that a public health leader

must be the transcendent, collaborative ‘‘servant leader’’ who
knits and aligns disparate voices together behind a common
mission, pinpoints passion and compassion, promotes servant
leadership, acknowledges the unfamiliarity, ambiguity, and
paradox, communicates succinctly to reframe, and help
understand the ‘‘public’’ part of public health leadership.25

Public health leaders need to be exceptional ‘networker–connectors’
capable of ‘putting the pieces of the jigsaw together’; they combine
administrative excellence with a strong sense of professional welfare
and actively develop the profession, articulate its shared values and
build for the future.7

Contrary to what different definitions offer separately, our study
proposes an all-embracing public health leadership model. The
emergent themes ‘public health context’, ‘inner path of leadership’,
‘essence of leadership’, ‘emergent styles of leadership’, ‘future leader
imperatives’ and ‘benefitting society and improving wellbeing’
contribute to defining public health leadership. The model does
not reflect a particular leadership theory or orientation but
presents a picture of current public health leadership based on the
real life experiences of public health leaders. However, elements of it
resonate with elements of generic theories such as transformational
leadership, situational leadership and servant leadership. It illustrates
that public health leadership requires a broad range of competencies,
from strategic-level competencies such as facilitation of shared
leadership to ‘contextual intelligence’,26 which is the ability to
identify new trends in the face of complexity and be able to adapt
and capitalize on those trends.26 The study shows that the contem-
porary public health demands a more inclusive and less hierarchical
style of leadership—focused on developing and working with stake-
holder networks to achieve effective public health interventions.
In this context, our results may contribute to ‘improving the
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Figure 1 Public health leadership model—the meaning of leadership in the contemporary public health context
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quality of leadership within public health’ and ‘leadership for public
health’8 if put within the right educational context.

Limitations

The interview findings are insightful and direction-setting. However,
there are limitations to this study. The small sample size makes it
difficult to draw definitive conclusions and transfer them to larger
groups or other non-European contexts. Many public health
leadership roles were also excluded from the sample. Workers in
less-senior public roles may have different but just as valid perspec-
tives on effective public health leadership as more senior profes-
sionals. Given that the interviews had a dual purpose of being
both learning resources and research data, there were only enough
resources to record and analyse six interviews. However, there is
evidence that six interviews is enough to determine the broad
themes of any phenomena.27 The study has made an empirical con-
tribution to the literature on public health, particularly in
‘uncovering’ the type of leadership that is needed in progressing
the public health agenda.

Implications

Toward a new professionalism and public health
leadership curriculum framework

The Lancet Commissioners identified leadership as one of the global
systemic failures and recommended major reforms of the health
professionals’ education.10 They propose ‘a new professionalism
for the 21st century’, which ‘should promote quality, embrace
teamwork, uphold a strong service ethic, and be centred around
the interests of patients and populations’. Given the wide-ranging
contexts within which public health leaders must function and the
expressed need for the redesign of ‘structures and Public Health
processes’,10 achieving these ends may require a re-conceptualization
of professional training and support mechanisms.28,29

A starting point is to identify the competency capacities of future
leaders in relation to population health and well-being and apply the
study results to inform education, training and culture change
throughout the workforce.11,30 This study proposes a blueprint
for the development of an integrated public health leadership
curriculum. (figure 2)

Excerpted from figure 1, the first framework constituent
summarizes contextual dimensions from the interviews, within
which public health professionals must function and highlights the
importance of gaining in-depth understanding of the challenges they
face. The second element synthesizes the main leadership themes
that evolved through the coding processes. The next constituent
identifies four essential capacities for working horizontally and
vertically across communities and stakeholders. In this view,
public health interventions may be optimized if they are collabora-
tive, interdisciplinary, inter-professional as well as global and
digital.29 The final curriculum building block calls for the develop-
ment of topical and mediated cases and an active learning process
that integrates the key components resulting from the ‘inquiry-
based’ learning at the heart of the participant learning
experience—‘derived from real life struggles of communities’.30

Students would be encouraged to engage directly with community
organizations and draw on the knowledge sources that inform public
health theory and practice. The cases would also mirror or integrate
the cross-cutting values, attitudes and behaviours that are essential
in collaborative learning and work environments. Blended
learning—combination of face to face, print and information
technology—is encouraged, as it takes learning to the students and
supports busy professionals interested in developing their expertise
through continuing professional development.

There is a need for a call for action directed to the schools and
departments of public health to integrate principles, concepts and
ideas into practically developing more progressive curricula. Further,
providers of public health education should incorporate leadership
into their public health programmes based on the pedagogical
principles outlined.

Public health context

• Global, European, na�onal, local and community level

• Increasingly complex public health challenges
• Cultural diversity
• Evolu�on of diseases
• Public health stakeholders and their increasing role
• Private and public sector dynamics
• Inequi�es
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• Addressing social and economic determinants of health
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Fundamental 21st Century 
PH leadership capaci�es

• Collabora�ve

• Interprofessional
• Interdiscilpinary
• Global & digital

INTEGRATIVE INQUIRY-BASED 
LEARNING

Case-based – real life issues facing ´struggling 
communi�es´

Working within complex, interdependent, 
adap�ve systems

Community engagement
Fi�h wave thinking

Tradi�onal public health curriculum
• Environmental Health Sciences

• Epidemiology and Community Health
• Bio-psycho-socio sta�s�cs
• Social & Behavioural Sciences
• Health Policy & Management
• Ethics

Evolving themes of public 
health leadership

• Essence of leadership

• Emerging types of leadership
• Future leader impera�ves
• Inner path
• Public health context

BENEFITING SOCIETY AND 
IMPROVING WELL-BEING

Figure 2 Integrative leadership Curriculum Framework
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Conclusion

The meaning of contemporary public health leadership was
described by six themes covering various aspects of public health
leadership including fundamental leadership capacities, personal
values and beliefs and new leadership trends. In conclusion, the
model can be used in designing public health education of the
future, strengthen human resource capacity and optimize existing
public health leadership programmes, which should strive to make
quality of life and well-being of ‘all’ people the top priority for public
health.
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Key points

� The leadership thematic model makes an important contri-
bution to defining public health leadership in Europe.
� The model does not reflect a particular leadership theory or

orientation but presents a picture of current public health
leadership based on the real-life experiences of public health
leaders.
� The public health leadership model can serve as a blueprint

in designing public health education of the future to
strengthen human resource capacity and optimize existing
public health leadership programmes.
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