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Background

ANDSOOHA executive committee held a strategic planning workshop in February 1999 in an effort to determine strategic directions for the association over the next 3 years.  The topic of public health nursing leadership emerged as a key priority for ANDSOOHA with an emphasis on strengthening visible nursing leadership in public health units across the province.  Strong nursing leadership was viewed as a means of supporting organizational excellence in public health units, promoting quality practice environments for public health nurses and positively contributing to nursing recruitment and human resource management.

In October 2000, the ANDSOOHA Annual General Meeting was an opportunity for focussed conversation about nursing leadership as a strategic issue for the membership.  The process to be undertaken in the development of a position paper was discussed with strong consensus in the following areas;

· A need for broad perspective on leadership

· Consultative process for membership input through questionnaires, interviews, focus groups and draft paper review

· Paper to encompass areas of quality assurance, recruitment/retention, multidisciplinary environments, nursing standards, accountability and a vision for organizational excellence

· Need to develop a strong communication and dissemination plan for the position paper

One of the recommendations of the Minister’s Task Force on Nursing called for structured opportunities for nurses to participate in a meaningful way in decisions that affect patient care and in addition that health care delivery organizations must ensure that there is specific responsibility and accountability, at a senior management level, for professional nursing resources.  It was recommended that the Minister of Health work with health care facilities and educational institutions to ensure nurses are prepared for their ongoing leadership roles.

In February 2000, as a response to this recommendation, the Chief Medical Officer of Health and the Provincial Chief Nursing Officer called on Medical Officers of Health to support visible nursing leadership positions in their health unit organizations.  Options to achieve this were proposed and included designating senior nurse responsibilities for nursing quality assurance, designating a Nursing Practice Leader or designating a “Chief Nursing Officer” for the Public Health unit.

ANDSOOHA conducted a survey of it’s membership in spring 2001 to determine the extent to which health units had responded to this request (Appendix 1).  The benefits of such a designation, as well as the limitations to fully operationalizing the role, was also explored in the survey.  A summary of the survey results was shared at the September 2001 ANDSOOHA AGM highlighting the major themes emergent in the data.  Twenty-two out of 37 health units responded and of these respondents, 50% indicated having a Chief Nursing Officer position or equivalent.  (Additional survey results can be found in appendix 2). Dianne Bewick and Charlene Beynan presented to the membership on the topic of the Professional Nurse Leader and shared the Report of Recommendations for Middlesex-London Health Unit.

In addition to utilizing the rich focus group and survey data gathered to date, ongoing membership involvement in developing the paper was requested by encouraging members to use the ANDSOOHA web site.  The fall 2002 ANDSOOHA AGM was targeted for the first draft iteration of the position paper to be reviewed and discussed by the membership.

Leadership in Public Health: A Nursing Perspective

The crucial role of leadership in organizations constitutes a vast area of the research and management literature.  However, for purposes of this position paper, the focus is limited to the crucial role of the leaders in establishing strong, dynamic and healthy work environments.  More specifically, this position paper will promote the importance of nursing leadership in establishing excellence and accountability in a quality work environment for professional nursing practice.  The understanding that strong discipline leadership across public health organizations strengthens the organization overall, and supports achievement of common public health goals, is central to the conception of leadership in this paper.

The notion of leadership as a process in which people throughout organizations can engage in, is a predominant theme in recent management literature.  Bryman (1997) views organizations as being a community of leaders, people with visionary qualities and the ability to inspire others with that vision.  Klakovich (1999) in her description of the leaders required to reform and strengthen health care oganizations in the 21st century, explores a dimension of connectedness between people and disciplines in organizations.  According to Klakovich, connective leadership means reaching out, connecting with others and using collective strengths to realize the goals and performance objectives of the organization.  ANDSOOHA recognizes the value of maximizing the knowledge and skills for all professional groups across public health units.  It is essential that multidisciplinary work environments support achieving the highest practice standards for all professional groups and that knowledge and skills are fully utilized within defined scopes of practice.  As public health nursing is the single largest component of the public health workforce, strong, visible nursing leadership seems crucial to maintaining current knowledge of professional requirements and ensuring that the highest nursing standards are maintained across health units.  Structured quality assurance and clear professional accountability across public health units not only supports the fulfillment of our public health mandate but fosters excellence in the quality of public health programs and services to the communities we serve.  The Minister’s Task Force on Nursing made it abundantly clear that professional leadership was pivotal in the recruitment and retention of nurses and maximizing the efficient and effective use of nursing resources in a complex and ever-changing health care environment.

Role of Senior Nurse Leaders in Quality Practice Settings

Public health nurses work within a complex health care environment and function with a high degree of autonomy in the planning and delivery of programs and services.  Public health nursing, within the broader context of community health nursing, is evolving as a dynamic nursing speciality.  Community health nursing standards are currently being drafted by a national subcommittee of the Canadian Nurses Association.  These standards articulate the practice expectations specific to nursing in a community setting, where nurses use population health promotion practice to promote and protect the health of communities.

While nurses are accountable for the quality of their own practice and must ensure their knowledge is evidence-based and current, health care organizations have an obligation to ensure that systems are in place to support safe and enriched practice environments.  The designation of a senior nursing leader is one way that health units can structure the organization to enhance the quality and satisfaction of nursing practice.  Nurses often identify their practice settings and work environment as strong determinants of their level of satisfaction with their profession and their overall quality of work life.  The Registered Nurses Association of Ontario (RNAO) document “Ensuring the Care Will be There: Report on Nursing Recruitment and Retention in Ontario (200) highlighted that a decrease in nursing/clinical administration in health agencies fostered negative perceptions of the nursing profession and adversely impacted the recruitment and retention of nurses to these health care organizations.  In a competitive labour market, where a nursing shortage has resulted in recruitment challenges for all sectors of the health care system, public health units must be employers who have visible opportunities for nursing leadership and advancement.

In addition to the responsibilities for monitoring quality work environments for nursing practices, the role of the senior nurse leader spans many other areas that directly benefit the employees and the organization as a whole.  A designated senior nurse leader serves as the primary health unit contact with governing bodies and related professional associations.  The leader maintains current and “expert” knowledge of professional standards, legislative changes as well as regulations governing nursing practice.  Interpreting and integrating this knowledge into organizational policy for the health unit is also a significant part of the role.  The legal liability for health units can be significantly reduced when a senior nurse leader is in place to provide technical consultation on discipline specific issues to program managers and staff.  A large scale program such as Healthy Babies Healthy Children underscores the need for senior nursing expertise in a consultative role to nursing practice issues and areas of nursing assessment and documentation.

The full utilization of skills and resources across the health sector is a predominant theme in the current fiscal and political environment.  Senior nursing leaders must be positioned to contribute to the decision-making process regarding nursing resource allocation and the optimal alignment of skills to achieve desired program goals and outcome measures.  Senior discipline positions such as the Senior Nursing Leader supports structured accountability both within the organization and to relevant regulatory bodies.

Strategic linkages with academic institutions regarding the educational preparation of nurses for practice in the field of public health is also an important area of focus for senior nurse leaders.  Senior nursing leaders of today have a professional responsibility to advocate that the curriculum as well as relevant educational placement opportunities are available to support nursing leadership skills development.

The Minister’s Task Force on Nursing was a key provincial nursing initiative that strongly conveyed the importance of the nursing leaders of today working to transform their staff into future leaders.  “Leading others to lead themselves” seems an appropriate phrase to reflect the philosophy embodied in this brief position paper.  Much of the management literature encourages leaders to collaborate and to integrate practical and technical leadership knowledge and skills into both educational experiences and organizational development and inservicing for incumbent leaders.  Leaders can make significant contributions to strengthening organizations by simply sharing their knowledge and experiences with peers.

The conceptionalization of senior discipline leadership in this paper conveys the idea of leadership not simply as a role or formal designation, but rather as a process that occurs throughout the organization and benefits the organization as a whole.  In other words, this leadership paradigm is one of leaders enacting their role in ways that support an interactive process both within and across disciplines.  If we are to rise to the challenges facing the public health sector today, then we must continue to examine the nature of successful leadership, and how it can be effectively applied to achieve organizational goals.

Conclusion and Recommendation Overview

The goal of this paper is to share ANDSOOHA’s position on leadership in public health from a nursing perspective.  There are many dimensions to leadership and there has been much attention in the broader management literature to analyzing the traits, styles and characteristics of successful leaders.  However, there is strong concurrence among researchers and practitioners alike that a positive link exists between effective leadership and the development of high-performing organizations.  ANDSOOHA proposes that strong discipline leadership in multidisciplinary environments will not only serve to support excellence in professional practice but will also greatly contribute to realizing common public health goals.  More specifically, as the nursing discipline comprises the largest simple component of the public health work force, ANDSOOHA is committed to ensuring that the highest standards of nursing practice are maintained in the planning and delivery of public health programs, while embracing the richness of multidisciplinary work.  The presence of visible nursing leadership with designated responsibilities for professional nursing practice and maintaining nursing standards is pivotal to achieving excellence across public health practice settings.

To that end, the following recommendations are proposed to advance the area of public health nursing leadership:

Summary of Recommendations:

1. Support discipline leadership at senior levels in public health units for all professional groups governed by the Regulated Health Professions Act.

2. Ongoing support for ANDSOOHA’s strategic priority to enhance quality assurance and increase accountability within public health units through excellence in nursing leadership, administration and practice.

3. Create awareness and facilitate discussion and role development among nurses in public health regarding the importance of strong professional leadership throughout the organization.

4. Support the adoption and implementation of the proposed Canadian Community Health Nursing Standards within all public health units across Canada.

5. Explore mechanisms to strengthen linkages with academic institutions related to incorporating nursing leadership development into the curriculum.

6. Develop a clear communication and dissemination plan for ANDSOOHA’s position paper on nursing leadership.

7. Utilize position paper as a discussion tool with key provincial stakeholders such as: CMOH, CNO, OPHA, ALPHA, RNAO, CHNAIG, ASPHIO, OSNPPH, OAPHO.
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