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FILED 
WASCO COUNTY 

ZOOB DEC -2 A o: 3b 

I~J\REN LEBRETON COATS 
COUNTY CLERK 

IN THE COUNTY COURT OF THE STATE OF OREGON 

IN AND FOR THE COUNTY OF WASCO 

IN THE MATTER OF APPOINTING A ) 
SPECIAL TERM OF THIS COURT. ) 0 R D E R 

NOW ON THIS DAY, November 26, 2008, it appearing to the below 

signed Judge of this Court that the Court is in vacation and that the 

necessities of County business requires a Special Meeting of the Court. 

NOW, THEREFORE, IT IS HEREBY ORDERED: That the Court 

convene at the hour of 2:00p.m. on December 1, 2008, at the Moro Senior 

Center in Moro, Oregon, to meet jointly with the Counties of Sherman and 

Gilliam County to discuss the options of a three County Public Health 

Governance. 

DATED this 26th day of November, 2008. 

1 - SPECIAL ORDER 



WASCO COUNTY COURT 
TRI-COUNTY HEALTH DISTRICT MEETING 

DECEMBER 1, 2008 
Moro, Oregon 

PRESENT: Dan Ericksen, Wasco County Judge 
Sherry Holliday, Wasco County Commissioner 
Bill Lennox, Wasco County Commissioner 
Lauren Haney, Wasco County Court Assistant 
Lynnette Benjamin, Wasco Sherman Public Health Director 
Glenn Pierce, Wasco Sherman Environmental Health Specialist Supervisor 
Teri Thalhofer, Wasco Sherman Public Health Clinical Services Supervisor 
Gary Thompson, Sherman County Judge 
Steven Burnet, Sherman County Commissioner 
Sherry Kaseberg, Sherman County Commissioner 
Mike Smith, Sherman County Commissioner Elect 
Melva Thomas, Sherman County Court Administrator 
Pat Shaw, Gilliam County Judge 
Frank Bettencourt, Gilliam County Commissioner 
Leanne Durfey, Gilliam County Court Administrative Assistant 
Linda Fleming, Coalition of Local Health Officials Executive Director 
Tom Milne, Milne & Associates, LLC 
Casey Milne, Milne & Associates, LLC 
Sam Craig, The Dalles Chronicle 

At 2:03 p.m. Lynnette Benjamin greeted everyone; she stated that we will not be 
making any major decisions today. Mrs. Benjamin announced that she will be 
leaving the Wasco Sherman Public Health Department at the end of this calendar 
year and will be moving back to Michigan. 

Everyone in attendance introduced themselves by announcing their name, job 
title, and County at this time. 
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Mrs. Benjamin requested that individuals announce their name, job title, and 
County prior to individual comments during today's meeting. 

Mrs. Benjamin stated that the purpose of today's meeting is to address if not 
answer any questions that anyone may have. Mrs. Benjamin said that they have 
a preliminary sheet of the items that they will review during this meeting. 

[[[A copy of the handout entitled Provision of Public Health Services in 
Wasco-Sherman-Gilliam Counties, Sherman County Senior Center & 
Community Center, December 5, 2008, Intended Results, is hereto attached 
and made a part of this record.)]] 

Casey Milne stated that the most important thing to accomplish today is clarity. 
He said that everyone should walk out at 4:30 p.m. with an understanding of all 
the items on the list. Mr. Milne restated that the meeting was not designed to 
make any decisions but to discuss the process. 

Mrs. Benjamin presented additional handouts. 

[[[A copy of the handout entitled Wasco-Sherman-Gilliam County Public 
Health Meeting, Sherman County Senior Center & Community Center, 300 
Dewey St., Moro, December 5, 2008, AGENDA is hereto attached and made 
a part of this record.]]] 

Mrs. Milne referenced the first item on the Intended Results handout; 
Understanding of state requirements for the provision of public health services. 

Mrs. Benjamin stated that it would be nice to have a quick background on the 
three facilitators that will be leading this meeting. She stated that they have 
years of experience working with other Counties. 

The three facilitators; Tom Milne, Casey Milne and Linda Fleming gave examples 
of their Public Health experiences and past work history at this time. 

[[[A copy of the handout entitled ORS 431 and OAR 333-014, Chapter 431-
State and Local Administration and Enforcement of Health Laws, 2007 
EDITION is hereto attached and made a part of this record.)]] 

Discussion occurred regarding the items listed on the Intended Results handout. 

Judge Ericksen stated that the last item on the list reflects determining how 
services are provided now as opposed to how they would be with a Health 
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District and then what the next step would be. Judge Ericksen stated that we 
would like to know what it is that we are looking at and then what the next step 
would be to form a Health District. 

Judge Thompson questioned where our local Health Districts fit into this. 

Discussion occurred on different forms of Health Districts in regards to Judge 
Thompson's question. 

Mrs. Fleming questioned whether she could move on to another topic. 
c 

No one objected. 

Mrs. Fleming referenced the second item on the Intended Results handout; 
Understanding of the optional methods for the provision of public health services. 

Mrs. Fleming went over the many requirements of Counties who form Health 
Districts. 

Mrs. Benjamin thoroughly went over 10 programs that Public Health and the 
District must abide by. 

You can contract with a public or private entity for public health services. 

Judge Ericksen questioned if there are any cases of contracting. 

Ms. Fleming stated yes, Wheeler County Health District and Columbia County 
formed a Center for Human Development. 

Commissioner Holliday questioned if the State has responsibility to do planning, 
if they are the local public health authority. 
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Ms. Fleming stated that it is best done at a local level. They (the state) would 
look around to contract locally. 

Commissioner Sherry Holliday stated not a great option but viable. 

Ms. Fleming stated there would be consequences. 

[[[A copy of the handout entitled Governance of Public Health Departments 
is hereto attached and made a part of this record.]]] 

Governance options handout 
• Board members 
• Many have advisory boards so they have the professional as well as the 

community 

Handout Multi County Health District 
• Want to be clear before the public health law there is another law out there 

that allows another to be formed the voters vote by establishing a board. 
• May be one board of health left in Oregon. 
• Has pros and cons. 

Mr. Milne stated that there is distinct good in what Ms. Fleming has said. The 
accountability is clear. Local control; Local District economy of scale can work 
together to help each other out to reach financial help. This is the intelligent way. 

Commissioner Lennox stated that his issue is give and take. He wants to know 
what the benefits would be for all the Counties involved in the District; not just the 
smaller Counties. 

Ms. Fleming stated that adding Counties will aid in communicable disease 
control. If there is an outbreak the mobility throughout the Counties will help to 
deal with it. Ms. Fleming stated that you are only as mobile as your neighbor. 

Further discussion occurred highlighting the points made by Ms. Fleming's 
statement regarding the benefits to all Counties involved in a Health District. 

Mrs. Fleming stated that she suspects that part of the question is; are we as a 
large county subsidizing the smaller counties. 

Mr. Milne noted another benefit for the smaller counties. The larger county could 
provide administrative staff to the smaller counties. 

[[[A copy of the handout entitled Comparison of Budget Sources is hereto 
attached and made a part of this record.]]] 
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Mrs. Benjamin referenced the graph on the handout entitled Comparison of 
Budget Sources. 

Discussion occurred regarding budget sources. 

Discussion occurred regarding Hood River County being included into the Health 
District. 

Mrs. Benjamin stated that she would be willing to combine Hood River County 
into the Health District but that it would be very difficult to do. 

Judge Ericksen suggested that we look at where the District is in a year before 
we consider adding another County; we can always add other Counties after we 
are established. 

Ms. Fleming stated that there are many factors that would make it very difficult to 
include Hood River County into the Health District. 

Mrs. Milne stated that another piece to look at would be the culture of the 
organization. 

Mr. Milne stated that having the operation going of the original three Counties 
would be a good idea. 

Discussion occurred regarding Counties around the State that are joining into 
Agreements with each other without necessarily joining into Districts. Also 
discussed was the current Wasco Sherman Public Health Agreement. 

Mr. Milne presented several handouts at this time. 

[[[A copy of the handout entitled Operational Definition of a functional local 
health department is hereto attached and made a part of this record.]]] 
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[[[A copy of the handout entitled Local Capacity Assessment is hereto 
attached and made a part of this record.]]] 

A discussion occurred regarding current dynamics I trends in public health that 
are relevant to this region. 

Discussion occurred regarding the transition of the position for the Wasco 
Sherman Public Health Director; including a brief discussion on the qualifications 
of the current applicants. 

Mrs. Milne stated that they have worked with many different states and that 
Mrs. Benjamin has a great vision on what needs to be done for the future of 
public health. 

Discussion occurred regarding creative ideas on how to help Public Health and 
how they provide the ten essential services. 

The handout entitled Essential Community Public Health Services; The "Non
Public Health Professional" Version was discussed at this time. 

[[[A copy of the handout entitled Essential Community Public Health 
Services; The "Non-Public Health Professional" Version is hereto attached 
and made a part of this record.]]] 

Discussion occurred regarding whether the Health District is something that the 
group wants to move forward with. 
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Mrs. Thalhofer and Mr. Pierce went over what Gilliam County currently receives 
regarding all their health services. 

Frank Bettencourt, Gilliam County Commissioner, asked if this would mean more 
staff for the smaller Counties. 

Mrs. Fleming indicated that it would. 

Judge Ericksen noted that as a larger County we have taken a dive in funding. 
He questioned how Wasco County would maintain positions and create a 
presence spread out through the other Counties. He then questioned whether 
there would be a presence and how this presence would be obtained without 
adding staff. Judge Ericksen then stated that he would expect that there would 
be additional presence in Gilliam and Sherman County. 

Discussion occurred regarding how the dollars will be spread between the 
Counties. 

Mr. Pierce stated that we are not exactly sure on what the State will come up with 
regarding funding. 

It was noted that by statute the Health District would have to submit how the 
monies would be allocated for individual programs by May 1, 2009. 

Commissioner Lennox stated that a positive way to look at the future of the 
Health District would be our ability to go after grants as a unit. 

Lengthy discussion occurred regarding the current Wasco Sherman Public 
Health Agreement. 

It was noted that the formation of this Health District would be the first in the 
State. 

Discussion occurred regarding the formation of a Board for the Health District 
and whether all nine Commissioners from the three Counties would like to be 
participants on the Board. 

Mrs. Benjamin addressed some concerns that Commissioner Bettencourt had. 
She explained that the Health District would make it easier for Gilliam County 
and that it would provide Gilliam County additional staffing numbers and power. 

Mrs. Fleming went over the 2008 Investment Return at this time. 
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A lengthy discussion occurred regarding many issues that affect current Public 
Health Services. Also discussed were funding, Sherman County's School 
Nursing Program, and what the next step would be to move forward with the 
Health District. 

Mrs. Fleming stated that she is here to help the Counties with the process of 
forming the Health District. 

Mr. Pierce stated that he feels that the Health District is an extremely positive 
thing with a lot of potential but that we need to really look at service levels. He 
then left the meeting. 

Ms. Fleming stated that a Resolution would be the first step in moving forward 
with the Health District. 

A lengthy discussion occurred regarding the Joint Resolution that would need to 
be created and approved by the Counties involved in order to move forward with 
the formation of the Health District. 

Mrs. Milne stated that a Resolution could be created in The Dalles and then 
circulated to the other Counties for approval. 

Judge Ericksen asked what is the role that Gilliam County will have and what 
would their expectations be. 

Further discussion occurred regarding the Joint Resolution. 

Mrs. Thalhofer stated that placing offices in Sherman and Gilliam County would 
not be an efficient way to help. She noted that there is a need for services to be 
delivered to the people. 

Discussion occurred regarding various expectations of the Counties involved, as 
well as the flexibility to change the initial plan that will be generated for the Health 
District. 

Mr. Milne stated that once a Plan is put into affect it can then be changed 
permitting the State's approval. 

Judge Ericksen stated that he now has a comfort level with the formation of a 
Health District. 

Ms. Fleming reviewed what would be expected in the contents of a Resolution 
expressing intent for the Health District. 
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Mrs. Milne summarized the keys points from the meeting and went over the 
actions that need to be taken in order to move forward with the Health District. 

The meeting adjourned at 4:18p.m. 

WASCO COUNTY COURT 

~d!JjdLM Da~n:countiJudge 

issioner 



Provision of Public Health Services in 
Wasco-Sherman-Gilliam Counties 

Sherman County Senior Center & Community Center 
December 5, 2008 

Intended Results 

• Understanding of state requirements for the provision of public 
health services 

• Understanding of the optional methods for the provision of public 
health services 

• Expanded understanding of the national trends in public health 
and their relevance to Wasco-Sherman-Gilliam Counties 

• Clear next steps for defming how public health services are 
organized and delivered in the three counties 



Time 
2:00pm 

2:15pm 

2:35pm 

3:00pm 

3:20 

4:00 

Wasco-Sherman-Gilliam County Public Health Meeting 
Sherman County Senior Center & Community Center 

300 Dewey St., Moro 
December 5, 2008 

AGENDA 

Topic Facilitator 
Greetings and introductions; Purpose of Meeting Lynnette 
Intended Results Casey 

ORS Provisions for Health Departments Linda 

• County health departments 

• District health departments 

• Contract for services 

• Relinquish authority to the state 
Governance options Linda 

Services required Linda 

Relative advantages of the 4 options Tom 

Funding under the 4 options Linda 

What currently exists in the region? Linda 
• Wasco-Sherman health district since 4/1950 

• Agreement with Gilliam to provide some 
services; Gilliam retains authority 

Funding of the current arrangement Lynnette 
Hood River County Interest Lynnette 

What are the current dynamics/trends in public health Tom 
that are relevant to this region? 

• Operational Definition of Functional Local 
Health Department 

• Performance Standards & system approach 

• Community Assessments 
• Shifting to population level focus 

• Accreditation 

Discussion among Elected Officials Casey 

• Transition in health department administrator 

• What is desired for public health in the region? 

• What model is preferred? 

• Next steps to take, responsibilities and timelines 

Adjourn 



ORS 431 and OAR 333-014 
[abridged] 

Chapter 431- State and Local Administration and Enforcement of Health Laws 

2007 EDITION 
PUBLIC HEALTH AND SAFETY 
ADMINISTRATION OF HEALTH LAWS 
STATE ADMINISTRATION 
ENFORCEMENT OF HEALTH LAWS AND RULES 
431.110 General powers of Department of Human Services 
431.120 Duties ofDepartment ofHuman Services; rules 
431.150 Enforcement ofhealth laws generally 
431.155 Restraining violation of public health laws 
431.157 County authority to restrain violation of public health laws 
431.160 Commencement of prosecutions 
431.170 Enforcing health laws and rules when local officers are delinquent 
431.175 Warrant procedure 
431.180 Interference with individual's selection of physician or treatment or with religious 

practice prohibited 
431.190 Advisory board on health care professions; duties; purpose ofboard rules 
431.195 Oregon Public Health Advisory Board; members; terms; meetings; compensation; duties 
FINANCIAL ADMINISTRATION; SURPLUS PROPERTY; FEDERAL AID 
431.210 Public Health Account 
4 31.220 Record of moneys in Public Health Account 
431.230 Emergency or revolving fund 
431.250 Federal grants to be handled by Department of Human Services; disbursement; planning 
EMERGENCY PLAN AND INCIDENT MANAGEMENT SYSTEM 
431.260 Definitions 
431.262 Authority of Department of Human Services and local public health administrators to 

enforce public health laws; authorized actions; rules; penalties 
431.264 Authority of Public Health Director to take public health actions; authorized actions; 

rules 
431.266 Rules 
BONE MARROW DONOR PROGRAM 
SPINAL CORD INJURY RESEARCH BOARD 
STATE LABORATORY 
CONFERENCE OF LOCAL HEALTH OFFICIALS 
431.330 Conference of Local Health Officials; officers of conference 
431.335 Meetings of conference; notice; expenses of members and officers of conference 
431.340 Recommendations of conference 
431.345 Minimum standards for financial assistance to local boards ofhealth 
431.350 Department to adopt rules for ORS 431.330 to 431.350 
LOCAL PUBLIC HEALTH SERVICES 
431.375 Policy on local public health services; local public health authority; contracts for 

provision of maternal and child public health services by tribal governing council 
4 31.3 80 Distribution of funds for local purposes 
431.3 85 Local annual plan; effect of failure to submit plan; approval; disapproval; variance 
LOCALBOARDSOFHEALTH 
431.405 Purpose of ORS 431.405 to 431.510 
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431.410 
431.412 
431.414 
431.415 
431.416 
431.418 
431.440 
431.480 
431.510 
431.520 
431.530 
431.550 

Boards of health for counties 
County board of health; formation; composition; advisory board 
District board of health; formation; composition; advisory board 
Powers and duties of local health boards; rules; fee schedules 
Local public health authority or health district; duties 
Local public health administrator; health officer; duties; salary 
Public health administrators have police powers 
City boards abolished; expenditure of funds obtained from school district 
Quarters and funds for local health boards 
Disposal of local health records 
Authority of local health administrator in emergency 
Authority of Department of Human Services to collect information from local public 
health administrators 

EMERGENCY MEDICAL SERVICES AND TRAUMA SYSTEMS 
AUTOMATED EXTERNAL DEFIBRILLATORS 
HEALTH HAZARD ANNEXATIONS OR DISTRICT FORMATION 
RECOMBINANT DNA 
SPECIAL PROGRAMS 
SMOKING CESSATION AND TOBACCO USE REDUCTION 
REGULATION OF TOBACCO SALES 
ALZHEIMER'S DISEASE 
TOXIC HOUSEHOLD PRODUCTS 
LEAD POISONING PREVENTION 
REGULATION OF TANNING FACILITIES 
PENALTIES 

ENFORCEMENT OF HEALTH LAWS AND RULES 

431.110 General powers of Department of Human Services. Subject to ORS 417.300 and 
417.305, the Department of Human Services shall: 

(1) Have direct supervision of all matters relating to the preservation of life and health of the 
people of the state. 

(2) Keep the vital statistics and other health related statistics ofthe state. 
(3) Make sanitary surveys and investigations and inquiries respecting the causes and prevention 

of diseases, especially of epidemics. 
( 4) Investigate, conduct hearings and issue findings in connection with annexations proposed by 

cities as provided in ORS 222.840 to 222.915. 
(5) Have full power in the control of all communicable diseases. 
(6) Have authority to send a representative of the department to any part of the state when 

deemed necessary. 
(7) From time to time, publish and distribute to the public in such form as the department 

determines, such information as in its judgment may be useful in carrying on the work or purposes 
for which the department was established. 

(8) Carry out the duties imposed on the department under ORS chapter 690. [Amended by 1955 
c.105 §1; 1967 c.624 §18; 1971 c.650 §9; 1977 c.582 §8; 1987 c.414 §83; 1989 c.834 §18; 1991 
c.122 §11; 2001 c.900 §254] 

431.120 Duties ofDepartment of Human Services; rules. The Department ofHuman Services 
shall: 
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(1) Enforce state health policies and rules. 
(2) Have the custody of all books, papers, documents and other property belonging to the State 

Health Commission, which may be deposited in the department's office. 
(3) Give any instructions that may be necessary, and forward them to the various local public 

health administrators throughout the state. 
( 4) Routinely conduct epidemiological investigations for each case of sudden infant death 

syndrome including, but not limited to, the identification of risk factors such as birth weight, 
maternal age, prenatal care, history of apnea and socioeconomic characteristics. The department 
may conduct the investigations through local health departments only upon adoption by nile of a 
uniform epidemiological data collection method. 

(5) Adopt rules related to loans and grants awarded under ORS 285B.560 to 285B.599 or 
541.700 to 541.855 for the improvement of drinking water systems for the purpose of maintaining 
compliance with applicable state and federal drinking water quality standards. In adopting rules 
under this subsection, the Department of Human Services shall coordinate the department's 
rulemaking process with the Water Resources Department and the Economic and Community 
Development Department in order to ensure that rules adopted under this subsection are consistent 
with rules adopted under ORS 285B.563 and 541.845. 

(6) Control health care capital expenditures by administering the state certificate of need 
program pursuant to ORS 442.325 to 442.344. [Amended by 1971 c.650 § 10; 1977 c.582 §9; 1981 
c.385 §1; 1991 c.944 §4; 1993 c.18 §107; 1993 c.754 §8; 2005 c.835 §24] 

431.150 Enforcement of health laws generally. (1) The local public health administrators are 
charged with the strict and thorough enforcement ofthe public health laws of this state in their 
districts, under the supervision and direction of the Department of Human Services. They shall 
make an immediate report to the department of any violation of such laws coming to their notice by 
observation, or upon the complaint of any person, or otherwise. 

(2) The department is charged with the thorough and efficient execution of the public health 
laws of this state in every part of the state, and with supervisory powers over all local public health 
administrators, to the end that all the requirements are complied with. 

(3) The department may investigate cases of irregularity or violation of law. All local public 
health administrators shall aid the department, upon request, in such investigation. 

(4) When any case of violation of the public health laws of this state is reported to any district 
attorney or official acting in said capacity, such official shall forthwith initiate and promptly follow 
up the necessary proceedings against the parties responsible for the alleged violations oflaw. 

(5) Upon request ofthe department, the Attorney General shall likewise assist in the 
enforcement ofthe public health laws ofthis state. [Amended by 1959 c.314 §22; 1971 c.650 §12; 
1973 c.833 §43; 1973 c.835 §165; 1974 c.36 §12; 1977 c.582 §11] 

431.155 Restraining violation of public health laws. (1) Whenever it appears to the 
Department of Human Services that any person is engaged or about to engage in any acts or 
practices that constitute a violation of any statute relating to public health administered by the 
department, or any rule or order issued thereunder, the department may institute proceedings in the 
circuit courts to enforce obedience thereto by injunction, or by other processes, mandatory or 
otherwise, restraining such person, or its officers, agents, employees and representatives from 
further violation of such statute, rule or order, and enjoining upon them obedience thereto. 

(2) The provisions of this section are in addition to and not in substitution of any other 
enforcement provisions contained in any statute administered by the department. [1967 c.94 §2; 
1971 c.650 § 13; 1977 c.582 § 12; 2001 c.900 § 145] 

431.157 County authority to restrain violation of public health laws. Pursuant to ORS 
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448.100 (1) and 446.425 (1), the county is delegated the authority granted to the Director of Human 
Services in ORS 431.155. [1983 c.370 §4; 2003 c.309 §5] 

431.160 Commencement of prosecutions. The district attorney, county attorney or Attorney 
General may institute prosecutions for violation of any public health statute by information, by 
indictment or by complaint verified before any magistrate. [Amended by 1959 c.314 §23; 1973 
c.833 §44; 1977 c.582 §13; 1995 c.658 §104] 

431.170 Enforcing health laws and rules when local officers are delinquent. (1) The 
Director ofHuman Services shall take direct charge of the functions that are necessary to preserve 
the public health in any county or district whenever any county or district official fails or refuses to 
administer or enforce the public health laws or rules that the director or board is charged to enforce. 

(2) The director may call to the aid of the director such assistance as is necessary for the 
enforcement of such statutes and rules, the expense of which shall be borne by the county or district 
making the use ofthis procedure necessary, to be paid out of the respective county or district 
treasury upon vouchers properly certified by the director. [Amended by 1959 c.314 §24; 1973 c.833 
§45; 1977 c.582 §14; 2001 c.900 §146] 

431.175 Warrant procedure. If necessary, the Director of Human Services or a designee 
thereof, the State Fire Marshal or a designee thereof or an officer of a law enforcement agency may 
appear before any magistrate empowered to issue warrants in criminal cases, and require such 
magistrate to issue a warrant, directing it to any sheriff or deputy or any constable or police officer, 
to enter the described property or to remove any person or obstacle, or to defend any threatened 
violence to the director or a designee thereof, the State Fire Marshal or a designee thereof or an 
officer, upon entering private property, or to assist the director in any way. [Formerly 433.025; 1991 
c.67 §112] 

431.180 Interference with individual's selection of physician or treatment or with religious 
practice prohibited. Nothing in the public health laws shall be construed to empower or authorize 
the.Department of Human Services or its representatives, or any county or district board of health or 
its representatives to interfere in any manner with the individual's right to select the physician or 
mode of treatment of the choice of the individual, nor interfere with the practice of any person 
whose religion treats or administers to people who are sick or suffering by purely spiritual means. 
However, sanitary laws and rules must be complied with. [Amended by 1977 c.582 § 15; 2007 c.70 
§238] 

431.190 Advisory board on health care professions; duties; purpose of board rules. The 
Director of Human Services shall appoint, not later than 60 days after October 4, 1977, an advisory 
board to study the practices and procedures of the health care professions in this state and to 
recommend rules relating to the auditing of health care practices in hospitals which will: 

(1) Promote standard record keeping by hospitals and persons practicing any of the healing arts 
in hospitals; 

(2) Establish those criteria most appropriate for determining the proper objects of such auditing; 
and 

(3) Insure auditing of those practices and procedures most relevant to the causes and occurrence 
of professional negligence in hospitals. [1977 c.448 §8; 1993 c.742 §96] 

431.195 Oregon Public Health Advisory Board; members; terms; meetings; compensation; 
duties. (1) There is established the Oregon Public Health Advisory Board to serve as an advisory 
body to the Director of Human Services. 
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(2) The members of the board shall be residents of this state and shall be appointed by the 
Governor. The board shall consist of 15 members at least one-half of whom shall be public 
members broadly representing the state as a whole and the others to include representatives of local 
government and public and private health providers. 

(3) The Oregon Public Health Advisory Board shall: 
(a) Advise the director on policy matters related to the operation ofthe Department of Human 

Services. 
(b) Provide a review of statewide public health issues and make recommendations to the 

director. 
(c) Participate in public health policy development. 
(4) Members shall be appointed for four-year terms. No person shall serve more than two 

consecutive terms. 
(5) The board shall meet at least quarterly. 
( 6) Members of the board shall be entitled to compensation and expenses as provided in ORS 

292.495. 
(7) Vacancies on the board shall be filled by appointments of the Governor for the unexpired 

term. [1983 c.653 §1; 2001 c.900 §147; 2003 c.784 §10; 2005 c.771 §3] 

FINANCIAL ADMINISTRATION; SURPLUS PROPERTY; FEDERAL AID 

431.210 Public Health Account. (1) There is established in the General Fund the Public Health 
Account, classified separately as to federal and other moneys. 

(2) All fines, fees, penalties, federal apportionments or contributions and other moneys received 
by the Department of Human Services relating to public health shall be turned over to the State 
Treasurer not later than the 1Oth day of the calendar month next succeeding their receipt by the 
department and shall be credited to the Public Health Account. 

(3) All moneys credited to the Public Health Account are continuously appropriated to the 
department for the payment of expenses of the department. [Amended by 1971 c.650 §14; 1973 
c.427 §5; 1977 c.582 §16; 2001 c.900 §148; 2005 c.755 §36] 

431.220 Record of moneys in Public Health Account. The Department of Human Services 
shall keep a record of all moneys deposited in the Public Health Account. This record shall indicate 
by separate cumulative accounts the source from which the moneys are derived and the individual 
activity or program against which each withdrawal is charged. [Amended by 1973 c.427 §6; 1977 
c.582 §17; 2007 c.71 §120] 

431.230 Emergency or revolving fund. (1) The Director of Human Services may request the 
Oregon Department of Administrative Services to, and when so requested, the Oregon Department 
of Administrative Services shall, draw a payment on the Public Health Account in favor of the 
Director of Human Services in a sum not exceeding $25,000, which sum shall be used by the 
director as an emergency or revolving fund. 

(2) The emergency or revolving fund shall be deposited with the State Treasurer, and shall be at 
the disposal of the Director ofHuman Services. It may be used to pay advances for salaries, travel 
expenses or any other proper claim against, or expense of, the Department of Human Services or the 
health-related licensing boards for whom the department provides accounting services. 

(3) Claims for reimbursement of advances paid from the emergency or revolving fund shall be 
submitted to the department for approval. When such claims are so approved, payments covering 
them shall be drawn in favor ofthe Director of Human Services and charged against the appropriate 
fund or account, and shall be used to reimburse the emergency or revolving fund. 

( 4) The department may establish petty cash funds within the emergency or revolving fund by 
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drawing checks upon the emergency or revolving fund payable to the custodians of the petty cash 
funds. [Amended by 1973 c.427 §7; 1975 c.614 §16; 1999 c.829 §6; 2003 c.14 §241] 

431.250 Federal grants to be handled by Department of Human Services; disbursement; 
planning. (1) The Department ofHuman Services hereby is designated as the state agency to apply 
to and receive from the federal government or any agency thereof such grants for promoting public 
health and the prevention of disease, including grants for cancer control and industrial hygiene 
programs; as may be available to this state or any of its political subdivisions or agencies. 

(2) For the purposes of subsection (I) of this section, the department shall: 
· (a) Disburse or supervise the disbursement of all funds made available at any time by the federal 

government or this state for those purposes. 
(b) Adopt, carry out and administer plans for those purposes. Plans so adopted shall be made 

statewide in application insofar as reasonably feasible, possible or permissible, and shall be so 
devised as to meet the approval of the federal government or any of its agencies, not inconsistent 
with the laws ofthe state. [Amended by 1961 c.706 §20a; 1967 c.343 §1; 1971 c.650 §15; 1973 
c.829 §20; 1977 c.751 §34; subsections (3), (4) renumbered 442.110; 2001 c.900 §149] 

EMERGENCY PLAN AND INCIDENT MANAGEMENT SYSTEM 

431.260 Definitions. As used in ORS 431.035 to 431.530: 
(1) "Children's facility" has the meaning given that term in ORS 433.235. 
(2) "Communicable disease" means a disease or condition, the infectious agent of which may be 

transmitted by any means from one person or from an animal to another person, that may result in 
illness, death or severe disability. 

(3) "Condition of public health importance" means a disease, syndrome, symptom, injury or 
other threat to public health that is identifiable on an individual or community level. 

( 4) "Disease outbreak" means a significant or notable increase in the number of cases of a 
disease or other condition of public health importance. 

( 5) "Epidemic" means the occurrence .in a community or region of a group of similar conditions 
of public health importance that are in excess of normal expectancy and derived from a common or 
propagated source. 

( 6) "Local public health administrator" means the public health administrator of a county or 
health district appointed under ORS 431.418 or the authorized representative of that public health 
administrator. 

(7) "Local public health authority" means a county government, or a health district created 
under ORS 431.414 or a person or agency a county or health district has contracted with to act as 
the local public health authority. 

(8) "Public health law" means any statute, rule or local ordinance that has the purpose of 
promoting or protecting the public health and that establishes the authority of the Department of 
Human Services, the Public Health Director, the Public Health Officer, a local public health 
authority or local public health administrator to enforce the statute, rule or local ordinance. 

(9) "Public health measure" means a test, medical examination, treatment, isolation, quarantine 
or other measure imposed on an individual or group of individuals in order to prevent the spread of 
or exposure to a communicable disease, toxic substance or transmissible agent. 

(10) "Reportable disease" means a disease or condition, the reporting ofwhich enables a public 
health authority to take action to protect or to benefit the public health. 

(11) "School" has the meaning given that term in ORS 433.235. 
(12) "Specimen" means blood, sputum, urine, stool or other bodily fluids and wastes, tissues, 

and cultures necessary to perform required tests. 
(13) "Test" means any diagnostic or investigative analyses or medical procedures that determine 
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the presence or absence of, or exposure to, a condition of potential public health importance, or its 
precursor in an individual. 

(14) "Toxic substance" means a substance that may cause illness, disability or death to persons 
who are exposed to it. [2007 c.445 §3] 

431.262 Authority of Department of Human Services and local public health 
administrators to enforce public health laws; authorized actions; rules; penalties. ( 1) The 
Department of Human Services and local public health administrators shall have the power to 
enforce public health laws. The enforcement powers authorized by this section include, but are not 
limited to, the authority to: 

(a) Investigate possible violations of public health laws; 
(b) Issue subpoenas requiring testimony or the production of physical or other evidence; 
(c) Issue administrative orders to enforce compliance with public health laws; 
(d) Issue a notice of violation of a public health law and impose a civil penalty as established by 

rule not to exceed $500 a day per violation; 
(e) Enter private property at any reasonable time with consent ofthe owner or custodian of the 

property to inspect, investigate, evaluate or conduct tests, or take specimens or samples for testing, 
as may be reasonably necessary to determine compliance with any public health law; 

(f) Enter a public place to inspect, investigate, evaluate, conduct tests, or take specimens or 
samples for testing as may be reasonably necessary to determine compliance with the provisions of 
any public health law; 

(g) Seek an administrative warrant from an appropriate court authorizing the inspection, 
investigation, evaluation or testing, or taking of specimens or samples for testing, if denied entry to 
property; 

(h) Restrict access to contaminated property; 
(i) Require removal or abatement of a toxic substance on any property and prescribe the proper 

measures for the removal or abatement; 
(j) Maintain a civil action to enforce compliance with public health laws, including a petition to 

a court for an order imposing a public health measure appropriate to the public health threat 
presented; 

(k) Refer any possible criminal violations of public health laws to a district attorney or other 
appropriate law enforcement official; and 

(L) Request the Attorney General to assist in the enforcement of the public health laws. 
(2) Any administrative actions undertaken by the state under this section shall comply with the 

provisions ofORS chapter 183. 
(3) State and local law enforcement officials, to the extent resources are available, must assist 

the Department of Human Services and local public health administrators in ensuring compliance 
with administrative or judicial orders issued pursuant to this section. 

( 4) Nothing in this section shall be construed to limit any other enforcement authority granted 
by law to a local public health authority or to the state. [2007 c.445 §4] 

431.264 Authority of Public Health Director to take public health actions; authorized 
actions; rules. (1) Unless the Governor has declared a public health emergency under ORS 
433.441, the Public Health Director may, upon approval of the Governor or the designee of the 
Governor, take the public health actions described in subsection (2) of this section if the Public 
Health Director determines that: · 

(a)(A) A communicable disease, reportable disease, disease outbreak, epidemic or other 
condition of public health importance has affected more than one county; 

(B) There is an immediate need for a consistent response from the state in order to adequately 
protect the public health; 
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(C) The resources ofthe local public health authority or authorities are likely to be quickly 
overwhelmed or unable to effectively manage the required response; and 

(D) There is a significant risk to the public health; or 
(b) A communicable disease, reportable disease, disease outbreak, epidemic or other condition 

of public health importance is reported in Oregon and is an issue of significant regional or national 
concern or is an issue for which there is significant involvement from federal authorities requiring 
state-federal coordination. 

(2) The Public Health Director, after making the determinations required under subsection (1) of 
this section, may take the following public health actions: 

(a) Coordinate the public health response across jurisdictions. 
· (b) Prescribe ·measures for the: 
(A) Identification, assessment and control of the communicable disease or reportable disease, 

disease outbreak, epidemic or other condition of public health importance; and 
(B) Allocation and distribution of antitoxins, serums, vaccines, immunizing agents, antibiotics, 

antidotes and other pharmaceutical agents, medical supplies or personal protective equipment. 
(c) After consultation with appropriate medical experts, create and require the use of diagnostic 

and treatment guidelines and provide notice of those guidelines to health care providers, institutions 
and facilities. 

(d) Require a person to obtain treatment and use appropriate prophylactic measures to prevent 
the introduction or spread of a communicable disease or reportable disease, unless: 

(A) The person has a medical diagnosis for which a vaccination is contraindicated; or 
(B) The person has a religious or conscientious objection to the required treatments or 

prophylactic measures. 
(e) Notwithstanding ORS 332.075, direct a district school board to close a children's facility or 

school under the jurisdiction of the board. The authority granted to the Public Health Director under 
this paragraph supersedes the authority granted to the district school board under ORS 332.075 to 
the extent the authority granted to the board is inconsistent with the authority granted to the director. 

(f) Issue guidelines for private businesses regarding appropriate work restrictions. 
(g) Organize public information activities regarding the public health response to circumstances 

described in subsection (1) ofthis section. 
(h) Adopt reporting requirements for, and provide notice of those reporting requirements to, 

health care providers, institutions and facilities for the purpose of obtaining information directly 
related to the public health threat presented. 

(i) Take control of antitoxins, serums, vaccines, immunizing agents, antibiotics, antidotes and 
other pharmaceutical agents, medical supplies or personal protective equipment. 

(3) The authority granted to the Public Health Director under this section is not intended to 
override the general authority provided to a local public health authority except as already permitted 

. by law, or under the circumstances described in subsection (1) of this section. 
(4) If the Department of Human Services adopts temporary rules to implement subsection (2) of 

this section, the rules adopted are not subject to the provisions ofORS 183.335 (6)(a). The 
department may amend the temporary rules adopted under this subsection as often as is necessary to 
respond to the public health threat. 

( 5) If it is necessary for the departmentto purchase antitoxins, serums, vaccines, immunizing 
agents, antibiotics, antidotes or other pharmaceutical agents, medical supplies or personal protective 
equipment, the purchases are not subject to the provisions of ORS chapter 279A, 279B or 279C. 

(6) If property is taken under the authority granted to the Public Health Director under 
subsection (2) of this section, the owner of the property is entitled to reasonable compensation from 
the state. (2007 c.445 §5] 

431.266 Rules. The Public Health Director, after consultation with local public health 
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authorities and local public health administrators, shall adopt rules governing the development of 
emergency plans and an incident management system. [2007 c.445 §5a] 

CONFERENCE OF LOCAL HEALTH OFFICIALS 

431.330 Conference of Local Health Officials; officers of conference. (l) The Conference of 
Local Health Officials is created. The conference shall consist of all local health officers and public 
health administrators, appointed pursuant to ORS 431.418 and such other local health personnel as 
may be included by the rules of the conference. 

(2) The Conference of Local Health Officials shall select one of its members as chairperson, 
another as vice chairperson and another as secretary with such powers and duties necessary to the 
performance of the functions of such offices as the conference shall determine. The chairperson, 
after consultation with the Director of Human Services, shall appoint from the conference 
membership an executive committee. The executive committee with the chairperson shall advise the 
director in the administration of ORS 431.330 to 431.350. [1967 c.146 §2 (enacted in lieu of 
431.320); 1977 c.582 §20; 1979 c.96 § 1] 

431.335 Meetings of conference; notice; expenses of members and officers of conference. 
(1) The Conference of Local Health Officials shall meet at least annually at a place, day and hour 
determined by the executive committee and the Director of Human Services. The conference may 
meet specially at such other times as the director or the executive committee considers necessary. 

(2) The director shall cause at least 10 days' notice of each meeting date to be given to the 
members. The chairperson or an authorized representative of the chairperson shall preside at all 
meetings of the conference. 

(3) Each conference member shall receive from the local board which the conference member 
represents from funds available under ORS 431.510, the actual and necessary travel and other 
expenses incurred by the conference member in attendance at no more than two meetings of the 
conference per year. Additionally, subject to applicable law regulating travel and other expenses for 
state officers, a local health official who is a member of the executive committee of the conference 
or who is the chairperson shall receive from funds available to the Department of Human Services, 
actual and necessary travel and other expenses for attendance at no more than six meetings per year 
of the executive committee called by the department. [1967 c.146 §3 (enacted in lieu of 431.320); 
1977 c.582 §21] 

431.340 Recommendations of conference. The Conference of Local Health Officials may 
submit to the Department of Human Services such recommendations on the rules and standards 
specified in ORS 431.345 and 431.350. [1967 c.146 §6 (enacted in lieu of 431.320); 1977 c.582 
§22] 

431.345 Minimum standards for financial assistance to local boards of health. In order to 
establish criteria for local boards of health to qualify for such financial assistance as may be made 
available, the Department of Human Services, upon receipt of written approval from the Conference 
of Local Health Officials shall adopt minimum standards governing: 

(1) Education and experience for professional and technical personnel employed in local health 
departments, such standards to be consistent with any applicable merit system. 

(2) Organization, operation and extent of activities which are required or expected of local 
health departments to carry out their responsibilities in implementing the public health laws of this 
state and the rules ofthe Department ofHuman Services. [1967 c.146 §5 (enacted in lieu of 
431.320); 1977 c.582 §23] 
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431.350 Department to adopt rules for ORS 431.330 to 431.350. Upon receipt of written 
approval from the Conference of Local Health Officials the Department of Human Services shall 
adopt rules necessary for the administration of ORS 431.330 to 431.350. [1967 c.146 §4 (enacted in 
lieu of 431.320); 1977 c.582 §24] 

LOCAL PUBLIC HEALTH SERVICES 

431.375 Policy on local public health services; local public health authority; contracts for 
provision of maternal and child public health services by tribal governing council. (1) The 
Legislative Assembly of the State of Oregon finds that each citizen of this state is entitled to basic 
public health services which promote and preserve the health of the peoply of Oregon. To provide 
for basic public health services the state, in partnership with county governments, shall maintain 
and improve public health services through county or district administered public health programs. 

(2) County governments or health districts established under ORS 431.414 are the local public 
health authority responsible for management of local public health services unless the county 
contracts with private persons or an agency to act as the local public health authority or the county 
relinquishes authority to the state. If authority is relinquished, the state may then contract with 
private persons or an agency or perform the services. 

(3) All expenditure of public funds utilized to provide public health services on the local level 
must be approved by the local public health authority unless the county has relinquished authority to 
the state or an exception has been approved by the Department of Human Services with the 
concurrence of the Conference of Local Health Officials. 

( 4) The Department of Human Services: 
(a) Shall contract for the provision of maternal and child public health services with any tribal 

governing council of a federally recognized Indian tribe that requests to receive funding and to 
deliver services under the federal Title V Maternal and Child Health Services Block Grant Program. 

(b) May contract directly with any tribal governing council of a federally recognized Indian 
tribe for provision of public health services and programs not required under paragraph (a) of this 
subsection. 

(5) Contracts authorized by subsection (4) ofthis section must specify that: 
(a) Payments will be made to the tribe on a per capita or other equitable formula basis; 
(b) The tribe must provide services that are comparable to the services provided by a local 

public health authority; and 
(c) The tribe must comply with any state or federal requirements with which a local public 

health authority providing the same services must comply. [1983 c.398 §1; 2005 c.493 §1] 

431.380 Distribution of funds for local purposes. (1) From funds available to the Department 
of Human Services for local public health purposes, regardless of the source, the department shall 
provide payments to the local public health authority on a per capita or other equitable formula 
basis to be used for public health services. Funding formulas shall be determined by the department 
with the concurrence of the Conference of Local Health Officials. 

(2) With respect to counties that have established joint public health services with another 
county, either by agreement or the formation of a district board of health, distribution of funds made 
available under the provisions of this section shall be prorated to such counties as provided by 
agreement or under ORS 431.510. [1983 c.398 §2] 

431.385 Local annual plan; effect of failure to submit plan; approval; disapproval; 
variance. (1) The local public health authority shall submit an annual plan to the Department of 
Human Services for performing services pursuant to ORS 431.375 to 431.385 and 431.416. The 
annual plan shall be submitted no later than May 1 of each year or on a date mutually agreeable to 
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the department and the local public health authority. 
(2) If the local public health authority decides not to submit an annual plan under the provisions 

ofORS 431.375 to 431.385 and 431.416, the department shall become the local public health 
authority for that county or health district. 

(3) The department shall review and approve or disapprove each plan. Variances to the local 
public health plan must be approved by the department. In consultation with the Conference of 
Local Health Officials, the department shall establish the elements of a plan and an appeals process 
whereby a local health authority may obtain a hearing if its plan is disapproved. 

(4) Each local commission on children and families shall reference the local public health plan 
in the local coordinated comprehensive plan created pursuant to ORS 417.775. (1983 c.398 §3; 
2003 c.553 §6] 

LOCAL BOARDS OF HEALTH 

431.405 Purpose ofORS 431.405 to 431.510. It is the purpose ofORS 431.405 to 431.510 to 
encourage improvement and standardization of health departments in order to provide a more 
effective and more efficient public health service throughout the state. [ 1961 c.61 0 § 1] 

431.410 Boards of health for counties. The governing body of each county shall constitute a 
board of health ex officio for each county of the state and may appoint a public health advisory 
board as provided in ORS 431.412 ( 5) to advise the governing body on matters of public health. 
[Amended by 1953 c.189 §3; 1961 c.610 §2; 1973 c.829 §20a] 

431.412 County board of health; formation; composition; advisory board. (1) The 
governing body of any county shall establish a county board ofhealth, when authorized to do so by 
a majority of electors of the county at any general or special election, and may, if such authorization 
is made, establish a public health advisory board as provided in subsection (5) of this section. 

(2) The county board of health shall consist of: 
(a) One member of the county governing body selected by the body. 
(b) One member of a common school district board having jurisdiction over the entire county or 

of the education service district board who resides in the county and is selected by the education 
service district board, or the designee of that member. 

(c) One physician who has been licensed to practice medicine in this state by the Oregon 
Medical Board. 

(d) One dentist who has been licensed to practice dentistry in this state by the Oregon Board of 
Dentistry. 

(e) Three other members. 
(3) The members referred to in subsection (2)(c) to (e) of this section shall be appointed by the 

members serving under subsection (2)( a) and (b) of this section. The term of office of each of such 
appointed members·shall be four years, terms to expire annually on February 1. The first 
appointments shall be for terms of one, two, three or four years, as designated by the appointing 
members of the board. 

(4) Whenever a county board ofhealth is created under this section, such board shall be in lieu 
of the board provided for in ORS 431.410. 

(5) The governing body of the county may, as provided in subsection (1) ofthis section, appoint 
a public health advisory board for terms of four years, the terms to expire annually on February 1. 
The first appointments shall be for terms of one, two, three or four years as designated by the 
governing body. The advisory board shall meet regularly to advise the county board of health on 
matters of public health. The advisory board shall consist of: 

(a) Persons licensed by this state as health care practitioners. 
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(b) Persons who are well informed on public health matters. [Formerly 431.470; 1963 c.544 
§49; 1977 c.582 §25; 1981 c.127 §1; 1987 c.618 §2; 1991 c.167 §26; 2003 c.226 §22] 

431.414 District board of health; formation; composition; advisory board. (1) Two or more 
contiguous counties may combine for the purpose of forming a district health unit when the 
governing body of each of the counties concerned adopt resolutions signifYing their intention to do 
so. 

(2) The governing bodies of the counties forming the district may meet together, elect a 
chairperson and transact business as a district board of health whenever a majority of the members 
of the governing bodies from each of the participating counties are present at any meeting. 

(3) In lieu of the procedure in subsection (2) of this section, the governing bodies of the counties 
forming the district may, by a two-thirds vote of the members from each participating county, 
establish and, except as provided in paragraph (f) ofthis subsection, appoint a district board of 
health which shall consist of: 

(a)·One member from each participating county governing body selected by such body. 
(b) One member from a school administrative unit within the district. 
(c) One member from the administrative staff of a city within the district. 
(d) Two physicians who have been licensed to practice medicine in this state by the Oregon 

Medical Board and who are residents of the district. 
(e) One dentist who has been licensed to practice dentistry in this state by the Oregon Board of 

Dentistry and who is a resident of the district. 
(f) One person who is a resident of the district and who is to be appointed by the members 

serving under paragraphs (a) to (c) of this subsection. 
( 4) The term of office of the members referred to in subsection (3 )(a) to (f) of this section shall 

be four years, the terms to expire annually on February 1. The first appointments shall be for terms 
of one, two, three or four years, as may be designated by two.;,thirds vote of the members from each 
participating county. 

(5) Whenever a district board of health is created under this section; such board shall be in lieu 
of the board provided for in ORS 4 31.41 0 or 4 31.412. 

(6) The governing bodies of the counties making up the district may appoint a public health 
advisory board for terms of four years, the terms to expire annually on February 1. The first 
appointments shall be for terms of one, two, three or four years as designated by the governing 
body. The advisory board shall meet regularly to advise the district board of health on matters of 
public health. The advisory board shall consist of: 

(a) Persons licensed by this state as health care practitioners. 
(b) Persons who are well informed on public; health matters. [Formerly 431.610; 1973 c.829 

§21; 1977 c.582 §26; 1987 c.618 §3] 

431.415 Powers and duties of local health boards; rules; fee schedules. (1) The district or 
county board of health is the policymaking body of the county or district in implementing the duties 
ofloca1 departments ofhealth under ORS 431.416. 

(2) The district or county board of health shall adopt rules necessary to carry out its policies 
under subsection (1) of this section. The county or district board of health shall adopt no rule or 
policy which is inconsistent with or less strict than any public health law or rule of the Department 
ofHuman Services. 

(3) With the permission of the county governing body, a county board may, and with the 
permission of the governing bodies of the counties involved, a district board may, adopt schedules 
of fees for public health services reasonably calculated not to exceed the cost of the services 
performed. The health department shall charge fees in accordance with such schedule or schedules 
adopted. [1961 c.610 §6; 1973 c.829 §22; 1977 c.582 §27] 

12 



431.416 Local public health authority or health district; duties. The local public health 
authority or health district shall: 

(1) Administer and enforce the rules of the local public health authority or the health district and 
public health laws and rules of the Department of Human Services. 

(2) Assure activities necessary for the preservation of health or prevention of disease in the area 
under its jurisdiction as provided in the annual plan of the authority or district are performed. These 
activities shall include but not be limited to: 

(a) Epidemiology and control of preventable diseases and disorders; 
(b) Parent and child health services, including family planning clinics as described in ORS 

435.205; 
(c) Collection and reporting ofhealth statistics; 
(d) Health information and referral services; and 
(e) Environmental health services. [1961 c.610 §8; 1973 c.829 §23; 1977 c.582 §28; 1983 c.398 

§4; 2001 c.900 §150] 

431.418 Local public health administrator; health officer; duties; salary. (1) Each district 
board of health shall appoint a qualified public health administrator to supervise the activities of the 
district in accordance with law. Each county governing body in a county that has created a county 
board of health under ORS 431.412 shall appoint a qualified public health administrator to 
supervise the activities of the county health department in accordance with law. In making such 
appointment, the district or county board of health shall consider standards for selection of 
administrators prescribed by the Department ofHuman Services. 

(2) When the public health administrator is a physician licensed by the Oregon Medical Board, 
the administrator shall serve as health officer for the district or county board of health. When the 
public health administrator is not a physician licensed by the Oregon Medical Board, the 
administrator will employ or otherwise contract for services with a health officer who shall be a 
licensed physician and who will perform those specific medical responsibilities requiring the 
services of a physician and shall be responsible to the public health administrator for the medical 
and paramedical aspects of the health programs. 

(3) The public health administrator shall: 
(a) Serve as the executive secretary of the district or county health board, act as the 

administrator of the district or county health department and supervise the officers and employees 
appointed under paragraph (b) of this subsection. 

(b) Appoint with the approval of the health board, administrators, medical officers, public health 
nurses, environmental health specialists and such other employees as are necessary to carry out the 
duties and responsibilities of the office. 

(c) Provide the board at appropriate intervals information concerning the activities of the county 
health department and submit an annual budget for the approval of the county governing body 
except that, in the case of the district public health administrator, the budget shall be submitted to 
the governing bodies of the participating counties for approval. 

(d) Act as the agent of the Department of Human Services in enforcing state public health laws 
and rules of the Department of Human Services, including such sanitary inspection of hospitals and 
related institutions as may be requested by the Department of Human Services. 

(e) Perform such other duties as may be required by law. 
( 4) The public health administrator shall serve until removed by the appointing board. The 

public health administrator shall engage in no occupation which conflicts with official duties and 
shall devote sufficient time to duties as public health administrator as may be necessary to fulfill the 
requirements of subsection (3) of this section. However, if the board of health is not created under 
ORS 431.412, it may, with the approval of the Director of Human Services, require less than full-
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time service of the public health administrator. 
(5) The public health administrator shall receive a salary fixed by the appointing board and shall 

be reimbursed for actual and necessary expenses incurred in the performance of duties. [ 1961 c. 610 
§7; 1973 c.829 §24; 1977 c.582 §29; 1981 c.127 §2; 1993 c.26 §1; 2003 c.14 §242; 2003 c.547 
§112] 

431.440 Public health administrators have police powers. All district and county public 
health administrators shall possess the powers of constables or other peace officers in all matters 
pertaining to the public health. [Amended by 1961 c.610 §11; 1973 c.829 §27] 

431.480 City boards abolished; expenditure of funds obtained from school district. (1) All 
city boards of health are abolished. 

(2) Any school district may appropriate money to be expended for public health measures in 
such school district by the county or district board of health. [Amended by 1961 c.610 §5; 1973 
c.829 §30] 

431.510 Quarters and funds for local health boards. (1) The governing body of the county 
shall provide adequate quarters and facilities for the office and health work of the county board of 
health and shall appropriate sufficient funds for the administration of the board and the operation of 
the health department. 

(2) Where a district board is established under ORS 431.414, the governing body of each 
participating county shall appropriate annually a sum which shall be specifically designated for the 
operation ofthe board ofhealth and the district department ofhealth. [Amended by 1961 c.610 §13; 
1973 c.829 §31] 

431.520 Disposal oflocal health records. Public records, as defined in ORS 192.005, of 
district and county departments of health and community mental health clinics may be destroyed or 
otherwise disposed of in accordance with rules prescribed by the State Archivist. However, no 
records shall be required to be maintained for more than seven years from the date of the last entry 
for purposes of preserving evidence for any action, suit or proceeding. [1969 c.446 §2; 1973 c.829 
§32] 

431.530 Authority oflocal health administrator in emergency. (1) The local public health 
administrator may take any action which the Department of Human Services or its director could 
have taken, if an emergency endangering the public health occurs within the jurisdiction of any 
local public health administrator and: 

(a) The circumstances of the emergency are such that the department or its director cannot take 
action in time to meet the emergency; and 

(b) Delay in taking action to meet the emergency will increase the hazard to public health. 
(2) Any local public health administrator who acts under subsection (1) of this section shall 

report the facts constituting the emergency and any action taken under the authority granted by 
subsection (1) of this section to the Director of Human Services by the fastest possible means. [1973 
c.829 §9; 1977 c.582 §31] 

431.550 Authority of Department of Human Services to collect information from local 
public health administrators. Nothing in ORS 431.412, 431.418 and this section shall be 
construed to limit the authority of the Department ofHuman Services· to require facts and statistics. 
from local public health administrators under its general supervisory power over all matters relating 
to the preservation of life and health of the people of the state. [ 1981 c.127 §3] 
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DIVISION 14 

CONFERENCE OF LOCAL HEALTH OFFICIALS 

Standards for County and District Health Departments 
333-014-0040 
Purpose 
The purpose of these rules is to establish minimum standards and administrative rules to: 
(1) Define the organization, operation, and extent of activities required or expected of county and 
district health departments to carry out their responsibilities in implementing the public health laws 
of this state, and the rules and regulations of the State Health Division; and to 
(2) Assist in the development, improvement, and support of local health departments in their efforts 
to promote and protect the health of Oregon citizens. 

333-014-0050 
Health Department Services 
(1) Each county and district health department shall perform (or cause to be performed) all of the 
duties and functions imposed upon it by Oregon Revised Statutes, and by official administrative 
rules adopted by the State Health Division and filed with the Secretary of State. These duties and 
functions shall be performed in a manner consistent with Minimum Standards for Local Health 
Departments, adopted by the Conference of Local Health Officials (CLHO). 
(2) The following program areas shall be considered essential, and be specifically included in the 
overall annual plan of each county and district health department who shall assure programs are 
available: 
(a) Control of reportable communicable disease which includes providing epidemiologic 
investigations which report, monitor, and control communicable disease and other health hazards; 
providing diagnostic and consultative communicable disease services; assuring early detection, 
education, and prevention activities which reduce the morbidity and mortality of reportable 
communicable disease; assuring the availability of immunizations for human and animal target 
populations; and collecting and analyzing of communicable disease and other health hazard data for 
program planning and management to assure the health ofthe public; 
(b) Parent and child health which includes education, screening and follow up, counseling, referral, 
or health services for family planning, perinatal care, infants, and children; 
(c) Health statistics which includes birth and death reporting, recording, and registration; analysis of 
health indicators related to morbidity and mortality; and analysis of services provided with technical 
assistance from the State Health Division; 
(d) Information and referral services to the public regarding local health and human services; 
(e) Environmental health services which includes inspection, licensure, consultation and complaint 
investigation of food services, tourist facilities, institutions, public swimming and spa pools, and 
regulation of water supplies, solid waste and on site sewage disposal systems. 
(3) In addition, each county and district health department should include or provide for programs 
in the following areas (according to the community's health needs): 
(a) Dental health, including preventive education, promotion of fluoride use and procedures for 
early detection and treatment of dental problems; 
(b) Emergency preparedness including participation in the development of the county's emergency 
response plans and internal procedures necessary to carry out the health department's role in the 
plans; 
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(c) Health education/health promotion including activities and programs to promote health and_ 
assist individuals and groups to achieve and maintain healthy behaviors; 
(d) Laboratory services including providing diagnostic and screening tests to support public health 
services which are in compliance with quality assurance guidelines established by the State Health 
Division; 
(e) Medical examiner services to coordinate the epidemiological investigation of deaths of public 
health significance with the county medical examiner; 
(f) Nutrition services including identification and intervention with clients at nutritional risk, and 

. education and consultation for the promotion of good dietary habits; 
(g) Older adult health including services to reduce morbidity and premature death; detect conditions 
which impair functioning; strengthen the ability to remain independent; and to promote physical, 
social and emotional well-being; 
(h) Primary health care services including participation in community efforts to promote necessary. 
services and/or provide health services; 
(i) Shellfish Sanitation (in coastal counties) to monitor harvesting and provide public information to 
harvesters of shellfish. · 
(4) Each county and district health department, given the specific needs of their local communities, 
may decide to implement additional programs. 

333-014-0060 
Program Plans 
(1) Each county and district health department shall submit an annual plan by May 1 of each year to 
the State Health Division. 
(2) The State Health Division shall develop the format of the plan in consultation with the 
Conference of Local Health officials. 
(3) The plan should address all program areas identified in section (2) of this rule and any that are 
applicable in OAR 333-014-0050(3) including: 
(a) Program indicators as defined by CLHO standards and agreed upon by the local health 
department and the State Health Division; and/or 
(b) A statement describing why services defined in OAR 333-014-0050(2) are not being provided. 
( 4) The annual plan shall become a key element of the county review done by the State Health 
Division. 
(5) The State Health Division shall provide technical assistance on request to local health 
departments in developing the annual plan. 

333-014-0070 
Organization 
Each county and district health department shall: 
(1) Employ a qualified administrator who is responsible for the operation ofthe health department; 
(2) Employ registered nurses licensed by the Board of Nursing, sanitarians registered by the 
Sanitarians Registration Board, and such other administrative professional, technical, and clerical 
staff sufficient to carry out the responsibilities of the department; . 
(3) Employ or contract with a physician licensed by the State Board of Medical Examiners as health 
officer; 
( 4) Use as guidelines for employment the minimum personnel qualifications as defined in the 
CLHO standards; 
(5) Adhere to state or county civil service, merit system, or personnel rule requirements in the 
selection, promotion, or termination of all health department staff; 
(6) Maintain an office open to the public during the normal work week of the local government. 

16 

( 



Standards and ORS 431 

• Whereas ORS 431.416 requires the local public health authority to assure specific 
activities. 

• Whereas ORS 431.345 permits the Conference of Local Health Officials to approve 
minimum standards required of local health departments. 

• Whereas ORS 431.340 permits the Conference of Local Health Officials to 
recommend standards to the Department of Human Services. 

Be it resolved the Conference recommends to the DRS/Public Health Division 
I. The Minimum Standards for Local Public Health Departments include in the 

preface: 
The Conference of Local Health Officials agrees that the minimum required 
activities of ORS 431.416 include: 

A. Control and epidemiology of preventable diseases and conditions 
• Communicable disease investigation and control 
• Tuberculosis case management 
• Tobacco prevention, education, and control activities (TPEP) 

B. Parent and child health 
• Immunizations 
• Maternal child health services (MCH block grant and home visiting 

services) 
• Family planning 
• Women, infants, and children nutrition services (WIC) 

C. Environmental health 
D. Public health emergency preparedness 
E. Vital records 
F. Information and referral 

II. The Conference recognizes that for programs not on the list above, that are 
statewide in nature, the Division may seek area or statewide contracts. The 
Division will first enquire of the Conference whether the statewide activity is 
required or not. 

III. The· Conference recognizes that for programs not on the list above, that are not 
statewide in nature, that are local public health activities, the Division will 
enquire of the Conference whether an exception applies as permitted by ORS 
431.375(2). 

IV. The financial assistance agreement between the local authorities and the 
Division shall include in the definition section: 

"The activities required by ORS 431.416(2)(a-e) shall include service 
components adopted as minimum standards permitted by ORS 431.345 and 
approved by the Conference of Local Health Officials under ORS 431.340. 

Dated and ratified: May 19, 2008, Portland, Oregon 

6/25/2008 6 



State of Oregon Page 1 of2 
Department of Human Services 

Public Health Services 
1) Grantee 2) Issue Date This Action 

Name: Wheeler County Health Office October 20, 2008 AMENDMENT 
FY2009 

Street: P.O. Box 307 3) Award Period 
City: Fossil From July 1, 2008 Through June 30, 2009 
State: OR Zip Code: 97830 
4) DHS Public Health Funds Approved 

Previous Increase/ Grant 
Program Award (Decrease) Award 

PE 01 State Support for Public Health 1,803 0 1,803 

PE 12 Bioterrorism- Preparedness I (July to August Eighth) 9,267 0 9,267 
(a)(b) 

PE 12 Bioterrorism- Preparedness I Aug. 9th- June) 35,865 0 35,865 
(a ) 

PE 12 Bioterrorism- Pan Flu I (July to August Eighth) 3,358 0 3,358 
(a)(b) 

PE 13 TobaccoPrevention & Education 16,750 0 16,750 

PE 41 Family Planning Agency Grant 6,602 0 6,602 
FAMILY HEALTH SERVICES ( c,d) 

PE 41 Family Planning- High Cost Contraception 0 17 17 
FAMILY HEALTH SERVICES ( h ) 

PE 42 MCH-TitleV --Flexible Funds 9,860 0 9,860 
FAMILY HEALTH SERVICES (e) 

PE 42 MCH-TitleV -- Child & Adolescent Health 4,226 0 4,226 
FAMILY HEALTH SERVICES (e) 

PE 42 MCH/Perinatal Health -- General Fund 1,545 0 1,545 
FAMILY HEALTH SERVICES (e) 

PE 42 MCH/Child & Adolescent Health -- General Fund 2,900 0 2,900 
FAMILY HEALTH SERVICES ( e ) 

PE 42 Babies First 4,725 0 4,725 
FAMILY HEALTH SERVICES 

5) FOOTNOTES: 
a) Preparedness and Pan Flu funds must be tracked and reported separately. 
b) July-August Eighth awards must be spent by 8-8-08 and a report submitted for that period. 
c) $1,107 Is additional Title X funds to be used for increasing Family Planning Clients. 
d) Title X funding is $3,432 ; Title V funding is $2,063 
e) Funds will not be shifted between categories or fund types. The same program may be funded 

by more than one fund type, however, federal funds may not be used as match for other 
federal funds (such as Medicaid). 

f) Funding formula is based on current certified SBHC and does not reflect Phase 2 Planning Awards. 
g) SBC-Immunization- Award must be spent by 12/31/08. 
h) Supplemental Title X funds to be used for the purchase of high cost contraceptive 
methods (IUS/IUD, NuvaRing, Evra Patch and lmplanon) for clients without other resources. 

6) Capital Outlay Requested in This Action: 
Prior approval. is required for Capital Outlay. Capital Outlay is defined as an expenditure for equip-
ment with a purchase price in excess of $5,000 and a life expectancy greater than one year. 

PROG. 
PROGRAM ITEM DESCRIPTION COST APPROV 

I L I 
I I I 



State of Oregon Page 2 of 2 
Department of Human Services 

Public Health Services 
1) Grantee 2) Issue Date This Action 

Name: Wheeler Cm,mty Health Office October 20, 2008 AMENDMENT 
FY2009 

Street: P.O. Box 307 3) Award Period 
City: Fossil From July 1, 2008 Through June 30, 2009 
State: OR Zip Code: 97830 
4) DHS Public Health Funds Approved 

Previous Increase/ Grant 
Program Award (Decrease) Award 

PE 42 School Based Health Centers 60,000 0 60,000 
FAMILY HEALTH SERVICES ( f) 

PE 42 School Based Health Centers--Immunization 2,861 0 2,861 
FAMILY HEALTH SERVICES ( g ) 

PE 43 Immunization Special Payments 1,733 0 1,733 
FAMILY HEALTH SERVICES 

TOTAL 161,495 17 161,512 
5) FOOTNOTES: 

6) Capital Outlay Requested in This Action: 
Prior approval is required for Capital Outlay. Capital Outlay is defined as an expenditure for equip-
ment with a purchase price in excess of $5,000 and a life expectancy greater than one year. 

PROG. 
PROGRAM ITEM DESCRIPTION COST APPROV 

I I I 
I I I 



Governance of Public Health Departments 

Health Department Model Structure 
County health department 1. The county governing body; or 

2. A Board appointed by county governing body: 

• One member of the county governing body 

• One member from common school district, county school board, or 
educational school district 

• One physician 

• One dentist 

• Three others 

County public health advisory board Appointed by governing body, to include: 

• Licensed health care practitioners 

• Persons well-informed on public health matters 

Multi-county public health district 1. The combined boards of the counties; or 
2. A district board of health appointed by the governing boards: 

• One member from each county governing body 

• One member from a school administrative unit within the district 

• One member from a city administrative staff in the district 

• Two physicians 

• One dentist 

• One other person 

Multi-county public health advisory board Appointed by the governing bodies, to include: 

• Licensed health care practitioners 

• Persons well-informed on public health matters 



Local Public Health Responsibilities 

Body Responsibilities 
State health department • Adopt rules necessary for administration of ORS 431.330 to 431.350 

• Adopt minimum standards for 
0 Education and experi~ll~,of professional and technical staff of local health 

departments ' · ,. · · 

0 Organization, operation,,J:tnd services of local health departments 
• Provide funding to local health departments as authorized 

• Review and approve/disapprove annual public health plans from local authorities 

County board of commissioners (or governing boards of • Organize a local health department, contract for local public health services, or relinquish 
counties in district health department) public heath authority to state 

• Appoint board of health 

• Approve health department budget 

Local Board of Health (or district board of health) • Set health department policy 

• Adopt rules to carry out policy 

• Adopt fee schedules, with permission of governing board(s) of the county (counties) 

Advisory Committee • Advise county/district board of health on matters of public health 

Local public health authority/health district duties • Administer and enforce rules 
• Assure activities for preservation of health or prevention of disease 

• Epidemiology and control of diseases and disorders 

• Parent and child health services, includin~ family planning clinics 
• Collection and reporting of health statistics 

• Health information and referral services 

• Environmental health services 

• Submit annual public health plan to state 

Local public health administrator/health officer duties • Serve as executive secretary of health board 

• Appoint employees with approval of health board 

• Submit annual budget to governing boards of counties 

• Act as agent of the state to enforce public health laws and rules 

• Draft annul plan for review/approval/submission to state by public health authority 



In comparing revenue sources with health departments around the . 
country, it is clear that Wasco-Sherman supports a much larger 
percentage of its budget with fees than is seen in comparable health 
departments. Wasco-Sherman receives smaller portions of its budget from 
local and state funding than national averages, and has been very 
successful in attracting federal funds that are passed through the state 
health department. Adjusting out the surcharge fees received for the 
department's household waste program (these fees represent about a 
third of all fees received by the department), the comparisons are still 
striking, as is seen in the following graph: 
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Comparison of Budget Sources 

Local State Direct Fed Fed Direct Fees & L_ Passthru Other J' 
Source 

The National Association of County Health Officials, in partnership with the 
Centers for Disease Control and other partners, developed the APEXPH 
(Assessment Protocolfor Excellence in Public Health) instrument in 1989. 
The instrument was designed to help local health departments assess their 
organizational capacity across nine different parameters: 

• Authority to Operate 
• Community Relations 
• Community Health Assessment 
• Public Policy Development 
• Assurance of Public Health Services 
• Financial Management 
• Personnel Management 
• Program Management 
• Policy Board Procedures 
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Governmental public health 
departments are responsible 
for creating and maintaining 

conditions that keep people healthy. 
At the local level, the governmental 
public health presence, or "local 
health department," can take many 
forms. 1 Furthermore, each 
community has a unique "public 
health system" comprising individuals 
and public and private entities that 
are engaged in activities that affect 
the public's health. 

Regardless of its governance or 
structure, regardless of where specific 
authorities are vested or where 
particular services are delivered, 
everyone, no matter where they live, 
should reasonably expect the local 
health department to meet certain 
standards. 2 

A FUNCTIONAL LOCAL HEALTH 
DEPARTMENT: 

Understands the specific health 
issues confronting the 
community, and how physical, 
behavioral, environmental, 
social, and economic conditions 
affect them. 

Investigates health problems and 
health threats. 
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• 

Prevents, minimizes, and contains 
adverse health effects from 
communicable diseases, disease 
outbreaks from unsafe food and 
water, chronic diseases, 
environmental hazards, injuries, 
and risky health behaviors. 

Leads planning and response 
activities for public health 
emergencies. 

Collaborates with other local 
responders and with state and 
federal agencies to intervene in 
other emergencies with public 
health significance (e.g., natural 
disasters). 

Implements health promotion 
programs. 

Engages the community to 
address public health issues. 

Develops partnerships with public 
and private healthcare providers 
and institutions, community
based organizations, and other 
government agencies (e.g., 
housing authority, criminal 
justice, education) engaged in 
services that affect health to 
collectively identify, alleviate, and 
act on the sources of public 
health problems. 

Coordinates the public health 
system's efforts in an intentional, 
non-competitive, and non
duplicative manner. 



Addresses health disparities. 

Serves as an essential resource for 
local governing bodies and 
policymakers on up-to-date 
public health laws and policies. 

Provides science-based, timely, 
and culturally competent health 
information and health alerts to . 
the media and to the community. 

Provides its expertise to others 
who treat or address issues of 
public health significance. 

Ensures compliance with public 
health laws and ordinances, 
using enforcement authority 
when appropriate. 

Employs well-trained staff 
members who have the necessary 
resources to implement best 
practices and evidence-based 
programs and interventions. 

Facilitates research efforts, when 
approached by researchers, that 
benefit the community. 

Uses and contributes to the 
evidence base of public health. 

Strategically plans its services and 
activities, evaluates performance 
and outcomes, and makes 
adjustments as needed to 
continually improve its 
effectiveness, enhance the 
community's health status, and 
meet the community's 
expectations. 

1 For the purposes of this definition, a 
local health department may be locally 
governe~, part of a region or district, be 
an Office or an administrative unit ofthe 
state health department, or a hybrid of 
these. 
2 See. "locai Health Department . . 
Standarils," Pages 4 through 9, for further 
description of the functions captured in 
this definition. 

• November 2005 • 



II local health departments 
(LHDs), 1 as governmental 
entities, derive their authority 

and responsibility from the state and 
local laws that govern them. 
Accordingly, all LHDs exist for the 
common good and are responsible 
for demonstrating strong leadership 
in the promotion of physical, 
behavioral, environmental, social, 
and economic conditions that 
improve health and well-being; 
prevent illness, disease, injury, and 
premature death; and eliminate 
health disparities.2 However, in the 
absence of specific, consistent 
standards regarding how LHDs fulfill 
this responsibility, the degree to 
which the public's health is protected 
and improved varies widely from 
community to community. 

These standards describe the 
responsibilities that every person, 
regardless of where they live, should 
reasonably expect their LHD to fulfill. 
They have been developed within 
nationally recognized frameworks3 

and with input from public health 
professionals and elected officials4 

from across the country. The 
standards provide a framework by 
which LHDs are accountable to the 
state health department, the public 
they serve, and the governing bodies 
(e.g., local boards of health, county 
commissioners, and mayors) to which 
they report. In meeting the 
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standards, LHDs employ strategies 
that are evidence-based and informed 
by best practices, and they operate 
according to the highest level of 
professionalism and ethics to inspire 
public confidence and trust. 

A number of factors contribute to the 
variability of how LHDs operate; 
specifically capacity, authority, 
resources, and composition of the 
local public health system: 

The LHD may have the capacity 
to perform all of the functions on 
its own; it may call upon the 
state to provide assistance for 
some functions; it may develop 
arrangements with other 
organizations in the community 
or with neighboring LHDs to 
perform some functions; or it may 
control the means by which 
other entities perform some 
functions. 

Government agencies other than 
the LHD may have the authority 
to perform services that affect 
public health. 

Resources for public health may 
be housed in a different agency. 

Each LHD jurisdiction is served by 
its own unique public health 
system: public and private health 
care. providers, businesses, 
community organizations, 
academic institutions, and media 
outlets that all contribute to the 
public's health. 



As a result of these differences, how 
LHDs meet the standards-whether 
they directly provide a service, broker 
particular capacities, or otherwise 
ensure that the necessary work is 
being done-will vary. Regardless of 
its specific capacity, authority, and 
resources, and regardless of the , 
particular local public health system, 
the LH D has a consistent 
responsibility to intentionally 
coordinate all public health activities 
and lead efforts to meet the 
standards. 

The standards are a guide to the 
fundamental responsibilities of LHDs, 
allowing for varied structural 
characteristics of LHDs (e.g., 
governance, staffing patterns, size of 
the population served, etc.), and 
recognizing that each LHD may have 
other duties unique to meeting the 
public health needs of the community 
it serves. Several states have 
developed, or are in the process of 
developing, state-specific standards 
for LHDs, and the National Public 
Health Performance Standards 
Program (NPHPSP) includes standards 
for local public health systems. 
NACCHO analyses of several state 
initiatives and the NPHPSP have 
shown a high level of consistency 
between these efforts and NACCHO's 
nationally-developed standards. 

Currently, not all LHDs have the 
capacity to meet the standards. Many 
concerns have been raised regarding 
the costs of developing the capacity, 
and the implications for LHDs that do 
not meet the standards. It is difficult 
to anticipate costs, and it is equally 
important to understand that 
improvements in capacity can be 
made in the absence of new 
resources. NACCHO is committed to 
collecting and sharing models of 
LHDs and LHD arrangements to 
demonstrate various means to 
enhance local governmental public 
health capacity. Furthermore, 
NACCHO is currently participating in 
a national dialogue on whether to 
establish a voluntary national 
accreditation system for state and 
local health departments,5 and is 
supportive of such an effort. 6 The 
results of this dialogue may generate 
implications for LHDs not meeting the 
standards. 

NACCHO urges LHDs to embrace 
these standards both as a means of 
working with their state health 
departments, communities, and 
governing bodies to develop a more 
robust governmental public health 
capacity, and as a means of holding 
themselves uniformly accountable to 
the public they serve. 

• November 2005 



1 Monitor health status and 
. understand health issues facing 
the community. 

a. Obtain and maintain data that 
provide information on the 
community's health (e.g., provider 
immunization rates; hospital 
discharge data; environmental 
health hazard, risk, and exposure 
data; community-specific data; 
number of uninsured; and 
indicators of health disparities such 
as high levels of poverty, lack of 
affordable housing, limited or no 
access to transportation, etc.). 

b. Develop relationships with local 
providers and others in the 
community who have information 
on reportable diseases and other 
conditions of public health interest 
and facilitate information 
exchange. 

c. Conduct or contribute expertise to 
periodic community health 
assessments. 

d. Integrate data with health 
assessment and data collection 
efforts conducted by others in the 
public health system. 

e. Analyze data to identify trends, 
health problems, environmental 
health hazards, and social and 
economic conditions that adversely 
affect the public's health. 
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2 Protect people from health 
problems and health hazards. 

a. Investigate health problems and 
environmental health hazards. 

b. Prevent, minimize, and contain 
adverse health events and 
conditions resulting from 
communicable diseases; food-, 
water-, and vector-borne outbreaks; 
chronic diseases; environmental 
hazards; injuries; and health 
disparities. 

c. Coordinate with other 
governmental agencies that 
investigate and respond to health 
problems, health disparities, or 
environmental health hazards. 

d. Lead public health emergency 
planning, exercises, and response 
activities in the community in 
accordance with the National 
Incident Management System, and 
coordinate with other local, state, 
and federal agencies. 

e. Fully participate in planning, 
exercises, and response activities 
for other emergencies in the 
community that have public health 
implications, within the context of 
state and regional plans and in a 
manner consistent with the 
community's best public health 
interest. 

f. Maintain access to laboratory and 
biostatistical expertise and capacity 
to help monitor community health 
status and diagnose and 
investigate public health problems 
and hazards. 

g. Maintain policies and technology 
required for urgent 
communications and electronic 
data exchange. 



Give people information they 
need to make healthy choices. 

Develop relationships with the 
media to convey information of 
public health significance, correct 
misinformation about public 
health issues, and serve as an 
essential resource. 
Exchange information and data 
with individuals, community 
groups, other agencies, and the 
general public about physical, 
behavioral, environmental, social, 
economic, and other issues 
affecting the public's health. 
Provide targeted, culturally
appropriate information to help 
individuals understand what 
decisions they can make to be 
healthy. 
Provide health promotion 
programs to address identified 
health problems. 

Engage the community to 
identify and solve health 
problems. 

Engage the local public health 
system in an ongoing, strategic, 
community-driven, comprehensive 
planning process to identify, 
prioritize, and solve public health 
problems; establish public health 
goals; and evaluate success in 
meeting the goals. 
Promote the community's 
understanding of, and advocacy 
for, policies and activities that will 
improve the public's health. 
Support, implement, and evaluate 
strategies that address public 

health goals in partnership with 
public and private organizations. 
Develop partnerships to generate 
interest in and support for 
improved community health status, 
including new and emerging 
public health issues. 
Inform the community, governing 
bodies, and elected officials about 
governmental public health 
services that are being provided, 
improvements being made in 
those services, and priority health 
issues not yet being adequately 
addressed. 

Develop public health policies 
and plans. 

Serve as a primary resource to 
governing bodies and 
policymakers to establish and 
maintain public health policies, 
practices, and capacity based on 
current science and best practices. 
Advocate for policies that lessen 
health disparities and improve 
physical, behavioral, environmental 
social, and economic conditions i~ 
the community that affect the 
public's health. 
Engage in LHD strategic planning 
to develop a vision, mission, and 
guiding principles that reflect the 
community's public health needs, 
and to prioritize services and 
programs. 

• November 2005 



Or:' Enforce public health laws and 
regulations.· 

<L Review existing laws and 
regulations and work with 
governing bodies and policy
makers to update them as needed. 

b. Understand existing laws, 
ordinances, and regulations that 
protect the public's health. 

.... Educate individuals and 
organizations on the meaning, 
purpose, and benefit of public 
health laws, regulations, and 
ordinances and how to comply. 

d- Monitor, and analyze over time, the 
compliance of regulated 
organizations, entities, and 
individuals. 

E. Conduct enforcement activities. 
f. Coordinate notification of violations 

among other governmental 
agencies that enforce laws and 
regulations that protect the public's 
health. 

Help people receive health 
services. 

o. Engage the community to identify 
· gaps in culturally-competent, 

appropriate, and equitable 
personal health services, including 
preventive and health promotion 
services, and develop strategies to 
close the gaps. 

b. Support and implement strategies 
to increase access to care and 
establish systems of personal health 

II NATIONAL 
ASSOCIATION OF 
COUNTY&CITY 
HEALTH omCIALS 

services, including preventive and 
health promotion services, ·in 
partnership with the community. 

c. Link individuals to available, 
accessible personal healthcare 
providers (i.e., a medical home). 

8 Maintain a competent public 
health workforce. 

a. Recruit, train, develop, and retain a 
diverse staff. 

b. Evaluate LHD staff members' public 
health competencies/ and address 
deficiencies through continuing 
education, training, and leadership 
development activities. 

c. Provide practice- and competency
based educational experiences for 
the future public health workforce, 
and provide expertise in 
developing and teaching public 
health curricula, through 
partnerships with academia. 

d. Promote the use of effective public 
health practices among other 
practitioners and agencies 
engaged in public health 
interventions. 

e. Provide the public health workforce 
with adequate resources to do 
their jobs. 

Q Evaluate and improve programs 
7 and interventions. 

a. Develop evaluation efforts to assess 
health outcomes to the extent 
possible. 

b. Apply evidence-based criteria to 
evaluation activities where 
possible. 

c. Evaluate the effectiveness and 
quality of all LHD programs and 



1 

activities and use the information 
to improve LHD performance and 
community health outcomes. 
Review the effectiveness of public 
health interventions provided by 
other practitioners and agencies 
for prevention, containment, and/ 
or remediation of problems 
affecting the public's health, and 
provide expertise to those 
interventions that need 
improvement. 

Contribute to and apply the 
evidence base of public 
health. 

When researchers approach the 
LHD to engage in research 
activities that benefit the health of 
the community, 

Identify appropriate 
populations, geographic areas, 
and partners; 
Work with them to actively 
involve the community in all 
phases of research; 
Provide data and expertise to 
support research; and, 
Facilitate their efforts to share 
research findings with the 
community, governing bodies, 
and policymakers. 

Share results of research, program 
evaluations, and best practices 
with other public health 
practitioners and academics. 
Apply evidence-based programs 
and best practices where possible. 

1 For the purposes of these standards, an LHD 
is defined as the governmental public health 
presenCe lit the local leveL. It may be a locally 
governed health department, a branch of the 
State health department, a state-created 
district or region, a department governed by 
and serving a rriolti~countyarea, or any other 
arrangement that has governmental authority 
and is responsible tor public health functions 
at the local. level. 

2 For the purposes of this document, "health 
disparities" refer to differences in populations' 
health status that are avoidable and can be 
changed. These differences can result from 
social and/or economic conditions, as well as 
public policy. Examples include situations 
whereby f1azardous waste sites are located in 
poor conununities,there is a lack of 
affordable housing, and there is limited or no 
access to transportation. These and other 
factors adversely affect population health. 

3Thestandardsare framed around the Ten 
Essential Public Health Services, which have 
been reworded to more accurately reflectthe 
specific LHD roles and responsibilities related 
to each categol)'. In addition, these standards 
are consistent with the National Public Health 
Performance Standards Program (NPHPSP), 
serving to specify the role of governmental 
LHDs while the NPHPSP addresses the public 
health system as a whole. 

4 This includes those from local health 
departments, local boards of health, state 
health departments, and federal public health 
agencies; as well as county commissioners, 
mayors, state legislators, and gubernatorial 
health advisors. 

5 www.exploringaccredjtation.org 

6 NACCHO Resolution 04-06further describes 
NACCHO's stance on accreditation. 

7 As defined by the Core Public Health 
Competencies developed by the Council on 
Unkages between Academia and Public 
Health Practice. 

• November 2005 



P ublic health professionals and 
the communities they serve 

deserve a common set of 

expectations about local health 

departments (LHDs). More than 600 

governmental public health 
professionals and local and state 

officials representing 30 different 

states contributed to this definition, 

which will be a living document. 

By describing the functions of LHDs, 

the definition will help citizens and 

residents understand what they can 
reasonably expect from governmental 

public health in their communities. 

The definition also will be useful to 

elected officials, who need to 

understand what LHDs do and how 

to hold them accountable. And, the 

definition will aid LHDs in obtaining 

their fair share of resources. 

I!VHAT ARE NACCHO'S 

I\!EXT STEPS? 

NACCHO's first step is education and 
communication about the definition 
with LHDs, local boards of health, 
state health departments, federal 
public health agenices, and local and 
state elected officials. Metrics will be 
developed to allow LHDs to measure 
their progress in achieving the 
standards. 

NACCHO will also gather examples of 
how LHDs use the definition. The 
Exploring Accreditation project will 
examine the use of the standards as 
the basis for a voluntary national 
accreditation system for LHDs of all 
sizes and structures. 

V\!H?.T ,D,.CT!Ot-.J STEPS Cft,J-.I 

YOU Tl>JCE? 

LHDs can use the definition and 
standards to assess local efforts, 
measure performance, expand 
functions, enhance activities, and 
communicate about the role of local 
public health to their governing 
bodies, elected officials, and 
community. 

NACCHO has developed a set of three 
fact sheets describing the role of local 
public health and a communications 
toolkit as part of this project. Both 
the toolkit and the fact sheets are 
available on NACCHO's Web site (see 
the following column). We encourage 
LHDs to download the fact sheets and 
communications toolkit. 



Finally, your experiences with the 
definition will inform and help shape 
the implementation phase of this 
effort. Please submit examples of 
how LHDs have met the definition 
(particularly those involving the 
development of shared capacity and/ 
or resources), applied the tools in the 
communications toolkit, or otherwise 
used the definition or related 
materials. 

You can find additional materials and 
submit examples online at: 

Funding for this project was provided by 

the Robert Wood johnson Foundation and 

the Centers for Disease Control and 

Prevention (under cooperative agreement 

U50/CCU302718). The contents of this 

document are solely the responsibility of 

the authors and do not necessarily 

represent the official views of the sponsors. 

For more information about this 
project, please contact 
NACCHO at (202) 783-5550 
and ask to speak with the 
Operational Definition program 
manager, or e-mail 
operationaldefinition@naccho.org. 

• 





LOCAL CAPACITY ASSESSMENT 

Assessment Protocol for Excellence in Public Health 
MODIFIED 

Wasco-Sherman Health Department 

February 2008 

Milne & Associates, LLC 

Note: Milne & Associates acknowledges the truly groundbreaking work 
done by the (then) National Association of County Health Officials and 
partners in developing and publishing the original Assessment Protocol 
for Excellence in Public Health ( APEXPH) in 1991. We have updated 
this version to reflect some of the many changes that have occurred in 
practice since then, and to make the instrument shorter and more 
focused. 



I. Authorit~ to 0Qerate: 

Legal Authority: 

1. The health department has clear authority to 
enforce public health laws & regulations 

2. The LHD has authority to develop and introduce 
local regulations when needed 

3. The LHD has agreements for the joint exercise 
of pubic health powers with neighboring 
jurisdictions 

Intergovernmental Relations: 

4. The LHD is regularly consulted by local elected 
officials about aspects of local policy relating to 
health issues 

5. The director or a representative communicates 
regularly with local members of the legislature 

6. The LHD has an established relationship with 
the state health department 

Legal Counsel: 

7. The LHD has access to legal counsel for advice 
regarding administrative practices, department 
powers, duties, laws, ordinances, contracts and 
other legal matters 

8. The LHD maintains a current file or library of all 
relevant state & local statutes & regulations 

9. At least biennially, the director & management 
meet with legal counsel to review authorities 

Perceived Importance Codes: 
5 = High Importance 
3 =Moderate Importance 
1 = Low Importance 
N = Not relevant 

Perceived 
Importance 
Codes: 5,3,1,N 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Current 
Status 

Codes: 5,4,2,0,? 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Current Status Codes: 
5 =Fully met 
4 = Significantly met 
2 = Somewhat met 
0 = Not met at all 
? = Status unknown 
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II. Communit}! Relations 

Constituency Development: 

1. The LHD meets regularly with all major 
organizations engaged in public health-related 
activities in the jurisdiction to share information 

2. The LHD seeks input from the general public 
regarding goals, roles, and needs 

3. The LHD has a formal method for involving 
stakeholders in identifying health problems 

4. The LHD has a relationship with educational 
institutions for staff development, internships and 
consultations. 

5. The LHD has formed a citizens' or community 
committee to help identify community health 
problems 

6. The LHD has a physician health officer to assist in 
maintaining relationships with the private medical 
community 

Constituency Education: 

7. The LHD has a formal plan for informing the 
public about community health status 

8. The LHD regularly shares information with the 
local media 

9. The LHD makes its information systems and data 
available to community groups and organizations 

1 0. The LHD has up-to-date contact information for all 
major groups and organizations in the community 

Perceived Importance Codes: 
5 = High Importance 
3 =Moderate Importance 
1 =Low Importance 
N = Not relevant 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9, 

10. 

Perceived Current 
Importance Status 
Codes: 5,3, 1 ,N Codes: 5,4,2,0,? 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9, 

10. 

Current Status Codes: 
5 =Fully met 
4 =Significantly met 
2 = Somewhat met 
0 = Not met at all 
? = Status unknown 
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Ill. Communitv Health Assessment 

Mission and Role: 

1. The LHD has a clear mission statement that all 
staff can state and explain relative to their duties 

2. The LHD has an established process for health 
assessment & development of a health plan 

3. The LHD conducts an assessment of health 
status and system performance with partners at 
least every 4 years 

4. The LHD maintains a current description of its 
services, programs and authorities in its 
jurisdiction 

Data Collection and Analysis: 

5. The LHD maintains a database of existing health 
resources & community health status 

6. The LHD receives reports of communicable 
disease on a daily basis 

7. The LHD has qualified staff to review and analyze 
health data 

8. The LHD provides regular reports of statistical 
analysis of health information to the policy board 
& community 

Planning, Develo(2ment and Evaluation: 

9. The LHD uses health data, including vital records, 
in its community health planning process 

10. The LHD has a published strategic plan that 
includes the current year 

Perceived Importance Codes: 
5 = High Importance 
3 = Moderate Importance 
1 =Low Importance 
N = Not relevant 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Perceived Current 
Importance Status 
Codes: 5,3, 1 ,N Codes: 5,4,2,0,? 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Current Status Codes: 
5 =Fully met 
4 =Significantly met 
2 = Somewhat met 
0 = Not met at all 
? = Status unknown 
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IV. Public Polic3£ Develo~ment 

Community Health Assessment and Planning: 

1. The director assures completion of a community 
health assessment process 

2. The LHD and community set priorities to address 
health issues based on results of the community 
health assessment 

3. The LHD & community develop a community health 
plan based on results of the assessment and 
priority-setting process 

4. The policy board adopts the community health plan 

5. The policy board acts as an advocate for the LHD 
for allocation of resources needed to implement the 
plan 

Community Health Policy: 

6. The policy board establishes priorities and 
formulates or adopts strategies for action on priority 
health issues based on information provided by the 
LHD 

7. The LHD facilitates formulation of public health 
policy in the community 

8. The policy board and the LHD director monitor and 
evaluate the impact of public policy on specific 
health problems. 

Public Policy and Public Health Issues: 

9. Local elected officials solicit opinions of the LHD on 
scientific issues in policy development 

10. The director participates with the policy board in 
state and local governmental decision making 
which may impact local health issues 

Perceived Importance Codes: 
5 = High Importance 
3 = Moderate Importance 
1 = Low Importance 
N = Not relevant 

Perceived Current 
Importance Status 
Codes: 5,3,1,N Codes: 5,4,2,0,? 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Current Status Codes: 
5 =Fully met 
4 = Significantly met 
2 = Somewhat met 
0 = Not met at all 
? = Status unknown 
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V. Assurance of Public Health Services 

Public Policy Implementation: 

1. The policy board assures resources needed to 
reach agreed upon goals for health 

2. The LHD works to assure needed direct 
services are in place in the community 

3. The LHD assures and implements legislative 
mandates and statutory responsibilities 

4. The LHD address the population-level health 
needs of the community 

Personal Health Services: 

5. The LHD monitors the availability of personal 
health services in the community 

6. The LHD identifies barriers to access to health 
care and develops plans to minimize them 

7. The LHD provides an appropriate level of direct 
services without duplicating other services 

8. The LHD provides services to assure a clean, 
safe, and secure environment in the community 

Perceived Importance Codes: 
5 = High Importance 
3 =Moderate Importance 
1 =Low Importance 
N = Not relevant 

Perceived 
Importance 
Codes: 5,3, 1 ,N 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Current 
Status 

Codes: 5,4,2,0,? 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Current Status Codes: 
5 =Fully met 
4 =Significantly met 
2 = Somewhat met 
0 = Not met at all 
? =Status unknown 
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VI. Financial Management 

Budget Development and Authorization: 

1. A budget is adopted annually for the LHD by the 
policy board 

2. The budget accurately reflects the priorities 
established in the organizational action plan 

3. The budget addresses community priorities and 
leading causes of morbidity and mortality 

4. LHD management staff are involved in developing 
the proposed budget 

5. Community groups support the LHD's proposed 
budget 

6. The LHD has the authority to recommend and 
charge fees for services it provides 

7. The policy board provides for a contingency fund or 
a process to address public health emergencies 

Financial Planning and Resource Development: 

8. The LHD has a diverse funding base to lesson 
disruption of services caused by withdrawal of 
funds from any source 

9. The LHD has staff and/or access to personnel 
skilled in writing successful grant applications 

Financial Reporting and Administration: 

10. Expenditures follow the budget and financial plan of 
the LHD 

11. Financial reports are understood by policy board 
members and administrative and supervisory staff 

12. The LHD has a financial management system that 
accurately tracks revenues and expenditures 

13. The financial position of the LHD is regularly 
reviewed by the policy board and administrative 
and supervisory staff 

Perceived Importance Codes: 
5 = High Importance 
3 =Moderate Importance 
1 = Low Importance 
N = Not relevant 

Perceived Current 
Importance Status 
Codes: 5,3, 1 ,N Codes: 5,4,2,0,? 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

Current Status Codes: 
5 =Fully met 
4 = Significantly met 
2 = Somewhat met 
0 = Not met at all 
? = Status unknown 
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VI. Financial Management 

Audit and Documentation: 

14. The annual audit is reviewed and understood by 
the policy board and key department staff 

15. Copies of the annual financial audit are available to 
policy board members, LHD staff & the public 

Perceived Importance Codes: 
5 = High Importance 
3 = Moderate Importance 
1 =Low Importance 
N = Not relevant 

Perceived Current 
Importance Status 
Codes: 5,3,1,N Codes: 5,4,2,0,? 

14. 

15. 

14. 

15. 

Current Status Codes: 
5 =Fully met 
4 = Significantly met 
2 = Somewhat met 
0 = Not met at all 
? =Status unknown 
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VII. Personnel Management 

Policy Development and Authorization: 

1. Written job descriptions with minimum 
qualifications exist for all positions in the LHD 

2. Written personnel policies and procedures are 
maintained and are available to staff at all 
times 

3. Employee grievances, reprimands, 
suspensions & dismissals follow written, 
approved procedures 

Personnel Administration and Reporting: 

4. The LHD director is responsible for internal 
administration of the department 

5. The director is employed by the board receives 
a periodic, written appraisal of her/his 
performance 

6. Written staff performance appraisals are 
conducted by supervisors for all employees at 
established intervals 

7. The policy board receives routine reports from 
the director about staffing changes, dismissals, 
etc. 

Staffing Plan and Development: 

8. LHD staff have access to training appropriate 
to their needs and to local health problems 

9. The LHD has a documented staff development 
program with routine review and update 

10. The LHD has the ability to fill new and vacant 
positions in a timely manner 

Perceived Importance Codes: 
5 = High Importance 
3 = Moderate Importance 
1 = Low Importance 
N = Not relevant 

Perceived 
Importance 
Codes: 5,3, 1 ,N 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Current 
Status 

Codes: 5,4,2,0,? 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Current Status Codes: 
5 =Fully met 
4 =Significantly met 
2 = Somewhat met 
0 = Not met at all 
? = Status unknown 
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VII. Personnel Management 

Personnel Policy and Procedure Audit: 

11. A personnel administration audit is performed 
periodically to assure policies & procedures are 
followed 

12. The findings of the personnel administration audit 
are reported to the policy board 

13. A written, standard employee exit interview is 
conducted with each employee leaving the LHD 

Documentation: 

14. A written description of the LHD personnel 
management system is available to board members, 
staff and the public 

15. An up-to-date and confidential personnel file is 
maintained for every employee and volunteer 

Perceived Importance Codes: 
5 = High Importance 
3 = Moderate Importance 
1 = Low Importance 
N = Not relevant 

Perceived Current 
Importance Status 
Codes: 5,3, 1 ,N Codes: 5,4,2,0,? 

11. 

12. 

13. 

14. 

15. 

11. 

12. 

13. 

14. 

15. 

Current Status Codes: 
5 =Fully met 
4 =Significantly met 
2 = Somewhat met 
0 = Not met at all 
? = Status unknown 
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VIII. Program Management 

Organization and Structure: 

1. All operating programs are authorized by the 
policy board 

2. The LHD has adequate management staff and 
clerical support to assure that appropriate 
attention is given to organization leadership, 
oversight of clinical and other professional 
services, and fiscal controls 

3. There is a current organizational chart showing 
all functional elements of the LHD & their 
relationship 

4. Staff meetings are held at reasonable 
frequencies and include appropriate staff 

5. The LHD maintains an emergency call process 
to assure response to local public health 
emergencies 

Evaluation: 

6. The LHD regularly evaluates program 
activities, workloads of staff, client 
characteristics and service costs of programs 

7. The LHD regularly evaluates the impact and 
outcome of program activities on risk factors 
and health status 

8. Operating programs are reviewed or revised on 
a regular periodic schedule 

9. The LHD regularly evaluates its facilities to 
assure there are no barriers and that state and 
local building requirements are met 

Perceived Importance Codes: 
5 = High Importance 
3 = Moderate Importance 
1 =Low Importance 
N = Not relevant 

Perceived 
Importance 
Codes: 5,3, 1 ,N 

l. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Current 
Status 

Codes: 5,4,2,0,? 

l. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Current Status Codes: 
5 =Fully met 
4 =Significantly met 
2 = Somewhat met 
0 = Not met at all 
? = Status unknown 
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VIII. Program Management 

General Information S~stems: 

10. The LHD has a management information 
system to support collection & analysis of data 

11. The LHD provides adequate access to up-to-
date technology for its staff to support program 
responsibilities 

12. The LHD staff have access to multiple 
databases and information sources via high 
speed Internet connections 

13. The LHD complies with the reporting 
requirements of providers of funds in a timely 
manner 

Perceived Importance Codes: 
5 = High Importance 
3 = Moderate Importance 
1 =Low Importance 
N = Not relevant 

Perceived 
Importance 
Codes: 5,3, 1 ,N 

10. 

11. 

12. 

13. 

Current 
Status 

Codes: 5,4,2,0,? 

10. 

11. 

12. 

13. 

Current Status Codes: 
5 =Fully met 
4 = Significantly met 
2 = Somewhat met 
0 = Not met at all 
? = Status unknown 
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IX. Policy: Board Procedures 

Policy Board: 

1. The governing board for the LHD meets formally at 
least quarterly with the director present 

2. Policy board meetings occur with sufficient 
frequency to ensure board control and direction of 
the LHD 

3. Members of the LHD policy board attend board and 
committee meetings 

4. New members of the policy board are oriented to 
the work of public health and the LHD 

5. Board materials, including agendas and policy 
documents, are delivered at least 3 days before 
meetings 

6. Policy board meetings deal primarily with policy 
level issues and with evaluating work of the LHD 

7. The LHD publishes the schedule and agendas of 
meetings in local media 

8. Minutes of the policy board and its committees are 
circulated to board members, staff and are 
available to the public 

9. The LHD and governing board conducts an 
assessment of the Board's performance using 
NPHPSP every 3 to 4 years 

Perceived Importance Codes: 
5 = High Importance 
3 = Moderate Importance 
1 = Low Importance 
N = Not relevant 

Perceived Current 
Importance Status 
Codes: 5,3,1,N Codes: 5,4,2,0,? 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Current Status Codes: 
5 =Fully met 
4 = Significantly met 
2 = Somewhat met 
0 = Not met at all 
? = Status unknown 
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Essential Community Public Health Services 
The "Non-Public Health Professional" Version 

Milne & Associates, LLC 
2004 

Essential Service Non-Public Health Version 
Number 

i. 

! 

1 What's going on in our community? How healthy are 
we? 

2 Are we ready to respond to health problems or threats 
in our area? How quickly do we find out about 
problems? How effective is our response? 

3 How well do we keep all segments of our community 
informed about health issues? 

4 How well do we get people engaged in solutions to local 
health issues? 

5 What local policies in both government and the private 
sector promote health in our community? How effective 
are we in setting healthy local policies? 

6 When we enforce health regulations, are we technically 
competent, fair, and effective? 

7 Are people in our community receiving the medical care 
they need? 

8 Do we have a competent public health staff? Do we 
assure that our staff skills are high and remain current? 

9 Are we doing any good? Are we doing things right? Are 
we doing the right things? 

10 Are we discovering and using new ways to get the job 
done? 


