
The goal of this training is to provide you with an intro to the key roles and 
responsibilities that NC local BOHs are charged with as the policy making, rule making, 
and adjudicatory body for a county health department.  
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Before we begin, let’s review the learning objectives for the entire training module.  By 
the end of this training, you will have a clear understanding of the core principles of 
public health– including the three core functions and the 10 essential public health 
services and the role that a BOH plays in ensuring that these functions and services are 
carried out.  In addition, we will review some of the key laws that regulate local public 
health systems in NC and what this means for the roles and responsibilities of the local 
health department and the BOH.  Finally, we will talk about some of the expectations 
and guidelines for being an effective board member and for developing effective 
working relationships.
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Let’s begin with some general information about public health.  Public health has made 
major contributions to the QOL in NC.  Around 1900, our average life span was less 
than 50 years.  Now it is about 75 years.  Much of this increase has occurred because of 
public health programs to prevent and control infectious diseases and improve 
environmental health.
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If you were asked to explain public health to someone unfamiliar with the field, what 
would you say?  Many people, even including some who work in public health, find it 
difficult to articulate a definition that accurately reflects the wide range of public health 
activities.  Public health is all around you, but you may not recognize its many facets.  In 
fact, public health affects everyone, everyday, everywhere.
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INFECTIOUS DISEASES
Public health prevents infectious diseases in many ways: through immunizations, health 
promotion, and finding and treating people who have been exposed to certain 
communicable diseases.
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CLEAN WATER, AIR, and FOOD
Public health also promotes and protects clean water, air, and food, and protects 
against environmental hazards.  Examples include testing water to make sure it is safe 
to drink, fluoridating water to prevent tooth decay, and inspecting restaurants to 
ensure that food is prepared safely.
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INJURIES
It also works to prevent injuries by providing health education to increase the use of 
safety belts, bicycle helmets, car seats, and other protective devices; supporting 
policies and preventing fires; and working to promote healthy relationships and 
preventing homicide, suicide, child abuse, and intimate partner violence.
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HEALTHY BEHAVIORS
Public health promotes and encourages healthy behaviors like emphasizing the health 
benefits of exercising and eating right, encouraging and recommending screening for 
certain chronic conditions, and discouraging harmful behaviors such as tobacco use.
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DISASTERS
It responds to disasters and assists communities in recovery in many ways, including 
educating people about ways to prepare for emergencies, providing or coordinating 
health screenings, vaccination, and other medical care after an emergency, and 
conducting environmental testing to ensure clean water, food, and air after an 
emergency.
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QUALITY and ACCESSIBILITY of HEALTH SERVICES
Finally, public health assures the quality and accessibility of health services by creating 
culturally appropriate health education materials, connecting individuals with health 
services in the community, and serving as a safety net medical provider for people 
otherwise unable to access care
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Public health links many disciplines and rests upon the scientific core of epidemiology.  
Let’s start by focusing on the two primary goals of public health: prevention of disease 
and promotion of health.
• Prevention of disease is done by addressing the risk factors for disease or injury.  For 

example, to prevent skin cancer, PH encourages the use of sunscreen and wearing 
protective hats and clothing to limit exposure to harmful UV radiation.

• Promotion of health is the process of enabling people to increase control over and 
to improve their health.  It includes things such as:

• Providing people with health education and information so they can limit 
their own exposure to disease risk factors

• Encouraging the redesign of equipment and tools to make them safer to use
• Designing buildings and neighborhoods that encourage healthy lifestyle 

choices
• Providing information to policymakers and society in general about what are 

the best ways to support healthy lifestyles and minimize risks
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Let’s look at the achievements of public health thus far.  This image shows 10 great 
public health achievements of the 20th century, all of which continue to be very 
important to our current health and well-being.
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During the 20th century, we saw an increase in life expectancy and improvements in 
health at every stage of life.  During the first 10 years of the 21st century, we continue to 
take great strides in population health.  Improvements continued on many of the 
advances seen during the 20th century, as well as improvement in new areas.  During 
the first decade of the 21st century, EB screening recommendations were established to 
reduce mortality from colorectal cancer and female breast and cervical cancer.  
Interventions inspired by these recommendations have improved cancer screening 
rates and reduced disparities among the uninsured.  Between 1998 and 2007, 
colorectal cancer death rates decreased for both men and women.  During the same 
period, declines were noted for breast and cervical cancer as well.

In 2000, childhood lead poisoning remained a major environmental public health 
problem in the US, affecting children from all geographic areas and social and economic 
backgrounds.  Black children and those living in poverty and in old, poorly maintained 
housing were disproportionally affected.  In 1990, five states had comprehensive lead 
poisoning prevention laws; by 2010, 23 states had enacted such laws while 
enforcement of these laws– as well as federal laws that reduce hazards in housing with 
the greatest risks– has significantly reduced the prevalence of lead poisoning.  We 
continue to see this as an ongoing challenge.
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After the international and domestic terrorist actions of 2001 highlighted the gaps in the 
nation’s public health preparedness, tremendous improvements have been made.  
During the first half of the decade, efforts were focused primarily on expanding the 
capacity of the public health system to respond; while the second half of the decade, 
saw the improvement of the lab, epi, surveillance, and response capabilities of the 
public health system.  During the 2009 H1N1 influenza pandemic, these improvements 
facilitated the rapid detection and characterization of the outbreak, deployment of lab 
tests, distribution of PPE, development of a vaccine, and widespread distribution of the 
resulting vaccine.
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Some of the challenges include
• Preparing to respond to emerging infectious diseases
• Integrating physical activity and healthy eating into daily lives
• Cleaning up and protecting the environment
• Reducing the toll of violence in society
• Eliminating health disparities
• Rapidly changing healthcare landscape that has a significant impact on both the 

funding support for and function of public health agencies
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Now that we’ve looked at the public health successes of the 20th and early 21st

centuries and the major challenges that remain, let’s gain a better understanding of 
what are called the core functions and the ten essential services of public health.

So how does the work of a governing board with oversight of public health fit into the 
bigger picture?  As you saw earlier in this presentation, public health is a discipline that 
must be responsive to health threats, changes, and challenges that local communities 
experience.  Sometimes those threats to health originate on other continents around 
the world– such as Zika Virus, West Nile Virus, Avian Flu, SARS, Ebola, etc.  This reminds 
us that our local community also has a global connection.
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A landmark 1988 IOM Report titled “The Future of Public Health” highlighted the 
overall state of the nation’s public health system.  The panel completing the IOM report 
recommended new governmental functions at federal, state, and local levels to 
strengthen our nation’s public health system.  Localities, they said, should reestablish 
BOH or “public health councils” to assess public health needs, develop public health 
policy, and assure that public health services are available.

In NC, we undertook an initiative to strengthen our local BOHs in response to this 
recommendation.  

In this same IOM Report, the role of these BOHs was discussed in terms of their 
members serving as advocates for public health as well as brokers between 
policymakers and the provision of public health services.
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This report also articulated the mission, substance, and organizational framework of 
public health.  The fundamental purpose of public health was defined in terms of three 
core functions: assessment, policy making and assurance.  Understanding the work of a 
BOH then can be advanced by looking at its relationship to the local health department 
in terms of these core functions.
• Assessment

• CHA: CHAs are a required process for health departments in NC.  CHAs are 
comprehensive assessments used to assess local community health issues.  A 
CHA is a good example of the core function of Assessment in action.  The 
ACA requires all not-for-profit hospitals to assess the health needs of a 
community every 3 years and to create an implementation strategy to 
demonstrate that they are meeting the community’s needs.  And while CHAs 
are required for local public health agency accreditation every 4 years in NC, 
the NC DPH has allowed counties to sync with hospitals for a 3-year cycle 
(WHICH WE DO HERE IN JACKSON COUNTY).  A SOTCH is required during 
each of the interim years.  As of 10/2014, local health department 
accreditation requirements stipulate annual review of the SOTCH reports by 
the BOH.  The CHA is accomplished through community collaboration.  
Therefore, the primary data collected are actually collected directly from the 
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community.  Through this assessment process, it is possible to understand the 
main health concerns in the community, factors that influence health, assets 
and resources in the community, and where to intervene to create positive 
change.  An assessment can determine whether your community is putting its 
public health energies and resources in the right place.  For example, several 
years ago, the top health priority might have been smoking cessation while 
today it may be childhood obesity.  BOH members may want to consider 
getting involved with the CHA by serving on the health department’s CHA 
team or being part of a large community advisory group.  There are also likely 
opportunities to help with community engagement activities around the CHA. 
PER 2015 CHA, THREE MAIN PRIORITIES IN JACKSON COUNTY ARE HEALTHY 
EATING/PA, SUB ABUSE/INJURY PREVENTION, & CHRONIC DISEASE; NEXT 
CHA WILL BE COMPLETED IN LATE 2018/EARLY 2019

• Strategic Plan: The agency can then use the CHA to develop a strategic plan.  
The strategic plan includes identifying and facilitating partnerships which 
make it possible to connect the public health needs of the community, 
families, and individuals with local public health initiatives.  Both the CHA and 
the strategic plan are required for accreditation.  Accreditation will be 
covered in more detail later in one of the other sections in this training. 
STRAT PLAN IS WRITTEN EVERY 4 YEARS AND UPDATED ANNUALLY, 
BROUGHT TO THE BOH FOR REVIEW AND APPROVAL, AVAILABLE ON 
WEBSITE UNDER BOH SECTION

• Policy Making: The BOH has the authority to make policy for the operations and 
management of the local health department.  Such policies include those that affect 
what the health department as a whole will or will not due.  For example, a board 
may set a policy that defines what services will be offered at the health department 
and which, if any, could or should be provided by other agencies.  This authority may 
be limited by state laws or county ordinances or policies.  Boards are called upon to 
give advice to and work with their health director to make decisions about 
establishing partnerships in the community, developing programs, and/or 
maintaining services at the health department.  When the board participates in the 
decision-making process, they are functioning as policy makers.  The BOH also has 
the authority to make laws in the form of local rules, to protect the public’s health 
within the board’s jurisdiction.  This authority is limited by NC case law.  We’ll be 
discussing rulemaking authority later in this training.  JACKSON COUNTY ANIMAL 
CONTROL ORDINANCE IS AN EXAMPLE

• Assurance: Not every health department is able to or should provide all services that 
are needed to protect and preserve the health of the public.  In many instances, 
some services such as primary care, dental care, or animal control were once part of 
the health department and are now often provided by other organizations or 
agencies in the community.  Though some health departments may still provide 
some of these services, where the health department is not the direct provider, it 
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assures that the services are available. DENTAL AS AN EXAMPLE IN JACKSON 
COUNTY, IT IS ASSURED THROUGH OTHER AGENCIES.  

Because the core functions are very broad, in the mid 1990s public health leaders 
developed a list of 10 essential services that describe public health activities in greater 
detail.  Each of the 10 services falls within the broader scope of the core functions of 
public health. 
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Let’s discuss the legal authority, roles, and responsibilities of public health in NC and 
the applicable sources of the law.
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As you can see from this slide, state laws place a high priority on public health.  These
laws direct local governments to provide certain services and outline various roles and 
responsibilities for various players.
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There are several sources of public health law that govern the NC public health system:
• NC Public Health Statues: Enacted by the NC General Assembly, the public health 

statutes are the principal source of public health law.  These statutes establish the 
public health system in NC, which is a shared responsibility between the state and 
the counties.  The statutes provide a mission and framework for the public health 
system, powers, and duties of public health boards and local health directors, public 
health programs, and other areas of public health.  The statutes bestow powers and 
duties on the different parts of the system and set limits on the exercise of those 
powers.

• NC Administrative Code: The NCAC is another source of public health law.  NCAC is 
the rules and regulations governing state agencies, including the DPH. Environmental 
Health rules are found in Title 15A, Chapter 18 of the NCAC.  Most other state public 
health rules are found in Title 10A, Chapters 39-48.  The Commission for Public 
Health, previously known as the State BOH, is an appointed body that adopts rules 
to protect and promote public health and to implement public health programs.  It is 
the primary rule-making authority for public health in NC.  The Environmental 
Management Commission also makes rules that affect some public health programs 
related to water quality and safety.

• Federal Law: Another source of public health law that impacts the structure of NC’s 
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public health system is federal law.  An example of federal law that has an impact of 
NC public health is the Code of Federal Regulations, where the HIPAA and other 
regulations are found.  HIPAA is a federal law that created national standards to 
protect individuals’ medical records and other PHI.

• Other Sources: In addition to federal and state statutes and rules, there are several 
other sources of public health law in NC.  They are:

• The US and NC Constitutions
• Local rules and ordinances
• Court decisions which resolve legal issues that arise in particular cases or 

controversies
• Contracts, which bind the people or agencies that are parties to the contract
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While states have to ensure that public health services are provided, it is often local 
public health agencies that offer the services.  Responsibility for public health at the 
local level is divided between the county health department, the health director, and 
the local governing board.
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Let’s begin by looking at the role and responsibilities of the health department in 
providing key public health services and the laws that govern them.

There are several legal guidelines that govern the role and responsibilities of LHDs.  
State law imposes requirements related to essential services, mandated services, 
accreditation, and public health powers, duties, and programmatic requirements.  In 
addition, health departments enter into a CA– that impose additional legally 
enforceable obligations.  Federal law is also part of the picture.  We will briefly review 
each of these areas in order to provide a general overview of the legal framework 
governing delivery of public health services at the local level.
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The responsibilities of the health department are largely defined by the services the 
health department provides. GS 130A-1.1 lists the essential services to be ensured by 
the LHD.  Prior to 7/2012, the state was responsible for ensuring these services but a 
rewrite of the law puts the responsibility at the local level.  In addition the law 
redefines essential public health services to be in line with the state’s LHD accreditation 
services.
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In addition to the state statue that lists the 10 essential services, a state rulemaking 
body, The Commission for Public Health, has issued regulations requiring that LHDs 
either provide or ensure the provision of 12 specific mandated services.  These can be 
found in the NCAC 10A NCAC 46.0201.

The mandated services law talks about providing or ensuring the provision of a service.  
It is pretty clear what it means to provide a service but what does it mean to ensure a 
service?  The law says that the LHD may either contract for the provision of the service 
or certify to the state that the service is available within the jurisdiction served by the 
LHD.
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Five of the mandated services must be provided by the LHD and cannot be contracted 
out.  The other 7 must be provided or assured by the LHD.  This is how the list breaks 
down in the state regulations.  

The LHD must provide:
• On-site water supply
• Sanitary sewage collection, treatment, and disposal
• Food, lodging, and institutional sanitation
• Communicable disease control
• Vital records

The LHD must provide or ensure:
• Child health
• Maternal health
• Family planning
• Dental public health
• Home health
• Adult health
• Public health lab support
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Bold are what JCDPH provides, unbold are what JCDPH ensures.
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Let’s move on to a different source of law that outlines some of the roles and 
responsibilities of LHDs.  “All LHDs shall obtain and maintain accreditation” in 
accordance with the law.  The NC LHD Accred Board is the body responsible for 
implementing and enforcing this law.  The focus of the LHD accreditation is on the 
capacity of the LHD to perform the three core functions assessment, policy 
development, and assurance, and to deliver 10 essential services as detailed in the 
National Public Health Performance Standards Program at a prescribed basic level of 
quality.  LHDs can achieve accreditation by successfully meeting a single set of capacity-
based standards.  To meet the accreditation standards, the LHD must provide evidence 
of completion of prescribed activities.  The LHD can meet those standards by either 
direct provision of services or through assuring that those services are available 
through contracts, MOUs, or other arrangements with community providers.  

27



Let’s discuss the general statute that requires LHD accreditation..  When originally 
enacted, it imposed two requirements on the LHD that were conditions for receiving 
state and federal funds 1) obtaining and maintaining accreditation and 2) maintenance 
of effort in county budgets.  The second requirement was repealed effective 7/1/16.  
The first requirement is still there.  Keep in  mind that LHDs maintenance of 
accreditation is still in force and must be met for LHDs to receive state and federal 
funds from NC DPH.
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Contracts are another source of law that govern LHD activities.  One particularly 
significant contract is the CA– a contract that each LHD enters into with the state in 
order to receive state and federal funds.  The CA contains a number of general 
provisions for how LHDs must use and account for the funds.  Additional elements 
called AA may be associated with particular public health programs or services.  For 
example, the CD Branch may provide an addendum to the CA related to the 
management and reporting of disease outbreaks.  These contracts are renewed on a 
regular basis, with the terms of a contract changing during renewal.  In general, they 
include a mix of programmatic and administrative requirements as well as some service 
mandates.
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At the federal level, there are also various laws that address what services must be 
provided and how they must be provided.  Other laws address issues such as 
confidentiality of medical information and the provision of language assistance services 
to clients with limited English proficiency.  There are also laws that tie funding to 
particular programs, such as the Title X family planning grants.  There is not enough 
time to discuss any of these laws in detail but it is important for the BOH members to 
know that the health department operates in a fairly complex and interconnected 
world of federal and state laws.
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Now let’s look at the role and responsibility of the local health director in providing key 
public health services and the laws that govern them.

The appointment of the local health director varies by type of local public health 
agency.  For a county or district health department, the local health director is 
appointed by the county or district BOH after consultation with the BOCC.  The director 
must meet minimum education and experience requirements.  These requirements are 
laid out in GS 130A-40(a).  Local health directors have powers and duties that come 
from multiple sources of law.  The main statute that covers powers and duties for 
county or district health directors is GS 130A-41.
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The local health director wears many hats.  She is the administrator of the agency, she 
enforces state laws, and she helps communicate important public health messages to 
individuals and to the broader community.  Some of the director’s responsibilities are 
spelled out in the centralized “powers and duties of the local health director” statute, 
which is GS 130A-41, but many of them are found scattered about in other laws: state, 
county, or department policies, and longstanding state or local practices.  Rather than 
try to list all of the things that a health director does, we are going to walk through a 
few examples of function that fall into each of these three roles.

Let’s start with her role as an administrator.  The law says that the director “Shall be the 
administrative head of the LHD.”  The local health director administers programs under 
the direction of the BOH.  All types of local health directors have the authority to 
employ and dismiss staff.  Other health director administrative functions include 
preparing the budget, communicating with the Board, and administering programs as 
directed by the Board.   In addition, the director may enter into contracts on behalf of 
the health department but the law that give the local health directors this authority 
also states that is shall not be “construed to abrogate the authority of the county 
commissioners.”  Because of this, it is common practice to have county managers 
involved in the approval or execution of health department contracts.  In addition, 
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directors are subject to limitations imposed by the county. 
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The director plays a key role in enforcing state and local public health laws.  For 
example, the director must:
• Enforce immunization requirements
• Exercise quarantine and isolation authority if the legal conditions for exercising 

authority are met
• Investigate cases and outbreaks of CD and ensure that control measures are taken
• Abate public health nuisances and imminent hazards
• Impose administrative penalties for violations of certain public health laws
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The director also services as the face of the department throughout the community 
and with other governmental officials.  In this capacity, directors: 
• Communicate with the public about health issues and concerns
• Promote the benefits of good health
• Advise state and local elected officials about local public health matters
• Coordinate with other components of state and local government
• Collaborate with other jurisdictions
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Now that we’ve reviewed the roles & responsibilities of the LHD and director, let’s look 
at the role and responsibilities of the governing board in providing key public health 
services and the laws that govern them.  The law states that “A local BOH shall have the 
responsibility to protect and promote the public health.”  That is a pretty tall order.  
Before we dig in deeper to the ways in which boards carry out this order, let’s talk 
about the statues that govern the appointment of the boards themselves.
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There are a total of 85 local health agencies in NC serving 100 counties.  As we 
mentioned earlier, when we talk about local BOH we are capturing several types of 
boards that oversee the different types of local health agencies in NC.  There are single 
county boards that oversee single county health departments (LIKE JACKSON).  Most 
counties have this type of arrangement.  The other options are listed on this slide.
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While there are different laws that govern each variation of the board model, there are 
some common threads related to structure and organization of most BOH.  Some key 
provisions of local BOH are that all members are residents of the county or multi-
county district, all members are appointed or removed by county commissioners, the 
composition of the board is dictated by statute, and the health director serves as 
secretary.
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All of the various types of boards will have three major roles– rulemaking, adjudication, 
and administration.  Let’s talk first about rulemaking.  The law states that BOH have the 
responsibility to protect and promote the public health.  It goes on to say that the 
board shall have the authority to adopt rules necessary for that purpose.  A rule is a law 
adopted by an administrative body like the BOH.  This means that boards have the 
authority to make laws.
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A BOH rule is basically a directive that is adopted by a local BOH.  A rule can prohibit 
citizens from doing something or require citizens to do something.  For example, a BOH 
rule can prohibit smoking in certain public places.  Or a BOH rule can require citizens to 
follow a certain procedure if she wants to install a new septic system on her property.  
These rules are actually considered laws.  The rules adopted by a BOH are enforceable 
in the county.  For example, depending on the circumstances, a person could be:
• Charged with a criminal misdemeanor
• Subject to an injunction ordered by a judge or,
• Fined by the health director

BOH are not required to adopt rules.  But they do have a responsibility to do so if a rule 
is necessary in order to protect or promote public health.  Some boards have 
incorporated local rules in their jurisdiction for:
• Private wells
• Onsite waste water
• Mosquito control
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In cases where the BOH wants to adopt a rule in an area where there is already a 
federal or state rule in place, state law specifically allows local BOH to adopt rules that 
are more stringent than the rule already in place.  That means that the board can adopt 
a rule that goes above and beyond any state rule that is already in place but it can’t 
adopt a rule that sets a lesser standard than the state rule.  For example, imagine the 
state had a rule requiring all homeowners to get their drinking water tested for arsenic.  
The BOH could not adopt a rule saying homeowners are not required to have their 
water tested.  This would be less stringent.  The BOH may be able to adopt a rule that 
requires homeowners to get additional water testing as this is more stringent.
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While the statute uses sweeping language to describe the authority of BOH, there are 
some general and specific limitations on this authority.  The general limitations should 
mostly be common-sense.  The rules must relate to health, be reasonable, and must 
not discriminate unfairly.  In addition to the general limitations, state law also includes 
specific limitations.  A local BOH may not adopt rules related to the grading, operating, 
and permitting of FL establishments– such as restaurants, food vendors, and hotels.  In 
addition, a local BOH may adopt rules governing smoking in public places but the rules 
may apply only to certain types of places.  While a 2010 sate law banned smoking in 
restaurants and bars throughout NC, the same law authorized BOH to adopt rules and 
regulations restricting or prohibiting smoking in other public places.  So for example, 
Durham and Orange BOH have adopted local rules addressing smoking in a number of 
public places, including shopping malls, city bus stops, and more.  In other areas, local 
BOH have used their rulemaking authority to prohibit smoking in places including local 
government buildings and grounds or in public parks.  

Jackson Co Rule:  Animal Control Ordinance
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Let’s move on to the next role– adjudication.  Local BOH sometimes serve in an 
adjudicatory role.  In other words, the board may be asked to serve as a kind of judge in 
the context of an appeal.  This doesn’t happen very often but it is important to 
understand a little bit about this role in case it does come up.

In some circumstances, a local BOH acts essentially like a court.  When might this 
happen?  When a person is aggrieved by the LHD’s interpretation or enforcement of 
local BOH rule or the local imposition of fines, the person may appeal the department’s 
decision to the BOH.  Notes that this role is only invoked if the rule or fine is locally 
imposed.  For example: if the LHD staff members are enforcing a local well rule and a 
citizen is unhappy with the department’s action, the citizen may be able to appeal to 
the BOH.  In most cases, a person or business aggrieved by the enforcement of state 
rules– such as those pertaining to FL sanitation– must take his case to the state, not the 
local BOH.  Most adjudications occurs at the state rather than the local level.  However, 
when they do occur at the local level, it is important for the board to be attentive to the 
law, GS 130A-24 that sets out the hearing process.  In recent years, many local 
adjudications have had to do with fines imposed for violations of the laws regarding 
smoking in restaurants and bars.  Although the laws about smoking in restaurants and 
bases are state laws, the responsibility to impose fines is local and appeals go to the 
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local BOH.
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What is the board’s role in this type of appeal?  The board is acting as a quasi-judicial 
body– which basically means the board is acting like a court.  The board is not 
substituting its judgement for the department or the health director, but rather it is 
evaluating the situation to see if 1) legal authority existed for the decision and 2) if the 
decision is supported by evidence.  If a board needs to hold a hearing, it must consult 
with its legal counsel for assistance regarding due process and procedures.  The board 
needs to have clear procedures, keep a verbatim transcript, issue a written decision, 
and follow the procedures described in state statute.
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The third and final role we will discuss is administration.  One of the most important 
administrative responsibilities the BOH has is hiring the health director.  While this is 
primarily the job of the BOH, there are some additional players involved.  When the 
BOH identifies a candidate it would like to hire, it communicates with the State Health 
Director.  The State Health Director may reject the candidate if he/she does not meet 
the education requirements for the position.  In addition, GA 130A-40 requires that the 
board consult with the BOCC before appointing a health director.  The commissions will 
also play a role in the hiring because they oversee the county budget and can dictate 
the director’s salary.  The BOH will also be responsible for regularly evaluating the 
director and may be able to terminate his/her employment.  It is important to note 
however that the health directors are covered by the SHRA which means that they are 
entitled to certain procedures and protections related to their employment.  
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Boards are also involved in setting fees for some services.  The law places some 
limitations on fees.  The fee law, GS 130A-39(g), prohibits the board from imposing 
local fees for some services such as FL inspections.  Also fees must be approved by the 
BOCC and they must be reasonable, that is cost-based.  The local BOH also reviews and 
approves the LHD budget before it is submitted to the BOCC for their approval.  Local 
BOH approval of the budget is not required by statute.  However, accreditation states 
that they local BOH shall annually review and approve the LHD budget and approve 
fees in accordance with GS 130A-39(g).
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You have learned about the legal responsibilities and authority of public health in NC 
and the sources of public health laws that govern the NC public health system.  You also 
learned about the roles and responsibilities of LHDs, health directors, and BOH as 
defined by public health law.  Finally, you learned about the three major roles of the 
board– rulemaking, adjudication, and administration.  
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Let’s take a look at some of the general guidelines for all BOH members.

Boards consider and decide local issues, allocate resources, and oversee and evaluate 
how well the director and agency are addressing local priorities.  Therefore two primary 
expectations are that you will educate yourself about:
• Your community and its public health status
• The history, goals, achievements, and current situation of both your board and the 

local health department

As a board member, you will also be expected to:
• Attend board meetings consistently and promptly
• Review all meeting materials, such as minutes or budget, in advance of the meeting
• Complete any assigned work between meetings
Additionally, it is your job to participate in open, constructive dialogue regarding local 
public health both in and out of these meetings.

Always remember that, as a board member, you represent public health to the 
community.  However, a board member can only speak for the entire board when 
delegated to do so by the board.
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You should work to link the community to the health department.

Finally, it is important that you maintain active involvement at the local, state, and 
national levels as an advocate for public health.
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There are a number of specific guidelines for the management of Board meetings and 
activities.  For example, you must have a quorum to do business and the business of 
the meeting must be reflected in written minutes.  All approval must be recorded in the
minutes and the minutes from Board meetings should be preserved and must not ever 
be discarded.  Another thing to keep in mind, Boards and their subcommittees or 
working committees are subject to NC Open Meetings law.  This means that notice of 
all meetings must be given to the public, even meetings that will be closed session.  It 
also means that most of the time the public must be allowed to attend.  The 
circumstances in which a meeting may be closed session is very narrow.  The BOH 
should consult its attorney or the UNC SOG if there is a question about whether a 
meeting can be closed.  It is recommended that every Board have a manual and it is a 
requirement for accreditation that every Board should have a set of operating 
procedures.  Whenever appropriate, the board may be divided into working 
committees or sub-committees.  These committees may include members from outside 
of the Board, to expand the base of expertise on a particular issue.
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Remember that the overall role of the board is that of rule-making, adjudication, and 
administration.  The day-to-day operations of the health department should be left to 
the Director.  Another focus for a BOH should be on developing and supporting policies 
that are designed to protect and promote the public’s health.

Through all of the guidelines, expectations, and activities described in this presentation, 
the Board’s primary purpose and your job as a member is to support the health 
department in achieving its public health goals.
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A strong collaboration requires on-going communications, respect, and trust.  Here are 
some tips on how the governing board can work together as a team.
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When thinking about evaluating the Board’s performance, keep in mind the different
levels of accountability:
• Self: Ask yourself, Am I doing what I need to do to be an effective member?
• Governing Body: Are we doing what we need to do to manage our work effectively 

and with the least amount of conflict?
• Health Director, Staff: Does the Board provide sufficient guidance, oversight, and 

support to key professionals who work for the organization?
• Citizens, Community: Does the Board regularly seek out and include key 

stakeholders in decisions and planning?
• Region, State, Nation: Does the Board routinely communicate and engage partners 

who are also involved in program activities?
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One of the most important relationships the Board has is with the Director.  Let’s 
review the 6 expectations for Board-Director relations.
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Here is a graphic which shows a balance of control between the director and the BOH.  
As you can see, the ideal is balanced control between the BOH and director which has a 
shared involvement rather than a high/low split between either party.
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