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Health Commissioner, in those instances, would be appointed by
City health departments failing to meet the

d standards would be restructured and combined with a
public health jurisdiction.

The Committee’s vision for the future requires that local public
health jurisdictions have the critical mass necessary to assure
that the core public health functions are available everywhere in
this state. Critical mass is defined as those characteristics
necessary|to provide the core public health functions and
practices It may include, but is not limited to, financial
resources, qualified personnel, local commitment, and population
base.

It is ant
provide t
health fu
jurisdiet
should be
offices o
Committee

cipated that in most cases, the county boundaries would
e critical mass necessary to carry out core public
ctions, but it is recognized that multi=-county

ons may be desired or necessary. Such determinations
made at the local level. While the administrative

a multi-county jurisdiction may be centralized, the
envisions one or more operating or program units within
¥, all under the same governance and manageméent.

raing body should be an appointed Board of Health.

The appointing authority of the Board of Nealth should be
Fequired to assure that the Board is generally
sentative of the people and the’populaticon

ibution within the jurisdiction.

appointing authority for the Board of Health should be
trict Public Health Council.

(a) |The Council should consist of dné Céunty Commissioner,

oné trustee from each township, and the mayor or a

designee from sach village and the mayor or a designee

ftom each city within the jurisdiction.

(b) |The Coumncii shouid be Fequired £o meet in March and
Saptember of each year. ‘

5302 The

(1) The purpose of the March meeting should bhe to
elect its officers, elect a member(s) to the Board
of Health, and to receive the Annual Report of the
Jurisdiction.

(2) The purpose of the September meeting should be to
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review and comment on the proposed budget and fee
schedule of the jurisdiction for the ensuing
fiscal year.

{¢) |A quorum, for any regular meeting of the cauncil,
should consist of not less than a majority of the
diembers.

(d) |The Council should annually slect a chair, a

vice-chair, and a secretary from among its members.
The duties of the secretary may be delegated to the
Health Commissioner.

(®) |The Council should be permitted, by a two-thirds _
B|ajority vote of the entire Council, to remove a member
1of the Board of Health for non-attendance or
non-participation iz the work of the Board or for
acting in conflict of interest as a member of the
Board.

‘3.3 The existing Boards of Health witlin 'a proposed
restzuctured public health jurisdiction should be required
to adopt Bylaws for the successor Béard of Health. The
Byl should become effective when approved by the
Director of the Ohio Department of Health and ratified by
the District Public Health Council. The Bylaws should
define, within the following parameters, the size, term, and
tenure for the new Board of Health.

)

The Board '6f Nealth of a single county jurisdiction
liould have a minimum of seven and a maximum of
fifteen members. At least one member shall be from a
recognized health profession.

e Boird of HealtW'Sf a multi-céuaty jurisdiction
should have an equal number of members from each
ounty within the jurisdiction. The minimum size
hould be ten members. A maximum sisze should be
etermined during the process of developing the Bylaws
or the Board of Health. At least one member shall be
rom a recognized health profession.

(&)

¢ torn of Board of Health members shouid Fange from a
Rinimum of three years to a maximum of seven years.
erms should be staggered sc that no more than

ne-third of the terms expire in any one year.

oard of Health members should receive a stipend and
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Sxpensé reimbursement. Any such stipend should pot
cro:to membership in the Public Employees Retirement
Systen.

TR ALY et

lent Board of Heaith members should’ Bot be excluded from

3.5 The Board qt_noq;th;l priiiszy’ responsibilities are to be
licy making and bhearing bedy- for the jurisdiction.

3.6 A'magor responsibility. of the Bosrd of Health {s the
ion, regular evaluation, and, when tecessary,
replacement of the Chief Executive 0fficer.

3.7 Gove ing body members should be required to participate in
: a fo 1 orientation to their local public health
Jurisdiction prior to assuming membership on the governing

-

3.8 Boa uld be required to participate
in a’'general orientation to public health provided by the
partment of Health and/or the Ohio Association of
0f Health within ocae year of appointment to a Board
1th. Frailure to participate in such an orientation

should be grounds for Temoval from the Board.
3.9 Board

B o T ——— Ly

of Nealth -nnbor-';hahid“hd'rdquirod to attend at
'five hours of continuing education during the second
¢h succeeding year of Board membership. Such

ed by the Director of the Ohio Department of Health.
st of this required continuing education should be

the Board of Health, Failure to attend the required
uing education should be grounds for removal from the

n assuring broad representation of as well as

he citizens of the ‘public health jurisdiction.
‘s composition allows for participation by all units
ernment. The elected officials designated as a part

The Distriet public Health Council‘s participation in the budget
process requires the Board of Health and the Health Commigsioner
to be accountable for the financial stability of the
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Jurisdiction. The receipt and review of the Annual Report
Tequires| accountability for documenting the process used for the
community health assessment, the provision of core pPublic health
functions and practices, and in meeting established standards,

mittee’s recommendation that allows existing Boards of
Health to adopt the Bylaws for their successor Boards is a unique
aspect of this process and one that will allow for substantial
participation and decision-making at the local level. ©This
recommendation will assure that the unique characteristics and
history of each district are taken into account during the
transition phase.

Given the broad scope of authority and responsibility of the new
Board of Health, each member must be committed to his/her
responsibilities and should be knowledgeable about contemporary
public health issues. Requirements for general orientation and

informed Board. This training may be offered in a variety of
forms, such as video discussions, teleconferencing, satellite
seminars, traveling presentations, or centrally located
conferences.,

4.0

4.1 The Health Commissioner should be designated as the Chief
Executive Officer of the local Public health jurisdiction.
As Chief Executive Officer, he/she should bhe responsible for
all administrative functions and should serve as Secretary
to the Board of Health.

4.2 The Board of Health and the Healtk Commissioner should be
designated as co-appointing authorities for personnel
actions. The Health Commissioner should exercise the
appointing authority, with all employments subject to
ratification by the Board. all disciplinary actions beyond
a three day suspension should he appealable to the Board.

xisting Section 3709.11 of the Ohioc Revised Code
dealing with the qualifications of the Health Commissioner
should be deleted. The qualifications of the Health
Commissioner should be established by rules of the

Ohio Public Health Council. The qualified individual should
have a advanced degree in public health, preventive
medicine, or community health.

4.4 After adopting a line item appropriation for each fund and
establishing a reascnable spending authorization, the Board
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Part Three

Selection of Boards of Health in
General Health Districts

Pait Three of this report examines some of the ap-
parent izadvantages of the ecurrent solection system
nnd concludes with a discussion of four possible alterna-
ives, with special attention to county commissioner ap-
{)ointmmt of boards of health.




Disadvantages of the Present Selection
Procedure

The appointment o{' ithe health board in gen-
eral h units by the district advisory coun-
cil cloes not assurd| competent and interested
boards, because thie appointing authority has
no 1-esponsibility far, and often no interest in,
the administration| of a county-wide public
health program.

Sone members of the district advisory coun-
cil tend to be indifferent to the appointment of
health board memljers because they have lit-

responsibili in maintain-
ive county-wide health pro-
gram. The council|is required to meet only
once each year on the first Monday in March.

Specisl meetings a ¢ infrequent. Minutes of the
meetings of 64 di

trict advisory councils in
1960 indicated that|attendance at these meet-
ings ranged from

per cent to 95 per cent,

with an average aftendance of 64 per cent.
Neither interest in public health problems nor
the five dollars per meeting
day plus expenses [for each council member
stimulates large att¢ndance at these meetings.
Many district advisory council members be-
lieve that the scope|of public health programs
1 vonained W0 elufusling Guissaces L) Uew
own communities. [This narrow concept of a
public health activity is reflected in the char-

coampensation ¢

acter of health boardl members and thwarts the
development of a cpmprehensive county-wide
program. The lack ¢f interest in ‘imblic health
proglems among some district advisory coun-

cil members tends t

produce four adverse re-
sults: health board

embers who are uninter-
public health services are
jernbers who_have..gained

public health problems
embership are automatie-
ard members who feel that
ibjlity is not to maintain ade-
quate public health) services but to keep dis-
trict health expenditpres as low as possible are
appointed; and the| district advisory council

tends to depend updn the health commissioner
to name the members of his own board of
health.

visory council mempership makes it difficult

The large and wiflely dispersed district ad-
for this body to respgond to the public’s wishes

in regard to public health policy and the selec-
tion of boarcF members. The number of council
members ranges from 15 to 43, with an average
of 24 members. As might be expected, this
large multi-member appointing body exercises
an extremely diffused direction over public
health policy. Individuals and groups within
the district find it difficult to transmit their
views on public health to the many council
members. The large size of this appointing
body, moreover, enhances the opportunity for
the exercise of political and personal consider-
ations in choice of board members.

Appointment of boards of health by the dis-
trict advisory councils has been defended on
the grounds that the traditional major source
of income for general health units has been
township and village property taxes. Some vil-
lage mayors and township trustees, further-
more, believe that their appointing authority
for the board of health should be retained and
be accompanied with an additional tEower to
review and to amend general health district
budgets. To divest the district advisory coun-
cils of appointive power, however, would seem
reasonag e if the townships and villages were
relieved of financial responsibility for public
health services

‘Possible Alternative Selection Procedures

All methods of selecting health board mem-
bers possess some wealmesses. No procedure
can guarantee a board of health composed of
interested and competent members. A good
health board usually develops from the integ-
rity and concern of the appointing authorities
and from genuine community interest in an
adequate health program. Since certain selec-
tion devices, however, may be more conducive
to choice of competent board members than
are other methods, four of the possible pro-
cedures are described below.

Boards of health in general health districts
could be appointed by the board of county
commissioners.

County commissioners might be inclined to
appoint a satisfactory board of health, becanse
e voters would hold the commissioners ulti-
mately accountable for an adequate public
health program. The prominent status which
county commissioners enjoy within a county



effective answer to the crit-
ics of this plan who fear both inattention to
citizen interests angl political influence in pub-
lic health personnel selection. County com-
missioner activities|are better reported than are
those of the 20 or more district advisory coun-
cil members.

provides the most

The county conjmissioners could integrate
ons throughout the county,
ed financial responsibilities
and if health districts were
#8 county-wide units. The
i ore, are
many public health activi-
s en:lgf boards og ﬂt;rustefaes
5, and responsibility for
tuberculosis, sanitftion, and public welfare
rograms. They age also now designated by
w as a special taxing authority for the gen-
eral health district yoted public health levy.

The following stites rely upon county com-
missioners to appoiht the board of health:

California—A “beard of trustees” of five or
more members for each health district is ap-
Eointed for four year terms by the governin

ody of each countly. Unincorporated areas o
the dictrict are renrpeantad by one mambar frv
each 100,000 peoplle or fraction thereof, al-
though each county is limited to three mem-
bers. Cities of less than 2,500 population are

included in determi g the population of un-

if they were assig

for health services
reorganized into

ty health com
a.lreagy engaged i
ties, such as appoin
for county hospity

Illinois—Local ds of health consist of
seven members apppinted for three-year terms

y the chairman of fthe county board of super-
visors.’ ,

Indignid—Seven-member county boards of
health are appointed for four-year overlapping
terms by the coupty commissioners. Cities
above the “ffth clags” must be represented in

accordance to the population ratio of city and
entire county. The boards must be bipartisan
and must include thtee physicians, one dentist,
and one school supefintendent. In multi-county
health districts rﬁe county commissioners of
8. California Health|and Safety Code, Chap. 8,
Article 3.
9. Ohio Committee op Public Health, Local Health
Units in Ohio (Preliminary Report, (1949),
mimeographed), g 26.

each county appoint four members each, of
which two must be physicians and one a den-
tist. City-county joint health districts have
seven-member bipartisan boards of health, in-
cluding three physicians. Six members are ap-
pointed by mayors and one member by tlfe
counly commissioners.®

Micl:fa'n-Where a single county has only
one health department, a health committee of
three county supervisors is selected by the
chairman of the board of supervisors. In multi-
county health districts, eacﬁeroounty board of
supervisors elects three supervisors to a district
board of health.** '

New York—Here the board of health of a
county consists of seven members, one of
whom is a member of the board of supervisors,
selected by the board of supervisors. Three
members must be physicians. Each city which
becomes a part of the county health district is
entitled to one additional representative mem-
ber on the board of health. The county medical
society may submit to the board of supervisors
2 list of physicians from which the board of
supervisors may choose the medical members
of the board. The additional city representative
members of the board are appointed by the
DUGIL G gl rrduta Lidais & dsl OF dlige WeinUs

subinitted by the mayor of each city.”?

Pennsylvania — Five-member boards of
health are appointed by the county commis-
sioners for four-year terms. Two members must
be physicians. In a joint-county health district
the joint-county health commission, which is
composed of the combined boards of coun&v
commissioners, appoints a board of heal
which is equal in size to twice the number of
counties involved plus one. The number of
Ehysicians on the board must equal the num-

er of counties participating in this district.*?

The county commissioners could be added
to the district advisory council to participate
in the selection of health board members.

The advantage of this plen, in addition to
simplicity, is that the county commissioners

——

10. Indiana Stotutes, sec. 35-605; 35-810; 35-815.

11. Ohio Committee On Public Health, (Preliminary
Report, 1949), op. cit., E 28,

12. New York Public Health Law, (1958), sec. 343.

13. Pennsylvania Statutes, 18-12008; 16-12007.



would be able to coptribute to the district ad-
visoxry council their knowledge of county-wide

rol>lans of financing and administering public
Eealth setvices. The participation of the county
comvissioners on council could stimulate
their interest in pyblic health. Some Iocal
health commissioneys have suggested that if
courtty comunissionexs were included in the dis-
trict dvisory’ coungil, they could be given
statutiry -authority fo make voluntary grants
to heAth units from gounty funds.

Thii plan fails to |overcome, however, most
of the shortcomings [of the present method of
choosig health rd members and might
only further dilute responsibility for appoint-
ing baards of healthl

Loal governmen
reprasentatives of th
the public, could ¢
in general health di

A board of health n each general health dis-
trict could consist of one or all of the county
commissioners, maygirs of cities, some repre-
sentatives of villageg and townships, and rﬁp-

e

d
dical

officials. togather with
medical profassions and
itute a board of health

resentatives of the Frofessions and
ublic. This tyge of board of health, if properl
designed, might offdctively coordinate health

services now providefl by several governmental
and voluntary agencies. Several states now en-
joy this type of coufty board of health:

Kentucky—County] boards of health consist
of thiee phiisicians appointed by the state
board of health plus the county judge and one
member appointed Hy the fiscal cowt of each
county.

Narth Caroling—

county board of health
here is composed of three or more ex officio and
four public memberd. The ex officio members
are (1) the chairmah of the board of county
commissioners, (2) the mayor of the city or
town which is the dounty seat, and (3) the
mayors of all other dties with a population of
over 15,000, The puljlic members, selected for
four-year staggered [terms by the ex officio
members, must inclufle a licensed physician, a
licensed pharmacist, hnd a licensec}) dentist.

Whenever two or
bined into a larger h

14, Kentucky Revised

more counties are com-
alth district, the ex officio

atutes, sec. 212.010; 212.020.

63

members of the board of heal'th are selected by
the state health director, At le:1st one of the ex
officio members must come from each partici-
pating county, and the ex officio members must
include at least one chairman of a board of
county commissioners, one mayor of a town
which is a county seat, and one county super-
intendent of schools. Public members are se-
lected as indicated in the preceding para-

gt.aph.lﬁ

Tennessee~The board of health is composed
of two physicians, one dentist, the chairman of
the county fiscal court (made up of representa-
tives known as “magistrates” from each “civil
district” and incorporated towns and cities in
the county), and the Iocal school superintend-
ert. The physicians and the dentist are selected
by ihe comiy fiscal court from pominations
ma(ll'e by the local medical and denta] socie-
ties'™

The boards of heolth of general health dis-
tricts might be elected as are boards of educa-
tion.

The advantage of electin% a board of health
would be the stimulation of public interest in
the local public health program through peri-
odic election campatgns. The membershin, ve-
sponsibilities, and duties of the Lowd of health
might be brought to the attention of the entire
population. Health board members, further-
more, would be r sible directly to the
health district’s residents, who would then
have more influence in public health policy.

The ossibi]z'tty of serious shortcomings in
elected gom'ds of health, however, tends to out-.
weigh the supposed advantages. Able individ-
uals who are willing to accept appointment-to
2 board of health are often reluctant to spend
their time, money, and energy in campaigni
for membership. Other arguments which ﬁve
been made against elected health boards are
based on a lack of confidence in the voters.
Board members, it is claimed, might be elected
on the basis of their political affiliations rather
than their competence and interest in public
health. The voters might favor those persons

15. Public Health and Related Laws of North Caro-
lina, General Statutes of North Carolina, Article 3,
sec. 130-13; 130-14.

16. Ohio Committee on Public Health (Preliminary
Report, 1949), op. cit., pp. 24, 26.



who were pledgedd (o lower health expenditures
rather than to higher health standards. Voters
would be burd/ened with a longer ballot with-
oul the time and apility to evaluate the com-
petency of board cgndidates, Residents of the
relatively heavily populated areas, further-
more, might domipate the board of health,
with a resulting I ect of rural health prob-
lems. Finally, somg individuals fear political
influence might be brought to bear on an
elected board in th
missioner and othe

health personnel.

Conclusions
Altho

no one
board alth wil :
terested and comp}
advantages of appo !
HUSSIGRSIS appiar il

of the other alierna

procedure for choosing a
guarantee selection of in-
ent board members, the
tment by the county com-
cirigslgh the adoundugzs
ives. The county cominis-
sioners have a cofnty-wide view public
health needs, are djrectly accountable to the
voters, can infegratd|the public health program
to other county heplth-related activities, and
are accessible to individuals and groups inter-
ested in public heal

The county com
experience and inte

N 4
understand the des

issioners by reason of their
ests are in a position to
ahility of emmiv-wide &
nancing, policy-making, and admmistration of

ublic %n’ealth servicgs. This can not be said for

e present district gdvisory councils, or coun-
cils which would include county commissioners,
or a board of health [composed of local govern-
gsibly an elected board of

Under this plan the appointing body is lo-
cally elected. The voters therefore cannot be
- misled as to who is fesponsible for the public
health program. The board of county commis-
sioners, unlike the district advisory council, is
a small group whichimeets frequently and can
not emf;?avoid its duties.

ssioners now have respon-

hiring of the health com-

70

sibilities for other county-wide functions which
are related to health, such as tuberculosis con.
trol and sanitation. Appointment of the hoard
of health would provige a logical integration
of health functions under the county commis-
sioners. Coordination of county health activi-
ties is dificult under both the present selec-
tion c})rocedure or under a proposed elected
board of health. A board of ea%th composed
of local government officers might be able to
facilitate such coordination, although its large
size and diverse source of membership would
be a handicap. ‘

A difficult problem is now faced by groups
and individuals who wish to express their
views on health board selection and on public
health policy, because they must consult with

e 20 or anove dstrict ad0lzom aonee 4]
ters who usially meet only oncu 4 year, ‘Fhe
county commissioners, as the appointing au-
thority, on the other hand, woulJ) Eye easily ac-
cessible to the public because of their small
?qmber and day-by-day duties in county af-
airs.

Appointment of the health board by the
county commissioners would be particularly
desirable i health districts were reorganized
into 88 county wnils fimanced by counly Funds.

Ohio’s 88 counties, with possible exceptions
for the largest cities, could become the basic
health units, as suggested as one alternative so-
lution to organizational problems in Part One,
above. These county health districts could be
financed by county funds, an alternative solu-
tion to financial problems described in Part
Two, above. Adoption of both slternatives, or
modifications thereof, to solve organizatignal
and financial problems would make the county
the responsible local govemment unit for pub-
lic heaith and would imply that the county
commissioners as the elected officials in charge
of county affairs, should appoint the county
health board.



