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Introduction 

Welcome to your local board of health! As a board member, you play a critical role in making a 
significant public health contribution to your community, county, and state. The purpose of this 
manual is to introduce you to the field of public health, and to give you helpful information about your 
role as a board of health member. 

The first section of the manual explains what “public health” is, and how it differs from medical 
treatment of an individual. You’ll learn about the guiding principles of public health; the core functions; 
and ten essential services. Throughout the manual will be information boxes highlighting historical 
happenings, and significant key facts. 

The second part of the manual focuses on your role and responsibilities as a board of health member. 
You will learn about the five (5) functions of a board, what is expected of each member, and the 
characteristics of an effective board member. Because much of your role involves working with the 
health officer, a section has been dedicated to increasing your understanding of that relationship to 
make your interaction more effective. 

The last part has additional resources and tools that you may find helpful. In this section, you will find 
information on how to achieve effective meetings, state statutes and rules that give boards of health 
their authority to act, evaluation templates, etc. Lastly, because public health has become known as 
the king of acronyms and jargon, you will find an explanation of common public health terms and a list 
of common public health acronyms to refer to as they come up in your scope of duties. 

The hope is that this manual will give you the understanding and tools to be the best advocate for 
public health that you can possibly be; thus, making your time as a board of health member enjoyable, 
effective, and satisfying. 

Thank you for your service to public health and your community! 

 

The mission of the Utah Association 

of Local Boards of Health is to 

preserve, promote, and protect 

the public health of the citizens 

of the state of Utah. 
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Public Health  
What is Public Health? 

Public health is “the science and art of preventing disease, prolonging life, and promoting health through the 
organized efforts and informed choices of society, organizations, public and private communities, and 
individuals.” (1920, C.E.A. Winslow) It is concerned with threats to the overall health of a community based on 
population health analysis. A population can be as small as a handful of people, or as large as all of the 
inhabitants of several continents (for instance, in the case of a pandemic). Public Health is typically divided into 
epidemiology, biostatistics, and health services. Important subfields include nursing, environmental health, 
social, behavioral, and occupational health. 

There are two characteristics of public health that differ from traditional medicine: 

1. The target audience for public health is on the population as a whole, rather than on the health of an 
individual (specific disease or injury) 

2. The focus of public health is on prevention, rather than medicinal treatment 

The goal of public health is to improve lives by promoting the health of the population through organized 
community efforts. Examples of these efforts include: inspecting restaurants to reduce the probability of food-
borne illnesses, assuring that children are immunized in sufficient numbers to protect both themselves and 
others in the community, and working to prevent the spread of illness or disease. 

 

 The United Nations’ World Health Organization 

defines health as “a state of complete physical, 

mental and social well-being and not merely the 

absence of disease or infirmity.” 

 
 

 

 

 

 

 

 

 

Public Health as we know it now began in Utah in July 1847, when Brigham Young and his 
company of 143 pioneers emerged from Emigration Canyon in the Wasatch Mountains and 

spread out on the site now known as Salt Lake City.   
 

Because of Brigham Young’s good judgment and common sense, the first years of residence in 
the valley were more healthful than they might have been since in that day there was little 

knowledge of sanitation or hygiene.  Brigham Young was constantly advising as to the 
arrangement of barns, stables, and privies in their relationship to the pioneer homes and water 
supplies.  He repeatedly told the people to “boil the water they drank” and sensible eating was 
often the subject of discussion.  He even suggested meals which measured up to an acceptable 

balanced diet and counseled the people on the need for work, proper sleep, and clothing 
needs. 
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Core Functions and Ten Essential Services 

• Assessing the status of public health  
in the community 
 

• Developing policies to address 
public health needs 
  

• Assuring that public health needs 
are met 
 

These three core functions constitute the 
job of the local boards of health. Assessment 
of the community involves scanning, weighing, 
and balancing the community’s needs, resources, 
statistics, and politics. A community assessment  
is the best way to gather this information and an 
appropriate first step for boards to take before 
developing policies that will assure that public 
health needs are met. 
 

Assessment 

• Monitor health status to identify community health problems 
• Diagnose and investigate health problems and health hazards in the community 
• Evaluate effectiveness, accessibility, and quality of personal and population-based health services 

 

Policy Development 

• Develop policies and plans that support individual and community health efforts 
• Enforce laws and regulations that protect health and ensure safety 
• Research for new insights and innovative solutions to health problems 

 

Assurance 

• Link people to needed personal health services and assure the provision of health care when otherwise 
unavailable 

• Assure a competent public health and personal health care workforce 
• Inform, educate, and empower people about health issues 
• Mobilize community partnerships to identify and solve health problems 

 

 

Health Impact Pyramid 
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This five-tier pyramid describes the impact of different types of public health interventions and provides a 
framework to improve health. At the base are efforts to address socioeconomic determinates of health. 
Interventions in this area offer the greatest potential for impact. In ascending order are interventions that 
change the context to make individuals’ default decisions healthy, clinical interventions that require limited 
contact, but confer long-term protection, ongoing direct clinical care, and health education counseling. 

Interventions focusing on lower levels of the pyramid tend to be more effective, because they reach broader 
segments of society and require less individual effort. However, implementing interventions at each level can 
achieve the maximum possible sustained public health benefits. 

Source: A Framework for Public Health Action: The Health Impact Pyramid (American Journal of Public Health, 
April 2010, Vol 100, No. 4) 
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Utah’s Local Health Departments 

 

 

There are currently 13 local health departments; seven single county health departments and six multi-
county health departments.  

The purpose of the local health departments is to plan and promote public health programs and activities 
that will elevate the general level of community, environmental and personal health; coordinate local 

health government resources with federal, state, and allied agencies; and provide leadership for 
maintaining and enhancing the delivery of public health services to the citizens of Utah. 



UALBOH 7 January 2020 

Board of Health 

What is a Board of Health? 

In Utah, state statute (Utah Code Title 26A) requires that a County Governing Body shall ensure the creation and 
maintenance of a local health department to serve all incorporated and unincorporated areas in the county. This 
statute also mandates that a local health department have a Board of Health to act as an administrative body, 
with defined roles. Because the board plays such a critical role in the public health system, Board of Health 
members must be aware that their decisions, deliberations, and actions are deemed public record. As such, the 
board must ensure that it is operating within legal authority and under the principles of good faith.  

Roles of a Board of Health 
Administration and Board Policies 
The Board acts as the administrative or governing body for the local health department. 

• Develop policies for themselves regarding meeting times, absences, meeting format, requirements and 
recruiting criteria of board members, and grounds for removal of board member.  

• Elect board chairperson, vice-chairperson and secretary. 
• Approve operational policies for the health department to ensure that the organization is run 

effectively, legally, and ethically. 
• Annually report department and board operations to the local governing bodies. 

Planning and Evaluation 
The Board also defines the organizations purpose and helps establish direction for the organization. 

• Define a mission for the health department. 
• Guide strategic planning and development of long-range goals, ranging at least three to five years in the 

future. (Keeping in mind that goals may need to be changed based on needs and resources of the 
department and community.) 

• Regularly evaluate the board of health’s performance to help facilitate department progress. 
• Approve department programs to ensure their consistency with the department’s mission, priorities, 

community needs, and resources. 

Development of Local Public Health Ordinances 
The Board may develop and implement local ordinances (rules and regulations) for the protection of public health.   

• Local ordinances may not be less restrictive than State regulations. 
• Scientific studies are required for local ordinances more stringent than State Regulations. 

Fiscal Oversight 
The Board is responsible for the financial stability of the local health department.   

• Adopt, approve, and/or propose an annual budget for the health department.  
• Evaluate, and when necessary, amend the budget based on regular department financial reports. 
• Approve a department fee schedule. 

Retention and Evaluation of the Health Officer 
The board of health shall appoint a local health officer (subject to ratification by the County Executive or 
counties within the local health department). 

• Establish compensation and conditions of employment for the health officer. 
• At least annually, evaluate the health officer’s performance. 

Responsibilities 
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Board Chairperson Responsibilities 

The primary responsibility of the board of health chair is to act as the point of contact with the health officer. 
Together they work closely to provide leadership in the areas of administration, program coordination and 
planning, organizational support, and board development. In addition to working with the health officer, the 
chair’s responsibilities include: 

§ Serve as an advisor and partner for the health officer on issues affecting the agency. 
§ Serve as the Chair at board of health 

meetings.  
§ Enforce board of health bylaws. 
§ Select members, and supervise chairs 

assigned to workgroups and 
subcommittees.  

§ Assure that board assigned 
workgroups and subcommittees are 
functioning appropriately. 

§ Ensure that board members are 
adequately trained to perform their 
functions effectively including: 
orientation for new board of health 
members; overview of the local health 
department’s operations; introduction 
to the budget and budgeting process; and Open and Public Meetings Act. 

§ Confirm that the local health department is meeting all fiduciary responsibilities. 
§ Attest that the local health department complies with all local health department Minimum 

Performance Standards (U.C. R380-40). 
§ Ensure that the health officer receives a performance evaluation (at least annually). 

 

  

Board Chairperson leadership skills: 

§ Willing to work and make hard decisions.  
§ Assist the group in establishing meaningful goals. 
§ Care about others.  
§ Encourage participation. 
§ Acknowledges and respect people’s opinions.   
§ Complimentary and encouraging responses. 
§ Keep meetings and members focused.  
§ At the end of a discussion, confirm that everyone is 

on the same page. 
§ Be a good listener.  
§ Assist in eliminating tensions. 

 

 

Utah Association of Local Boards of Health Strategic Plan Goals 

1. To strengthen the role of local board of health members through education, training and 
communication. 
 

2. To provide a forum among local boards of health to exchange ideas, and advance solutions to 
common public health concerns. 

 

3. To advocate for public health through local officials, state departments, the State Legislature, and 
the citizens of Utah. 
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Board Member Responsibilities 
 
Prepare for Meetings 

§ Regular attendance and active involvement. 
§ Read all material prior to meeting. 
§ Understand the meeting process and follow the rules of order. 

Participate 

§ Ask questions, discuss, and participate. Don’t be afraid to disagree during meetings. 
§ Support board decisions as a united body. Silence is often interpreted as consent. 
§ Take responsibility when asked and follow through on assignments. 

Develop Relationships 

§ Work cooperatively with the health officer. 
§ Communicate regularly with community leaders and elected officials about perceived needs and 

possible resources. 
§ Learn about public health system, including key stakeholders and partners. 

Advocate for Public Health 

§ Be a health proponent. Promote and support local health department programs, services, and functions. 
§ Be patient. Prevention efforts and health status of the community takes time to change. 
§ A board of health or health department can’t solve all public health problems immediately. 

Monitor Efforts 

§ Individual board members are not automatically designated to act as a liaison with the media. 
§ Know the difference between private problems and those which have an impact on public health. 
§ Make decisions that need to be made, even amid adverse public reactions and/or opinions. 

Work together as a Board 

§ Be visionary. Know where the board and health department should be in 2-3 years. 
§ Participate in identifying and training new board members to support this vision. 
§ Identify priorities to help ensure the appropriate resources are available for the time necessary to see 

them through. 
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Health Officer Responsibilities 

The health officer operates under the general direction of the board of health. The board of health delegates to 
the health officer the responsibility of managing all aspects of local health department operations, including:  

Administration 

• Enforce local health department policies and procedures. 

Business Operations 

• Manage local health department finances, assets, and resources. 

Personnel 

• Hire, train, promote, discipline, and terminate local health department employees. 

Other 

• Perform all other aspects with regards to the management and operation of the local health department 

Board and Health Officer Expectations 

 

A Board of Health Expects that Its Health Officer Will: 

• Serve as the Chief Executive Officer of the health department 
• Develop and recommend policies for consideration 
• Advise the Board of issues under discussion 
• Make professional recommendations on all issues being considered by the Board 
• Effectively implement Board policies 
• Keep the Board informed fully and accurately on activities of the department 
• Develop the agency budget and keep the Board advised of budget problems 
• Recruit and retain the most competent personnel and supervise accordingly 
• Devote time to professional development for the staff and health officer 

A Health Officer Expects that a Board Will: 

• Consult with the health officer on issues that the Board is considering 
• Support, counsel, and advise the health officer and staff in the performance of their professional 

duties 
• Delegate responsibility for all administrative functions 
• Share all relevant communications with the health officer 
• Support the health officer in all decisions and actions consistent with policies of the Board and 

standards of the department 
• Hold the health officer accountable for the operation of the health department 
• Recognize that department staff is responsible to the health officer 
• Evaluate and recognize the work of the health officer 
• Refrain from micromanaging administrative details 
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Chain of Command 
 
The board of health believes strongly in the chain of command 
(shown in Figure 2).  The board is concerned about the needs and 
success of staff and will work through the chain of command to 
facilitate success of staff. 

The board expects all staff to respect and follow the chain of 
command when communicating with the board about the 
business of the organization.  

§ Staff members who take complaints, requests, criticism or 
other organization business directly to the board or 
individual board members without working through the 
health officer will be considered insubordinate and 
subject to disciplinary measures by the health officer. 

The board expects all board members to respect and follow the 
chain of command when communicating with staff about the 
business of the organization.   

§ Board members will not take requests, suggestions, 
complaints or demands to the staff except through the 
health officer.   

§ When a board member receives a complaint or suggestion 
from a staff member other than the health officer, the 
board member will remind the staff member of this 
board’s policy about following the chain of command.   

§ The board member will direct the staff member to the 
health  
officer and will report the staff communication to the health officer.   

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Local Public 
Health System Chain of 

Command 

 

Board of 
Health

Health 
Officer

Program 
Manager

Staff
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Policy vs Management 

Board members may encounter the problem of distinguishing between making polices and managing policy 
implementation. It can be confusing for boards of health at times, and they must be able to make an important 
distinction between board policies and management policies. Board policies establish the broad parameters 
within which board, management and staff will operate. Management policies, developed and implemented by 
the health officer, outline the specifics of how the organization and staff will operate. However, understanding 
which responsibilities are the board of health’s and which are the health officers will enhance working 
relationships and will less likely result in conflict.  

If you answer “yes” to any of these questions, it is a policy decision: 

• “Will this decision help determine procedures, activities, programs, or services that affect the entire 
organization?” 

• “Is this decision required by law or regulatory agencies?” 
• “Is this an issue on which the health officer has requested our assistance?” 

The board SHOULD get involved. 

If you answer “yes” to any of these questions, it is a management decision: 

• “Does this issue affect an individual on staff?” 
• “Does this issue relate to the efficiency and quality of service provided by a specific program or 

department?” 
• “Is this an administrative area that is of an operational nature?” 
• “Does this issue affect specific parts of the organization, not the entire organization?” 

The board SHOULD NOT get involved. The administrator (health officer) should handle it. 

 

Responsibility Board of Health Local Health Officer 

Long Term Goals Approves Recommends and provides input 

Short Term Goals Monitors Establishes and carries out 
Day-to-Day 
Operations No Role Makes all management decisions 

Budget Approves Develops and recommends 

Purchases Establishes policies and budget Purchases according to policies and maintains 
adequate audit trail 

Fees Approves Develops fee schedule 

Hiring Staff No role (approves new positions) Approves all hiring 

Staff Development 
and Assignment No role Establishes 

Firing Staff No role Makes termination decisions 

Staff Grievances No role Grievances stop with the Local Health Officer 
Personnel Policies Adopts policies Recommends and Administers 

Staff Salaries Allocates line item in budget Approves salaries with recommendations from 
supervisory staff 

Staff Evaluations Evaluates local health officer only Evaluates other staff 

Planning and Conducting Effective Meetings 
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Productive meetings promote good attendance, follow-through, and the capability of the group to make 
informed decisions. Remember that Board of Health meetings are considered public meetings and must follow 
requirements found in the Open and Public Meetings Act (U.C. 52-4). Conducting an effective meeting includes: 

§ Welcoming participants 
§ Introducing board members (if there are visitors, new members, or new staff) 
§ Request that visitors introduce themselves 
§ Review the agenda 
§ Follow-up on previous meeting assignments, issues or decisions 

Conducting a Public Hearing  

Public hearings have rules of conduct that may be used to ensure an orderly meeting.  Some suggestions: 

§ Have all attendees sign-in. Provide a form to collect information such as: name, residence, phone 
number, and who they represent. 

§ Have name plates for board members. 
§ Require that all persons wishing to comment must be recognized by the presiding officer. 
§ Have each person identify themselves, where they live, and who they represent. 
§ Have an appropriate and established time limit for individual public comment. 
§ Have a microphone available if needed. 
§ Record the meeting either by audio, video, or by a court reporter. 
§ It may be required that questions be written and handed to the hearing officer who will read the 

question and direct it to appropriate board or staff member. 
§ The board may accept written comment for a certain period after the public meeting. 
§ The board is not required to respond during the public comment period. 
§ In large or multi-county jurisdictions, it might be appropriate to have multiple public hearings in various 

locations.  

The Hearing Officer may: 

§ Interrupt, warn, or terminate a participant’s statement when the statement is too lengthy, personally 
directed, abusive, obscene, or irrelevant. 

§ Request that any individual leave the meeting when that person does not observe reasonable decorum. 
§ Request the assistance of law enforcement officers in the removal of a disorderly person when that 

person’s conduct interferes with the orderly progress of the meeting. 
§ Call for a recess or an adjournment to another time when the lack of public decorum interferes with the 

orderly conduct of the meeting and warrants such action.  
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Legal Liabilities: Using Principles of Good Faith 

There is a chance that the board or its individual members may be accused of wrong doing or having a conflict of 
interest.  While most board decisions will be immune from liability, this is not always the case. 

Boards and individual members may be held liable for their actions (or lack of action) if they are found to be 
acting outside the scope of official responsibilities; or if actions (or lack of action) are performed in a reckless 
manner, with malicious purpose, or in bad faith.   

Effective risk management tools can be used to help avoid 
liability. A board member job description is a useful risk 
management tool. While it will not exempt the board member 
from liability it can serve to clarify the scope of responsibility 
of the board and its members. Even if a board member 
understands their formal job description they must also 
understand and exercise the standard, legal duties to avoid a 
liability issue. These duties include the following:  

Duty of Care: 

Board members must perform their responsibilities in good 
faith, and with the same care as an ordinarily prudent person 
would use in managing their own affairs. 

Duty of Loyalty: 

Board members have a fundamental duty to give undivided 
allegiance to the organization when making decisions affecting 
the organization.  Board members must avoid any conflicts of 
interest, personal gain, or appearances of impropriety. 

Duty of Obedience: 

Board members must comply with the provisions of the bylaws 
and state laws and must be faithful to the organization’s 
mission.  Board members are not permitted to act in a way 
that is inconsistent with the goals of the organization. 

Typically, these duties are met if board members adhere to 
concepts known as the Principles of Good Faith (Figure 1).  
Using the Principles of Good Faith, board members will lend 
credibility to themselves, their board, and the organization 
they serve. 

 

  

Figure 1. Principles of Good Faith 

§ Attend all board meetings. If 
unable to attend, provide a valid 
excuse for absence. 

§ Have a thorough knowledge of 
the duties and provisions found 
in the organization’s bylaws. 

§ Keep informed of the general 
activities and operations of the 
board and local health 
department. 

§ Ensure that minimum statutory 
requirements are met, including: 
following Open Meetings Act 
rules, open transparency, and 
any fiduciary responsibilities. 

§ Record personal misconduct and 
register dissents in the minutes, 
or by letter to the board chair. 

§ Avoid the appearance of self-
dealing or enrichment. 
Discourage any business 
transactions involving board 
members and the local health 
department, unless conducted 
openly and with stringent 
safeguards. 

§ Make no monetary profits, 
except reimbursement with 
accordance to the bylaws. 
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Principles of the Ethical Practice of Public Health 
 

§ Public health should address principally the fundamental causes of disease and requirements for health, 
aiming to prevent adverse health outcomes. 
 

§ Public health should achieve community health in a way that respects the rights of individuals in the 
community. 

 
§ Public health polices, programs, and priorities should be developed and evaluated through processes 

that ensure an opportunity for input from community members. 
 

§ Public health should advocate and work for the empowerment of disenfranchised community members, 
aiming to ensure that the basic resources and conditions necessary for health are accessible to all. 
 

§ Public health should seek the information needed to implement effective policies and programs that 
protect and promote health. 

 
§ Public health institutions should provide communities with the information they have that is needed for 

decisions on policies or programs and should obtain the community’s consent for their implementation. 
 

§ Public health institutions should act in a timely manner on the information they have within the 
resources and the mandate given to them by the public. 
 

§ Public health programs and policies should incorporate a variety of approaches that anticipate and 
respect diverse values, beliefs, and cultures in a community. 
 

§ Public health programs and policies should be implemented in a manner that most enhances the 
physical and social environment. 
 

§ Public health institutions should protect the confidentiality of information that can bring harm to an 
individual or community if made public. Exceptions must be justified on the basis of the high likelihood 
of significant harm to the individual or others. 

 
§ Public health institutions should ensure the professional competence of their employees. 

 
§ Public health institutions and their employees should engage in collaborations and affiliations in ways 

that build the public’s trust and the institution’s effectiveness. 
 
Source: Principles of the Ethical Practice of Public Health; Public Health Leadership Society (2002) 
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Advocacy - What does it mean to be a public health advocate? 

It means that you are willing to speak for the needs of public health in your area and are willing to take time to 
speak to elected officials regarding issues significant to your health department. 

Legislative Advocacy 

§ Legislative body is made up of: 
o Utah Senate (29 members) 
o Utah House of Representatives (75 members) 

In Utah, the legislature meets for 45 days beginning the fourth Monday in January. During this time the 
legislature operates in an open legislative process where are all committee action on bills and amendments are 
conducted in open session. The public can attend committee meetings and House and Senate floor sessions. 

• Rules Committees assigns bills to a specific Standing Committee. 
• The Standing Committee Chair determines meeting agendas (i.e when a bill is scheduled to be heard). 
• Passage requires a majority vote of the body (38 votes in the House; and 15 votes in the Senate).   
• Each bill must pass both houses to become law.  
• Enacted bills become effective 60 days following adjournment of the session unless another date is 

specified. 
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Contacting Legislators 

Letters, e-mail, phone calls, and text messages are all effective methods. Addresses and telephone numbers are 
available for each legislator. 

§ Be willing to spend time 
o Telephone: be brief and to the point 
o Email: all legislators have email addresses on the Utah state legislature website – le.utah.gov 

§ Letters 
o Be concise (1-page maximum), informed, and polite 
o State your purpose in the first paragraph 
o Include your full name and home address 
o Letters should be personalized rather than a format letter. 

§ Get to know your commissioners and legislators 
o You are their constituent; they want to hear 

from you 
o Your voice often carries greater weight with 

elected officials than paid staff 
§ Understand the issues 

o Keep your message short and simple 
o Be accurate with your facts 
o Utilize a brief fact sheet for them to keep 

How do I find the legislators who represent me? Which voting district do I live in? 

§ District Map – Go to the Utah State Legislature website (le.utah.gov).  Click on the Menu tab (three lines 
in right hand corner).  Click Senate then District Maps.  Here you will type in your address and both the 
Senate and House of Representatives serving your area will be listed with their contact information. 

Committee Memberships 

§ To find a list of committee members go to the Utah State Legislature website le.utah.gov .  At the top of 
the page the Committees tab will be listed.  Click on the committee you are interested in.  The members 
will be listed on the second tab once you click on the committee.  Board of Health members may be 
asked to contact their legislators throughout the legislative session to help educate them on issues 
pertinent to public health. Below are the committees the local health departments follow: 

 
§ Executive Appropriations Committee 
§ Natural Resources, Agriculture, and Environmental Quality Appropriations Committee 
§ Social Services Appropriations Committee 
§ House Health and Human Services Standing Committee 
§ Senate Health and Human Services Standing Committee 
§ House Natural Resources, Agriculture and Environment Standing Committee 
§ Senate Natural Resources, Agriculture and Environment Standing Committee 

HOW DO I KNOW WHAT 
LEGISLATION TO FOLLOW? 

Visit UALHD.org and click on the 
Legislative Advocacy tab to see what 
local health departments are following. 
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Additional Resources and Tools 
 

State Codes and Rules  

Title 26A. Local Health Authorities 
Enacted by Chapter 178, 2007 General Session 

 
R380.  Health, Administration 
R380-40.  Local Health Department Minimum Performance Standards. 

Date of Enactment or Last Substantive Amendment:  March 2, 2016 
Notice of Continuation:  March 6, 2015 
Authorizing, and Implemented or Interpreted Law:  26A-1-106(1)(c) 
 

Minimum Performance Standards Attestation Checklist  
Local Health Officer:  

☐  Meets education and experience requirements (R380-40-5(1)) and performs duties required            
in R38040-5(2), (3), (4), (5), (6).  

☐  If LHO is not a physician, Local Health Department employs or contracts with a 
physician who meets the qualifications and is charged with performing the duties 
outlined in R380-40-5(1)(c).  

 
Local Board of Health  
 ☐  Performs duties outlined in 26A-1-109 and 26A-1-110.  

  ☐  Establishes policies as necessary.  

  ☐  Adopts an annual budget.  

  ☐  Monitors revenue and expenditures.  

  ☐  Oversees compliance of the LHD with R380-40.  

  ☐  Assures a process of ongoing planning.  

  ☐  At least annually evaluates the performance of the LHO.  

  ☐  Reports at least annually to the county/counties of the LHD the health status of the LHD’s   
residents.  

  ☐ Assures an annual independent financial audit is conducted and reviews and accepts the 
health department’s audit findings.  

 
LHD  
  ☐  Exercises powers and duties outlined in 26A-1-114.  
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  ☐  Employs a registered nurse, licensed in Utah, with the education and experience to 
supervise, evaluate, and be accountable for the LHD’s nursing practice. R380-40-6(4).  

  ☐  Employs a person with education and experience to direct health education and promotion 
activities, and provides the services identified in R380-40-7(1).  

  ☐  Employs an environmental health scientist, registered in Utah, with the education and 
experience to supervise, evaluate, and be accountable for the LHD’s environmental health 
activities and ensures there is a program that meets the requirements of R380-40-8.  

  ☐  Employs an individual with training and experience in epidemiology and provides services 
outlined in R380-40-7(2) and (4).  

  ☐  Assures availability of health services by assessing services and providers, identifying gaps 
and barriers, meeting with community partners to assure and improve services, providing 
services identified as priority through local needs assessment (as approved by board of health). 
R380-40-7(3)  

  ☐  Provides all public health services in response to community needs, within an approved 
budget, in compliance with federal, state, and local laws, regulations, rules, policies and 
procedures, and accepted standards of public health, medical and nursing practice. Evaluates 
programs for effectiveness and impact. R380-40-6(8)(a) and (b)  

  ☐  Provides evidence-based services based on community health assessment and planning to 
address at a minimum: maternal and child health services; injury control services; and chronic 
disease control services.  

  ☐  Assures the registration of live births, deaths, and fetal deaths that occur in the jurisdiction.  
R380-40-7(5)  

  ☐  Ensures the availability of laboratory capacity, on-site or through agreements or contracts. 
R380-40-10  

  ☐  Conducts public health emergency preparedness efforts as defined in R380-40-9.  
 
Please provide a brief explanation for any items that are not being performed according to your 
understanding of the minimum performance standards.  
 
To the best of my knowledge, the above is an accurate representation of 
______________________________ Health Department’s compliance with R380-40, “Local Health 
Department Minimum Performance Standards.”  
 
 
_______________________________________  ______________________________________  
Health Officer/Director   Date   Chair, Board of Health   Date 
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Forms and Templates 

Board of Health Self Evaluation Template 
It is important to the success of your board to regularly evaluate your activities and process for doing business: 

Sample Form: Board Self Evaluation  
It is not necessary to respond to every item.  If you have not been on the board long enough to respond, do not 
have an opinion about the item, or the question is irrelevant to your bard, skip the item and focus on those 
items you can answer well.  This will provide a baseline of board performance. 

Designate each item either Yes or No. 
 

Category 1: Our board is prepared 

____ There is orientation for new board members. 

____ Board members are given copies of the mission statement, long-range plan, bylaws, and board policies. 

____ There are regular board development activities for all board members. 

____ Money is budgeted for board development activities. 

Category 2: Board membership 
 
____ The board represents a wide variety of perspectives. 

____ Board members demonstrate they represent all people the organization serves, not just a special segment. 

Category 3: Planning 
 
____ The board has developed and formally approved a written long-range plan for the organization. 

____ The board includes management, staff, and other resource persons in the planning process. 

____ The mission and long-range plan are communicated to all staff and others who should know. 

____ The board considers the long-range plan in every major board decision. 

____ Board members participate in action committees assigned to complete long-range goals. 

Category 4: The board monitors and evaluates 
 
____ The board studies and understands the annual budget and financials prior to approval. 

____ The board reviews the mission and long-range plan annually. 

____ The board measures organizational success/progress by accomplishment of long-range goals. 

____ The board has a policy and plan for evaluating the health officer annually. 

____ The board conducts an annual self-evaluation. 
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Category 5: The board as policy maker 
 
____ The board has a policy manual that includes all board policies that are updated annually. 

____ The board has a clear policy that defines the method of developing new policies. 

____ The board understands the difference between management policy and board policy. 

____ New board policies grow out of study and research, not crisis situations. 

____ The health officer is encouraged to recommend new policies to the board. 

____ New board policies are circulated to all staff and others who need to know. 

____ The board policies assign responsibility for implementing or enforcing the policy. 

Category 6: Board/Health Officer relationship 
 
____ The board has provided the health officer a written job description. 

____ The board includes the health officer in all deliberations except in the final evaluation of health officer. 

____ The board delegates management to the health officer and does not interfere with that management 
except to monitor and evaluate compliance with board policy. 

____ The board, and not individual board members, gives direction to the health officer. 

Category 7: Board meetings 
 
____ Meetings begin and end on schedule. 

____ The agenda is well prepared and includes only issues the board needs to deal with. 

____ The health officer and board chair collaborate to prepare the agenda. 

____ The board sticks to the agenda and gives the chair the power to keep us on the agenda. 

____ The board always has enough background information on each agenda item. 

____ Board members come to meetings prepared to discuss issues and take action. 

____ The board follows the Robert’s Rules of Order. 

____ The board has an annual board meeting calendar. 

____ Board members arrive on time for meetings. 

____ Minutes of the meeting include only the important actions taken by the board and not lengthy dialogue. 

____ All board members participate in deliberations. 

____ Final decisions of the board are accepted and support by all board members. 
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Performance Factors and Standards Below 
Expectations 

Meets Exceeds 

Expectations Expectations 

Health Officer Evaluation Template 
 

Performance Appraisal 
 

Name:                                                        

Position:                                                                     

Job Description/Responsibilities 

 

 

 

 

 

 

  Date:  

  Probationary:   ☐ Annual:  ☐ Other: ☐ 

 

 
MAINTAINS FLEXIBILITY 

Willingly accepts a variety of responsibilities. ☐ ☐  ☐  
Adapts to new situations in a positive manner. ☐ ☐  ☐  
Displays openness to learning and applying new skills. ☐ ☐  ☐  
Works well with others to achieve organization’s goals. ☐ ☐  ☐  
Is resourceful and generally seeks work process improvements. ☐ ☐  ☐  
Works well as a team player. ☐ ☐  ☐  
Board of Health Comments: 
 
 
 
 
CUSTOMER SERVICE 
Treats all customers with respect. ☐ ☐  ☐  
Responds to customer needs within agreed time frame. ☐ ☐  ☐  
Addresses conflicts and problem situations with patience and tact. ☐ ☐  ☐  
Board of Health Comments: 
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Performance Factors and Standards Below 
Expectations 

Meets Exceeds 
Expectations Expectations 

 
  

 

AVAILABILITY FOR WORK 
Employee’s attendance supports the expected level of work. ☐ ☐  ☐  
Employee’s presence can be relied upon for planning purposes. ☐ ☐  ☐  
Employee is a dependable team member. ☐ ☐  ☐  
Board of Health Comments: 
 

 

 
 

DEMONSTRATES CREDIBILITY 
Shares information with others when appropriate. ☐ ☐  ☐  
Acts independently while keeping board of health informed. ☐ ☐  ☐  
Performs work according to current guidelines and directives. ☐ ☐  ☐  
Maintains personal appearance appropriate to job. ☐ ☐  ☐  
Exhibits ability to secure and evaluate facts before taking action. ☐ ☐  ☐  
Board of Health Comments: 
 

 

 

 
QUANTITY OF WORK 

Work output matches the expectations established. ☐ ☐  ☐  
Employee completes all assignments. ☐ ☐  ☐  
Employee consistently meets deadlines. ☐ ☐  ☐  
Board of Health Comments: 
 
 
 
 
 
QUALITY OF WORK 
Work results satisfy organization’s goals. ☐ ☐  ☐  
Work is organized and presented professionally. ☐ ☐  ☐  
Work product is thorough and complete. ☐ ☐  ☐  
Work product is free of flaws and errors. ☐ ☐  ☐ 
Board of Health Comments: 
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Performance Factors and Standards Below 
Expectations 

Meets Exceeds 
Expectations Expectations 

 
LEADERSHIP 
Provides clear direction and purpose. ☐ ☐  ☐  
Models ethical workplace behavior. ☐ ☐  ☐  
Demonstrates influencing skills by setting goals. ☐ ☐  ☐  
Empowers subordinates to achieve objectives. ☐ ☐  ☐ 
Acts to motivate, coach, and develop subordinates. ☐ ☐  ☐ 
Board of Health Comments: 
 

 

 

 
MANAGEMENT 
Organizes and distributes work among subordinates. ☐ ☐  ☐  
Secures resources and audits their effective use. ☐ ☐  ☐  
Communicates behavioral expectations and performance standards. ☐ ☐  ☐  
Monitors, documents, and evaluates employee conduct & performance. ☐ ☐  ☐  
Provides appropriate and timely feedback. ☐ ☐  ☐  
Board of Health Comments: 
 

 

 
 
 
WORK ENVIRONMENT 

Maintains a safe and healthy workplace. ☐ ☐  ☐  
Builds a team that reflects high morale, clear focus & group identity. ☐ ☐  ☐  
Encourages and provides opportunities for subordinates to obtain 
and apply new skills and knowledge. ☐ ☐  ☐  
Provides equal opportunity and protects the rights of all employees. ☐ ☐  ☐ 
Board of Health Comments: 
 
 

 

 
 
 OVERALL PERFORMANCE 

Below 
Expectations 

 Meets Expectations  
Exceeds 
Expectations 
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Next Evaluation 
Period 

Annual ☐ 6 Months ☐ Other  

 
SUMMARY COMMENTS 
 

 

 

EMPLOYEE’S CERTIFICATION: I have discussed my performance evaluation with my board of health.  My 
signature does not imply that I agree.  Copies of this appraisal may be kept by the employee and board of health 
and are on file with the Personnel Department.  Please return original forms to the Personnel Department. 
 
 

______________________________________                                            __________________________________ 
Employee Signature Board Chair Signature  

  



UALBOH 28 January 2020 

 
Goals and Objectives Review 

Name:                                                          Position:                                              Date:  

RESULTS FROM PREVIOUS GOALS AND OBJECTIVES 

1. Goal/Objective:                                                                                 2. Goal/Objective:  
Result:                                                                                                Result:  
 

3. Goal/Objective:                                                                                4. Goal/Objective:  
Result:                                                                                                Result:  

NEW GOALS AND OBJECTIVES – Identify a minimum of two new goals for the upcoming performance period.  
These goals are intended to improve the employee’s skills and abilities.  The board of health and employee need 
to make these goals together.  It is understood that a follow up will take place during the next performance 
evaluation. 

Goal #1 

 

Action items/Steps 

 

 

 

 

Measure of Success 

 

 

Goal #2 

 

Action items/Steps 

 

 

 

 

Measure of Success 
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Goal #3 

 

Action items/Steps 

 

 

 

 

Measure of Success 

 

 

 

 

Goal #4 

 

Action items/Steps 

 

 

 

 

Measure of Success 

 

 

 

 

Employee Signature: Date:  

 

 

Board Chair Signature: Date:  
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Robert's Rules of Order and Parliamentary Procedure 
 
The Basics of Parliamentary Procedure 
 

1. The purpose of parliamentary procedure is to make it easier for people to work together effectively and 
to help groups accomplish their purposes. Rules of procedure should assist a meeting, not inhibit it. 

2. A meeting can deal with only one matter at a time. The various kinds of motions have therefore been 
assigned an order of precedence 

3. All members have equal rights, privileges and obligations. One of the chairperson's main responsibilities 
is to use the authority of the chair to ensure that all people attending a meeting are treated equally--for 
example, not to permit a vocal few to dominate the debates. 

4. A majority vote decides an issue. In any group, each member agrees to be governed by the vote of the 
majority. Parliamentary rules enable a meeting to determine the will of the majority of those attending 
a meeting. 

5. The rights of the minority must be protected at all times. Although the ultimate decision rests with a 
majority, all members have such basic rights as the right to be heard and the right to oppose. The rights 
of all members--majority and minority--should be the concern of every member, for a person may be in 
a majority on one question but in minority the on the next. 

6. Every matter presented for decision should be discussed fully. The right of every member to speak on 
any issue is as important as each member's right to vote. 

7. Every member has the right to understand the meaning of any question presented to a meeting and to 
know what effect a decision will have. A member always has the right to request information on any 
motion he or she does not thoroughly understand. Moreover, all meetings must be characterized by 
fairness and good faith. Parliamentary strategy is the art of using procedure legitimately to support or 
defeat a proposal. 
 

Conducting a Meeting 
 
Members express themselves in a meeting by making motions. A motion is a proposal that the entire 
membership take action or a stand on an issue. Individual members can: 
 

§ Call to order 
§ Second motions 
§ Debate motions 
§ Vote on motions 

 
There are four basic types of motions: 
 

§ Main motions: The purpose of a main motion is to introduce items to the membership for their 
consideration. They cannot be made when any other motion is on the floor, and they yield to subsidiary, 
privileged and incidental motions. 

§ Subsidiary motions: Their purpose is to change or affect how a main motion is handled and is voted on 
before a main motion. 

§ Privileged motions: Their purpose is to bring up items that are urgent or important matters unrelated to 
pending business. 

§ Incidental motions: Their purpose is to provide a means of questioning procedure concerning other 
motions and must be considered before the other motion. 
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How motions are presented 
 
Obtain the floor 

§ Wait until the last speaker has finished. 
§ Rise and address the chairperson by saying, "Mr./Ms. Chairperson" or "Mr./Ms. President." 
§ Wait until the chairperson recognizes you. 

 
Make your motion 

§ Speak in a clear and concise manner. 
§ Always state a motion affirmatively. Say, "I move that we..." rather than "I move that we do not..." 
§ Motion should pertain to subject discussion. 

 
Wait for someone to second your motion 
 

§ Another member will second your motion or the chairperson will call for a second. 
§ If there is no second to your motion, it is lost. 

 
The chairperson states your motion 
 

§ The chairperson will say, "It has been moved and seconded that we ...," thus placing your motion before 
the membership for consideration and action. 

§ The membership either debates your motion or may move directly to a vote. 
§ Once your motion is presented to the membership by the chairperson, it becomes "assembly property" 

and cannot be changed by you without the consent of the members. 
 
Expanding on your motion 
 

§ The time for you to speak in favor of your motion is at this point in time, rather than at the time you 
present it. 

§ The mover is always allowed to speak first. 
§ All comments and debate must be directed to the chairperson. 
§ Keep to the time limit for speaking that has been established. 
§ The mover may speak again only after other speakers are finished unless called upon by the chairperson. 

 
Putting the question to the membership 
 

§ The chairperson asks, "Are you ready to vote on the question?" 
§ If there is no more discussion, a vote is taken. 
§ On a motion to move the previous question may be adapted. 

 
Voting on a motion 
 
The method of vote on any motion depends on the situation and the bylaws of your organization.  There are five 
methods used to vote by most organizations, they are: 

§ By voice--The chairperson asks those in favor to say "aye," those opposed to say "no."  Any member 
may move for an exact count. 

§ By roll call--Each member answers "yes" or "no" as his name is called. This method is used when a 
record of each person's vote is required. 

§ By general consent--When a motion is not likely to be opposed, the chairperson says, "If there is no 
objection..." The membership shows agreement by their silence; however, if one member says, "I 
object," the item must be put to a vote. 
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§ By division--This is a slight verification of a voice vote. It does not require a count unless the chairman so 
desires. Members raise their hands or stand. 

§ By ballot--Members write their vote on a slip of paper; this method is used when secrecy is desired. 
 
There are two other motions that are commonly used that relate to voting. 

§ Motion to table--This motion is often used in the attempt to "kill" a motion. The option is always 
present, however, to "take from the table", for reconsideration by the membership. 

§ Motion to postpone indefinitely--This is often used as a means of parliamentary strategy and allows 
opponents of motion to test their strength without an actual vote being taken. Also, debate is once 
again open on the main motion. 

 
Parliamentary procedure is the best way to get things done at your meetings. It will only work, however, if you 
use it properly. Remember to: 

§ Allow motions that are in order. 
§ Have members obtain the floor properly. 
§ Speak clearly and concisely. 
§ Obey the rules of debate. 
§ Most importantly, BE COURTEOUS. 

 
Sources: Robert's Rules of Order Newly Revised 
 

  



UALBOH 33 January 2020 

Public Health Terms 

Assessment: Regular and systematic collection, assembly, analysis, and the availability of community health 

information.  
Assurance: Public health agencies assure that necessary services are provided to achieve community goals and 

objectives for healthy people.  

Capacity Standards: Statements of what public health agencies must do as part of ongoing daily operations to 

adequately protect and promote health, prevent disease, injury and pre-mature death.  
Core Functions: The three basic functions of the public health system: assessment, policy development and 

assurance.  

Environmental Health: An organized community effort to minimize the public’s exposure to environmental 

hazards and prevent transmission of the disease or injury agent.  
Epidemic: The occurrence in a community or region of disease cases in excess of expectancy.  

Epidemiology: The study of diseases and injuries in the human population, their distribution and determinants.  

Essential Services: Provide a working definition of public health and a guiding framework for the responsibilities 
of local public health systems.  

Fee-for-service: A charge made for each unit of health service, usually set by the provider. Some service fees 

may be controlled by the State. Fees for state mandated programs are determined by cost methodology set by 

the State.  
Foodborne Illness: Illness caused by the transfer of disease organisms or toxins from food to humans.  

Groundwater: Water beneath the earth’s surface between saturated soil and rock that sup-plies wells and 

springs.  

Healthy People 2020: A prevention initiative that presents a national strategy for improving the health of 
America.  

Human Immunodeficiency Virus (HIV): The retrovirus (and RNA based virus) which causes AIDS.  

Incidence: The number of new cases of a specific disease diagnosed or reported during a de-fined period.  

Infectious Disease: A disease caused by organisms that cause infection in a human host and may be 
communicable (contagious) to other persons, animals or through other intermediaries.  

Local Board of Health: Governing or advisory bodies who are appointed to protect and improve the health of 

the community. 
Local Health Department: Local (county, city, combined city-county or multi-county) health agency with 

oversight and direction from local boards of health who provide health services throughout the defined 

geographic area.  

Managed Care: Health care provided within a system using a defined network of providers.  
Medicaid: A program authorized under Title XIX of the Social Security Act to provide medical services to clients 

who meet eligibility requirements.  

Medicare: Federal insurance program covering delivery of medical services to people ages 65 or older. 

Morbidity: Incidence of disease or the state of being diseased.  
Mortality: Incidence of death or the state of being deceased.  
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Outcome Standards: Long-term objectives that define optimal, measurable future levels of health status, 
maximum acceptable levels of disease, injury or dysfunction or prevalence of risk factors.  

Point Source: Sources of pollution that can be readily identified because of their location of origin.  

Policy Development: The process whereby public health agencies evaluate and determine health needs and the 

best way to address them.  
Population-based: Pertaining to the entire population in a particular area.  

Prevention: Actions taken to detect and reduce susceptibility or exposure to health problems.  

Promotion: Health education and the fostering of healthy living conditions and lifestyles.  

Public Health: Prevention of disease, injury or disability and promotion of good physical and mental health. 
Quality Assurance: Monitoring and maintaining the quality of public health services through licensing and 

discipline of health professionals, licensing of health facilities and the enforcement of standards and regulations. 

Risk Assessment: To identify and measure the presence of causes and risk factors that are thought to have a 

direct influence on the level of a specific health problem, based on scientific evidence or theory.  
Risk Factor: Any personal or societal condition that leads to the possibility of a problem.  

Sexually-transmitted Disease: Infectious disease that leads to the possibility of a problem.  

Standards: Accepted measures of comparison having quantitative or qualitative value.  
Sudden Infant Death Syndrome (SIDS): Unexplained sudden death of an infant under one-year of age.  

Surface Water: Any freshwater located above ground, such as rivers, lakes, and ponds.  

Third-party Payment: Payment for health services provided through public or private insurance. 

 


