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Virginia's cooperative plan for the
provision of public health services and
responsibilities is a unique and, on the
whole, a highly successful one. Its appeal
lies in the fact that it is the most
reasonable and efficient way to provide
public health services to all the people.
Basic to an understanding of the program is a knowledge of the services and
responsibilities involved. Public health activities fall into four major categories: (1)
protective, such as water, sewage, and
other environmental controls; (2) preventive, such as immunizations, investigations of acute communicable diseases,
and food poisoning, and mass surveys for
tuberculosis, venereal disease, and other
conditions; (3) health care and supervision, such as for chronic diseases, crippled
children, complicated pregnancies, and
premature and sick infants; and (4) vital
records and health statistics. A fifth
activity, which involves no legal responsibility but is nevertheless of growing importance, is the provision of consu Itative
services to the governing bodies of cities
and counties, local physicians, hospitals,
and nursing homes.
All of these activities involve both
State law and local ordinances, many of
which are similar or identical. To attempt
to carry out State and local responsibilities on a separate basis would not only be
foolish and uneconomical, but would
require 'duplication of scarce personnel,
and as far as the State is concerned, a

host of health employees operating directly out of Richmond. It is wiser for
the State to join the locality on a
partnership basis. In the long run, a
well-trained sanitarian, nurse, or public
health physician who lives on the spot, is
well-known, and has the respect and
confidence of the local citizenry, can be
far more effective than an itinerant health
worker from Richmond.

THE LOCAL HEALTH DISTRICT

In 1954 the Virginia General Assembly
passed the enabling legislation for the
State-local .partnership health plan. That
legislation (1) empowers any county or
city, or any combination thereof, to
create a district health drepartment; and
(2) authorizes such a district health department to enter into a contractual
agreement with the State Department of
Health for the operation of the district
health department. As of July 1970 there
were 44 local health districts composed
of 1, 2, 3, or more counties and (or)
cities, the number of such units depending primarily upon the population of the
area involved. In 1966, the General Assembly clarified the 1954 statute by
providing that a large city or county may
organize and operate as a single health
district. At present there are several such
single-unit local health departments.
Financial support for the local health
department is shared by the State and the
locality under a formula based on the
locality's ability to pay. Using the latest

available estimated true values of the real
property available for local taxation, the
county with the lowest value pays 18
percent of the total cost of the operation
of the local health department, and the
counties and (or) cities with the highest
values contribute 45 percent. The State's
share of the cost ranges, therefore, from
55 to 82 percent.
Health personnel are recruited by
either the State or the local ity, but in
either case these employees must meet
the requirements of the State merit system and, as State employees, they receive
annual and sick leave and retirement and
other fringe benefits. Under this arrangement there is a uniformity of personnel
standards and promotional and other
opportunities for health department employees throughout the State.

ADMINISTRATIVE SUPERVISION

The State Department of Health supplies overall administrative supervision to
assure to the locality local health programs wh ich are consistent with recognized criteria. With the present-day complexity of health programs and the rapid
advances in the techniques of medicine,
continuous education is required for all
levels of personnel. Individual localities
may fi nd it d ifficu It to keep abreast of
these changes, and it is, therefore, in the
field of continuation education and staff
development that the State Department
can be of real value. Consultation services
are of equal worth, for it is just as
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important to be in a position to advise on
when and in what areas not to spend
money as it is to propose new ideas and
programs. Ten thousand dollars can be
quickly spent on health services today,
but $10,000 in tax funds misspent on a
program without adequate scientific
backing can be a real misfortune for the
average locality.
A typical health district might consist
of two or three counties and a mediumsized city. Such a district has the services
of one full-time physician director. Each
county and city department in the district has a staff of public health nurses,
sanitarians; and 0 Ice C erks, an such
basic clinics as maternity, well-baby, and
immunization. By combining together as
a district, these departments have the
benefit of" additional and specialized services and personnel.
For administrative purposes districts
are combined into four regions, each
under the supervision of a deputy director of the Division of Local Health
Services. At the regional level more highly
specialized personnel and services are
available. There are regional clerical, nursing, and sanitation supervisors, engineers,
and other specialized health personnel.
Certain clinics, such as those for alcoholism, mental retardation evaluation and
consultation, and heart disease, are held
on a regional basis so that the population
of more than one health district is served.
Some interagency programs, such as a
mental aftercare program and a supplemental food program for low income
vulnerable groups, require the central
coordination this syste~s structured to
provide.
The latter program is put into effect,
for example, when public health nurses
and directors find evidence that food
supplements are needed among certain
groups of children. The health department writes a prescription to the welfare
department calling for certain types of
food and (or) vitamin supplement supplied by the Department of Agriculture.

UNIQUE PROGRAMS

The mental aftercare program is a
unique cooperative venture found in no
other state. Th is program is based on the
premise that patients will have less relapse
from mental illness if they are followed
by a professional person such as a physi-

cian or nurse. Patients being discharged
from the in-patient facilities of the Department of Mental Hygiene and Hospitals are referred to local health departments for follow-up supervision by public
health nurses. Follow-up has been notably successful and the percentage of
returnees to mental hospitals has diminished by an estimated 50 percent.
Another interagency program, which
involves the Research Division of the
Department of Agronomy at Virginia
Polytechnic Institute and State University, cannot be found anywhere else in the
country. A soil scientist, who is a professor IT \fPIS - , ts assignecJ-to the Divi-sionof Local Health Services of the State
Department of Health as a consultant on
the use of soils for the disposal of septic
tank effluents. Under his supervision are
nine soil scientists stationed in various
parts of the State. Soils suitable to accept
septic tank effluents are steadily diminishing. When coupled with the rising
population, there is mounting pressure to
use even more marginal soils. Consultant
help in obtaining the best use, and in
preventing the improper use of soils, is
invaluable.
Still another unique program includes
a voluntary agency. Virginia has long
been interested in the provision of fam ily
planning services. Recently, the Virginia
League for Planned Parenthood received a
grant from the Office of Economic Opportunity to support the employment of
neighborhood workers for the purpose of
encouraging the referral of needy individuals to family planning clinics conducted
by the local health department. These

averted which could develop into a serious problem if left uncorrected.
Such programs as heart defects, facial
deformity, rheurnatic fever, and cystic
fibrosis must, because of their complex
nature, be operated within the confines
of a large medical center. These services
are available on a Statewide basis but
here, as in all the programs, the important
tasks of case finding, referral, and followup are carried on through the facilities of
the local health department.
For such technical procedures as radiation control and the engineering of large
water and sewage systems, there is a staff
of specialls s ava laole from other divisions of the central office in Richmond.
Services in these fields are paid entirely
by the State at no cost to the locality.

VOLUME OF SERVICES

During the fiscal year which ended on
June 30, 1969, a total of 737,734 visits
were made to the clinics operated by the
affiliated local health departments. These
clinics are primarily staffed by local
physicians who are paid on a fee-perclinic basis. Approximately 2,000 physicians work in the local health clinics, and
furnish the muscle for the successful
operation of the local health program.
Public health nurses had a total of
713,312 visits during fiscal 1969, up 10.2
percent over the previous year (see Table
1). It is interesting to note that of all the
contacts made by public health nurses
during the year, 69.2 percent occurred in
the patients' homes.

TABLE 1 / PUBLIC HEALTH NURSING VISITS AND NEW PATIENTS ADMITTED TO
NURSING SUPERVISION DURING THE FISCAL YEAR 1969

Total Nursing
Visits

New Patients
Admitted

Maternal Health
Child Health
Family Planning
Crippled Children
Chronic Disease
Tuberculosis Control
Other
All Programs

47,456
175,716
53,723
119,737
188,420
109,097
19,163
713,312

9,558
12,331
4,808
5,619
4,494
6,433
1,711

local departments will increase the volume of clinic services required to accommodate the expanding attendance of
needy patients. Thus, through the interagency programs a situation may be

Public health sanitarians were busy
during fiscal 1969 with 548,907 visits to
the various establishments during that
year. The total visits for the preceeding
year were 473,925, thus reflecting an

Program and Type Patient

44,954

11

increase of 15.8 percent for 1969 over
1968. A total of 654,052 services in all
phases of environmental sanitation were.
performed by the sanitation staff during
fiscal 1969. This was an increase of
87,913 services over the previous year. (A
glance at Table 2 will show the volume
and the scope of activities engaged in by
the public health sanitarians.)
For a variety of reasons the old pattern of caring for indigent patients in the
ph ys ic ian's private office is being
changed. Many physicians now prefer to
provide such care at a local health clinic
where patient records may be kept and
nursing, laboratory, and other paramedical services are available. With the advent
of the Medicare and Medicaid programs
and the need for expanded services,
health departments are therefore becoming more involved in patient care.
One patient care program which has
been in existence for approximately five
years is the home health services program.
Under the orders of the attending physician, homebound patients can receive
nursing care in their homes. This care
often helps a patient to remain at home
rather than having to enter a nursing
home or hospital. Care can be furnished
both to patients who are unable to pay
and to those who can pay. This service is
provided in every city and county in the
Commonwealth.

TABLE 2 / SANITARY VISITS AND INSPECTIONS BY TYPE OF ESTABLISHMENT FOR THE
FISCAL YEARS 1968 AND 1969

1968

1969

109,790

68,353

77,833

7,281

7,795

4,856

5,466

Trailer Camp

8,130

8,257

4,124

4,112

I tinerant Trailer

1,304

1,139

188

196

Milk
Ice Cream and Pasteurizing Plant
Counter Freezer
Milk Distributing Station
Milk Delivery Truck

4,796
6,589
568
1,750

4,541
6,754
509
1,839

1,148
2,369
200
308

985
2,291
175
428

Summer Camp

1,074

1,043

612

551

622

653

18

16

Ch ild Care Institution

1,270

1,306

943

880

School - Private, Public

9,124

8,982

3,697

3,681

Nursing Home

685

533

537

318

Home for the Aged

631

670

489

546

Swimming Pool or Beach

3,970

4,059

2,188

2,800

Dwelling Unit - Dwelling

210,562

260,916

94,033

129,169

41,706

49,514

10,111

12,396

8,234

9,702

1,382

1,266

20,320

21,776

5,379

6,023

Migrant Labor Camp

1,428

1,127

1,235

929

Barber Shop and Hair Dressing
Establishment

8,626

10,026

6,711

8,009

Tourist Establishment

2,486

1,936

813

759

32,294

36,040

6,357

5,846

473,925

548,907

216,051

264,675

1968

1969

100,475

Service Station

Type of Establishment
Food

Veterinarian Office and
Veterinary Hospital

I ndividual Homesite
Subdivision

HEALTH DEMONSTRATION PROGRAM

Out in the far South~estern section of
Virginia the seven counties and one city
which constitute State Planning Districts
1 and 2 have joined hands in the development of a new health demonstration
program.
Financed by funds from the Appalachian Regional Commission and the State
and the local governments, the Virginia
Appalachian Health Services, which began
operations on July 1, 1968, is working as
a health planning agency of the State
Department of Health to provide needed
health services. Through th is cooperative
venture in providing better health services
and facilities, 56 young students are
involved in paramedical training at Clinch
Valley College of the University of Virginia at Wise, new clinic and hospital
buildings are being constructed, and new
landfills are being opened to provide

Inspections

Visits

Commercial Establishment
(Not Shown Elsewhere)

Other Establishments
All Establishments

modern sanitary garbage disposal for the
whole area.
During the first year's operation of the
Appalachian Health Services, programs
were funded in the areas of extended care
services, patient transportation, home
health services, and the construction of
satellite health centers. In addition, a
local health service component, including
public health staffing, clinic services, and
drugs and supplies, was established.

A STATEWIDE LOCAL HEALTH SERVICE

The State-local cooperative plan was
authorized by law in 1954 and nearly all
of the counties joined the plan immediately. The cost of affiliating a large city
was great, however, and the likelihood at
that time of securing funds for more than
one city health department at anyone
session of the General Assembly was
remote. The 1966 General Assembly re-
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moved this roadblock by the appropriation of a sum sufficient" for all nonaffiliated local health departments which
desired to join the State-local system
during the 1966-68 biennium. Under this
authorization, all previously unaffiliated
local departments, except Henrico County, had joined the State-local cooperative
plan by June 30, 1968.
In 1970, Henrico County requested
the General Assembly to provide an
appropriation which would enable that
county to affiliate during the fiscal year
19-71-72-, and hat appropriatio
as
forthcoming. No decision has been made
as yet concerning the Henrico affiliation.
The State Department of Health has
never attempted to sell the cooperative
plan, thus leaving the initiative to the
locality. Such a practical approach to the
delivery of health services and the resulting financial advantages to the local ities
II

and the State have become more and
more obvious as the affiliations are successfullyaccomplished.
In the development of th is program,
one very significant form of aid, namely
Federal funds, should not be overlooked.
During fiscal 1969, over $5 million or
17.7 percent of the total health department expenditures were Federally financed. Although attempts have been
made by the Congress to decrease the
categorical nature of Federal appropriations, much of this money is still earmarked for a specified program. While
administrative difficulties are encountered in administering programs where
the funds are appropriated by disease
categories, it is possible to funnel most of
these funds down to the local areas
through the network of local health
departments. Thus, only 3.7 percent of
the Federal funds is retained at the State

level to finance administrative costs in the
central office; the remainder is spent
locally on direct health services. Wherever
possible, the Federal dollar is incorporated into the overall budget and spent in
the same manner as the State dollar.
By means of the affiliated program,
and including the remaining independent
department in Henrico County, every
county and city in Virginia is covered by
a public health program. There are few
states for which a similar statement can
be made.
The Virginia experience clearl supports, therefore, the conclusion that affil iation is a reasonable, efficient, and
successful way to provide public health
services and to meet State and local
responsibilities. It is a partnership arrangement between the State and its
localities of which Virginia has every
reason to be proud.
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