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Doctor Gloria Addo-Ayensu, Fairfax
County Health District Director, sat at
the large rectangular tables preparing for

the conference call with Tony Griffin, Fairfax
County Executive. Her health department confer-
ence room was surrounded with charts listing ev-
ents with dates and times. Adjacent to a pad of
paper and pens nearby was an 800 megahertz
portable radio—the kind most often seen in the
hands of a different type of first responder, a police
officer or a firefighter. Surrounding her were
supervisors and directors of laboratory, nursing,
emergency preparedness staff, another doctor and
a Fairfax County Battalion Fire Chief.

They were preparing for the next of a series
of conference calls, some of which were occurring
simultaneously, on the reports of anthrax detected
in monitors at the mail facility for the Department
of Defense and a private defense contractor. A
copy of the front page of that morning’s
Washington Post sat at the other end—a picture of
the contractor staff peering out from the office
windows where they had been “quarantined” the
day prior. The conference call Dr. Addo-Ayensu
was waiting for would be with representatives 
of federal, state and local officials and involve a
variety of response agencies.

It was clear, however, that the quiet, unas-
suming background roles that public health plays
across Virginia’s 119 city and county local health
districts was that day  placing the health director
in an elevated role in the response by Fairfax
County government. The recognition of the com-
munity health services has brought greater atten-
tion to the unique role of local government and
local Virginia health department functions.

In the Beginning
The Commonwealth of Virginia and

Virginia cities and counties enjoy a unique part-
nership in the provision of health and health-
related state and local services to the citizens of
the Commonwealth. These health services
encompass a broad array of public health and
related services. These services include immuniza-
tions, health care, dental services, disease 
investigation, food service inspection, outbreak
response and vaccination and, recently, all hazards
emergency planning and response. At a more 
central state level, services such as the Chief
Medical Examiner, Emergency Medical Services,
water supply, and migrant labor camp inspection
are provided.
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This state and local partnership provides
the opportunity for local governments to 
“partner” with the state for a variety of enhanced
health services in the cities and counties.

And some cities and counties have found
this state and local health relationship to be of
value in providing additional services to its citi-
zens through community health services. These
services may include dental services, enforcement
of local codes related to public health, and oper-
ation of clinics to serve the citizens. In some
cities and counties, local government funded
positions work side by side with state personnel.

Background
The Virginia Department of Health is a

state agency created pursuant to the General
Assembly and the Code of Virginia, Title 32.1,
Health. The State Board of Health, as it 
was originally named in 1872, was created 
by the General Assembly and has evolved 
over centuries.

This health department and local govern-
ment evolution has included the manner in
which local governments have responded to citi-
zen needs in partnership with the local health
director. The Cooperative Health Department
was created by the Acts of Assembly in 1954 and
the funding formula between the localities and
the state was established at that time.

The roles of the local governments are
affected by the “Dillon Rule.” The rule provides
that local governing bodies have only those pow-
ers that are expressly granted by the state.

An understanding of the Dillon Rule is
important to an appreciation of the differences in
services in comparison with other states’ health
agencies and services and in the services the local
health department can provide.

Services that cities and counties have 
contracted with the local health district to 
provide include:
• Operation of medical clinic services to the

public

• Community health education

• Dental programs

• Code enforcement related to solid waste,
smoking, air pollution, mosquito control,
local building and development codes, weed
control, and others

• Well and septic inspections

• Communicable disease services

• School health services and nurses

• Maternal programs

• Occupational health services for government
employees

Cooperative Program - Organization
and Financing

The following is taken from the Joint
Legislative Audit and Review Commission doc-
ument on the Virginia Department of Health:

All cities and counties are required by state
law to have a local health department (Section
32.1-30, Code of Virginia). They may contract
with the State to provide public health services
either as a single jurisdiction or in combination
with neighboring cities and counties. All cities
and counties in the state have 
participated in this cooperative arrangement
since 1971.

The 119 local health departments are
organized into 35 health districts. The size of a
particular health district depends solely on
whether or not operating agreements have been
reached with nearby local governing bodies. For
example, Alexandria is a health district in and of
itself; however, the Rappahannock Health
District contains five local health departments.

The local health departments generally
operate satellite offices under the guidance of a
district director. The district director is
appointed by the Commissioner of Health and
must be a physician. Appointment of the direc-
tor is also subject to the approval of the local
jurisdictions. The director appoints all subordi-
nate positions within the district, including a
central management team, which is responsible
for the local administration of the district.

Community Health Department Funding
Community Health Departments are

funded primarily through the cooperative budg-
ets, which are composed of state and local funds.
Many of the CHDs also receive federal block
grant funds for the operation of federal health
programs in the localities (maternal and child
health planning, family planning, and the
Women, Infants and Children program). These
block grants are obtained by the Virginia
Department of Health  through separate “state
matching funds.” Health districts may apply to
the VDH to obtain funds.

The state and local funding formula has
been a source of discussion and was last analyzed
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by the Joint Legislative Audit and Review
Commission ( JLARC) in 1988. The formula
remains unchanged.

The Current Formula Has Limitations
The Community Health Department

program was created by the General Assembly
in 1954. At that time, a formula was established
to determine the percentage shares of the coop-
erative health department budget which would
be paid by Virginia localities. This formula,
which is based on the estimated true value of
locally taxable real property, represented an
effort to incorporate some measure of local
ability to pay for health services. The minimum
and maximum local contributions toward the
CHD program are set at 18 percent and 
45 percent, respectively, ensuring that the 
state pays for a majority portion of each local
CHD budget.

As stated previously, the CHD can be a
single jurisdiction or multi-jurisdiction agency.
In two cases the Cooperative Health
Department is in fact a department within the
local government. Fairfax County and the
county of Arlington have opted to provide the
services through a local program. As recent as
2004, the city of Richmond chose to revert
from a department of the city to a state office.

Multiple jurisdiction Cooperative Health
Departments are the predominant mode of
agency type. In each of these cases the local
health director and his or her staff is challenged
in responding to the requirements of each of the
local governments. In Virginia the only district
with two local governments to serve is the
Eastern Shore Health district. The largest
health district is Three Rivers, also in the
Hampton Roads area, which serves 10 counties.
The average district serves between five and six
local governments. Only nine health districts,
which tend to be in urban areas, serve single
jurisdictions: two in Northern Virginia,
Alexandria City and Arlington County; two in

the Richmond area,
Richmond City and
Henrico County; and
five in Hampton
Roads, the cities of
Virginia Beach,
Norfolk, Chesapeake,
Portsmouth and
Hampton.

Of interest to
note is the comparison
of the manner that

public health services are provided in the Mid-
Atlantic Region States. This information pres-
ents a comparison of the state and local
relationship and  reporting relationship with
local governments. On the whole it appears
there are a number of commonalities. The one
factor that does stand out is that Virginia
requires the health director to be a licensed
physician. While not required in other states, it
does appear that many of the directors in these
states are physicians. A review of programs
offered by many of the health departments 
in the Mid-Atlantic region also reflect a 
commonality in the services provided by 
health departments.

Central Office Programs
It should be recognized that there are

Virginia Department of Health programs which
differ from the programs offered through the
local health district. These central office func-
tions, while under the rubric of the Virginia
Department of Health, are not under the local
health director. Sometimes the local health
director is asked to become involved in central
office functions on behalf of the local govern-
ment agency.

The local governments in Virginia are
typically managed or administered by a city
manager, in the case of cities, and by a county
administrator (manager or executive) in the case
of counties.

In the more urban areas of the state it is
routine for a health director to be treated as a
“department” of the city or county government.
The health directors may find themselves
attending staff meetings and retreats, invited to
out-of-town training programs, and called upon
to represent the city or county government as an
ambassador of the local government. It seems to
be more typical for a local health director to
enjoy this opportunity when he or she serves a
single local government. It becomes more 

The state helps
pay the way

Health Department are
State employees

Health Director is a
licensed physician

Can serve more than one
local government

Virginia Yes Yes Yes

Maryland Yes No No

North Carolina Local Government No Yes

South Carolina Yes No Not applicable

Tennessee Yes No Yes

West Virginia No No Not applicable

District of Columbia Federal District Yes Not applicable

Table 1: Comparison of Health Departments in the Mid-Atlantic Region
States
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difficult for a director when he or she serves
multiple districts. In the course of carrying out
public health and related functions within the
local government structure, the health director
and staff will become involved with a number of
different departments, agencies and other units
of local government.

Partnering Relations
From time to time, local health districts

may find themselves interacting with hybrid or
quasi-governmental agencies, regional agencies
and public education. The Commonwealth per-
mits local governments to create special units of
government to meet financial or service needs of
the community. In addition, the local govern-
ment Community Services Board is locally cre-
ated, often serving more than one local
government, service delivery for mental health,
mental retardation and substance abuse services.
The health director or his or her staff typically
serves on the Comprehensive Policy
Management Team, a committee structure that
coordinates services to special-needs populations.
The local health director may also work with a
local or regional solid waste authority, water
authority or other entity that appears to be 
neither local nor state.

The evolution of public schools governed
by locally elected school boards has further dis-
tanced itself from what some once erroneously
thought to be a “department” of the local govern-
ment. In the last decade, citizens have had the
opportunity to directly elect school boards. Prior
to that, school boards were appointed by the city
council or board of supervisors. There are
instances where the local school district and
health department work together. For example,
in the case of the city of Norfolk, the Norfolk
Health Department employs and supervises the
school nurse program for the city.

Roles of the Local Health Director
The local health director in Virginia is

required to be a physician licensed to practice in
the Commonwealth. This position enables her or
him to be a uniquely qualified member of 
the local government organization. With the
exception of licensed attorneys, architects and
engineers, only health directors come to the
organization with a certificate attesting to 
their bonafides.

This affords, as in the case of Fairfax
County’s anthrax scenario response, support 
to the local government chief administrator 
and elected officials with a staff member of a
stature equal to other federal and state or private
medical experts.

Local governments in Virginia have seen
fit to utilize these experts to both enrich their
organizations and to take full advantage of the
services. The local health director has served to
advise on policy issues on the regulation of food
establishments, development of no-smoking
policies, and a depth of knowledge not previously
experienced in bio-terrorism planning 
and response.

Intangibly, the local health director serves
in other meaningful roles on policy making
boards for charitable organizations, or on “review
boards” for the care and education of special edu-
cation students placed outside the school system.

Preparedness and Response
Since late 2002 and early 2003 the

Emergency Preparedness and Response division
of the Virginia Department of Health has
enabled local health districts to enhance their
preparedness and response for emergencies. Each
health district has an emergency preparedness
planner and an epidemiologist for disease sur-
veillance and investigation. Planners work closely
with local government emergency managers and

Serving more
than one 

government

Table 2: Functions Associated with Community Public Health Programs and Central Office -
Regulatory Programs

Community Public Health Functions
35 districts, 119 local health departments

Central Office Regulatory and Other Functions

Communicable Disease – TB, Immunizations, 
STD/HIV, Epi

Clinics
Women’s Healthcare
Environmental Services
Emergency Preparedness
Optional Locally financed Programs – School

Health Services & Nurses
Local codes enforcement

Shellfish inspection
Longer term care facilities
Managed Care Health Insurance Programs
Emergency Medical Services
Drinking water programs
Chief Medical Examiners Office
Adjudication office
Health Policy and Planning 
Information Management/Health Alert Network
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governments, innovatively looking to the
planning district commissions as a platform
for communications.

• The local health director, as a state
employee, can serve as a neutral and politi-
cally unbiased arbiter on enforcement of
codes.

• Regulatory, administrative and other central
office functions are distinct from local health
district responsibilities.

• The U. S. Centers for Disease Control and
Prevention funding of Emergency
Preparedness and Response local health pro-
grams has expanded the response capability
to all hazards, and particularly to “bio-” and
terrorist threat hazards.

In Conclusion: The state and local public
health relationship with local governments
serves as a model for state agency and local gov-
ernment cooperation and services to the public.

About the author:

Mr. BeLer was a county administrator in
several jurisdictions in Virginia. He is a graduate
of Christopher Newport University with 
a degree in political science and a master’s of 
science in administration from the 
George Washington University. He is a 
Virginia Department of Health regional 
planning coordinator for bio-terrorism in
Hampton Roads.

This article was prepared as Mr. BeLer’s
project for the Southeast Public Health Institute
Scholar program and was mentored in its devel-
opment by Elaine Perry, MD, then director of
the Peninsula Health District, and Jack Tuttle,
city manager of Williamsburg. The opinions
expressed are those of  Mr. BeLer.

others in local government on the community’s
emergency plans. Epidemiologists are a surveil-
lance and reporting arm of the health district and
have a close working relationship with hospitals
and medical providers.

The Emergency Preparedness and
Response program has enabled cities and coun-
ties to enhance disease surveillance in the 
community, develop plans and exercise plans—
particularly dispensing sites for vaccinations and
distribution of medicines.

Final Observations

The following observations are presented:

• Virginia is unique in the mid-Atlantic area
for its requirement to have a licensed physi-
cian as the director for local public health.

• The State Health Department has created a
unique framework to allow local govern-
ments a wide variety of options in health
service delivery, while maintaining a baseline
level of uniform service in the state.

• The “cooperative” state and local relationship
provides health services attuned to the local
needs within a comprehensive state public
health framework

• The local health department is cost-effective
for local governments.

• Public health is affected by the private sector
transfer of unprofitable programs, such as
vaccination for travelers.

• Directors of health districts which serve only
local government enjoy a closer working rela-
tionship with the local government agency.

• Directors of health districts which serve mul-
tiple local governments are challenged to find
ways to maintain communications with the

Virginia is
unique in the
mid-Atlantic

Local Gov./
Local Health

Dept.

City
Manager

Public
Works &

Utility
Codes Enf. Social

Services CSB Personnel Library Economic
Dev

Public
Schools

Emergency
Mgt.

Director X X X X X X

Nursing X X

Environmental
Management X X X

Health
Education X X X

Medical
Services X X X X

Emergency
Prep &

Response
X X X X X

The “X” indicates predominant relationship, but not exclusive relationship.

Table 3: Typical Relationship Chart of Involvement of Local Health Department and Local
Government Agencies
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