PUBLIC HEALTH LAWS



-

§ 130A-1.1. Mission and essential services,
()  The General Assembly recognizes that unified purpose and direction of the public

health system is necessary to ensure that all citizens in the State have equal access to essential
public health services. The General Assembly declares that the mission of the public health

.8ystem is to promote and contribute to the highest level of health possible for the people of

North Carolina by: ‘
(1) Preventing health risks and disease; :
) Identifying and reducing health risks in the community;
3) Detecting, investigating, and preventing the spread of disease;
“4) Promoting healthy lifestyles; :
%) Promoting a safe and healthful environment; ;
(6)  Promoting the availability and accessibility of quality health care services
through the private sector; and -
@) Providing quality health care services when not otherwise available.

(b)  As used in this section, the term "essential public health services" means those
services that the State shall ensure because they are essential to promoting and contributing to
the highest level of health possible for the citizens of North Carolina. The Departments of
Environment and Natural Resources and Health and Human Services sha] attempt to ensure
within the resources available to them that the following essential public health services are
available and accessible to all citizens of the State, and shall account for the financing of these

services:

(1)  Health Support:

a. Assessment of health status, health needs, and environmental risks to
health; ,
b. Patient and community education;

c Public health laboratory;

d. Registration of vital events;

e. Quality improvement; and
(2)  Environmental Health: '
a. Lodging and institutional sanitation;
b. On-site domestic sewage disposal;
c. Water and food safety and sanitation; and
(3) Personal Health:
a. Child health;
b. Chronic disease control;
¢ Communicable disease control;
d Dental public health; '
e Family planning;
f. Health promotion and risk reduction;
g Maternal health; and

4) Public Health Preparedness.
The Commission for Public Health shall determine specific services to be provided under
each of the essential public health services categories listed above.
(c)  The General Assembly recognizes that there are health-related services currently

provided by State and local government and the private sector that are important to maintaining
a healthy social and ecological environment but that are not included on the list of essential

public health services required under this section. Omission of these services from the list of

- essential public health services shall riot be construed as an intent to prohibit or decrease their

availability. Rather, such omission means only that the omitted services may be more
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§ 130A-24. Appeals Procedure.
(a) Appeals concerning the enforcement of rules adepted by

the Commission, concerning the suspension and revocation of

be governed by Chapter 150B of the General Statutes, the
Administrative Procedure Act.

(al) Any person appealing an action taken by the Department
pursuant to this Chapter or rules of the Commission shall file a
petition for a contested case with the Office of Administrative
Hearings as provided in G.S. 150B-23(a). The petition shall be
filed not later than 30 days after notice of the action which
confers the right of appeal unless a federal statute or
regulation provides for a different time limitation. The time
limitation imposed under this subsection shall commence when
notice of the agency decision is given to all persons aggrieved,
Such notice shall be Provided to all Persons known to the agency
by personal delivery or by the Placing of notice in an official
depository of the United States Postal Service addressed to the
person at the latest address provided to the agency by the

person.

conducted in accordance with this subsection and Subsections (c¢)
and (d) of this section. The aggrieved person shall give written
notice of appeal to the local health director within 30 days of
the challenged action. The notice shall contain the name and
address of the aggrieved person, a description of the challenged
action and a statement of the teasons why the challenged action
is incorrect. Upon filing of the notice, the local health
director shall, within five working days, transmit to the local
board of health the notice of appeal and the papers and materialsg

upon which the challenged action was taken.
(¢) The local board of health shall hold a hearing within

15 days of the receipt of the notice of appeal. The beoard shall
give the person not less than 10 days' notice of the date, time
and place of the hearing. on appeal, the board shall have
authority to affirm, modify or reverse the challenged action. The
local board of health shall issue a written decision based on the

concise statement of the Teasons for the decision.

(d) A person who wishes to contest a decision of the local
board of health under subsection (b) of this section shall have 3
right of appeal to the district court having jurisdiction within
30 days after the date of the decision by the board. The scope of
review in district court shall be the same as in G.S. 150B-~-51.

(e] The appeals pProcedures enumerated in this section shall
apply to appeals concerning the enforcement of rules, the
imposition of administrative penalties, or any other action taken
by the Department of Environment and Natural Resources pursuant '
to Articles 8, 9, 10, 11, and 12 of this Chapter. (1983, c. 891,
S. 2; 1987, c. 482; c. 827, s. 248; 1983, ¢. 211, s. i;: 1997-443,

s. 11A.66; 1998-217, s, 33.)
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(D Four shall be county commissioners recommended by the North Carolina
Association of County Commissioners,‘ and four sha] pe members of a Joca]
board of health as recommended by the Association of North Carolina

Boards of Health.

(2)  Three local health directors. ‘
(3)  Three staff members from the Division of Public Health, Department of

Health and Human Services. _
4) Repealed by Session Laws 201 1-145, 5. 13.3(zz), effective July 1, 2011,

(5)  Three at large.

review periodically accreditation Standards, to engage in activities necessary to assign
accreditation status to local health departments, and to engage in other activitjeg necessary to

implement this section.

for travel and subsistence at the rate set out in G.S. 13 8-6.
(d)  The Board shall assign an accreditation status to each local health department that

applies for initial accreditation, reaccreditation, or relief from ‘conditional accreditation, The

Board shall assign the appropriate accreditation status, as follows:
Accredited, which means that the local health department has satisfied the
accreditation standards adopted by the Board and applicable rules adopted

by the Commission.
2 Conditionally accredited, which means that the local health department has

3) Unaccredited, which means that the local health department hag continued to

accreditation, '
(e) The Commission shall, after reviewing standards developed by and consulting with

the Board, adopt rules establishing accreditation standards for local health departments. The

accreditation standards shall include at least all of the following:
(D) An accreditation process that consists of the following components:

a. A self-assessment conducted by the local health department seeking
accreditation. .
b. A site visit by a team of eXperts to clarify, verify, and amplify the

information in the self-assessment.
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§ 130A-35. County board of health; appointment; terms.

(a) A county board of health shall be the policy-making, rule-making and adjudicatory
body for a county health department.

(b)  The members of a county board of health shall be appointed by the county board of
commissioners. The board shall be composed of 11 members. The composition of the board
shall reasonably reflect the population makeup of the county and shall include: one physician
licensed to practice medicine in this State, one licensed dentist, one licensed optometrist, one
licensed veterinarian, one registered nurse, one licensed pharmacist, one county commissioner,
one professional engineer, and three representatives of the general public. Except as otherwise
provided in this section, all members shall be residents of the county. If there is not a licensed
physician, a licensed dentist, a licensed veterinarian, a registered nurse, a licensed pharmacist,
or a professional engineer available for appointment, an additional répresentative of the general
public shall be appointed. If however, one of the designated professions has only one person
residing in the county, the county commissioners shall have the option of appointing that
person or a member of the general public. In the event a licensed optometrist who is a resident
of the county is not available for appointment, then the county commissioners shall have the
option of appointing either a licensed optometrist who is a resident of another county or a
member of the general public.

(c)  Except as provided in this subsection, members of a county board of health shall
serve three-year terms. No member may serve more than three consecutive three-year terms
unless the member is the only person residing in the county who represents one of the
professions designated in subsection (b) of this section. The county commissioner member
shall serve only as long as the member is a county commissioner. When a representative of the
general public is appointed due to the unavailability of a licensed physician, a licensed dentist,
a resident licensed optometrist or a nonresident licensed optometrist as authorized by
subsection (b) of this section, a licensed veterinarian, a registered nurse, a licensed pharmacist,
or a professional engineer, that member shall serve only until a licensed physician, a licensed
dentist, a licensed resident or nonresident optometrist, a licensed Veterinarian, a registered
nurse, a licensed pharmacist, or a professional engineer becomes available for appointment. In
order to establish a uniform staggered term structure for the board, a member may be appointed
for less than a three-year term. -

(d)  Vacancies shall be filled for any unexpired portion of a term.

(e) A chairperson shall be elected annually by a county board of health. The local
health director shall serve as secretary to the board.

® A majority of the members shall constitute a quorum,

(8) A member may be removed from office by the county board of commissioners for:

(D Commission of a felony or other crime ivolving moral turpitude;

(2) Violation of a State law governing conflict of interest;

3) Violation of a written policy adopted by the county board of commissioners;

4) Habitual failure to attend meetings; '

&) Conduct that tends to bring the office into disrepute; or

(6) Failure to maintain qualifications for appointment required under subsection
(b) of this section.

A board member may be removed only after the member has been given written notice of
the basis for removal and has had the opportunity to respond.

(h) A member may receive a per diem in an amount established by the county board of
commissioners. Reimbursement for subsistence and travel shall be in accordance with a policy
set by the county board of commissioners.

G.S. 130A-35 Page 1



§ 130A-40. Appointment of local health director.
(a) A local board of health, after consulting with the appropriate county board or boards

of commissioners, shall appoint a local health director. All persons who are appointed to the
position of local health director on or after January 1, 1992, must possess minimum education
and experience requirements for that position, as follows:

(1) A medical doctorate; or
(2) A masters degree in Public Health Administration, and at least one year of

~ employment experience in health programs or health services; or

3) A masters degree in a public health discipline other than public health
administration, and at least three years of employment expenence in health
programs or health services; or

(4) A masters degree in public administration, and at least two years of
experience in health programs or health services; or

(5)  Amasters degree in a field related to public health, and at least three years of
experience in health programs or health services; or

(6) A bachelors degree in public health administration or public administration
and at least three years of experience in health programs or health services.

(b)  Before appointing a person to the position of local health director under subsection
(a)(5) of this section, the local board of health shall forward the application and other pertinent
materials of such candidate to the State Health Director. If the State Health Director
determines that the candidate's masters degree is in a field not related to public health, the State
Health Director shall so notify the local board of health in writing within 15 days of the State
Health Director's receipt of the application and materials, and such candidate shall be deemed
not to meet the education requirements of subsection (a)(5) of this section. If the State Health
Director fails to act upon the application within 15 days of receipt of the application and
materials from the local board of health, the application shall be deemed approved with respect
to the education requirements of subsection (a)(5) of this section, and the local board of health
may proceed with appointment process.

(¢) The State Health Director shall review requests of educational institutions to
determine whether a particular masters degree offered by the requesting institution is related to
public health for the purposes of subsection (a)(5) of this section. The State Health Director
shall act upon such requests within 90 days of receipt of the request and pertinent materials
from the institution, and shall notify the institution of its determination in writing within the
90-day review penod If the State Health Director determines that an institution's particular
masters degree is not related to public health, the State Health Director shall include the reasons
therefor in his written determination to the institution.

(d)  When a local board of health fails to appoint a local health director within 60 days
of the creation of a vacancy, the State Health Director may appoint a local health director to
serve until the local board of health appoints a local health director in accordance with this
section. (1957, c. 1357, s. 15 1973, c. 152; c. 476, s. 128; 1983, c. 891, s. 2; 1983 (Reg. Sess.,

1984), c. 1034, s. 75; 1991, c. 612.)
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§ 130A-41. Powers and duties of local health

director.
(a) A local health directer shall be the administrative
head of the local health department, shall perform public health
duties prescribed by and under the supervision of the local board
of health and the Department and shall be employed full time in

the field of public health.
(b) A local health director shall have the following powers

and duties:

(1) To administer programs as directed by the local
board of health;

(2) To enforce the rules of the local board of
health;

(3) To investigate the causes of infectious,
communicable and other diseases;

(4) To exercise quarantine authority and isolation
authority pursuant to G.S. 130A-145;

(5. To disseminate public health information and to
promote the benefits of good health;

(6) To advise local officials concerning public
health matters; . ;

(7} To enforce the immunization reguirements of
Part 2 of Article 6 of this Chapter;
(8) To examine and investigate cases of venereal
disease pursuant to Parts 3 and 4 of Article 6 of this Chapter;
(9) To examine and investigate cases of
tuberculosis pursuant to Part 5 of Article 6 of this Chapter;

(10) To examine, investigate and control rabies
pursuant to Part 6 of Article 6 of this Chapter;

(11) To abate public health nuisances and imminent
hazards pursuant to G.S. 130A-19 and G.S. 130A-20;

(12) To employ and dismiss employees of the local

health department in accordance with Chapter 126 of the General

Statutes;
(13} To enter contracts, in accordance with The

Local Government Finance Act, G.S. Chapter 159, on behalf of the
local health department. Nothing in this paragraph shall be
construed to abrogate the authority of the board of county

commissioners.
(c) Authority conferred upon a local health director may be

exercised only within the county or counties comprising the local

health department. (1957, c. 1357, s. 1; 1973, c. 476, s. 128;
1983, c. 891, s. 2; 1985, c. 175, s. 2; 1999-110, s. 1.)

§130A-42. Personnel records of district health
departments.
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