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Chapter 2

ORGANIZATION AND

ADMINISTRATION

The effectiveness and efficiency of any health department depends on the type and number of programs,
staff size, and the department's relationship with any other parts of the organization. Administration of the
department requires both careful analysis of physical and human resources and a proper meld of
individual skills and management techniques to carry out its mission. This is illustrated by comparing a
state and local health department (see Figs. 2-1 to 2-5), as in the Virginia Department of Health, which
serves as our model. However, the management principles, and the relationships among local and state
health officials, are similar elsewhere.

DEVELOPING ORGANIZATIONAL RELATIONSHIPS

When developing a health department's organizational structure, it is best to group similar activities
together, such as environmental services, prevention programs, medical care, administration and support,
and regulatory programs. It is sound management practice to give supervisors a reasonable span of
control. A good rule of thumb is five to seven individuals per supervisor.

THE STATE HEALTH DEPARTMENT

In a state health department, illustrated in Figure 2-1, the commissioner of health usually have several
senior managers [Administration, Public Health Practice, Community Services Programs, and Bioterror
Planning] a Health Policy manager, and an Information Systems Manager. This gives the commissioner
a span of control of six people. Everyone else in the organization reports to one of the first four line
managers. Such an organizational approach is imperative in any large organization. Although lines of
authority from the health director to field staff lead directly from top to bottom, the department's operation
is best managed by teams that cut across these lines.
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2.2 - Health Districts in Virginia

The line manager for field operations in Figure 2-1, the Associate Commissioner for community health
services, has a span of control of 33 people, the health directors who manage the local health districts.
Each district contains a minimum of 100,000 people. The division of the state's 91 counties and 45 cities
into health regions and districts is shown in Figure 2-2. In addition to the district directors, the deputy
supervises three technical groups that deliver most health department services to the community. The
chief nurse who coordinates nursing issues for the deputy commissioner and is responsible for long-
range planning and recommendations on nursing needs within the state. The director of environmental
health is responsible for home-site sewage systems statewide, food programs and milk standards, as well
as the supervision of environmental specialists. Finally, there is a chief engineer for water programs, who
is concerned with engineering evaluation and operating standards for municipal sewage, potable water
systems, and shellfish sanitation.

Through these senior staff people, the deputy commissioner for community services is responsible for
hiring and firing staff, management of the budget, and planning for statewide services. This individual
coordinates delivery of services by the field staff according to program standards developed by a second
line manager, the deputy commissioner for health care services. This official also develops the technical
standards for local district budget preparation and analysis, procurement, and compliance with personnel
standards with the third major line manager, the deputy for administrative services.




The deputy commissioner for health care services is responsible for statewide technical health services
such as family planning, maternal health, infant and well child care, epidemiology and surveillance,
toxicology, health education and information services, genetics programs, developmental disability
services, and nutrition programs. These services fall into the three major areas of health programs, each
of which has its own manager. An executive secretary, a legislative specialist grants writer, and a fiscal
manager also report to this deputy, who thus has a span of control of six people.

Each manager is responsible for supervision of federal funds, which have different standards of
accountability to the state funds with which they have to be matched; therefore, these managers must
have fiscal and budgeting skills. Program managers are also responsible for developing statewide
performance standards that local directors can use to evaluate and modify services.

TEAM DEVELOPMENT

Many program managers, who deal with technical services, rather than coming face-to-face with the
clientele served, make arbitrary decisions that hamper delivery of health care in the community. To
reduce this tendency, it is best to form task forces or teams to set standards and performance goals. The
teams should consist of technical experts within the central program office, experts from the field and
regional office, field staff who deliver the services to clients/patients, and, when appropriate, academic
and community representatives.

For example, a team developing standards of performance in perinatal clinics could be made up of staff
nurses, nurse midwives, obstetricians, administrators, clerical staff, and directors from local health
departments, regional maternal and child health nurses and directors, and prenatal staff including nurse
specialists, records administrators, and fiscal managers from the central program staff. It may be
necessary to have more than one team for complex programs supported by a coordinating team headed
by the appropriate deputy commissioner. It is often useful to have representatives from other agencies.
When working with children, one should select representatives from school and mental health systems
and advocacy groups. If working in food service, it is best to invite representatives from both the
department of agriculture and from the wholesale and retail food service industries. The use of special
teams permits a thorough discussion and evaluation of most issues affecting the funding agents, the
service providers, and the clients receiving the service. Itis also advisable to have public hearings to
allow special interest groups to make their points.

All decisions reached by the deputy for health care services should then be brought before the
commissioner's other line managers for discussion to guarantee that all ramifications have been studied
and that the impact on the management area of each deputy has been approved.

Additionally, an internal auditor needs to be able to certify to the commissioner that there will be an
acceptable audit trail. The legislative liaison must be assured that interests of various legislators
(particularly those who wrote enabling or appropriating legislation) have been reviewed before final
decisions are made. This deputy is also responsible for chairing a number of advisory boards, which help
develop statewide policy and provide advocacy when needed. These include advisory groups on
radiation, toxicology, perinatal services, and AIDS.

ADMINISTRATIVE AND REGULATORY SERVICES

The deputy commissioner for administration in the state agency reviewed here has responsibility for fiscal
accountability. This deputy is the individual who certifies to the state department of accounts that the
fiscal balance is positive and will remain so. (Virginia, like most states, is not allowed deficit budgets.)
The deputy for administration has three major program area managers: one for fiscal services, one for
personnel services, and one for regulatory and planning services. Special technical staffs with direct
access to this deputy include the director of data processing (sometimes called "information services")
and a specialist in organizational development. This deputy also has an executive secretary and is
responsible for health planning advisory boards. The deputy for administration is a key contact for city
and county managers, who usually have similar fiscal and planning backgrounds. Budgeting, fiscal
analysis, and planning will be discussed in a separate chapter.



THE MEDICAL EXAMINER

The chief medical examiner is a manager who reports to the state health commissioner in many states.
This ensures medical supervision in states where, by law, the commissioner must be a physician and
provides resistance against political pressure to make the health care program a law enforcement body.
The medical examiner is responsible for certifying cause of death under certain circumstances such as
homicides, suicides, and accidents, as well as in individuals dying without a medical attendant. The
medical examiner generally works outside the public health system. In Virginia, there are four regional
offices that work with community physicians who make the initial determination of cause of death. Only
when the cause is not certifiable by the local medical examiner does the chief medical examiner become
involved.

THE INTERNAL AUDITOR

In Virginia and many other states, an internal auditor report directly to agency heads. They certify that
programs are run effectively and efficiently, or else make recommendations for improvement. The
internal auditor is reviewed by a state auditor, who reports to the governor. There is also an auditor of
public accounts, who reviews state agencies for compliance with state and federal law. The department's
internal auditor reviews all programs in the department on a five-year cycle. Field operations are
reviewed mainly for fiscal accountability to ensure that proper expenditures are made, correct control
documents are completed, and safeguards against fraud are in place. In the central office, similar fiscal
audits are made. The internal auditor is responsible for reviewing the programs funded by the legislature
to ensure that department managers spend funds effectively and efficiently. Such audits are based on
sample documents from programs and provide senior managers, including the commissioner and the
deputy commissioners, with additional checks of program performance.

LEGISLATIVE LIAISON

A legislative liaison informs the health department's commissioner and senior staff about inquiries from
any elected official. The liaison also coordinates staff appearances at legislative committee meetings or
attends these meetings personally. This individual deals with the legislative staff of the budget,
appropriations, and health committees of the legislature. He or she disseminates all rules and regulations
adopted under the state's administrative process act. The liaison is a point of contact for members of the
state board of health when the commissioner is not available.

THE DIRECTOR'S SECRETARY

The sixth person in the commissioner's span of control, the executive secretary, completes all the
commissioner's letters, reviews all mail addressed to the commissioner, checks all documents signed by
the commissioner for correct grammar and spelling, ensures proper protocol for forms of address, and
keeps the commissioner's schedule of appointments.

STATE COMMISSIONERS AND GOVERNORS

The governor's office in Virginia, rather than having over 100+ large and small agencies report directly, a
patent impossibility, has a cabinet with secretaries (Fig. 2-3). One of these is the secretary for health and
human resources, to whom 16 agencies report. Several agencies are large, such as health, mental
health, social services, medical assistance services (Medicaid), and rehabilitative services. Smaller
advocacy agencies, such as rights for the disabled or an office on aging, also report to the secretary.
Only those decisions that need the governor's approval go to the governor. This arrangement ensures
that agencies with interests in health coordinate their efforts before seeking the governor's attention. In
some states, the health commissioner reports directly to the governor, in competition with a myriad of
health and non-health agencies.



