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Local Public Health Authority in Montana

A Guide for Facilitated Discussion to Seek Community Consensus and Shared
Agency in Protecting the Public Health in Your Community
Thank you for your interest in our facilitation guide to help communities build a local public health
system that is transparent to partners and the community and consistent with new Montana state law.
The attached guide a first step, one that encourages you to build partnership with your key stakeholders
(county attorney, health officer, board of health, county commissioners, and city commissioners if you
have a city-county health department). There is no one-size-fits all approach. So, it will be critical to
build consensus and understanding of the system your community designs to help you with your work in
the months and years to come.
Here are some suggestions for getting started:
•

Enlist partnership and seek advice from your county attorney. Having understanding and buy-in
from your legal counsel will be important to making any system work effectively. We
recommend connecting with the county attorney before any public meetings and working with
her/him to present this work and build consensus. It will be easier to get this support early (if
possible) than to make decisions and then discover your attorney has other ideas.

•

Another important first step is gathering some background information, including:
o The founding documents for your board of health. This may be an interlocal agreement
(for city-county health departments), bylaws, or a policy or resolution used to create the
board of health and lay out how the board will function (who appoints members, length
of term, etc)
o Organizational charts (if they exist) showing the relationship between the health
department, health officer, board of health, and commissions. If one does not exist,
consider creating one to show how the system currently works. This process may be a
good way to start your discussion with key stakeholders to build understanding of the
current system.
o Read and review state law establishing local public health authority. Start by reading
Title 50, chapter 2, with careful attention to MCA 50-2-116 (board of health powers and
duties) and 50-2-118 (health officer powers and duties). Don’t worry if you don’t
understand all of this the first time you review it (no one does). The things you don’t
understand are good discussion topics with your county attorney.
o Read through HB 257, which makes significant changes to local public health
authority. Unless you are an attorney, this will be difficult to understand but it’s good to
at least familiarize yourself with the legislation even if it’s confusing and creates many
questions. But don’t allow this to overwhelm or discourage you; that why you have a
lawyer.

As you move through the facilitation guide attached, think of it as a mechanism to guide your
engagement with your county attorney commissioners, health officer, and staff. Use this as an
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opportunity to build understanding for your system and insist that the process produce decisions and
documents that clearly show how the duties and authorities of the health officer/lead health official,
board of health, commissions, and the governing body identified as required by new law.
Also, do not hesitate to call us to ask questions and seek discussion. This is complicated and hard, so
everyone should have questions. We are here to try to provide the best answers.
Finally, you should know that in putting together this document we sought consultation with an
attorney (Chris Gray), who is licensed in Montana and has extensive experience as a former chief civil
deputy county attorney advising public health officials on Montana’s system. Chris isn’t providing legal
advice, but he is helping the Institute to design resources that are consistent with state law to the best
of our ability. That said, it’s critical for you to seek legal advice from your county attorney as a partner.
We have also worked with Chris to develop some additional tools (e.g. Interlocal Agreement template)
that we hope will help you operationalize and document the system your community decides to create.
If you would like these additional resources please contact us (contact information is below).
Thank you for all you are doing. Please let us know how we can help, and how we can help make this
resource better.
Best,
-Matt

Matt Kelley, MPH
Chief Executive Officer
406-595-7225
Matt.Kelley@mtphi.org

pronouns: he/him/his
mtphi.org
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LOCAL PUBLIC HEALTH
AUTHORITY IN MONTANA
A Guide for Facilitated Discussion to Seek Community
Consensus and Shared Agency in Protecting the
Public Health in Your Community.

LOCAL PUBLIC HEALTH AUTHORITY IN MONTANA:

PHASES OF PLANNING
Understanding the
system as it is.

Understanding
the changes
made in 2021.

Finding
consensus on a
path forward.

PUBLIC HEALTH AUTHORITY IN MONTANA

Understanding the
system as it is.

• Montana is a de-centralized public health state, meaning state law gives local communities significant
local control over public health policy and practice;
• Montana state law says: “there is” a local board of health serving every county and in all cities of a
certain size;
• Elected officials in each county can choose from a number of different structures for their local board(s)
of health under Montana state law.
•
•
•
•

Boards appointed by a County Commission
Boards appointed by a City Commission
Boards appointed jointly by a City and a County (City-County structure)
Districts created to serve multiple jurisdictions (such as Central Montana Health District)

• The authority of local boards of health is found in Montana Code Annotated (MCA) 50-2-116. These are
the powers and duties of local boards of health;

MCA 50-2-116 … WHAT DID NOT CHANGE.

Understanding the
system as it is.

In order to carry out the purposes of the public health system, in collaboration with federal, state, and local
partners, each local board of health shall:
• …identify, assess, prevent, and ameliorate conditions of public health importance…
• … protect the public from the introduction and spread of communicable disease or other conditions of
public health importance…
• …supervise or make inspections for conditions of public health importance …
• …and issue written orders for compliance or for correction, destruction, or removal of the conditions;
• bring and pursue actions and issue orders necessary to abate, restrain, or prosecute the violation of public
health laws, rules, and local regulations

MCA 50-2-118

Understanding the
system as it is.

Local health officers or their authorized representatives shall:
• …make inspections for conditions of public health importance and issue written orders for compliance or
for correction, destruction, or removal of the condition
• …take steps to limit contact between people in order to protect the public health from imminent threats.
• … establish and maintain quarantine and isolation measures as adopted by the local board of health…
• …pursue action with the appropriate court if this chapter or rules adopted by the local board or
department are violated.

QUESTIONS TO
UNDERSTAND THE
SYSTEM AS IT IS
(AND HAS BEEN):

QUESTIONS TO PREPARE TO PLAN?

Understanding the
system as it is.

• What type of local public health system exists in your county?
•
•
•
•

A County Board of Health?
A City Board of Health?
A City-County Board of Health?
A Board of Health that serves a Health District?

• Is your board of health formed through an agreement (such as an Interlocal Agreement or an MOU)
between two or more local governing entities (such as between a city commission and a county
commission, or between two or more county commissions)? If so, do all stakeholders understand and
accept the provisions of that document?

KEY ELEMENTS TO KNOW…

Understanding the
system as it is.

• How are members of the Board of Health appointed? How long are their terms?
• Do elected officials serve on the board of health? If so, how many and how are they appointed?
• Has the board hired a health officer who is also the director of the department, or is the health officer
more of a consultant who supports someone else who actually supervises the staff and operations of
the department?
• Do you have an organizational chart showing how this system works, from elected bodies all the way to
health department staff? If not, make one.

HOW LOCAL
PUBLIC HEALTH
AUTHORITY
CHANGED IN 2021.

COMPARISON OF BOARD DUTIES:

Understanding the
changes made in 2021.

THE BOARD OF HEALTH…
Before HB 121/257:

After HB 121/257:

• The BOH shall appoint and fix the salary of a local
Health Officer

• The BOH shall recommend to the governing body the
appointment of a local health officer.

• The BOH may adopt regulations that do not conflict
with 50-50-126 or rules adopted by the department:
(i) for the control of communicable diseases;
(ii) for the removal of filth that might cause disease
or adversely affect public health;

• The BOH may propose for adoption by the local
governing body regulations that do not conflict with
50-50-126 or rules adopted by the department:(i)
for the control of communicable diseases;
(ii)for the removal of filth that might cause disease
or adversely affect public health;

LOCAL GOVERNING BODY: DEFINITION

Understanding the
changes made in 2021.

(8) "Local governing body" or "governing body" means:
(a) The board of county commissioners that oversees* a county local board of health;
(b) the elected governing body of a city that oversees a city local board of health; or
(c) the entity identified as the governing body as established in the bylaws, interlocal agreement, or
memorandum of understanding creating a city-county local board of health or a local district board of health.
*the term “oversees” should be read in a legal, statutory mode specific to authority explicitly established by
statute, which includes appointing health officer, hearing appeals, and adopting regulations.

this

NEW PROVISIONS IN HB 121/257 RELATED
TO EMERGENCY DECLARATIONS:

Understanding the
changes made in 2021.

A directive, mandate, or order issued by a local board of health or health officer in response
to a declaration of emergency or disaster by the governor …
(a) Remains in effect only during the declared state of emergency or disaster or until the governing body
holds a public meeting and allows public comment and the majority of the governing body moves to
amend, rescind, or otherwise change the directive, mandate, or order; and
(b) may not interfere with or otherwise limit, modify, or abridge a person's physical attendance at or operation
of a religious facility, church, synagogue, or other place of worship."

HB 121 AND 257

Understanding the
changes made in 2021.

• Board of Health and Health Officer cannot compel a business to deny customers access to good or
services or deny a customer ability to access good and services;
• Prohibits the use of a fee or fine, revocation of a license required for the operation of a private business,
or any other retributive action against a private business owner, including but not limited to criminal
charges.
• These prohibitions provided do not apply to persons confirmed to have a communicable disease and who
are currently under a public quarantine order.
• Focused almost entirely on rules, ordinance, resolutions etc. approved by local governments (not state
law and regulations)

WHAT DOES NOT CHANGE UNDER HB 121 AND 257?
The Board of Health shall:
• Protect the public from the introduction and spread of communicable disease or other conditions of public
health importance, including through actions to ensure the removal of filth or other contaminants that might
cause disease or adversely affect public health;
• Supervise or make inspections for conditions of public health importance and issue written orders for
compliance or for correction, destruction, or removal of the conditions;
• Bring and pursue actions and issue orders necessary to abate, restrain, or prosecute the violation of public
health laws, rules, and local regulations;

MOVING AHEAD.
KEY DECISIONS
TO MAKE FOR
THE FUTURE.

DESIGNING YOUR LOCAL
PUBLIC HEALTH AUTHORITY
ENVISION YOUR ORGANIZATIONAL STRUCTURE

Finding consensus
on a path forward.

Develop an Organizational Chart. Key questions:
• Which governments (elected commissions) in your community are required to appoint a Board of Health to
protect the public health?
• If there is more than one governing authority, do they want or are they willing to work together in a citycounty or health district arrangement?
• How will these organizations appoint members of the Board of Health?
• Which entity will serve as the Governing Authority to the Board of Health as required under the new law?

• A City Commission?
• A County Commission?
• Another entity identified in an Interlocal Agreement between the governments (elected commissions) creating the Board
of Health.

DESIGNING YOUR LOCAL
PUBLIC HEALTH AUTHORITY
KEY QUESTIONS TO CONSIDER.

Finding consensus
on a path forward.

Clearly assign duties and authority. Key questions:
• How will the Governing Authority for the Board of Health be composed and appointed? Who is eligible?
Who will appoint members? How long will they serve? Clearly state these decisions in an Interlocal
Agreement/MOU.
• Clearly state authority and responsibilities (duties) of the Governing Body.

WHAT DOES CHANGE UNDER HB 121 AND 257?
The Local Governing Body has authority to:
• Adopt the regulations, ordinance and resolutions that are recommended by the BOH;
• Hear the “appeals” from an emergency directive, mandate or order issued by a health officer or local
board of health;
• Amend or rescind a directive, mandate, or order issued by a local health officer or local board of health;
• Hire a health officer qualified to fill the position.

DESIGNING YOUR LOCAL
PUBLIC HEALTH AUTHORITY
KEY QUESTIONS TO CONSIDER.

Finding consensus
on a path forward.

Clearly assign duties and authority. Key questions:
• Within a policy or Interlocal Agreement, clearly state authority and responsibilities (duties) of the Board of
Health. Under MCA 50-2-116, local boards of health must:
• Identify, assess, prevent, and ameliorate conditions of public health importance through:
(i) epidemiological tracking and investigation;
(ii) screening and testing;
(iii) isolation and quarantine measures;
(iv) diagnosis, treatment, and case management;
(v) abatement of public health nuisances;
(vi) inspections;
(vii) collecting and maintaining health information;
(viii) education and training of health professionals; or
(ix) other public health measures as allowed by law;

BOARD OF HEALTH DUTIES (CONT’D)

Finding consensus
on a path forward.

Clearly assign duties and authority.
• Within a policy or Interlocal Agreement, clearly state authority and responsibilities (duties) of the Board
of Health. Under MCA 50-2-116, local boards of health must:
• Protect the public from the introduction and spread of communicable disease or other conditions of public health
importance, including through actions to ensure the removal of filth or other contaminants that might cause disease or
adversely affect public health;
• Supervise or make inspections for conditions of public health importance and issue written
orders for compliance or for correction, destruction, or removal of the conditions;
• bring and pursue actions and issue orders necessary to abate, restrain, or prosecute the
violation of public health laws, rules, and local regulations;
• Recommend (to the Governing Authority) appointment of the Health Officer;
• Elect presiding officers, write bylaws, and hold regular meetings.

BOARD OF HEALTH DUTIES (CONT’D)

Finding consensus
on a path forward.

Clearly assign duties and authority.
• Within a policy or Interlocal Agreement, clearly state authority and responsibilities (duties) of the Board
of Health. Under MCA 50-2-116, local boards of health may:
• Accept and spend funds received from a federal agency, the state, a school district, or other persons or entities;
• Propose for adoption by the Governing Body regulations (that do not conflict with other state law) for the control of
communicable diseases, the removal of filth that might adversely affect public health, oversight of body art
establishments, management of sewage in systems not permitted by the state;
• Adopt rules necessary to implement and enforce regulations adopted by the local governing body.

ASSIGN RESPONSIBILITIES NOT
ADDRESSED BY STATE STATUTE

Finding consensus
on a path forward.

Clearly assign duties and authority.
• In some areas, state law does not assign responsibilities to any specific entity, allowing local jurisdictions to
decide. Some duties traditionally assigned to local boards of health:
•
•
•
•
•
•

Supervision of health officer
Community health assessment and community health improvement planning, including health status and factors that impact community health.
Strategic Planning and Performance Management
Budget approval and funding recipient
Approval of health department policies
Utilize legal actions and promote policies necessary to improve and protect the public health.

• Some duties traditionally assigned to health officers:

• Serve as secretary to the Board of Health
• Supervising staff and overseeing operations of the department, including performance management and evaluation, workforce development, and
continuous quality improvement.
• Budget formulation and execution; Grants administration
• Developing procedures necessary to carry out Board rules and local/state law and regulation
• Communicate effectively with the community and stakeholders
• Lead community engagement and partnerships on community health assessment and community health improvement planning to help communicate
effectively about health, factors that influence it, and how to improve it
• Work to assure equitable access to health services and care needed to be healthy.

DOCUMENTING YOUR DECISIONS

Finding consensus
on a path forward.

A key step in building consensus and understanding for your local public health system is to document how
the system works. This is important for current partners, future leaders, and the community. The
Montana Public Health Institute is currently developing templates to assist with this process. This
documentation will vary depending on the type of system you have:
• For city-county health departments or multi-county health districts, it will be necessary to develop or
revise an Interlocal Agreement or Memorandum of Understanding between the elected bodies (county
or city commissions) that participate in your local system;
• For counties that function as county health departments (without collaboration with another city or
county), a resolution from the county commission is one vehicle to lay out the structure and process of
your local public health system;
The Montana Public Health Institute is in the process of developing resources to help you write both
documents.

