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Cross-Jurisdictional Sharing (CJS) occurs 
when jurisdictions, such as counties or cities, 
collaborate to deliver public health services. By 
working together, public health agencies can build 
economies of scale that improve effectiveness and 
efficiency.

In order to improve knowledge and understanding 
on some select issues related to CJS, the Center 
for Sharing Public Health Services has selected 
five teams that are working on public health CJS 
initiatives. The Center will provide technical 
assistance and will monitor their progress in 
order to share lessons learned. Details about each 
initiative follow. 

COLORADO: SAN LUIS VALLEY PUBLIC 
HEALTH PARTNERSHIP
The San Luis Valley Public Health Partnership 
(SLVPHP) (a former Center grantee) is at a 
crossroads with their current arrangement. Their 
shared programming now encompasses seven 
public health programs and two home health/
case management programs across the region. 
Each individual agency has reached its capacity 
to support shared services in terms of physical 
space, supervision, fiscal responsibilities, etc. At 
the same time, the partnership would like the 
ability to continue to expand their shared capacity, 
and must therefore determine how it will decide 
upon new or expanded programming, implement 
new shared programs, administer additional funds 
and manage additional staff. A particularly timely 
issue is a recent offer from the Rocky Mountain 
Prevention Research Center to collaborate on a 
regional community health assessment. Moreover, 
SLVPHP’s work is informing exploratory efforts 
for similar partnerships across the state. SLVPHP 
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will engage a consultant to lead them through 
the strategic development of an action plan, 
including a communications plan, to guide the 
work of the partnership for the next five years. 
The Center anticipates learning a great deal about 
how to manage the growth of a successful sharing 
arrangement.

NEW YORK: NEW YORK STATE 
DEPARTMENT OF HEALTH
The New York State Department of Health 
(DOH) will subcontract with the New York 
State Association of County Health Officials 
(NYSACHO) to plan and execute a one-day forum 
on cross-jurisdiction sharing (CJS). The primary 
goal of the project is to position DOH to support 
CJS arrangements where there is local interest in 
pursuing them, by providing relevant information 
and technical assistance, removing state-level 
barriers to sharing arrangements however possible, 
and otherwise facilitating exploration, planning, 
preparation, implementation and improvement 
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efforts related to CJS. CJS is gaining more attention in 
the state due to a recent 2 percent tax cap imposed 
on local governments and the governor’s strategic 
interest in promoting efficiencies in local government. 
The forum, to be held in winter 2017, largely will be 
dedicated to a listening session about local health 
departments’ CJS issues and concerns and ways in 
which DOH can assist. Presentations at the forum 
will address the legal issues associated with CJS 
arrangements from the state’s regulatory perspective, 
as well as the experience of (former Center grantee) 
Genesee and Orleans Counties, that developed a 
highly integrated CJS model for their respective 
health departments. The Center anticipates learning 
a great deal about the state role in CJS through this 
project.

NEW YORK: FINGER LAKES PUBLIC HEALTH 
ALLIANCE

Nine counties in the Finger Lakes and Southern 
regions of New York state comprise the Finger 
Lakes Public Health Alliance (established via an 
MOU in 1997), and the group is working to develop 
procedures for their mutual aid agreement for public 
health emergencies. The mutual aid agreement was 
first deployed at the end of 2015, and an after action 
report identified several areas for improvement. 
Specifically, procedures for implementation, 
improved communication systems, monitoring and 
process improvement will be developed. The Center 
anticipates several areas of rich learning, including 
the needs of more mature CJS arrangements (as 
most of our project work to date has focused on 
new arrangements); how self-governance through a 
third party arrangement created by the participants 
actually works; and how one large county can be 
engaged with several small, rural counties to mutual 
benefit. 

OHIO: FRANKLIN COUNTY PUBLIC HEALTH

Franklin County Public Health and the neighboring 
health departments in Delaware and Licking Counties 
will collaborate on the planning and implementation 
of a new solid waste program module in the state’s 

environmental health database. The module will 
drive efficiencies in managing and reporting on 
environmental health programs and activities. At the 
local level, the module will electronically capture 
inspection reports and licensing of facilities, and 
will track compliance. At the state level, the Ohio 
Environmental Protection Agency will more efficiently 
conduct program surveys by accessing this electronic 
information through remote means. The long-
term goal is to create a framework for local health 
departments statewide to share in the technical 
development and use of the database. Through this 
project, the Center anticipates learning about how 
this three-county effort forms and, potentially, is 
expanded to other local health departments; how 
several jurisdictions jointly oversee and manage 
utilization of a service provided by a private third 
party; and whether any different communication 
pathways or issues come into play when the key state 
agency is one other than the department of health.

VERMONT: BURLINGTON DISTRICT OFFICE

The Burlington District Office (BDO) will provide 
training and technical assistance to the St. Johnsbury 
District Office (SJDO) to complete a robust Health 
Impact Assessment (HIA) with at least two of their 
community partners. Vermont has a centralized 
public health department, and one of its strategic 
imperatives is to employ the HIA process across the 
state. The small size of most district offices makes it 
impractical to ensure that each one is fully equipped 
to conduct HIA processes on its own. At the same 
time, because a successful HIA is dependent on the 
engagement of community members, each district 
office must actively participate in HIAs in its district. 
Therefore, this project will: 1) serve as a beta test 
for how “outside” HIA expertise can successfully be 
applied in a district office’s jurisdiction and 2) equip 
staff in the SJDO office with the expertise it needs to 
also assist other district offices throughout the state 
with HIA processes. This will be the first time the 
Center has worked with a centralized state health 
department, and we anticipate learning a great deal 
about sharing within this context.


