


� 2003 influx of funding created public health 
preparedness consortia

� 2003-2010 Northwoods Public Health Preparedness 
Consortium
� 21 jurisdictions

� Epidemiology/outcomes-based approach

� Public health accreditation

� July 2011 elimination of consortia funding

� August 2011Northwoods Collaborative 



Possible barriers to joining collaborative:

� Budget cuts/retain staff

� Agency size allows for dedicated staff

� Extra funding helps shore up other efforts 
(accreditation)

� Distance/relate more to other regions



Memorandum of understanding 

� Preparedness

� “Other services”

Mutual aid agreement

Public Health Infrastructure Improvement Project 
(accreditation)



� Natural fit for collaborative and region

� Accreditation

� Shrinking resources

� Examine and improve on what we are doing

� Increase policymaker involvement

� Local team approach/identity



� Pressure to provide effective and efficient services

� Wisconsin at bottom in funding public health

� Accreditation

� Performance management



� What criteria should health departments use to 
evaluate the effectiveness of sharing arrangements?

� When is cross-jurisdictional sharing cost-effective?

� How can sharing arrangements contribute to an 
increase in quality and capacity in public health 
department services, functions, and accreditation 
efforts?





� 18 Jurisdictions

� 16 county health departments

� 1 consolidated health department (2 counties)

� 1 tribal clinic

� Health department staff size 4 to 46 

� County population 4,400 to 134,000

� One quarter of the counties and land mass of Wisconsin

� 10% of the State’s population



1. Identify opportunities for cross jurisdictional sharing 
(CJS) that improve effectiveness, efficiency, capacity, 
performance

2. Increase policymaker understanding of CJS and the 
value of public health accreditation as a tool to 
measure performance

3. Increase health department capacity for meeting 
accreditation standards



� Assessment of sharing arrangements

� Lit review

� Report analyzing models, means, criteria for engaging 
in sharing

� Public health and policymakers identify 
opportunity(s) for sharing

� Public Health Accreditation Board (PHAB) self-
assessment baseline and follow-up



� Marathon County Health Department grant fiscal agent

� Project director/team lead 25% FTE

� Contractor

� Communications coordinator 5% FTE

� Technical support 10% FTE

� Send six reps to in-person Learning Community meetings

� Public health meets monthly 

� Website northwoodssharedservices.org

� Newsletter and 1-pagers

� Present at board meetings Fall 2013



� Website and newsletter launched

� Completed Center’s sharing assessment

� Completed lit review (on website)

� Health officer and key informant interviews in 
progress

� 15 of 18 PHAB baseline self-assessments completed



� Cross jurisdictional sharing assessment survey, Center 
for Sharing Public Health Services

� Health officer interviews

� What works, not working? Why? Barriers

� Best practices, criteria, plans for initiating and 
participating

� Board involvement and makeup

� Key informant interviews with tribes, policymakers

� Case studies



� Completed May 2013

� 18 jurisdictions













� Geography

� Staff time

� Policymaker:

� Time

� Awareness of essential services

� Agreement on core public health functions

� Commitment to public health accreditation/PHAB 
standards and measures



� Increased understanding among policymakers

� 10 Essential Services/national accreditation

� Infrastructure necessary to support public health

� Cross-jurisdictional sharing criteria

� How sharing can increase capacity and infrastructure



http://northwoodssharedservices.org/
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