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Executive Summary 

In 2015 the Center for Sharing Public Health Services developed a model to measure the impact 

of cross-jurisdictional sharing (CJS) arrangements on service and program effectiveness and 

efficiency. The Center selected four projects that had recently implemented a cross-jurisdictional 

sharing arrangement ꟷ located in Michigan, Minnesota, North Dakota, and Wisconsin ꟷ with the 

goal of testing the model it had developed. Over a period of 18 months, these four sites 

conducted activities aimed at measuring the changes in the effectiveness and efficiency of a 

program or service for which they had recently implemented a sharing agreement. All projects 

completed their work as planned and were successful (to various degrees) in demonstrating that 

the impact of CJS projects can be measured using the systematic approach developed by the 

Center. Some projects also had interesting findings related to their own shared program or 

service, such as: 

• A reduction of about $300,000 in costs to support administrative staff after 

consolidating three separate health departments into a single regionalized health 

department in Minnesota; 

• A saving of over $87,000 when conducting two regional community health assessments 

in Michigan; 

• A projected average savings of $70 per septic tank inspection performed in a region in 

North Dakota; 

• Increases in breastfeeding initiation (from 79 to 84 percent) and proportion 

breastfeeding at three months (from 42 to 50 percent) among Women, Infants, and 

Children (WIC) clients in Minnesota; and 

• An increase from 37 percent to 77 percent of WIC clients referred to social services in 

one county in Wisconsin.      
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Background 

Cross-jurisdictional sharing (CJS) in public health is defined as the deliberate exercise of public 

authority to enable collaboration across jurisdictional boundaries to deliver public health 

services. For this definition, collaboration means working across boundaries and in multi-

jurisdictional arrangements to solve problems that cannot be solved – or easily solved – by single 

organizations or jurisdictions.  

The Center for Sharing Public Health Services (“the Center”) was established in May 2012 by the 

Kansas Health Institute with a grant from the Robert Wood Johnson Foundation to explore, 

inform, track and disseminate learning about shared approaches to delivering public health 

services with the goal of increasing the ability of public health agencies to improve the health of 

the communities they serve. Led jointly by Patrick Libbey and Gianfranco Pezzino, the Center 

strives to develop and share a collective knowledge of what CJS models work and under what 

circumstances in addition to collecting evidence about how CJS can improve the efficiency and 

effectiveness of delivering public health services. For more information about the Center visit 

www.phsharing.org.  

Public health officials and policymakers may have differing reasons for pursuing CJS 

arrangements. Some may be focused on the cost of delivering services and how to maximize the 

value of the dollars spent (i.e., efficiency). When a return on investment and cost savings (either 

per unit of service or for the total cost of a program) can be demonstrated for public health 

interventions using CJS arrangements, this can make a compelling argument that the CJS 

arrangement has improved efficiency in the shared activities. However, tracking monetary return 

as the sole criterion to determine the efficiency of a public health program can be shortsighted 

and at times not even possible. For example, in some cases the total cost of a program may 

actually increase when a service sharing agreement is implemented if the type of services 

provided changes, but the cost may still be less than it would have been if the same services 

were provided by individual jurisdictions without a sharing agreement.  

In other cases, participating health departments may be more interested in improving the quality 

and range of services that are provided (i.e., effectiveness). CJS can contribute to improving 

effectiveness in a number of ways. Sharing resources may allow for programs not previously 

available, or access to professional expertise that would otherwise be unattainable.  CJS can also 
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support efforts to provide foundational public health services, or efforts to achieve public health 

accreditation that might not be achievable by a single department alone.  

The change in effectiveness and efficiency that occurs as a result of using a CJS approach 

represents the impact of CJS. 

In 2015, the Center developed a model to measure the impact resulting from CJS as a tool to 

increase effectiveness and efficiency, building on the public health performance measurements 

work conducted by colleagues at the Centers for Disease Control and Prevention, the Public 

Health Accreditation Board and the University of Washington (Public Health Activities and 

Services Tracking program). The Center model included a list of standardized measures for 

efficiency and effectiveness of various public health services and programs. For more details 

about the Center model please see Appendix A.  

At the end of 2015, the Center released a Call for Proposals that focused on developing and 

testing its model to measure the impact of CJS arrangements. This resulted in the selection and 

funding of four projects (which we will refer to as the impact measurement projects). These 

projects (located in Michigan, Minnesota, North Dakota and Wisconsin) all had in common a 

recent implementation of a CJS agreement, and they agreed to measure the impact of their 

agreement using a model developed by the Center. Each project selected two or more measures 

(at least one each for efficiency and effectiveness impact) that appeared to be suitable for their 

sharing agreement. The model required that the same measures be applied to the shared service 

or program before and after the implementation of the sharing agreement. The Center believed 

that if its impact measurement model could be successfully tested through these four projects it 

could be used in other settings by public health practitioners interested in measuring the success 

of their sharing agreements. 

This report summarizes the findings from the four impact measurement projects. For additional 

information on CJS and the Center please see the list of resources in Appendix B.  

General Themes 

While each project was unique in its implementation and results, there were some themes and 

challenges that recurred across more than one project. 
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All four projects quickly realized that developing and implementing a systematic impact 

measurement plan required a substantial investment of time and key staff. At the same time, 

there was a high level of interest among policymakers, partners, and health department staff 

about measuring changes in effectiveness and efficiency related to the use of sharing 

agreements. This interest motivated the project teams to pursue their measurement plans, 

despite the demand that this imposed on their time.  

All projects were able to show a degree of improvement for the shared programs or services. 

While this was not the main goal for the Center-sponsored projects, it was rewarding for the 

staff to see that effectiveness and efficiency were both improved as a result of their efforts. 

Some common challenges also emerged. The baseline measurement had to be based on data 

collected before the implementation of the sharing agreement, and that was particularly 

problematic. A large part of the time spent by project staff to measure the impact of their sharing 

agreement was devoted to identifying and interpreting appropriate baseline data. In some cases, 

the sharing agreement included sharing a service or program that was not previously available 

(so no baseline could exist). In these cases, project and Center staff estimated the values of the 

chosen measures in the hypothetical case that each health department provided the service or 

program outside of a sharing agreement. In other cases, records that could provide information 

for the baseline measurement either did not exist, or contained limited, low-quality information, 

at times different from jurisdiction to jurisdiction. In these cases, project and Center staff worked 

together to identify suitable data. 

Another challenge was that in several cases project staff identified benefits stemming from the 

sharing agreement that could not be captured through the standardized measures developed by 

the Center. For example, the Michigan project staff reported that, as a result of conducting joint 

community health assessments, their credibility and relevance with partners outside of the public 

health field had increased; however, this was not something that could be captured in any of the 

available quantitative measures. To address this limitation, project and Center staff developed 

additional qualitative measures that, while not always quantifiable, added important elements to 

the overall understanding of the impact of the sharing agreements.   
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Description of Individual Projects and Activities 

MI – Northern Michigan Public Health Alliance 
This project focused on measuring gains in effectiveness and efficiency of conducting a common 

community health assessment (CHA) across jurisdictions. The project team compared cost and 

quality measures from a region of counties conducting a CHA versus those same jurisdictions 

conducting individual CHAs within single jurisdictions or smaller collaborations.  

The project team collected data for three measures:  

Measure 1 - Saved Cost  

This measure was aimed at calculating the difference in cost between regional CHAs and 

individual CHAs performed independently by each public health agency. The project team 

concluded that they saved both personnel time and other expenses by conducting the CHAs 

regionally. For one of the regional CHAs (Tip of the Mitt), the saving was estimated at 690 staff 

hours (equal to $17,277). For another regional CHA (Grand Traverse Region), the savings was 

estimated at 2045 hours (or $56,085). Further savings (269 hours, or $13,927) were achieved 

through economies of scale from organizational meetings with common regional hospital 

partners; training, including time, registration fees, and travel expenses; centralized secondary 

data collection; and design and development of surveys. 

Measures 2 and 3 - Enhanced Quality 

These measures were aimed at assessing the quality of the joint CHA using a pre-defined set of 

quality indicators. The project team used surveys and focus groups with health officers and other 

community partners and key informants.   

The majority of respondents strongly favored the regional CHA, with the overwhelming majority 

agreeing that the regional CHA was of higher quality than an individual one. The overall quality 

of the regional CHA was rated highly, and most respondents agreed that it addressed the issues 

expected in a quality CHA. Only one respondent suggested they could definitely produce their 

own local CHA of equal quality and another said they possibly could. Partners in general felt that 

the regional CHA facilitated completion and dissemination of the assessment. Resources for 

technical assistance appeared to be more available regionally than locally. Only a little more than 
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a third of the partners said that they definitely or probably could complete the same CHA for 

their local community.  

Another noticeable finding of this project was that, although difficult to measure, the joint work 

of multiple public health jurisdictions increased their visibility, relevance and weight, and allowed 

them to become more engaged in joint activities with health care organizations and other 

partners. 

MN - Horizon Public Health 
In 2015, three previously independent health departments in West Central Minnesota 

consolidated into one new health department called Horizon Public Health. This five-county 

regional public health organization serves approximately 67,000 people. 

The impact measurement plan included comparing before- and after-consolidation administrative 

costs, program reach, and staff capacity, as well as outcomes in two programs targeting high-risk 

populations before and after integration. 

Horizon Public Health demonstrated both cost efficiency and quality effectiveness as a result of 

their full integration. Total administrative costs were reduced by about $300,000 ($200,000 

from administrative overhead for the health department’s programs and $100,000 from a 

reduction of administrative FTEs in the newly created agency). Marked increases in 

breastfeeding initiation (from 79 to 84 percent) and proportion breastfeeding at three months 

(from 42 to 50 percent) were observed post-implementation among WIC clients, with only a 

slight decrease at six months. 

ND – North Dakota Department of Health 
North Dakota has four regional networks that share environmental health activities related to 

on-site septic systems (OSS). The networks planned to develop uniform ordinances and share 

inspection and enforcement activities among public health units within each network. The 

impact measurement project was aimed at estimating the number of new residential units that 

should have been inspected (based on the local ordinances in effect) and the number of 

inspections actually conducted, as well as the number of permits approved for newly installed 

systems after each network became functional. The project also tried to determine the cost and 

the number of existing OSS inspections in each of the participating local public health units 
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before and after the implementation of the network ordinance/fee schedule. The project team 

also planned to assess the level of satisfaction of the OSS installers after a new, standardized 

licensure process was introduced. Due to difficulty in data availability, these plans had to be 

revised and some measures could not be calculated.  

The project team estimated that the cost per inspection of septic systems using a network was 

$70 less than the cost each local public health unit would have faced independently, due to 

economies of scale. The new, standardized licensure process introduced as a result of the 

creation of the networks was favored by most inspectors, despite possible increases in inspector 

and customer costs.  

WI – Washington-Ozaukee Health Department 
The health departments in Washington and Ozaukee Counties in Wisconsin merged in 2016 into 

one health department that serves 220,000 residents. Their impact measurement plan included 

measuring changes in productive clinic time and in quality for areas such as access to data, staff 

support, and customer and staff satisfaction.  

Sharing services allowed for staff to specialize in one program area. Staff also found that a higher 

degree of specialization resulted in a reduction of the time spent on the investigation of each 

communicable disease case. Sharing services also provided easier access to information from 

multiple jurisdictions and reduced the time to investigate cases shared between the two 

counties; in the case of hepatitis C, the reduction was about 50 percent. Waiting time for 

appointments for immunizations were reduced in Washington County from seven to four days, 

due to shared EHR / electronic scheduling that facilitated scheduling appointments. Overall staff 

satisfaction improved post-merger from 3.6 to 4.0 (out of a possible maximum of 5).  

Through the merger, staff were able to examine, optimize and standardize policies and 

procedures from the two counties. As a result, staff were able to increase referrals of WIC clients 

for other medical and social services. In Ozaukee county about 77 percent of women received a 

referral, versus less than 37 percent before the merger. Referrals were almost never done in 

Washington County before the merger; after the merger, almost 15 percent of WIC clients in 

Washington County received a referral.
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Appendix A: Measuring the Impact of Cross-Jurisdictional 
Sharing in Public Health  

Introduction 
To better understand the impact of cross-jurisdictional sharing (CJS) among public health 

agencies, CJS teams need to identify suitable measures and measurement processes. This 

document provides instructions to develop and implement an impact measurement plan. The 

document contains only efficiency and effectiveness impact measures and measurement 

processes that have been developed and are supported by the Center for Sharing Public Health 

Services (“the Center”) and are applicable to select public health program, service and function 

areas.  

Guidance to Develop an Impact Measurement Plan 
This document contains a matrix (Table 1, page A-9) that combines two components, each 

necessary for an impact measurement plan: 

1. A list of program, service and function areas with important public health relevance for 

which the Center has identified adequate impact measurement processes. 

2. Efficiency and effectiveness measures that can be applicable to each program, service 

and function area. 

To demonstrate the impact of a CJS arrangement, you will need to conduct measurement 

activities at “baseline” (i.e., before the start of the CJS arrangement) and “follow-up” (i.e., 

sometime after the CJS arrangement has been implemented). 

There are three basic steps to develop and implement an impact measurement plan: 

1. Identify a program, service or function area for which you wish to demonstrate the 

impact of a sharing arrangement. 

2. Choose efficiency and effectiveness impact measures. 

3. Conduct baseline and follow-up measurement activities. 
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Identify a Program, Service or Function Area 

The first step is to identify from the matrix in Table 1 (page A-1) the program, service or function 

that best represents the focus of the CJS agreement for which you wish to demonstrate the 

impact. Areas are grouped into nine domains:  

a. Administration and management 

b. Chronic disease prevention 

c. Communicable disease control 

d. Community health assessment and improvement 

e. Emergency preparedness 

f. Environmental health protection 

g. Epidemiologic services 

h. Policies and planning 

i. Workforce development 

Each area has a definition that describes a program, service or function. The definitions are 

important to assure standardization in the description and implementation of the shared 

program, service or function. If the activities included in your CJS agreement depart substantially 

from the definitions in Table 1, the applicability of this impact measurement matrix may be 

compromised. The Center is aware that these areas cover only a fraction of what many health 

departments do. If you want to apply the efficiency and effectiveness impact measures to areas 

not included in Table 1, you should be aware that the applicability and validity of the measures in 

those areas may vary. 

Choose Efficiency and Effectiveness Impact Measures 
After choosing the area that best represents the focus of your CJS agreement, you will choose 

impact measures appropriate for that area. Impact measures are used to describe the impact of 

the CJS agreement on the efficiency and effectiveness of the selected program, service or 

function area. In this context, the Center defines efficiency and effectiveness as follows: 

• Efficiency: Getting the most out of the amount of resources needed to produce a given 

output or outcome. Efficiency can be achieved in different ways. Some CJS agreements 
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may result in a decrease in the cost of a service (for example, by allowing the use of 

fewer FTEs to deliver the same service in multiple jurisdictions), while others may result 

in a stable or even higher budget but produce better or larger outputs (for example, 

when a service is expanded or a new service is introduced through a CJS agreement). 

• Effectiveness: The ability of a public health program, service or function to achieve its 

desired results (i.e., its goals and objectives). The concept of effectiveness can be applied 

to long-term outcomes (e.g., better health status in a population), short-term outcomes 

(e.g., adoption of healthier behaviors, or diffusion of knowledge about health prevention 

and promotion) or improvements in capacity and processes needed to achieve the 

desired outcomes. 

The measures developed by the Center (based on previous work from the Public Health 

Accreditation Board, the Centers for Disease Control and Prevention’s National Public Health 

Improvement Initiative, and others ) are as follows:  

1. Efficiency Measures:  

a. Saved Time — Time to complete a specific process / deliver a specific service. 

b. Reduced Number of Steps — Number of steps required to complete a specific 

process or deliver a specific service. 

c. Increased Revenues — Revenues generated by changing the implementation of a 

billable process or service. 

d. Cost — Cost to complete a specific process, deliver a specific service, implement a 

specific program or maintain a specific function. 

2. Effectiveness Measures: 

a. Increased Customer Satisfaction — Percentage of customers and/or staff who 

report being satisfied or extremely satisfied with a specific service or process. 

b. Increased Reach to Target Population — Percentage of a target population that 

has been offered, received or completed a specific public health service or 

program. The target population may include the general public or a segment of 

the population identified as having a high risk or need. 
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c. Dissemination of Information — Percentage of target individuals or public health 

partner organizations reached through health education materials and messages, 

risk communication efforts and other vehicles for information. The target 

population may include the general public or a segment of the population 

identified as having a high risk or need. 

d. Quality Enhancement — Description of issues or improvement opportunity and its 

resolution for a specific service, program, function or data/health information 

system (qualitative or quantitative). 

e. Increased Preventive Behaviors — Percentage of preventive or health-promoting 

behavior or early indicators of preventive behaviors in a target population. The 

target population may include the general public or a segment of the population 

identified as having a high risk or need. 

For a detailed description of each efficiency and effectiveness measure, see Table 2 in Appendix 

B at the end of this document.  

Since not all proposed efficiency and effectiveness measures may be suitable for each program, 

service and function area, the Center has developed recommended matches between areas and 

impact measures (see Table 1, page A-1). The efficiency measure “Cost” and the effectiveness 

measure “Quality Enhancement” are available for use with all areas, since they are potentially 

suitable to measure the impact of CJS arrangements in a broad variety of settings. The Center 

recommends choosing at least one efficiency and one effectiveness measure for each CJS impact 

measurement plan.   

The Center is aware that the list of efficiency and effectiveness impact measures included in this 

document is limited. These are the measures that we have reviewed and studied, and we feel 

confident they can produce good results. You can identify other impact measures that may 

better meet your needs, but you should use caution, since the validity of new measures that 

have not been tested may vary. 
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Conduct Baseline and Follow-up Measurement Activities 

To demonstrate the impact of a CJS agreement, you will need a baseline and one or more follow-

up measurements.  

Ideally, the baseline measurement should be performed no earlier than six months before the 

date of implementation of the CJS agreement and no later than three months after 

implementation. A baseline measurement can be conducted retrospectively if it is based on pre-

existing records, as long as the records reflect the status of the measure within the appropriate 

timeframe (i.e., between six months before and three months after the implementation of the 

CJS agreement). 

Follow-up measurements should meet the following criteria: 

• Data collection should start no earlier than six months after the date of implementation 

of the CJS agreement. 

• There should be an interval of at least six months between the baseline and the first 

follow-up measurement.  

• At least one follow-up measurement is needed. Multiple follow-up measurements may 

be desirable, depending on the nature of the sharing arrangement.  

The purpose of this recommended timeline is to assure that: 

a. The measurements before and after the implementation of a CJS agreement are 

conducted close to the implementation date, to minimize the effects of other external 

factors that also could result in a change of the values being measured; and 

b. Sufficient time is allowed for the CJS agreement to produce measurable results. 

Other Considerations 

Qualitative Changes 

While the Center encourages whenever possible the use of quantifiable measures like those 

included in this document, our experience shows that in many cases CJS can impact a public 

health program, service or function in ways that are difficult to capture using quantitative 

methods alone. Examples might include changes in worksite culture, professional relationships, 
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trust, external credibility, expertise, etc. While difficult to measure, these changes are 

nevertheless very important. In addition to the measures described in this document, the Center 

encourages, when helpful and feasible, the use of qualitative evaluation methods (such as case 

studies, interviews, focus groups, etc.) to document the full gamut of the impact of CJS. 

Baseline Information 

Obtaining baseline information is often complicated. Follow-up data are collected prospectively 

and you can plan for the data collection ahead of time, but the same is usually not true for 

baseline data. The Center recommends that you study carefully the availability and validity of 

your baseline data before you finalize an impact measurement plan. Ideally, you should plan to 

collect the baseline information after you have decided to share a program, service or function, 

but before your sharing agreement is implemented. A baseline measurement can be conducted 

retrospectively, for example, if you can rely on pre-existing records (such as staff time sheets, 

budget reports, inspection logs, etc.), as long as the records reflect the status of the measure 

within the appropriate timeframe (i.e., between six months before and three months after the 

implementation of the CJS agreement). In the absence of good, credible baseline data you will 

not be able to demonstrate an impact of your sharing arrangement. 

Special Considerations for Program, Service or Function Expansion 

In some cases, one of the objectives of a CJS agreement may be to expand a program, service or 

function, or even introduce a new one through sharing activities. By definition, to demonstrate 

an impact you need to compare a baseline and a follow-up measurement, but in these cases the 

baseline information is not available or may be incomplete. One approach to circumvent this 

limitation is to develop an estimation of what the impact measure baseline value would be, had 

the new or expanded program, service or function elements been delivered by the single 

jurisdictions involved in the CJS agreement. This creates a sort of fictional baseline that, while 

imperfect, can be used to assess the difference in efficiency and effectiveness related to using a 

sharing approach. 

Example – You decide to conduct a community health assessment in conjunction with two other 

jurisdictions. You want to calculate if a shared assessment is more efficient by measuring 

whether the cost of a joint assessment is lower than the cost of conducting three individual 

assessments. One of the three jurisdictions has done an assessment a few years ago, while the 
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other two have not. Therefore, you do not have access to “real” baseline cost information. In this 

case, you can calculate to the best of your ability what the cost would have been if you had 

developed three individual assessments similar to the one that was done jointly, and use that as 

your “baseline” value.  

Additional Resources 
Center for Sharing Public Health Services. http://www.phsharing.org 

Public Health Accreditation Board (PHAB). Standards and Measures, Version 1.5. Available 

online at http://www.phaboard.org/wp-content/uploads/PHABSM_WEB_LR1.pdf  

University of Washington School of Nursing The MPROVE Study—Multi-network Practice and 

Outcome Variation Examination: Developing Service Delivery Measures for Studies of Practice 

Variation. Available online at http://phastdata.org/mprove  

McLees, A., Nawaz, S., Thomas, C., & Young, A. (2015). Defining and Assessing Quality 

Improvement Outcomes: A Framework for Public Health. American Journal of Public Health, 

105, S167–S173.  

Centers for Disease Control and Prevention. Cross-Jurisdictional Sharing of Public Health 

Services. Available online at http://www.cdc.gov/stltpublichealth/cjs/index.html  

http://www.cdc.gov/stltpublichealth/cjs/index.html
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 p
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, p
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 c
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 c
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t l
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Appendix B: List of Resources 

Resources to Assist with CJS Arrangements 
The Center for Sharing Public Health Services has resources available to assist public health 
officials and policymakers as they consider and adopt CJS approaches. Some are listed here. 
Many more are available on our website at http://phsharing.org/. 

A Roadmap to Develop CJS Initiatives 
The Roadmap guides readers chronologically through three distinct phases of CJS. Along the 
way, it provides a broad range of topics to address and poses specific questions to answer. The 
Roadmap also offers links to a host of tools and resources to further facilitate the work. Find the 
Roadmap online at http://phsharing.org/Roadmap. 

Comprehensive Assistance for Shared Services (COMPASS) 
COMPASS provides access to tools, methods, and models to help you explore, prepare for, plan, 
implement, and improve a CJS arrangement. These are steps along the Roadmap to Develop 
Cross-Jurisdictional Sharing Initiatives developed by the Center for Sharing Public Health 
Services to assist public health agencies and policymakers as they consider and adopt CJS 
approaches. Find COMPASS online at http://compass.phsharing.org/. 

Determining and Distributing Costs of Shared Public Health Services 
This guide helps identify all costs associated with a shared service and presents options for 
allocating the costs across all jurisdictions participating in a CJS arrangement. (Please note: this 
resource is not designed to take the place of accountant services.) Find this publication online at 
http://phsharing.org/Costs. 

Guide for Developing Legal Documents Governing CJS Arrangements 
Prepared in collaboration with the Network for Public Health Law, this guide offers a checklist of 
items specific to CJS agreements to be considered for inclusion in any legal agreements 

that govern CJS arrangements. (Please note: this guide is not designed to replace the need for 
legal counsel in the development and implementation of a complete legal agreement.) Find this 
guide online at http://phsharing.org/LegalChecklist.  

Spectrum of CJS Arrangements 
The Spectrum identifies four main types of CJS arrangements. Moving from left to right along 
the Spectrum, the level of service integration increases, the level of jurisdictional autonomy 
decreases, and implementation becomes more complex, as can governance. This publication is 
available online at http://phsharing.org/Spectrum. 

(Continued on next page.) 

http://phsharing.org/
http://phsharing.org/Roadmap
http://compass.phsharing.org/
http://phsharing.org/Costs
http://phsharing.org/LegalChecklist
http://phsharing.org/Spectrum


 

B-2   CJS Implementation and Impact Measurement Program: Final Report Center for Sharing Public Health Services 

Success Factors in CJS Arrangements 
This document describes several factors that can increase the likelihood that a CJS arrangement 
will be successful. This publication is available online at http://phsharing.org/SuccessFactors. 

http://phsharing.org/SuccessFactors
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