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Resources to Assist with CJS Arrangements

The Center for Sharme Public Health Services w‘hn H 7
has resourcss available to assist public hesith tis CJS!

officialz and policymakers as they consider and Cross-jurisdictional sharing {CJS] is the deliberate

adopt CJ5 approaches. Same are listed hare. exercise of public suthority to enable collaborsfion across
Many more are availsble on our website at jurisdictional boundaries to deffver eszential public health
hitpcd phsharing.org/. SErVICES.

A Roadmap to Develop Cross-Jurisdictional Sharing Initiatives
The Roadmap guidss readers chronologically through three distinct phases of CJ5 — from
exploring the feasibility of & sharing agresmant, to planning snd preparing a specific
arrangement, to implementing and monitoring its progress. Along the way, it provides a
broad range of topics to eddress and poses specific guestions to answer. The Roadmoep also
offers links to & host of tools and resowrces to further facilitate the work. Find the Boedmap
online at httpofphsharing.orz/ Roadmap.

Determining and Distributing Costs of Shared Public Health
Services

Thiz puide helps to identify all costs associated with 8 shared serdics and presents cptions
for allocating the costs across all jurisdictions participating in & CJ5 armangement. |Please
nate: this respurce is not designed to take the place of sccowntant services.) Find this
publication online at httpcdphsharing.org Costs.

Guide for Developing Legal Documents Governing
Cross-Jurisdictional Sharing Arrangements

Prepared in collaboration with the Metwork for Public Health Lawe, this puide offers a
checklizt of items specific to CJIS agresments to be considered for inclusion m ey legal
apresments thet govern TS arrangements. (Plesse note: this guids is not designed to replacs
the need for legsl counsel in the development and mplementation of & complets l=psl
agresmient.] Find thiz guide online st httpefphsharing. orpf LepalCheckiist.

Success Factors in CJ§ Armangements

Thiz document describas several factors that can increass the likelhood that o CIS
arrangement will be successful This publication is availlshle online st httpofphsharing ong
SuccessFactors.

Consultation
Ceanter staff alzo provides phones consultations and other forms of technical assistance,
wswalhy fres of chiarpe. For mors information about these servicss, email phsharing@khiong

or call toli-free 1-855-476-367 1.
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Spectrum of Cross-Jurisdictional

Sharing Arrangements
Overview Figure 1. The Spectrum identifies
;T;:ﬂﬂi:::iw: four main types of cross-jurisdictional
exercise of public authority sharing arrangements.

to enabls collaboration
across jursdictional
boundaries to defiver
essential public health
TErVICES.

Callaboration allows
communities to sobwe
problems that cannot be
solved — or easily sohved —
b sinple orpanizations or
jursdictions.

The Center's Spectrum of
Crosz-lurisdictomnal Shoring
Armangements identifies
four main types of CI5
arrangerments [Figures 1)

The povermance model,
fimancial structure and
decision-making procsss

can be different for each

type of arrangement on the -

Spectrum. Generally, moving Loazer Intzgratian

fram left to right along Source: Centar far Sharing Public Hastth Sendees. (20171

the Spectrum, the level of

service ntezration increases,

the level of prisdictional following the steps cutlined in 2017 Updates

autanomy decreases, and Center's Roadmap to Develop Cross-

h‘lﬂmlﬂﬁl}lﬂ becomes Jurisnﬁtﬁurul&hﬂriw e Hves. The Cmupﬂﬂﬂﬂﬂlﬂsm in

meore complex, &5 can warty 2017 to reflact lessons leanned
EOVEMmance. Becauss there i not a one-sze-fits- sbout CI5 and other recent advances
Each type of arransement 2l approach to CJS, it is impartant ::E‘ﬁn_ld of Public Health Systems

can achisve gains in to refer to the Spectrum early and Gervices.

effectiveness and efficiency, | often during the OIS process thatis | The Center's original 2013 Spectrum

if implameantsd cormecthy outhned in the Roadmap. was adapted from previous wersions
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TECHNICAL ASSISTANCE
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A ROADMAP TO DEVELOP CROSS-JURISDICTIONAL
SHARING INITIATIVES

Crverview
Crossjurisdictional sharing
(C]5} is che deliberate
exercise of public authority
enable collaboration across
jurisdictional boundaries to
deliver essental public healch
SETVICES. i
Collaboration allows communities -
to solve problems that cnnot
be solved — or easily solved

imdement and Improve i
Caring each phase, we proposea |
saries of questions be answered.
While the progression of
phases should ke place in the
order pressneed, the questions
posed within zach phase do
not necessarily have to follow
the zame order as listed in
this document. If on further
examanation it becomes apparent |

soamee ey izsues from an earfier
phase wers owverlooked, it i
important to po back and resolve |
those issues before moving
forward

an overview of how to developa |
C)5 arranpement and help ensure |
that key guestions and izsuss |
will be addressed. For those
well underway with a 5 effort,
it can serve as a checkpoint as
they po forward. And. for those
experiencing barriers in their

ideniify the isswes and questions
that need to be sxamined or re-
examined before moving forward. |
Eeep in mind. this roadmap is
intended to be more of 2 guids |
than a set of spedific direcdons for |
those working on or considering
C]5 for their jurisdictons.

A Mote About Planning
Bedore desoribing the phases in
detil, it is impor@nt to note
there are two separane ard
disdnct planning processes that

| enable prisdictions oo know why
| sharing is beneficial and what will

be shared before moving into

| Feow to share., During Phose Oner
| Explore. the planning activicy is

i focused on conceptual feasibility,
| which esmblishes clarity about

| why to corsider CJS and what o

pursue. An impor@nt sl=ment
of this phase is to make sure

| those most accounmble and

| before moving foreard. The
second planning process ocours

| during Phese Twe: Frebare and

| Piom and emphasizes operational

feasibility ard implementation. The

| implementation plan comes from
| Phase Twa.

| Distinpuishing between these owo
 efforts is impor@nt The actvites

in Phase Two must be based on
the results of the exploratory

 can't be done concurmendy.

This reflects the complexity of

+ CJ5 work and in partioular the
| mecessity of making surs thoss

mast accounmble and resporsible

| are fully on board.

(== bt B U




A ROADMAP TO DEVELOP CROSS-JURISDICTIONAL
SHARING INITIATIVES

- 5 - -~
EXPLORE , PREPARE By IMPLEMENT \
Is CJS a feasible approach to AND PLAN AND IMPROVE \,‘

S
address the issue you are How C’LI(EI)‘ would it Let's do it!
“1(”_’?,-) WOrx
/ y

Who should be involved!?
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SUCCESS FACTORS IN CROSS-JURSIDICTIONAL
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SHARING ARRANGEMENTS

WAL P S P RIN G ORUD

INTRODUCTION

Local policymaksars and public health
officals ars Increasingly turning to
oross-Jurisdictional sharing [CJ5)

25 3 way to Improve the afficency
ard affectivanass of publc beaith
sarvicas. By collaborating with other
Jurisdictions and sharing capactty amd
sarvicas, public haalth departmants
can creats sconombas of scale thar
maka tha most of auisting resperoas.

Thara ara many kinds of C|3
arranpamants, from simpla
handshaks agreamants to full-scak
conzolidation or margers of hsalth
dapartmants. Throughoart this
wida spectrum of arrangamants,
thare are several factors that can
moreasa the bkalthood that 2 OS5
arranpamant will be successful Wa
hava divided thasa success factors

Into prereqesites, fodktatng faces
cfnaracheniies.

PREREQUISITES

Thres important seocess factors
should b in place bafore partnars
start to work on a sharing
arrangamant.  any are missing, wa
racommand that parteers spand
soma tims addrassing tham bafora a
CJ5 Inittative actually starts.

Clarity of Objectves

Public hsalth officials, policymakers
ard othar staksholders from al
|Jurisdictions nesd to state axplicithy
what thair sxpsctations ara for the
C)5 initiativa and to bs In agreamant
about what tha CJ|5 armrangemant
will accomplish. Equally imiportant

15 emdarstarding what &5 “off tha
tabk” in tha sharimg arranpamant.
Onice objectieas ara datarminad and
mfkrﬁiﬂ.lhwhm
them often wish all stakefolders in
‘ordar to verify that thay ara soill
valld and to avold misundarstandings,
lhurt faslings and damaged
ralationships.

Balanced Approach
Improved affecthanass (e,

| anhancing axisting servicas or sdding
énnwwﬂmdhﬂmﬂdnﬁlﬂuﬁy
| (e, maximizng the results of sadh

| dollar invested) do not have to

Iba miutuzlly saxdusia. Whila cost
sawings ara often a result of the
Inftiathva, thay should not ba the
only goal of 2 CfS arrangemant. An
ancassiva, unbalanced focus on ona
of thass two slemants Is likaly to
‘comipromiza tha othar. The most
succassful C)5 arranguments striva
‘to manimize Invastmant by achsving
tha bsst rasults with the amount of
monay wvallabla

Trust

Trust 5 assantial Inall CJ5
arrangamants. Fartmers i 2 CJ5
agreamant must ba confident that
tha other partias mvoled wil maks
honast, good-fach efforts to achlers
the commeaon poals that wera spresd
upon. A seccassful outcoms Is
depandant, I part, on the bahavior
and raliability of every Jurisdiction
imvalved. Trust is butht slowly but
am ba lost swiftly. [t also canbaa
sansitivn and amotional topkc It s
important, tharsfore, to consldar

tha sxisting trust kel batwasn

tha parisdictions, organizations
and stakaboldars invelved whan

datarmining the faasbirty of 2
sharimg arrampamant. A tood to
mezure the axisting trust laval

among pariner organizations can
ba fosmd at www.phsharing.org’
asmzsmant_toolsitrust-scle.

FACILITATIMG FACTORS

Thars ara thres factors that
facitata 2 CJ5 arrangument. Whila
tha prasamca of thase gualities =
positive, thair sbsamcs doss not
mean 2 Cf5 arrangamant will fal
Fartmars i tha arramgement czn

lavaraga tha faclitating factors, f
prasant.

SUCCESS FACTORS
Prerequisices

= Clarity of Objectives

» Bakariced Approach

= Truse

Facilitating Factors

= Success in Prior
Collaborations

= Sense of Regional Identity

* Positive Interpersonal
Relationships

Project Characteristics

= Senior-Level Support

* Strong Project Management
kills:

* Strong Change Marapement
Flans

* [Effective Commumication

CIPHE -y
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DETERMINING AND DISTRIBUTING COSTS
OF SHARED PUBLIC HEALTH SERVICES
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GUIDE FOR DEVELOPING LEGAL DOCUMENTS GOVERNING
CROSS-JURISDICTIONAL SHARING ARRANGEMENTS

HOW TO USE THIS TOOL

This tool was prapared by tha
Cantar for Skaring Fablic Haalth
Sarvices amd tha Matwork for
Fublic Haalth Law to assist In
devaloping legal agreamants that
govarn cross-jarisdictional sharing
[C]5) arrangumants.

Each CJ5 agreamsant & basad on
uniqua needs and, tharefora, has
uniqus formats and characteristios.
As a result, It woald be dificult to
dawalop 2 unsiorm templats for Cf5
agreamants dus to dSsrances in
tha typas of CJ5 arrangemants and
bacauss of varibility In siate and
local laws, regulations, ordinancas
ard procedures.

Howaver, the awthors ars abls

to provide guidance throwgh tha
following chacklist (page 1), which
was developed after reviawing tha
work of many teams sngaged n
CJ5 arrampamants. Tha decklist

bk organized into tables that
contaim several thamas the awthors
recommand ba addrezsed in most

kegal sharing sgreamants. Each

tablk rapresents 3 saction of 2 CJ5
agreamant and lists tha components
that could ba Includad in that
saction. Addcional puidanca amd
axamplas of legal sgreamants are
avallabla on the Camter’s wabsia

at hitpoiphsharing orgicatepory!
razourcas kgel-sharng-apreamants.

Flazsa kaap in mind soma
assumptions and limmations whils
uzing this documant. First of all,
this guida dows not replace

tha negd for lagal advica in
davaloping and actuating the legal
apresmant for a C|5 armangemant.
It &= oritically iImportant that you
work with legal counssd in praparing
any agreamants. Second, this

pulda comtains onfy Items that are
speectfic to the CJ% componants of
an agresmant. Legal counsal will
halp you determing f more penaric
datzlls should also ba mcludad In
tha legl documant.

Ini additicn, tha chacklist

- d im this doc t
should be used as genaral
guidancs, not @ 3 stup-by-stap

-Fm-*-hruu---:

e b e o
[

guids Some alamants may mot

ba univarsally applicable, and the
ardar In which tems are arranged
may nesed to ba champed depending
on local mesds and dircumstances.
Furthermons, soms sections of
th dooemeant may need to ba
modified depanding on thea spactic
characteristics of the programs or
sarvices to ba shared

Firally, this documant k& not a
substitute for the caraful
axploration and planning

that must take place bafora a
disoussion of the legal raturs of tha
agreamant svan strts That procass,
which ks described In Phase Ome:
Explare of tha Camter’s Roodmap ta
Deveiof Crosssjunsaicoonal Shaning
lestiooves, halps parimars vastigate
the concaptual fuasbilicy of the
potantal CJ5 ammanpamant. All
partmars should revies Phase One
bafors startieng to draft a kgl
AETRAMSRL.

H you have quastions or nead
additional guidanca, pleasa emal
phsharingiftkhLorg.

Additional guidance and examples of
legal agreements are available on the
Center's website.

[=-g b0
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SECTION 1 — GENERAL INFORMATION

Intreduction — The purpose of this sursey is to gain a mare complete understanding of exsting shared
SEMdiOE ATAangEmEnts among a group of public health agency jursdictions as a management strategy to
provide essential public headth services in those junsdictions. Having a complete kst of agreements, their
purposes, and their characteristics may provide helpful information to assess thelr oement utility and to
ik additsanal sharing initlatives. This survey shauld take about 20 minutes (depending an how many
shared services are isted).

Thie survey should be comaleted by each pubdic heakth agency involved in the oross-jurisdictional sharing
actrities of Interest. For examgle, 3 growp of 12 health departmients in the northwest anea of a state
wish 1o examine thelr exsting sharing agreements, each of them will complete a survey.

The survey is easier to administer and analyze if it is done electronically. For assistance in setting up an
ebectranic version of the survey or for any other guestkons, please contact Glanfranco Pexding

at pheharing g khl.org,.

Definitions — For the purposes of this project, we are defining shared senvices as sharkng of resowrces
{swch as staffing or equipment o funds) among publle health departments an ar owgaing basis far, kv the
cose af mutual aid ag nis, O o ded! baslis). In some cases, One of Mane partnsrs may
pravide resources 1o support other partners. In other cases, partreers may contribute jointly to assure
thee resources necessany for a shared servioe. The resources could be shared 1o support: a) Programs
{liice a joint WIC or environmental health program|; b} Capacity [e4g., a shared epéidemiciogist in sunport
of several programs); or cj Organizational functions [swch as heman resources or infarmation
technology). The basks for rescurce sharing as defined here can be formal (a condract or other wikten
agreement] or informal [a matual understanding or agresment). Anather way ta book at this ks that each
employee, project, resource, servioe, etc, that spans more than one public health agency jurisdiction s
considened a shared resowroe.

‘What ks pf imcludied in this definition? District agencies are, by thelr nature, crosssjurisdictional agencies
and thelr pragrams will not be considered as shared services. However, if a district agency Is providing
{or receiving) services in a neighbaoring jurisdiction that is not within their district, those servdoes would
be considered shared. Resowrces shared amang programs in the seme jurisdiction, (Le., partnerships
among departments in the same jurisdiction), are not considered shared sersices for the purpose of this
SUTWEy.

fdditional Respwnces — The Cenrber fior Sharing Fublic Health Services has other asoessment took for
public headth avalable on s website. See the complete bst of awailable tools in the kst section of this
SUTVEY.

Page | Lad 55 Isacary 1004 — CEPHESE-YL ‘wwi. g heharing org

Assessment Tool for Public Health
Exieting CUS Arrangementa: Abbresdaled Sunvey

SECTION 1 — GEMERAL INFORMATION

Intraduction — The purpase of this suraey |s ta gain a mare complete understanding of exsting shared
servioe ATangemssnts among a group of public health agency jurisdictions as a management strategy to
provide essential public health services in those junsdictions. Having a complete st of agreements, their
purposes, and their characteristics may provide helpful information to assess their osrent utity and to
mlan additional sharing inftiathves. This survey should take about 10 minutes.

Thie survey shauld be comaleted by sach public health agency iveolved |n thie oross-jurisdictianal sharing
|C15) activities of interest. For example, if a group of 12 health departments in the northwest area of a
state wish to examine their existing sharing agreemeents, each of them will complete 2 survey. For
amsistance or questions, please contact Glnfranoo Pezzing at phsharing@khi.org.

Definitions — For the purpases of this survey, we ane defining shaned services as shaning of resouroes
{such as staffing or aguipment o finds] smong puhlle health departments an an ongaing basis (ar, in
thee case of mutual 3éd agreements, om an assneeded basis). In S0Me CISES ONE OF MOrE Partnrs may
provide resources o support other pariners. In other cases, partners may contribute jointly to assune
ther resiources necessarny for a shared service. The rescunces could be shared to support: a) Programs
{liioe 3 joint WIC or envvironmental health program|; b) Capacity [e.g., a shared epsdemiciogist in support
af seweral prog 1z ar o} Oing J functions [ssch as husman rescurces or infarmatian
technology). The basis for resource sharing as defined here can be formal (a contract or other written
agreament] or informal (3 mamual wnderstanding or agresment). Anather way ta kook at this i that each
employee, project, resource, senvice, etc. that spans more than one public health agency jurisdiction i
consdened a shared resowroe.

‘What ks mat inscludied in thiss definition? District agencies are, by their nature, crosssjurisdictional agencies
and their programs will not be considered as shared services. However, if a district agency s providing
{or receiving) services in a nelghbsoring jurisdictian that i mot within their disirict, those serdoes would
be considered shared. Resowrces shared amang, programs im the some jurisdiction, Le., partnerships
among departments in the same jurisdiction, ane mot considened shared services for the purpose of this
SUMAEY.

fud itional Resowrces — The Center for Sharing Fulblic Health Services has other assessment toals for
public hesalih avallable on s website. See the complete kst of available tools in the last section of this
SUMAEY.
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