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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, Appendix A) 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., some 

time 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  
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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 

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 others1) 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. 

                                                           
1 See Additional Resources at the end of this document. 
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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. 

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 

behaviors 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 
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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. 

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.  
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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, 

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. 
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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 

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  

Public Health Activities and Services Tracking (PHAST).  Available online at 
https://phastdata.org/ 

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.phsharing.org
http://www.phaboard.org/wp-content/uploads/PHABSM_WEB_LR1.pdf
https://phastdata.org/
https://www.cdc.gov/stltpublichealth/cjs/index.html
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ADMINSTRATION AND MANAGEMENT 
Maintain a functional 
human resources (HR) 
system 

An HR system is in place with the following characteristics:  
A) An HR manual exists with the following components: (1) Personnel 
recruitment, selection and appointment; (2) Equal opportunity employment; 
(3) Salary structure; (4) Hours of work; (5) Benefits package; (6) Performance 
evaluation process and individualized development plans; and (7) Problem 
solving and complaint handling, including sexual harassment.  
B) HR policies and procedures are implemented, as demonstrated by: (1) 
Documentation of the recruitment of qualified individuals that reflect the 
population served; (2) Documentation of retention activities conducted 
(e.g., employee satisfaction surveys, work environment needs assessments, 
reward and recognition programs, etc.); (3) Description of process to verify 
staff qualifications. 

 Y  Y    Y  

Use information 
systems that support 
the health 
department mission 
and workforce by 
providing 
infrastructure for data 
collection/analysis, 
program 
management and 
communication 
 

A functional IT system is in place, as demonstrated by: (1) Inventory of 
hardware, with specifications of which programs, functions or departments 
are served by each item; (2) Inventory of software, with specifications of 
which programs, functions or departments are served by each item; (3) Two 
examples from different program areas of how technology supports 
functions in the agency.  
 
 
 
 
 
 
 

  Y Y Y   Y  
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Table 1. Program-Service-Function Areas and Recommended Impact Measures 
 

Recommended 
Efficiency 
Measures 

Recommended 
Effectiveness  

Measures 
Area Definition 
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ADMINSTRATION AND MANAGEMENT (continued) 
Maintain an 
organizational 
structure that 
supports the health 
department mission 
and workforce 

Organizational chart showing leadership, upper management positions and 
the organization of programs.  

   Y    Y  

Establish effective 
financial management 
systems 

An effective financial management system, as demonstrated by all of the 
following elements: (1) Written agreements with entities providing 
processes, programs, services or interventions on behalf of the health 
department (if any exist);(2) Agency-wide and program-specific financial 
reports (at a minimum quarterly); (3) At least one grant application in the 
previous 12 months; (4) Billing system with the ability to send charges to 
both clients and the main insurance carriers in the jurisdictions. 

Y  Y Y Y   Y  

CHRONIC DISEASE PREVENTION 
Smoking restriction 
policy compliance and 
enforcement 

Number of reported cases of clean indoor air policy violations in the 
community; Number of compliance inspections/investigations conducted; 
and number of citations/fines issued for violations. 

 Y Y Y  Y  Y  

Agency involvement 
in tobacco 
prevention, control 
and cessation  

Participation in a tobacco control initiative with all of the following 
components:  Educational materials; Educational media; Cultural/linguistic 
specific materials; Cultural/linguistic specific programs; Educational/training 
programs; Community development (i.e., coalitions); Policy development; 
Tobacco cessation programs; Adult tobacco use surveillance (e.g., BRFSS); 
Youth tobacco use surveillance (e.g., YRBS). 
 

   Y  Y Y Y Y 
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Table 1. Program-Service-Function Areas and Recommended Impact Measures 
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Efficiency 
Measures 
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Effectiveness  

Measures 
Area Definition 
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CHRONIC DISEASE PREVENTION (continued) 
Agency involvement 
in prevention and 
control of a chronic 
condition of public 
health relevance 

Participation in a chronic disease control initiative with all of the following 
components: Educational materials; Educational media; Cultural/linguistic 
specific materials; Cultural/linguistic specific programs; Educational/training 
programs; Community development (i.e., coalitions); Policy development; 
Surveillance data (e.g., BRFSS or YRBS). 

   Y  Y Y Y Y 

Agency involvement 
in physical activity 
promotion 

Health department involvement in an initiative to increase access to free or 
low-cost recreational opportunities for physical activity (like working to 
develop policies to increase access to public facilities for physical activity, 
increasing worksites that have policies that enhance physical activity).    Y  Y Y Y Y 

Agency involvement 
in increasing access to 
healthy foods 

Health department involvement in an initiative to increase access to healthy 
foods in the community. Examples include, but are not limited to, working 
with partners to develop a community garden or farmers market or to 
attract and open a new grocery store in an area identified as a food desert.  
 
 
 
 
 
 
 
 
 

   Y  Y  Y  



 

A-4   Measuring the Impact of Cross-Jurisdictional Sharing in Public Health Center for Sharing Public Health Services 

Table 1. Program-Service-Function Areas and Recommended Impact Measures 
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CHRONIC DISEASE PREVENTION (continued) 
Combined physical 
activity intervention 
availability 

Participation in a community-wide physical activity intervention with at least 
five of the following seven components: (1) Community-wide health 
education campaigns (e.g., large-scale, highly visible messages directed to 
large audiences through media such as television, radio and newspapers 
typically combined with other approaches including support or self-help 
groups, community events or risk factor screenings), (2) Community-wide 
stair use campaigns (e.g., motivational signs placed by elevators/escalators 
to encourage people to use nearby stairs for health/weight loss), (3) School-
based PE programs (e.g., programs to increase amount of time students 
spend in PE classes which enhance the length or activity level of students 
and health education), (4) Social support interventions in the community 
(e.g., focus on changing physical activity behavior through creating, 
strengthening and maintaining social networks that provide supportive 
relationships for behavior change), (5) Individually adapted health behavior 
change programs (e.g., teaching goal setting/self-monitoring of progress, 
structured problem solving and relapse prevention), (6) Initiatives to create 
or enhance access to places for physical activity combined with 
informational outreach activities (e.g., built environment: walking trails, 
biking trails, exercise facilities within worksites/coalitions/agencies), (7) 
Community-level urban design initiatives (e.g., developments to increase the 
percent of residents living within walking distance of shopping, work and 
school; improved connectivity of streets and sidewalks; preserve or create 
green space and improve aesthetic qualities of the environment). 

   Y  Y Y Y Y 
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Table 1. Program-Service-Function Areas and Recommended Impact Measures 
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COMMUNICABLE DISEASE CONTROL 
Childhood 
immunization 
completeness 

Proportion of children 19–35 months vaccinated with complete series as 
recommended by Advisory Committee on Immunization Practices (ACIP) 
(can be limited to proportion of children in a specific high-needs population, 
such as the children of undocumented, migrant farmworkers). 

   Y  Y  Y Y 

Childhood 
immunizations 
administered by 
agency 

Number of immunizations administered by the health department to 
children age 0–5 years, and children age 6–18 years, during 12 months (can 
be limited to proportion of children in a specific high-needs population, such 
as the children of undocumented, migrant farmworkers).  

Y  Y Y Y Y  Y  

Foodborne enteric 
investigation volume 

Proportion of reported foodborne/enteric disease cases that the health 
department investigates within the timeframe prescribed by the agency 
protocols.  

 Y  Y  Y  Y  

Foodborne enteric 
investigation 
completion time 

Average time from receipt of reported case of enteric disease to completion 
or closure of case investigation. Y Y  Y Y   Y  

STI contact tracing Number of STI contacts traced by the health department for each reported 
case of gonorrhea, chlamydia, syphilis and HIV.     Y  Y  Y  

TB active contact 
screening 

Number of unduplicated clients that were (1) elicited and (2) evaluated for 
TB infection by the health department for each reported case of active TB.     Y  Y  Y  

TB therapy  Percentage of TB active cases that were placed on directly observed therapy 
following current state or national protocols.  Y  Y  Y  Y  

TB contacts who 
completed treatment 
for latent TB  

Percentage of contacts with newly diagnosed latent TB infection who (1) 
started and (2) completed treatment. 
 
 

 Y  Y  Y  Y Y 
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COMMUNITY HEALTH ASSESSMENT AND IMPROVEMENT  
Developing a 
community health 
assessment 

Participate in or conduct a collaborative process resulting in a 
comprehensive community health assessment meeting the following 
criteria: (1) Participation of representatives of various sectors of the local 
community, (2) Description of demographics, (3) General description of 
health issues and specific descriptions of population groups with a particular 
health issue, (4) Description of contributing causes of community health 
issues, (5) Description of community assets or resources to address health 
issues.  

Y   Y    Y  

Developing a 
community health 
improvement plan 

Participate in or conduct a collaborative process resulting in a 
comprehensive community health improvement plan meeting the following 
criteria: (1) Broad participation of community partners, (2) Information from 
community health assessment is used to guide the improvement plan, (3) 
Health priorities, measurable objectives, improvement strategies and 
performance measures with measurable and time-framed targets are 
included, (4) Individuals and organizations that have accepted responsibility 
for implementing strategies are specified.  

Y   Y    Y  

EMERGENCY PREPAREDNESS          
Adopt and maintain a 
public health 
emergency 
operations plan (EOP) 

A) Adopt and maintain a public health emergency operations plan with the 
following characteristics: (1) List of staff positions involved in response to an 
emergency, (2) Communication plan including emergency communication 
network, (3) Continuity of operations plan, (4) Process and frequency for 
reviewing the plan. 
B) De-briefing or after-action report from a real emergency event or an 
exercise. 

   Y    Y  
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ENVIRONMENTAL HEALTH PROTECTION          
Elevated blood lead 
level investigation  

Number of cases of elevated blood lead (EBL) in children age 0–6 years 
investigated by the health department (to be expressed as a proportion of 
reported cases). 

Y   Y Y Y  Y  

Food safety 
inspection reach  

Number of food service establishments inspected for food safety during the 
past 12 months, as a percentage of the total number of food service 
establishments required to be inspected under state and/or local law. 

Y  Y Y Y Y  Y  

Environmental 
inspection reach 

Number of inspections of environmental areas where pollutants may impact 
the public’s health. This can be expressed as a percentage of total number of 
such inspections required under state and/or local law, or a rate per 1,000 
people resident in the jurisdictions. Examples of types of inspections are: 

• Water quality at public beaches and/or swimming pools,  
• Drinking water samples (either water lines or wells),  
• Sewage inspection. 

Y Y Y Y Y Y  Y  

EPIDEMIOLOGIC SERVICES  
Collect, maintain and 
analyze data to 
monitor conditions of 
public health 
importance 

Maintain a surveillance system including the following characteristics: (1) 
Availability of a 24/7 on-call trained staff (for infectious disease conditions 
only), (2) Routine use of primary data from individuals or agencies reporting 
surveillance information, as demonstrated by at least two reports with 
aggregate primary data, (3) Routine use of secondary data, as demonstrated 
by at least two reports with aggregate secondary data, (4) Evidence of 
distribution of two analytical reports to specific audiences. 
 
 
 
 

Y   Y  Y  Y  
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Table 1. Program-Service-Function Areas and Recommended Impact Measures 
 

Recommended 
Efficiency 
Measures 

Recommended 
Effectiveness  

Measures 
Area Definition 
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EPIDEMIOLOGIC SERVICES  (continued) 
Infectious disease 
investigation volume 

Proportion of cases of one or more selected reportable diseases that the 
health department investigates within the timeframe prescribed by the 
agency protocols. 

Y   Y  Y  Y  

POLICIES AND PLANNING 
Serve as a resource 
for establishing and 
maintaining public 
health policies, 
practices and capacity 

Documentation of the health department informing policymakers and/or 
the public about potential public health impacts of policies that are being 
considered or are in place, as demonstrated by two examples, each 
including at least two of the following three elements: (1) Impact statement 
or fact sheet that addresses current or proposed policies and is science-
based, (2) The distribution of correspondence, emails, briefing statements or 
reports on policy impacts, (3) A presentation of evaluations or assessments 
of current and/or proposed policies.  

Y   Y  Y Y Y  

WORKFORCE DEVELOPMENT          
Assess staff 
competencies and 
address gaps by 
enabling 
organizational and 
individual training and 
development 
opportunities 

A) Adopt and implement a workforce development plan with the following 
characteristics: (1) Nationally adopted core competencies, (2) Curricula and 
training schedules. 
B) Documentation of two examples of implementing the workforce 
development plan.    Y    Y  
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https://www.cdc.gov/dhdsp/programs/spha/economic_evaluation/docs/podcast_iii.pdf
https://azprc.arizona.edu/sites/default/files/CHWtoolkit/PDFs/FRAMEWOR/COSTBENE.PDF
http://www.phsharing.org/wp-content/uploads/2015/04/DeterminingDistributingCostsCJS.pdf
https://www.cdc.gov/globalhealth/healthprotection/idsr/resources.html
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