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Qualitative Evidence

The question: Does “cross-jurisdictional sharing” (CJS) Per Capita Spending on Five Communicable Interviews with LHJ leaders suggest CJS is most effective for:
affect the cost and efficiency of local public health services? Disease Service Areas for WA LHJs. CJS vs @ “Goldilocks” LHJ populations - not too small, not too large
; :

T @ LHJs willing to trade informality and flexibility for formality and
Cross-jurisdictional sharing (CJS) defined: Sharing of financial, human, and non-CJS Jurisdictions (N=12) transparengy y y y

Effects of Cross-Jurisdictional Sharing

Background

other resources between local health jurisdictions (LHJs) on an ongoing basis. : @ LHJs with strong coordination among communicable disease,
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health service delivery? £3. : ® Childhood Vaccination Completeness Rates,
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Comprehensive survey on CJS activity sent to all LHJs in four states: New B2 : e
York, Oregon, Washington, Wisconsin; Response rate 65% (N=145) 8 : .
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° : : : : | | 00 uberculosis ater
E;%?gjgt\);vicﬁr: Jrsnatchlng to compare per capita spending for CJS vs Immunizations  Service Prevention/  Prevention/ System r\ |
| | o Inspections  Treatment Treatment  Inspections | &
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: services and make better use of resources
What Motivates CJS 7 Efficiency Rankings for WA LHJs,
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