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CASE STUDY: PUBLIC HEALTH SHARED SERVICES
South Central Kansas Coaliti on for Public Health

Overview
This case study features seven counti es in 
south-central Kansas that are engaged in 
cross-jurisdicti onal sharing (CJS) to deliver 
essenti al public health services. CJS is the 
deliberate exercise of public authority to 
enable collaborati on across jurisdicti onal 
(such as county) boundaries. CJS can increase 
eff ecti veness and effi  ciency by allowing public 
health offi  cials and policymakers to pool 
resources with other jurisdicti ons in order to 
make a larger impact. This case study is based 
on interviews of local health department 
personnel in March 2015.

About the Area
The south-central Kansas counti es of Barber, 
Comanche, Edwards, Harper, Kingman, Kiowa 
and Pratt  cover about 5,700 square miles 
and have a total populati on of approximately 
36,000 people. The area is rural and mostly 
agricultural. 

History of Sharing 
The counti es have a long history of public 
health sharing, dati ng back to the formati on 
of their health departments over 40 years ago.  
At that ti me, all of the counti es had launched 
individual health departments, except Barber 
County. Offi  cials from the other counti es 
were concerned that Barber County residents 
did not have access to public health services. 
Their concern illustrates the sense of regional 

identi ty that exists among the counti es and 
their long-standing dedicati on to helping 
one another. In the end, those offi  cials came 
together and successfully advocated for a 
health department to be established in Barber 
County. 

The counti es developed their fi rst public 
health shared service in 1985. Individually, 
the counti es did not have enough residents 
to meet the state requirements for off ering 
the federal Special Supplemental Nutriti on 
Program for Women, Infants, and Children 
(WIC). WIC provides funding to states to off er 
supplemental foods, health care referrals and 
nutriti on educati on for low-income pregnant 
and postpartum women, and to infants 

•  Seven rural counties have individual public 
health departments that are agencies 
within each county’s government. They 
collaborate to share services through a quasi-
governmental entity called South Central 
Kansas Coalition for Public Health (SKCPH). 

•  The SKCPH’s executive board governs and 
approves services for sharing. Members are 
appointed by county commissioners and 
consist of four people from each county.

•  Challenges of sharing services between 
seven autonomous agencies include 
distributing funds in a fair and equitable 
manner and driving time between locations.

•  Benefits to sharing services include efficient 
administration for the programs that are 
shared, increased comradery and moral 
support, efficient staff training, shared 
knowledge and increased collaboration 
between the counties.  
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Figure 1. South Central Kansas Coaliti on for 
Public Health

The following health departments share services through 
the South Central Kansas Coaliti on for Public Health: Barber 
County Health Department (Jerry McNamar, administrator), 
Comanche County Health Department (Nicole Jaworsky, 
administrator), Edwards County Health Department (Diana 
Rice, administrator), Harper County Health Department 
(Sherry Houston, administrator), Kingman County Health 
Department (Cindy Chrisman-Smith, administrator), Kiowa 
County Health Department (Mitzi Hesser, administrator) 
and Pratt  County Health Department (Debra McGraw, 
administrator).
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and children up to age fi ve who are found to be at 
nutriti onal risk. In Kansas, the state passes these 
dollars to county health departments that administer 
the program in their area. The health department 
administrators felt strongly that residents of their 
communiti es should have the same access to this 
important program as individuals living in larger 
counti es. Therefore, the seven counti es developed 
their fi rst public health shared service by coming 
together to collecti vely administer the WIC program 
for their residents. 

In the mid-1990s, the Kansas Department of 
Health and Environment and the Kansas Health 
Foundati on, a philanthropic organizati on in Wichita, 
off ered grant funding to health departments to 
explore regionalizati on. The seven counti es saw an 
opportunity for enhancing the collaborati on that had 
been successful in the WIC program, so they applied 
for and won a grant. 

The counti es used the grant to consider how further 
collaborati on could allow them to add and expand 
services, improve effi  ciencies and lower costs. 
For example, they wanted to add the services of a 
regional health educator. They also wanted to off er 
family planning, a service that was available in some 
counti es, but not all. And they wanted to explore 
potenti al administrati ve benefi ts of sharing, such as 
applying jointly for additi onal grant funding.   

Aft er considering regionalizati on, the health 
department administrators and county commissioners 
decided to safeguard their autonomy and local 
identi ti es by keeping their health departments 
separate. However, they sti ll wanted to increase their 
capacity to serve the public by sharing services. To 
meet that goal, stakeholders agreed to an alternate 
soluti on. 

Current Public Health Structure
County commissioners, health department 
administrators and other stakeholders decided that 
each of the seven individual county public health 
departments would remain a legal agency within each 
county’s government. They would then set up an 
eighth organizati on through an interlocal agreement in 
accordance with Kansas statute (K.S.A. 12-2901). The 
purpose of this new legal enti ty would be to manage 
specifi c shared public health services. They named 
the new enti ty the South Central Kansas Coaliti on for 
Public Health (SKCPH). It is governed by an executi ve 
board appointed by county commissioners, and 
currently consists of four people from each county: 
one health care provider, one county commissioner, 

one health care consumer and one member-at-large. 
The board has the authority to add and disconti nue 
SKCPH programs as needed.

Within the agreement, the health department 
administrators decided that diff erent health 
departments would have primary responsibility for 
diff erent programs. Currently, the SKCPH manages 
three shared programs for the region─the WIC 
program is run by the staff  in Kiowa County, family 
planning is coordinated by Kingman County, and 
emergency preparedness is administered by Barber 
County. Each of these programs is off ered in all seven 
counti es. The host county has primary responsibility 
for the program and performs all administrati ve 
functi ons, including managing grant applicati ons and 
reporti ng, receiving and dispersing funds, and ordering 
supplies. This reduces the administrati ve burden 
on each health department and allows the staff  
coordinati ng the program to become specialists in that 
program area. 

Challenges
One of the original challenges the seven counti es 
faced was oppositi on to regionalizati on from some 
county commissioners. Just as the administrators 
had been concerned with losing their department’s 
identi ty and autonomy, the commissioners also 
worried about it. They overcame this hurdle by 
preserving each county’s own local health department 
and establishing a separate legal enti ty for the shared 
services that is governed equally by all seven counti es. 

Some commissioners were worried about division of 
funds and the fairness of distributi ng funds between 
counti es of diff erent populati on sizes. The group 
worked diligently to implement an agreement that was 
fair to all counti es involved. Commissioners are now 
supporti ve of the coaliti on. Regular coaliti on meeti ngs 
have been instrumental in facilitati ng and maintaining 
that support.  

Once the SKCPH was functi oning, it ran into some 
challenges implementi ng planned sharing arrangements. 
One major challenge was the distance between sites, 
which resulted in long driving ti me. Because of this 
challenge, the health department administrators 
and SKCPH executi ve board decided to disconti nue 
the regional health educator program. Driving ti me 
also played a role in the disconti nuati on of a shared 
environmental health program. 

A current challenge is decreased public health funding 
from the state. Though it is not a unique challenge 
to these counti es, it was highlighted by the coaliti on 
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members. While sharing services is oft en very 
effi  cient, those services sti ll cost money. When the 
state decreases funding for public health programs, it 
can send a message to local policymakers that public 
health is not a priority. Therefore, support can lessen 
locally and other funding commitments at the county 
level can seem more important to commissioners. As 
a result, there is an ongoing need in the SKCPH and 
elsewhere to communicate the importance of public 
health to policymakers and the public. 

Benefi ts
The parti cipants in this sharing arrangement believe 
the benefi ts far outweigh the challenges. For example, 
residents of these seven counti es benefi t from 
the full range of services available, parti cularly the 
shared WIC program, family planning and emergency 
preparedness services. 

The counti es’ governments save money on the 
shared programs because there is less duplicati on of 
administrati ve functi ons. 

Because the SKCPH has been in place for so long 
and has undergone many changes, it is diffi  cult 
to fi nd a baseline for spending against which to 
compare its current situati on. However, public health 
administrators know that sharing administrati on of 
the three programs produces savings. “If you take a 
per-capita funding formula, it works out bett er to pool 
contributi ons to the coaliti on rather than to give that 
money to the individual counti es,” said Jerry McNamar 
of Barber County. That is because the coaliti on can 
benefi t from economies of scale by sharing program 
administrati on and other resources across a larger 
populati on base. 

Also, health department administrators don’t have to 
be experts on every program off ered in the region, 
they only have to be experts on the programs they 
run. This frees up their ti me to serve the community in 
other ways. 

The arrangement has fostered comradery among the 
health department administrators. The moral support 
is helpful, and the strong relati onships assist in 
ensuring that public health services and programs are 
not interrupted when a new administrator joins one of 
the seven health departments. Instead, administrators 
from the other six counti es share knowledge with 
the incoming administrator. This knowledge transfer 
ensures consistent and high-quality services. It also 
helps new administrators to be successful. 

Whenever there is a change in leadership, personality 
diff erences can cause fricti on. The coaliti on provides 

an enduring structure that withstands diffi  culti es 
brought by change. The SKCPH has seen many 
diff erent administrators over the years. Instead of 
focusing on personaliti es, they stay focused on the 
ulti mate goal of improving the quality of public health 
services in the region. That takes commitment, as 
explained by Sherry Houston of Harper County, “You 
have to be really careful that your commitment is 
stronger than any litt le quirks in personality.” 

The comradery does not stop with administrators—
health department staff  also interact. For example, 
they are cross-trained at other health departments. 
This ensures that job functi ons are consistently 
executed in each county. 

Commissioners from the seven counti es also get 
together on a regular basis, especially those that serve 
on the SKCPH executi ve board. This allows them to 
see the challenges that other health departments 
face, so that they aren’t so concerned when their own 
health department faces similar challenges. Instead, 
commissioners are more likely to collaborate with 
those from other counti es to build soluti ons to those 
shared challenges. 

Meeti ng together regularly also allows commissioners 
to share ideas. For example, Kingman County 
implemented lactati on rooms for breastf eeding 
mothers and babies in county buildings. The 
commissioners from the other counti es heard about 
this new policy and thought it was a good idea. They 
asked health department administrators to develop a 
common policy and now there are lactati on rooms in 
all seven counti es’ government buildings. 

Pictured in downtown Medicine Lodge, Kansas (left  to right): Pam 
Rickard, offi  ce manager, Barber County Health Department; Joyce Bell, 
offi  ce assistant, Barber County Health Department; Cindy Chrisman-
Smith, RN, administrator, Kingman County Health Department; 
Jerry McNamar, MPH, RS, administrator, Barber County Health 
Department; Virginia Downing, RN, regional coordinator of public health 
preparedness, South Central Kansas Coaliti on for Public Health; Anita 
Poland, RN, staff  nurse, Barber County Health Department; Sherry 
Houston, LBSW, administrator, Harper County Health Department; and 
Mitzi Hesser, RN, administrator, Kiowa County Health Department.
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Several commissioners have become champions 
for public health. One is Steve Garten, D.V.M., 
from Barber County. He is a strong advocate 
for preventi on, including tobacco cessati on and 
vaccinati ons. He is working to build a common 
understanding of public health among the 
commissioners. “A lot of these guys turn out to 
be farmers,” explained Dr. Garten. “I say to them, 
‘You give vaccinati ons to your catt le, right?’ Then 
I’ve got them thinking in terms of herd health…
It’s the paradox of treati ng sick people one-on-
one as opposed to doing what’s best for the whole 
community.” 

Put to the Test
On May 4, 2007, a tornado─ranked an EF5, which 
is the most destructi ve─ripped through Greensburg, 
the Kiowa County seat. Eleven people in Greensburg 
were killed by the storm and many more were 
injured. The tornado destroyed 961 homes and 
businesses and damaged another 523. Most of the 
town was leveled by the storm.  

Kiowa County’s government buildings—including 
the public health department—were destroyed 
by the tornado. Therefore, many policies and 
procedures were not immediately available to 
county personnel aft er the tornado, including their 
emergency preparedness plan. Fortunately, the 
plan was established by the coaliti on, and the six 
other counti es were able to implement it without 
hesitati on. 

“Because of the plan, I had a general idea of how 
my community was going to respond and who 
was responsible. But I couldn’t review the plan 
immediately following the storm because I didn’t 
have the book, electricity, nothing,” explained Mitzy 
Hesser, administrator of the Kiowa County Health 
Department. 

Neighboring counti es sent staff  from their fi re 
and police departments and other county services 
to off er assistance. Health department offi  cials 
from the other counti es set up a temporary clinic. 

The emergency preparedness plan was essenti al 
in coordinati ng the response in the aft ermath of 
the tornado. And, the outside help allowed health 
department staff  and emergency responders living in 
Greensburg to deal with the immediate consequences 
of the destructi on of their own homes and 
neighborhoods.

“I came out of the basement and saw red lights fl ashing 
with help coming in from all of the other counti es as far 
as the eye could see,” Hesser explained. 

Because of their coaliti on, the neighboring counti es had 
prepared for emergencies such as this one and were 
able to set the plan into moti on quickly and effi  ciently. 

Keys to Success 
Sharing public health services through the South Cen-
tral Kansas Coaliti on for Public Health has improved 
services for the residents of these counti es. The ar-
rangement allows them to maintain their local identi ty 
and autonomy while also enhancing their ability to share 
resources and collecti ve capacity to improve the public’s 
health. 

Among the factors that have contributed to the success 
of the partnership are a sense of regional identi ty, a 
strong sense of moral support and collaborati on, and 
eff ecti ve communicati on among the partners. 

The many benefi ts of sharing services include more 
eff ecti ve and effi  cient public health services, quality 
assurance across counti es, effi  cient staff  training, 
enhanced moral support and improved fi nancial 
benefi ts. 

The structure of the coaliti on was intenti onally 
designed as a fair, strong and collaborati ve system that 
has withstood the test of ti me. The health department 
administrators share a collecti ve sense that the coaliti on 
is “bigger than themselves” and that they trust in its 
ability to maintain strong public health services in the 
counti es. 


