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LHDs are responsible for many MCH services, Table 1: Descriptive Statistics for MCH Outcomes S0 PD LH?S [WA=10(2397%); FL=24(36%);
but have limited resources. NY=16(33%)]
* Some communities have managed to achieve FL WA NY » 45 of 50 LHDs (90%) had better than expected
better than expected MCH outcomes compared Standard Standard Standard MCH outcomoes over 2 years |
to peers. Outcomes Mean | o viogion | Mean | o Lo | Mean | o on » 25 LHDs (50%) had 2 or more exceptional
. . . outcomes In a study year (Table 1)
Purpose Percent of all births with low birth . . .
, 9.97 1.65 5.85 1.08 7.29 1.02 * PD LHDs varied by context in proportion to all
To identify LHDs in communities that perform weight L HDs
t)etter than expected in MCH outcomes compared IFr:fant I\:lO:ctzl-l?; Rtahtetper 1.’00(? 7.1 2.67 0.03 2.93 0.54 1.91 « (metropolitan=26: micropolitan=10; rural=14)
O peers ercent ot Dirths that receivea no or o ' ' Imi '
P 4 46 1 86 4 49 1 97 402 ' 44 Range of expenditures varied similarly in all
late pre-natal care LHDs and PD LHDs (Table 2)
o il e
| - | » LHD factors other than financial resources
Tracking (PHAST) data for FL (n=67), WA (n=3)) » Additional research is needed to understand
and NY [n=48(excluded NYC)] what makes these LHDs PDs
=N - .. = D99 D99
Table 2: MCH expenditures — PDs and non-PDs EXTERNAL
Em . . . Maternal, Infant, Child e
. LHDs ~ PDs (%) | O everna PIAREA | ywic Expenditures Family Planning | and Adolescent Health % e
> - P . Expenditures e Stakeholder
_. State non-PDs PDs non-PDs PDs non-PDs PDs non-PDs PDs R
Services Rual  18(27%) 7200 | $B783567  $7643326 | §02120  §0-089 |$449-1542 $238-16.03|50.01-23.60 §4.45-2241
. ; ; (19.68) (22.71) (191)  (0.22) (9.35) (8.49) (8.42) (14.00) ORGANIZATIONAL ORGANIZATIONAL ORGANIZATIONAL
5 5 | 0 | $856:4636  $28.05-36.26 |$0.02-11.45$ 0.02-11.05{ $4.01-15.84 $9.12-20.72|$ 0.06-30.82 $ 10.57-16.09 S : ey e
B R R RS FLo | Moo 0(15%) 2(8%) | ™ (50.80) (3298) | (480) (552 | (627)  (1443) | (973) (1339 i SN mimmard oty e e
. . . . : 1 $7262769  $7.4956.38 | $0-11.89 $0.02-15.01 $1.22-9.59 $1.97-10.87 [$0.26-16.85 $ 0.32-32.04 = D e
e X = variables within LHD control including e RO OB | T ey (16.93) (540)  (515) | (4.06) (4.33) (6.02) (7.44) lower > Infrastructure
alternative providers in the community, clinician as 0 . 1$0251406 $1.18-1661 | $0-870 $0.26-7.48| $0-13.87 $0.03-8.77 | $0.10-6.13 $ 0.04-3.03 | €xpenditures by
-n L HDs “ ’E) executive.” and tvnes )(/)f cervices il R S| (7.94) 176) (242) | (254) (4.46) (1.47) (1.06) nositive ?2?? ???
P ! yP 5 o 13007%) 5310 | $0-30-1290  $1.38-2055 |$0.01-8.05$0.12-10.12 $0-652  $0.04-17.37 | $0.08-241 §$0.24-362 deviants Source: Universalia Institutional and Organizational Assessment Model
the LHD provides 0 SRR SBTR T 59 992 | (140 (328 | (043) @75 | (072 (189 (I0A Model)
e 7 =variables not under LHD control (Z) includin : o 1$002-13.70  $1.07-2039 | $0-7.77  $0-654 | $0-311  $0-3.18 | $0-831 $0.86-11.14
opiaion sz, geography an gz e Acknowledgements
| | ’ ’ Rual 1 (31%) 300 | 3443220 $17.17:2595 | $0-868 $496897) $0-1786  §0-10.27 |$236-18.83 §3.14-118
size of their budgets (15.16) (21.22) (3.96) (7.31) (3.84) (5.55) (7.37) (8.36) . | o b e Rabert Wood Jof
o Y = _ i . 1.21-9.40 0-5.33  $0-3.43 | $0-0.64 0-0.01 | $1.02-467 $1.09-5.11 unding generously provided by the Robert ¥vood Jonnson
Y = outcomes (county-level rates of teen births, WA | Mo 11(31%) 3(30%) | ° srn $236621(449 $(2_90) $(1.55) $(0.08) $ 0) $ 2.79 ; 2.92 Foundation” s Public Health Services and Systems Mentored
. . e
late or no prenatal care, infant mortality, 7 of low Voo 13(37%) 4oy | SO822752  SOTNTL | S04t $0498 | $01000  $0-287 |$0821878 $0.73536 flgzﬁﬁg (;IZ eAgsg ﬁ]zzg g:% [;iélligySatotggig{\/tgriilxlagfetigg”c?grmecg; .
' ' ’ ° 9.30 7.32 1.78 2.76 2.15 1.14 5.36 3.42
Welght blrthS) (9.30) (7.32) (1.78) (2.76) (2.15) (1.14) (5.36) (3.42) Philadelphia.
Step 1: Regressed Y=a+b1(Z)+e bl 38050 14 (ogony | S0253567  $1.18-3321 | $021.20  $0-897 | $0-17.86  $0-16.03 |$001-2360 §0.04-22.41
_ . . _ dE S ) | g (17.68) (256)  (234) | (6.18) (6.61) (6.71) 8.73)
Step 2: Added in X variables Y=a+b1(Z)+b2(X)+e &
A ikal: - - . . : | $0.30-46.36 $1.38-3526 | $0-11.45 $0-11.05 | $0-1584  $0-20.72 |$0.06-30.82 $0.23-16.09 Robert Wood Johnson Foundation
Step 3 Likelihood ratio tgst {o Qeterm|ne whether Combined | Micro 34 (23%) 10(20%) | 97 13,09 a0 @2 | @3 523 440 4.62)
the Internal control variables Improved the §0.17-27.60  $0.73-56.37 | $0-11.87 $0-15.01 | $0-10.09  $0-10.87 [$0.01-18.78 $0.32 - 32.04
explanatory power Of the model Metro /8 (52%) 20 (52%) (1050) (1300) (364) (440) (236) (286) (450) (575) | Mayes College of Healthcare US.‘.O
* PDs = standardized residuals <-1 Business and Policy | P OCICIICES




