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Background	
  	
  

• LHDs	
  are	
  responsible	
  for	
  many	
  	
  MCH	
  services,	
  
but	
  have	
  limited	
  resources.	
  

• Some	
  LHDs	
  have	
  managed	
  to	
  achieve	
  beDer	
  
than	
  expected	
  MCH	
  outcomes	
  compared	
  to	
  
peers.	
  

	
  



Research	
  Objec-ve	
  

	
  To	
  iden-fy	
  LHDs	
  that	
  posi-vely	
  deviate	
  in	
  
MCH	
  outcomes	
  compared	
  to	
  their	
  peers	
  while	
  
taking	
  into	
  account	
  local	
  context	
  including	
  
geography,	
  demographics,	
  and	
  finances.	
  



Posi-ve	
  Deviance	
  

•  Used	
  to	
  iden-fy	
  and	
  learn	
  from	
  units	
  that	
  
perform	
  beyond	
  expecta-ons	
  

•  Defined	
  by	
  context	
  
•  Performance	
  Improvement	
  



Methods	
  

•  2009-2010 Public Health Activities and Services 
Tracking (PHAST) data for FL (n=67) and WA 
(n=35)  
– uniquely	
  detailed	
  and	
  matched	
  annual	
  MCH-­‐
related	
  county-­‐level	
  expenditure	
  data	
  	
  



Methods	
  

•  X = variables within LHD control 
•  Z = variables not under LHD control 
•  Y = outcomes 



X	
  Variables	
  



Z	
  variables	
  



Y	
  Variables	
  



Analysis	
  

•  MRA	
  to	
  iden-fy	
  LHDs	
  that	
  performed	
  beDer	
  than	
  
expected	
  over	
  -me	
  and	
  across	
  outcomes.	
  
• Step 1: Regressed Y=a+b1(Z)+e 
• Step 2: Added in X variables Y=a+b1(Z)+b2(X)+e 
• Step 3: Likelihood ratio test to determine whether the 
internal control variables improved the explanatory 
power of the model. 

PDs = standardized residuals <-1	
  
 



Add	
  tables	
  for	
  each	
  outcome/each	
  
state	
  

•  Add	
  tables	
  for	
  each	
  MCH	
  outcome	
  using	
  per	
  
capita	
  MCH	
  expenditures	
  as	
  predictor	
  (as	
  
opposed	
  to	
  each	
  expenditure	
  category)	
  –	
  see	
  
PD	
  summary	
  table	
  file	
  

•  Note	
  that	
  PDs	
  remain	
  ader	
  influen-al	
  points	
  
removed	
  



Results	
  –	
  Descrip-ve	
  Sta-s-cs	
  for	
  
MCH	
  Outcomes	
  



Results	
  –	
  Range	
  and	
  Mean	
  of	
  
Expenditures	
  	
  

	
  



Results	
  
•  34	
  PD	
  LHDs	
  [WA=10(29%);	
  FL=24(29%)]	
  	
  
•  30	
  of	
  34	
  LHDs	
  (WA=10;	
  FL=20)	
  had	
  beDer	
  than	
  
expected	
  MCH	
  outcomes	
  over	
  2	
  years	
  	
  

•  22	
  LHDs	
  (WA=5;	
  FL=17)	
  had	
  2	
  or	
  more	
  excep-onal	
  
outcomes	
  in	
  a	
  study	
  year	
  (Table	
  1)	
  

•  PD	
  LHDs	
  varied	
  by	
  context	
  in	
  propor-on	
  to	
  all	
  LHDs	
  	
  
§  (metropolitan=19;	
  micropolitan=5;	
  rural=10)	
  

•  Range	
  of	
  expenditures	
  varied	
  similarly	
  in	
  all	
  LHDs	
  
and	
  PD	
  LHDs	
  (Table	
  2)	
  

	
  



Implica-ons	
  

•  LHD	
  factors	
  other	
  than	
  financial	
  resources	
  
have	
  influenced	
  these	
  MCH	
  outcomes	
  	
  

•  Addi-onal	
  research	
  is	
  needed	
  to	
  understand	
  
what	
  makes	
  these	
  LHDs	
  PDs	
  


