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Shaping Healthcare with Positive Deviance
Positive deviance (PD) can shape the care provided in our health care system, improving quality and patient safety along the way. PD is defined as, “an approach to social change that enables communities to discover the wisdom they already have, and then to act on it” (Singhal, Buscell, & Lindberg, 2010, p. xvii). In this paper, you will understand my perspective on the PD approach and what challenges I foresee to implementing it into our current health care system. My vision for how PD can be utilized in my health care organization to solve a problem, how to engage senior leadership, and important stakeholders to consider when implementing PD. 
Personal Perspective of Positive Deviance
In many ways, I have been utilizing PD in many projects without even realizing I was using this approach. These projects that utilized PD often turned out more successful outcomes and sustainability than those that did not. I believe PD is a successful way to invoke positive change because of the 3 ways discussed in the following paragraphs.
PD directly engages the community and looks to them to find the solution. “If the community self-discovered the solution, they were more likely to implement it” (Singhal et al., 2010, p. 26). Having the opportunity to utilize PD already, I have found the most successful projects were ones where the front-line nurses discovered the solution to the problem. They were not told what to do. They were simply told about the problem and tasked with setting forth to define the problem and find the solution. Allowing nurses to incorporate their unique knowledge and expertise allows for increased autonomy, increased sustainability of intervention implementation, and increased quality of care (Weston, 2010). 
PD looks for individuals who are doing something different and capitalizes on their success. “In every community there are certain individuals whose uncommon practices and behaviors enable them to find better solutions to problems than their neighbors who have access to the same resources” (Singhal et al., 2010, p. xvii). Nurses frequently find workarounds in the care they deliver when a process is not working how it should or they notice a gap in the quality of care they are delivering. In the health care arena today, workarounds tend to have a negative view, highlighting the potential for compromised patient safety and quality (Seaman & Erlen, 2015). When workarounds occur, an examination and an understanding of how this workaround impacts patient care is needed. Are the nurses who engage in this workaround creating a positive effect on patient care? Have they solved a problem that others in the organization are having trouble fixing? Finding these deviants and capitalizing on the successes they have had to help others allows others to also find success and improve the safety and quality of care provided in organizations and the health care system.  
The final way PD invokes positive change is to learn through doing, not telling. “Conventional learning theories assume that knowledge will change attitudes, which will in turn change practice. With PD, that idea is reversed. PD practitioners have found action is the first step in changing attitudes” (Singhal et al., 2010, p. 29). “A thousand hearings isn’t worth one seeing, and a thousand seeings isn’t worth one doing” (p. 27). Once the community is utilized to find the solution and those who are achieving success, the best way to invoke change is to present the proof of success to others within the community. In healthcare, this means showcasing the success of the positive deviants and utilizing them to not only teach others, but to do with others. The projects I have been a part of that utilized PD involved findings the deviants and utilizing them to help educate and do the intervention with their nursing community. This resulted in a dramatic shift in the unit’s culture, reduction in unsafe behaviors, and improved quality care.
Engaging the community to find the solution, finding the group who is doing something different and capitalizing on their success, and learning through doing, not telling are 3 ways PD is able to invoke positive change in health care. But implementing PD in the current health care system can come with challenges, the biggest challenge being for the project developers and facilitators to give up control. It is an instinct to want to give advice, make a suggestion, and find a solution to a problem, but in doing this, the leaders are hindering the PD process, leading to unsuccessful interventions and unsustainable solutions. To exercise PD, one needs to refrain from this, let go of exercising control, and allow the community to find its way through the process and towards a solution. Because, as Singhal et al. (2010) noted, a community will be more likely to implement a change if they are the ones to discover it. 
Leading the Change
As noted above, I have, inadvertently, been involved in a project that utilized PD. In this project, we were tasked to find a solution to decrease staff exertion injuries. We looked to our community, our inpatient staff, and found that staff who utilized the safe patient handling equipment were less likely to acquire exertion injuries. We utilized these staff to develop a program that allowed them, the positive deviants, to work alongside fellow staff members on the inpatient unit. This intervention increased the unit’s culture of safety and decreased exertion injuries. This health care challenge was perfectly suited for a PD approach because it allowed for the opportunity for the positive deviants to find the solution and work together with others who had not adopted the practices in the health care community to adopt new practices and improve the unit culture of safety. 
Seeing the success firsthand of this PD approach provides the data I need to know a PD approach could also work other health care challenges in my organization, like reducing central line associated blood stream infections (CLABSIs). Research shows CLABSI rates are decreased with the use of 2% chlorhexidine gluconate (CHG) (Shah, Schwartz, Luna, & Cullen, 2016). It is a requirement in my organization for all patients with MRSA or a central line to receive a CHG bath daily, but compliance throughout the organization is low. A few units have high compliance throughout the organization. Utilizing a PD approach, I would want to investigate those units that display PD and understand what it is they do to achieve high compliance that other units do not do.
In suggesting a PD approach for this challenge, I would want to ensure the utilization of the preliminary steps inviting leadership involvement in the PD process suggested by Positive Deviance Initiative (2010). This includes introducing PD and explaining how it differs from other approaches. I will want to ensure I have data on the issue being presented and the availability of positive deviants within the organization. In addition to this, I will want to ensure I identify the participants and stakeholders who will own the project and see it through. 
[bookmark: _GoBack]An elevator pitch to the administrators in my organization about increasing CHG bath compliance would be framed in the following manner. CHG baths have been proven to reduce CLABSIs. Compliance in our organization is extremely variable among the inpatient units. If we continue to just tell our staff they must complete the baths, we will end up with the same result. In every healthcare organization, there are groups who can find solutions to problems, like low CHG bath compliance, that many other units struggle with. Oftentimes, these solutions are ones created by those in the unit, not by our leaders and administrators. Understanding how these units are successful and capitalizing on their success stories by allowing those units to teach their strategies to low compliance units is an approach called positive deviance. To improve compliance among our organization, I suggest we observe our high utilization units and understand what it is they are doing, encourage them to share their success and collaborate with the other units in our organization to adopt these PD practices. If we allow them to own the change and do rather than learn, we can ensure a positive result and reduced CLABSIs. 
Given the green light to utilize a PD approach to improve CHG compliance, I would want to be sure to include all necessary stakeholders into the PD process to ensure successful adoption throughout the organization. These include the nurses on the PD units and low adoption units, nurse managers, nurse administrators, and the patients themselves to be advocates for their care and remind their nurse of the importance of receiving a CHG bath. I would start by activating the PD units, encouraging them to be champions of their pracitce and disseminate that to others. Positive Deviance Initiative (2010) notes it is important to activate this group first because they are the ones who have identified and defined the issue and found a solution. They are the owners and main stakeholders. They will be the ultimate champions of their own practice and help spread the success to others. 
Summary
PD can engage frontline staff in finding solutions to problems within their own organizations and utilizing resources already available to them. Having had the opportunity to be exposed to PD theory without explicitly knowing it helped me further accept the power of a PD approach to problem-solving. One way my thinking has changed from further investigation into PD theory is the power of doing, not telling. The quote from Singhal et al., (2010) noted earlier of harnessing the power of doing over seeing and hearing is so powerful in demonstrating the importance of doing. And not only doing but allowing those within the community to be the ones to lead the doing. Engagement and adoption of a culture change using PD will ensure positive, lasting results.
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