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Learning Objectives

• You will learn the limiting factors of problem-based approaches to quality 
improvement

• You will understand the concept of positive deviance and how it can be applied to 
your HIV program

• You will learn steps to identify practices and behaviors that deviate from the norm 
in a positive way

• You will learn skills to ‘mine’ for success by applying the concepts of positive 
deviance and appreciative inquiry
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Known Knowns, Known Unknowns, Unknown, Unknowns

“There are known knowns; there are things we know we know. We 
also know there are known unknowns; that is to say we know there 

are some things we do not know. But there are also unknown 
unknowns—the ones we don’t know we don’t know. And it is the 

latter category that tend to be the difficult ones”
- former U.S. defense secretary
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Mental Model – Ladder of  Inference
I take actions based on my 

beliefs

I adopt beliefs about the world

I draw conclusions

I make assumptions based on 
the meanings I added

I add meanings
[Cultural and Personal]

I select “data” from what I 
observe

Observable “data” and 
experiences
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Quality improvement requires unending curiosity
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Do You Suffer from Barrier Fatigue?

• Long waiting list
• Language barriers
• Psychiatrist (professional availability)
• Mental health modalities offered
• Uninsured
• Inconsistent due to other priorities
• Transportation (clients have no money for 

MetroCard)
• Shelter clients are concerned with housing and 

unable to focus on treatment  
• Lack of  communication despite having consent 

on file
• Clients unable to sit for longs periods of  time 

for sessions

• Lack of  medication adherence
• Medication access
• Missed PCP and medical appointments
• Diversion of  medication to fuel substance use 

habits 
• Increased hospitalization
• Decreased quality of  life outcomes and health 

diagnoses 
• Lack of  emotional support, marked episodes of  

isolation
• Increased stigma about HIV diagnosis
• Lack of  connection to community and others
• Unable to build rapport with staff  

Example: Collaborative Listing of  Barriers to Mental Health Care
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Looking at Barriers is Important 

• Swiss cheese model by James Reason 
published in 2000

• According to this metaphor, in a complex 
system, hazards are prevented from 
causing human losses by a series of  
barriers

• Each barrier has unintended weaknesses, 
or holes – hence the similarity with Swiss 
cheese; these weaknesses are inconstant –
i.e., the holes open and close at random

• When understood, the Swiss Cheese 
Model has proven to be an 
effective foundation for building robust 
methods to identify and analyze active 
and latent failures

Losses

HazardsSome holes are 
due to active 
failures
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Blind Spots

If  we’re only looking at the problem one way, we’ve got a blind spot. And 
blind spots can harm you.
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Traditional Problem-Solving Approach

1. What’s wrong here? (Deficit Approach)

2. Begin with the underlying causes of  the problem

3. Develop solution
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Deficit Approach

• Obsessed with the barriers
• Magnify the problem
• Creativity killer

They see the holes, not the net
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Positive Deviance

The Positive Deviance approach is an asset-based, problem-solving, and  
community-driven approach. It enables a community to discover 
successful behaviors and strategies and develop a plan of  action to 
promote their adoption by all concerned.

Source: Positive Deviance Initiative 
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Sternin’s Problem

The Impossible Task
In 1990, Jerry Sternin was sent by Save the Children to fight 
severe malnutrition in rural communities of  Vietnam. The 
Vietnamese foreign minister, having seen many such “do-
gooder” missions in the past, gave him just six months (and 
little money) to make a difference

The Issues – True But Useless
Complex systemic causes of  malnutrition – poor sanitation, 
poverty, lack of  education, etc. He considered such 
information “T.B.U.” – “True But Useless”

Source: Positive Deviance Collaborative
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Local Assets

• Mothers of  the healthiest children did 
things differently

• The different ways of  feeding was 
stigmatized as “low class”

• Local practices were effective, realistic 
and sustainable

• Sternin identified these families as 
“bright-spots”
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Local Messengers

• Helped mothers in other villages to study their local 
bright spots and replicate their behavior

• “Bright spot” mothers in numerous villages train 
others in the most effective practices for their 
communities

• At the end of  six months, 65% of  the children in the 
villages where Sternin worked were better nourished
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Bright Spots

Bright Spots or Positive Deviance is an understanding that in 
every community there are certain individuals or groups 
whose uncommon behaviors and strategies enable them to 
find better solutions to problems than their peers, while 
having access to the same resources and facing similar or 
worse challenges.

Jerry Sternin’s team reduced malnutrition among 2.2 million 
Vietnamese children by finding bright spots in villages 
challenged with poverty, sanitation and water supply and 
developing an asset-based, community-driven, sustainable 
plan of  action to promote their adoption. 

Source: Positive Deviance Collaborative
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Am I a Bright Spot?

• Brightness is a practice, not a destination
• Brightness is a spectrum
• The number of  potentially bright organizations is unlimited
• Brightness is uneven within an organization
• The specifics of  bright behavior have local variations

Bright Spots Leadership in the Pacific Northwest. Paul G. Allen Family Foundation and Helicon Collaborative. February 2012



Traditional Problem-Solving 
Approach

1. What’s wrong here? (Deficit Approach)
2. Begin with the underlying causes of the 

problem
3. Develop solution

1. What’s right here? (Asset-based)
2. Begin with analysis of demonstrably 

successful solutions (Bright Spots)
3. Solutions found internally (by people 

“like us” from the same culture and 
similar resource)

Positive Deviance
Approach
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Positive Deviance Approach Steps



Where are You Seeing Uncommon Results?

Ask how does the Bright Spots provide the

▪ right care 

▪ right time

▪ right place

Be open, listen
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Changing the Conversations - Appreciative Inquiry
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https://www.centerforappreciativeinquiry.net/more-on-ai/principles-of-appreciative-inquiry/
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Tips for Applying Positive Deviance

• Acknowledge the reality of  the issues
• What are some "True But Useless Facts"?

• Identify the change
• Make it easy to do the work
• Go beyond documenting (demonstrate, images) 

• Identify the messengers

• Choose the right messengers 

• Opinion leaders   

• Connectors 

• Educate the messengers to deliver the message

• Include peer-to-peer communication
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Thank you



25

Contact Information
Nova West, MPH
Program Manager, Quality of Care Program
Center for Program Development, Implementation, 
Research and Evaluation,
NYSDOH AIDS Institute
nova.west@health.ny.gov
Learn More

212-417-4730 (phone)
212-417-4684 (fax)
Info@CQII.org

This project is supported by the Health Resources and Services Administration (HRSA) of  the U.S. Department of  Health 
and Human Services (HHS) as part of  an award totaling $1.5M. The contents are those of  the author(s) and do not 
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mailto:nova.west@health.ny.gov

	Slide Number 1
	Learning Objectives
	Known Knowns, Known Unknowns, Unknown, Unknowns
	Mental Model – Ladder of Inference
	Slide Number 5
	Do You Suffer from Barrier Fatigue?
	Looking at Barriers is Important 
	Blind Spots
	Traditional Problem-Solving Approach
	Deficit Approach
	Positive Deviance
	Sternin’s Problem
	Local Assets
	Local Messengers
	Bright Spots
	Am I a Bright Spot?
	Traditional Problem-Solving Approach
	Positive Deviance Approach Steps
	Where are You Seeing Uncommon Results?
	Changing the Conversations - Appreciative Inquiry
	Slide Number 21
	Tips for Applying Positive Deviance
	References
	����Thank you
	Contact Information

