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IMPROVING QUALITY 
FOR INDIVIDUALS 

Heart Health in Michigan 

BACKGROUND 
Of the many health care challenges facing the state of Michigan, few 
have as devastating an effect as heart disease. It is the leading cause 
of death not only in Michigan but also across the nation. It is estimated 
that cardiovascular disease is responsible for more than 36 percent of 
deaths in Michigan,1 and Michigan ranks as one of the most at-risk states 
in the nation for cardiovascular disease risk factors, including high blood 
pressure, obesity and smoking. 

STRATEGY 
To help improve cardiac health in Michigan, MPRO brought together 
medical experts, community partners and physician offices to form a 
Cardiac Learning and Action Network. The Cardiac Learning and Action 
Network promoted and shared evidence-based best practices with the 
ultimate goal of achieving wide-scale improvement in cardiac outcomes. 
The clinical measures for the program aligned with the Million Hearts® 

initiative, a national program whose goal is to prevent one million heart 
attacks and strokes by 2017. 

In alignment with Million Hearts® clinical cardiac measurements, 
the Cardiac Learning and Action Network focused on the ABCS of 
cardiac health – aspirin therapy, blood pressure control, cholesterol 
control and smoking cessation. MPRO used webinars, conferences 
and e-newsletters to provide education for providers that identified 
best practices to successfully address the ABCS. Also throughout 
this program, clinical data was collected from participating practices’ 
electronic health records and used to measure the impact of these 
efforts. 

“My relationship with MPRO has been wonderful. It’s a great way to 
engage in quality metrics and get some feedback on how you’re doing,” 
said Sharon Geimer, M.D., Riverbend Health Care. “It’s really the best 
way to find best practices. MPRO has given me lots of support both 
verbally and with backup. Whether that be [through] the conferences 
they’ve held, emails back and forth, webinars, posters [or] patient 
materials.” 

During the program, MPRO hosted a series of virtual focus groups that 
brought together physicians and Medicare beneficiaries to highlight 
challenges and solutions to patient involvement with hypertension. 

83 PRACTICES 
across 

16 COUNTIES 
in Michigan showed a 

340% 
IMPROVEMENT 

in cholesterol control 

26% 
IMPROVEMENT 

in tobacco screenings
and cessation 

26%
 
IMPROVEMENT 
in asprin therapy 

16% 
IMPROVEMENT 
in blood pressure 

management 
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1 Michigan Department of Community Health Impact of Heart Disease and Stroke in Michigan: 2008 Report on Surveillance 



Impact Statement, 2011 - 2014Michigan’s Health Care Quality Improvement Organization  |  www.mpro.org

  
  
  
  
  

 
  

  
 

  
 

  
 

  
 

IMPROVING QUALITY 
FOR INDIVIDUALS 

Heart Health in Michigan
 

(Left to right) Pamela Williams, M.D., John Flack, M.D., 
MPH, FAHA, FACP, FASH, Rosalind Peters, Ph.D., R.N., 
FAAN, Margaret Meyers, M.D., with Angela Vanker, MPH, 
director, Ambulatory Quality Improvement, MPRO, spoke 
at the 2013 Cardiac Conference in East Lansing. 

“My relationship 
with MPRO has been 
wonderful. It’s a great 
way to engage in quality 
metrics and get some 
feedback on how you’re 
doing,” said Sharon 
Geimer, M.D., Riverbend 
Health Care. 

“It’s really the best way 
to find best practices. 
MPRO has given me lots 
of support both verbally 
and with backup. Whether 
that be [through] the 
conferences they’ve held, 
emails back and forth, 
webinars, posters [or] 
patient materials.” 

To broaden the impact of the program, MPRO partnered with numerous 
partners and stakeholders including: 

•	 American Cancer Society - Great Lakes Division 
•	 American Heart Association 
•	 Blue Cross Blue Shield of Michigan 
•	 Greater Detroit Area Health Council 
•	 Michigan Department of Community Health 

Cardiovascular Division
 
•	 Million Hearts® 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
MPRO recruited, convened and worked with 83 practices in 16 counties 
in the state of Michigan to participate in the Cardiac Learning and 
Action Network. During the time period of Jan. 1, 2011 – Dec. 30, 2013 
participating practices improved on the following measures: 

•	 Use of aspirin increased from 54 percent at the start of the
 program to 68 percent at the end of the program 

•	 Blood pressure management control increased from 68
 percent to 79 percent 

•	 Complete lipid panel and low density lipoprotein control
 increased from 15 percent to 66 percent 

•	 Tobacco screening and cessation interventions increased
 from 61 percent to 77 percent2 
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2 The start of the program indicates the timeframe from Jan. 1, 2011 – Jan. 1, 2012. The end of the program indicates the timeframe from Dec. 30, 2012 – Dec. 30, 2013. 




