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The Lake Superior Quality Innovation Network

The Lake Superior Quality Innovation Network (LSQIN) is comprised of three quality improvement 
organizations - MPRO in Michigan, Stratis Health in Minnesota and MetaStar in Wisconsin. This partnership 
supports the Centers for Medicare & Medicaid Services (CMS) priorities for health care quality improvement in 
each organizations’ respective state. 

LSQIN convenes providers, practitioners, patients and families to build and share knowledge, spread best 
practices and achieve wide-scale improvements in patient care, population health and the cost of health care. 
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Quality Improvement Initiatives Integration, 2014 - 2019 

The chart below details which health care quality improvement initiatives fit together best. 
Please consider getting involved in more than one initiative. 
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Working together to improve the quality of 
health care for all

The Lake Superior Quality Innovation Network (LSQIN) serving Michigan, Minnesota and Wisconsin 
invites you to participate in the following Centers for Medicare & Medicaid Services (CMS) health care 
quality initiatives that will be addressed over the next five years

• Improving cardiac health and reducing cardiac health care disparities

• Everyone with Diabetes Counts: reducing disparities in diabetes care

• Improving prevention coordination through Meaningful Use of health information technology

•  Improving the coordination of care between health care settings and prevention of adverse drug 
      events

• Improving quality through value-based payment, quality reporting and the physician feedback
reporting program

• Improving quality through value-based payment including inpatient psychiatric facility and  
 ambulatory surgery center quality reporting

• Reducing healthcare-associated infections in hospitals

• Reducing healthcare-acquired conditions in nursing homes

On a national level, the work is grounded in foundational principles that align with the goals of the CMS 
Quality Strategy: eliminating disparities; strengthening infrastructure and data systems; enabling local 
innovation; and fostering learning organizations.

On a local, individual provider and partner level, these initiatives offer an opportunity to participate 
in multiple quality improvement initiatives, that together will optimize the health care you deliver 
and its impact on your beneficiaries. As you review the details of these initiatives and opportunities 
on the following pages, please consider getting involved in more than one. We have included 
recommendations on which ones fit together best

If you have any questions, please contact Kristie Mimms, MPRO project assistant, at 
kmimms@mpro.org or 248-465-1370.

 

mailto:kmimms@mpro.org
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Improving cardiac health and reducing 
health care disparities

According to the Centers for Disease Control and Prevention (CDC), heart disease and stroke are the first and
fourth leading causes of death in the United States, with a disproportionate negative impact among racial and 
ethnic minorities. This initiative offers participants assistance in providing more effective treatment to patients 
at risk for heart attack and stroke, especially those in underserved populations. The program is aligned with the 
Million Hearts® Initiative, a nationwide campaign whose goal is to prevent one million heart attacks and strokes 
by 2017, and the Home Health Quality Initiative (HHQI), which focuses on reducing heart attacks and strokes 
in the home health setting. 

Who should get involved?
• Ambulatory care provider office

• Home health agencies

• Physician organizations

Anticipated impact
• Reduce racial and ethnic cardiovascular disparities

• Improve cardiovascular clinical outcomes

• Empower patients to take an active role in their care management

Benefits of participation
There are no costs to get involved. Assistance includes support with the following:

• Technical assistance, including:

◦ Quality data benchmark reports with suggested opportunities for improvement

◦ Electronic health record (EHR) standardization of documentation

◦ Quality reporting initiatives, including Physician Quality Reporting System (PQRS) value-based   
 modifier and Meaningful Us

• Access to best practices to optimize workflow

• Patient engagement strategies

• Workflow evaluation and redesig

• Process improvement
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Improving cardiac health and reducing health care disparities

Benefits of participation (continued)
• Access to Learning and Action Networks - a group of health care   
 practitioners, providers, stakeholders and citizens who come together  
 around an action based agenda with a purpose of peer-to-peer learn 
 ing and solution sharing

• For home health agencies:

◦ Cardiovascular Data Registry assistance

◦ Implementation of best practice intervention packages
(BPIPs) through the Home Health Quality Initiative (HHQI)

Requirements
Participation in this initiative is voluntary and at no charge. However, participants must commit to the following:

• Sign a participation agreement

• Timely submission of data, including the following PQRS measures: appropriate aspirin therapy use,   
 hypertension control, cholesterol control and tobacco use screening and cessation interventions

• Active involvement in the project for the duration of the initiative, including participating in educational   
 offerings

• For home health agencies:

◦ Enrollment in the cardiovascular data registry

Joining the cardiac health initiative?
If so, you may also be interested in... 

Everyone with Diabetes Counts: reducing disparities in   
diabetes care, pg. 7

Improving prevention coordination through Meaningful Use of  
Health Information Technology, pg. 9

 Improving the coordination of care between health care
settings, pg. 11

 Improving quality through value-based payment, quality   
reporting and the physician feedback reporting program, pg. 14 
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Everyone with Diabetes Counts: reducing 
disparities in diabetes care

According to the Centers for Disease Control and Prevention (CDC), diabetes is the seventh leading cause of 
death in the United States. With the ultimate goal of empowering patients to effectively manage their diabetes 
care, this program aims to improve clinical outcomes related to HbA1c, lipids, eye exams, weight, blood 
pressure control and foot care through the spread of evidence-based practices. This initiative will increase the 
number of certified diabetes educators and community health workers and increase the number of diabetes
self-management education (DSME) classes.

Who should get involved?
• Physician organizations

• Individual providers

• Community health workers

• Certified diabetes educator

• Ambulatory care provider office

Anticipated impact
• Improve clinical outcomes related to diabetes core measures

• Increase health literacy

• Foster adherence to clinical guidelines by practitioners related to diabetes core measures

Benefits of participation
There are no costs to get involved. Assistance includes support with the following:

• Technical assistance, including:
◦ Quality data benchmark reports with suggested opportunities for improvement
◦ Electronic health record (EHR) standardization of documentation
◦ Quality reporting initiatives, including Physician Quality Reporting System (PQRS) value-based   
 modifier and Meaningful Us

• Access to best practices 

• Patient engagement strategies

• Workflow evaluation and redesig

• Process improvement

• DSME program information

• Access to Learning and Action Networks - a group of health care practitioners, providers, stakeholders   
 and citizens who come together around an action based agenda with a purpose of peer-to-peer    
 learning and solution sharing
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Everyone with Diabetes Counts: reducing disparities in diabetes care

Requirements
Participation in this program is voluntary and at no charge. However,
participants must commit to the following:

• Sign a participation agreement

• Timely submission of data

• Utilizing and/or referring patients to DSME for pre-diabetic and diabetic patients

• Active involvement in the project for the duration of the initiative, including participating in educational  
 offerings

Joining the diabetes initiative?
If so, you may also be interested in... 

Improving cardiac health and reducing cardiac health care
disparities, pg. 5

Improving prevention coordination through Meaningful Use of 
Health Information Technology, pg. 9

 Improving the coordination of care between health care
settings, pg. 11

 
 

Improving quality through value-based payment, quality
reporting and the physician feedback reporting program, pg. 14
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Improving prevention coordination through 
Meaningful Use of health information technology (HIT) 

Effective use of HIT decreases paperwork, improves access to medical records and facilitates care 
coordination among providers. This initiative offers participants assistance in meeting Meaningful Use 
requirements and aligning Meaningful Use with other Centers for Medicare & Medicaid Services (CMS) 
reporting programs. 

Who should get involved?
• Providers

• Practitioners

• Hospitals including acute care and critical access

Anticipated impact
• Improve health for populations and communities through the use of health information technology (HIT)

• Increase screening and delivery of preventive services through care coordination and data analysis with
 the use of certified electronic health record (EHR) technolog

• Improve access to care and coordination through electronic patient portals

• Build and foster community engagement

Benefits of participation
There are no costs to get involved. Assistance includes support with the following:

• Technical assistance, including:
◦ Bi-monthly feedback reports and quarterly trending data analysis with suggested opportunities

  for improvement
◦ Aligning Meaningful Use with other CMS reporting programs including Physician Quality

  Reporting System (PQRS) and value-based purchasing
◦ Implementation and ongoing communications with health information exchanges (HIEs) for

  Meaningful Use and transitions of care
◦ Adoption and support for the implementation and promotion of patient portals and the blue

  button initiative
◦ Physician analysis and comparison
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Improving prevention coordination through Meaningful Use of health information technology (HIT) and collaborating 
with regional extension centers

Benefits of participation (continued)

• Access to webinars, boot camps and workshops related to
 Meaningful Use and PQRS

• Access to the prevention and HIT eClinic for unlimited resources

• Workflow redesig

• Access to best practices

• Access to Learning and Action Networks - a group of health care   
 practitioners, providers, stakeholders and citizens who come together  
 around an action based agenda with a purpose of peer-to-peer   
 learning and solution sharing

Requirements
Participation in this initiative is voluntary and at no charge. However, participants must commit to the following:

• Sign a participation agreement

• Provide bi-monthly submissions of Meaningful Use reports to the QIN for Michigan, Minnesota and
 Wisconsin through a portal

• Review feedback reports and implement suggested improvements

• Active involvement in the project until the practice has successfully attested to Meaningful Use and
 then remain moderately involved for the duration of the initiative, including participating in educational  
 offerings

Joining the HIT initiative?
If so, you may also be interested in... 

Improving cardiac health and reducing cardiac health care
disparities, pg. 5

Everyone with Diabetes Counts: reducing disparities in   
diabetes care, pg. 7

 
 

Improving the coordination of care between health care
settings, pg. 11

 
 

Improving quality through value-based payment, quality
reporting and the physician feedback reporting program, pg. 14

 Reducing healthcare-associated infections in hospitals, pg. 18
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Coordination of care

According to the Centers for Medicare & Medicaid Services (CMS), the lack of care coordination in patients’ 
transition from hospitals contributes to nearly one in five Medicare beneficiaries being readmitted to th
hospital in 30 days. This initiative will convene community partners to collaborate and improve transitions of 
care in the community and reduce readmissions.

Who should get involved?
• Community based organizations

• Hospitals (acute care and critical access)

• Skilled nursing facilities

• Home health agencies

• Hospices

• Palliative care organizations

Anticipated impact
• Reduce hospital readmission and admission rates

• Increase the number of days spent at home for Medicare beneficiarie

• Reduce the prevalence of adverse drug events, emergency department visits and observation stays   
 resulting from poor coordination in care

Benefits of participation
There are no costs to get involved. Assistance includes support with the following:

• Technical assistance, including:
◦ Data and analytic support to promote root cause analysis and development of strategies for

  quality improvement
◦ Access to analytic reports, including 30-day readmission and admission data reports
◦ Support in implementing and measuring the impact of interventions
◦ Mentorship and coaching for developing and achieving community wide goals

• Convene with other community providers and stakeholder to meet the needs of populations

• Contact with community coalition leaders to develop and achieve shared community goals

• Access to Learning and Action Networks - a group of health care practitioners, providers, stakeholders   
 and citizens who come together around an action based agenda with a purpose of peer-to-peer    
 learning and solution sharing



12
2014 - 2019        |        Health Care Quality Improvement Initiatives in Michigan

Coordination of care

Requirements
Participation in this initiative is voluntary and at no charge.
However, participants must commit to the following:

• Sign a participation agreement

• Work collaboratively with community partners to establish common
 goals for improving care transitions

• Share lessons learned and best practices with other communities and
 providers across the region

• Develop a project plan to implement evidence-based interventions, such as:
◦ Better Outcomes for Older Adults through Safe Transitions (BOOST)
◦ Care Transition Intervention (Coleman model) 
◦ The Bridge Model of Transitional Care 
◦ Interventions to Reduce Acute Care Transfers (INTERACT)
◦ Home Health Quality Improvement National Campaign initiatives 
◦ Transforming Care at the Bedside (TCAB)
◦ Project Re-Engineering Discharge (RED)

• Collect and share data that demonstrates intervention outcomes and impact

• Active involvement in the project for the duration of the initiative, including participating in educational  
 offerings

Medication safety and adverse drug event prevention

According to the Agency for Healthcare Research and Quality, hospital expenses to treat patients suffering 
from adverse drug events (ADEs) can cost as much as $5.6 million per hospital each year. The likelihood 
of ADEs occurring increases during transitions of care when information may not be adequately transferred 
or patients may not understand how to manage their medications. This initiative will convene community 
coalitions to reduce and prevent the incidences of ADEs.

Anticipated impact
• Reduce the occurrence of ADEs with a focus on patients receiving   
 anticoagulants, diabetic agents and/or opioids

• Improve medication safety and reduce patient harm 

• Increase integration of clinical pharmacy services into direct patient care



13
       Health Care Quality Improvement Initiatives in Michigan        |        2014 - 2019

 
 

 
 

 
 

Coordination of care, medication safety and adverse drug event prevention

Benefits of participation
There are no costs to get involved. Assistance includes support with the following:

• Technical assistance, including:

◦ Support in implementing quality improvement strategies through a team-based approach and  
 coordinated care
◦ Feedback reports and trending data analysis with suggested opportunities for improvement

• Partnering with community providers to collaborate and share resources to meet the needs of
 populations

• Improving patient-centered care by coordinating provider communication regarding evidence-based
 medication therapy management and medication reconciliation across care settings

• Access to Learning and Action Networks - a group of health care practitioners, providers, stakeholders  
 and citizens who come together around an action based agenda with a purpose of peer-to-peer   
 learning and solution sharing

Requirements
Participation in this initiative is voluntary and at no charge. However, participants must commit to the following:

• Sign a participation agreement

• Develop and utilize data reports that track ADE rates by beneficiary on anticoagulants, diabetic agent
 and opioids

• Active involvement in the project for the duration of the initiative, including participating in educational 
offerings

Joining the care coordination initiative?
If so, you may also be interested in... 

Improving cardiac health and reducing cardiac health care
disparities, pg. 5

Everyone with Diabetes Counts: reducing disparities in diabetes   
care, pg. 7

Improving prevention coordination through Meaningful Use of
Health Information Technology, pg. 9

 
 

Improving quality through value-based payment, quality
reporting and the physician feedback reporting program, pg. 14

 Reducing healthcare-associated infections in hospitals, pg. 18

Reducing healthcare-acquired conditions in nursing homes, pg. 20 
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Improving quality through physician
value-based modifier and the physician feedback 
reporting program

This initiative assists participants in the Physician Quality Reporting System program (PQRS) and helps them 
avoid potential penalties associated with PQRS and the value-based modifie .  

Who should get involved?
• Physicians

• Physician groups

Anticipated impact
• Improve health for populations and communities through the use of

 health information technology (HIT)

• Build and foster community engagement

• Share successful interventions, best practices and lessons learned across participating providers and
 communities

Benefits of participation
There are no costs to get involved. Assistance includes support with the following:

• Technical assistance, including:
◦ Enabling electronic health record (EHR) functionality needed to conduct PQRS EHR reporting
◦ Selection of nine PQRS measures across three National Quality Strategy domains
◦ Identifying where and how to record specific data elements for each measur
◦ Monitoring of PQRS measures to improve performance rates
◦ Electronic submission of PQRS measures to the Centers for Medicare & Medicaid Services

  (CMS)
◦ Bi-monthly feedback reports and quarterly trending data analysis with suggested opportunities

  for improvement
◦ Avoiding penalties associated with PQRS and value-based modifie

• Identification of targeted patient population

• Access to webinars and workshops related to Meaningful Use, PQRS, patient engagement,
workflow redesign to optimize care, successful use of clinical decision support and transitions of car
utilizing a health information exchange (HIE) 

• Implementing a continuous quality improvement program to improve performance rates

• Access to Learning and Action Networks - a group of health care practitioners, providers, stakeholders   
      and citizens who come together around an action based agenda with a purpose of peer-to-peer    
 learning and solution sharing
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Quality improvement through physician value-based modifier and the physician feedback reporting system

Benefits of participation (continued)

• Implementing a continuous quality improvement program to improve performance rates

• Access to Learning and Action Networks - a group of health care practitioners, providers, stakeholders  
 and citizens who come together around an action based agenda with a purpose of peer-to-peer   
 learning and solution sharing

Requirements
Participation in this initiative is voluntary and at no charge.
However, participants must commit to the following:

• Sign a participation agreement

• Implementation and use of a 2014 certified electronic healt
 record (EHR) system

• Participation in the CMS PQRS reporting program

• Provide quarterly submissions of PQRS reports to the QIN serving
 Michigan, Minnesota and Wisconsin

• Review feedback reports and implement suggested improvements

• Provide Quality and Use Resource Report (QRUR) annually for review

• Active involvement in the project for the duration of the initiative, including participating in educational  
 offerings

Joining the physician feedback reporting initiative?
If so, you may also be interested in... 

Improving cardiac health and reducing cardiac health care  
disparities, pg. 5

Everyone with Diabetes Counts: reducing disparities in   
diabetes care, pg. 7

Improving prevention coordination through Meaningful Use of
Health Information Technology, pg. 9

 Improving the coordination of care between health care
settings, pg. 11 

 Reducing healthcare-associated infections in hospitals, pg. 18
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Improving quality through value-based payment, 
inpatient psychiatric facility and ambulatory surgery 
center quality reporting

This initiative assists participants with inpatient and outpatient quality reporting and value-based payment.  

Who should get involved?
• Acute care hospitals

• Critical access hospitals

• Inpatient psychiatric hospitals

• Ambulatory surgery centers

Anticipated impact
• Improve quality of patient care

• Improve efficiency of health car

• Collaborate to exceed the standards of care

• Share successful interventions, best practices and lessons learned

Benefits of participation
There are no costs to get involved. Assistance includes support with the following:

• Technical assistance, including:
◦ Analytic review of quality reporting data
◦ Targeting quality measures for improvement
◦ Monitor improvement performance rates
◦ Support for hospital value-based payment program
◦ Support for quality reporting programs
◦ Feedback reports and trending data analysis with suggested opportunities for improvement

• Increasing hospital value-based payment score and performance in quality reporting measures

• Access to webinars and workshops related to the respective quality reporting program and value-based
 purchasing program

• Implementing a continuous quality improvement program to improve performance rates

• Access to Learning and Action Networks - a group of health care practitioners, providers, stakeholders   
 and citizens who come together around an action based agenda with a purpose of peer-to-peer    
 learning and solution sharing
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Improving quality through value-based payment, inpatient psychiatric facility and ambulatory surgery center quality reporting

Requirements
Participation in this initiative is voluntary and at no charge.
However, participants must commit to the following:

• Sign participation agreement

• Participate in the respective Centers for Medicare & Medicaid
 Services (CMS) quality reporting program

• Implement suggested improvements

• Active involvement in the project for the duration of the initiative,
 including participating in educational offerings

Joining the hospital quality reporting initiative?
If so, you may also be interested in... 

Improving cardiac health and reducing cardiac health care  
disparities, pg. 5

Everyone with Diabetes Counts: reducing disparities in   
diabetes care, pg. 7

Improving prevention coordination through Meaningful Use of
Health Information Technology, pg. 9

 Improving the coordination of care between health care
settings, pg. 11

 Reducing healthcare-associated infections in hospitals, pg. 18
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Reducing healthcare-associated
infections in hospitals

Healthcare-associated infections (HAIs) are a major patient safety issue and cause of morbidity and mortality 
in the United States. On any given day, one in 25 hospital patients has at least one HAI, according to the most 
recent Centers for Disease Control and Prevention (CDC) HAI prevalence survey of U.S. acute care hospitals. 
This initiative offers an evidence-based, patient focused approach to preventing and reducing HAIs. 

Aligning with the goals of the U.S. Department of Health & Human Services national action plan this initiative 
works to reduce: catheter-associated urinary tract infections (CAUTIs), central line-associated bloodstream 
infections (CLABSIs) and clostridium difficile infections (CDIs). Additionally, it focus on the Centers for 
Medicare & Medicaid Services (CMS) goals of eliminating disparities, strengthening infrastructure and data 
systems, enabling local innovations and fostering learning organizations.

Who should get involved?
• Hospitals (acute care and critical access)

Anticipated impact
• Prevent and reduce HAIs in hospitals and other provider

 settings statewide

• Decrease the HAI standardized infection ratio

• Improve the culture of patient safety to reduce harm caused
 in the delivery of care

• Improve care transitions in HAI reduction

Benefits of participation

There are no costs to get involved. Assistance includes support with the following:

• Technical assistance, including:
◦ National Healthcare Safety Network (NHSN) HAI data reports to drive performance

  improvement for regulatory and accreditation requirements

• Statewide partnerships to prevent and reduce CLASBIs, CAUTIs, CDIs, surgical site infections (SSIs)
 and ventilator associated events (VAEs) and improve health care worker immunizations

• Access to patient centered, evidence based strategies and best practices to drive HAI prevention
 and reduction

• Contact with patient safety experts

• Access to Learning and Action Networks - a group of health care practitioners, providers, stakeholders   
 and citizens who come together around an action based agenda with a purpose of peer-to-peer    
 learning and solution sharing
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Reducing health care associated infections in hospitals

Requirements
Participation in this initiative is voluntary and at no charge.
However, participants must commit to the following:

• Sign a participation agreement (signed signatures must include      
 two members from the hospital’s leadership with at least one being a      
 member of the hospital’s board of directors)

• Work to reduce and prevent HAIs

• Submit facility specific HAI data via National Healthcare Safety Network (NHSN

• Agree to confer rights to hospital-wide HAI NHSN to LSQIN and the National Coordinating Center for  
 benchmarking and quality improvement

• Establish a culture safety methodology, such as the Comprehensive Unit-Based Safety Program
(CUSP) and/or Team Strategies and Tools to Enhance Performance and Patient Safety (Team
STEPPS)

• Share patient and family engagement efforts

• Active involvement in the project for the duration of the initiative, including participating in educational  
 offerings

Joining the HAI initiative?
If so, you may also be interested in... 

Improving prevention coordination through Meaningful Use of
Health Information Technology, pg. 9

 Improving the coordination of care between health care
settings, pg. 11

 
 

Improving quality through value-based payment, quality
reporting and the physician feedback reporting program, pg. 14

Reducing healthcare-acquired conditions in nursing
homes, pg. 20 

 
 

 
 

 

 
 



20
2014 - 2019        |        Health Care Quality Improvement Initiatives in Michigan

Reducing healthcare-acquired conditions 
in nursing homes

About 1.4 million Americans reside in the nation’s 15,600 nursing homes on any given day and an estimated 
22 percent of those residents suffer harm during their stay according to the Department of Health and Human 
Services. Nearly 60 percent of these incidents are deemed preventable. This initiative provides a strategy to 
guide local, state and national efforts to improve the quality of care in nursing homes.

Who should get involved?
• Nursing homes

Anticipated impact
• Increase mobility of long-stay residents

• Decrease antipsychotic medication use

• Decrease healthcare-acquired conditions and healthcare-associated infections

• Decrease potentially avoidable hospitalizations

• Improve the National Nursing Home Quality Care Collaborative (NNHQCC) composite measure score

Benefits of participation
There are no costs to get involved. Assistance includes support with the following:

• Technical assistance to achieve improvement at the systems-level

• Strategies to implement Quality Assessment and Performance Improvement (QAPI) principles,
 processes and resources

• Access to best practices, lessons learned and tools based on the best clinical, management and                                             
      leadership practices of high-performing nursing homes

• Access to NNHQCC events

• Access to Learning and Action Networks - a group of health care practitioners, providers, stakeholders   
 and citizens who come together around an action based agenda with a purpose of peer-to-peer    
 learning and solution sharing
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Reducing healthcare-acquired conditions in nursing homes

Requirements

Participation in this initiative is voluntary and at no charge.
However, participants must commit to the following:

• Sign a participation agreement (signature must include executive       
 leadership, i.e. administration, CEO, COO or owner)

• Build on the Centers for Medicare & Medicaid Services (CMS)
Partnership for Dementia Care and the National Nursing Home Quality Care
Collaborative‘s current efforts

• Form an interdisciplinary team to work on areas of improvement

• Develop and apply strategies for implementing QAPI and overall quality within the nursing home

• Share best practices and lessons learned

• Active involvement in the project for the duration of the initiative, including participating in educational  
 offerings

Joining the HAC initiative?
If so, you may also be interested in... 

 
 

Improving the coordination of care between health care
settings, pg. 11

 Reducing healthcare-associated infections in hospitals, pg. 18

 
 



This material was prepared by the Lake Superior Quality Innovation Network, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S.
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