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Gap Analysis

EDTC HCAHPS IP Core ADDITIONAL NEW NEWS

Composite

Home Medications

Allergies and Reactions

Meds Administered

Mental Status

Plan of Care

Test/Procedures Preformed

Test/Procedure Results

. 

Composite 1

Composite 2

Composite 3

Composite 5

Composite 6

Q8, Q9, Q18 and Q19

OP-18b

OP-22

HCP/IMM

CAUTI

CDI

CLABSI

MRSA

SSI:C

SSI:H

NIH DATA REPORTS

MBQIP CAH ASSESSMENT



EDTC 
 

89% CAHs reported out EDTC

Greatest Area of Opportunity

• ED Provider Note

• Encourage Reporting
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EDTC Q3 2023

CAH Below National Average CAH At or Above National Average CAH in 90th Percentile.



EDTC State Level



EDTC Composite Comparison 



HCAHPS
 

86% CAHs reported out HCAHPS

Greatest Area of Opportunity

• Q8 – Cleanliness of Hospital

• Q9 – Quietness of Hospital

• Composite 7 – Care Transitions

• Question 18 – Overall Rating

• Question 19 – Willingness to Recommend
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C O M P O S I T E  1
Q 1 - Q 3  

( A L W A Y S )

C O M P O S I T E  2
Q 5 - Q 7  

( A L W A Y S )

C O M P O S I T E  3
Q 4 & Q 1 1  

( A L W A Y S )

C O M P O S I T E  5
Q 1 3 & Q 1 4  
( A L W A Y S )

Q 8  ( A L W A Y S ) Q 9  ( A L W A Y S ) C O M P O S I T E  6
Q 1 6  &  Q 1 7  

( Y E S )

C O M P O S I T E  7
Q 2 0  -  Q 2 2  

( S T R O N G L Y  
A G R E E )

Q 1 8  ( 9 - 1 0  
R A T I N G )

Q 1 9  
( D E F I N I T E L Y )

HCAHPS Q2 2022 - Q1 2023

CAH Below National Average CAH At or Above National Average CAH in 90th Percentile.



HCAHPS 
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National Average 83% 83% 74% 66% 79% 66% 88% 55% 77% 74%

State Average 85% 82% 78% 68% 79% 66% 90% 56% 77% 78%

Benchmark NA 88% 88% 81% 74% 80% 80% 92% 64% 88% NA

ASCENSION BORGESS ALLEGAN HOSPITAL 101 4 82% 82% 78% 64% 81% 68% 88% 61% 74% 65%

ASCENSION BORGESS LEE HOSPITAL 73 80% 76% 73% 54% 74% 69% 91% 45% 68% 56%

ASCENSION STANDISH COMMUNITY HOSPITAL 135 5 87% 87% 83% 71% 91% 75% 94% 64% 80% 74%

ASPIRUS IRON RIVER HOSPITAL & CLINICS, INC 68 84% 85% 85% 72% 79% 69% 89% 47% 79% 73%

ASPIRUS IRONWOOD HOSPITAL 111 3 78% 73% 71% 61% 80% 54% 86% 82% 66% 59%

ASPIRUS KEWEENAW HOSPITAL AND CLINICS 95 83% 84% 85% 70% 81% 47% 90% 62% 77% 79%

ASPIRUS ONTONAGON HOSPITAL INC 12 93% 88% 85% 95% 90% 69% 99% 68% 86% 85%

BARAGA COUNTY MEMORIAL HOSPITAL 75 82% 84% 83% 64% 87% 59% 82% 45% 70% 63%

BRONSON LAKEVIEW HOSPITAL 177 5 84% 83% 76% 76% 87% 67% 91% 57% 78% 77%

DECKERVILLE COMMUNITY HOSPITAL DNS

EATON RAPIDS MEDICAL CENTER 82 91% 83% 87% 77% 66% 77% 92% 65% 87% 88%

HARBOR BEACH COMMUNITY HOSPITAL 19 100% 86% 96% 83% 88% 62% 87% 53% 85% 71%

HELEN NEWBERRY JOY HOSPITAL 80 90% 84% 80% 78% 82% 69% 89% 51% 68% 60%

HILLS & DALES GENERAL HOSPITAL 72 90% 88% 84% 67% 81% 80% 88% 55% 81% 85%

KALKASKA MEMORIAL HEALTH CENTER DNS

MACKINAC STRAITS HOSPITAL AND HEALTH CENTER 74 92% 89% 91% 72% 82% 72% 92% 66% 97% 95%

MARLETTE REGIONAL HOSPITAL 34 86% 80% 83% 76% 82% 74% 87% 62% 79% 80%

MCKENZIE HEALTH SYSTEM 16 88% 85% 89% 89% 81% 50% 96% 66% 90% 84%

MCLAREN CARO REGION 6 94% 88% 97% 84% 27% 100% 56% 73% 88% 89%

MCLAREN THUMB REGION DNS

MERCY HEALTH LAKESHORE CAMPUS 111 5 90% 88% 82% 67% 81% 64% 89% 57% 80% 78%

MUNISING MEMORIAL HOSPITAL 24 87% 84% 96% 75% 65% 64% 86% 54% 81% 69%

MUNSON HEALTHCARE CHARLEVOIX HOSPITAL 379 5 85% 88% 80% 71% 81% 71% 90% 59% 82% 83%

MYMICHIGAN MEDICAL CENTER GLADWIN 72 88% 85% 84% 71% 78% 75% 92% 62% 85% 79%

OSF ST FRANCIS HOSPITAL AND MEDICAL GROUP 328 4 86% 85% 74% 68% 75% 63% 88% 54% 71% 66%

PAUL OLIVER MEMORIAL HOSPITAL DNS

SCHEURER HOSPITAL 57 91% 92% 84% 82% 91% 74% 93% 65% 93% 86%

SCHOOLCRAFT MEMORIAL HOSPITAL 65 86% 87% 75% 66% 91% 85% 91% 66% 75% 81%

SHERIDAN COMMUNITY HOSPITAL 22 82% 89% 78% 76% 84% 68% 90% 50% 84% 66%

SPARROW CLINTON HOSPITAL 239 4 84% 81% 83% 68% 77% 53% 92% 57% 80% 81%

SPARROW EATON HOSPITAL 274 4 82% 69% 75% 58% 64% 71% 88% 50% 74% 77%

SPARROW IONIA HOSPITAL 203 4 83% 79% 77% 68% 73% 71% 93% 58% 78% 74%

SPECTRUM HEALTH GERBER MEMORIAL 332 4 81% 79% 69% 67% 85% 62% 94% 52% 73% 69%

SPECTRUM HEALTH PENNOCK DNS

SPECTRUM HEALTH REED CITY 13 83% 76% 93% 74% 64% 70% 64% 37% 68% 80%

UP HEALTH SYSTEM - BELL 222 4 83% 84% 69% 63% 80% 63% 90% 55% 71% 81%

Red Green Gold

Below
National 
Average

At or Above 

National 

Average

Above 

Benchmark



HCAHPS State Level



HCAHPS State Level



HCAHPS Comparison 



HCAHPS Comparison 



IP CORE
 

97% CAHs reported out OP 18

75% CAHs reported out OP 22

92% reported out HCP/IMM

Greatest Area of Opportunity

• OP 18

• Reporting of OP 22
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IP CORE

CAH Below National Average CAH At or Above National Average Meets National Benchmark



IP CORE
 

InPatient Core Measures Q2 2023 NIH data pull OP-18b
 (10.1

.21-9.30
.22

)

OP-22
(1.1

.21 - 1
2.3

1.2
1)

HCP/IM
M

(10
.1.2

1 - 3
.31.2

2)

National Median Time/Overall Rate 113 min 1% 79%

State Median Time/Overall Rate 104 min 2% 75%

National Benchmark 85 0% 100%

ASCENSION BORGESS ALLEGAN HOSPITAL 114 1% 80%

ASCENSION BORGESS LEE HOSPITAL 90 1% 71%

ASCENSION STANDISH COMMUNITY HOSPITAL 93 0% 89%

ASPIRUS IRON RIVER HOSPITAL & CLINICS, INC 105 0% 53%

ASPIRUS IRONWOOD HOSPITAL 127 0% 62%

ASPIRUS KEWEENAW HOSPITAL AND CLINICS 128 0% 68%

ASPIRUS ONTONAGON HOSPITAL INC 92 0% 60%

BARAGA COUNTY MEMORIAL HOSPITAL 121 95%

BRONSON LAKEVIEW HOSPITAL 152 2% 99%

DECKERVILLE COMMUNITY HOSPITAL 80 0% 56%

EATON RAPIDS MEDICAL CENTER 103 1% 70%

HARBOR BEACH COMMUNITY HOSPITAL 110 53%

HELEN NEWBERRY JOY HOSPITAL 93 1% 90%

HILLS & DALES GENERAL HOSPITAL 75 0% 59%

KALKASKA MEMORIAL HEALTH CENTER 93 95%

MACKINAC STRAITS HOSPITAL AND HEALTH CENTER 103 2% 79%

MARLETTE REGIONAL HOSPITAL 103 51%

MCKENZIE HEALTH SYSTEM 91 1% 42%

MCLAREN CARO REGION 57 56%

MCLAREN THUMB REGION 91

MERCY HEALTH LAKESHORE CAMPUS 92 2% 59%

MUNISING MEMORIAL HOSPITAL 104 0% 99%

MUNSON HEALTHCARE CHARLEVOIX HOSPITAL 115 97%

MYMICHIGAN MEDICAL CENTER GLADWIN 133 1% 68%

OSF ST FRANCIS HOSPITAL AND MEDICAL GROUP 194 2% 62%

PAUL OLIVER MEMORIAL HOSPITAL 79 2% 89%

SCHEURER HOSPITAL 104 0% 73%

SCHOOLCRAFT MEMORIAL HOSPITAL 149 95%

SHERIDAN COMMUNITY HOSPITAL 108 2%

SPARROW CLINTON HOSPITAL 156 2% 69%

SPARROW EATON HOSPITAL 141 1% 78%

SPARROW IONIA HOSPITAL 156 1% 78%

SPECTRUM HEALTH GERBER MEMORIAL 152 4% 87%

SPECTRUM HEALTH PENNOCK

SPECTRUM HEALTH REED CITY 90 2% 93%

UP HEALTH SYSTEM - BELL 145 2% 89%



IP Core State Level



IP Core Comparison 



IP Core Comparison 



ABX STEWARDSHIP
 

97% CAHs reported out Leadership, 

Accountability, Drug Expertise

100% CAHs reported out Act, Track, Report, 

Educate

94% reported out all 7 Core Elements

Greatest Area of Opportunity

• Reporting out all 7 measures
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IP Core State Level



ABX STEWARDSHIP



ADDITIONAL MEASURES
 

InPatient/OutPatient Additional Meausres Q1 2023 CAUTI
CDI

CLA
BSI

MRSA
SSI

:C
SSI

:H

National Current Quarter SIR 0.6 0.8 0.6 0.6 1.1 2.3

State Current Quarter SIR 1.0 0.7 NC NC NC NC

ASCENSION BORGESS ALLEGAN HOSPITAL NC NC NC NC NC NC

ASCENSION BORGESS LEE HOSPITAL NC NC NC NC NC NC

ASCENSION STANDISH COMMUNITY HOSPITAL NC NC NC NC NA NA

ASPIRUS IRON RIVER HOSPITAL & CLINICS, INC NC NC NC NC NC NA

ASPIRUS IRONWOOD HOSPITAL NC NC NC NC NC NC

ASPIRUS KEWEENAW HOSPITAL AND CLINICS NC NC NC NC NC NC

ASPIRUS ONTONAGON HOSPITAL INC NC NC NC NC NA NA

BARAGA COUNTY MEMORIAL HOSPITAL NC NA NC NA NA NA

BRONSON LAKEVIEW HOSPITAL NC NC NC NC NC NC

DECKERVILLE COMMUNITY HOSPITAL NC NC NC NC NC NC

EATON RAPIDS MEDICAL CENTER NC NC NC NC NC NC

HARBOR BEACH COMMUNITY HOSPITAL NC NC NA NC NA NA

HELEN NEWBERRY JOY HOSPITAL NC NC NC NC NA NA

HILLS & DALES GENERAL HOSPITAL NC NC NC NC NC NA

KALKASKA MEMORIAL HEALTH CENTER NC NC NA NC NA NA

MACKINAC STRAITS HOSPITAL AND HEALTH CENTER NC NA NC NA NA NA

MARLETTE REGIONAL HOSPITAL NC NC NC NC NC NA

MCKENZIE HEALTH SYSTEM NC NC NC NC NC NA

MCLAREN CARO REGION NC NC NC NC NA NA

MCLAREN THUMB REGION NA NA NA NA NA NA

MERCY HEALTH LAKESHORE CAMPUS NA NA NA NA NA NA

MUNISING MEMORIAL HOSPITAL NA NA NA NA NA NA

MUNSON HEALTHCARE CHARLEVOIX HOSPITAL NC NC NC NC NC NC

MYMICHIGAN MEDICAL CENTER GLADWIN NC NC NC NC NA NA

OSF ST FRANCIS HOSPITAL AND MEDICAL GROUP NC NC NC NC NC NC

PAUL OLIVER MEMORIAL HOSPITAL NC NC NC NC NA NA

SCHEURER HOSPITAL NC NC NC NC NC NC

SCHOOLCRAFT MEMORIAL HOSPITAL NC NC NC NC NC NC

SHERIDAN COMMUNITY HOSPITAL NC NA NC NA NA NA

SPARROW CLINTON HOSPITAL NC NC NC NC NC NC

SPARROW EATON HOSPITAL NC NC NC NC NC NC

SPARROW IONIA HOSPITAL NC NC NC NC NC NC

SPECTRUM HEALTH GERBER MEMORIAL NC NC NC NC NC NC

SPECTRUM HEALTH PENNOCK

SPECTRUM HEALTH REED CITY NC NC NC NC NA NA

UP HEALTH SYSTEM - BELL NC NC NC NC NC NC



Important Updates

• Starting with Q2 2023 Data, the MBQIP reports will no longer include Additional Patient 
Safety/Inpatient and Outpatient report. 

• Reasons behind the removal: 1) Inaccuracy in the data once transmitted to FORHP; 2) Challenges in using the data, particularly 
with the Standardized Infection Ratio.

• This report included the Healthcare-Associated Infections from the NHSN National Survey.
• Hospitals will still be able to track performance by logging into NHSN directly

• This will not impact past or future reporting data for CAHs participating in MBQIP



Accessing your 
NHSN reports

Follow the link: https://www.cdc.gov/nhsn/ps-analysis-resources/reference-guides.html

Navigate to “Tips for Customizing Your Output/Reports” drop down.

Select “Export Data from NHSN”

https://www.cdc.gov/nhsn/ps-analysis-resources/reference-guides.html


Important Updates



Important Updates



MBQIP Quality Measure Resources

MBQIP Quality Measure Resources (also found on the MCRH Website)
• MBQIP 2025 Information Guide

• MBQIP Quality Reporting Guide - This guide is intended to assist in understanding the measure reporting process. For each reporting channel, information is 
included on how to register for the site, which measures are reported to the site, and how to submit those measures to the site.

• MBQIP Submission Deadlines

• MBQIP Measures - Updated table that incorporates the new MBQIP 2025 measures and includes the table of suggested additional.

• This entire webpage is a good resource to review

• Specific Resources related to the EDTC measure within MBQIP

• Webpage that houses the tool that CAHs need to use to abstract the data

• MBQIP New Measure Open Office 

• The Future of MBQIP - Are You Ready? - Presentation

• Video

https://www.ruralcenter.org/sites/default/files/2023-12/MBQIP%202025%20Information%20Guide_v2.0_508_1.pdf
https://www.ruralcenter.org/sites/default/files/2022-11/MBQIP-Quality-Reporting-Guide42022.pdf
https://www.ruralcenter.org/sites/default/files/2023-12/MBQIP%202025%20Submission%20Deadlines_508.pdf
https://www.ruralcenter.org/sites/default/files/2023-12/MBQIP_Measures122023_508.pdf
http://www.ruralcenter.org/programs/tasc/mbqip/data-reporting-and-use
http://stratishealth.org/toolkit/emergency-department-transfer-communication/
https://mcrh.msu.edu/-/media/assets/mcrh/docs/programs/hospital/mbqip_michigan-office-hours_new-measures.pdf?rev=650297fbed8041e4919b8ce80410fb0b&hash=0CBFC5FC0D751B4188948F6F0BF45929
https://www.youtube.com/watch?v=WHgHRCwYe2g


Thank You

https://24slides.com/?utm_campaign=mp&utm_medium=ppt&utm_source=pptlink&utm_content=&utm_term=
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