
What the Research Tells Us
Improving the quality of surgical care is a national priority, 
as surgical care comprises approximately 40 percent, 
or $500 billion, of hospital and physician healthcare 
dollars.1 Furthermore, when patients experience surgical 
complications, the costs of care increase on average by 
93 percent.2 The Michigan Surgical Quality Collaborative 
(MSQC) is a regional collaborative dedicated to decreasing 
complications, improving outcomes, and enhancing the 
cost-effectiveness of general and vascular surgery. Founded 
in 2005 under the sponsorship of Blue Cross Blue Shield 
of Michigan and Blue Care Network and led by Dr. Darrell 
Campbell Jr., the MSQC focuses on improving care before, 
during, and after surgery by reducing common surgical 
complications. The MSQC compiles hospital- and physician-
level clinical data3 from 66 Michigan hospitals and identifies 
high-performing sites within the collaborative. High-
performing sites are then visited to identify best practices 
for improving surgical outcomes and reducing costs.4 Best 
practices are disseminated to member hospitals, along with 
de-identified, aggregated reports of performance metrics 
based largely on short-term morbidity and mortality.5 This 
peer-to-peer learning network allows hospitals to assess 
their performance and address the identified areas for 
quality improvement. 

The MSQC also uses the vast data collected by the 
collaborative to contribute to the research on improving 
surgical quality. Some MSQC research has focused on 
best practices to reduce the incidence of surgical site 
infection (SSI) following colorectal surgery. Up to 11 percent 
of patients who undergo colorectal surgery each year 
develop an SSI. For each patient, this added morbidity 
leads to an average of nine additional days in the hospital 
and approximately $18,000 per episode, resulting in an 

annual cost of approximately $315 million. Due to the 
high prevalence and cost of SSIs following colon surgery, 
the MSQC has focused on reducing such infections.6 
Researchers utilized the MSQC data to identify six 
perioperative care practices independently associated with 
decreased risk of SSI after colectomy, including: appropriate 
selection of intravenous antibiotics; maintenance of patient 
body temperature and blood glucose following surgery; use 
of oral antibiotics when preparing the bowel for surgery; 
performance of minimally invasive surgery, and short (less 
than 100 minutes) duration of surgery.7 

Although these practices were shown to be effective when 
implemented individually,8 previous study results were 
mixed on whether joint implementation of the practices as 
a colectomy “bundle” would further improve outcomes. Dr. 
Campbell and the MSQC team found a strong association 
between increased compliance with the colectomy bundle 
and lower incidence of SSI.9 Prior literature had not decisively 
concluded that bundling surgical interventions could reduce 
the risk of SSI. With this study, however, Dr. Campbell and 
the MSQC team demonstrated the potential effectiveness 
of such an initiative. Highlighting this association provides 
a rationale for the future implementation of quality 
improvement measures that involve bundling to reduce SSI. 

The extensive work of the MSQC in reducing SSI following 
colectomy is only one example of the significant impact 
the collaborative has had on research and practice. MSQC 
data has also highlighted the high mortality rates of elderly 
patients undergoing emergent surgery compared to that 
of younger patients. Furthermore, the study identified the 
need to decrease the number of deaths due to surgical 
complications among this population. Researchers also 
suggested potential best practice measures including early 
recognition and management of major complications, as well 
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as the coordination of care among surgeons, hospital 
administrators, and payers to tailor care to geriatric 
patients.10 Additionally, the MSQC has linked tumor 
registry and quality improvement data to implement a 
hospital-based quality assessment program aimed at 
improving the quality of care provided in the treatment 
of rectal cancer. The success of this program when 
implemented in ten MSQC member hospitals provides 
a framework for other organizations interested in 
assessing and improving the quality of care for rectal 
cancer. 

Impact of the Research
Dr. Campbell and the MSQC team have had significant 
impact on surgical care management in Michigan 
and beyond. The improvements made by hospitals 
participating in the MSQC have resulted in $20 million 
in savings, far exceeding the $5 million annual cost of 
administering the collaborative. Additionally, from 2005 
to 2009, risk adjusted, 30-day surgical morbidity rates for 
hospitals participating in the MSQC decreased from 13.1 
percent to 10.5 percent—an overall 20 percent reduction. 
In comparison, the morbidity rates of hospitals outside 
of the MSQC remained flat from 2005 to 2008 before 

decreasing slightly in 2009. The most recently available 
data shows that 30-day surgical morbidity rates were 
significantly lower in MSQC hospitals than in non-MSQC 
hospitals (10.5 percent and 11.5 percent, respectively).11 
In addition to these significant improvements in surgical 
outcomes and substantial cost savings, the MSQC 
has also gained national attention, as evidenced by its 
winning a $6.4 million Health Care Innovation Award from 
the Centers for Medicare and Medicaid Services. This 
award will help the MSQC serve as the infrastructure 
for the development of an evidence-based surgical 
model that will transform surgical care in Michigan and 
nationally by improving outcomes and reducing costs. 
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