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BACKGROUND

Optimal glycemic control and avoiding cardiovascular, renal, and metabolic 
complications are important treatment goals in Type 2 Diabetes (T2D). The 
Michigan Collaborative for Type 2 Diabetes (MCT2D) is a state-wide collaborative 
quality initiative launched in 2021 and supported by Blue Cross Blue Shield of 
Michigan. A total of 25 physician organizations (POs) enrolled 238 primary care 
practices along with collaborating specialists across the state with the goal of 
improving T2D care. 

MCT2D has identified optimizing use of sodium-glucose cotransporter 2 inhibitors 
(SGLT2i) and glucagon-like peptide 1 receptor agonists (GLP1-RA), low 
carbohydrate diets (LCD), and continuous glucose monitoring (CGM) as initial 
quality initiatives. We conducted a mixed methods study of Physician 
Organizations (POs) and practices to understand factors that will influence 
successful implementation.

RESULTS: PRACTICE SURVEY

CONCLUSIONS

AIMS

METHODS

Understand the factors that will influence successful implementation 
of the three initial quality improvement goals.

Understand how practice structure and staffing effects confidence of 
practices to implement these quality improvement measures. 

We conducted qualitative interviews with leaders from all 25 POs using the 
Consolidated Framework for Implementation Research (CFIR) to assess 
anticipated barriers and needs. 

We then surveyed clinical champions at each participating practice on 
confidence for implementing these initiatives. Of the 238 practices, 196 
consented to de-identified use of their responses.

Confidence implementing MCT2D initiatives were measured using a likert scale. 
(Not At All Confident, Somewhat Confident, Moderately Confident, Mostly 
Confident, Very Confident) 

Responses were stratified by the 2021 Community Needs Index (CNI), which is 
the average score of 5 barriers: income, cultural, education, insurance, and 
housing. CNI scores range from 1 (least need) to 5 (highest need).
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MCT2D INITIAL QUALITY INITIATIVES

Catagory (Range) Count

Category 4 (3.4-4.1) 21

Category 3 (2.6 - 3.3) 105

Category 2 (1.8-2.5) 64

Category 1 (1.0-1.7) 6
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All practices are 
confident that they can 
increase prescribing of 

newer meds, CGMs, and 
lower carb diets, but 
major barriers exist. 

Table 2. Characteristics of practice clinical champion responses stratified by weighted average Community Needs Index (CNI)

Figure 1. Employment Status (N/Y) vs. Average Composite Score of 
Confidence Implementation Initiatives (CGM, MED, LCD) (p-value= <0.0001)

Figure 2. Safety Net (N/Y) vs. Average Composite Score of Confidence 
Implementation Initiatives (CGM, MED, LCD) (p-value= 0.0425)

Figure 3. Medication confidence varied by employed clinical pharmacist status (p-value= 0.0005)

Table 1. Provider Organization (PO) interview results: Themes related to the anticipated largest challenges for PO participation in MCT2D 

87%
of clinical champions 

were moderately, mostly, 
or very confident that their 
practice would be able to 

implement CGMs.

91%
of clinical champions 

were moderately, mostly, 
or very confident that their 
practice would be able to 
implement low carb diet.

89%
of clinical champions 

were moderately, mostly, 
or very confident that their 
practice would be able to 
implement medications.

RESULTS: BARRIERS TO IMPLEMENTATION
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Question here

Our members are confident but challenges remain!
Barriers to implementation were used to modify MCT2D's implementation plans. We 
incorporated a patient advisory council, considered physician burnout in our requirements, 
and advocate with insurers for cost of medications. As a collaborative, we are:

• Addressing patient activation via patient advisory council
• Being sensitive to physician burnout and COVID-19’s damage to primary care resiliency
• Advocating for cost of medications as a collaborative.
• Removing data burden from practices.
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*Figure adapted from Community Need Index (2021)
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