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Improving Antibiotic Stewardship in the Outpatient 
Setting Participation Agreement

Our facility would like to participate in Lake Superior Quality Innovation Network’s (QIN’s) Antibiotic Stewardship initiative. 
We understand the expectations for this cooperative project and agree to participate fully through July 2019. This is a 
long-term commitment to work on improving antibiotic stewardship strategies in our community. We commit to: 

• Remain active in this initiative through July 2019
• Grant permission to Lake Superior QIN to be acknowledged as a participant in this initiative 
• Form an interdisciplinary team to incorporate all Core Elements of Outpatient Antibiotic Stewardship into practice
• Identify a clinical leader who will provide antibiotic stewardship support from an executive level
• Identify a team champion who will manage the antibiotic stewardship program and provide an example for staff
• Track and report CDC’s Core Elements of Outpatient Antibiotic Stewardship on a quarterly basis
• Participate in educational opportunities including webinars, conference calls, etc. 
• Share results, data, best practices and lessons learned
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