
GA FLEX Quality Improvement Project Monthly Meeting
June 24, 2025
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Agenda

• Welcome
• Upcoming Events
• MBQIP Core Measure Set and Information Guide
• Safe Use of Opioids
• Hospital Action Plans “Quality Council”
• Project Timeline Updates
• Resources
• Q&A/Wrap Up
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GA FLEX Improvement Project Lead

Melody "Mel" Brown, MSM
State Quality Manager - Georgia
melody.brown@allianthealth.org

Melody has over 40 years of health care experience, including varied roles at Alliant Health 
Solutions, where she works on the CMS contract for the Quality Innovation Network-Quality 
Improvement Organization (QIN-QIO). As Georgia’s state quality manager, her focus is on    

quality improvement processes and interventions for health care entities throughout the state.

mailto:Melody.brown@allianthealth.org
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Self Nomination and QCDR Measure Submission Demonstration
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SOPS Webcast 

https://cma.ahrq.gov/cma/welcome.jsp?code=sops_pssm_webinar

https://cma.ahrq.gov/cma/welcome.jsp?code=sops_pssm_webinar
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MBQIP 2025 Measure Core Set Information Guide Version 2.2 

https://quality.allianthealth.org/wp-content/uploads/2025/04/MBQIP-2025-Information-Guide_v2.2_508.pdf

Hospital 
Commitment to 
Health Equity

Discontinue

Add in 
Sep 2025

https://quality.allianthealth.org/wp-content/uploads/2025/04/MBQIP-2025-Information-Guide_v2.2_508.pdf


7

Safe Use of Opioids
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Domain 3: Data Analysis Components
1. Key performance outcome (or process of 

care measure), e.g., 30-day readmissions, 
mortality

2. Stratify priority population
1. REaL, e.g., race
2. SDOH, e.g., transportation

3. Display gaps in dashboard or current way of 
internal review of quality measures

4. What’s currently on your hospital quality 
dashboard? Readmissions, mortality, length of 
stay

5. Active quality improvement teams
6. Use charts and graphs 
7. Benchmarking against industry standards
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Hospital Action Plan Sharing

• Your time to shine!
• Review your strategic plans.
• Reference Domain 1B in your Strategic Plan (Playbook). We can 

Email you the Playbook if needed.
• Each hospital will report out on at least one goal and action steps 

by July 22, 2025.
• Use PPT template plus any data analysis graphs.
• Select date to share with others.
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Quality Council Schedule
Presented May 27 Jun 24 Jul 22

Jeff Davis Effingham Hospital Jenkins County Bacon County

Morgan Medical Jasper Memorial Monroe Hospital Archbold Mitchell

Candler County Atrium Health Peach Liberty Regional Warm Springs

Chatuge Regional Archbold Brooks Miller County Phoebe Worth

Atrium Health Floyd Polk Mountain Lakes Putnam General

Elbert Memorial Optim - Screven Wellstar Sylvan

Optim - Tattnall Wills Memorial

Clinch Memorial Early Medical Center

Jenkins County Bleckley Memorial

SGMC - Lanier
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Hospital Action Plan
Monroe County Hospital 

Logan Duncan R.T. (R)(CT)(ARRT), Quality Coordinator

Action Plan/Steps Status Performance Outcomes 
(baseline, trending, or target goal)

Lessons Learned

G1: Work with our EHR to create a “Social 
Determinants of Health” assessment using the 
PREPARE tool that can be saved within a 
patients EHR allowing us to easily aggregate 
data. 

Complete Trending- To assist with 
aggregating data.

E-form created with 
assistance of CPSI. 

G1: Work with our EHR to create a report that 
will pull data from the “Social Determinants of 
Health” assessment saved within the patients 
EHR to allow us to easily aggregate data.  

Complete Trending- To assist with 
aggregating data. 

Report created that will 
generate data collected 
with assistance of CPSI. 

Goals: 
• (G1) Identify and trend SDOH disparity categories to determine top two health disparities among our patients. 
• (G2) Conduct interventions for readmitted Caucasian patients with respiratory-related illness.
• (G3) Conduct best practice interventions /provide resources for patients who screen positive for health disparities. 
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Action Plan/Steps Status Performance Outcomes 
(baseline, trending, or target goal)

Lessons Learned

G1/G3: Complete monthly data 
tracking/trending for all patients who 
screened positive in the five categories 
of transportation, housing, utilities, food 
insecurity and social insecurity. Present 
data at monthly UR/HIM and QMS 
meeting. 

Ongoing Baseline and trending: 
Screen Positive Rate

Overall positivity rate: 38%

Top disparity category: 
1) Transportation

Lack of affordable 
transportation is our biggest 
barrier in Monroe County. 
Options are limited leaving 
most patients with little 
access to routine 
healthcare. 

G1: Create resource document for 
patients who screen positive in one of 
the five disparity categories. 

Complete Pamphlet created to 
include resources from all 
five disparity categories. 

Monroe County has limited 
resources for patients. 
Patients must commute 
further south (Macon) for 
many of the resources 
available to them. 
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Action Plan/Steps Status Performance Outcomes 
(baseline, trending, or target goal)

Lessons Learned

G2: Utilize GA Notify and CM Daily 
Tracker to identify 30-day readmissions 
and aggregate data. 

Ongoing Trending

G2/G3: Report aggregate data 
monthly in UR/HIM Committee Meeting 
by race/ethnicity and diagnosis. 

Ongoing Trending

G2: Create “Discharge Review Form” 
to assist us in identifying any 
opportunities for improvement with 
discharge planning process that could 
impact readmission rate. 

Complete Form created to review 
initial admission/readmission- 
OFI’s reported monthly at 
UR/HIM and taken to QMS. 
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Data Analysis: SDOH 

8%

58%

17%

17%

2024-2025 Screened Positive by 
Category 

Living Situation
Food Insecurity
Transportation
Utilities
Safety/Social Insecurity

2024-2025 Overall Positivity Rate: 38%

42%
58%

2024-2025 Screened Positive by 
Race 

African American
Caucasion
American Indian
Asian
Pacific Islander
Native Hawaiian
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Data Analysis: Readmissions 
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2024-2025 Readmissions

2024 2025

Total Readmissions by Year:
• 2023: 23 
• 2024: 26
• 2025: 9
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Data Analysis: Readmissions 
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2024-2025 Readmissions by 
Sex

Male
Female
Unknown
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20

2024-2025 Readmissions by 
Ethnicity

White
Black
Unknown
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2024-2025 Readmissions 
by Age

18-29
30-49
50-69
70-89
90-100
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Data Analysis: Readmissions 
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Resource List: 
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Project Timeline
Date To-Do List

June 24 □ Send any questions about Safe Use of Opioids
□ Workgroup discussion “Quality Council” of Hospital Action Plans

July 22 □ Send any questions about Safe Use of Opioids
□ Workgroup discussion “Quality Council” of Hospital Action Plans

Email melody.brown@allianthealth.org to schedule a meeting.

Date To-Do List

June 24 □ Send any questions about Safe Use of Opioids

□ Workgroup discussion “Quality Council” of Hospital Action Plans

July 22 □ Send any questions about Safe Use of Opioids

□ Workgroup discussion “Quality Council” of Hospital Action Plans

August 26 □ Wrap up SDOH discussions/overview of Action Plans

□ Prepare for next phase:  Safe Use of Opioids

mailto:mel.brown@allianthealth.org
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Alliant Health Website and GA Flex Resources 
https://quality.allianthealth.org/ga-flex/

https://quality.allianthealth.org/ga-flex/
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Resources

1. The Rural Quality Improvement Technical Assistance (RQITA) Resource 
Center: https://www.telligen.com/rqita/

2. Rural Health Information Hub website: https://www.ruralhealthinfo.org/

3. Rural Health Research Gateway: https://www.ruralcenter.org/

https://www.telligen.com/rqita/
https://www.ruralhealthinfo.org/
https://www.ruralcenter.org/


Questions?
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