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ASONE QUALITY OVERSIGHT AND IMPROVEMENT FRAMEWORK 

        

The AsOne Quality Improvement (QI) program is an integral component of the overall AsOne 

integrated clinical strategy model.  The QI program is a coordinated and collaborative effort among 

the network provider organizations to optimize care through implementation of best-practices that 

establish the family as the nexus for health and well-being, ensuring continuous quality improvement, 

consistent monitoring of clinical services and processes, data analysis, and remediation activities as 

appropriate.  

 

Consistent with the Triple Aim of improving the health of the population we serve, reducing costs, 

and improving the patient/client experience, AsOne is committed to rendering services at the highest 

levels of quality, cost effectiveness, and positive outcomes. AsOne recognizes that quality of care and 

quality improvement starts with the organization’s underlying systems of care and that what 

ultimately determines quality improvement is the system’s design and its underlying processes along 

with the skills and abilities of the people working within it. 

 

This framework document outlines the structure, goals, monitoring activities, improvement projects, 

and other elements of the QI program.  An annual QI plan will be created each year based on this 

framework and will include specifics for that year.  

 

 

I. The AsOne Mission 

 

AsOne’s mission is to provide primary care, mental health services, substance abuse treatment, care 

management, and social determinants of health assistance, in a unified, family-based treatment 

approach aimed at servicing intergenerational and complex health needs. Anchored in community-

based provider organizations, evidence-based care and a population health approach, AsOne delivers 

sustainable, improved health outcomes for children, adults and families. AsOne defines family 

through the eyes of the patient/client as it aims to drive population health improvements across our 

communities. 

 

 

II. AsOne Vision 

 

AsOne ultimately seeks to reshape the future of healthcare for children and adults by establishing 

family as the nexus for health, not only improving the health and lives of one patient/client at a time, 

but entire families at once, in an effort to break the cycle of co-occurring illness and ailment that often 

afflicts high-risk families and communities. Our vision is of an evidence-based healthcare treatment 

system that acts “as one” in delivering whole-person care to all. 
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III.  Quality Oversight Subcommittee  

 

The AsOne Quality Oversight Subcommittee (QOS) supports, monitors, and provides strategic 

recommendations to enable the success of the AsOne integrated health care model in order to improve 

outcomes for patients/clients, enhance network provider readiness to successfully participate in VBP 

arrangements with an improved ability to manage cost and quality, and to increase payer recognition 

of the value of behavioral health rehabilitation and recovery. The QOS shares and recommends best 

practices in data-driven performance and provides guidance on improving the quality and 

effectiveness of services. The QOS also helps to develop a quality improvement program that collects 

and reports on data and permits an evaluation of individual-level clinical outcomes, experience of 

care outcomes, and quality of care outcomes at the population level.  

 

Members include representatives of the quality leadership of participating provider organizations as 

well as AsOne leadership staff.  The committee's activities include implementation of the AsOne QI 

plan, development and oversight of network QI initiatives, data review and analysis, identification of 

opportunities for improvement, and formulation and monitoring of performance improvement plans.  

Each member of the QOS is responsible for ensuring coordination between the QOS and their agency 

QI oversight body and implementation of applicable network related QI activities. QI activity at the 

network level is coordinated by the AsOne Director of Quality and Compliance (the “Director”). 

 

 

IV. Authority 

 

The Board of Managers and the AsOne Executive Director have the ultimate responsibility for 

confirming and approving quality improvement activities. The Executive Director has authorized 

the Director to implement and monitor the QI Program. The Director is responsible for facilitating 

the completion of QI activities within the QI program and the annual QI Plan as well as to assist in 

resolution of compliance issues within his/her authority. 

 

Linkages with provider organization quality improvement programs are through, and are the 

responsibility of, the organization’s representative member(s) of the QOS. 

 

 

V. Quality Improvement Reporting Structure  

 

The QI structure ensures senior leadership support that is committed to data-driven quality 

improvement. Senior leadership at the network and organization level sits on the QOS with AsOne 

senior leadership representation reporting on QI activity directly to the Board.  Similarly, the QOS 

receives input from the organization’s quality committees (or the appropriate QI oversight body) to 

ensure the broadest possible collection of information and data required to drive QI decision 

making. Subject matter experts and representatives from other subcommittees involved in quality 

improvement related activities may attend the QOS to report on applicable activities. 
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The Director and additional leadership staff as appropriate liaises with provider organization QI 

representatives and committees in order to facilitate communication, ensure transparency and 

maintain an integrated and unified QI program.   

 

 

VI. QI Program Elements  

 

a) Utilize systematic approaches to quality improvement practices and protocols designed to 

facilitate value-based payment arrangements with MCOs and other payers. 

b) Adherence to evidence-based programs and practices. 

c) Monitor and analyze data.   

d) Identify opportunities for improvement. 

e) Provide the Board of Managers with a comprehensive overview and understanding of QI data, 

activities, and related processes. 

f) Development of QI-related policies, reports and procedures. 

 

 

VII. Measurement and Data Sources 

 

Ongoing measurement is at the core of all quality improvement activities. The goal of data 

collection is to help assess outcomes or determine the performance of a function or process. Data is 

used to: 

a) Establish baselines. 

b) Indicate process performance and stability 

c) Identify trends 

d) Identify areas for improvement or need for more focused data collection 

e) Determine if changes in processes have resulted in desired outcomes  

f) Determine if changes have been sustained. 

 

Data sources include, but are not limited to: 

a) PSYCKES 

b) RHIO 

c) Satisfaction surveys 

AsOne Quality  

Oversight Subcommittee 

Board of Managers 

Provider Organization QI 

Committees 
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d) AsOne all network IT platform/database 

e) Provider Organization QI Committees (or appropriate QI oversight bodies) 

f) Patient/client records 

g) Financial data 

 

 

VIII. Quality Improvement Compliance & Participation  

 

The ability of the AsOne network to provide a continuum of family-centered care at the highest 

possible levels of quality is directly dependent on the ability of its component Provider 

Organizations to continually improve the services it provides within its place on the continuum. As 

such, it is expected that Providers will strive to achieve, or at least demonstrate progress toward, set 

quality goals.  

 

I. Compliance with Quality Indicators*   

a) Providers will comply with the quality indicators and related quality 

improvement activities adopted by AsOne.  

b) AsOne will disseminate a written or electronic copy of related documents at least 

thirty (30) days in advance of its implementation.  

c) Providers will receive at least thirty (30) days advance written notice of any 

material change to quality indicators and/or activities.  

d) Providers agree, as necessary, to assist AsOne in completing quality, efficacy, 

safety, and cost assessments required under the clinical integration program. 

 

II. Participation in QI Program Development and Implementation*  

Providers will consider in good faith a request from AsOne to participate in quality 

improvement activities, including, but not limited to:  

a) Sharing clinical best-practice ideas and methods. 

b) Developing, reviewing, or commenting upon quality activities and/or indicators. 

c) Leading a training session regarding a quality improvement activity and/or use of 

quality indicators. 

d) Mentoring a Provider for reasonable periods of time as agreed to by AsOne and 

Provider. 

 

Note: If a Provider Organization determines that participating in a particular activity will 

constitute a serious hardship or undue burden, he/she/it will provide an explanation to the 

AsOne Board of Managers or its designated representative, which will promptly consider the 

Provider’s circumstances. The AsOne Board of Managers will not unreasonably withhold its 

consent to the Provider’s request to not engage in the activity. Reasons constituting a serious 

hardship or undue burden shall include, but are not limited to, excessive demands of 

professional practice, personal or family health considerations, and service on committees or 

boards. *   

 

* As per Participating Provider Agreement 
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IX. Communication Structure 

 

Effective communication and transparency/visibility of quality improvement efforts and results are 

essential to ensure buy-in, trust, and a sense of ownership, and also ensures effective coordination 

of network QI efforts among the provider organizations.  The following will facilitate QI 

communication throughout the network: 

a) Minutes of QOS proceedings will be taken at each meeting reflecting activities of the 

committee including QI activity status updates, recommendations, and required follow-up 

activities.  

b) Minutes will be distributed to QOS members and designated QI representatives of each 

provider organization. 

c) QOS members will report pertinent information from their provider organization QI 

committee (or other QI oversight body) to the QOS as applicable. 

d) Pertinent information from the QOS minutes will be shared by the organization 

representative with their QI committee (or other QI oversight body). 

e) Planned changes in processes, implementation of quality improvement projects, progress 

towards quality improvement goals, and/or results of quality monitoring will be 

communicated throughout the network utilizing a mix of paper, electronic, and personal 

communication means such as: 

 Website 

 Newsletters 

 Email 

 Webinars 

 All-network, Subcommittee and Board meetings 

 Training sessions  

 

 

X. QI Goals 

 

AsOne identifies annual goals for its quality work on an annual basis. These goals are incorporated 

into AsOne’s Clinical Strategy, and may be revised during the year as necessary. 

 

 

XI. QI Indicators 

 

Each year AsOne identifies a set of quality indicators designed to measure its quality of care and to 

achieve its annual goals.  Criteria for the prioritization and selection of indicators include those that 

are consistent with AsOne’s mission and vision as well as those that focus on high risk, high 

volume, or problem prone areas.  Priority is also given to indicators that focus on families with 

multiple and complex health, behavioral health, and social support needs and those that are 

identified by clients as important such as through patient/client satisfaction questionnaires and 

patient/client complaints.  Indicators including benchmarks, targets, program performance, and 

variances are monitored utilizing a standardized dashboard and/or scorecard. 
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XII. Reporting and Monitoring Framework 

 

Utilizing universally accepted practices and processes for the attributed individuals and families in 

AsOne’s care and to retain marketing and business credibility, the following reporting and 

monitoring framework will be adhered to:   

a) AsOne will provide organization specific data on the QI plan metrics to provider 

organizations on at least a quarterly basis. Reports on the metrics will also be provided to the 

QOS on the same schedule. (See Attachment 1)  

b) Organization specific performance improvement plan(s) will be developed for metrics that: 

1. Fall below the target threshold. 

2. Indicate significant negative trends or patterns. 

3. Indicate excessive variability. 

4. Fall outside of control limits. 

5. Are not meeting expectations for other reasons identified by the QOS and/or AsOne 

leadership. 

c) Performance improvement plans will be submitted by organizations to the Director utilizing 

the Performance Improvement Plan/Analysis template. (See Attachment 2)  

d) Performance improvement plans will indicate a targeted time frame in which the 

organization commits to demonstrate improvement.  

e) AsOne leadership will make every effort to provide assistance to organizations in their 

efforts to achieve QI goals. Such assistance may include, but not be limited to, educational 

resources, training, development of performance improvement plans, data analysis, and 

other assistance as needed. 

f) Continued failure to improve performance may result in: 

1. Escalation of the matter to the Governance Committee to determine further actions, 

remediation activities, or requirements. 

2. Removal of the organization from the network. 

g) The AsOne Director and/or the Executive Director will report on network-wide performance 

indicators to the QOS at least semi-annually.   

 

 

XIII. Quality Oversight and Improvement Initiatives – Payer Contracts 

 

The annual QI plan may include a list of priority QI projects and/or indicators that will be 

implemented that year based on specific contractual obligations for AsOne. Focused task forces or 

teams may be appointed by AsOne leadership along with the QOS to spearhead such projects. 

These projects will utilize a recognized Continuous Quality Improvement methodology such as 

PDSA.  
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Attachment 1 

 

SCORECARD  
 
Organization:                                                                                                                                                                                              
Quarter: 

Measure Performance Benchmarks 

 Actual Target Variance Status Statewide AsOne 
Network 

Regional 
Average 

1  

            

2  

            

3  

            

4  

            

5  

            

6  

            

 

Status: ▲ On/Ahead of target ▼ 0-3% Below target ▼ >3% Below target 
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Attachment 2 

 

Performance Improvement Plan/Analysis 

Organization:                                                                                                                                                                                              

Quarter: 

  Indicator Status Issue Intervention Results 

1 

          

2 

          

3 

         

4 

         

5 

          

6 

          

 

 


