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B a C kg r o u n d Examples of integration at various levels

Syste m * National/state

frameworks
e Separation of the AOD and level « Pooled funding
mental health service sectors is a : ,
significant barrier to effective Service  ;me-ooation
treatment for co-occurring level capacity building
conditions

. Clinician *!ntegrated
* Integrated care improves Interventions

outcomes — but challenging to level * Shared-care plans
achieve in practice

Victorian Royal Commission Recommendation 35:
All mental health services provide integrated treatment, care and support to

people living with mental illness and substance use or addiction
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The COMPASS-EZ ™

« Organisational self-assessment tool (ZiaPartners, Inc., USA)

» Part of the Comprehensive Continuous Integrated System of Care
(CCISC) framework (Minkoff & Cline, 2001)

* Focusses on building integrated care from the ‘bottom up’ - i.e.
embedding person-centred care within the existing infrastructure of
individual services.

« Allows organisations to benchmark and improve performmance across
15 domains

* Multi-site pilot in Victoria in 2021 (funded by DoH, led by First Step)
 Found potential to improve integrated care across the service system

Integrated Care Pilot
« Recommended revising language to ensure relevance to local services.
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Current Project

 Funded by the Victorian Government

« Aim: To adapt the COMPASS-EZ tool to enable broader
implementation within Victorian mental health and AOD services.

« Specifically, aimed to co-produce a tool that was:
I.  Understandable and meaningful for organisations
6%

across AOD and MH sectors

.  Easyto use

lii. Maintained the original intent and validity of the '@'
COMPASS-EZ.

Create dbyM nlco
from Noun Project
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Methods

Governance and procedure

K

o vaada

e Equal MH & AOD representation
e Lived and living experience (LLE)
e First Nations representative

e Expert clinical advisor

Working
Group

e Sub-groups revised tool line-by-line
¢ Presented back to WG for consensus
¢ Regular feedback from Minkoff & Kline

lterative
revision

W
20
Hamilton
Centre

Pilot
testing

e Four local services

e Varied service types, metro & regional
¢ At least 8 staff from different areas
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Outcomes

The pilot testing confirmed the following:
« Easyto understand - not too wordy, use of jargon
 Relevant to treatment settings in both sectors
« Safe and inclusive — suitable for all staff at all levels
to participate, culturally appropriate (First Nations, LLE etc))
 The toolis fit for purpose

* |In general, the Victorian Integrated Care Compass (VICC) ; .,“ Y
was well received C. = l! i

« Participants found the experience beneficial ’ M'

* Desire to continue with the process '

designed by & freepik

Wa Hamilton
Ogo .. Centre
VOOdQ Open minds. Open doors.




_ . 3. Quaity . ~ 3 & Recowvery-focussed
. 1. Program philosophy 2. Program Policies improvement and 4. Access 5.5creening int. ssessment
V' -|- -|- -I- d Totni secfion score 12 13 ) 5 2 185
ictorian Integrated Care Compass e - e ¢ s 2 &
! ! Hghest score 4 5 2 3 4 4
[ V| C C ) Lowestscore 1 4 1 2 2 25
VICC s based on the Compas E from me Comprenensve Continuous ntegrated System of Camre. it Bis endorsed and Averoge score 24 43 1.4 25 35 a1
icensed for free use within e Mental Healtn and Alconol and Drug sector in Mictoria by Zia Pariners.

I yow arenaving any technical aificumies with this spreaasneet please contact potickefirsttep .org.av or 0438 414 467

SCORE (1 =nototadl 2=:sighfy 3=somewhal 4=mosiy 5=completely)
1. PROGRAM PHILOSOPHY COMMENTS jyou may need exira space o collale comments that come from conversafions doing the VICC ioel, but wse this space if itis helpful)
2 Here are somple comments thata person might leave fo caloie the expenience and conversaiion of the group. Cr, they might use this spoce fo start documeniingi deas forimprovement; o
iittie preempiive ORI work for example. Others mignt leave this spoce blonk and start such workekenwere. [Tsreally up fo ecch group howiheywant #o use this. The could leave copious

The organisafion’s vision, mission or stategic direction cleany siate its commitment fo welcoming and coring for people
witn co-occwring needs.

wiitten program descriptions pedfcaly soy ot peopie witn co-occuwrring needs, and el fomilies are welcom ed for 3
care.

Wiitten progrm descriptions pedfcaly say fuat pesple wit co-ocourning needs, and their fomilies wil meeivean 4
approach focused on sirengms ond toilored 1o meet all of tneirneeas.

Tne physical environment inciuding weitten materials |e.g. postens| oeates o Weicoming 0 opsiere That Lpponts 2
engagement and weliceing of pecple wno vse dnigs and people lving with mental disress.

Program brochums welcome pecple with co-occuming needs and e fomiles and offer nope. -

2. PROGRAM POLICIES

o . ~ 4 Here are sompile ComMEents thata person might leave 1o collone the experience and conversation of the group. Cr, they mignt use this space 1o start documentingi deas forimprovement. a

Frogram fnding inskuclions support defivery of integrated approaches. iittie preempiive ORI work for exampie. Othes mignt leave This poce Dionk and Sanm such wivkelsenwere. Tsreally up 10 80 group oWwINEYWINT 10 use This. The could leave copious
Here are somple COMMENTs Thata [pefson might leave 1o callie 1he experience and convesation of the group. Cr, They might use This spoce 1o s1ar documeniingideas forimprovement; o
iittie preempiive ORI work for example. Othess mignt leave this spoce blonk and start such workeksenwere, [Toreally up fo ecch group howiheywant fo use this. The could leave copious

Crganisational policies and documents promote the routine snaring of informa fion wnere appropiate between menia 4
negith and AOD Teaiment providers and oiner healihcare providers.

Record keeping policies support documentation of mental neaitn, physical neain, and ACD needsin a single note and -

single record.
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Outcomes/Implications for Practice

« Use of the tool drives quality improvement processes

« Assists in identifying workforce skill gaps, ensures that capabilities
and roles align with goals and the vision of the agency

« Some resourcing is required but this is generally not prohibitive

« Agencies need to be proactively engaged to learn about the tool to
make an informed decision about its use

« External facilitator not mandatory, but recommended to minimise
any power imbalances and to facilitate communication and
Inclusivity
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Outcomes/Implications for Practice

« External facilitator recommended to minimise power imbalances,
facilitate communication and inclusivity

 Some agencies need support to develop their Action Plans

» Face-to-face setting encourages better discussion and allows for
reading of nhon-verbal cues

« Safety and inclusivity — suitable for all staff at all levels to participate,
culturally appropriate (First Nations, LLE etc.)

» Video aids (education about the tool and how to use it) are helpful

« Between 8 and 12 team members is a good group size, in addition
to differing roles (clinicians, administrative and managers) and

seniority
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Next Steps

* New VICC tool has been licensed (by Dr Ken Minkoff and Dr
Chris Cline) for use by Victorian AOD and MH treatment
agencies

« Will be available to Victorian mental health and AOD
services via the Hamilton Centre website
(https://www.hamiltoncentre.org.au/)

« Recommendations (and suggested models) have been
made to the Victorian Department of Health for state-wide
roll-out

« Potential for broader roll-out nationally
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