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Background
• Separation of the AOD and 

mental health service sectors is a 
significant barrier to effective 
treatment for co-occurring 
conditions

• Integrated care improves 
outcomes – but challenging to 
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

Examples of integration at various levels

System      
level

Service       
level

Clinician   
level

•National/state 
frameworks

•Pooled funding

•Co-location
•Workforce 

capacity building

• Integrated 
interventions

•Shared-care plans



The COMPASS-EZ TM

• 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 performance 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
• Recommended revising language to ensure relevance to local services. 



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 

across AOD and MH sectors
ii. Easy to use
iii. Maintained the original intent and validity of the 

COMPASS-EZ.



Methods
•Equal MH & AOD representation
•Lived and living experience (LLE)
•First Nations representative
•Expert clinical advisor

Working 
Group

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

Iterative 
revision

•Four local services
•Varied service types, metro & regional
•At least 8 staff from different areas

Pilot 
testing

Governance and procedure



Outcomes 

• The pilot testing confirmed the following:
• Easy to 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 tool is fit for purpose  

• In general, the Victorian Integrated Care Compass (VICC) 
    was well received

• Participants found the experience beneficial 
• Desire to continue with the process





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



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 non-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



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

https://www.hamiltoncentre.org.au/

	Slide 1: The USA Compass-EZTM integrated care organisational capability audit tool: Adaptation for Australian Alcohol and Drug (AOD) and Mental Health (MH) organisations
	Slide 2: Acknowledgment of Country
	Slide 3: Acknowledgement of  Lived and Living Experience
	Slide 4: Background
	Slide 5: The COMPASS-EZ TM
	Slide 6: Current Project
	Slide 7: Methods
	Slide 8: Outcomes 
	Slide 9
	Slide 10: Outcomes/Implications for Practice
	Slide 11: Outcomes/Implications for Practice
	Slide 12: Next Steps

