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Introduction: Increasing the capability to respond to mental health needs has been a 
priority for alcohol and other drug (AOD) treatment agencies for decades, and clinical audits 
are frequently used to assess organisational capability. However, barriers and facilitators for 
meeting clinical audit standards in AOD services are largely unknown. 
 
Method: We conducted a secondary thematic analysis of interviews (n = 32) collected from 
service managers, staff, clients and their loved ones as part of an audit using an extended 
version of the Dual Diagnosis Capability in Addiction Treatment (DDCAT) Tool among four 
AOD services. Framework analysis was used to identify perceived barriers and facilitators to 
meeting clinical audit standards. 
 
Results: Themes revealed that systemic gaps beyond the control of AOD services limited 
their ability to meet audit standards. There was subsequently a fundamental difference in 
AOD services’ holistic, client-centred approach to care and the clinical approach of the audit 
tool. The AOD services’ approach to care in combination with systemic barriers to 
implementing the clinical approach of audit standards influenced barriers and facilitators to 
meeting audit criteria at both an organisational and treatment level. 
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Implications for Practice: Systemic barriers outside AOD services’ control may limit their 
ability to meet clinical audit standards. Measures of organisational capability for supporting 
mental health needs developed in consultation with Australian AOD services are needed that 
acknowledge these systemic barriers, as well as the strengths of a holistic, client-centred 
approach to care. 
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