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Task

Communio was contracted to develop 

a data model and data tool to support 

the Improved Services initiative to 

build capacity in alcohol and other 

drug services to meet the needs of 

clients with co morbid conditions.



“An approach to the development of 

sustainable skills, organisation 

structures, resources and 

commitment to health improvement 

in health and other sectors, to 

prolong and multiply health gains 

many times over.”

Capacity Building Definition

Hawe P, Noort M, King L, Jordens C (1997)



Capacity Building

1. A top-down organisational approach which might begin 

with changing agency policies or practices

2. A bottom-up organisational approach eg provision of skills 

to staff

3. A partnerships approach which involves strengthening the 

relationships between organisations

4. A community organising approach in which individual 

community members are drawn into forming new 

organisations or joining existing ones to improve the health 

of community members.

Crisp B, Swerrisen H, and Duckett S. 2000 Four approaches to cpacity building in health: 

consequences for measurement and accountability. Health Promotion International Vol 15. No 2



Capacity building

 Improvement in one domain is 
likely to have a positive effect on 
others

 Will not be sustained unless more 
than one domain is targeted



Capacity Building

 Capacity building outcomes are difficult 

to measure.

 Difference in application of strategies

 Attribution – cause and effect

 Differences in language

 Invisibility of capacity building

 Varying contexts

 Varying levels of existing capacity



Current scope

 Multiple funding streams

 Data collection and reporting 
capacity

 Variance in sophistication

 No-one measuring capacity

 Support for:

 Case study approach

 Limit extent of data collection

 Be useful internally



Data Model

 Capacity building lends itself better to 

descriptive, qualitative measures or 

process measures than quantitative 

outcome measures

 Better measured as service level 

improvement over time rather than any 

absolute target or nationally aggregated 

indicator

 A flexible approach is required.



 Quality / Policy

 Workforce Training

 Partnerships

 Data Collection

Grant approaches



Data Model Components

 Proposal to use validated tool to measure 

overall capacity and improvements over 

time

and

 Specific indicators to reflect the exact 

projects being implemented



Validated tools

 COMPASS

 CODECAT

 DDCAT



Co morbidity Program Audit and 
Self Assessment Survey

“… is a tool that can be used by 
behavioural health care systems to 
assess program competencies in 
multiple areas that reflect standards 
for Dual Diagnosis Capable mental 
health and substance use disorder 
services.”

COMPASS

COMPASSÊ version 1.0 Users Guide 



DDCAT

 Dual Diagnosis Capability in 
Addiction Treatment Index 

 “ a fidelity instrument for measuring 
addiction treatment program 
services for persons with co-
occurring disorders”



CODECAT

Co- occurring Disorders Educational 
Competency Assessment Tool

“…is a tool to provide an integrated

framework to evaluate clinicians’ training 

needs and to provide a framework within 

which disorder-specific treatment can be 

understood and applied more effectively.”

CODECATÊ version 1.0 Users Guide 



CODECAT

a competency assessment tool and a 
self-teaching tool that raises awareness 
of desired:

Attitudes,

Values,

Knowledge,

Skills.



Year 1 Year 2 Year 3

COMPASS / DDCAT

Number of hours of staff 

development provided on 

dual diagnosis related 

topics

Number of staff 

participating in formal 

clinical supervision

Number of staff 

participating in clinical 

placements

Number of partnerships in 

each category

Number of hours of staff 

development provided on 

dual diagnosis related 

topics

Number of staff 

participating in formal 

clinical supervision

Number of staff 

participating in clinical 

placements

Number of partnerships in 

each category

Number of hours of staff 

development provided on 

dual diagnosis related 

topics

Number of staff 

participating in formal 

clinical supervision

Number of staff 

participating in clinical 

placements

Number of partnerships in 

each category

Service report of project 

specific initiatives / 

objectives not 

addressed above 

Service report of project 

specific initiatives / 

objectives not 

addressed above

Service report of project 

specific initiatives / 

objectives not 

addressed above

KEY:

Services only 

measure if relevant to 

their specific projects

All services to 

measure

Overall 

Capacity

Training and 

Professional 

Development

Partnerships

Project 

Specific

Client Profile

Turnaway Rate

COMPASS / DDCAT

Client Profile

Turnaway Rate

COMPASS / DDCAT

Client Profile

Turnaway Rate



Specific Indicators

 Client Profile 

 snapshot of AODT MDS for that service 

plus indicator of co-morbidity



óTurnawayô rates

 Three levels:

1. No capacity –ie program full

2. Inadequate capacity – ie. Unable to 
meet that clients specific needs eg co-
morbidity

3. Client unsuitable – does not meet 
criteria (age, gender), violent, no 
willingness for change



Partnerships

 Assessed at four levels

1. Client specific

2. Initial discussions

3. MOU / Agreement

4. Evaluation



Reporting Format Revised

 Communio suggests incorporating all 
elements into the one reporting format:

1. COMPASS / DDCAT

2. CODECAT

3. Specific Indicators

4. Project Reporting

 Electronic reporting with fields and 
graphs



Questions

 Snapshot vs census

 How often?

 DOHA require six monthly reporting to 
govern grant

 Capacity doesn’t change quickly


