	IMPROVED SERVICES FOR PEOPLE WITH DRUG AND ALCOHOL PROBLEMS AND
MENTAL ILLNESS INITIATIVE – CAPACITY BUILDING GRANTS – TRANCHE B

	INTRODUCTION

	The aim of this initiative is to build the capacity of non-government drug and alcohol treatment services to better identify and respond to people with drug and alcohol problems and mental illness (often referred to as comorbidity or dual diagnosis).

	Services receiving capacity building grants under this initiative are required to provide regular progress reports on the range of service improvements being undertaken. 
Progress reports are designed to enable both the Department of Health and Ageing (DOHA) and your organisation to assess your project and learn from your experiences by:
        identifying the key objectives undertaken;
        identifying difficulties experienced and how they were overcame;
        identifying areas of improvement with the project;
        ensuring sound financial management of grant funds;
        enabling information to be shared; and
        assisting your strategic thinking regarding the direction and activities planned in your project.

	 
This Progress Report centres on key project activities and encourages your organisation to consider its project in terms of objectives and milestones, and to monitor your progress toward these objectives. 
It is recommended that you use this form as a planning tool as well as a reporting mechanism.    
The information that is provided (including budget information) should only relate to activities undertaken as part of the Improved Services initiative capacity building grants project.

	Your organisation is required to submit a Progress Report to the Department every six months as per your organisation’s Funding Agreement. 
Any query related to project activities needs to be directed to the STO contact officer for advice. 


	IMPROVED SERVICES FOR PEOPLE WITH DRUG AND ALCOHOL PROBLEMS AND
MENTAL ILLNESS INITIATIVE – CAPACITY BUILDING GRANTS – TRANCHE A

	 

	PROGRESS REPORT (put an X in the appropriate reporting period):

	2008/09
	2009/10
	2010/11

	July – December

Due 18 Jan 2009
	January – June

Due 18 July 2009
	January – June

Due 18 July 2010

	
	July – December

Due 18 Jan 2010
	July – December

Due 18 Jan 2011

	
	
	

	Name of Organisation:
	 

	

	Contact Officer and phone number:
	 


	 

When you have completed the form, please return it to the STO Contact Officer: 


	By email at:

	liz.stewart@health.gov.au or your contract manager

	or
	 

	By mail at:

	 GPO Box 9848, MELBOURNE, 3001

	 

	DOHA encourages you to keep a copy for your own records, however if you need another version you can contact your State and Territory Contact Officer to obtain one.


	Policies and Procedures                                                                                                                          Refer to the Project Plan for further information on this section

	Comment only on policies and procedures that are relevant to, or are a result of the Improved Services initiative:

What policies and procedures have been developed, revised or implemented in this reporting period? 
· Organisations may have various documents that support activity in this section.  Guidelines and protocols can also be included
· Many policies have significant preliminary and developmental activities, so activities toward policy development should also be included. 

· What is the status of the policy or procedure (eg draft / being trialled / endorsed / under review / complete)

· How will your organisation know that these new/revised policies or procedures are having the intended impact? 


	Policy Objective
	Status
	How will impact be measured?
	Any identified impact on services to date

	 
	 
	 
	 

	
	
	
	

	
	
	
	

	
	
	
	

	What barriers (if any) exist to developing/revising policies and procedures?  How do you intend to overcome these barriers?

	 

	Policies / procedures identified for review in the next reporting period 

	


	Professional Development and Training                                                                                           Refer to the Project Plan for further information on this section

	What staff development or training has been provided during this reporting period for staff (clinical and non-clinical)? Include also professional supervision and placement programs as well as internal supervision  
· Explain how this development or training is relevant to this initiative and your organisation in particular. 

· Who provided this training? Was the training provider internal or external to your organisation? Was the training provided accredited?

· How has this professional development or training benefited your organisation and its clients?  

· Is the development or training competency-based?

· Was there a formal qualification issued?



	Education / Training / Development Program
	Target Group 
	Number in group
	Length of training 
	Provider name
	Provider (Internal / External)
	Benefit or outcome to service for comorbid clients
	Competency based

(Y/N)
	Qualification

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	What significant barriers (if any) exist to training / developing your staff?  How do you intend to overcome these barriers?

	  

	Professional development and training priorities for next reporting period.

	 


	Linkages and Partnerships                                                                                                                     Refer to the Project Plan for further information on this section

	What linkages / partnerships have been formed or enhanced with the wider health, social and/or community support system to develop its capacity for comorbidity during this reporting period? These are categorised into four levels:

· Client only – as these are not likely to be measured on a regular basis, services are asked to indicate whether these exist: never, rarely, regularly (Please note - this may include consumer/carer engagement, Advisory or Reference Group)
· Exploratory – this is where services are in the early stages of discussions with organisations and are exploring the potential to formalise a partnership/linkage/referral and treatment pathways

· Formal – this is where services have documented Memorandum of Understanding / Agreements in place that outline the objectives, responsibilities, operational requirements and quality criteria

· Advanced – this is where services have formally reviewed / evaluated / monitored and updated agreements to further refine and strengthen the partnership/link.

Linkages/Partnerships may have been formed prior to this reporting period and have moved through these stages, changing over the course of the project


	Date formed
	Organisation
	Level of partnership
	Purpose
	Outcome 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	What barriers (if any) are restricting you from forming linkages / partnerships? How do you intend to overcome these barriers?

	 

	What linkages / partnerships will be further advanced in the next reporting period? 

	 


	Quality Improvement                                                                                                   Refer to the Project Plan for further information on this section

	

	Overall Quality Improvement System

	Please describe any progress/milestones/achievements with the overall Quality Improvement System in your service?

	 

	Please outline the planned quality improvement activities / priorities for the next reporting period.

	 


	Data Collection 

NOTE: This section is only applicable if your organisation is using Capacity Building Grant funds to improve data collection mechanisms.

	Please detail your organisation's progress on development and/or review of effective data collection mechanisms

	Please outline any progress in your organisation's objectives that relate to hardware, software, systems development, data collections or data analysis.

	 

	Benefits realised from activities in current reporting period

	 

	Ongoing barriers (if any) for the effective use of data in current reporting period and strategies to overcome these barriers

	 

	Priorities for next reporting period

	 


	Other

	Please report on any other activities detailed in your project plan that do not fit in the categories above


	Activity undertaken in this reporting period
	Outcome
	Plans for next reporting period

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	


	Client profile – only to be completed in the July report each year

	
	Please provide a snapshot of your client profile. Collect the data for the first two full weeks of April for inclusion in the report due in July

	
	You may already collect some of this information as part of the National AODTS NMDS

	

	Total number of clients seen (in first two full weeks of November)
	 

	Of this total what % of clients:
	 

	
	Were female?
	 

	
	Were male?
	 

	
	Were screened for mental health issues using accepted screening tool?
	 

	
	Self reported mental health conditions?
	 

	
	Had a formal mental health diagnosis?
	 

	
	Identified as Indigenous or Torres Strait Islander?
	 

	 

	Of this group of clients what are the top 3-5 Primary drugs of concern?
	1
	 

	
	2
	 

	
	3
	 

	
	4
	 

	
	5
	 

	 

	Of this group what are the top 3-5 Mental health conditions / symptoms of concern?
	1
	 

	
	2
	 

	
	3
	 

	
	4
	 

	
	5
	 


	Turnaway Rate – only to be completed in the July report each year

	To assist with future strategic and policy planning, this section focuses on issues related to capacity of services to meet the needs of clients with comorbid conditions. 

	
	How many clients do you turnaway for the following reasons? This does not refer to those clients who have been placed on a waiting list. These clients are often not accepted at initial point of contact. 

	 
	
	‘Insufficient capacity to meet clients mental health issues’ 
· refers to those occasions where a client is refused admission because it is felt that either the physical environment or the skill mix / staffing levels of the staff are not able to meet that clients needs because of the nature of their mental illness.

	 
	
	‘Client unsuitable’ 
· refers to those clients who do not meet the selection criteria because of the service's specific criteria relating to age, gender, willingness to participate, violence.

	
	Please provide the data for all clients for the first two weeks of November

	 

	Client unsuitable
	Reason
	Further explanation
	Total Number

	
	Age
	 
	 

	
	Gender
	 
	 

	
	Violence
	 
	 

	
	Willingness to participate
	 
	 

	
	Other
	 
	 

	

	Insufficient capacity to meet clients mental health needs

 

 

 

 
	Further explanation / Comments
	Total Number

	
	 
	 

	

	Of the clients not accepted (Turnaway) what is the total number of clients referred to:
	Mental Health Service
	GP
	Other A&D Service
	Other

	
	 
	 
	 
	 

	

	Of those clients who are suitable, how many were placed on a waiting list?
	Total Number

	
	 


	Data Collection - DDCAT

	As well as the data collected in this progress report, each organisation is required to use a validated tool to assess the services capacity to serve clients with dual diagnosis. It is suggested that the Dual Diagnosis Capability in Addiction Treatment (DDCAT) is used. The toolkit and a scoring spreadsheet for the DDCAT were supplied with this report. Services are expected to use the results of the DDCAT process to plan and prioritise their ongoing capacity building strategies. Services are encouraged to undertake a self assessment as soon as possible to collect a baseline score and then to repeat the self assessment annually. For services participating in a formal quality improvement/accreditation process, the DDCAT self assessment will provide useful evaluation evidence to support those systems. Services can plan to undertake the self assessment at an appropriate time to integrate with their overall quality improvement plan.

Services using DDCAT are required to report when they undertook the self assessment and their overall score obtained through this process as well as their average score for each domain.  To assist with future strategic and policy planning we ask that you provide the yearly graph from DDCAT which indicates the average score for each domain.  Please provide an Excel document containing this information as an attachment.  Information regarding any one organisation’s individual scores will not be used in any manner that can identify the organisation.

Organisations that are using COMPASS will need to attach the average score for each domain in a separate document, but will not need to put the information into a graph unless they choose to.  Those organisations already using the COMPASS tool can continue to do so. There is no requirement to change to DDCAT or to use both tools. 


	It is recognised that improvement is gradual and can be limited at times as a result of an organisations starting point, size and current resources and ability to strengthen and improve in particular domains.

	
Assessment Tool:     DDCAT 


                                    COMPASS (If already used)


	

	Insert the month self assessment was undertaken

	 2008
	 
	2009
	 
	2010 
	

	 

 
	 
	 
	 
	
	

	
	 
	
	 
	
	

	Improvement % in score
	 
	 
	 
	
	


	Data Collection – DDCAT – Average Graph

	To assist with future strategic and policy planning we ask that you provide the yearly graph from DDCAT which indicates the average score for each domain. 

To do so go to the DDCAT file click on the yellow “average gph” tab at the bottom of the screen.  Then press either ctrl+c or select copy from the edit menu (as shown in the diagram).  Then paste the graph below.
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	[Insert Graph here]


	External Support

	
	As part of the Cross Sectoral Support and Strategic Partnership (CSSSP) project, state-based support organisations have been funded to assist services to build partnerships with the wider health sector, identify workforce development and training opportunities and to undertake service improvement activities.

	
	Please describe how your Peak Drug and Alcohol Agency (VAADA) has engaged with you to support your service in capacity building during this reporting period.  This may include any of the following areas:

	 
	
	· Establishing Partnerships;

	 
	
	· Quality improvement;

	 
	
	· Training and development; and

	 
	
	· Information dissemination. 

	
	Has your organisation engaged any other external organisation (eg, Training Providers, Consultants) to support your service in capacity building during this reporting period?  If so, please describe.

	
	

	Organisation Type
	Purpose / Activity
	Impact / Benefit / Outcome

	CSSSP Alcohol and Other Drug Non-Government Organisation Peak (VAADA)
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


	INCOME/EXPENDITURE REPORT      (Please note this report is GST exclusive)


· Using the table below, provide a detailed breakdown of your organisation’s actual and planned income and expenditure for the reporting period. Use the same line items and planned expenditure as in the approved budget.  Provide comments in the space provided on any budgetary issues (e.g. need for a variation to the currently approved budget, explanations for large variances, etc). 
· Ensure that funds carried over from the previous reporting period are included. 
· For monitoring and accountability, it is important that expenditure and income reporting is against the Improved Services funds only.

· If there is a significant underspend, information will need to be provided around whether it is anticipated that all funding will be expended within the Funding Agreement period. 
· Additional rows can be added if needed by clicking on Table/Insert and following the prompts. 
	Current Report Period
	[Insert current period dates]
	Comments

	Income (Improved Services funds)
	
	

	Unexpended funds from previous reporting period
	
	

	Interest
	
	

	Total Income
	
	


	Expenditure by line item 
	Planned                   
	Actual   
	Comments

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	
	
	
	

	
	
	
	

	Total Expenditure
	
	
	 

	Total Balance 
	
	
	


	ADDITIONAL INFORMATION

	Please use this section if there is any additional information that you would like to provide about your project
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