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1. EXECUTIVE SUMMARY 

Several key strategic policy documents at a national and state-level point to the importance of 

providing the right mix of service types and settings with respect to treatment for alcohol and 

other drug (AOD) dependency. Similarly, research suggests that there is a need for more 

evidence-based treatments that fill the gap between residential rehabilitation programs and low-

dose individual counselling on a continuum of care. However, comparing the efficacy of 

community-based day treatment programs with other types of treatment is inherently difficult 

due to varying definitions of treatment success. Australian research also indicates that the 

majority of individuals seeking treatment for substance-related disorders have a co-occurring 

mental illness, particularly depression or anxiety.  

In response to an identified gap in the local service environment, Communify Queensland 

developed the Springboard program to provide individuals who experience AOD dependency 

and a co-occurring mental illness with a viable service alternative to inpatient treatment and 

residential rehabilitation. It is a six-week group-based treatment program delivered in Spring Hill 

in Inner Brisbane. Springboard is based on the Acceptance and Commitment Therapy (ACT) 

framework and aims to provide participants with support and skills that builds their resilience, 

promotes abstinence from alcohol and other drugs, and decreases the likelihood of requiring 

hospital care.  

This report describes the findings and implications of an evaluation of the program that was 

undertaken by external evaluation consultancy Beacon Strategies. The purpose of the 
evaluation was to: 

• capture and communicate the outcomes generated by the Springboard program 

• review the delivery of the program to understand its strengths and identify areas for 

continued improvement 

• increase the visibility of Springboard within the broader service environment in order to 

secure future investment in the program.  
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The evaluation approach undertook a mixed methods approach, which included quantitative 

analysis of participant data from psychometric assessment tools, interviews with key program 

staff, client case studies, and triangulation of findings based on a review of the current evidence 

base and strategic context.  

The key findings of the evaluation include: 

• Springboard is an effective treatment for those that complete the program. 

• Springboard is a replicable service model underpinned by evidence-based treatment 

frameworks 

• Springboard offers a service that responds to people’s needs in a way that some other 

services can’t 

• There is an identified gap in the existing service environment for programs such as 

Springboard 

• There is a low level of investment required to expand the Springboard program 

• The strategic policy environment supports the delivery of more innovative, community-

based treatment programs such as Springboard 

A number of recommendations are made to help Communify secure appropriate investment to 

sustain the delivery of the Springboard program, and to help identify possible improvements to 

the design and implementation of the service model into the future. These include: 

1. Engage with prospective funders to seek appropriate investment to expand the capacity 

of the Springboard program and explore new service locations 

2. Expand the delivery of Springboard into identified high-need areas within the Greater 
Brisbane region, including: 

a. Brisbane Inner (continue or expand on existing presence) 

b. Holland Park-Yeronga 

c. Sandgate 

d. Redcliffe 

e. Cleveland-Stradbroke 
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3. Identify through a service mapping exercise and formalise referral pathways with 

providers of residential treatments, to help ensure effective ‘stepping up’ in care where 

indicated as part of an integrated service environment 

4. Explore the feasibility of several modifications to the Springboard model to improve its 

impact and delivery, including: 

a. introduce structured after-care support, potentially utilising a peer-led approach 
b. introduce a component of case management and supported referral to relevant 

support services (e.g. clinical care, housing, employment and training) 

c. extend the duration of the program to 8 weeks 

d. promote involvement of natural supports (e.g. family members and friends) 

5. Commit to undertaking a quality assurance process by mapping and certifying the 

Springboard service model against a relevant standard, such as the National Standards 

for Mental Health Services 2010.  

6. Celebrate the success of the Springboard program by communicating the findings of the 

evaluation with key internal and external stakeholders, and the communities in which 
Communify works. 
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2. INTRODUCTION 

2.1 Purpose of this report 

In early 2018, Communify engaged Beacon Strategies to undertake an evaluation of its 

Springboard program, a community-based alcohol and other drug (AOD) recovery day program 

for individuals with problematic AOD use and a co-occurring mental health issue. The evaluation 

is designed to: 

• increase understanding of the factors that underpin successful delivery of the 

Springboard program 

• increase understanding of the outcomes of the Springboard program delivered by 

Communify 

• increase visibility of opportunities to strengthen future program delivery. 

The purpose of this report is to summarise the evaluation of the Springboard program. The 

report is structured around the following sections: 

• background to the Springboard program (Section 3) 

• evaluation approach and methods used (Section 4) 

• findings (Section 5) 

• implications (Section 6) 

• recommendations (Section 7). 

2.2 About Communify Qld 

Communify Queensland is an established community organisation that has provided a diverse 

range of support services for 40 years.  Communify provides services and opportunities for all 
people whatever their stage of life, social or economic circumstances. This vision is fundamental 

to building and creating a future for the organisation where funding for community-based 

services will be more competitive and success will strongly depend on Communify building 

alliances to strengthen collaboration and community capacity. It is a future that will require more 
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flexible front-line consumer-directed community services to address increasingly ageing and 

vulnerable populations. 

From humble beginnings as a neighbourhood centre formed by a small group of local Red Hill 

and Paddington residents in 1978, Communify has grown to be a key, independent, profit-for-

good organisation working alongside communities within the inner, northern and western 

suburbs of Brisbane.  

Communify lives by its vision of operating with a place-based-approach and with a strong 

community development focus, creating a unified and supportive community. 

2.3 About Beacon Strategies 

Beacon Strategies is a mission-based health and social services consultancy. Established in 

2015 and based in Queensland, we are committed to partnering with like-minded organisations 

to plan, design, implement and evaluate social change.  

We provide business development services for NGOs and social service providers. We focus on 

service design to help clients articulate their ideas to potential funders, match ideas with funding 

opportunities, and build the capacity of organisations to deliver their programs effectively. 

We design evaluation frameworks for a range of programs and services, enable meaningful 

data collection, compile high-quality impact reports and conduct program reviews to strengthen 

or re-design program models.  

We provide planning and design expertise to philanthropics, NGOs and government agencies to 

commission services that are evidence-based, responsive to community needs, and supported 

by communities and consumers. 
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3. BACKGROUND 

In 2016, Communify was awarded funding by Metro North Hospital and Health Service 

(MNHHS) to implement the Springboard program as part of the 2016-17 Leading Innovation 

through Networking and Knowledge-sharing (LINK) funding round. LINK funding is designed to 

support the design, implementation and evaluation of innovative models of health care and 

collaboration between the hospital and health system and community partners.  

In applying for the funding, Communify identified a need within the Brisbane North region for an 

AOD treatment alternative to residential rehabilitation for individuals who have recently 

completed their substance withdrawal in an MNHHS facility (e.g. hospital inpatient unit). 
Communify’s solution aimed to fill a gap identified in the local AOD treatment sector that helps 

to ensure individuals can access the right services, at the right place, at the right time, and for 

the right period of time.  

At a sector level, the National Drug Strategy 2017-2026 emphasises the importance of a broad 

service environment that provides a mix of treatment types, settings and intensities, similar to 

the concept of ‘stepped care’ adopted in relation to national mental health policy1.  

Alcohol, tobacco and other drug services and support are available within a wide 

spectrum ranging from peer-based community support, to brief interventions in 

primary care and hospital services through more intensive specialist treatment 

services. The best course of action is determined on the nature, complexity and 

severity of problems. It is critical, therefore, to ensure a range of services and 

agencies that are appropriately connected through established referral pathways.  

It is critical that Australia’s strategy enhances and maintains access to quality 

evidence-informed treatment. Integrated care is critical to Australia’s response 

and this includes approaches that allow individuals to connect to services which 
                                                 

1 Commonwealth of Australia Department of Health (2017). National Drug Strategy 2017-2026.  
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will address barriers to recovery, which might lead to issues such as physical and 

mental health needs, social, economic, legal or accommodation considerations. It 

is important that these services are accessible and tailored to the diverse needs 

of individuals affected by drug use. 

 It is important to also ensure that there is investment in strategies that are critical 

to long term maintenance of recovery. Evidence indicates that maintenance of 

recovery is strongly associated with quality of life. Therefore, investing in 

strategies to enhance social engagement, and where indicated, re-integration 

with community, is central to successful interventions that can reduce alcohol 

and drug demand and related problems, including dependence. Approaches that 

seek to build protective factors and address issues underpinning social 

determinants of health in order to prevent the initial uptake of drugs can also 

enhance community health and wellbeing and reduce health inequalities among 

population groups who experience disproportionate risk of harm from alcohol, 

tobacco and other drugs. 

National Drug Strategy 2017-2026 

Across the many types of AOD treatment services available in Australia, there is wide variation 

in treatment aims, target populations, therapeutic frameworks, settings and subsequent 

outcomes. The Commonwealth Government commissioned a review of AOD treatment services 

in Australia in 2014-15 and the subsequent report titled New Horizons contained a number of 

implications for the supply and commissioning of AOD treatment services2. Some of the relevant 

findings from this review include: 

                                                 

2 Ritter A, Berends L, Chalmers J et al. (2014). New Horizons: The review of alcohol and other drug 
treatment services in Australia. UNSW National Drug and Alcohol Research Centre: Sydney 
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• Government funding for evidence-based AOD treatment is worthwhile investment and 
represents value-for-money. As an example, previous research estimated that for every 
$1 invested in treating AOD issues, society gains $7. 

• From a wellbeing perspective, the potential gains for individuals and families are 
immense, as reduced harm from AOD use leads to the achievement of personal, social 
and economic goals. 

• Approximately 200,000 people receive AOD treatment in any one year in Australia.  
• There is substantial unmet demand (i.e. the number of people who need and would seek 

treatment) which is estimated to be between 200,000 and 500,000 people over and 
above those in treatment in any one year. 

• AOD treatment typically consists of withdrawal, psycho-social therapy, residential 
rehabilitation or pharmacotherapy maintenance. 

• While there is commitment to residential rehabilitation models nationally, there was 
recognition that: 

o it is the most expensive form of treatment 
o it may be best targeted to clients who experience the most severe AOD 

dependence issues and are unsuited to other treatment options 
o waiting times are often long and there is a shortage of places 
o there is a need to enhance the service model to better integrate and support 

a person’s transition back to community  
• Considerable promise was identified for non-residential treatments focused on psycho-

social therapies, with recognition that: 
o there is typically limited case management and follow-up 
o waiting periods still apply to most group-based programs, which presents 

challenges in timely and effective transition from detox/withdrawal 
o multi-disciplinary and collaborative approaches are required, particularly 

those focused on fulfilling an individual’s holistic needs (e.g. housing, 
employment).  

At a state-wide level, the Queensland Mental Health Commission’s (QMHC) Strategic Plan 

2014-2019 sets out a vision where people living with problematic alcohol and other drug use 

‘have a life with purpose and access to quality care and support focused on wellness and 
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recovery, in an understanding, empathic and compassionate community’3. Similarly, the 

Queensland Health’s Connecting care to recovery 2016-2021: A plan for Queensland’s state-

funded mental health, alcohol and other drug services emphasises the importance of recovery-

oriented services that define success as achieving the goals that an individual identifies as 

meaningful for them4.  

Publicly-funded AOD treatment can be delivered in a variety of settings including hospitals, 
outpatient clinics, residential and non-residential specialist services, primary care (e.g. general 

practitioners), and Indigenous-specific providers. For those with moderate to severe levels of 

dependence, intensive residential rehabilitation treatment for periods of between 1 month and 

12 months is often the ‘favoured’ setting. However, evidence-based guidelines for the treatment 

of alcohol dependence such as those published by the highly regarded National Institute of 

Clinical Excellence (NICE) in the UK states that there is limited evidence that demonstrates that 

residential rehabilitation treatment is more effective than other treatment settings. It suggests 

that intensive programs that support people to remain in their communities may be just as 

effective5 

As such, residential programs are not necessarily the best treatment option for all individuals, 

particularly considering the cost, isolation from ‘the real world’, and barriers to entry for people 

seeking treatment (e.g. cost, dependant family members, employment). For many, the prospect 

of being isolated from family connections, losing employment and destabilising existing 

tenancies, in addition to not being able to afford residential rehabilitation are significant 

obstacles to accessing residential treatment. However, in many parts of Australia including the 

Greater Brisbane area, there is an identified need for services that span the gap between 

residential treatment and non-intensive individual counselling and therapy.  
                                                 

3 Queensland Mental Health Commission (2014). The Queensland Mental Health, Drug and Alcohol 
Strategic Plan 2014-2019 
4 Queensland Health (2016). Connecting care to recovery 2016-2021: A plan for Queensland’s State-
funded mental health, alcohol and other drug services 
5 National Institute for Health Care Excellence (2011). Alcohol-use disorders: diagnosis, assessment and 
management of harmful drinking and alcohol dependence. NICE Guidelines CG115) 
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Research indicates that day programs are an important part of the continuum of care when 

providing options for treating the problematic use of AOD use. When compared to residential 

treatment, day programs are just as effective and have the potential to enable access to a broad 

range of clients6 

Furthermore, it is estimated that the prevalence of co-occurring mental health disorders in 

people accessing AOD treatment in Australia ranges anywhere between 47% to 100%, with the 

most common type of mental health conditions being depression and anxiety7. There are a 

number of biological, psychological, social and environmental risk factors common to both 

substance use and mental disorders. Concurrent treatment is generally recommended due to 

the difficulty in predicting whether one’s mental health symptoms are induced by substance use, 

or if substance use is predisposed by an individual’s psychological state.  

3.1 About the Springboard program 

Springboard is a six-week treatment program for people with problematic alcohol and other drug 

use, and co-occurring mental health issues delivered in Spring Hill in Brisbane’s Inner North. It 

aims to provide clients with a dual diagnosis a viable service alternative to inpatient treatment 

and residential rehab programs. The program was developed and delivered as an initial pilot in 

partnership with Lives Lived Well. Springboard can be categorised as a medium-intensity 

program of psychoeducational treatment in a non-residential setting. 

The Springboard approach focuses on building awareness, confidence and skills and is 

delivered in a group learning environment. The program runs three days per week during school 

hours, while also supporting participants to structure the remainder of their week around 

                                                 

6 McCarty D, Braude L, Lyman DR, et al (2014). Substance Abuse Intensive Outpatient Programs: 
Assessing the Evidence. Psychiatric, 65(6):718-726. 
7 Kingston, REF, Marel, C, Mills, KL. (2017) A systematic review of the prevalence of comorbid mental 
health disorders in people presenting for substance use treatment in Australia, Drug and Alcohol Review, 
36(4) 
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positive, purposeful activity. Springboard’s treatment approach is developed from three different 

therapeutic streams: 

• psychological health— underpinned by an Acceptance and Commitment Therapy (ACT) 

framework which incorporates mindfulness meditation, values-based action, developing 

awareness and reflective practice 

• physical health—incorporates exercise sessions with a personal trainer, advice from a 
dietician and reflection on daily habits and routines 

• addiction and relapse prevention—builds on physical and psychological health to improve 

awareness, craving and day to day management skills to reduce likelihood of lapse, while 

incorporating harm-minimisation strategies to limit damaging consequences and support 

return to health after lapse.  

These streams work together to treat addiction as an expression of systemic ill health and frame 

the participant’s recovery path towards a rich, fulfilling and meaningful life. 

Springboard was initially designed through acknowledgement of UnitingCare Regen’s success 
in developing and implementing the Catalyst program, which aims to support people dependant 

on alcohol or drugs in a medium-intensity, non-residential rehabilitation program. It aims to 

provide an alternative treatment option for people who may be unsuited to or unable to access 

residential rehabilitation upon discharge from acute or inpatient settings. 

An external evaluation of the Catalyst program in 20128 found that the program generated 

positive treatment outcomes, including improvements in relapse prevention, more capable to 

respond to lapses and overall enhanced social functioning. The Catalyst model formed the basis 

of the Springboard model, with Communify staff working with Regen to explore and eventually 

adopt this service model for replication as Springboard within the Brisbane North region.  

                                                 

8 Kiehne M and Berry M (2012). Evaluation of UnitingCare ReGen Catalyst Program: Final Evaluation 
Report July 2009 – June 2012, Caraniche: Melbourne 
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Springboard combined the program structure of Catalyst and overlayed this with program 

content from Wise Choices, an existing program originally developed for people with borderline 

personality disorder by Spectrum that uses an Acceptance and Commitment Therapy (ACT) 

framework. ACT supports people to identify their values, approach and confront their thoughts, 
urges and experiences (including negative), and develop strategies and techniques that enable 

them to respond to these experiences in accordance with one’s own values. It is closely 

associated with principles of mindfulness. While the evidence base is still emerging, some 

small-scale studies have shown promising evidence for ACT in responding to substance-use 

disorder and mild mental health issues such as depression and anxiety9. 

                                                 

9 Australia Psychological Society, 2010. Evidence-based Psychological Interventions in the Treatment of 
Mental Disorders: A Literature Review. 
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4. METHODOLOGY 

4.1 Evaluation approach 

The evaluation methodology was based on the approach to developing monitoring and 

evaluation frameworks of Markiewicz and Patrick (2016) 10. This provides a systematic 

approach to understanding the impact of the Springboard program, and how this impact is 

generated. The evaluation approach consisted of the following steps: 

• Analysing relevant stakeholders and the nature of their involvement 

• Defining the program’s overall impact goal 

• Understanding the theoretical basis for how the program works (theory of change) 

• Visualising the flow of program inputs and activities into outputs and outcomes (program 

logic) 

• Identifying the areas of inquiry within the evaluation (evaluation questions) 

• Identifying what information will be used to guide findings, how it will be analysed, and 

how the findings will be reported (data collection and analysis plan) 

• Collecting and analysing quantitative data 

• Collecting and analysing qualitative data 

• Triangulation of findings based on current evidence base and strategic context 

• Development of evaluation report 

Key principles underpinning the evaluation approach include: 

• Exploring multiple evaluation domains—the evaluation will serve a range of purposes 

including accountability, learning and community engagement.  

• Use of mixed methods—a range of credible data sources will be used to provide a richer 

and more informed understanding of the nature of the changes resulting from the 

program 

                                                 

10 Markiewicz A. and Patrick I. (2016). Developing monitoring and evaluation frameworks. SAGE: Los 
Angeles.  
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• Mix of process and impact evaluation—provide a balance between exploring process 

implementation and measuring program outcomes 

• Ensuring appropriate attribution of evaluation outcomes—all data will be considered 

within the contextual environment to ensure claims about program outcomes are valid 
and justifiable 

• Developing targeted and meaningful reporting products—information and insight 

uncovered through evaluation will be shared with multiple audiences using format and 

messaging that is relevant to their needs  

• Commitment to sharing learning to support sector development—all evaluation materials 

will be published and made available to the wider social services sector in agreement 

with Communify. 

4.2 Program design 

Program theory and program logic models were developed as part of the evaluation process as 

neither existed previously. These were developed in consultation with Communify staff to 

capture the current interpretation of the program’s intent and design. Draft versions were 

provided and reviewed by Communify to ensure an accurate interpretation.  

The program theory and program logic model developed were aligned to the goal of the 

Springboard program which was previously identified by the program team: 

Springboard aims to provide a comprehensive day program to provide 

participants with support and skills that build resilience, promote abstinence from 

alcohol and other drugs, and decrease the likelihood of them needing to access 

hospital care.  

Goal of the Springboard program 

The program theory in Figure 1 provides a conceptual understanding of how changes occur as 

a result of the program. The boxes represent changes or outcomes that can be logically chained 



18 REPORT 
 

 

www.beaconstrategies.net 

 

together to reach the intended program impact. Each change is based on theoretical 

assumptions that can be tested within the evaluation approach. 

Figure 1 Theory of change for the Springboard program 

 

The program theory above outlines the process and logic that forms the theoretical basis of the 

sequence of events leading to the achievement of specific outcomes and impacts. A program 

logic model visually represents how the program theory is implemented in practice (Figure 2) 

and forms the basis on which the evaluation framework is structured: 
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4.3 Evaluation plan 

Table 1 below describes the evaluation plan that guided the evaluation approach. A series of 

high-level evaluation questions were drafted against key domains, aimed at gauging the extent 

of which the program met its objectives from different perspectives. Evaluation questions were 

considered for inclusion based on their perceived usefulness, practicality and alignment. The 
indicators and associated methods relevant to each evaluation question are also outlined.  

Figure 2 Logic model for the Springboard program 
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Table 1: Springboard evaluation plan  

Domain Evaluation question Indicator Evaluation 
method 

Appropriateness 

Did Springboard establish 
effective referral pathways? 

Rates of enrolment and 
retention in program 

Participant 
records 

Does Springboard provide a 
valuable service option for 
people with a dual diagnosis? 

Client satisfaction Post-program 
survey 

Client examples of recovery Case study 

Perspectives of broader 
service environment 

Interviews with 
program staff 

Effectiveness 

Does Springboard improve the 
resilience of participants? 

Connor-Davidson Resilience 
Scale (CD-RISC-10) 

Pre- and post-
program self-
report 

Does Springboard improve 
mental health and wellbeing 
outcomes of participants? 

Behaviour and Symptom 
Identification Scale (BASIS-
24) 

Pre- and post-
program self-
report 

Depression, Anxiety and 
Stress Scale (DASS-21) 

Pre- and post-
program self-
report 

Does Springboard improve the 
physical health and wellbeing of 
participants? 

Participants reporting 
physical activity part of 
regular routine 

Client follow-up 
survey 

Does Springboard improve the 
attitudes of participants towards 
addiction and recovery? 

Drug Taking Confidence 
Questionnaire (DTCQ-8) 

Pre- and post-
program self-
report 

Does Springboard lower 
participants’ AOD dependency? 

Severity of Dependence 
Scale (SDS) 

Pre- and post-
program self-
report 

Does Springboard improve 
participants’ community 
functioning? 

Participants reporting 
study/employment outcomes 

Client follow-up 
survey 

Efficiency 

Is Springboard value-for-money? Average cost per client 
completing program Desktop analysis 

Is Springboard governed 
effectively? 

Implementation success 
factors and 
barriers/challenges reported 

Interviews with 
program staff 
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Impact 

Is Springboard successful in 
preventing relapse? 

% of graduates reporting 
relapse 

Client follow-up 
survey Average length of 

abstinence following 
graduation 

Does Springboard reduce 
hospital attendance due to 
relapse? 

Rate of hospital attendances 
during follow-up period  

Client follow-up 
survey 

Sustainability 
Are participants’ outcomes 
maintained beyond the end of the 
intervention? 

Rate of deterioration of client 
outcomes over follow-up 
period 

Analysis of 
follow-up 
outcomes 

% of graduates participating 
in peer-led support groups 

Participant 
records 

4.4 Data collection and analysis 

4.4.1 Attendance records 

Aggregated and de-identified weekly attendance records for each of the four intakes of the 

Springboard program were provided by Communify to the evaluator for analysis.  

4.4.2 Client feedback 

Participants who remained engaged within the program until completion provided client 

feedback through post-program surveys, which assessed level of participant satisfaction with 

various program components using a five-point scale. Aggregated results from client feedback 

surveys were provided by Communify to the evaluator for analysis.  

In addition, participant testimonials posted to an online health and social care review website 

(www.careopinion.org.au) were included for analysis. 

http://www.careopinion.org.au/
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4.4.3 Quantitative data collection 

Five standardised psychometric measures relating to psychological state, AOD dependence 

and resilience were utilised to evaluate the outcomes of those participating in the Springboard 

program. These measures included: 

• Behaviour and Symptom Identification Scale (BASIS-24) 

• Depression, Anxiety and Stress Scale (DASS-21) 

• Drug Taking Confidence Questionnaire (DTCQ-8) 

• Severity of Dependence Scale (SDS) 

• Connor-Davidson Resilience Scale (CD-RISC-10) 

Detailed information about the scope and structure of each tool is contained in Appendix A.  

Quantitative data was collected for 18 participants (Groups 1, 2 and 3—data for Group 4 was 

unavailable for analysis) at intake, at completion of the program (6 weeks), and at 3- and 6-

month follow-up intervals. The sample for which data was available for analysis represents 75% 

of all individuals who graduated from the program at program completion, and 38% and 25% for 

3-month and 6-month follow-up measures. 

4.4.4 Qualitative data collection 

Additional qualitative data relating to program delivery was collected through semi-structured 

interviews with two key Springboard staff who have overall responsibility for program promotion, 

intake, assessment, delivery, client review and follow-up. Interviews aimed to capture additional 

information regarding the design, implementation of the program. Topics of inquiry included: 

• Underpinning practice frameworks and approaches 

• Adherence to program theory 

• Referral pathways (inward and outward) 

• Implementation success factors 

• Barriers and challenges 
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• Positioning of Springboard within local service context 

An outline of the scope and structure of the interviews is contained in Appendix B.  

Interviews were conducted face-to-face at the site of the Springboard program. Each interview 

was recorded and subsequently transcribed.  

4.4.5 Triangulation 

Triangulation aimed to position the results within the broader context of the Springboard 

program to help guide discussion of the findings and to inform key implications and 

recommendations. Triangulation of the results involved: 

• Scanning key national and state government policies to identify relevant priorities 

• Summarising the evidence base supporting the provision of day programs for people 

with a dual diagnosis as a treatment option 

• Reviewing existing service availability across regions to identify areas of need. 
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5. FINDINGS 

5.1 Appropriateness 

5.1.1 Did Springboard establish effective referral pathways? 

A desired outcome of the Springboard model was to provide a direct referral pathway for people 

utilising hospital-based services for AOD-related issues into a non-residential intensive day 

treatment program. 

Across the four separate intakes of Springboard, there were a total of: 

• 130 referrals made into the program 

• 50 people (38% of those who were referred) enrolled and started in the program 

• 24 people (44% of those who enrolled) graduated from the program 

• A further 9 people were issued with participation certificates for completing a significant 

amount of the program.  

A more detailed flow of referrals, enrolments, refusals, completions and non-completions for 

each intake is included at Appendix C.  

Table 2 below provides a breakdown of the sources of referrals into the Springboard program 

over the four intakes. Hospital Alcohol and Drug Service (HADS) was the most frequent referrer 

to the program. Metro North HHS facilities accounted for 51% of all inward referrals, 
demonstrating an effective model of transitioning people from care that addresses acute needs 

to more ongoing support. 
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Table 2: Source of Springboard referrals 

Referrer Intake 1 Intake 2 Intake 3 Intake 4 Total 
Hospital and alcohol 
drug service (HADS) 8 6 3 10 27 
Biala community health 
centre 4 4 6 3 17 
Other MNHHS unit or 
facility 9 6 3 4 22 

Probation and parole 4 2 5 1 12 
Mental health service 
provider 4 9 4 8 25 

AOD service provider 2 1 1 5 9 

Other 1 2 6 9 18 

Total 32 30 28 40 130 

 

Program delivery staff reported that the successful establishment of referral pathway with 

MNHHS detox facilities such as HADS can be attributed to staff regularly attending these 

facilities. During these visits, staff provided inpatients with an overview of the service and 

promoted early engagement. This facilitated transition of care into Springboard beyond a ‘cold’ 

referral or merely providing information resources. Staff referred to greater opportunities to build 

referral pathways across a broader range of stakeholders including primary care providers (e.g. 

general practitioners, psychologists) and social service providers (e.g. neighbourhood centres, 
mental health service providers, community legal centres). However, limited capacity in client 

numbers means these pathways remain relatively untapped.  

5.1.2 Does Springboard provide a valuable service option for people with a dual 
diagnosis of alcohol or drug dependence and mental illness? 

Attendance and retention rates provide an insight into the capacity of the Springboard program 

to meet the needs of participants in providing the right support, at the right place, at the right 

time, and for the right period of time. 
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There was a total of 525 daily sessions attended by participants across the four intakes of 

Springboard, with an average of 7.3 participants attending each day.  

In all four intakes, there is a decreasing trend observed between attendance in weeks 1 and 4, 

followed by a rise in attendance in the final weeks. Anecdotally, program staff reported external 

factors such as participant illness in some intakes that may have been a factor but are unlikely 

to explain the trend in all four separate intakes. It is more likely that the trend provides an insight 

into the process of change in participant’s attitudes, motivations and beliefs as a direct result of 

program participation. The initial decline is potentially due to a small number of initial 
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participants self-identifying that the program model is not meeting their needs and opting not to 

continue. Additionally, the uplift in attendance from week four could be explained by participants’ 

shift in mindsets—recognising that the time-limited program and the support that it provides is 

coming to an end, which results in a positive motivational response.  

Previous internal evaluation conducted by Communify found no significant differences in 

baseline psychometric measures between participants who went graduated from the program 

and those that dropped out. These findings suggest that Springboard is not exclusively effective 

for participants experiencing mild substance use and mental health disorders. Although 

unfounded, this may be a criticism of community-based day treatment programs compared to a 

residential setting.  

Client feedback surveys demonstrated high overall levels of satisfaction with program content, 

with highest ratings for Wise Choices (based on Acceptance and Commitment Therapy) and 
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gym sessions.  

 

Qualitative interviews with program staff provided a comprehensive picture of the relative 

strengths of the Springboard model in overcoming the barriers and challenges that many 

individuals face in accessing AOD treatment such as: 

• Cost—While participating in Springboard attracts zero out-of-pocket cost to clients, some 
residential treatments require a large financial contribution, often taken from a person’s 

already low unemployment and disability benefits.  

• Disruption—Program staff shared powerful examples where Springboard participants 

had previously declined residential treatment due to disruption of lifestyle arrangements 

(e.g. tenancies, work, dependants). 

• Isolation—While residential treatment provides people with a space to focus on their 

recovery away from potentially triggering experiences, it is only a temporary and 

simulated living environment. Springboard staff shared examples where exposure to 
triggering experiences actually supported learning and capacity-building according to the 

underpinning ACT framework. 

• Relapse—Springboard is modelled around an understanding of addiction as a chronic 

relapse disorder, whereby people can and most likely will have lapses as part of their 

recovery. Treatment success is defined more broadly than mere abstinence. However, a 

person found using while in residential treatment will typically be excluded (and possibly 

waitlisted for future treatment) due to the need to keep the residential environment safe 

for all residents.  

The example below was provided by a previous Springboard client and highlights the 

responsiveness of the Springboard program model in meeting the individual needs of 
participants: 
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I am a young single parent with two young children. This type of course was 

perfect for my situation as I could drop the kids at kindergarten and day care and 

drive across to Spring Hill and do this course by day and then finish and go pick 

my children up and head back home and be a parent. The thought of going to 

rehab with two young dependants is something I could not fathom... My children 

are too young to be away from me that long and I would miss them like crazy. 

This course was just what I was after... In 6 weeks we covered and learnt a 

whole range of subjects and topics about wise choices, value-based choices, 

living a rich, full and meaningful life. [The facilitators] were really awesome and 

easy to relate to as I learnt on day one they both had come from a mental 

health/addiction/rehab background and that made it even better to learn from 

them! 

Goal setting was frustrating, but I am using it in my day to day life now.... Also, I 

think about my values daily and am I living up to my values. I have managed to 

get through urges to drink whilst angry and upset a few times. I feel like the 

knowledge I have learnt is always on my mind. 

I loved the content. I connected with the group and I felt very comfortable 

speaking openly and vulnerably to everyone in a non-judgemental environment 

(if only my family could be this supportive). Since Springboard I have spoken to 

two people on the phone about what they are up to, their new jobs, follow ups, if 

they are attending any support groups etc. It felt really good talking to these 

people! 

Springboard participant 

There was close alignment between the program team’s interpretation of the role of Springboard 
within the broader service environment and the evidence base for non-residential psycho-social 

treatment programs. The program team described the purpose of Springboard as ‘offering a 
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genuine alternative for people requiring support for a co-occurring substance use and mental 

health disorder, and who are unable to participate in residential treatment but require a more 

intensive model of treatment than individual counselling and therapy’. The example below 

demonstrates the team’s understanding of the strengths of the Springboard model and an 

insight into the type of individual the model is ideally suited to: 

 “… People are trying this stuff out as they go. Residential treatment is kind of 

like a bubble, a safety bubble, where you can practice things out with people in 

your community, but you’re separated from your natural environment where a lot 

of those stressors and trigger points are likely to be. 

[Here] people are going home to their dysfunctional families, or to their 

neighbours that they are having conflict with, or boredom and loneliness or these 

other types of experiences that they are dealing with, without a structure. And 

learning to put structure in place, learning how to be more assertive, learning 

how to sit with those painful experiences to make healthier choices for 

themselves. And then coming back and say, ‘hey that worked’, or ‘that didn’t 

work at all’, and talk that through.  

I think that’s a big difference, and that’s something we’ve heard from people that 

they really appreciate being able to go home and try stuff out and have the 

capacity and stay engaged with the families, their friends and those supports 

they have in place. “ 

Springboard staff member 
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5.2 Effectiveness 

5.2.1 Does Springboard improve the resilience of participants? 

Resilience refers to a person’s capacity to cope with difficult situations and return to normal 

functioning following adverse life events. Resilience is widely accepted to be an important 

attribute in a person’s recovery from substance-related disorders and mental illness, and a 

protective factor for relapse prevention. Self-rated resilience was measured using the Connor-

Davidson Resilience Scale (CD-RISC-10).  

Figure 5 below illustrates an increasing trend of resilience for participants from the start of the 

Springboard program through 3-month follow-up, which then deteriorates marginally at 6-month 
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follow-up. 

A number of large studies have been undertaken using CD-RISC-10 to measure levels of 

resilience in the general population. Acknowledging that there are inherent flaws in attempting to 

compare the Springboard results to a general population sample, a study of 764 people in the 

United States found a general population mean score of 31.811, which remains higher than the 

scores for the Springboard sample at any point of measurement. This indicates that while the 
Springboard program appeared to improve levels of resilience to some extent, participants may 

still not possess the same level of resilience as the general population over the longer-term 

without further support. 

5.2.2 Does Springboard improve mental health and wellbeing outcomes of participants? 

Two separate psychometric measures of mental health and wellbeing were used. The 

Depression Anxiety and Stress Scale (DASS-21) provides a separate measure of the impact of 

depression, anxiety and stress experienced by a person. Lower relative scores indicate less 

frequent reporting of these three negative emotional states. DASS-21 classifies severity for 

each of depression, anxiety and stress across a five-category spectrum ranging from 

‘normal/healthy’ to ‘extremely severe’. As a reference range, the ‘normal/healthy’ ranges defined 

in the DASS-21 tools are 0-9 for depression, 0-7 for anxiety, and 0-14 for stress.  

Figure 6 graphs the overall trend in DASS-21 mean scores for the Springboard sample, 

indicating that the program had a successful treatment effect. However, the treatment effect 

appears to deteriorate beyond 3-month follow-up, with the treatment effect roughly halving from 

pre-program levels between 3-month and 6-month follow-up.  

                                                 

11 Campbell-Sills L, Forde DR, Stein MB. (2009) Demographic and childhood environmental predictors of 
resilience in a community sample. J Psychiatr Res. 43(12):1007-12 
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Analysis of the proportion of individuals in each severity category is shown in figures 7, 8 and 9 
below. The data indicates that the proportion of clients in the ‘normal/healthy’ range significantly 

increased across all three conditions from pre-treatment through to 3-month follow-up. Despite a 

slight deterioration at 6-month follow up, the proportion of participants in the ‘normal/healthy’ 

range was significantly more and the proportion of participants in the ‘extremely severe’ and 

‘severe’ categories was significantly less. 
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The Behaviour and Symptom Identification Scale (BASIS-24) was used to measure changes in 
participants’ difficulty across six domains of psychological functioning. Figure 10 highlights the 

pre-, post- and follow-up trends in BASIS-24 mean scores. Lower relative scores indicate less 

frequent reported behavioural difficulties or symptoms. 

The trends mirror those previously observed for other psychometric measures, with a significant 

improvement in all six domains for participants (indicated by a lower mean score) observed 

between pre-program, post-program and at 3-month follow-up. However, deterioration in 

condition was observed at 6-month follow-up. 
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Collectively, the trends observed for both measures suggest that the Springboard program 

leads to improved overall mental health and wellbeing. These improvements peaked around the 

3-month follow up point, which was then followed by a deterioration over longer term follow-up.  

5.2.3 Does Springboard improve the physical health and wellbeing of participants? 

The inclusion of a physical exercise component within the program structure represented a 

relatively innovative and emerging approach to recognising and fulfilling an individual’s holistic 

needs as part of their recovery from substance use and mental illness.  
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No objective measures of changes in participant’s physical health and wellbeing were included 

within the routine client data collected as part of the Springboard program. A small number of 

participants completed surveys at 3-months follow-up which included an item comparing pre-

program and post-program self-rated levels of physical health and wellbeing, measured on a 5-
point scale (5-most healthy to 1-most unhealthy). Prior to the Springboard program, 6 of the 9 

survey respondents rated their level of physical health negatively. In contrast, following the 

program, 6 of the 9 rated their health positively.  

As illustrated in an earlier section, participant feedback on the physical exercise component was 

overwhelmingly positive, with an average score of 4.4 out of 5 (with 5 being most positive) for 

participants across all intakes. Additionally, follow-up self-report surveys administered to 

participants found that five of the seven graduates (71%) who responded to the survey stated 

that exercise was now a regular part of their routine.  

5.2.4 Does Springboard improve the attitudes of participants towards addiction and 
recovery? 

The attitudes of participants towards addiction and recovery were measured using the Drug 

Taking Confidence Questionnaire (DTCQ-8). DTCQ-8 is a psychometric self-report measure of 

how confident a person feels to refuse and resist the urge to use substances in a range of 

situations. Higher scores indicate a higher level of confidence in one’s own ability to resist the 

urge to consume.  

Figure 11 below shows the mean scores reported by Springboard participants from pre-program 

through to 6-month follow-up. The trend is consistent with those previously observed for other 

outcome measures, with a steady improvement overall through to 3-month follow-up and a 

deterioration in treatment effect at 6-month follow-up.  
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Analysis of the changes reported at an individual-level pre- and post-program is illustrated in 

Figure 12 below. This deeper analysis shows that while the majority of participants reported 

significant improvements in their attitudes towards addiction and recovery, there were 5 

participants (28%) who reported no change or a less positive attitude after the program.  
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5.2.5 Does Springboard lower participants’ AOD dependency? 

The extent to which Springboard participants were able to overcome their substance 

dependency was measured using the Severity of Dependency Scale (SDS). Higher scores 

indicate more severe dependence reported over the recall period of the previous 3 months. 

Overall SDQ scores range from 0 to 15, with a level of 3 considered to be a diagnostic cut-off 
indicating a dependency.  

Figure 13 below shows the mean SDS score for the Springboard sample from baseline through 

to 6-month follow-up.  
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The trend appears to indicate the Springboard program resulted in a significant decrease in 

severity of dependence over time, approaching the cut-off for identified dependency at 6-month 

follow-up. More detailed analysis of individual participant change shows that almost 90% of 

Springboard participants were above the diagnostic cut-off level of 3 for dependency prior to the 

Springboard program, which reduced to 78% post-program, 67% at 3-month follow-up and 57% 
at 6-month follow-up.  

Unlike the other psychometric measures which had a deteriorating treatment effect between 3- 

and 6-month follow-up, participants’ severity of dependency continued to decrease at 6-month 

follow-up. Potential reasons for these observed trends and their implications for the Springboard 

program are discussed in Section 6: Discussion of this report.  
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5.2.6 Does Springboard improve participants’ community functioning? 

Community functioning can be considered an indication of positive quality of life. Being involved 

in one’s community through social interaction, education and employment helps to support a 

person in their recovery from substance use and mental health disorders. 

Based on a small sample of participants who completed feedback surveys 3 and 6 months after 

completing the program, Springboard resulted in increased community functioning for a 

significant proportion of participants. It found 4 out of 9 survey respondents had become 

engaged in paid employment, whilst another had enrolled in tertiary study. The example below 

was provided by one Springboard participant who attributes participation in the program to 

setting and achieving the goal of attending university: 

“ I was having a pretty rough time, culminating in presenting at the Psychiatric 

Emergency Centre at RBWH. They recommended the Springboard Day Program 

to me and it was the best thing that ever happened to me. I have been practicing 

mindfulness, engaging with my depression and urges to use with curiosity and 

gratitude. With the help of the goal setting workshop I was able to figure out what 

I wanted my life to be about, and as a result I am enrolled at university. ” 

Springboard participant 

Another powerful example of a Springboard participant provided by a staff member who reflects 

on this individual’s achievement in overcoming some significant challenges using the skills and 

resilience developed in the program, which have resulted in much greater community 

functioning: 

“ We had one client … she came in with massive legal issues, pending court 

issues and she was looking at jail time. She had a lot of social isolation, wouldn’t 

leave the house, and was using her substance of choice every single day. She 

struggled to interact with people.  
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She came to the program got a lot out of it [but] she had a relapse during the 

program, so it was just a one-off occurrence. She came in and spoke about it in 

the group and spoke about it with me and [other staff member]. We worked with 

her in that time and it was just really lucky that the next thing the group was 

looking at was urges and urge surfing. So that kind of rolled into the time that she 

had lapsed. She really worked hard on herself, she re-read the content.  

I called her yesterday because it was the 3-month reunion … she is actually 

working now, she never worked in her life at all, she is collecting trolleys, and she 

is also going to TAFE as well, she didn’t ever finish year 12 but she’s gone back 

and done it. She’s doing numeracy and literacy, she’s made friends that have the 

same values as her. She said her housing was unsafe before, and through the 

work we did on assertive communication, her housing has now become safer 

because she feels confident to stand up for herself to people who were harassing 

her in her home. She had directly used the content that we had and the 

examples we did in the role play to make her feel safer in her home. ” 

Springboard staff member 

5.3 Impact 

5.3.1 Is Springboard successful in preventing relapse? 

Participants’ experiences of relapse following the Springboard program was captured using self-

report client surveys at 3- and 6-month follow-up. Data was only available for a small number of 

Springboard program participants who responded to the follow-up surveys, potentially an 

indicator in itself. It is possible that those participants who failed to participate in follow-up 

evaluation had relapsed since their completion of the Springboard program.  

Findings from the relapse experiences for the 9 participants who completed a client feedback 
survey at 3-month follow-up include: 
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• Almost all (8 of 9) had relapsed in some way since completing the program. 

• The level of disruption that a lapse had on participants’ lives had remained the same—

an average of 1.8 on a scale ranging from 1 (least disruptive) to 5 (most disruptive). 

• The length of time a lapse lasted was significantly shorter after completing the program 
than before—the majority of participants would lapse for over a month prior to 

Springboard, whereas the majority of lapses only lasted 1-2 days post-program. 

• All participants reported that periods of abstinence were getting longer over time since 

completing Springboard—over half of the survey respondents’ most recent period of 

abstinence was at least 1 month, with 2 participants abstaining for over 3 months.  

5.3.2 Does Springboard reduce hospital attendance due to relapse? 

Client surveys administered by Communify at baseline and at 3- and 6-month follow-up 

provided a self-reported indication of Springboard participants use of hospital facilities, including 

presentations to emergency department and inpatient admissions.  

Data was only available for a small number of participants who responded to the follow-up 

surveys. Of the nine participants who completed surveys at 3-month follow-up, there were a 

total of 6 hospital attendances (emergency or inpatient) reported by participants in the past year 

at the 3-months post-program mark. This compares to a total of 15 presentations for this group 

in the year prior to commencing Springboard. Of the 7 participants who completed the survey at 

6-month follow-up, the total number of hospital attendances in the past year reported by 

participants had decreased to 1.  

Considering wider system-level benefits, none of the Springboard participants who completed 

follow-up surveys at 3- or 6-months post-program reported any new alcohol or drug-related 
interactions with police or the justice system.  
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5.4 Efficiency 

5.4.1 Is Springboard value-for-money? 

The Springboard program commenced with an initial investment of $160,000. This investment 

enabled the delivery of two initial pilot intakes, which generated a total of 60 referrals, 27 
enrolments and 13 graduates. An approximate financial breakdown for the initial investment 

indicates a cost of $5,925 per participant who commenced the program, and $12,307 per 

participant who completed the program.  

Communify continued to self-fund the delivery of a third and fourth pilot intake to ensure 

program continuity whilst exploring options for future program investment. Additional funding 

has been sourced for a targeted intake of the Springboard program for young adults.  

Further financial modelling has been undertaken to inform the future delivery of the Springboard 

program. This modelling estimates that an annual investment of just over $400,000 would 

support the delivery of 6 program intakes each year at a cost of approximately $67,000 per 

intake. With a target participation of 15 participants in each intake, this equates to a program 

investment of approximately $4,500 per participant.  

This modelling has also included a modest increase in workforce resourcing to improve capacity 

for pre-program engagement with prospective participants and aftercare support.  

The majority of the program’s budget allocated to labour costs for frontline workers to undertake 

the program’s intake, assessment and delivery components. The program structure has low 

establishment and operating overhead costs, due to utilisation of existing infrastructure (e.g. 

community facilities) and leveraging partnerships to provide subsidised in-reaching services 

(e.g. gym access through PCYC).  
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5.4.2 Is Springboard governed effectively? 

Program governance refers to the degree to which a program is of high quality, manages key 

risks and is implemented as originally intended. A comprehensive review of the management 

and governance of the Springboard program was not within the scope of the evaluation, 

although a high-level overview of the program’s governance effectiveness can be described 

based on the evaluation information collected.  

Springboard’s governance consists of an advisory group incorporating representatives from 

Communify, Lives Lived Well and key project partners (e.g. Metro North HHS facilities, PCYC), 

with some identification of roles and responsibilities. The day-to-day delivery of Springboard is 

guided by a comprehensive program manual, which helps to ensure program delivery staff 

provide a consistent service that maintains fidelity with the underpinning ACT framework. 

Original program documentation had identified several broad key program risks, including safety 

of staff and participants, participant drop-out and retention, and ensuring a highly skilled 

workforce. 

Interviews with key program staff indicated there had been no significant incidents relating to 

staff or participant safety. Staff reflected on the success of the comprehensive screening that is 

undertaken with prospective clients prior to commencement, which aims to identify clients who 

may be prone to violence (e.g. prior history) or still be using drugs or alcohol and direct them to 

more suitable alternatives to group-based treatment. Staff indicated that this, combined with 

educating participants to make an informed decision about the suitability of the program for 

them at that point in time, effectively ensured clients were able to work well in a group treatment 

setting. 

Staff were highly experienced workers in the AOD treatment sector and in leading psycho-

education treatment programs in a group setting. While staff had completed training in de-

escalation techniques, the nature of the Springboard program cohort means there is a high 

likelihood of interaction with clients who may present in a psychologically distressed state. This 

requires proficiency in ‘stepping up’ clients who are suited to more intensive or clinically-based 
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care and ensuring workers remain within their scope of practice. Springboard is a non-clinical 

program, with limited mechanisms linking participants with clinical services such as general 

practitioners, psychologists or psychiatrists. 

Overall program feedback from both staff and clients indicates that the quality of the 

Springboard program is high, particularly for those that continue through to completion. No 

formal quality assessment or audit of the Springboard program has been undertaken. A number 
of stories shared by clients highlighted the value participants placed on the Springboard 

program in supporting their recovery in a non-medicalised and person-centred approach, such 

as the one below: 

I had worked at my last job just over a year of night shifts and found myself 

slowly isolated with depression and unable to unwind and found alcohol helped 

me get a sleep that lead to heavy alcohol dependency where I crashed and got 

myself into Royal Brisbane Hospital Detox. 

I was introduced to Springboard Day Program from Salvation Army Resident 

Recovery team and it appeared to be just what I needed. A 6-week day program 

aimed at addiction and recovery, however what appealed to me most was the 

mental health avenue of the course. The tools that I have found within, learnt and 

shared have completely helped my mental (and physical) health to a wonderful 

new worldview and life. I have achieved amazing personal goals that I feel I had 

been searching for my adult life 

[The facilitators] ran the course and I cannot say enough how amazing they are 

with how caring, understanding, sharing their skills, ideas, personalities ... They 

are Springboard and I am honoured to have been privileged to have experienced 

and gained what [I] have today. I feel so happy with myself. This has so eased 

my depression and anxiety as now I can observe myself in a wonderful new light.  
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I am writing this here in the hope that this message shines out to people and the 

community of how amazing the course, its structure, care, understanding, 

content and the outcomes for me! 

Springboard participant 

In considering areas of improvement for future delivery of the Springboard program, staff 
identified the following opportunities: 

• More staff would enable better follow-up engagement with clients and some case 

management activities to occur 

• An after-care support strategy, such as a once per week group peer-led meeting, could 

help empower people to continue and sustain their recovery and prevent relapse 

• Expansion into high need areas around the Greater Brisbane area 

• Extending the program to 8 weeks to help embed self-management skills. 

5.5 Sustainability 

5.5.1 Are participant’s outcomes maintained beyond the end of the intervention? 

When considering participant’s treatment outcomes narrowly as achieving abstinence and 

preventing relapse, the sustainability of these outcomes beyond the intervention is relatively 

weak. This is evident in the finding that almost all participants lapsed at some point in the 6 

months following completion of the Springboard program. Deeper analysis indicates that the 

frequency and length of these relapses reduced on average for participants, which are positive 

indicators.  

However, the outcomes considered meaningful and relevant within this evaluation were much 
broader than merely abstinence and relapse prevention. They included resilience, mental health 

and wellbeing, physical health and wellbeing, attitudes and severity of dependence.  
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Across most of the psychometric outcome measures used to evaluate the program, there is a 

consistent trend. The program appears to elicit a significant treatment effect for most clients 

from baseline through to 3-months post-program that begins to deteriorate beyond this point. 

One of the psychometric tools, which measures the strength of a person’s dependence on 

substances, did not follow this trend, but instead continued to improve at 6-months follow-up.  

Reflecting on individuals’ experiences with Springboard, and how the program content has 
helped develop life skills, attitudes and techniques that support their recovery journey, provides 

valuable insight into the sustainability of the program’s outcomes that are not adequately 

captured in the quantitative data.  

Recently I attended a program called Springboard in Brisbane. The program is 

geared towards individuals who have substance dependence issues alongside 

mental health concerns. I came to this group as a fairly angry individual because 

of some negative life events and experiences. With the facilitators, I felt that it 

was okay just to be me, even though I carry a bit of excess baggage. This has 

helped a lot in terms of allowing me to rebuild some pretty broken trust. It was 

also really useful to participate in what I consider to be quite a comprehensive 

program. I really enjoyed learning and relearning the material and found most of 

the exercises helpful. Another thing I liked about the Springboard Program was 

that for someone in my situation (i.e. long term unemployed) it gave me 

something to get up for in the morning. It's hard for many people to be 

unemployed, no matter what some people say, because days pass by with little 

in the way of structure, routine and often meaning. 

My participation in the Springboard Program allowed me to park some of my 

concerns about where I seemed to be in life and where my life seemed to be 

headed. It gave me time to think about how to try to rebuild both my life and my 

sense of self, as well as, I hope the tools to do so. I think the program is largely 

evidence-based, with a lot of emphasis placed on factors most conducive to 

recovery such as; acceptance and self-acceptance, making commitments and 
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taking some personal responsibility, setting realistic goals, establishing healthy 

relationships and trying to establish optimal exercise, diet, and sleep patterns into 

one's life. 

I believe that the material correctly identified these elements as essential to 

recovery and gave enough information to make these things happen.   In the end 

though, it's probably up to me to take these tools and this information and to run 

with it. I will say though, that the Springboard Program certainly made some of 

these things feel more possible than they did before. And I feel really fortunate to 

have had the opportunity to explore these concepts in such a safe and affirming 

environment. 

Springboard participant 
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6. DISCUSSION 

6.1 Implications 

6.1.1 Springboard is an effective treatment for those that complete the program. 

Based on the findings described above, Springboard had demonstrated effectiveness in 

recruiting, retaining and treating participants with a dual diagnosis of substance dependency 

and mental illness. The recruitment of participants was primarily facilitated through close 

relationships with nearby detox/withdrawal services. Just under half of those who originally 

enrolled in the program ended up continuing through to completion, which is reasonably high 

compared to many other AOD treatment programs. Additionally, participant satisfaction with 

program content was overwhelmingly positive.  

Changes observed between baseline and post-program and follow-up for the sample of 

Springboard participants who completed the program and for whom data was available 

demonstrates that the Springboard program leads to improvements in: 

• resilience 

• mental health and wellbeing 

• physical health and wellbeing 

• attitudes towards addiction and recovery 

• severity of dependence 

• community functioning. 

An interesting trend was observed across most of the psychometric outcomes measures used in 

the evaluation. Post-program treatment effects seemed to continue improving through to around 

3-months follow-up, at which point they began to deteriorate (but still remain significantly above 

baseline levels). This was the case for all measures expect for severity of dependence, which 

continued to improve at 6-month follow-up. As this particular measure looks back at how a 

person has gone in resisting urges, rather than forward-looking measure, it may be that 
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participants are under-estimating the extent to which they have made improvements by over-

appreciating the challenging nature of recovery from substance use and mental health 

disorders.  

Whilst overall changes in treatment outcomes were positive, the program was not overly 

successful in preventing people relapsing. However, it appears the program was successful in 

helping to reduce the frequency, length and level of disruption that those lapses caused in a 

person’s life, meaning they were able to bounce back from challenges and adversity quicker 

than before. 

Interestingly, there were also some individuals who appeared to go backwards as a result of the 

program. Some individuals may not have been able to have their needs met in a non-residential 

setting, so being responsive to ‘stepping up’ these individuals to more intensive treatment in a 

timely way is important. However, for others it might be a reflection of changing mindsets. For 

example, 4 participants reported lower levels of confidence to resist drug-taking after the 

program than they had before. One possible explanation for this can be drawn from the stories 
provided by clients, where people acknowledged that learning about addiction had enabled 

them to see it as a chronic relapse condition. The story below provides a powerful example of 

the complex and long-term process of recovery that each person lives in their own experience: 

“ A gentleman, who had run his own business, and through his drug and alcohol 

issues things weren’t working out. He’d had a marriage break down, ending up 

selling his business because he was not able to function at that time and he was 

looking at treatment options for himself and this program came up and he was 

very anxious about doing long-term treatment. He had quite severe anxiety and 

he was referred from detox and we had gone up and spoken to him there and he 

came in the program and he struggled with some of the earlier experiences … 

we were talking about addiction as a chronic relapse disorder and there is a 

pretty good chance that you’re going to have a lapse at some point. He was 

really scared at first. [He said] ‘I feel like you are putting the idea of relapsing in 

my head, that it’s going to happen”. But we said no, we just know that there 
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needs to be some acceptance that it might happen. And if you set yourself up 

that it is never going to happen, then you’ve got no contingency if it does. We 

want people to be very practical and realistic about that.  

We worked with him over time. He went through the program, he loved the 

fitness component, he wrote up some really good, meaningful goals for himself 

around his relationship with his kids and what kind of dad and partner he wanted 

to be and what kind of career he wanted to have in the future. He made some 

good connections with other people in the group, was catching up with them, 

joined a touch football team with one of his peers from the group. He’s started a 

small business now, which is kicking off, and he’s quite busy and he’s happy.  

I caught up with him a while ago and he actually told me there was a point where 

he did have a lapse, and things did start to come undone and he said ‘it is 

probably the best thing to happen to me, having that lapse because it made me 

regroup around my values and I got honest with my family about it and that the 

first time where I haven’t just been ashamed around it, I spoke about it, I had 

more emotional honestly about it, I got back into the content.’ He got such 

emotional growth from that that he felt that he was stronger after it happened. 

Generally speaking, when people have a lapse they feel weaker after, they feel 

defeated. But here’s someone who had a lapse and it was a learning experience, 

and that’s where that ACT model and being curious about your experience 

comes in. It’s only a failure if you don’t learn from it, and we can support people 

to strengthen and to grow despite adversity and setbacks. ” 

Springboard staff member 

Some types of AOD treatment such as residential rehabilitation tend to follow a narrow definition 

of effectiveness, by focusing primarily on abstinence and relapse prevention. However, the 

Springboard program adopts a broader focus on building a person’s capacity to self-manage 
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and improving social functioning and quality of life. Treatment focused predominantly around 

abstinence often fails to address the underlying factors of a person’s drug and alcohol use, and 

the effectiveness of these types of treatment can be limited, particularly when evaluated at 

follow-up. This type of treatment tends to be guided by medicalised frameworks that view 
addiction as a condition with a treatment. More person-centred frameworks for AOD treatment 

services, where addiction is seen as a chronic relapse disorder and support focuses on 

individual capacity and long-term recovery, are becoming a more significant part of the AOD 

service environment in Australia, albeit slowly.  

The lack of availability and inconsistency of outcomes data for AOD treatment services in 

Australia makes comparing the effectiveness of various treatment types and settings inherently 

difficult. This is also made challenging by the nature of collecting follow-up data for participants 

once a treatment episode is completed due to loss of contact with a service.  

One large study of the effect of AOD services in Victoria and Western Australia 12 in a sample of 

over 500 treatment recipients found that levels of complete abstinence from their primary drug 
of choice (PDOC) one year after treatment was only 14%. When the definition of treatment 

success is broadened to include either abstaining or reducing frequency of using their PDOC by 

at least half in the last 30 days at one-year follow up, and assuming all participants who were 

lost to follow up relapsed, the typical rate of treatment success for all AOD service types is still 

only around 38%. In this same study, abstinence was reported more frequently in those who 

participated in long-term residential treatment than ‘outpatient’ treatment and detox/withdrawal. 

However, the categorisation of service types used in this report is misleading by combining 

intensive non-residential treatment programs similar to Springboard with low volume short-term 

counselling therapies within a single broad ‘outpatient’ category.  

The intervention framework that underpins the Springboard model also may generate positive 

outcomes beyond those captured within the scope of this evaluation. For example, research 

                                                 

12 Lubman D., Manning V., Best D. et al (2014). A study of patient pathways in alcohol and other drug 
treatment: Patient pathways national project, Turning Point: Fitzroy. 
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reviews have indicated that group-based acceptance and commitment therapy can be effective 

in reducing self-stigma related to a substance use disorder. Self‐stigma is defined as “a 

subjective process that is characterised by negative feelings (about self), maladaptive 

behaviour, identity transformation or stereotype endorsement resulting from an individual's 

experiences, perceptions, or anticipation of negative social reactions on the basis of a 

stigmatized social status or health condition”13 Eliminating self-stigma may be an important 

contributing factor to a person’s recovery. This through its mediating effect of enhanced self-

image.  supporting interventions that aim for improved social functioning, such as training and 

employment programs, and general self-advocacy. 

6.1.2 Springboard is a replicable service model underpinned by evidence-based 
treatment frameworks 

By modelling the Springboard program on existing evidence-based treatment frameworks, the 

program has replicability in other treatment locations. Considering the unmet demand that has 

been reported for AOD treatment services in Australia, it is unlikely that the service would have 

difficulties in meeting capacity if it was to expand, assuming that effective referral pathways 

continue to be developed with a range of partners (including acute facilities, general practice, 

community-based providers, parole and court orders etc.). 

Springboard’s modelling on the Catalyst program of UnitingCare Regen has been effective in 

using existing sector knowledge to develop a service model that could be established and 

implemented relatively quickly. Catalyst remains one of the only examples of community-based 
day treatment programs with an external evaluation undertaken and published in Australia. 

Overlaying this program structure with the Acceptance and Commitment Therapy (ACT) 

framework appears to have had success in engaging and eliciting change in the target 

population with co-occurring substance use and mental health disorders.  The individualised 

                                                 

13 Livingston JD, Milne T, Fang ML, & Amari E, (2012). The effectiveness of interventions for reducing 
stigma related to substance use disorders: a systematic review. Addiction, 107(1), 39–50 
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assessment undertaken by Springboard staff aligns with current evidence-based guidelines 

which recommend initial client assessment considers: 

• Consideration of an individual’s situation 

• Medical, psychological, social and occupational needs 

• Experience of previous treatment, if any 

• Goals in relation to his/her drug use 

• Treatment preferences 

Current governance and management of the program appears to be working effectively in 

ensuring safe and high-quality services and mitigation of implementation risks, and in having 

dedicated and remunerated consumer representation on the program advisory group to help 

build lived experience into program delivery. While the governance and management of the 

Springboard program appears to be adequate in its current form, it is likely that if the program is 

to expand and attract higher levels of funding, there will be a greater expectation from funders 

relating to quality assurance. Should Communify be successful in obtaining additional program 

funding, they should commit to undertaking a quality assurance and audit process to map the 

delivery and governance of Springboard against a relevant standard, such as the National 

Standards for Mental Health Services 2010 (NSMHS). Evidence of compliance with the NSMHS 

is likely to be a condition of any significant funding contract in the future.  

There are also opportunities for further improvement and refinement of the Springboard service 

model. For example, the Catalyst program of UnitingCare Regen, on which the Springboard 

program was originally modelled, incorporates the facilitation of an aftercare support component 
called Momentum. Momentum is a weekly support group that provides a forum for those 

recovering from a substance-related disorder to share their stories and learn from others in a 

predominantly peer-led setting. One of the key opportunities for improvement identified by 

program staff, which is reflected in the deteriorating treatment effect after 3-months follow-up, is 

the introduction of a structured after-care support component.  

Other areas of the service model identified for potential improvement include: 
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• Case management—given the nature of the target group, participants are likely to 

present with a wide range of support needs outside the scope of the Springboard 

program (e.g. clinical care, housing, employment and training). Additional capacity for 

case management would enable program staff to facilitate effective referrals, undertake 

care coordination and participate in case conferencing to help address a client’s broader 

support needs. This may also educe drop-out rates by overcoming barriers to sustained 
participation.  

• Program duration—extending the duration of the program to 8 weeks may help to 

increase the capacity of participants to self-manage their AOD and mental health issues 

at the time of program completion. It may also extend the opportunity for facilitating 

transition into ongoing supports, such as after-care.  

• Involvement of natural supports—promising evidence supports the involvement of family 

and friends in AOD and mental health treatment where possible. This helps to prepare 

the person for transition to self-management, improve the quality of their support 
relationships and tackle stigmatisation (real or perceived). Having a more informed 

support person may help to prevent re-escalation that subsequently leads to attendance 

at a hospital facility.  

6.1.3 Springboard offers a service that responds to people’s needs in a way that some 
other services can’t 

One of the most evident findings in this evaluation of the Springboard program is that for some 

people, the program had quite a profoundly positive treatment effect, while for others who 

dropped out midway through the program or opted not to participate initially, it appears that the 

program is not well suited. Critically, this does not identify a significant design flaw in the 

Springboard model or a failing in how it is being delivered. Rather, it is likely due to the nature of 

working with a diverse range of people who all present with a unique mix of needs, values and 

levels of readiness for change.  

There appear to be ‘responders’ and ‘non-responders’ to the Springboard model, which is 

similar for any other type of AOD treatment type or setting. Those that dropped out of the 
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program most likely self-selected that the program was not able to meet their needs at that time. 

Creating effective referral pathways that help to transition a person’s care into more intensive or 

less intensive services where indicated will be an important part of the Springboard program 

expansion, to help ensure people are getting the right service in the right place at the right time.  

This is mirrored in the evaluation of the Catalyst program, on which Springboard is based, which 

found that Catalyst is an appropriate model for meeting the needs of certain clients, rather than 

being an alternative option to residential treatment that is viable for all clients. It found that the 

model best suited individuals that are self-motivated, capable of self-management and have 

reasonably stable life circumstances, and was not as suitable for those with communication or 

learning difficulties, insecure housing or experiencing a co-occurring serious and complex 

mental illness.  

Further, the underpinning philosophy of the program in supporting people to take responsibility 

for their own recovery and empowering them to make healthier decisions is a key engagement 

strategy for some individuals, as described in the example below: 

“One gentleman said ‘this is the first time I am engaging in any kind of treatment’, 

and he had done many rehab programs and types of treatment before ‘where 

people haven’t told me what to do…. where people have allowed me to think 

about how I want to do my recovery’. Every other treatment had been very 

prescriptive where they say ‘you have to do this or it is not going to work’, you 

have to do that or it is not going to work.’ 

And while we are saying you have to do something or it’s not going to work, we 

are encouraging people to work on that. And he found he could hear that. He had 

found himself getting really rebellious against other systems where he did not 

want to hear what they had to say because they weren’t really listening to him. I 

know that’s not necessarily the case in those treatment services and not what 

they were intending, but that’s what he heard was going on and he was just 

resistant to that treatment. ” 
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Springboard staff member 

6.1.4 There is an identified gap in the existing service environment for programs such 
as Springboard 

As demonstrated through the evaluation findings, Springboard presents a treatment option for 

people who are unable, unwilling or unsuited to entering long-term residential treatment facility, 

but require a more intensive level of support than that provided in individual counselling. This 
presents the AOD service environment as a stepped care model, similar to that which has been 

commissioned for mental health services in each Primary Health Network (PHN) region across 

Australia. 

As key commissioners of AOD treatment services in the Greater Brisbane area, both Brisbane 

North PHN and Brisbane South PHN have identified improved service access for people 

requiring support for a substance use disorder and co-occurring mental illness across a range of 

services as a priority in their respective Regional Health Needs Assessments and Drug and 

Alcohol Treatment Activity Work Plans 2016-2019. A brief scan of commissioned services by 

each PHN indicates that there is limited supply of medium-intensity, non-residential AOD 

treatment services across Brisbane North and Brisbane South, with the only competing program 

being a day treatment program being undertaken by Lives Lived Well in Caboolture, Redcliffe, 

Deception Bay and Strathpine.  

Springboard has a catchment area that extends significantly further than just Inner Brisbane, 

with some participants successfully completing the program while commuting and travelling in 

from suburbs in Outer Brisbane North and Brisbane West. This is likely due to the day nature of 

the program and the delivery site, which is easily accessible by public transport. However, 

community-based programs provide a genuine opportunity for people to access care and 

support as close to their home as possible. With this principle in mind, the Springboard program 

could be expanded to other sites across Communify Queensland’s catchment area of the 
Greater Brisbane region. Careful thought should be given to aligning new program locations 

with areas of highest need. Table 3 below illustrates the relative rate and absolute number of 
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overnight hospitalisations for an alcohol or drug-related issue based on a person’s area of 

residence.  

Table 3: Mental health overnight hospitalisations relating to drug and alcohol use, 
selected SA3 regions, 2015-16 

Region Hospitalisations per 
10,000 people 

Number of 
hospitalisations 

Brisbane 
Inner City 

Brisbane Inner 53 376 

Brisbane Inner - East 19 90 

Brisbane Inner - North 32 281 

Brisbane Inner - West 20 133 

Brisbane - 
East 

Capalaba 16 117 

Cleveland - Stradbroke 19 155 

Wynnum - Manly 14 105 

Brisbane- 
North 

Bald Hills - Everton Park 14 58 

Chermside 18 129 

Nundah 23 95 

Sandgate 21 121 

Brisbane - 
South 

Carindale 14 75 

Holland Park - Yeronga 29 228 

Mt Gravatt 14 98 

Nathan 21 84 

Rocklea - Acacia Ridge 10 67 

Sunnybank 7 33 

Brisbane - 
West 

Centenary 16 57 

Kenmore - Brookfield - Moggill 7 34 

Sherwood - Indooroopilly 13 68 

The Gap - Enoggera 19 99 

Logan - 
Beaudesert 

Beaudesert 19 22 

Beenleigh 20 82 

Browns Plains 13 102 
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Jimboomba 13 45 

Loganlea - Carbrook 14 79 

Springwood - Kingston 15 121 

Moreton Bay 
- North 

Bribie - Beachmere 29 90 

Caboolture 19 120 

Caboolture Hinterland NA 11 

Narangba - Burpengary 16 93 

Redcliffe 26 150 

Moreton Bay 
- South 

Hills District 10 91 

North Lakes 16 104 

Strathpine 16 62 

National 20 N/A 
Note: All regions refer to the area where a person lived, not the location of the hospital where they 
were admitted. 
Source: AIHW analysis of the National Hospital Morbidity Database 2015–16, extracted from 
www.myhealthycommunities.gov.au  
Based on pockets of high volume or rates of hospitalisation relating to alcohol and drug misuse, 

it is recommended that Communify continue to maintain service presence and explore extra 

intake capacity for Springboard in the existing Spring Hill location, as well as expanding the 

delivery of the program to suitable locations in the following areas: 

• Brisbane Inner (continue existing presence) 

• Holland Park-Yeronga 

• Sandgate 

• Redcliffe 

• Cleveland-Stradbroke 

6.1.5 There is a low level of investment required to expand the Springboard program 

When compared to more expensive types of treatment such as residential rehabilitation, 

community-based day treatment programs offer a low-cost opportunity to generate relatively 

successful treatment outcomes.  

http://www.myhealthycommunities.gov.au/
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As detailed in the findings section, modelling demonstrates that funding for the Springboard 

program of under $500,000 per annum would fund approximately 90 participants to complete 

the program across 6 separate intakes, at an investment of approximately $4,500 per 

participant. 

Acknowledging the small size of the sample that completed follow-up surveys, there was a 

significant drop in hospital attendances by Springboard participants after completing the 

program, compared to high rates of attendance prior. Even if conservatively attributing only half 

of this reduction to the program, this has still generated significant savings to Metro North HHS 

facilities by freeing up additional capacity for other patients.  

Redirecting a small portion of funding that is currently being spent on cycling people through 

acute hospital-based detox facilities and repeated emergency department presentations to 

funding the Springboard program would likely recoup the initial investment quite quickly.  

6.1.6 The strategic policy environment supports the delivery of more innovative, 
community-based treatment programs such as Springboard 

At a national and state level, the currently policy environment recommends a diverse mix of 

AOD treatment services and consistently suggest that funders move beyond the traditional view 

of investing in residential rehabilitation as the sole solution to reducing problematic use of drugs 

and alcohol in communities. Funders acknowledge they have a responsibility to remove barriers 

to accessing AOD treatment service (e.g. maintaining employment and housing) by providing a 

spectrum of treatment services that meet the needs of the community. 

Mirroring one of the key findings of this evaluation, the National Drug Strategy 2017-26 also 

recommends investment in effective aftercare amongst other mechanisms to enhance the long-

term maintenance of recovery.  

The delivery of more innovative, community-based treatment programs such as Springboard 

offer funders of AOD services the opportunity to broaden the mix of available treatment services 

and enable access to treatment to a broader demographic of client. 
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6.2 Limitations 

There are several key limitations to this evaluation that should be acknowledged. Firstly, the 

findings are drawn from a very small sample of participants. This was largely due to the pilot 

nature of the program meaning the participant sample was limited, and the inherent difficulty of 

follow-up evaluation with clients who have complex and challenging social situations. The 

sample for which data was collected is unlikely to be representative of all Springboard 

participants or the broader target population of people requiring support with substance use and 

mental health disorders. As such, the confidence in claims of the program’s efficacy must be 

tempered with an acknowledgement that the findings are likely to be positively biased.  

Due to the group-level analysis of the data undertaken, it is difficult to gain a deeper insight into 

individual-level changes. While it appeared that there were positive treatment effects for those 

participants who completed the program, it is not possible to track what works for whom and 

why. The lack of data for those who opted not to participate, and for those that dropped out of 

the program midway through, means it is difficult to identify who the ideal Springboard target 
population is.  

Finally, there is a general lack of outcomes data available across the various AOD treatment 

types and settings. Most publicly available data sets track inputs and outputs, but are limited in 

the collection of outcomes data, particularly at longer-term follow-up. Different services also 

have different concepts of success, which makes comparing the effectiveness of any treatment 

type against another inherently flawed.  
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7. RECOMMENDATIONS 

Based on the findings of this evaluation, we recommend that Communify: 

7. Engage with prospective funders to seek appropriate investment to expand the capacity 

of the Springboard program and explore new service locations 

8. Expand the delivery of Springboard into identified high-need areas within the Greater 

Brisbane region, including: 

a. Brisbane Inner (continue or expand on existing presence) 

b. Holland Park-Yeronga 

c. Sandgate 
d. Redcliffe 

e. Cleveland-Stradbroke 

9. Identify through a service mapping exercise and formalise referral pathways with 

providers of residential treatments, to help ensure effective ‘stepping up’ in care where 

indicated as part of an integrated service environment 

10. Explore the feasibility of several modifications to the Springboard model to improve its 

impact and delivery, including: 

a. introduce structured after-care support, potentially utilising a peer-led approach 

b. introduce a component of case management and supported referral to relevant 
support services (e.g. clinical care, housing, employment and training) 

c. extend the duration of the program to 8 weeks 

d. promote involvement of natural supports (e.g. family members and friends) 

11. Commit to undertaking a quality assurance process by mapping and certifying the 

Springboard service model against a relevant standard, such as the National Standards 

for Mental Health Services 2010.  

12. Celebrate the success of the Springboard program by communicating the findings of the 

evaluation with key internal and external stakeholders, and the communities in which 

Communify works. 
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8. APPENDIX A – QUANTITATIVE DATA COLLECTION 
METHODS 

Behaviour and Symptom Identification Scale (BASIS-24) 

BASIS-24 is a 24-item health assessment tool to measure treatment outcomes from a patient’s 

perspective across a wide range of symptoms14. For each item, respondents report the degree 

of difficulty they have been experiencing in the past week on a 5-point Likert Scale. Items are 
scored using a weighted average algorithm that gives an overall score and scores for six 

domains of psychiatric and substance abuse symptoms and functioning: 

• Depression/functioning 

• Relationships 

• Self-harm 

• Emotional lability 

• Psychosis 

• Substance abuse 

BASIS-24 is designed to be used by service providers to measure the change in consumer self-

reported symptoms and problem difficulty over the course of a treatment. 

Depression, Anxiety and Stress Scale (DASS-21) 

                                                 

14 Cameron IM, Cunningham L, Crawford JR, Eagles JM, Eisen SV, Lawton K, Naji SA, Hamilton RJ. 
Psychometric properties of the BASIS-24© (Behaviour and Symptom Identification Scale-Revised) Mental 
Health Outcome Measure. Int J Psychiatry Clin Pract. 2007;11(1):36-43 
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DASS-21 consists of 21 items across 3 self-report scales designed to measure the negative 

emotional states of depression, anxiety and stress15. Each of the 3 scales contains 7 items, 

divided into subscales, including: 

• Depression: dysphoria, hopelessness, devaluation of life, self-deprecation, lack of 

interest/ involvement, anhedonia and inertia. 

• Anxiety: autonomic arousal, skeletal muscle effect, situational anxiety and subjective 

experience of anxious affect. 

• Stress: difficulty relaxing, nervous arousal, and being easily upset/agitated, irritable/over-

reactive and impatient. 

Respondents use a 4-point severity/frequency scales to rate each state they have experienced 

over the past week ranging from 0 (did not apply to me at all) to 3 (applied to me very much or 

most of the time). 

Drug Taking Confidence Questionnaire (DTCQ-8) 

DTCQ-8 is a 50 item self-report tool designed to measure, identify and assess anticipatory 

coping self-efficacy of high risk situations for substance use16. It covers 8 scenarios of high risk 

situation: 

• Unpleasant emotions 

• Physical discomfort 

• Pleasant emotions 

• Testing personal control 

• Urges and temptation to use 

• Conflict with others 
                                                 

15 Henry, JD. and Crawford, JR. (2005), The short‐form version of the Depression Anxiety Stress Scales 
(DASS‐21): Construct validity and normative data in a large non‐clinical sample. British Journal of Clinical 
Psychology, 44: 227-239 

16 Sklar SM, Annis HM, Turner NE. (1997) Development and validation of the drug-taking confidence 
questionnaire: a measure of coping self-efficacy. Addict Behav. 22(5):655-70 
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• Social pressure to use 

• Pleasant times with others 

Respondents report how confident they are that they could resist the urge to drink heavily, or to 

engage in use of another drug on a 6-Point Likert scale ranging from 0 (not at all confident) to 

100 (very confident). DTCQ-8 is given at baseline and repeated at intervals over treatment, to 
monitor the development of a client’s self-efficacy in relation to coping with specific high-risk 

situations for use. Higher scores indicate a higher confidence level in the participant’s own 

ability to resist the urge to consume and a measure of treatment outcome. 

Severity of Dependence Scale (SDS) 

SDS is a short-form tool for assessing the level of dependence experienced by users of different 

types of drugs. It is a 5-item self-report questionnaire that recalls a respondent’s behaviours and 

experiences over a specified period of time. Each of the five items is scored on a 4-point scale, 

with higher scores indicating a higher level of dependence. 17 

Connor-Davidson Resilience Scale (CD-RISC-10) 

The 10 item Connor Davidson Resilience Scale is a self-rating instrument for measuring stress 
coping ability in difficult situations18. CD-RISC-10 reflects the ability to tolerate experiences such 

as: 

• Able to adapt to change 

• Can deal with whatever comes 

• See the humorous side of things 

                                                 

17 Gossop, M., Darke, S., Griffiths, P., Hando, J., Powis, B., Hall, W., & Strang, J. (1995). The Severity of 
Dependence Scale (SDS): psychometric properties of the SDS in English and Australian samples of 
heroin, cocaine and amphetamine users. Addiction, 90(5), 607-614 
18 Campbell-Sills L, Stein MB. (2007) Psychometric analysis and refinement of the Connor-Davidson 
Resilience Scale (CD-RISC): Validation of a 10-item measure of resilience. J Trauma Stress. 20(6):1019-
28 
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• Strengthens from coping with stress 

• Tends to bounce back after illness or hardship 

• Can achieve goals despite obstacles 

• Can stay focused under pressure 

• Not easily discouraged by failure 

• Think of self as strong person 

• Can handle unpleasant feelings 

Respondents use a 5-point Likert scale to rate their level of resilience ranging from 0 (not true at 

all) to 4 (true nearly all the time). Higher scores indicate higher levels of resilience. 
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9. APPENDIX B – QUALITATIVE EVALUATION STRUCTURE 

Semi-structured interviews with key project staff broadly followed the approach below: 

• In your own words, describe the general goals and objectives of the Springboard 

program 

• Overall, how well do you think the Springboard intervention achieves those goals? 

• Tell me about the key components that make up the Springboard intervention 

• What do you think the Springboard model does differently to other AOD interventions? 

(for example, detox/withdrawal, residential, pharmacology, other) 

• Are there examples of clients that have had experiences with Springboard that they did 
not or could not have with other service types? 

• In terms of delivering the intervention, what things work well? (prompts include 

components of referral, intake/assessment, treatment, exit/onward referral, follow-up 

support) 

• Is there anything that the model couldn’t work without? 

• In terms of delivering the intervention, what could be done better? (prompts include 

content, setting, dosage, target group, duration, implementation, resourcing, 

governance, external factors) 

• Anything else to add? 
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