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Abbreviations and Definitions 
 
AAQ   Acceptance and Action Questionnaire  
ACT   Acceptance and Commitment Therapy  
AOD   Alcohol and Other Drugs  
CANSAS  Camberwell Assessment of Need Short Appraisal Schedule  
CD-RISC  Connor-Davidson Resilience Scale  

K10  Kessler Psychological Distress Scale 
LDQ   Leeds Dependence Questionnaire 
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PROGRAM OVERVIEW 
 

Consumers with diagnosed mental illness and co-occurring alcohol and other drug issues are 
referred to the program if they are engaged with or have recently been engaged with 
Queensland public mental health services in Metro North HHS and Metro South HHS. The 
client pathways for Springboard entry to exit are shown below. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
Figure 1. Springboard Program Overview.  
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Springboard has a stepped intake process, with referred people first contacted for initial 
eligibility screening and invited to attend the next available group information session. 
Information sessions are held regularly in the month prior to a new group commencing and 
support referred people to make an informed decision about participation in Springboard. At 
the conclusion of the information session, attendees who would like to proceed are booked 
in for a formal assessment interview, sometimes on the same day, but usually within one 
week.  

 

Springboard is comprised of two essential program phases: 

 

SPRINGBOARD DAY PROGRAM 
  

Springboard is a group learning program for 6 hours per day (in two sessions), 3 days per 

week for 6 weeks, divided into the following streams: 

 Wise Choices is an Acceptance and Commitment Therapy (ACT) based group, developed 

by Spectrum, Victoria. The Springboard Program utilises a modified version of Wise 

Choices, which aims to build resilience by changing how you relate to your own 

thoughts, feelings and experiences. With a strong focus on mindfulness skills and 

personal values, these sessions support people to reduce suffering and move towards 

a rich full and meaningful life.   

 Relapse Prevention groups are informed by existing evidence-based programs and 

resources. These sessions focus on specific skills to help you identify, avoid and navigate 

situations that may otherwise lead to problematic alcohol and other drug use. 

 Physical health Springboard includes twice weekly gym sessions with a personal trainer 

at Lang Park PCYC. Research indicates regular physical activity supports both physical 

and mental health. The program also contains three group sessions working with a 

dietitian and three introductory yoga sessions with an experienced facilitator. 

 Psycho-Social Development These stand-alone sessions can help to improve other areas 

of life such as getting a good night’s sleep or building and maintaining healthier 

relationships with others as well as yourself.    

 Recovery Planning sessions will help to form a healthy routine and act on the things that 

matter.  

 

SPRINGBOARD AFTERCARE PROGRAM 
 

Clients are offered the opportunity to remain engaged at a lower intensity (1 hour/week 

group meeting) for 12 weeks post-program completion.  This takes the form of offers of 

weekly case management or counselling support and a regular one-hour group session.  This 

group session is an opportunity to develop a peer support model where healthy relationships 

developed in the program can be used to support the challenges encountered after 

graduation.  
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VARIATIONS IN SERVICE DELIVERY 
 

On 17th March 2020, approximately 45 minutes before the commencement of a new group, 

all face-to-face contact between Communify staff and clients was suspended as part of the 

risk management response to the Covid-19 pandemic. Staff contacted participants to inform 

them of the intention to transition to online delivery. Most participants joined the online 

group although some were supported to find alternative treatment options. It took three 

weeks to transition to an online program, due to restructuring and content adaptation, as 

well as intake for new participants and orientation with online format.  

 

First Online Group:  
There were concerns that the traditional three sessions per day delivered over six hours 

would not be practicable for online delivery and participant retention, particularly as the gym 

component was not able to be included. As a response, group was shortened to two sessions 

per day (10am-12pm and 1:30pm to 2:45pm), with an afternoon session being 45 minutes 

shorter, and the overall program extended to 9 (rather than 6) weeks. The session structure 

of first online group is detailed in the Appendices. 

 

The online sessions generally ran the same as face-to-face sessions, with the Break-Out Room 

function on Zoom utilised to allow for small group discussions. Yoga was also delivered with 

people in a seated or standing position due to varying room-space/resource access of 

participants.  

  

Second Online Group:  

The initial nine week online group format was considered successful overall, however, the 

afternoon retention was not strong and the extended delivery time meant that the period 

between intakes was extended, reducing opportunities for people seeking treatment. The 

second online group subsequently reverted to six weeks by reducing yoga to three sessions 

and revision sessions completely removed. The lunch break was shortened to 1 hour, with 

the afternoon session commencing at 1pm and running for an extra 30 minutes (until 

2:30pm) aligning the second online delivery format closer to the original offline duration. No 

sessions were promoted as optional. The session structure of the second online group is 

detailed in the Appendices. 
 

  

 

EVALUATION DESIGN AND IMPLEMENTATION 
 
Springboard is a new model of treatment that does not have an established best practice for 
analysing the treatment effect of the intervention. This evaluation was designed to assess the 
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process (implementation) and impact of participation in the Springboard Program, as per the 
Figure below.  
 
 

 
 
Figure 2. Conceptual Design of the Springboard Evaluation Framework 
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There are six data sources for the evaluation: 

1. Client Records (maintained throughout by Springboard Program staff) 
 

2. Intake Assessment Interview (completed as part of program qualification and before 
commencement interviewer-administered data collection) 
 

3. Commencement Survey (completed on the first day of the program; self-completed 
participant survey) 
 

4. Conclusion Survey (6 weeks after Commencement; combination of interviewer-
administered and self-completed survey questions, completed in one session on the 
day of issuing participation/graduation certificates) 
 

5. Maintenance Survey (12 weeks after Conclusion Survey; combination of interviewer-
administered and self-completed survey questions, completed in one session on the 
day of Aftercare Program completion) 
 

6. Longer-term Maintenance Survey (12 weeks after maintenance survey; combination 
of interviewer-administered and self-administered survey questions). 

A summary of the indicators assessed across client self-completed data sources is shown in 
Table 1. 
 
Table 1. Overview of indicators assessed in each client self-completed data source.  

Evaluation 
level 

Indicator 
Assessed 
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Survey 

Conclusion 
Survey 
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Outcome Mental Health     

 Quality of Life     
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Data for each indicator is collected using measures as described below.  
 

PROCESS EVALUATION MEASURES 
 

Referrals. Referrals to the program were recorded in client records and analysed for their 
number, source and eligibility.  
 
Recruitment. The proportion of referrals, and of eligible referrals, that were accepted and 
commenced the Day Program were recorded in client records.  
 
Attendance. Number of sessions attended for both the Day Program and the Aftercare 
Program were recorded for each participant. The Day Program optimal attendance is both 
morning and afternoon sessions, for three days a week, for six weeks (i.e., 36 sessions in 
total). Optimal attendance for the Aftercare Program is one session per week for 12 weeks, 
but additional one on one sessions may be accessed flexibly depending on the needs of the 
individual and availability of staff.  
 
Retention. The proportion of commencing clients that were still participating at each week of 
the Day Program, at the end of the Day Program (6 weeks post-commencement), and at each 
week and the end of the Aftercare Program and end of Aftercare Program (12 weeks post-
Day program Conclusion) was calculated, as well as the overall percentage of commencing 
participants who were lost to follow-up. The percentage of commencing participants who 
actively withdrew and nominated reasons for doing so were also reported. 
 
Perceived program quality. At post-program assessments (Conclusion survey for the Day 
Program; Maintenance Survey for the Aftercare Program), participants were asked if they 
would recommend the program to a friend (yes/no), and how they would rate the Program, 
from 1 to 10. Participants were also asked two open-ended questions to determine strengths 
and potential areas for improvement: 1.” If you could change one thing about the 
Springboard Day Program/Aftercare Program, what would it be?” (open ended), and 2. 
“What was the most helpful thing about the Springboard Day Program/Aftercare Program? 
(open ended)”. 
 
Other service use. Participants’ use of other Communify Programs, and both acute and non-
acute other services or supports, was assessed at Commencement, 18 weeks after 
commencement (following both the Day Program and Aftercare Program) in the 
Maintenance Survey, and again 12 weeks later in the Longer-Term Maintenance Survey.  
Participants were asked how many times in the last 3 months, they had used each of several 
support services for their mental health or dependence on alcohol or drugs, including:  

 Having been admitted to hospital overnight (or for more than one night)  

 Visited a Hospital Emergency Department  

 Been attended to by Ambulance Services  

 Visited a GP  

 Entered a detoxification unit or residential rehabilitation clinic  

 Interacted with the police or courts  

 Started using another service or program with Communify  

 Visited a mental health worker (e.g., psychologist, psychiatrist, social worker)  

 Visited a community service (other than Communify)  
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 Participated in a self-help group (not included above) or online forum  
 
Participants reported the number of times in an open-ended numerical response format.   
Participants were also asked if they had accessed any of a number of specific Communify 
services in the last three months, including:  

• Financial/Emergency Relief  
• Housing  
• Mental Health/Disability  
• Social/Recreation  
• Other  

 
Referrals for Springboard participants to both internal services provided by Communify, and 
external services, were also recorded. 
 
 

IMPACT EVALUATION MEASURES 
 
Recovery. Self-assessed recovery was assessed at each survey using a single item question 
that asked “Over the last 6 weeks, do you think that you…Have moved forward in your 
recovery journey? Have stayed pretty much the same? Have moved backwards in your 
recovery journey?”.  
 
Resilience. We assessed resilience at Commencement, Conclusion of the Day Program and in 
the Maintenance Survey (following conclusion of the Aftercare Program) using two items 
from the Connor-Davidson Resilience Scale (CD-RISC2)1. The CD-RISC 2 is based on items 1 
("Able to adapt to change") and 8 ("Tend to bounce back after illness or hardship") from the 
original 25 items scale. The items ask “How much do the following statements apply to you 
over the PAST FOUR WEEKS?” with response options from 0 – not true at all to 4 – true nearly 
all the time (score range from 0-8).  
 
Psychological Inflexibility. Psychological Inflexibility was assessed in all surveys using the 
Acceptance and Action Questionnaire (AAQ-II)2. The AAQ-II has 7 items providing a one factor 
measure of psychological inflexibility, or experiential avoidance. Example items are “My 
painful experiences and memories make it difficult for me to live a life that I would value” and 
“I worry about not being able to control my worries and feelings“, answered on a 7-point 
response scale from 1 (never true) to 7 (always true). 
 
The seven items are summed to create a scale score. Higher scores equal greater levels of 
psychological inflexibility.  
 
Relationship Quality. In the Commencement Survey, Maintenance Survey (after the Aftercare 
Program) and Longer-Term Maintenance Survey, relationship quality was assessed using self-

                                                 
1 Vaishnavi, S., Connor, K., & Davidson, J.R.T. (2007). An abbreviated version of the Connor-Davidson Resilience 
Scale (CD-RISC), the CD-RISC2: Psychometric properties and applications in psychopharmacological trials. 
Psychiatry Research, 152:2-3, 293-297. doi: 10.1016/j.psychres.2007.01.006   
2 Bond, F. W., Hayes, S. C., Baer, R. A., Carpenter, K. M., Guenole, N., Orcutt, H. K., Waltz, T., & Zettle, R. D. 
(2011). Preliminary psychometric properties of the Acceptance and Action Questionnaire – II: A revised measure 
of psychological inflexibility and experiential avoidance. Behavior Therapy, 42, 676-688.   
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developed items that were loosely based on factors for intimate relationship quality from 
other sources.3 There are 5 items asking what best describes the respondent’s relationships 
(all the relationships that are important to them including with family, friends, professional 
support people and/or informal support people) over the previous 4 weeks. Example items 
include “I get angry with people I am in relationships with” and “There are things that I do 
not like about the people I have relationships with”.  Response options are from 1 (none of 
the time) to 5 (all of the time). Two items are reverse-scored (those provided as examples 
above), and scores are summed to produce an overall relationship quality score with higher 
scores indicating better quality relationships.  
 
Alcohol and Other Drug Dependence. Dependence on alcohol and other drugs was assessed 
on commencement and at each follow up survey using the 10 item Leeds Dependence 
Questionnaire.4 Example items include “Do you find yourself thinking about when you will 
next be able to have another drink or take more drugs?” and “Is drinking or taking drugs more 
important than anything else you might do during the day?”, answered on a 4-point response 
scale from 0 (Never) to 3 (Nearly always). Responses are summed across all items to produce 
a final assessment score giving a maximum score of 30. The score should be used as a 
continuous measure. There are no specific cut-points for low, moderate or severe 
dependence. However, a score of 20 or more approximates to a score for severe 
dependence.  
 
 

OUTCOME EVALUATION MEASURES 
 
Mental Health. Changes in Psychological Distress arising from participation in the program 
were assessed using the Kessler Psychological Distress Scale (K10) at all survey completions 
(Commencement, Conclusion, Maintenance and Longer-term maintenance surveys).  
 
The Kessler Psychological Distress Scale (K10) is a ten item scale that uses a five-value 
response option for each question about how the respondent has felt in the last 4 weeks – all 
of the time, most of the time, some of the time, a little of the time and none of the time, 
which can be scored from five through to one5.The maximum score is 50 indicating severe 
distress, the minimum score is 10 indicating no distress. A score of 22 or higher indicates 
clinically significant psychological distress. An improvement in K10 score of 7 points or more 
is considered clinically significant.6 
 
Quality of Life. Changes in participants’ quality of life were assessed using the Camberwell 
Assessment of Need Short Appraisal Schedule (CANSAS) and the EQ-5D-5L. 

                                                 
3 Schumm, W. R., C. W. Nichols, K. L. Shectman, & C. C. Grigsby. (1983). Characteristics of responses to the 
Kansas Marital Satisfaction Scale by a sample of 84 married mothers. Psychological Reports, 53, 567-57.  
and Edmonds, V. H. (1967). Marital conventionalization: definition and measurement. Journal of Marriage and 
the Family, 29,681-68   
4 Raistrick, D., Bradshaw, J., Tober, G., et al. (1994) Development of the Leeds Dependence Questionnaire (LDQ): 
a questionnaire to measure alcohol and opiate dependence in the context of a treatment evaluation package. 
Addiction, 89, 563–72.   
5 Kessler, R.C., Andrews, G., Colpe, .et al (2002) Short screening scales to monitor population prevalences and 
trends in non-specific psychological distress. Psychological Medicine, 32, 959-956.  
6 Rickwood DJ et al (2015): Changes in psychological distress and psychosocial functioning in young people 
accessing headspace centres for mental health problems. MJA 202 (10) 
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The Camberwell Assessment of Need Short Appraisal Schedule (CANSAS). The CANSAS was 
used at the intake assessment interview, and repeated through interviewer administration 
after the Day Program completion and again after completion of the Aftercare Program. It 
consists of  22 items (domains) assessed as ‘'Unmet need' (a current serious problem), 'Met 
need' (no problem because of help given) or 'No need' (not a problem). The perspective of 
staff, service users (clients) and informal carers are recorded separately. For this evaluation, 
service user (client) perspectives were used as the primary data source and only 
supplemented with staff perspectives where the service user (client) perspective was not 
recorded. The total number of unmet needs recorded at each assessment was summed.  

 

EQ-5D. EQ-5D is a standardised measure of health status developed by the EuroQol Group in 
order to provide a simple, generic measure of health for clinical and economic appraisal7. The 
EQ-5D asks six questions about the respondent’s health at that moment, in five domains: 
mobility, self-care, usual activities, pain / discomfort and anxiety / depression8. Response 
options range from ‘no problems’ (scored as ‘1’) to ‘unable to do this/extreme’ (scored as ‘5’) 
in scoring each of the five domains, so that higher scores represent higher levels of problems 
in that domain. Respondents also provide an overall health rating provided on a visual 
analogue scale (with higher scores representing better health).  
 
DATA ANALYSES 

 

Change in resilience, psychological inflexibility, relationship quality, alcohol and other drug 
dependence, psychological distress (mean K10 scores ), number of unmet needs, and 
domain-specific and overall health ratings from the EQ-5D, were assessed using paired 
samples t-tests (for comparing two time points) and General Linear Models (where more 
than two time points were compared), with significance set at 0.05. Changes in categorical 
measures were assessed using McNemar Chi-squared tests (for repeated measures).  
 

 

FINDINGS 
 

 

PROCESS EVALUATION FINDINGS 
 
Referrals.  
There were 390 referrals to the Springboard Program received across all sources. The 
proportion of referrals from different sources are described in Figure 3 below. Almost half of 
all referrals received were from public AOD outpatient and inpatient services. 
 
Of those referrals, 18% could not be contacted; 61% were invited to attend the information 
session, 32% (81% of those who attended the information session)  were assessed for 
program entry and 31% (95% of those who were assessed, N = 122) were eligible for 

                                                 
7 EuroQol Group. EuroQol-a new facility for the measurement of health-related quality of life. Health Policy 
1990;16:199-208. 
8 EuroQOL. Available from: https://euroqol.org/eq-5d-instruments/eq-5d-5l-about/ 
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participation (see Figure 4). The rates of eligibility among those assessed indicate very high 
appropriateness of referrals received. All assessed cases were eligible across most referral 
sources, with only 1 self-referred client (of a total 20 self-referred clients who were assessed) 
considered ineligible and only 3 clients referred from public AOD outpatient services (of a 
total 40 assessed) considered ineligible after assessment. 
 
 
 

 
Figure 3. Referral sources.  
 
Recruitment.  
A quarter of all those referred to the Springboard program (26%), and 84% of those who 
were eligible for the program, commenced participation (N = 103). These 103 clients 
participated across eight cohorts (including two online participation cohorts; see Table 2) and 
101 provided data at Commencement (see Figure 4).  
 
Of these, 43% identified as male, 56% identified as female, and 1% identified as transgender. 
Two participants (2%) identified as Aboriginal, and 7 (7%) did not report their Aboriginal 
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participants identified as South Sea Islander. 
 
About half (46.5%) of participants were in the catchment area, and 4 (4%) moved out of the 
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Figure 4. Client flow from referral to participation 
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personality and about one fifth reported psychotic disorders/symptoms. Ninety of those who 
provided commencement data (89%) had received a clinical mental health diagnosis. 
 
 

 
Figure 5. Specific substance addictions of participants commencing in the Springboard 
Program. Categories are not mutually exclusive.  
 
 

 
 
Figure 6. Specific Mental Health Diagnoses/Symptoms of participants commencing in the 
Springboard Program. Categories are not mutually exclusive.  
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attended in the online delivered Day Program was 24 (SD = 14.1) in the first 9-week offering 
(Cohort 4; with a possible 54 sessions to attend) and 29 (SD = 4.4) in the 6-week version 
(Cohort 5; with a possible 36 sessions). 
 
The mean number of group sessions and 1:1 individual sessions attended in the Aftercare 
Program (cohorts 1-6 completed to date) was 3.4 (SD = 4.8) and 6.7 (SD = 3.7) respectively. 
There was no significant difference10 in group or 1:1 individual session attendance between 
cohorts (see Table 2). 
 
 
Retention. The availability of follow-up data (number of participants) are shown in Figure 4, 
and by cohort in Table 2. More than half (62%) of the commencing participants completed 
the survey at the conclusion of the Day program, and all participants (100%) who completed 
the Day program were retained for participation in the Aftercare Program. Of 51 Aftercare-
commencing participants in cohorts 1-6, 55% were retained to complete the Maintenance 
survey at the conclusion of the Aftercare Program (see Table 2).    
 
A total of 17 participants (17%) actively withdrew from the program after commencement 
(see Table 2). Six of these withdrew due to AOD relapse requiring detoxification, five 
withdrew citing health or family reasons, one withdrew due to relocation (out of catchment), 
and one participant withdrew because they gained employment. A participant in cohort 1 
withdrew citing reasons of gender imbalance in the group, and another withdrew from 
cohort 7 because of external stressors and being unable to manage pressures of group 
participation. Another two participants in cohort 8 withdrew due to social anxiety.  
 

                                                 
10 Tested using one-way ANOVA comparing mean attendance across 6 cohorts who had completed the 
Aftercare program. 



 17 

 
Table 2. Recruitment, Attendance and Retention to date, across seven sequential offerings of the Springboard Program. 
 

Cohort Number 
commenced 

(N) 

Number 
withdrew (% 
of those 
commencing) 

Mean Day Program 
Attendance 
[sessions/36 except 
for Cohort 4: /54 
sessions] 
(range) 

Completed 
Day Program 
Conclusion 
Survey (% of 
those 
commencing) 

Commenced 
Aftercare 
Program (% 
of those 
who 
completed 
Day 
Program) 

Mean 
Aftercare 
Group 
Attendance 
[number of 
sessions] 
(range) 
N = 57 

Mean 
Aftercare 
1:1 
individual 
session 
attendance 
[number of 
sessions] 
(range) 
N = 57 

Completed 
Maintenance 
Survey 
[conclusion 
of 12 week 
Aftercare] 
(% of those 
commencing 
Aftercare) 

Completed 
Longer-term 
Maintenance 
Survey [12 
weeks after 
Maintenance 
Survey] 

1 13 3 (23%) 19 sessions (2-36) 8 (62%) 8 (100%) 0.8 (0-3) 5.3 (1-11) 5 (63%) 2 

2 11 4 (36%) 15 sessions (2-34) 4 (36%) 4 (100%) 3.3 (0-7) 7.8 (4-10) 3 (75%) 2 

3 15 1 (7%) 23 sessions (1-36) 10 (67%) 10 (100%) 4.2 (0-22) 6.7 (2-12) 7 (70%) 4 

411  11 1 (9%) 24 sessions (3-47) 8 (73%) 8 (100%) 4.6 (0-15) 9.0 (2-14) 4 (50%) 1 

512  12 0 29 sessions (22-36) 12 (100%) 12 (100%) 3.5 (0-17) 6.8 (1-12) 5 (42%) 3 

6 12 1 (8%) 23 sessions (6-36) 9 (75%) 9 (100%) 3.9 (0-13) 5.1 (3-10) 4 (44%) 3 

7 
15 3 (21%) 18 sessions (1-34) 6 (43%) 6 (100%) 

Not yet 
complete 

Not yet 
complete 

- - 

8 
13 4 (31%) 19 sessions (1-34) 6 (46%) 6 (100%) 

Not yet 
complete 

Not yet 
complete 

- - 

Total 102 17 (17%) 21 sessions (1-36)13 63 (62%) 63 (100%) 3.4 (0-22) 6.7 (1-14) 28 (55%14) 14 

                                                 
11 Online 9-week Day Program 
12 Online 6-week Day Program 
13 Excluding data for cohort 4, who had a higher number of Day Program sessions than other cohorts 
14 Calculated among those who commenced Aftercare in cohorts 1-6 who have so far had opportunity to complete the Maintenance Survey. 
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Perceived program quality 
 

Day Program: All of the participants (100%) who completed the Day Program and provided 
post-program survey responses (N =63) said they would recommend it to a friend. When 
asked how they would rate the Springboard Day Program from 1 to 10, participants provided 
an average rating of 9.5 (SD = 0.8; range = 7-10, N = 63).  
 

A total of 50 participants provided a response to the question asking “If you could change one 
thing about the Springboard Day Program, what would it be?”. Twelve of these respondents 
said they wouldn’t change anything, with one of those adding “it has saved my life”. The 
prevailing themes arising from the other responses centred on the need for longer or more 
frequent sessions (‘6 weeks isn’t long enough’), including a specific suggestion to “continue 
yoga longer”.  

Others suggested a need for more interactivity and experiential learning approaches: “More 
videos, animations and interactive stuff”, and “more activities, quizzes, hands on stuff, etc.” 
and less didactic approaches: “not as much work from a book or powerpoints slides and 
more group activities”; “too much content (information overload)”. 

More interaction between participants was also suggested: 

“More 'getting to know you' activities, maybe week 2 when people are a little more 
comfortable and can go slightly deeper” 

And one participant suggested the ‘classes’ were too big and more intimate groups would be 
better. 

 

There were specific suggestions to modify the language used: 

 

“more respect and better language around how some of the men talk and refer to 
about women, very disrespectful, offensive terminology used at time through the 
classes.” 

“A lot of jargon used” 

 

Two respondents referred to the difficulty of arriving on time around other responsibilities: 

“To  get my children  off to school and be on time to the springboard program is a 
slight issues other than that the program has given me a new look at life  so thanks” 

“Finishing 15 mins earlier to miss school traffic” 

Another respondent suggested that the timing of specific sessions should be considered: 
“The trauma session moved to a safer time”.  

 

Two respondents who completed the program online said they would have liked more face 
to face interaction. 
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A total of 55 participants provided a response to the question “What was the most helpful 
thing about the Springboard Day Program?”. Their comments on strengths of the programs in 
terms of helpfulness are summarised below. 

 
Highly relevant content was highlighted by several respondents, including specific 
appreciation for content on mindfulness, self-awareness and learned helplessness, and the 
provision of specific tools to apply (“all of the content was relevant and made sense”). The 
delivery was generally thought to be engaging, as was the involvement of specific facilitators 
with lived experience (the quality of staff was mentioned by four respondents) and the group 
format: 
  

“Having people that have been and done addiction and depression and anxiety. And 
other problems, they understand!”  
 
“The group environment made it easier to take on board information and support 
without feeling ashamed or afraid” 
 
“I feel I should also mention how approachable & relatable each of you have been 
throughout the 6 weeks.  It's definitely the most clarity I feel I've had regarding my 
mental illness & addiction…I think the combination of teachings\perspective from 
someone with strictly mental health issues as well as experience from addiction has 
helped greatly with accepting that for all the different paths that lead to poor mental 
health\addiction: there's thankfully quite a clear & logical approach to "choose life" 
regardless of where we're starting from or what lead us there.“    
 
“Peer support and casual environment” 

 
Several respondents commented positively on the structured nature of the program, for 
example: 

 
“Having something to commit to 3 days a week to learn relevant information to better 
myself…” 
 
“Despite complaining about the starting time of the program...  I found the consistent 
structure of the program itself & especially the gym sessions to be one of the most 
beneficial aspects.  The more general paradigm of setting goals, maintaining focus on 
your values, along with the attitude toward 'failure' simply the acceptance of our 
imperfections\humanity during recovery - that approach you guys have opted for 
instead of the 12-step model makes a world of difference.    I already have & will 
continue to recommend Springboard to everyone I think could benefit, it's a great 
program :)” 

  
Several participants commented positively about the safety of the space to explore their own 
thoughts and behaviours: 
 

“It was a safe space to be able to explore vulnerability and other heavy topics. There 
was a lot of acceptance and transparency.” 
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“Springboard has opened up feelings and thoughts I had supressed. Sort through them 
and resolve them. I stopped feeling like a crap person. I just made bad choices. The 
programme be more conscious of myself as a human. THANKYOU SO MUCH !!!” 
 
“The information was confronting at times but I needed it to understand myself better 
I can't thank the program enough” 
 

 
 
Aftercare Program: All but one of the 28 participants who completed the maintenance survey 
(96%) said they would recommend the Aftercare Program to a friend. For the Springboard 
Aftercare Program, the average rating (from 1 to 10) was 9.3 (SD = 1.89; range = 1-10, N = 
24).  
 
Nineteen participants provided a response to the question about one thing they would 
change about the Springboard Aftercare Program. Four of these respondents said they would 
not change anything, for example: 
 

“I would not change anything about the Springboard program. I feel the program has 
been very well thought out and is constantly improving on a regular basis.” 

 
Two respondents said greater time was needed. One participant commented that the time 
that sessions were scheduled (during working hours) made it inaccessible, and another said: 
 

”Night via I wanted to get back to work no time to catch and drink tea during working 
hours for that I give after care program a fat 0” 
 

One respondent commented that they felt pressure to demonstrate recovery: 
I felt I had to give "good" answered and results...and not show that I "needed" help... 

 

Three respondents mentioned a need for more face to face time, and an additional two 

participants mentioned a need for continuing weekly individual counselling. 
  
Twenty-three participants responded to the open-ended item asking about the most helpful 
thing about the Springboard Aftercare Program. , and six of these mentioned the 
personalised support available, for example: 
  

“Friendship, knowledge, very specific & appropriate directions” 
“The most helpful thing about the springboard program was the one on one ongoing 
support that was provided to me” 

 
The ‘keeping in touch’ aspect was also mentioned by several respondents: 
 

“Brief check-ins to see how I was going.” 
“Keeping in touch and knowing you were there if I had a bad day.” 
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“The weekly check in helped to keep me on track with my goals.” 
 
Some respondents specifically mentioned the benefits of Aftercare for maintaining 
motivation: 
 
“motivation and reminder about why im doing this and what works for me...caring 
experienced knowledgeable staff” 
 
“It empowers you to remain focussed on the goals you have set throughout the course” 
 

Other service use 
 
The frequency of utilising acute and non-acute services was assessed over the last 3 months 
at commencement, maintenance (at the conclusion of Aftercare), and longer-term 
maintenance (12 weeks following the conclusion of Aftercare). Changes in use of those 
services was reported from commencement to maintenance in the participants with 
complete data at those two time points (N = 28), and separately from commencement to 
longer-term maintenance in participants with complete data up to the last data collection 
point (N = 14).   
 
The mean frequency of interactions with services for mental health or dependence on 
alcohol or drugs in the 3-month period preceding Springboard entry and the 3-month period 
following completion of the Day Program (i.e., preceding conclusion of the Aftercare 
program) are shown in Figure 7. The mean change and 95% confidence intervals for the 
mean change in frequency of each type of service use is shown in Figure 8.  Statistically 
significant decreases15 were observed in the frequency of visiting hospital emergency 
departments (Mean Change -0.68; 95% CI of Mean Change: -1.25 to -1.10; t(27) = -2.45 p = 
0.02) and in visiting a mental health care worker (Mean Change -1.36; 95% CI of Mean 
Change: -2.65 to -0.06; t(27) = -2.15, p = 0.04) from before to after Springboard participation 
(see Figure 8).   
 
 

                                                 
15 Paired samples t-test; N = 28. Statistically significant change over time indicated where 95% Cis for mean 
change in frequency do not cross zero.  
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Figure 7. Frequency of service interactions before Springboard participation and after (during 
the 3 month period following conclusion of the Day Program) Springboard participation (N = 
28). 
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Figure 8. Mean change in frequency of service use (96% confidence intervals for mean 
change) in the 3-month period preceding Commencement and the period following 
conclusion of the Springboard Day Program.  
 
 
The mean frequency of interactions with services for mental health or dependence on 
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Figure 9. Frequency of service interactions before Springboard participation and following 
conclusion of the Aftercare Program (N = 14). 
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Of the 28 participants who provided data at Aftercare conclusion (maintenance survey): 

 10 participants reported having accessed additional Communify services for financial 
or emergency relief during the Aftercare participation period 

 4 reported accessing Communify services for Housing support 

 4 had used additional Communify services for mental health or disability support 

 4 had used additional social or recreational Communify services.  

 5 participants reported using Communify services other than Springboard that were 
outside these categories.  

 
A total of 27 Springboard participants were provided with referrals to services outside 
Communify. A total of 37 unique referrals to external services were provided, including: 

 12 referrals for mental health support 

 4 referrals for family or parenting support 

 1 referral for NDIS readiness services 

 4 referrals for AOD treatment, counselling or support 

 1 referral for Homelessness/Housing Support 

 11 referrals to other external services, including legal, advocacy, and social inclusion 
services, self-help and peer-support groups. 

 
 

 

IMPACT EVALUATION FINDINGS 
 
Commencement data was provided by 101 participants, and 63 of those provided data at the 
conclusion of the Day Program. Twenty-eight of those participants had provided 
maintenance data (at conclusion of the Aftercare program), and 14 had provided longer-term 
maintenance data (12 weeks after conclusion of the Aftercare program). Changes are only 
reported for participants with complete data at all assessments for the time periods being 
compared to assess the impact of participating in the Day Program and the Aftercare 
program.  
 
Impact on Recovery 
 

Day Program Impact (n = 63): At commencement, 51% felt they had moved forward in their 
recovery over the last 6 weeks; 35% felt they had stayed pretty much the same, and 14% had 
moved backwards in their recovery journey. At conclusion of the Day program, 91% felt they 
had moved forward in their recovery, 6% felt they stayed pretty much the same, and 3% 
reported feeling they had moved backward in their recovery journey. 

 
Figure 10 shows the proportion perceiving each direction of change in recovery over the 6 
weeks of participation in the Springboard Day Program, according to their perceived change 
in recovery over the 6 weeks prior to commencing (i.e., their direction of recovery before 
they commenced with Springboard). Across all levels of perceived direction of recovery prior 
to commencement, including those who perceived moving backwards in their recovery prior 
to commencing the Day Program, almost all reported moving forward in their recovery 
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journey during program participation. All participants who felt they had moved backwards in 
their recovery journey prior to commencing had moved forward in their recovery during the 
Day Program. Less than 5% of participants who felt they had moved forward or stayed the 
same in their recovery journey prior to commencement perceived a backward direction in 
their recovery during Day Program participation. The change in direction of recovery during 
the Day Program (compared to before Springboard commencement) was statistically 

significant (2(3, N = 63) = 22.61, p<0.001).16 
 

 
Figure 10. Direction of recovery journey during the Springboard Day Program, by the 
direction of recovery before commencement (reference period). 

 

Aftercare Program Impact (n = 28): Figure 11 shows the proportion perceiving each direction 
of change in recovery over the 12 weeks of participation in the Aftercare Program, according 
to their perceived change in recovery over the 6 weeks prior (during the Day Program). Two 
participants who had stayed the same or moved backwards in recovery during the Day 
program moved forward in their recovery during Aftercare. A majority of participants who 
had moved forward in their recovery during the Day program (88%) reported continuing to 
move forward in recovery or staying the same during the Aftercare Program. Three 
participants who had moved forward in their recovery during the Day Program moved 
backwards in recovery during Aftercare. There were no statistically significant changes in 
direction of recovery during the Aftercare compared to direction of recovery during the Day 
Program. 
 

                                                 
16 McNemar-Bowker test for repeated measures changes between more than two categories. 
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Figure 11. Direction of recovery journey during the Springboard Aftercare Program, by the 
direction of recovery during the Day Program (reference period). 
 

Longer-term Impact (n = 14): In the twelve weeks following conclusion of the Aftercare 
program (longer-term maintenance), the majority of participants continued to move forward 
in their recovery or shifted from neutral directions during Aftercare to forward directions in 
recovery in the maintenance period (86%, n = 12).  Two participants reported moving 
backwards in their recovery during the longer-term maintenance period – one of those had 
reported also moving backwards in recovery during Aftercare, and the other had reported 
moving forwards in recovery before their participation ended. 17 

 
Impact on Resilience 
 
As shown in Figure 12 below, there was a statistically significant improvement in resilience 
due to participating in the Day Program reflected by changes in the CD-RISC 2 score from 
commencement (Mean = 5.1, SD = 1.4) to conclusion of the Day Program (Mean = 5.8, SD = 
1.6), with a significant mean improvement of 0.73 (SD = 1.56); t(62) = 3.72, p<0.001).  
 
There were no significant changes in resilience over the course of participation in the 
Aftercare Program (see Figure 13). In the 28 participants with complete data at 

                                                 
17 One participant who participated in the Longer-term Maintenance survey did not provide data on self-
reported direction of recovery.  
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commencement, conclusion, and maintenance, there was no significant change in resilience 
over time. Among the 14 participants who provided longer-term maintenance data, there 
was no significant change in resilience from the conclusion of the Aftercare program (Mean = 
6.3, SD = 1.5) to longer-term maintenance (Mean = 5.9, SD = 1.6).  
 
Impact on Psychological Inflexibility 
 
Participants’ psychological inflexibility (as assessed by the total score on the AAQ-II) was 
significantly lower at the conclusion of the Day Program (Mean = 24.0, SD = 9.1) than at 
commencement (Mean = 32.4, SD = 9.3; t(62) = -6.42, p<0.001; see Figure 12 below).  
 
There were no significant subsequent changes in psychological inflexibility over the course of 
participation in the Aftercare Program (see Figure 13). However, in the 28 participants with 
complete data at commencement, conclusion, and maintenance, there was a significant 
decrease in psychological inflexibility over time (F(2) = 18.90, p<0.001). Among the 14 
participants who provided longer-term maintenance data, there was no significant change in 
psychological inflexibility from the conclusion of the Aftercare program (Mean = 20.8, SD = 
7.9) to longer-term maintenance (Mean = 22.3, SD = 7.0). 
 
 
Impact on Relationship Quality 
 
Participants’ reported relationship quality significantly improved from commencement to 
conclusion of the Springboard Day Program18. Participants reported a mean relationship 
quality score of 16.1 (SD = 3.0) at commencement and a mean score of 17.9 (SD = 3.2) at the 
conclusion of the Day Program (t (62) = 4.34, p<0.001; see Figure 12 below).  
 
There were no significant subsequent changes in relationship quality over the course of 
participation in the Aftercare Program (see Figure 13). However, in the 28 participants with 
complete data at commencement, conclusion, and maintenance, there was a significant 
improvement in relationship over time (F(2) = 8.53, p<0.01). Among the 14 participants who 
provided longer-term maintenance data, there was no significant change in relationship 
quality from the conclusion of the Aftercare program (Mean = 18.2, SD = 3.3) to longer-term 
maintenance (Mean = 18.5, SD = 2.9). 
 
 
Impact on Alcohol and Other Drug Dependence 
 
Participant’s alcohol and other drug dependence significantly decreased from their 
commencement in the Day Program (Mean = 12.8, SD = 6.9) to conclusion (Mean = 6.7, SD = 
6.3; t (62) = -7.41, p<0.001; see Figure 12 below). There were no significant subsequent 
changes in alcohol and other drug dependence over the course of participation in the 
Aftercare Program (see Figure 13). However, in the 28 participants with complete data at 
commencement, conclusion, and maintenance, there was a significant reduction in 
dependency over time (F (2) = 17.55, p<0.001).  Among the 14 participants who provided 

                                                 
18 Paired samples T-test used to assess change 
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longer-term maintenance data, there was no significant change in alcohol and other drug 
dependence from the conclusion of the Aftercare program (Mean = 4.9, SD = 4.6) to longer-
term maintenance (Mean = 6.5, SD = 6.0), although the significance of observed increases in 
dependence should be confirmed with more cases. 
 
 
 

 
Figure 12. Impact of the Springboard Day program on selected indicators (N = 63).  
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Figure 13. Impact of the Springboard Aftercare program on selected indicators (N = 28). 

 

OUTCOME EVALUATION FINDINGS 
 
Mental Health 
 

Impact on Psychological Distress (K10 Scores)  
 

At commencement, 75% of participants scored 22 or higher (indicating clinically significant 
levels of psychological distress; N = 101). At conclusion of the Day Program (N = 63), 75% had 
decreased their K10 score; (3% had no change) and 43% had a clinically significant 
improvement in K10 score (7 points or more19). Of those who had clinically significant levels 
of psychological distress at commencement (n = 45/63), 42% no longer had clinical levels of 
distress at conclusion of the Day Program. There was a statistically significant decrease in the 
mean K10 score from commencement (Mean = 26.7, SD = 8.3) to conclusion (Mean = 21.3, 
SD = 7.2) of Day Program participation (t (62) = -5.52, p<0.001).  

At conclusion of the Aftercare Program (N = 28), 39% of participants had decreased their K10 
score from when they started Aftercare (concluded the Day Program) and 14% had a 
clinically significant improvement; 25% had no change over the course of their participation 
in Aftercare and 36% increased their psychological distress (from between 1 and 15 points in 
their K10 score). Of those who had clinically significant levels of psychological distress at 
commencement (n = 18/28), 44% no longer had clinical levels of distress at conclusion of the 

                                                 
19 Rickwood DJ et al (2015): Changes in psychological distress and psychosocial functioning in young people 
accessing headspace centres for mental health problems. MJA 202 (10) 
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Aftercare program. There was no statistically significant change in the mean K10 score from 
conclusion of the Day Program (Mean = 20.9, SD = 7.3) to conclusion of the Aftercare 
Program (Mean = 20.4, SD = 7.6; see Figure 14), but the overall improvement across the 
three time points (from commencement, to conclusion, to maintenance) was significant (F(2) 
= 7.81, p<0.01).   

There was no significant change in K10 score from the conclusion of Aftercare (Mean = 19.8, 
SD = 6.8) to longer-term maintenance (Mean = 19.1, SD = 7.3; n = 14).  

 

 

Figure 14. Impact of the Day Program (n = 63), Aftercare Program (n = 28) and combined 
longer term impact (n = 14) on Psychological Distress. 
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significant mean reduction from entry to exit of 2.3 unmet needs (SD=2.5; 95% CI of the 
difference: 1.6-3.0; t (52) = -6.62, p<0.00120; see Figure 15).  
 
 

 
Figure 15. Impact of the Day Program, Aftercare Program and longer term impact on Unmet 
Needs. 
 
 
A total of 23 participants had complete data on unmet needs at conclusion of the Day 
Program and at the conclusion of Aftercare (maintenance assessment). Among those, 48% 
had reduced their number of unmet needs during Aftercare, 31% had no change in the 
number of unmet needs, and five participants (22%) increased their number of unmet needs 
(3 participants had one additional unmet need; the others had 2 and 3 additional unmet 
needs respectively). There was no significant reduction in the mean number of unmet needs 
over the course of Aftercare participation (see Figure 15). However, there was a significant 
overall reduction of unmet needs from commencement (Mean unmet needs = 4.4, SD=3.1), 
to conclusion (Mean unmet needs = 1.4, SD=1.3), to maintenance (Mean unmet needs = 1.0, 
SD=1.5) assessments in the 23 participants with data at all three assessments (F (2) = 23.84, 
p<0.001).  
 
A total of 12 participants had complete data on unmet needs at commencement, conclusion 
of the Day Program, conclusion of Aftercare and longer term maintenance. Among those, 
three participants had reduced their unmet needs during the post-Aftercare maintenance 
period, 8 had no change in their number of unmet needs, and two participants had 1 and 3 
additional unmet needs respectively. There was no significant change in the mean number of 
unmet needs in the maintenance period after concluding participation in Springboard (see 

                                                 
20 Paired samples T-test used to assess change 
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Figure 15), but there was a significant effect over time across all four assessments (F(3) = 
22.11, p<0.001; see Figure 15). 
 

Impact on Quality of Life (EQ-5D) 
 

The mean rating for each domain of quality of life at commencement and conclusion of the 
Springboard Day Program are shown in Figure 16 below (note that higher scores represent 
increased severity of problems in each domain). There was significantly reduced severity of 
problems in the domain of anxiety and depression (t (62) = -3.91, p<0.001) from before to 
after participating in the Springboard Day Program. There was a statistically significant 
improvement in mean overall quality of life rating from commencement (Mean = 58.4; SD = 
20.0) to conclusion (Mean = 65.1; SD = 19.8; Mean difference = 6.7; SD = 18.8; 95% CI of the 
difference: 1.97-11.46; t(62) = 2.83, p<0.01).  
 
 

 
 
Figure 16. Impact of the Springboard Day program on participant’s quality of life (N = 63). 
 
There were no statistically significant changes in any quality of life domain over the course of 
the Aftercare Program (N = 28; data not shown), or in overall quality of life rating during the 
maintenance period from conclusion of the Day program (Mean = 63.9, SD = 20.56) to 
conclusion of Aftercare (Mean = 62.1, SD = 20.1). There was also no significant change in 
overall quality of life rating from commencement, to conclusion of the Day Program, to 
conclusion of Aftercare (n = 28)21, or across all four assessment points up to longer term 
maintenance (n = 14)22. 

                                                 
21 Repeated Measures General Linear Model of effect of time (3 levels) 
22 Repeated Measures General Linear Model of effect of time (4 levels) 
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There was, however, a significant effect over time from commencement to maintenance (n = 
28) in the domain of anxiety and depression, with significantly reduced impairment from 
commencement (Mean = 2.8, SD = 0.95), to conclusion of the Day Program (Mean = 2.3, SD = 
1.1) to conclusion of Aftercare (Mean = 2.1`, SD = 1.1; F(2) = 5.89, p<0.01). The effect of time 
on severity of anxiety and depression was no longer significant when longer term 
maintenance (Mean = 2.2, SD = 0.7) was included (n = 14).  
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DISCUSSION OF FINDINGS AND RECOMMENDATIONS 
 

Program Impact 

Findings indicate exemplary quality of Springboard program delivery and broad and sustained 
positive impact of Springboard for participants across most of the indicators assessed.  

The vast majority of participants moved forward in their recovery during the Day Program, 
and this was true regardless of the direction of their recovery journey prior to 
commencement. Importantly, the majority of Aftercare participants continued to move 
forward in their perceived recovery during Aftercare, and there were no significant shifts in 
direction of recovery during Aftercare compared to during the Day Program. Only one 
participant who had been moving forward in their recovery prior to concluding their 
participation reported moving backwards in their recovery during the longer-term 
maintenance period. Together, these findings suggest that Springboard participation has a 
positive impact on the participant’s experienced direction of recovery that is maintained both 
during Aftercare and in the 3-month period following exit from the program. 

The Day Program had significant positive impacts on resilience, psychological inflexibility, 
relationship quality, and alcohol and other drug dependence. The positive impact of the Day 
Program on these indicators were maintained during Aftercare and in the longer term 
maintenance period following Springboard completion. Further, psychological distress 
significantly decreased over the Day Program, and these improvements were maintained 
through Aftercare participation. Day Program participation resolved clinically significant 
levels of psychological distress for 42% of participants, and 44% of those who participated in 
Aftercare had resolved commencing levels of psychological distress at the program 
conclusion. Levels of psychological distress did not significantly change in the longer- term 
maintenance period following Springboard completion (i.e., improvement in psychological 
distress were maintained following Springboard completion). Significant improvements in the 
anxiety and depression domain of quality of life from Day Program participation continued to 
improve during Aftercare, and were sustained in the post-completion follow-up period (i.e., 
did not significantly decline from the end of Aftercare participation to longer-term follow-up).    

There were also a significantly reduced number of unmet needs over the course of Day 
Program participation, and these improvements were also maintained over time.   

Program Quality 

Findings indicate that the quality of referrals to Springboard was very high, with very low 
rates of ineligibility. Further, rates of attendance to Day Program sessions (58% of sessions 
attended on average in the six-week version; 51% of sessions attended on average in the 9-
week online version) and retention to the conclusion of the Day Program (62%) were very 
high. All of the participants who completed the Day Program (100%) were retained for 
Aftercare commencement, and 55% of those were retained to complete the Maintenance 
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survey 12 weeks later. These rates of retention are remarkably high compared with similar 
programs for similar cohorts. For example, rates of retention in a less intensive six-session 
group-based program for entry AOD counselling have been reported at 50%.23 

All Day Program participants and 96% of Aftercare participants said they would recommend 
the respective program components to a friend, and overall average ratings of quality for the 
Day Program and Aftercare were 9.5 and 9.3 out of 10 respectively. Compared to the period 
before Springboard entry, participants significantly decreased their average number of 
hospital emergency department visits and mental health care worker interactions, and there 
were no significant subsequent increases in service interactions in the longer-term 
maintenance period after Springboard completion.  

Ongoing Delivery and Evaluation 

The unique strength of Springboard is that it is embedded in a community service, rather 
than AOD services. The number of internal referrals to other Communify Services and 
reduction of unmet needs are indicative of these strengths, which may be key to the 
exemplary retention and both short-term and sustained impact that was observed. 

The measures being used for the evaluation seem sensitive to the magnitude of changes 
likely to be produced from participating in the Springboard Day Program and Aftercare 
Program, but the impacts on longer-term maintenance (in the period following Springboard 
conclusion) could be more confidently assessed with more cases.  

The evaluation rigour could be improved through the addition of a wait-list control group. 
Springboard provision has only been feasible for a quarter of referred cases, even though the 
eligibility of referrals is high. If limitations in program delivery capacity continue, there is 
some potential for investing in evaluation assessment for those who are waiting for program 
entry who could then act as a control group to assess the effects of Springboard relative to 
those who are eligible and referred but not participating. This more rigorous evaluation 
design would allow more accurate assessment of the impact of program participation relative 
to ongoing assessment (e.g., in a wait-list comparison group) only.  

 

  

                                                 
23 Sander et al. (2020). Examination of a group entry model into alcohol and other drug (AOD) treatment: 
Improvements in attendance, retention, and clinical capacity. Subst Abus, 41(1):19-23. doi: 
10.1080/08897077.2019.1635064. 
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 APPENDICES  
 

Day Program session structure: face to face (6 week) group 
    

Week 1 Day 1 Day 2 Day 3 

Morning  1 Induction Understanding Addiction Daily Routines & Sleep Regulation 

Morning 2 Connecting to Recovery 
 

Yoga PCYC Gym: 
Orientation 

Mindful Activity Breath Body Scan Leaves on a Stream 

Afternoon  Healthy Decisions Personal Values Safe Emotions 

Week 2 Day 1 Day 2 Day 3 

Morning 1  Wise Choices:  
Introduction to ACT 

Wise Choices:  
Awareness of Thoughts 

Anxiety & Action 

Morning 2 PCYC Gym Yoga PCYC Gym 

Mindful Activity Curiosity of the Room Sun and Wind (Outside) Sound (Bell) 

Afternoon  Wise Choices: 
Avoidance & Values 

Wise Choices: 
Awareness of Emotions,  

Sensations and Urges 

Wise Choices:  
Responding to Emotions,  

Sensations and urges 
Week 3 Day 1 Day 2 Day 3 

Morning 1 Wise Choices: 
Willingness & Acceptance 

Vulnerability Positive Perspectives 

Morning 2 PCYC Gym Yoga PCYC Gym 

Mindful Activity Asymmetric Breathing Walking Loving Kindness 

Afternoon  Stress Resilience Shame & Guilt SMART Goals 

Week 4 Day 1 Day 2 Day 3 

Morning 1 Emotional Readiness Attachment Obstacles to Change 

Morning 2 PCYC Gym Dietitian:  
Foundations of Nutrition 

PCYC Gym 

Mindful Activity Curiosity (Outside) Discomfort (Fatigue) Observing Self 

Afternoon  Trauma & Growth Identifying Strengths Affirmations 

Week 5 Day 1 Day 2 Day 3 

Morning 1 Boundaries Relationships in Recovery Seemingly Unimportant Decisions 

Morning 2 PCYC Gym Dietitian: 
Healthy Made Easy 

PCYC Gym 

Mindful Activity Touch Flowers Moving with Breath 

Afternoon  Assertive Communication Early Warning Signs Safety Planning 

Week 6 Day 1 Day 2 Day 3 

Morning 1 Conditions of Recovery Revision: 
The Springboard Method 

Surveys, Reflections,  
and Commitments 

Morning 2 PCYC Gym Dietitian: 
Mindful Eating 

PCYC Gym 

Mindful Activity Alternate Nostril Breathing Five Senses Balloon Letting Go 

Afternoon Enjoying the Journey Looking Forward Graduation 
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Day Program session structure: first online (9 week) group 
 

Week 1 Day 1 Day 2 Day 3 

Morning Induction Understanding Addiction Personal Values 

Afternoon  Healthy Decisions Yoga Revision Group 

Week 2 Day 1 Day 2 Day 3 

Morning Introduction to ACT Avoidance & Values Stress Resilience 

Afternoon  Introduction to Routines Yoga Revision Group 

Week 3 Day 1 Day 2 Day 3 

Morning Awareness of Thoughts Awareness of Emotions Coping with Cravings 

Afternoon  Sleep Regulation Yoga Revision Group 

Week 4 Day 1 Day 2 Day 3 

Morning Vulnerability Shame & Guilt Positive Perspectives 

Afternoon  SMART Goals Yoga Revision Group 

Week 5 Day 1 Day 2 Day 3 

Morning Willingness & Acceptance ACES & Trauma Safe Emotions 

Afternoon  Dietitian – Foundations of 
Nutrition 

Yoga Revision Group 

Week 6 Day 1 Day 2 Day 3 

Morning Attachment Boundaries Assertive Communication 

Afternoon  Dietitian – Healthy Made Easy Yoga Revision Group 

Week 7 Day 1 Day 2 Day 3 

Morning Relationships in Recovery Obstacles to Change Identifying strengths 

Afternoon  Dietitian –Mindful Eating Yoga Revision Group 

Week 8 Day 1 Day 2 Day 3 

Morning Early Warning Signs  SUDS Safety Planning 

Afternoon  Peer Support Group Yoga Revision Group 

Week 9 Day 1 Day 2 Day 3 

Morning Revision of Springboard Method Enjoying the Journey Graduation 

Afternoon  Peer Support Group Yoga Survey 
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Day program session structure: second online (6 week) group 
 

Week 1 Day 1  Day 2 Day 3 

Morning Induction/Connecting to Recovery Understanding Addiction Personal Values 

Afternoon Healthy Decisions Yoga Safe Emotions 

Week 2 Day 1 Day 2 Day 3 

Morning Introduction to ACT Awareness of Thoughts Awareness of Emotions  

(Incl. Coping with Cravings content) 

Afternoon Avoidance & Values Yoga Introduction to Routines 
 

Week 3 Day 1 Day 2 Day 3 

Morning Vulnerability Shame & Guilt Positive Perspectives 

Afternoon Stress Resilience Yoga SMART Goals 

Week 4 Day 1 Day 2 Day 3 

Morning Willingness & Acceptance Attachment Boundaries 

Afternoon ACES & Trauma Dietitian – Foundations of Nutrition Assertive Communication 

Week 5 Day 1 Day 2 Day 3 

Morning Relationships in Recovery Early Warning Signs SUDS 

Afternoon Obstacles to Change Dietitian - Healthy Made Easy Safety Planning 

Week 6 Day 1 Day 2 Day 3 

Morning Enjoying the Journey Affirmations Graduation/Commitment 

Afternoon Revision of Springboard Method Dietitian – Mindful Eating Feedback Survey 

 
 

 


