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Survivorship mental health care
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The 
gap

• AYA years: peak time of onset for 
mental health disorders
– 2/2.2x more likely  depr/anx
– 46% clin distress 10y post

• Multi-session, skills-based 
interventions (e.g., CBT) 
efficacious (Sansom-Daly et al., 2012)

• Treatment completion: time of risk

Lang et al. 2018 Psycho‐Oncol.; Seitz et al 2010 Eur J Cancer. 
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• Small groups (3-5), psychologist-led videoconferencing 
• 6 x 90-minute weekly sessions + booster (+ workbook)





Recapture Life: Phase II study
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The 
gap

• AYAs, 1-12 months after treatment completion
• Small groups (3-5), psychologist-led videoconferencing 
• 6 x 90-minute weekly sessions + booster (+ workbook)

• 67 participants (45 AYAs 15-25y, 51% female; 19 supports)
– 5 states, M=86km from nearest capital city (4-429km)

• 95 sessions conducted, >104 hours total!
• 60 sessions (~90 hours) ‘out of office hours’





What did we learn about ‘what works’ 
(and what makes it work) that  we could 

use in the ‘real world’? 



Recapture Life: Phase II study
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The 
gap

Early implementation data
• AYA openness/responsiveness to online model (McGill et al., 2017)

• Clinician readiness to run groups? (Rees & Haythornthwaite, 2004; 
Sansom-Daly et al., 2015)

• Flexibility needed to run groups – out of hours times
• Manual fidelity/adherence



Workforce capacity + accessibility
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The 
gap

• Lack of capacity in public health system for survivorship work
– ~7 hospital-based AYA clinical psychologists nationwide
– Lengthy process coordinating groups from hospital base

• Unknown (lack?) of training in private system (plus $$)
– 8/10 Australian psychologists currently based in cities (AIHW 2019)
– Costs can be prohibitive (APS fee: $260/session; Medicare rebate 

$128.40)

• Unclear/lack of capacity for telehealth in public system*
– Mental health stigma  trust in community orgs?
– Greater experience/capacity for online delivery in NGO sector currently

Australian Institute of Health and Welfare, Mental health services in 
Australia: in brief 2019, AIHW, Editor. 219, AIHW: Canberra.
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The 
gap

• Lack of capacity in public health system for survivorship work
– ~7 hospital-based AYA clinical psychologists nationwide
– Lengthy process coordinating groups from hospital base

• Unknown (lack?) of training in private system (plus $$)
– 8/10 Australian psychologists currently based in cities (AIHW 2019)
– Costs can be prohibitive (APS fee: $260/session; Medicare rebate 

$128.40)

• Unclear/lack of capacity for telehealth in public system* 
– Mental health stigma  trust in community orgs?
– Greater experience/capacity for online delivery in NGO sector currently

Australian Institute of Health and Welfare, Mental health services in 
Australia: in brief 2019, AIHW, Editor. 219, AIHW: Canberra.

“Will this work?” 
+ ALSO

“CAN this work (in the real world)?”
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The 
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Moorey et al., 2008, Psych Med; Moorey 2013, Psycho-Oncol

Phase III trial



Community partnerships 

Aims: Train community organisations to deliver 
Recapture Life  assess intervention outcomes in 
community (feasibility, acceptability, efficacy) and 
implementation processes (e.g., training up-take, 

organisational engagement, barriers/facilitators, reach)
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The 
plan



Phase III trial design: 
Hybrid implementation-effectiveness

From Cully et al, 2012, Implementation Science
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The 
plan

 “Implementation momentum”  efficacy + advocacy for solution
 Evidence for implementation strategy

Moorey et al., 2008, Psych Med; Moorey 2013, Psycho-Oncol

(Curran et. al. 2012)
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Increasing reach…
- Building relationships with partner 

organisation (CanTeen National Staff 
Training, Aug 2013, April 2015)

- Presentations at consumer events 
(late 2015)

- CanTeen-based advertising (online, 
via MLOs)

- Monitor portal activity (peak hours?)
- Use of CanTeen member surveys

RE-AIM Framework (Glasgow, Vogt, & Boles, 199)
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Improving effectiveness…
- Retaining evidence-based components 

throughout any modifications
- Engaging Counselling Team throughout 

planning and modifications process
- Establish ongoing training/supervision for 

RL facilitators
- Use brief surveys to solicit ongoing 

feedback from participants (met/unmet 
needs)

RE-AIM Framework (Glasgow, Vogt, & Boles, 199)
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Improving adoption…
- Provision of packageable program 

materials for training 
- Identification of existing platform RL 

can fit into
- Meetings with CanTeen executive to 

discuss potential barriers/concerns 
to adoption (late 2015)

RE-AIM Framework (Glasgow, Vogt, & Boles, 199)
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Improving implementation…
- Involving Counselling Team in tailoring RL to fit with their 

typical service provision
- Detailed training manuals; training targeted to online groups
- Focus groups with Counselling Team 
- Building in flexible delivery  work with Counselling Team to 

identify ‘core’ and ‘non-core’ session elements
- Online log following each session (fidelity)

RE-AIM Framework (Glasgow, Vogt, & Boles, 199)
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RE-AIM Framework (Glasgow, Vogt, & Boles, 199)

Improving maintenance…
- Building on existing movement towards 

online-service-delivery
- Align RL with organisation’s focus on 

delivering high quality support to the most 
young people in a cost-efficient way

@usansomdaly





Participant 
measures



• General functioning (purposively designed items, Q1 + Q2)
• Psychological distress (K10 and Distress thermometers; 

used as both a safety screen and QoL measure, Q1 + Q2) 
• Feelings of peer support (Cancer Peer Support Scale, Q1 

+ Q2)
• Benefit/burden (Self-rated items, Q1 + Q2)
• Ongoing group contact (Q2)
• Group sessions – facilitator rating of participation
• Participants’ other service use (e.g. additional organisation 

supports, external counsellors, etc.)

Outcomes: Participant-level The 
plan
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Participant 
measures

Organisational
measures 



Processes
• Co-design/adaptation: Participation, outcomes
• Training: frequency, length, modality and content
• Research collaboration: Decisions regarding 

changes to protocol/method
• Time resources costs: Personnel time involved in 

implementing/delivering Recapture Life (including 
planning, preparation for group sessions, and 
running group sessions)

Outcomes: ImplementationThe 
plan
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Outcomes
• Adoption/uptake

• Staff: Total number of staff involved/organisations
• AYAs: Who choose to be involved 
• Groups: Total number run

• Fidelity: Adapted intervention delivery (content, format)
• Acceptability of Recapture Life intervention as a whole 

from different perspectives (e.g. facilitator, research, 
management staff)

The 
plan
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Outcomes: Implementation
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partnership 
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Canteen
Australia

Cancer 
Council 

NSW

The 
Country 

Hope Trust
TOTAL

Number of 
staff training 
sessions run

6

(1 planning, 6 
experiential)

2 1 9

Total AYA Opt-
ins 28 6 4 38
Groups run to 
date 4 1 0 5
Groups 
pending 1 1 1 3

Combined progress to date

The community implementation of the “Recapture Life” program

The 
doing bit
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Process measures: attitudes, experiences, 
barriers, facilitators, perceived competence
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LEARNING # 1: Unforseen impact  
of partner organisation culture

• Relatively junior staff, diverse backgrounds
• Turnover  need for repeated training sessions, loss of 

knowledge/time
• Challenges in momentum of leadership in early phase 
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LEARNING # 1: Unforseen impact  
of partner organisation culture

• Relatively junior staff, diverse backgrounds
• Turnover  need for repeated training sessions, loss of 

knowledge/time
• Challenges in momentum of leadership in early phase 

Addressed by: 
• Adapting: repeated training sessions held, flexibility
• Responding: Re-convening with project leadership team,                  

‘re-launching’ study with partner organisation leadership 
present

@usansomdaly
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The 
doing bit Staff training + groups run

• Multiple staff training sessions run (FTF); done virtually 
in 2020 (due to COVID-19 pandemic).

LEARNING #1: much learning 
about the partner organisation 

happens in the process

LEARNING #2: there is a difference between what 
design is ‘optimal’ for you + for your partners
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LEARNING # 2:
Move to pre-post design

• Original design: partially-randomised patient-preference trial 
– Barriers experienced in implementing
– Longer time to deliver intervention to AYAs

• Conflict with community organisations’ intent to offer 
support in an equitable and timely manner

• More participants required to fill out 4-arm design
• Longer time to translate research findings to real-world

@usansomdaly
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LEARNING # 2:
Move to pre-post design

• Original design: partially-randomised patient-preference trial 
– Barriers experienced in implementing
– Longer time to deliver intervention to AYAs

• Conflict with community organisations’ intent to offer 
support in an equitable and timely manner

• More participants required to fill out 4-arm design
• Longer time to translate research findings to real-world

• New design: inclusion of non-randomised control, and still
allows for effectiveness assessment + rapid translation that 
mirrors real-world delivery of a community-based support

@usansomdaly

The 
learning bit



• Have experienced mutual benefits through 
partnering with community organisations

• Slow, iterative process – flexibility needed

• Hybrid II design  likely the right balance for 
capturing the complexities of implementing the 
program in the community whilst also capturing 
participant impact 

Reflections + conclusions
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