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Executive Summary 
The Catalyst Program is a community-based, non-residential alcohol and other drug (AOD) 

rehabilitation program providing structured post-withdrawal stabilisation and continuing-care 

support. This economic evaluation assesses the social and economic value generated by 

Catalyst Tasmania in 2025, drawing on program outcome data, national evidence, and cost–

benefit analysis (CBA) methods aligned with Tasmanian Government and Australian Treasury 

guidance.1 

Catalyst Tasmania delivered support to 48 participants at a total cost of $457,506, with strong 

engagement: 73% completed at least half of the program, with 54% completing the full 

program. Across multiple validated tools - including K10, K5, BSCQ-8, SDS, WHOQoL-8, TOM, 

and ATOP2-participants demonstrated substantial improvements in psychological distress, 

self-efficacy, substance use, quality of life, and relational wellbeing. These outcomes are 

consistent with the broader evidence base on AOD stabilisation and recovery programs. 

The CBA quantifies benefits over a five-year horizon, applying a 7% discount rate and 

modelling a counterfactual relapse trajectory based on published relapse rates and Catalyst’s 

observed outcome improvements. Only benefits assessed as monetisable, material, and 

supported by strong evidence were included. 

The analysis finds that Catalyst generates $1.43 million in total benefits across government, 

participants, and employers. The largest value arises from reduced morbidity and mortality, 

improved participant wellbeing, increased employment and earnings, and reduced reliance on 

health, justice, and homelessness systems. 

Overall, Catalyst delivers a Benefit–Cost Ratio (BCR) of 3.143 and a Net Present Value (NPV) 

of $977,0004, meaning the program generates more than three dollars in social and 

economic value for every dollar invested. This return sits within the range reported for 

similar AOD treatment programs. In the Australian Institute of Criminology’s review of drug 

treatment programs, those most like Catalyst returned between about $2.70 and $3.25 for 

every dollar invested, and returns across treatment programs were often higher again (Voce & 

Sullivan, 2022). The program also returns an estimated $851,000 in other fiscal benefits to 

the Tasmanian Government, exceeding the cost of delivery. 

 

1 Cost-benefit analysis (CBA) is a standard economic method that compares the total costs of a program 
with the dollar value of the benefits it produces, so the two can be weighed against each other. 
2 These are validated clinical questionnaires used in alcohol and other drug treatment. In brief: K10 and 
K5 measure psychological distress; BSCQ-8 measures a person's confidence to resist substance use; SDS 
measures how dependent a person is; WHOQoL-8 measures quality of life; TOM measures self-
perception and relationship satisfaction; and ATOP measures substance use and day-to-day functioning. 
3 The benefit-cost ratio (BCR) is the total value of benefits divided by the total cost. A BCR above 1.0 
means benefits outweigh costs; a BCR of 3.14 means every $1 invested returns $3.14 in value. 
4 Net present value (NPV) is the value of all benefits minus all costs, expressed in today's dollars. A 
positive NPV means the program is worth more than it costs. 
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Figure 1. Catalyst Tasmania's cost-benefit analysis result, 2025 (five-year horizon, real 
$2025, discounted at 7%). 

These findings show that Catalyst is a high-value investment that reduces harm, strengthens 

participant wellbeing and economic participation, alleviates pressure on government services, 

and contributes to safer, more stable communities. 

 

Figure 2. Monetised benefits by beneficiary group over five years (real $2025). Benefits to 
families, the local community and community services were not monetised. 

 

When isolating just the return on investment to the Tasmanian Government, the analysis 

showed that for every $1 invested returns $1.88 in avoided government expenditure. The 

avoided costs to government were estimated at $851,000 over the five-year time horizon, 

resulting in a net present value (costs avoided less initial investment) of approximately 

$400,000. These results show that Catalyst is a high-value investment that delivers 

sustained fiscal benefits over time.
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1 Introduction 

1.1 Background 

Uniting Vic.Tas's Catalyst Program is a community-based, non-residential alcohol and other drug 

(AOD) rehabilitation program. It provides 5-6 weeks of structured, intensive post-withdrawal support, 

equipping participants with coping skills and reinforcing motivation to sustain change. Catalyst has 

operated for over a decade across three sites in Victoria, and for two years in Hobart through a pilot 

co-funded by Uniting and the Uniting Church Synod of Victoria & Tasmania.  

A Youth Catalyst stream operates in Hobart for young people aged 16-24, with a specialist episode 

also delivered at Ashley Youth Detention Centre in collaboration with Tasmania's Youth Justice. In 

2025, Catalyst was awarded the Program Award for Excellence by the Alcohol, Tobacco & other Drugs 

Council Tasmania. 

 

1.2 Purpose of this economic evaluation 

To support an evidence-led case for investment, Uniting commissioned FPC, in partnership with Fran 

Demetriou Consulting, to: 

• undertake an independent assessment that strengthens confidence in Catalyst's outcomes 

and impact 

• explore the extent to which the Catalyst Program Logic is supported by evidence 

• quantify avoided costs and offsets associated with reduced demand on other service systems. 

This economic evaluation assesses the social and economic value generated by the program over a 

five-year period. It quantifies benefits to: 

• Government 

• Participants 

• Employers and workplaces 

The evaluation complements the program’s existing outcomes data, which show strong 

improvements in psychological distress, substance use, and self-efficacy. All findings relate to costs 

and benefits derived in 2025 for the Catalyst Tasmania. 
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2 The approach 

2.1 Methodology 

The analysis follows standard cost-benefit analysis (CBA) principles and draws on guidance from: 

• The Office of Impact Analysis (OIA) 

• The Australian Treasury CBA Guidelines 

• The Tasmanian Government’s Project and Business Case Guidance, including Treasury’s 

expectations for economic appraisal 

• The Australian Social Value Bank (ASVB)5 for wellbeing valuation 

Key methodological features related to our approach include: 

• Five-year time horizon with discounting applied consistently across all benefits 

• Counterfactual modelling to estimate what would have occurred without the program (see 

Appendix 1) 

• Evidence-based incidence and unit costs, drawing on Australian Institute of Health and 

Welfare (AIHW), National Drug and Alcohol Research Centre (NDARC), Australian Institute of 

Criminology (AIC), Productivity Commission reporting, and peer-reviewed studies 

• Program data integration, including improvements in validated measures such as the K10, K5, 

BSCQ-8, and substance use6 

Only benefits assessed as monetisable and material are included in the CBA. Specifics on the 

methodology and inputs into the CBA are described throughout the report and provided in the 

appendices. Table 1 presents the general parameters have been used in the CBA model, with more 

detail on what each means following. 

Table 1. CBA general parameters 

Parameter Value 

Discount rate 7% (real) 

Appraisal period 5 years post-program 

Program years 2025 

Base year FY 2024-25 

 

5 Wellbeing valuation using a conservative partial relief ASVB proxy: Wellbeing valuation represents an estimate 
of social value, not a financial return or payment. It reflects improvements in quality of life rather than direct 
fiscal or income gains. 

6 These are validated clinical questionnaires used in alcohol and other drug treatment. In brief: K10 and K5 
measure psychological distress; BSCQ-8 measures a person's confidence to resist substance use; SDS measures 
how dependent a person is; WHOQoL-8 measures quality of life; TOM measures self-perception and relationship 
satisfaction; and ATOP measures substance use and day-to-day functioning. 
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Discount rate 

When we compare costs and benefits that happen at different points in time, we need a way to 

express them in today’s dollars. The discount rate reflects the idea that: 

• money today is worth more than money in the future, and 

• future benefits should be adjusted so they can be compared fairly with today’s costs. 

A real discount rate of 7% was applied in line with economic evaluation guidance. 

Appraisal period 

The appraisal period is the length of time over which we count the benefits of the program. 

For this analysis, we assume that the positive changes created by the program continue for five years 

after the program ends. Five years is long enough to capture meaningful, lasting impacts, but not so 

long that it overstates the program’s effect. 

The CBA model assumes a linear erosion of benefits that are attributable to the program over this 

time period, with the greatest attributable benefits occurring in the first year following delivery of the 

program, and by the fifth year the attributable benefits have eroded entirely. 

Program years 

These are the years during which the program actually operated. All program costs are assigned to 

these financial years. This ensures the analysis reflects the real timing of investment. 

Base year 

The base year is the “reference point” for the analysis. All costs and benefits - whether they occurred 

earlier or will occur in the future - are converted into FY 2024–25 dollars. 

This avoids confusion caused by inflation or changes in the value of money over time. It means 

everything is expressed in the same year’s dollars, making the results easy to interpret and compare. 

 

2.2 Limitations 

While this analysis provides an estimate of Catalyst’s social and economic value, several limitations 

should be noted: 

• The evaluation relies on short‑term outcome data collected at program exit, and Catalyst does 

not yet have longitudinal follow‑up data to directly measure relapse, employment 

trajectories, or long‑term wellbeing. As a result, relapse probabilities and downstream 

avoided events were modelled using conservative assumptions informed by published 

evidence rather than observed long‑term outcomes.  

• Some benefits known to arise from AOD stabilisation-such as reduced family violence, 

improved parenting capacity, and broader community impacts-were not monetised because 

suitable incidence or unit‑cost data were unavailable or insufficiently robust.  

• Wellbeing valuation uses a partial‑relief ASVB proxy, which intentionally understates the full 

value of improvements in mental health and quality of life.  

Together, these limitations mean the results are more likely to underestimate than overestimate 

the true social and economic value generated by the program. 
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3 Findings 

3.1 A summary of Catalyst Tasmania costs and outcomes for 2025 

3.1.1 Program costs and outputs 

The program delivered support to 48 participants at a total cost of $457,506, resulting in a cost per 

participant of $9,531. Just over half of all participants (26 people, 54%) completed the full program, 

while a further 9 participants (19%) completed at least half of the program, but did not fully complete 

it. These figures indicate strong engagement overall, with nearly three-quarters of participants 

completing at least 50% of the program.  

By way of comparison, national data for 2024-2025 shows that 59% of all alcohol and other drug 

treatment episodes end in a planned completion (AIHW, 2025a). Catalyst’s 54% full-program 

completion is a strong result for an intensive multi-week program, where completion is typically 

harder to sustain than in the brief and single-session interventions that make up much of the national 

figure. The program’s cost of $9,531 per participant also compares favourably with the broader sector 

-  a recent Australian study estimated average drug treatment costs of $10,540 per person per year 

across residential rehabilitation, counselling and detoxification services (Tran et al., 2025). 

Table 2: Basic program information 

Item Value 

Program cost $457,506 

Program participants 48 

Cost per participant $9,531 

# of participants who fully completed program 26 

% of participants who fully completed program 54% 

# of participants who partially completed (≥50%) but did 

not finish 

9 

% of participants who partially completed (≥50%) but did 

not finish 

19% 

 

3.1.2 Program outcomes 

Across multiple validated tools, participants demonstrated substantial improvements in 

psychological distress, self-efficacy, substance use, quality of life, and relational wellbeing. Results 

are drawn from Catalyst Tasmania (2025) and other Catalyst programs (2020). See Appendix 2 for 

further detail on where data was drawn from. 
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Overall Summary 

Across all tools, the data show a consistent pattern of improvement: 

• Strong reductions in psychological distress (K10, K5) 

• Increased self-efficacy and control (BSCQ-8) 

• Reduced dependence (SDS) 

• Improved quality of life (WHOQoL-8) 

• Better self-perception and relationship satisfaction (TOM) 

• Reduced substance use (ATOP) 

Figure 3 summarises the share of participants who improved on each validated measured. Table 3 

presents these results in future detail. These outcomes provide a robust evidence base for the 

economic modelling and support the program’s estimated impact on relapse risk, stability, and 

long-term wellbeing. 

 

Figure 3. Share of participants who improved on each validated measure. Source: Catalyst Tasmania 
(2025) for K5, K10 and BSCQ-8; earlier Catalyst programs (2020) for WHOQoL-8, SDS and ATOP. 

 

Table 3. Summary of results across outcome measures 

Outcome measure Results summary 

Self-Efficacy and 

Control (BSCQ-8) 

Participants showed meaningful gains in confidence and control over 

substance use situations: 

• Average score increased from 60% to 73%. 

• 69% improved their score, 10% showed no change, and 21% 

worsened. 

These results indicate a strong shift toward improved coping and 

self-management. 
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Outcome measure Results summary 

Psychological 

Distress (K10 and 

K5) 

K10 (Tasmania 2025) 

• 78% improved, 22% worsened 

K10 Distress Levels (Other Catalyst Programs 2020) 

• Low distress: increased from 21% to 47% 

• Very high distress: reduced from 47% to 13% 

• Moderate and high distress categories remained relatively stable 

This represents a major shift away from very high distress toward 

lower-severity categories. 

K5 (Tasmania 2025) 

• 89% improved, 11% worsened 

Dependence 

Severity (SDS) 

Participants showed reductions in dependence, with 58% decreasing their 

SDS score, 19% increasing, and 19% showing no change. This aligns with 

reductions in substance use and improved stability. 

Quality of Life 

(WHOQoL-8) 

Participants reported broad improvements in overall quality of life, with 79% 

increasing their score, 12% decreasing, and 9% showing no change. These 

improvements reflect gains across physical, psychological, social, and 

environmental domains. 

Self-Perception 

and Relationships 

(TOM) 

Participants reported improvements in self-perception and relationship 

satisfaction: 

• Perceptions of Self: Very satisfied: increased from 1 to 3, Satisfied: 9 

to 21, Unsatisfied/very unsatisfied: 27 to 5 

• Relationship Satisfaction: Very satisfied or satisfied: 12 to 25, 

Unsatisfied or very unsatisfied: 21 to 11 

These shifts indicate improved self-esteem, confidence, and relational 

functioning. 

Substance Use 

(ATOP-Modified) 

Participants demonstrated reductions in substance use, with 55% reducing or 

ceasing their primary substance use. This aligns with improvements in 

dependence, self-efficacy, and psychological distress. 

 

3.2 What are the social and economic benefits of the Catalyst Program? 

A wide body of Australian and international research shows that alcohol and other drug (AOD) post-

withdrawal stabilisation and continuing support programs generate benefits that extend well beyond 
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individual participants (Teesson et al., 2008; Manning et al., 2017; McKay, 2021; Whetton et al., 

2016). These programs typically produce improvements across health, social, economic, and 

community domains, reflecting the complex ways AOD use affects families, workplaces, service 

systems, and the broader community. 

While the economic evaluation for Catalyst monetises only those impacts that are measurable and 

material within the five‑year horizon, the broader literature indicates a much wider set of potential 

benefits. These benefits provide important context for understanding the full social value that 

programs like Catalyst may contribute to, even where impacts are not directly monetised in the CBA. 

Table 4 below summarises the six key beneficiary groups and the types of benefits commonly 

associated with AOD post-withdrawal programs, providing a high‑level map of Catalyst’s potential 

broader impact. A full breakdown of these is provided in Appendix 3. 

Table 4: High-level benefit map 

Beneficiary Benefits 

Government Reduced demand on health, justice, homelessness and welfare systems; 
increased tax revenue; avoided morbidity and mortality costs. 

Participants Improved mental health and wellbeing; greater stability and safety; increased 
capacity to work or study; enhanced self-efficacy and quality of life; reduced 
spending on substances; reduced out-of-pocket health costs; fewer 
crisis-related personal losses. 

Families and 
Children 

Safer and more stable home environments; improved parenting capacity; 
reduced intergenerational harm; strengthened relationships; reduced 
crisis-driven financial strain; fewer missed school days. 

Employers and 
Workplaces 

Higher productivity and reliability; improved workplace safety; lower turnover 
and recruitment costs. 

Local Community Improved community safety; better public amenity; stronger social cohesion. 

Community 
Services and 
NGOs 

Reduced crisis churn; more effective engagement with supports; freed-up 
capacity for prevention and long-term support. 

 

From these, only benefits that were monetisable, material, and supported by strong evidence were 

included in the CBA. Appendix 4 presents the assessment of each benefit for the six groups identified 

in Table 4 above. The summary of benefits included in the CBA following this process are presented in 

Table 5 below for government, participants, and employers and workplaces. This reflects the primary 

beneficiary groups, but also a conservative view of the overall benefits that can result from the 

program. 
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Table 5. Summary of benefits included in the CBA 

Government Participants Employers and Workplaces 

• Reduced health system 

presentations 

• Reduced crime and 

justice involvement 

• Reduced homelessness 

and housing instability 

• Increased tax 

contributions and 

reduced Centrelink 

dependence 

• Reduced morbidity and 

mortality 

• Improved wellbeing 

• Increased net earnings 

• Reduced substance 

expenditure 

 

• Avoided absenteeism 

• Avoided job 

replacement 

 

 

3.3 Economic Evaluation Results 

The Catalyst Program delivers $3.14 in benefits for every $1 invested, generating a net gain of 

$977,000 over five years. Benefits accrue across government, participants, and employers, with the 

largest value arising from: 

• Reduced morbidity and mortality 

• Improved participant wellbeing 

• Increased employment and earnings 

• Reduced reliance on health, justice, and homelessness systems 

While the CBA looks at value for investment from a whole-of-society perspective, it is helpful to 

understand how much the investment in the program could financially benefit from a government 

spending perspective. Financially, the 2025 program cost $457,506. The financial benefits back to the 

government exceed this, returning an estimated $851,000 back to the public purse. This means that 

for every $1 invested returns $1.88 in avoided government expenditure. 
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Table 6: Catalyst Tasmania CBA summary results (real $2025, discounted 7%) 

Costs $457,506 

Program expenditure $457,506 

Benefits* $1,435,000 

Government $851,000 

Reduced morbidity and mortality $567,000 

Increased income tax contributions and reduced Centrelink dependence $138,000 

Reduced presentations to the health system $77,000 

Reduced crime and justice system involvement $48,000 

Reduced homelessness and housing instability $22,000 

Participants $550,000 

Improved wellbeing (relief from depression/anxiety) $244,000 

Increased net earnings from improved work capacity $239,000 

Reduced substance expenditure $67,000 

Employers and workplaces $34,000 

Avoided absenteeism $21,000 

Avoided job replacement $13,000 

Results 

 

Net Present Value (NPV) $977,000 

Benefit Cost Ratio (BCR) 3.14 

* Benefit values have been rounded to the nearest thousand. 
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3.3.1 Benefits to Government 

 

The breakdown is as follows: 

• Reduced morbidity and mortality ($567,000). High‑risk AOD use is associated with elevated 

rates of premature mortality and serious non‑fatal health events. Studies show around 11 to 

26 deaths per 1,000 person‑years among people with severe methamphetamine or alcohol 

use (Stockings et al., 2019; Leung et al., 2023), and around 18% experience at least one 

serious non‑fatal event annually (AIHW, 2025b). Based on these rates and the program’s 

observed reductions in high‑risk use and psychological distress, we have made conservative 

estimates on Catalyst’s influence on the reduction in the likelihood of premature death and 

serious morbidity events7. This is the largest benefit across the CBA. 

• Increased tax contributions and reduced Centrelink dependence ($138,000). Stabilisation 

improves work capacity and employment outcomes. Longitudinal studies show a substantial 

share of high-risk AOD users return to work as their substance use stabilises (Laudet, 2012; 

Tran et al., 2025). This results in increased tax revenue and reduced reliance on income 

support (around 90% of people who regularly use drugs rely on a government payment; 

Sutherland et al., 2023). These fiscal benefits are well-established in the literature (Teesson et 

al., 2008; Manning et al., 2017) and represent the second-largest government benefit. 

• Reduced health system presentations ($77,000). High-risk AOD use drives frequent 

ambulance callouts, ED presentations, and hospital admissions (Kelly, McKetin & McLaren, 

2005). Evidence shows that 13-16% of ED presentations are alcohol related in Australia and 

New Zealand, with 2-3% specifically methamphetamine related (Australasian College for 

Emergency Medicine 2020). Drawing on these rates and Catalyst’s reductions in psychological 

distress and substance use, we have estimated reductions in the frequency and severity of 

crisis episodes, leading to avoided ambulance, ED, short-stay, long-stay, and ICU costs. 

• Reduced crime and justice involvement ($48,000). AOD use is a major driver of police 

contact, court matters, and custody episodes. National data show around 24% of people who 

regularly use methamphetamine were arrested in the past year (NDARC, 2024); most 

proceedings that reach the courts result in a finding of guilt (ABS, 2025a), and around 11% of 

those found guilty receive a custodial sentence (ABS, 2025b). Using these baseline rates and 

Catalyst’s improvements in stability and wellbeing, we estimate that the program reduces 

 

7 These health benefits are valued using the value of statistical life (VSL) and the value of a statistical life year 
(VSLY) - standard figures government uses to value avoiding a premature death or a year of serious ill-health. 
This is a societal value, not a cash saving to government. 
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crime and justice system costs by $48,000 through a reduction in the likelihood of police 

incidents, court matters, and custody days. 

• Reduced homelessness and housing instability ($22,000). AOD use and homelessness are 

closely linked. Studies show around 19% of high-risk AOD users experience homelessness 

annually (Topp et al., 2013) with many requiring Specialist Homelessness Services (SHS) 

support or crisis accommodation (AIHW, 2023c). Based on these rates and Catalyst’s 

improvements in psychological distress, self-efficacy, and substance use, we estimate that the 

program reduces homelessness and housing instability costs by $22,000, including SHS 

support periods, crisis accommodation nights, and tenancy failures. 

 

Figure 4. Benefits to government by component over five years (real $2025). 

 

3.3.2 Benefits to participants 

 

The breakdown is as follows: 

• Improved wellbeing ($244,000). Psychological distress is highly prevalent among people with 

high-risk AOD use (AIHW, 2023a). Catalyst’s program data show: 

o 78% of participants improved K10 

o 89% improved K5 

o 69% improved BSCQ-8 

These improvements align with evidence that structured psychosocial support and continuing 

care reduce distress and improve functioning (Blodgett et al., 2014; Manning et al., 2019; 

McKay, 2021). Using these outcomes and a conservative ASVB partial-relief proxy, we 

estimate that the program generates $244,000 in benefits for participants. The wellbeing 

valuation represents an estimate of social value, not a financial return or payment. It 

reflects improvements in quality of life rather than direct fiscal or income gains. 
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• Increased net earnings ($239,000). AOD stabilisation improves cognitive functioning, routine, 

reliability, and capacity to sustain employment. Studies show a substantial share of high-risk 

AOD users return to work as their substance use stabilises (Laudet, 2012; Tran et al., 2025). 

Drawing on this evidence and Catalyst’s improvements in wellbeing and selfefficacy, we 

estimate that the program increases employment and earnings for participants to a value of 

$239,000. 

• Reduced substance expenditure ($67,000). Dependent users typically spend around $160 per 

week on substances (Whetton et al., 2016). Catalyst’s program data show 55% of participants 

reduce or cease their primary substance use. Using these data, we estimate based on our 

modelling that the program reduces participants’ substance‑related spending, generating 

direct financial savings of $67,000. 

 

Figure 5. Benefits to participants by component over five years (real $2025). 

 

3.3.3 Benefits to Employers and Workplaces 

 

The breakdown is as follows: 

• Avoided absenteeism ($21,000). AOD use is associated with increased absenteeism and 

reduced productivity. Workplace studies show high-risk AOD users are several times more 

likely to be absent from work than other employees (Roche et al., 2016; Marzan et al., 2023). 

Using this evidence and Catalyst’s improvements in wellbeing and substance use, we estimate 

that the program reduces AOD-related absenteeism costs by $21,000 among employed 

participants. 

• Avoided job replacement ($13,000). AOD instability increases the likelihood of job loss, and 

replacing staff typically costs 20-30% of annual salary (Boushey & Glynn, 2012). Australian 

data show high unemployment among people who use methamphetamine (18% of crystal 

methamphetamine users are unemployed and looking for work; Goldsmid et al., 2017), and 

stabilisation supports employment retention. Based on these findings and Catalyst’s 

improvements in stability and functioning, we estimate the reductions in job loss among 

employed participants, generating avoided recruitment and onboarding costs of $13,000. 
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Figure 6. Benefits to employers and workplaces by component over five years (real $2025). 

 

3.3.4 Sensitivity analysis 

Sensitivity analysis was conducted to assess variations in the assumptions made in the model. Results 

of the sensitivity analysis are provided below in Table 7. The results show that even under rigorous 

testing, the Catalyst Tasmania program delivers a positive return on investment. 

Table 7. Cost benefit analysis – sensitivity test results 

Sensitivity test Measure Results 

Discount rate of 4% NPV $1,066,000 

BCR 3.33 

Discount rate of 10% NPV $894,000 

BCR 2.95 

Benefits +20% NPV $1,264,000 

 BCR 3.76 

Benefits -20% NPV $690,000 

 BCR 2.51 

Benefits -50% NPV $260,000 

 BCR 1.57 

Evidence-anchored relapse parameters 

(Appendix 1) 

NPV $174,000 

 BCR 1.38 
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4 Conclusion 

The Catalyst Program delivers strong economic and social value, returning more than three times its 

cost and generating a net benefit of $977,000 over five years. 

The program: 

• reduces pressure on health, justice, and homelessness systems 

• improves participant wellbeing and economic participation 

• supports employers through reduced absenteeism and turnover 

• prevents costly morbidity and mortality events 

When interpreting the results of this cost–benefit analysis, it is useful to consider how Catalyst’s 

economic performance compares with other alcohol and other drug (AOD) interventions. The fiveyear 

benefit-cost ratio (BCR) for Catalyst is 3.14. 

National evidence, including the Australian Institute of Criminology’s review of drug demand 

reduction programs, shows that effective treatment programs reliably return more than they cost, 

with the programs most similar to Catalyst returning around $2.70 to $3.25 for every dollar invested 

(Voce & Sullivan, 2022). These evaluations generally include a mix of fiscal, participant, employer, and 

community benefits, reflecting the broad social and economic impacts associated with stabilisation 

and recovery. 

Catalyst therefore represents a strong and credible economic return, particularly given the 

conservative assumptions applied in this analysis.  
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Appendix 1 The counterfactual - estimating relapse 

trajectories 

A core component of the economic evaluation is the construction of a credible counterfactual 

scenario - an estimate of what would likely have occurred in the absence of the program. Establishing 

this counterfactual is essential for attributing economic value to the outcomes observed among 

participants. 

Counterfactual scenario 

For Catalyst, the counterfactual reflects the expected trajectory of people with high-risk alcohol and 

other drug (AOD) use who do not receive structured stabilisation or continuing-care support. Evidence 

from longitudinal studies shows that, without intervention, individuals with severe AOD use typically 

experience: 

• high rates of relapse following withdrawal or short-term treatment 

• ongoing psychological distress 

• continued substance use at harmful levels 

• elevated risk of health, justice, and homelessness system contact 

• limited or unstable employment 

• increased risk of serious morbidity and premature mortality 

These patterns are well documented in Australian and international research (e.g. McKetin et al., 

2018; Stockings et al., 2019; Rehm et al., 2017). 

Relapse risk modelling 

To quantify the counterfactual, we modelled the probability of relapse within 12 months for the 

cohort, drawing on substance-specific relapse rates reported in the literature. In the key 

methamphetamine cohort study, 61% of people relapsed within one year of treatment discharge 

(Brecht & Herbeck, 2014), and in the largest Australian treatment cohort 62.5% were not abstinent 

from their primary drug of concern at 12 months (Manning et al., 2017), with relapse risk varying by 

substance type and severity. 

Because Catalyst does not yet have longitudinal follow-up data on relapse, relapse probabilities were 

derived from the program’s observed outcome improvements and triangulated with published 

relapse rates for treatment-seeking cohorts following withdrawal. 

Outcome data used to infer relapse likelihood 

Catalyst collects validated measures at intake and exit, including: 

• ATOP (substance use frequency and severity) 

• SDS (dependence severity) 

• K10/K5 (psychological distress) 

• BSCQ-8 (situational confidence and relapse-prevention self-efficacy) 

• WHOQoL-8 (quality of life) 

Across these measures, participants showed substantial improvements, including: 
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• Reduced frequency and severity of substance use 

• Reduced dependence 

• Improved psychological wellbeing 

• Increased confidence to avoid relapse 

• Improved stability and functioning 

These patterns are consistent with the types of improvements associated with lower relapse risk in 

the AOD literature (Blodgett et al., 2014; Manning et al., 2019; McKay, 2021). 

The modelling followed a two-step process: 

1. Establishing a baseline relapse probability Using evidence from published relapse studies 

(Brecht & Herbeck, 2014; Manning et al., 2017) and program outcome data, we derived a 

weighted 12-month relapse probability for the cohort based on their primary substances of 

concern. This produced a counterfactual relapse estimate of approximately 71%. 

2. Estimating relapse risk for program participants Program outcome data showed substantial 

improvements in psychological distress (K10, K5), self-efficacy (BSCQ-8), and substance use 

(55% reduction or cessation). Using these improvements and evidence linking psychosocial 

gains to reduced relapse risk, we applied conservative relative risk reductions to estimate 

relapse probabilities for: 

o completers (42%) 

o partial completers (44%) 

These program-group estimates are informed by Catalyst’s observed outcome improvements and are 

more favourable than the small pooled effects reported for structured continuing care alone (Blodgett 

et al., 2014); they are therefore treated as program-data-informed assumptions, and an evidence-

anchored scenario (counterfactual relapse of 60–61% per published estimates, with a 20% relative risk 

reduction for completers and 15% for partial completers) is reported in the sensitivity analysis, 

yielding a five-year BCR of 1.38. 

Why relapse modelling matters 

Relapse risk is a key driver of downstream outcomes. Higher relapse rates are associated with: 

• increased ambulance, ED, and hospital presentations 

• higher likelihood of police incidents and custody episodes 

• greater risk of homelessness and tenancy failure 

• reduced employment stability 

• elevated risk of serious morbidity and premature death 

By comparing the counterfactual relapse trajectory with the modelled relapse trajectory for 

participants, we were able to estimate the avoided events across health, justice, homelessness, 

employment, and mortality domains. These avoided events form the basis of the monetised benefits 

included in the cost-benefit analysis.
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Appendix 2 Catalyst Program Outcome Data 

Table 8. Tools and use in different Catalyst Programs 

Tool Catalyst Tasmania Other Catalyst Programs 

Treatment Outcomes Measurement (TOM) 

Perceptions of Self 

Satisfaction in Relationships 

 2019 

2020 

Severity of Dependence Scale (SDS)  2020 

Psychological Distress Scale Kessler 10 (K10) 2024 

2025 

2020 

2024 

2025 

World Health Organization Quality of Life-8 Scale (WHOQoL-8)  2020 

Australian Treatment Outcome Profile - Modified (ATOP) 2024 2020 

2024 

Substance Use Recovery Evaluator (SURE) survey  2023 

Brief Situational Confidence Questionnaire (BSCQ-8) 2025 2025 
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Table 9. Catalyst tool results across Catalyst programs 

Tool Indicator Results Source 

Brief Situational Confidence Questionnaire 

(BSCQ-8) 

Average BSCQ-8 Score Pre and Post Pre: 60% 

Post: 73% 

Catalyst Tasmania 2025 

 % of participants with improved, no change, 

worsened score 

Improved: 69% 

No change: 10%  

Worsened: 21% 

Catalyst Tasmania 2025 

K10 % of participants with improved, no change, 

worsened score 

Improved: 78% 

Worsened: 22% 

Catalyst Tasmania 2025 

 Pre and Post Program % of participants with level 

of distress = low, moderate, high, very high 

Low: 21% to 47% 

Moderate: 15% to 21% 

High: 17% to 19% 

Very high: 47% to 13% 

All other Catalyst programs, 

2020 

K5 % of participants with improved, no change, 

worsened score 

Improved: 89% 

Worsened: 11% 

Catalyst Tasmania 2025 

Severity of Dependence Scale (SDS) % of participants with increase, no change, 

decrease 

Decrease: 58% 

Increase: 19% 

No change: 19% 

All other Catalyst programs, 

2020 
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Tool Indicator Results Source 

World Health Organization Quality of Life-8 

Scale (WHOQoL-8) 

% of participants with increase, no change, 

decrease 

Increase: 79% 

Decrease: 12% 

No change: 9% 

All other Catalyst programs, 

2020 

Treatment Outcomes Measurement (TOM) 

- 

Perceptions of Self 

 

Pre and Post Program # of participants = very 

satisfied, satisfied, neither, unsatisfied, very 

unsatisfied 

VS: 1 to 3 

S: 9 to 21 

N: 10 to 18 

Un: 16 to 5 

Vun: 11 to 0 

All other Catalyst programs, 

2020 

Treatment Outcomes Measurement (TOM) 

- 

Satisfaction in Relationships 

Pre and Post Program # of participants = very 

satisfied or satisfied, neither, unsatisfied or very 

unsatisfied 

VS or S: 12 to 25 

N: 14 to 11 

Un or VUn: 21 to 11 

All other Catalyst programs, 

2020 

Australian Treatment Outcome Profile - 

Modified (ATOP) 

% participations with reduction or cessation in 

primary substance use 

55% All other Catalyst programs, 

2020 
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Appendix 3 Benefit map and rapid evidence review summary 

Table 10: Government benefit map and evidence summary 

Benefit category Plain description Evidence summary 

Avoided fiscal costs Reduced health, justice, housing, productivity, 

morbidity and mortality costs. 

Strong evidence that AOD treatment reduces ED, hospital, police, courts, corrections, 

and welfare costs (Ritter et al., 2014; AIHW, 2023a). 

 

Table 11. Participant benefit map and evidence summary 

Benefit category Plain description Evidence summary 

Improved health & 

wellbeing 

Reduced substance use, fewer high-risk 

episodes, improved mental health, better 

day-to-day functioning. 

Continuing care reduces relapse, psychological distress, and crisis episodes (Manning 

et al., 2019; McKay, 2021). 70-80% of AOD clients show clinically meaningful mental 

health improvement (AIHW, 2023a). 

Greater stability & 

safety 

More stable routines, safer relationships, 

reduced exposure to violence or chaotic 

environments. 

AOD stabilisation reduces exposure to violence, chaotic environments, and 

crisis-driven harm (Dawe et al., 2007). 

Improved economic 

participation 

Increased capacity to work or study, improved 

financial stability, reduced income volatility. 

Employment improves 20-30% in early recovery (Eddie et al., 2020).  

Productivity gains well-documented (Roche et al., 2016). 

Enhanced self-efficacy 

& quality of life 

Increased confidence, sense of control, hope, 

and wellbeing. 

Recovery improves self-efficacy, hope, and QoL (Kadden & Litt., 2011; McKay, 2021). 
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Benefit category Plain description Evidence summary 

Reduced personal 

spending on substances 

Lower weekly expenditure on alcohol or drugs 

as use decreases. 

Dependent users spending ranges from $50-$75 for crystal methamphetamine in 

Victoria (Hall et al., 2021) and Queensland (Thomas et al., 2021), with the price of 

heroin reported at $450 in NSW (Chan et al., 2021). 

Reduced out-of-pocket 

health costs 

Fewer GP/psychology gap fees due to reduced 

crisis-driven MH consults. 

Continuing care models for substance use disorders yield modest to high 

improvements in long-term recovery and clinical outcomes (Blodgett et al., 2014; 

Manning et al., 2019), which ultimately drives down broader institutional healthcare 

utilisation costs (McKay, 2021). 

 

Table 12. Families and children benefit map and evidence summary 

Benefit category Plain description Evidence summary 

Safer, more stable 

home environments 

Reduced exposure to intoxication, conflict, and 

crisis situations. 

Parental AOD treatment improves home stability and reduces child exposure to harm 

(Dawe et al., 2007). 

Improved parenting 

capacity 

More consistent routines, emotional 

availability, reduced risk of neglect. 

Parenting capacity improves with reduced AOD use (Kelley et al., 2015). 

Reduced 

intergenerational harm 

Lower risk of behavioural, developmental, and 

later AOD issues in children. 

Strong evidence of intergenerational AOD impacts (Kelley et al., 2015). 

Strengthened 

relationships 

Reconnection, trust rebuilding, reduced family 

breakdown. 

Relationship improvements are consistent in recovery literature (O’Farrell & 

Clements, 2012; McKay, 2021). 
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Benefit category Plain description Evidence summary 

Reduced crisis-driven 

financial strain 

Fewer emergency childcare episodes, fewer 

disruptions to work. 

Families experience work disruption due to AOD crises (Villamil‐Sánchez et al., 2026). 

Reduced child 

absenteeism 

More stable routines reduce missed school 

days. 

Parental AOD abuse actively disrupts school attendance patterns, whereas stable 

caregiving environments mitigate chronic absenteeism risk (Lowthian, 2022) 

 

Table 13. Employers and workplaces benefit map and evidence summary 

Benefit category Plain description Evidence summary 

Higher productivity & 

reliability 

Fewer absences, improved concentration, more 

consistent performance. 

AOD treatment is associated with reduced substance use and improved functioning, 

addressing a problem that costs Australian workplaces over $3 billion a year in 

absenteeism (Manning et al., 2019; Roche et al., 2016). 

Improved workplace 

safety 

Reduced impairment-related incidents. Impairment increases workplace injury risk (Pidd et al., 2019). 

Lower turnover & 

recruitment costs 

Reduced churn due to stabilised recovery. AOD instability increases job loss risk (Nolte-Troha et al., 2023); recruitment costs 

significant (Boushey & Glynn, 2012). 
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Table 14. Local community benefit map and evidence summary 

Benefit category Plain description Evidence summary 

Improved community 

safety 

Lower rates of drug-related crime and antisocial 

behaviour. 

AOD treatment reduces acquisitive crime (Goldsmid & Willis 2016). 

Better public amenity Reduced visible distress, homelessness, 

crisis-driven behaviour. 

Public amenity improves with reduced street-level AOD harm (Pennay et al., 2014; 

Whiteside et al., 2026). 

Stronger social 

cohesion 

Increased participation in community life, 

volunteering, positive roles. 

Recovery increases social participation (Vigdal et al., 2022). 

 

Table 15. Community services and NGOs benefit map and evidence summary 

Benefit category Plain description Evidence summary 

Reduced crisis churn Fewer disruptive crises requiring NGO 

emergency responses. 

Crisis episodes reduce with stabilisation (Lintzeris et al., 2020). 

More effective 

engagement with 

supports 

More consistent attendance and use of 

services. 

Engagement improves with continuing care (McKay, 2021). 

Freed-up capacity Services can redirect resources to prevention 

and long-term support. 

System-level efficiency gains — potential only, not quantified (Productivity 

Commission, 2024). 
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Appendix 4 Assessment of benefit inclusion in CBA 

Table 16. Assessment of benefit inclusion in CBA - Government 

Benefit Type of valuation Monetisable? Material? Reasoning 

Reduced presentations to the 

health system 

Market-based cost offsets 

(ambulance, ED, hospital, ICU) 

Yes Yes High incidence and high unit costs across ambulance, 

ED, short-stay, long-stay, and ICU. Included in CBA. 

Reduced crime and justice system 

involvement 

Market-based cost offsets (police, 

courts, custody) 

Yes Yes Police incidents, court matters, and custody days have 

clear unit costs and non-trivial incidence. Included in 

CBA. 

Reduced homelessness and 

housing instability 

Market-based cost offsets (SHS 

support, crisis accommodation, 

tenancy failure) 

Yes Yes SHS support periods, crisis accommodation nights, and 

tenancy failures have high unit costs and moderate 

incidence. Included in CBA. 

Increased income tax 

contributions & reduced 

Centrelink dependence 

Market-based fiscal impacts (tax 

revenue, reduced JobSeeker) 

Yes Yes Increased employment generates tax revenue and 

reduces JobSeeker payments. Clear unit values and 

moderate incidence. Included in CBA. 

Reduced morbidity and mortality VSLY (serious morbidity) and VSL 

(premature death) 

Yes Yes Serious morbidity and premature mortality have 

extremely high unit values. Even low incidence is 

material. Included in CBA. 

Reduced child protection 

involvement 

n/a Partly No Conceptually relevant but incidence for this cohort is 

uncertain and likely low. Excluded from CBA. 
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Benefit Type of valuation Monetisable? Material? Reasoning 

Reduced long-term welfare 

dependency 

n/a Partly No (within 

horizon) 

Effects occur beyond the 5-10 year horizon and are 

highly uncertain. Excluded from CBA. 

Improved long-term productivity 

(human capital) 

n/a Partly No (within 

horizon) 

Productivity gains decades into the future are too 

uncertain to monetise. Excluded from CBA. 

Reduced intergenerational service 

demand 

n/a No No Benefits to children occur over decades; outside scope. 

Excluded from CBA. 

 

Table 17. Assessment of benefit inclusion in CBA - Participants 

Benefit Type of valuation Monetisable? Material? Reasoning 

Improved health & wellbeing Wellbeing valuation (ASVB-style) Yes (social 

value) 

Yes Mental health and functioning gains are large and 

central to outcomes. Valued using a partial-relief 

wellbeing proxy. Included in CBA. 

Improved economic participation Market valuation (net earnings) Yes Yes Increased work capacity and employment are well 

evidenced and monetisable via net earnings. Included 

in CBA. 

Reduced personal spending on 

substances 

Direct financial savings Yes Yes Weekly spend reductions are substantial for 

dependent users. Included in CBA. 

Greater stability & safety n/a Mostly no No Real but diffuse; monetisable components (e.g., 

victimisation) are rare and small. Excluded from CBA. 
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Benefit Type of valuation Monetisable? Material? Reasoning 

Enhanced self-efficacy & quality 

of life 

n/a No 

(separately) 

Yes (within 

wellbeing) 

Captured within the wellbeing proxy; not monetised 

separately. 

Reduced out-of-pocket health 

costs 

n/a Yes (small) No Small and not material at cohort level. Excluded from 

CBA. 

Avoided personal losses during 

crises 

n/a Yes (small) No Low incidence and low per-participant value. Excluded 

from CBA. 

 

Table 18. Assessment of benefit inclusion in CBA - Employers and workplaces 

Benefit Type of valuation Monetisable? Material? Reasoning 

Higher productivity & reliability 

(avoided absenteeism) 

Market valuation 

(productivity/absenteeism) 

Yes Yes Avoided absenteeism is well evidenced and 

monetisable. Included in CBA. 

Lower turnover & recruitment costs Market valuation 

(recruitment/onboarding) 

Yes Yes Avoided turnover has clear unit costs; small but 

meaningful. Included in CBA. 

Improved workplace safety n/a Partly No Incidence among this cohort is low; monetised value 

would be very small. Excluded from CBA. 
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Table 19. Assessment of benefit inclusion in CBA – Community services and NGOs 

Benefit Type of valuation Monetisable? Material? Reasoning 

Reduced crisis churn n/a Yes No Avoided crisis responses have clear unit costs but small 

aggregate value. Excluded from CBA. 

More effective engagement with 

supports 

n/a Yes (small) No Avoided missed appointments have measurable unit 

costs but low materiality. Excluded from CBA. 

Freed-up capacity n/a Partly No Diffuse and difficult to attribute. Excluded from CBA. 

 

Table 20. Assessment of benefit inclusion in CBA - Families and children 

Benefit Type of valuation Monetisable? Material? Reasoning 

Safer, more stable home 

environments 

n/a Mostly no No High social value but monetisable components are 

rare and small. Excluded from CBA. 

Improved parenting capacity n/a Mostly no No Strong evidence but difficult to price cleanly. 

Excluded from CBA. 

Reduced intergenerational harm n/a No No Occurs over decades; outside horizon. Excluded from 

CBA. 

Strengthened relationships n/a No No Important but non-market and not suited to 

monetisation. Excluded from CBA. 
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Benefit Type of valuation Monetisable? Material? Reasoning 

Reduced crisis-driven financial 

strain 

n/a Yes (small) No Infrequent and low value. Excluded from CBA. 

Reduced child absenteeism n/a Yes (very 

small) 

No Very low unit value; negligible effect. Excluded from 

CBA. 
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Appendix 5 Model inputs 

Government 

Table 21. Model inputs: Government - health system presentations 

Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

Ambulance attendance 0.45 20-40% of treatment-seeking 

methamphetamine and heavy 

alcohol users have ≥1 ambulance 

attendance annually, and among 

those users the average number 

of attendances is 1.3-1.6 per year 

(McKetin et al., 2018).  

$800 Tran et al. (2025) costed an 

ambulance attendance at $777.4, 

while national ambulance 

expenditure divided by incidents is 

estimated at $1,400 (Productivity 

Commission, 2026a). Rounded to 

$800 as a conservative estimate. 

The model uses midpoint 

values of 30% and 1.5 

attendances, giving 0.30 

x 1.5 = 0.45 events per 

person per year. 

Emergency department 

presentation 

0.70 30-50% of treatment-seeking 

methamphetamine and alcohol 

users have ≥1 ED presentation 

annually, and among those users 

the average number of 

presentations is 1.4 - 2.0 per year 

(McKetin et al., 2018). Two-stage 

midpoint estimate: 0.40 x 1.75 = 

0.70. 

$750 Cost to government per ED 

presentation. Falls between Tran et 

al. (2025) benchmarks of $443 (non-

overnight) and $956 (overnight); 

consistent with the NHCDC national 

average of $789 (2020–21; IHACPA 

2023). 

The model uses midpoint 

values of 40% and 1.75, 

giving 0.40 x 1.75 = 0.70 

events per person per 

year. 
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Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

Short hospital admission 0.20 22% had ≥1 general hospital 

admission in the past year; mean 

0.41/person-year, all types 

(McKetin et al. 2018). Modelled 

total admissions (0.26/PY) is 

conservative vs 0.41. 

Short vs complex split informed by 

the AR-DRG distribution for these 

admissions (Tran et al. 2025). 

$2,500 Cost to government, short-stay / 

lower-complexity admission. 

Between Tran et al. (2025) non-

overnight general-hospital cost 

($680) and overnight ($8,594); 

below the NHCDC acute-separation 

average ($5,315; IHACPA 2023). 

The model uses midpoint 

values of 15% and 1.35, 

giving 0.15 x 1.35 = 0.20 

events per person per 

year. 

 

Long/complex hospital 

admission 

0.05 Higher-complexity subset of the 

0.41/PY admission envelope 

(McKetin et al. 2018). Tran et al. 

(2025) Table S7 shows major-

complexity AR-DRGs among these 

admissions costing $14,000–

$62,736. 

$7,500 Cost to government, long/complex 

acute admission. Conservative 

against Tran et al. (2025) overnight 

general-hospital cost ($8,594) and 

the major-complexity AR-DRG tail; 

above the NHCDC acute average 

($5,315; IHACPA 2023). 

The model uses midpoint 

values of 15% (any 

admission), 25% 

(long/complex share), 

and 1.3 admissions, 

giving 0.15 x 0.25 x 1.3 = 

0.05 events per person 

per year. 

Intensive care admission 0.01 Highest-acuity subset of the 

admission envelope (McKetin et 

al. 2018). 

ICU ≈ 7.5% of admissions — 

conservative. 16.8% of 

$20,000 Cost to government, full acute 

episode involving intensive care. ICU 

bed-day $4,375 (Hicks et al. 2019); 

median overdose ICU stay ≈2 days 

(Athavale et al., 2017; 42 hours in 

The model uses midpoint 

values of 15% (any 

admission), 7.5% (ICU 

share), and 1.2 stays, 

giving 0.15 x 0.075 x 1.2 
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Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

methamphetamine-positive 

hospital encounters involved ICU 

(Suto et al., 2024) and ~20% of 

drug-overdose admissions require 

ICU (Athavale et al. 2017). Those 

apply to higher-acuity subsets, so 

7.5% across all admissions is 

conservative. 

Suto et al., 2024) ≈ $8,750 for the 

ICU component, with $20,000 

covering the full episode including 

surrounding ward care 

(assumption). 

Note: exceeds the ICU-only 

admission range of $4,888–$14,606 

(Carrandi et al. 2024) because it 

captures the whole episode. 

= 0.014 events per 

person per year 

(rounded to 0.01). 

 

 

Table 22. Model inputs: Government - crime and justice system 

Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

Police incident 0.47 20-40% of people using 

methamphetamine or heavy 

alcohol have ≥1 police incident 

annually (24% of the national IDRS 

sample reported past-year arrest 

in both 2023 and 2024, with 25-

43% across state samples in 2019-

$1,300 Cost per police incident is an 

assumption informed by RoGS 

policing expenditure (Productivity 

Commission, 2023), which reports 

expenditure per person in the 

population ($575 in 2021–22) rather 

than a per-incident cost. 

The model uses midpoint 

values of 30% and 1.55, 

giving 0.30 x 1.55 = 0.47 

events per person per 

year. 
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Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

20 and a further ~30% reporting 

non-arrest police contact: 

Sutherland et al., 2023; NDARC, 

2024; cf. 42% of police detainees 

with a prior charge in the previous 

12 months: AIC, 2020). The 1.3-1.8 

incident multiplicity among those 

with ≥1 is an assumption, not 

reported in these sources. 

Court matter 0.14 20-40% of high‑risk 

methamphetamine or heavy 

alcohol users have ≥1 police 

incident annually, and 30-50% of 

these incidents result in a court 

matter — assumption; published 

anchors are mismatched 

measures: 60-86% of police 

proceedings are court actions 

(ABS, 2025a), while NSW 90-day 

legal-action rates for property 

offences are 13-26% (Donnelly, 

2025). Among those with ≥1 court 

matter, the average number of 

matters is 1.1-1.3 per year.  

$4,200 Court processing cost per finalised 

matter — assumption sitting 

between the RoGS net costs per 

criminal finalisation of $978 

(magistrates’ courts) and $16,331–

$25,292 (higher courts) 

(Productivity Commission, 2023). 

The model uses midpoint 

values of 30% (police 

contact), 40% (court 

conversion), and 1.2 

matters, giving 0.30 x 

0.40 x 1.2 = 0.14 events 

per person per year. 
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Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

Custody days 0.07 20-40% of high‑risk 

methamphetamine or heavy 

alcohol users have ≥1 police 

incident annually, and 10-20% of 

these incidents result in a short 

custody episode — assumption; no 

published rate exists for short 

custody episodes per police 

incident (nationally, 11% of guilty 

court defendants receive a 

custodial sentence — a different, 

narrower measure: ABS, 2025b). 

Among those with ≥1 custody 

episode, the average number of 

episodes is 1.3-1.7 per year.  

$400/day Per-prisoner-day cost from RoGS 

corrections expenditure 

(Productivity Commission, 2023; 

$405.18 per prisoner per day 

including capital costs, 2021–22). 

The model uses midpoint 

values of 30% (police 

contact), 15% (custody 

conversion), and 1.5 

episodes, giving 0.30 x 

0.15 x 1.5 = 0.07 custody 

episodes per person per 

year. 
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Table 23. Model inputs: Government - housing instability and homelessness 

Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

SHS support period 0.15 15-25% of high‑risk AOD users 

experience homelessness or 

housing instability annually (Topp 

et al., 2013; Johnson & 

Chamberlain, 2008), and 40-60% 

of people experiencing 

homelessness access SHS in a 

given year (AIHW, 2023c). Among 

those with ≥1 SHS support period, 

the average number of periods is 

1.3-1.6 per year. 

 

$1,500 Conservative assumption: set well 

below the reported $4,306 cost per 

completed SHS support period in 

2024–25 (Productivity Commission, 

2026b). 

The model uses midpoint 

values of 20% 

(homelessness), 50% 

(SHS access), and 1.45 

periods, giving 0.20 x 

0.50 x 1.45 = 0.15 events 

per person per year. 

 

Crisis accommodation 

nights 

0.30 15-25% of high‑risk AOD users 

experience homelessness or 

housing instability annually (Topp 

et al., 2013; Johnson & 

Chamberlain, 2008), and 20-40% 

of people experiencing 

homelessness use crisis 

accommodation in a given year 

(AIHW, 2023c). Among those who 

use crisis accommodation, the 

$150/night Crisis accommodation cost from SHS 

expenditure (AIHW, 2023c). 

The model uses midpoint 

values of 20% 

(homelessness), 30% 

(crisis accommodation 

use), and 5 nights, giving 

0.20 x 0.30 x 5 = 0.30 

nights per person per 

year. 
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Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

average number of nights is 3-7 

per year.  

Tenancy failure 0.04 70-80% of high-risk AOD users live 

in private or social housing (Topp 

et al., 2013; ABS, 2022), and 3-7% 

of housed high-risk AOD users 

experience tenancy failure 

annually (Johnson & Chamberlain, 

2008; Vallesi et al., 2018). 

$7,500 Cost of failed tenancy (repairs, 

vacancy, re-letting) — conservative 

assumption, below the $10,441 

average cost per public housing 

eviction in WA (Zaretzky et al., 2013, 

as cited in Vallesi et al., 2018). 

The model uses midpoint 

values of 75% (housed) 

and 5% (tenancy failure), 

giving 0.75 x 0.05 = 0.04 

tenancy failures per 

person per year. 

 

Table 24. Model inputs: Government - earnings and productivity 

Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

Avoided JobSeeker 

payments 

0.14 20-40% of people with severe 

methamphetamine or alcohol use 

experience job loss or unstable 

employment annually (Roche et 

al., 2016; Lanyon et al., 2019). 

Income-support data show that 

40-60% of high-risk AOD users 

$20,537/year Annual JobSeeker Payment rate 

(Services Australia, 2025). Single, 

no-children rate of $789.90 per 

fortnight (from 20 March 2025, 

including Energy Supplement) × 26. 

The model uses midpoint 

values of 25% (job loss) 

and 55% (JobSeeker 

receipt), giving 0.25 x 0.55 

= 0.14 JobSeeker 
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Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

receive JobSeeker or equivalent 

unemployment benefits, with the 

remainder primarily on DSP or 

Parenting Payment (assumption; 

cf. AIHW, 2023c).  

recipients per person per 

year. 

 

Assumes full-rate 

JobSeeker for those not 

working. 

Increased income tax 

revenue 

0.15 20-40% of high-risk AOD users are 

employed at any given time, and 

40-60% of those earn below the 

tax-free threshold, with 10-20% 

reporting near-zero taxable 

income (Lanyon et al., 2019). 

$4,288/year Average tax payable on $45,000 

income (ATO, 2025). Computed on 

2024–25 resident rates, excluding 

Medicare levy and offsets. 

The model uses a midpoint 

of 15% of participants who 

would otherwise have 

near-zero taxable income 

in the absence of the 

program, giving 0.15 cases 

per person per year. 

The model assumes that 

participants who return to 

stable employment earn 

$45,000 per year, which 

reflects a conservative 

estimate of entry-level 

full-time wages in 

Australia. Award-based 

roles commonly accessed 

by people exiting high-risk 
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Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

AOD use-such as 

hospitality, retail, 

warehousing, cleaning, 

disability support, and 

labouring-typically fall 

within the $44,000-

$52,000 range. 

 

Table 25. Model inputs: Government - mortality and morbidity 

Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

Premature death 0.0002 Pooled all-cause mortality among 

people with regular or dependent 

amphetamine use is 1.11 per 100 

person-years — approximately 

111 per 10,000 (Stockings et al., 

2019); heavy alcohol use carries 

similarly elevated mortality risk 

(Rehm et al., 2017). The modelled 

2 per 10,000 is a highly 

$4,900,000 Australian Value of a Statistical Life 

(Office of Impact Analysis, 2023). 

The $4.9m used is deliberately 

conservative: the OIA (2023) central 

value is $5.4m in 2023 dollars. 

The model uses a 

conservative point 

estimate of 2 per 10,000, 

giving 0.0002 deaths per 

person per year. 
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Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit cost 

(2025 $) 

Evidence summary (unit cost) Notes 

conservative fraction of observed 

rates.  

Serious morbidity 0.135 5-15% of people with severe AOD 

use experience ≥1 serious 

non-fatal health event annually, 

with 1.1-1.4 events among those 

with ≥1 (McKetin et al., 2018). 

 

$100,000 Value of a Statistical Life Year (VSLY) 

valuation: 0.3 disability weight x 1.5 

years of impact x $220k VSLY (OIA, 

2023). The $220k VSLY sits 

conservatively below the OIA (2023) 

value of $235,000 (2023 dollars). 

 

The model uses midpoint 

values of 10% and 1.35, 

giving 0.10 x 1.35 = 0.135 

events per person per 

year. 

 

Represents major 

non-fatal health events 

(e.g., overdose survival, 

acute organ failure 

episodes). 

 

Participants 

Table 26. Model inputs: Participants - improved wellbeing 

Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit value 

(2025 $) 

Evidence summary (unit value) Notes 



 

Economic Evaluation of the Catalyst Program 45  

Wellbeing gain (partial 

relief from 

depression/anxiety) 

0.78 Program data show 78% of 

participants have an improved 

K10 score at completion; 89% 

have improved K5. 

$8,000 per 

person per 

year 

Based on the ASVB (Alliance Social Enterprises, 

n.d.) wellbeing valuation for relief from 

depression/anxiety (approx. $20,000 per year for 

full relief), scaled to 40% to reflect partial relief. 

No overlap with 

fiscal benefits (e.g., 

health or welfare 

savings). 

Table 27. Model inputs: Participants - increased participant income 

Outcome type Events 

per 

person 

per year 

Evidence summary (incidence) Unit value 

(2025 $) 

Evidence summary (unit value) Notes 

Increased 

participant 

income (net 

earnings) 

0.15 Longitudinal AOD studies show 20-40% of 

high-risk AOD users are employed at any time, 

with 10-20% having near-zero taxable income 

(Lanyon et al., 2019). The model assumes 15% of 

participants move from near-zero taxable income 

to stable employment. 

$40,712/year $45,000 gross earnings - $4,288 

tax (ATO, 2025). $45k reflects 

conservative entry-level 

full-time wages in sectors 

commonly accessed 

post-recovery. 

Uses net earnings to avoid 

double-counting with 

government tax revenue. 

Incidence aligned with 

government tax line. 

 

Table 28. Model inputs: Participants - reduced personal spending on substances 

Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit value 

(2025 $) 

Evidence summary (unit value) Notes 
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Reduced personal 

spending on 

substances 

0.55 Evaluation data from other Catalyst programs 

(2020; see Table 8) show that 55% of 

participants have reduction or cessation in 

primary substance use at completion. 

$3,120/year Dependent users spent a mean of $161.47/week on 

methamphetamine in 2013–14 dollars (Whetton et 

al., 2016). The model adopts a conservative 

$60/week, giving ~$3,120/year. 

 

 

Employers and workplaces 

Table 29. Model inputs: Employers and workplaces - avoided absenteeism 

Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit value 

(2025 $) 

Evidence summary (unit 

value) 

Notes 

Avoided 

absenteeism 

days 

1.5 Lanyon et al. (2019) report 20-40% of high‑risk AOD users are employed. 

Assume 30% of participants are employed. Treatment is assumed to reduce 

AOD‑related absenteeism by several days per year; we assume a 5‑day 

reduction per employed participant, giving 0.30 x 5 = 1.5 days per participant 

per year (assumption; Roche et al., 2016, quantify the national AOD 

absenteeism burden). 

$350/day Approximate cost of a lost 

workday (wage + on-costs + 

productivity loss) for $45k 

salary. Consistent with 

$267.70/day (2013 wages 

plus 20% on-costs; Roche et 

al., 2016) indexed to 2025 

wages (assumption). 
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Table 30. Model inputs: Employers and workplaces - avoided job replacement (turnover) costs 

Outcome type Events per 

person per 

year 

Evidence summary (incidence) Unit value 

(2025 $) 

Evidence summary (unit value) Notes 

Avoided job 

replacement 

0.03 AOD instability increases job loss risk; 5-15% of employed high‑risk users 

lose jobs annually (assumption; cf. Roche et al., 2016). Assume 30% of 

participants are employed and 10% of those would otherwise lose their 

job due to AOD, giving 0.30 x 0.10 = 0.03 job losses per participant per 

year. 

$11,000 Recruitment + onboarding costs 

often estimated at 20-30% of 

salary (Boushey & Glynn, 2012). 

For $45k salary, ~$9k-$13.5k. 

 

 

 


