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I.      Policy
Possession and/or use of drugs or alcohol is not permitted on Covenant House property. This policy will be discussed with all applicants to ROP during the Referral Process.
Residents with drug and/or alcohol problems which require intervention and treatment will be referred by the Case Management Team to our Substance Use Counselor. Residents who have demonstrated a genuine commitment to work towards sobriety will be eligible to utilize the Abstinence Support Program. Residents identified for this Abstinence Support Program will be able to return to program while under the influence of drugs or alcohol, if it is determined that there is no threat to their safety and the safety of the environment. This assessment can be completed by the Manager, Team Leader or the Shift Coordinator. 
Covenant House will support youth who have chosen abstinence by providing an environment which is free from the influences of drugs and alcohol. In order to accomplish this, clients that are found to be under the influence of substances will be kept away from the general community of the program.


II.     Purpose
To provide residents who have drug/alcohol problems, the opportunity and safe space to discuss their substance use and to seek or to continue treatment. 

Covenant House has chosen to offer an abstinence based treatment program to youth in order to provide an alternative to the harm reduction model offered in most transitional housing youth programs in the city of Toronto. We recognize that some youth can more effectively manage their addiction issues within an abstinence treatment model.

An abstinence based program also offers youth who have completed treatment, an environment which is supportive of the choice to abstain from using substances and free of the influence of peers using drugs and/or alcohol.

We recognize that, in some circumstances, it may be harmful to discharge a youth under the influence of substances from their stable housing situation. Consequently, we have structures in place to ensure that other options are available with regard to the management of these clients. 
III.      Procedure
At Interview, Intake and Orientation, Youth will be informed of the Substance Use Policy and our abstinence philosophy. During the course of their stay it may become evident that the youth is struggling in their commitment to abstinence. In these situations the Case Management Team (CMT) will refer the youth to the Substance Use Counselor who will determine an appropriate Abstinence Support Plan. These plans could include prevention, education activities or treatment interventions. CMT Notes will indicate which youth are actively participating in addressing their substance use through this protocol. 
The following outlines the Procedures that will be implemented for these identified youth:
1.  
Residents who return to ROP after having used drugs or alcohol will be assessed for medical/safety clearance by ROP staff. (See, Screening and Assessment: ‘Assessing for Safety’ and ‘Intake’).
2.
Youth who are given clearance by ROP staff may remain in program but are directed to remain in their rooms and out of common spaces such as the lounge and kitchen.  

3.  Youth whose behavior escalates negatively due to their consumption of drugs and/or alcohol will be counseled and if necessary, may be suspended from the program due to the threat to Sanctuary. 

4.   Youth who have returned to program under the influence and have been permitted to remain, will be informed of the following:


a)
That it will be an expectation that the Youth will make an appointment with the CHT Substance Use Counselor (AC) within 24 hours after the event
b)
That the Substance Use Counselor will: provide youth with education regarding the use of substance; support the youth’s plan of abstinence and provide recommendations to CMT regarding youth’s plan
c)  That any suspension, referral or incident that occurs as a result of a drug or alcohol related event, must be documented on an Incident Report, Youth’s PDN and CMT notes
d)   That the Case Management Team will review the youth’s use of Abstinence Support Plan. Youth who are deemed unable to commit to the spirit of the policy may be further supported through an accelerated discharge plan.

A. SCREENING AND ASSESSMENT 
Assessing for Safety
The Shift Coordinator/Team Leader will consider the following when making a decision as to whether it is safe for youth to remain in program:

· Drug(s) and amount of alcohol consumed

· Oriented to time place and person

· Ability to follow directions

· Behaviour (manageable, no hallucinations, no violence)

· Medical Stability (responsive, normal breathing and pulse, not vomiting profusely, no injuries, no infected injection sites). If any of these are not present at any time, call 911 or send to ER via taxi, with an escort.

· Breathing (chest rising and falling with no difficulty breathing)

· Level of consciousness (if the youth becomes unconscious – ABC’s and call 911)
Once youth been assessed and cleared, they will be directed to remain in their room and reminded of the expectations of the Substance Use Policy. The youth will also be clearly informed that it is expected that they refrain from further substance use and if they choose to do so, it may result in their suspension from the program.

The Shift Coordinator will document and determine the Recovery Action plan for this youth for this specific night; this will include recommendations on the support required for the next 12 hours. 

Recovery Action Plan should include:
· Completion of the Check List for Substance Use (See Hourly Check List, attached)
· PDN entry regarding youth’s presentation, current and on-going
· If youth is required to take medications, the Shift Coordinator will make a note on the PDN, indicated that meds were not given due to substance use
· Notation on the Shift Change/TP list that the youth is in program and accessing the Abstinence Support Plan.
· Email communication to the CMT team of the youth and to the Addictions Counselor of the event
B. SCREENING AND ASSESSMENT 
Intake
Day Time – 6:00 a.m. to 6:00 p.m.
1. When a youth is found to be under the influence of drugs/ alcohol between the hours of 6:00 a.m. and 6:00 p.m., the shift coordinator or team leader will be notified. They will assess the condition of the resident in order to make a determination as to whether medical intervention is required. This intervention may include a visit to our Health Care Clinic, a call to Telehealth, or a call to 911 depending on the level of distress.
2. If they determine that medical intervention is not required, the youth will be directed to an appropriate community resource and reminded of our abstinence policy. They will be informed that their bed will still be available to them if they return to the program sober, between the hours of 6:00 p.m. and 10:30 p.m. This will be clearly noted on the PDN and Shift Change List. If they return to the house at the specified time and are found to be under the influence of substances an Assessment for Safety with be conducted. If they are cleared for safety then they will be required to remain in their room and refrain from using common space. 

Evenings -  6:00 p.m- 10:30 p.m.
1. When a youth is found to be under the influence of drugs or alcohol after 6:00 p.m., the shift coordinator or team leader will be notified. They will assess the condition of the resident in order to make a determination as to whether medical intervention is required. This intervention may include a call to Telehealth, or a call to 911 depending on the level of distress.  
2. If it is decided that the youth can safely remain in the house they will be directed to remain in their room and refrain from accessing common spaces in the program.
Overnights – 10:30 p.m. – 6:00 a.m.
1. ROP Overnight staff will be contacted by the Staff at Main Intake when a ROP youth returns for curfew. If possible they will inform ROP staff that youth has identified or has been identified as being under the influence.
2. ROP O/N staff will go to main Intake at 20 Gerrard and, in an Intake office, determine if the youth is eligible to return to ROP program. They will assess the condition of the resident in order to make a determination as to whether medical intervention is required. This intervention may include a call to Telehealth, or a call to 911 depending on the level of distress.  
3. Once youth has been cleared by the ROP Shift Coordinator, the youth will be escorted back through the link to the ROP program. If at any time during this return to program- the youth’s presentation varies or worsens- the staff can use their Walkie to request back up for a return to Main Intake for re-assessment and possible community referral. 
4. Youth will be directed to remain in their room and refrain from using common spaces in the program.

HOURLY CHECKLIST FOR SUBSTANCE USE
Youth Name:
_________________________
Date:  _____________________

In order to assess for whether youth is safe to stay in program, staff will ensure that youth is:
· Able to breath with no difficulty
· In recovery position (in case of vomiting)
· Responsive to your touch, and oriented to person, place and time
· Meeting behavior /sanctuary expectations
Youth must meet above criteria. If Airway, Breathing or Circulation are not intact, - Call 911-
	Date & Time (hourly)
	Signature of staff

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Shift Coordinator sign off:  ___________________________________________
To be reviewed at shift change and filed with the PDN.
