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Addiction Recovery Program 
Inpatient Information and Referral Package 

 
Welcome! 

 
The Addiction Recovery Program, run by Crisis Response Services, is an eight 
week treatment program designed to help you live a fulfilling life without drugs 
and alcohol. The focus is on skill development through participation and sharing 
in group activities. Some of the topics we explore are health and wellness, 
learning how to be with others and finding ways to change your thoughts, 
feelings and behaviours.  
 
To enhance your care, we recommend maintaining contact by phone, e-mail or in 
person with your counsellor or service provider. If you do not have professional 
or community support, program staff can help you access this if you wish. 
 
The Addiction Recovery Program is offered both as a day and inpatient program, 
depending on the needs of each individual. Individuals who are unable to travel 
to the group on a daily basis stay at the Integrated Community Stabilization Unit. 
Those who are within walking or commuting distance of the program attend on a 
day basis. 
 
In addition to the Addiction Recovery Program, Crisis Response Services 
provides mental health and addictions crisis prevention, intervention, information 
and referrals. These services are available to men and women in the Kenora 
Rainy River District, aged 16 and older. Individuals who need someone to talk to 
can contact Crisis Response Services 24 hours per day, seven days per week. 
Family members and service providers can also contact the program for 
information and support. Self and professional referrals are accepted for all 
service components. To make a referral or for more information, please contact 
the crisis line at 1-866-888-8988. 
 

Referral Process 
 

The Addiction Recovery Program works on a rotating intake system, admitting 
people to the program as space becomes available. Self and professional 
referrals are accepted.  
 
Individuals who wish to self-refer should contact Crisis Response Services at 1-
866-888-8988. Individuals can also work with an addiction, mental health or 
medical care provider to complete the referral form. If a referral is made by an 
addiction or mental health care provider, please complete and attach the 
Admission and Discharge Criteria and Assessment Tool (ADAT). The forms can 
be e-mailed to crisis@dh.dryden.on.ca or faxed to 1-807-223-4594. 
 

mailto:crisis@dh.dryden.on.ca
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Once a referral is received, the individual (and their service provider if applicable) 
will be contacted by Crisis Response Services staff to participate in an 
assessment and treatment planning process. Should a place in the program be 
offered, confirmation of a treatment start date will be provided. If it is determined 
other services would benefit the individual before or instead of admission to the 
Addiction Recovery Program, those referrals will be offered.   
 

Admission Criteria 
 

• Voluntary attendance  
• Willingness to participate in a group format 
• Aged 16 or over 
• Free of acute psychosis, symptoms of withdrawal or high suicidal ideation 
• In agreement to be substance-free and refrain from using, sharing or 

selling tobacco, drugs or alcohol while in the program 
 

Program Expectations 
 
Confidentiality 
The information shared in groups is of a personal nature and we ask that group 
members keep all information confidential. Please note that legal and/or 
professional obligations to report are excluded. 
 
Substance Use, Sharing and/or Selling 
In keeping with efforts to ensure a safe environment, group members’ belongings 
and clothing are checked for contraband items upon arrival to the program, 
following return from passes and randomly. While in the program, individuals who 
choose to use, share or sell substances at any time will be asked to meet with 
staff. Consequences may include loss of passes, discharge from the program 
and other appropriate measures. This also applies to the use of tobacco products 
on-site. 
 
Respectful Behaviour  
Part of the program focus is learning how to interact well with others, so we ask 
group members to conduct themselves considerately. Individuals who 
consistently or frequently use aggressive and/or inappropriate language and 
behaviour, including swearing and bragging about past substance-related 
activities, may be asked to leave. The chance to apply for readmission is 
available when the individual feels they are able to participate in a more 
respectful way.     

 
Group Overview 

 
Morning Check-In:  Each morning, individuals will set and review goals, and talk 
about recovery plans and progress. The key skills in this session include 
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planning, problem-solving and communication. Mindfulness activities and 
opportunities to give and receive support are offered at this time. 
 
Health and Wellness:  The focus of Health and Wellness is to create self-
respect by learning to take care of the whole person - physically, mentally, 
emotionally and spiritually. 
 
Personal Growth:  Personal Growth focuses on skills needed for everyday life. 
These include budgeting, time management, problem-solving and anger 
management. 
 
SMART Recovery:  The aim of the SMART Recovery sessions is to identify, 
challenge and change the thoughts, feelings and behaviours that lead to 
substance use. Some of the skills taught are how to stay motivated, cope with 
urges and find balance in life. 
 
Self-Development: The focus of Self-Development is to create a positive sense 
of self-worth by changing negative thoughts about self-image. 
 
Seeking Safety: In these sessions, individuals will learn healthy coping skills to 
help them stay safe such as supportive self-talk and developing healthy 
relationships. 
 
Getting Unstuck: This group provides tools to help members get through the 
snags on the recovery path. Letting go, self-acceptance and forgiveness are 
some of the topics explored. 
 
Leisure Education: Leisure education offers ways to promote creativity through 
activities such as art, story-telling, drumming and music. 
 
Exercise:  The focus of the exercise group is on movement that can be practiced 
in any environment at no cost. Some of the exercises include snow-shoeing, 
stretching, nature walks, Tai Chi and basic Yoga. 
 
Relationships: During this group, members develop the skills needed for healthy 
relationships. Communication, spirituality, boundary-setting and forgiveness are 
among the issues explored. 
 
Afternoon Check-Out: Group members and staff talk about the day, lessons 
and skills learned, and make safety plans for the evening and weekend. 

 
Responsibilities of Inpatient Clients 

 
Participation 



5 

 

Those staying at the Unit attend all groups on a full time basis, including the in-
house AA meeting. Engaging and sharing with other group members is expected 
and the expectation will increase as the group progresses. 
 
Chores 
To assist with skill development and the maintenance of a healthy environment, 
each resident is assigned a daily area of responsibility and housekeeping chores 
on a rotating basis. The area must be maintained throughout the day and chores 
completed by 9:00 pm. 
 
Passes 
After you have completed the first two weeks of the program, you may be eligible 
for passes from the facility. Passes may be granted once daily, at the discretion 
of staff, for up to two hours outside of programming. Any appointments, meetings 
and outings that are not part of the program schedule require a pass.  
 
Wake Up/Bed Times 
Please be up, dressed and ready for the day by 7:30 am on weekdays and 8:30 
am on weekends. Alarm clocks are provided to help with this. By 11:00 pm, 
please begin getting ready for bed, with lights out no later than 11:30 pm. 
 
Medications 
All medication brought to the Unit must be in its original container with clear 
pharmacy labels or directions attached. Medications are to be given to staff for 
documentation and safekeeping, to be administered as prescribed or directed. 
Nitroglycerine and bronchial inhalers for rescue use will be returned to the client 
to keep on their person after documentation is complete. Please bring enough 
medication for the duration of your stay.  
 
Narcotics 
The program is unable to accept narcotics for safekeeping. As a result, 
individuals are not eligible for admission to the program while taking prescribed 
narcotics. 
 
Meals 
A varied menu, including snacks, is available, which residents take turns getting 
ready and cooking. Meals are prepared according to the menu plan and served 
“family-style” at designated times. Should you have any special dietary needs, 
please discuss this with the staff to determine if accommodation is possible. 
Please do not bring any outside food or drink into the Unit. 
 
Community/Social Supports 
Group members are encouraged to continue accessing their community supports 
while attending the group. Clients are expected to attend the weekly in-house AA 
evening group. Any appointments, meetings and social outings should be 
scheduled outside of program hours and require a pass to attend.   
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Smoking 
The Integrated Community Stabilization Unit is a tobacco-free facility. Smoking 
cessation for the duration of the program is encouraged and supported. If 
required, smoking cessation aids should be brought with you at the time of 
admission, keeping in mind that passes are not granted for at least the first two 
weeks. Those who are eligible for a pass and choose to use tobacco off-site may 
access their cigarettes during their passes. Please note that access to cigarettes 
will not be provided if the pass has been granted for medical purposes.  
 
Documentation of Attendance  
Group members who request documentation for legal, child welfare or other 
purposes will be provided with a confirmation of attendance.  

 
Scented Products 
Due to allergies and other respiratory problems, we ask for your cooperation in 
not wearing scents at any time while in the Stabilization Unit. 
 
Phones 
Clients are asked to turn off their cell phone/pagers and MP3 players during 
group hours. A phone is available during breaks and after group for those who 
need to make short calls to arrange transportation, make an appointment or 
speak with family and friends. 
 
Parking 
Please park at the end of Milanese Place away from the mailboxes. 
 
Illness 
Members who are late must wait until break before joining the group. If someone 
is ill or is displaying signs of illness such as flu, colds and so on, they may be 
asked to return to their room until their health has improved. If you must miss 
group because of illness, you are expected to remain your room for the 
remainder of the day and a pass will not be granted. 
 
Exercise 
Group members are asked to assess their own comfort level, abilities and health 
when participating in any and all physical activities. Please take responsibility for 
your safety and let staff know right away if you are having difficulty with agility, 
coordination, injuries or other problems.  
 
Community/Social Supports 
Group members are encouraged to continue accessing their community supports 
while attending the group. Clients are expected to attend the weekly in-house AA 
evening group. Please schedule appointments and access social supports 
outside of program hours.   
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Program Completion 
Individuals who are struggling with attendance, or are having difficulty sharing in 
the group activities or working toward their goals may meet with staff to re-
evaluate their goals and needs.   
 
Aftercare Support   
Aftercare is provided by phone following participation in the program and access 
to the crisis line (1-866-888-8988) is available 24 hours per day, seven days per 
week. Individuals can also continue to attend the in-house AA meeting.  
 
Feedback 
We encourage feedback during and at the end of the program. This allows staff 
to make improvements and enhance the service.  
 
We look forward to supporting you in your recovery process! 
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Suggested Packing List 
 

Clothing  
 Jeans, pants, shorts      Underwear 
 T-Shirts, sweaters, sweat shirts    Socks 
 Appropriate pajamas (tops & bottoms)   Running shoes     
 House coat        Slippers 
 Hearing aids        Glasses 
 Medications        Smoking cessation products 
 Seasonally appropriate outerwear- coat, hat, mitts, boots, rain gear 

 
Toiletries 
  Toothbrush        Razor 
  Tooth paste        Brush/comb 
  Soap         Deodorant 
  Shampoo and conditioner      Feminine hygiene products  

 
Some hygiene and cosmetics supplies, anything containing alcohol and other 
personal items may be kept in storage and made available upon request. These 
include razors, nail clippers, nail polish and remover, mouthwash, curling irons, 
keys, lighters, matches, mousse, gel, hair spray and cologne  

 
Please leave the following at home 

 Aerosol cans, markers, white-out, glue 

 Weapons of any kind 

 All sharps including knives, metal hangers, scissors, letter openers 

 Tools 

 Gang-related items 

 Glass bottles 

 Mirrors 

 Large amounts of cash 

 Alcohol, drugs and drug-paraphernalia 

 Laptops, video games, stereos, DVD/blue ray players 
 
Please note, in an effort to make the Stabilization Unit as safe as possible for 
everyone, searches are conducted upon admission and following return from 
every pass. Random searches of the entire facility are also conducted. Any and 
all contraband items and sharps will be removed. Any known or suspected 
weapons or drugs found will be confiscated, the resident asked to leave and/or 
police contacted. 
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Crisis Response Services 
Addiction Recovery Group Referral Form 

Inpatient Treatment Program 
 

If you have questions or would like help to complete the form, 
please call 1-866-888-8988 and we would be happy to assist you. 

 
Name _______________________  Date_______________________ 
 
D. O. B.   ___________________     Maiden/Other Last Name __________  
     
Street Address     _________________________________________   
                             
Mailing Address   _________________________________________   
          
                      
                                    
Telephone _______________ Age ____   Sex ___  Doctor_______________  
   
Referral Source  
□  Self-referral   □  Family physician    □  Legal system 
□  Family/friends        □  Psychiatric hospital   □  EAP/employer 
□  General hospital             □  Psychiatrist    □  DART 
□  Police    □  Other community agency  □  Other institution  
□ Mental health and addictions agency 
  
Referring Agency ___________________________________________  
          
Contact Person __________________________ Telephone  ____________ 
      
Returning to identified address after completion of group?   □  Yes  □  No 
If no- alternate address  ________________________________    
                      
Emergency Contact Information  
Name _________________________ Relationship ____________________   
                
Telephone ____________________ Address      
       
□  ADAT completed and attached 
 
Preferred Language    Cultural Identity    
  English        Aboriginal    
  French       Non-Aboriginal    
  Other       Declined    
  Declined  
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Name _______________________  Date_______________________ 
    
D. O. B.   ___________________        
   
Living Arrangements   
  Self        Relatives 
  Spouse/partner and other    Non-relatives     
  Children       Non-relatives  
  Parents       Declined 
 
Legal Status      
  No legal problems      Not Criminally Responsible 
  Probation             Awaiting sentence  
  Awaiting trail (with or without bail)   Incarcerated  
  Awaiting Criminal Responsibility   Conditional discharge 
     Assessment      Conditional sentence 
  Court diversion program             Restraining order 
  In community on own recognizance   Peace bond 
  Awaiting Fitness Assessment    Suspended sentence 
  Unfit to stand trial     ORB detained – community access 
  Charges withdrawn     ORB conditional discharge   
  Pre-charge diversion     On parole 
  Stay of proceedings     Other criminal problems 
     
Residence Status    Residence Type 
  Independent       Approved homes & homes for   
  Assisted/supported        special care        
  Supervised non-facility     Correctional/probational facility  
  Supervised facility     Domiciliary hostel 
  Declined       General hospital 
        Psychiatric Hospital 
Employment      Other specialty hospital 
  Independent/competitive    No fixed address 
  Assisted/supportive     Hostel/shelter 
  Alternative business     Long term care facility/nursing home 
  Sheltered workshop     Municipal non-profit housing 
  Non-paid work experience    Private non-profit housing 
  No employment – other activity        Private house/apt.- owned/rented 
  Casual/sporadic   Private house/apt. - subsidized     
  No employment of any kind   Retirement home/senior’s residence 
  Declined       Rooming/boarding house   
        Supportive housing- congregate living 
        Supportive Housing – assisted living 
        Other 
        Declined  
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Name _______________________  Date ______________________ 
    
D. O. B.   ___________________        
   
Education Status    Highest Level of Education   
  Not in currently in school    No formal schooling 
  Elementary/junior high school     Some elementary/junior high school 
  Secondary/high school      Elementary/junior high school 
  Trade school       Some secondary/high school 
  Vocational/training centre     Secondary/high school 
  Adult education      Some college/university 
  Community college      College/university 
  University       Declined 
  Other       
  Declined 
  
Primary Income Source 
  Employment  
  Employment insurance 
  Pension    
  ODSP    
  Social assistance       
  Disability assistance     
  Family    
  No source of income       
  Declined  
 
 
 
 
_______________________________   ________________________________ 

Applicant’s Signature    Referring Agent’s Signature 
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Consent to Obtain and Release Personal Health Information 
Pursuant to the Personal Health Information Protection Act, 2004 
 
I,           , authorize Crisis  
                          (Print name)                (D.O.B.) 

 
Response Services Kenora Rainy River District to obtain and release my 
personal health information consisting of  
             
             
             
             

(Describe the personal health information to be obtained/released) 

 
for the purpose(s) of  
 
             
             
             
             

(Describe the purpose of obtaining/releasing personal health information) 

 
I understand the purpose(s) of obtaining and releasing this personal health 
information from and to the person/agency noted above. I understand that I can 
refuse to sign this consent form. 
 
My Name        Address        
 
Telephone       
 
Signature         Date              
 
 
Witness            
 
Signature         Date              
 
 
Expiry                   


