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Introduction 
The Wellington Guelph Drug Strategy (WGDS) is a coalition of partner agencies and members 
with lived experience who work together, to take action to prevent and address substance abuse 
issues in Wellington Guelph. The WGDS collaborated with the Research Shop, part of the 
Community Engaged Scholarship Institute at the University of Guelph, to conduct an 
environmental scan of regulations, guidelines, requirements and programming associated with 
withdrawal management centres across Ontario.   

Residential Withdrawal Management Centres provide a safe environment for individuals 
struggling with withdrawal from substance use. Access to services is voluntary and provided 24 
hours per day, seven days per week. During their stay, clients are monitored for their safety and 
care is provided to manage symptoms of withdrawal. Additional support may be provided 
through support groups, education on community resources and treatment planning depending 
on the circumstances and needs of the client. Centres are designated as one of three levels of 
service which determine the type of care the centre can provide. Level I and Level II are 
considered non-medical service centres, as the staff are not medically trained. Based on the staff 
and resources available, individual centres assess their ability to address complex medical 
situations such as withdrawal from benzodiazepines or narcotics. High demand medical 
situations are assessed in consultation with a physician either through a clinic, health centre, or 
hospital emergency department (Addictions and Mental Health Ontario, 2014). Level III centres 
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provide medically assisted withdrawal, staffed by medically trained personnel able to address 
complex medical withdrawal related concerns not permitted by Levels I and II.  

Methods  
Data was collected between April 2020 and June 2020. The majority of data was collected 
through interviews, though one withdrawal management Centre provided data in the form of a 
survey. There were seven interviews/surveys conducted in total with various withdrawal 
management centres across Ontario. The withdrawal management centres that were contacted 
for interviews were selected in locations relatively similar to Guelph in terms of proximity or 
population. Interview questions remained relatively consistent with the flexibility to adapt based 
on the conversation with the withdrawal management centre. The interviews were all recorded 
and later transcribed with the permission of the person being interviewed.  

In addition to the interviews/surveys, data was collected through an in-depth environmental scan 
online. The key findings that resulted from this search included a list of withdrawal management 
centres with some preliminary information and the withdrawal management standards created by 
the Addictions and Mental Health Organization.  

Withdrawal Management Standards  
Addictions and Mental Health Ontario (AMHO) is a non-profit organization that represents a 
network of 200 organizations across the province that work to support addictions and mental 
health care. AMHO advocates for improved policies and development of services through 
collaboration and education (AMHO, 2020).  

To promote quality of care, AMHO has established a set of standards for the professional 
practice of withdrawal management services in consultation with industry experts and 
professionals. The latest manual, published in 2014, was developed to guide the operation and 
delivery of withdrawal management services. The standards involve five key areas: 
administrative, programming, client care, education and physical structure.  

The recommendations are suggestions from the AMHO and are not a government document. 
Therefore, they cannot be made mandatory as the standards are from a nongovernmental 
organization. It is also important to highlight that many of the withdrawal management centres 
interviewed noted it was difficult to follow the exact guidelines because the centres have limited 
resources available.  
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Summary of Standards  
The list below contains relevant areas to guide the exploration of Withdrawal management 
centres in Guelph in accordance with the AMHO standards document. It is not an exhaustive list 
but does highlight some of the important considerations. For more information please visit: 
https://amho.ca/wp-content/uploads/2014-WMS-Standards.pdf  

• “It is understood that there will be a clearly defined governing body as defined by a 
service agreement between the Local Health Integrated Health Network (LHIN) / Ministry 
of Health & Long-Term Care (MOHLTC) and the sponsoring hospital” (AMHO, 2014, p. 8)  

• It is recommended to form partnerships with as many services as possible in the 
community to aide in the treatment for individuals.  

• When possible, the withdrawal management centre should use harm reduction 
strategies. Harm reduction encourages a non-judgemental environment where individuals 
who use drugs can access services and resources that reduce the harm from drug use. 
This often involves people using a less dangerous drug instead of practicing abstinence.  

• For the intake process, a formal screening tool should be used (often a healthcare 
database). There is also a list of pre-screening questions and information available in the 
manual (see page 64-65).  

• Discharge planning should occur prior to the client leaving the centre and needs to be a 
written follow up plan. Discharge planning should include providing options for continued 
care, providing a referral if requested, and ensuring the client is aware of other resources 
once discharged.   

• The front-line workers must have a minimum of a two-year post-secondary diploma in a 
related program with experience in the field of addictions. The front-line workers must 
also have on-going training and education development (ex. CPR, first aid, non-violent 
crisis intervention etc).  

• Coordinators and supervisors must have a minimum of a bachelor’s degree 
complemented by addiction studies or an equivalent combination of education and 
experience. They must also a minimum of three years clinical experience in addictions or 
similar field.   

• Location and accessibility should be the primary consideration. This includes ensuring 
respect and safety for clients including physical space and accommodations within the 
centre. For more information please see page 90-91.  

 
 

https://amho.ca/wp-content/uploads/2014-WMS-Standards.pdf
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Results  
Through the process of interviewing different withdrawal management centres, it is clear that 
times are changing, needs are changing, and services need to be more robust to meet the 
various health needs of clients. Interviewees mentioned that they are seeing increased health 
concerns and more complex types of drugs being used and therefore, it is important to address 
underlying health/social issues in relation to the addiction. The interviewees suggested that 
services can be more robust through partnerships with different health organizations and 
community services such as the Rapid Access Addiction Medicine (RAAM clinics), urgent care 
centres and community organizations. Most centres emphasized that partnerships with the 
community are crucial to the success of the centre to create meaningful connections that extend 
beyond the withdrawal management centre.  

This section presents the findings of the interviews and survey. There are three different 
sections:  

1. Consistencies across withdrawal management centres, 
2. Variations between the centres and  
3. Unique circumstances.  

Consistencies  
This section refers to areas that were consistent across all of the withdrawal management 
centres that were interviewed for this report.  

Affiliation/ Relationship with Hospital 
• A partnership with a hospital is necessary. 

o Withdrawal management centres rely on the hosptial for funding, policies, and 
regulations.  

o Withdrawal management centres act as a department of the hospital   
• Must be in close proximity to the hospital because withdrawal mangement centres rely on 

the medical serivces of the hospital.  
• Many interviewees said they were close to the hospital and recommended that all 

Centres be close to a hospital in case medical needs arise. 

Funding  
• Local Health Integration Network (LHIN), Ministry of Health and Long-Term Care 

(MOHLTC) are the main sources of funding. 
• The funding flows through the hospital and is distributed to the addictions and mental 

health department. Funds are then directed to the Withdrawal Management Centre.  
• Average budget= $1 million.  
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Regulations  
• Withdrawal Management Standards (AMHO, 2014).  
• Must follow agreement and regulations of the hospital including:  

o Health and safety  
o Safe food handling  
o Building codes  
o Personal Health Information Protection Act (PHIPA) 
o Policies around control of infectious diseases  

• Insurance 
o It is handled by the hospital and not the centre itself. 

Staffing  
• Two staff on site 24/.7  

o Two addiction counsellors who also function as food prep.  
o There is often a mix of full time, part time and casual relief addiction workers. 
o Staff job descriptions tend to be very broad and include various tasks (meal prep, 

intake, care, discharge). 
 At times this creates competition and strain in the different roles  
 Staff to client ratio (approx1:12) does not allow for high contact with 

individual clients.  
• An administrator, supervisor or manager is on staff. 
• No social workers or psychologists and site.  

o Some did have access to social workers or psychologists but never directly 
employed by the centre.  

Eligibility Criteria  
• Clients do not have to be residents of the city or town to access the withdrawal 

management centre.  
o Because many clients who access the services are precariously housed 

individuals with no fixed address, it is difficult to track data on residence.  
• Clients need to be abstinent while at the centre. 
• Clients should be conscious, medically stable and able to move around independently. 
• If a client has a pre-existing medical condition (such as diabetes or a heart condition) 

they are required to be medically cleared by a doctor before being admitted into the 
withdrawal management centre. This is for client safety purposes. Because the 
withdrawal management teams do not have nurses on site, they are not able to 
administer medications on a regular basis.  

Intake Process  
• The intake process is standardized based on the withdrawal management standards.  
• There are two provincial databases used that involve standard screening questionnaires 

(GAINQ3 and Catalyst). 
• Screening is conducted at the front door or over the phone. This is to ensure: 
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o There is not another way to help the individual if the centre is at capacity, or 
o It is appropriate for the centre to admit the individual based on their specific ability 

to meet eligibility criteria. 
• There is no wait list due to the nature of people's situations.  

o The lack of waitlist is due to the precarious nature of the client’s situation prior to 
being admitted into the withdrawal management centre.  

o It was recognized by interviewees that this is a challenge because the individual 
needs to call back every day to inquire if there is a vacancy. 

Beds  
• The average number of beds: 18-22. 

o Oberservation vs. Programming  
 The number of beds dedicated to programming and observation varied 

across the centres.  
o Typically, centres run at full or close to full capacity. 

•  Two distinct phases of the withdrawal process:  
o Observation  

 The observation beds are meant for the first 4 hours up to 48 hours for the 
client to withdrawal.  

 No programming is done in this phase.  
o Programming  

 After the initial observation, clients are moved to a different bed. This 
phase is longer. 

• Co-ed separation  
o Beds are specifically designated for different genders in different wings or rooms.  
o Typically, there is a 2:1 male to female ratio for bed designation. 
o Centres are flagging the need for “flex beds” (gender-based, needs based, 

medical). 
• The average stay is 5-7 days.  

Programming  
• Most centres offer some  programming. 

o In the abscence of resources this is often limited.  
o It is expected that if you are staying past the point of the initial detox phase you 

participate in some programming.  
o Often a group activity.  

• Programming included:  
o Pyscho-educational programming 

 Alcoholics Anonymous / Narcotics Anonymous group meetings  o
• There was very minimal programming due to the short duration of stay.  

o According to interviewees the withdrawal management centre staff does not 
typically run the programs. It is often run by external organizations.  
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Repeat Intake/ Relapse  
• Relapse is quite common after clients leave the centre; the client can return if they do 

relapse.  
• They can only return 24 hours after leaving the withdrawal management facility. There is 

no limit to the amount of times that they can come back to the centre. 
o This rule has been implemented to discourage the use of withdrawal management 

centres as a temporary shelter.  

Variations  
This section discusses the differences between the withdrawal management centres and refers 
to areas that some of the withdrawal management centres had while others did not.  

Relationships with Services  
• Each withdrawal management centre had a different set up and different resources within 

the same building.  
o For example, some withdrawal management centres were in the same building as 

an urgent care centre and different addiction services were available within the 
same facility, whereas other withdrawal management centres were a standalone 
building. 

Staffing  
• Some centres have counsellors who specialize in addictions.   

o Several interviewees stated it is not common to have medical staff because of 
their classification as a non-medical (Level II), however some did have access to 
nurses.  

o Some interviewees said that they have a Registered Practitioner Nurse on staff 
because of significant medical needs of clients. 
 This is dependent on available funding and is a significant limitation for 

most centres.  
• Some centres had peer support through volunteers or staff.  

o A peer is an individual who has lived experience with addictions.  

Criteria  
• Smoking was permitted at some centres in designated areas, but not at all.  
• Requirements based on drugs.   

o Certain centres do not have the capacity to accept clients withdrawing from 
certain drugs such as Benzodiazepines and Methamphetamine because of the 
lack of medical support available.  

• Some centres specifically mentioned screening for bedbugs and head lice.  
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Beds  
• Some centres were not co-ed.  
• Some centres have “flex” beds.  

o These are beds that are not designated by gender and can be used in various 
situations.  

• Occupancy rate  
o Some centres were full all the time, others had regular availability, and others 

fluctuated.  

Programming  
• Peer support  

o Often gained through the group meetings.  
o There was an aspect of peer support through groups such as Alcoholics 

Anonymous and Narcotics Anonymous. 
o Some centres had peer support available outside of group meetings.   

• Some centres had a writing group. 

Treatment Planning/ Discharge  
• Some centres gave information packages or tried to find supports for when the client was 

leaving the centre, but most noted that because it is such a short stay, they were really 
limited in what they could do.  

Evaluation  
• Approximately half of the centres did not undergo any type of formal evaluation. This was 

often a result of lack of resources. 
• This is an area for oppurtunity for withdrawal management centres to create more 

awareness.  
• The following different evaluation tools were identified by interviewees:  

o Accreditation  
 One interviewee said accreditation happens every three years..  

o Formal evaluation  
 One centre had a formal evaluation completed by Centre for Addictions 

and Mental Health.   
o Client evaluations  

 Some centres implemented more informal types of evaluation, such as 
perception of care evaluation, through a questionnaire that clients were 
asked to fill out before they leave.  

 Staff at the centre help with these evaluations.  

Unique Circumstances 
This section focuses on circumstances that were unique to one or two withdrawal management 
centres but were not discussed in other interviews.  
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Funding  
• One centre has a formal partnership with a charity and receives funding through this 

partnership.   

Staffing  
• One centre explicity employs peer workers with lived experience 
• Three of centres had access to a doctor from the Rapid Access Addiction Medicine 

(RAAM) clinic or urgent centre.  
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