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PURPOSE

The purpose of this policy is to ensure that staff at [insert organization] understand the actions that can be taken to support clients who use substances, with the goals of promoting client health and safety and reducing the risk of overdose/drug poisoning.  

APPLICATION

This policy applies to all programs, practices, communications, use of facilities, and provision of all [insert organization] services, and the staff, students, and third party providers/contractors (e.g. security, cleaning, food services, etc.), supporting individuals within [insert organization]. This policy supports the Toronto Shelter Standards, SSHA's Harm Reduction Directive and Housing First approach.

OVERDOSE PREVENTION PROCEDURE

Step 1: Conduct Substance Use Assessment
· The substance use assessment is a series of questions asked by staff to get a baseline understanding of where the client is at in relation to their substance use. 
· This assessment requires the worker to engage with the client compassionately and without judgement, avoiding ensuring that their language, tone, and bodily expressions communicate adherence to harm reduction principles.
· Assessment questions include:
· What substance(s) is client using?
· When was the last time they used?
· Do they have a new drug seller or supply?
· How is their overall health?
· Do they use alone? With others? A supervised consumption service?
· Do they have a viable naloxone kit (not expired, contents intact) or access to and safer drug use equipment?

Step 2: Development a Safety Plan & Harm Reduction Education 
Using a strengths-based and client centred approach, discuss their Substance Use Assessment responses that imply risk for drug poisoning, infectious disease transmission, threat to personal safety, or other harms associated with substance use. Discuss harm reduction strategies that might be helpful to their safety planning.
· Safety Plan
· Work with the client to collaboratively develop a safety plan based on the responses to the Substance Use Assessment. Please see 'Client Safety Plan Template' in the Appendices
· Build off of the client's existing harm reduction expertise and work with them to find strategies that apply to their circumstances 
· Discuss and document a timeline for reviewing the safety plan if the client is amenable 

· Harm Reduction Education
· Encourage them not to use alone, the best way they can stay safe is to have someone with them or check in on them
· Invite them to let staff know when they are using and if they are open to post-use wellness checks. Request that they keep their door unbolted for easy staff entry
· If they are using substances with others, encourage them to use one at a time so the other person can check on them and respond as necessary
· Encourage them to make use of the NORS phone line or Brave App
· Encourage client to avoid intentionally mixing substances where possible. Acknowledge the unpredictable nature of the drug supply where drugs are often contaminated. 
· If client has not used in a while, or if you are aware that they have recently experienced an overdose and naloxone was administered, encourage them to start with less than previously as their tolerance will have decreased. Their body will not be able to process the same amounts that they used to be accustomed to and the drug supply may have changed.
· If client has a new drug seller or supply encourage them to use it with caution;  smelling, tasting, or testing a very small amount to discern quality
· Encourage them to ask others about the quality of their supply 
· Make sure they have access to a Naloxone kit and know how to use it
· Make sure they can recognize the early signs of opioid and other types of overdose
· Provide client with fresh supply of safer drug use kits 
· Make sure clients know that staff are there support them without judgment 

Step 3: Communication
Once a client safety plan has been created ask client if they consent to their safety plan details being shared with staff at the shelter to ensure everyone is aware of their needs and plan. 

WELLNESS & BED CHECK PROCEDURE

Wellness Check
· Risk of overdose, as well as the opportunity for drug poisoning prevention, recognition and response is one of a series of reasons why wellness checks are offered, along with poor health, environmental conditions, etc.)


Bed Check
· Once per day, at a regularly scheduled time (9:30pm-10:30pm), staff will check in on all clients to make sure they are still actively using their bed. 
· Staff will also complete partial bed checks through-out the day and night to check for absent clients (2am, 5am, 8am). 
How to Conduct a Wellness or Bed Check
When entering a client's room either during that day or at night, making sure the client knows you are coming by always knocking, but also calling out during the day/evening. Staff must enter client area in a respectful way and maintain client privacy as much as possible. This is important in fostering a compassionate and dignified environment.  
When performing bed/wellness checks during the day/evening staff will make sure to knock and declare out loud that they are coming into a room before they enter. Night staff will only do wellness checks on clients where prior consent has been given, if a client is absent, or if there is reasonable cause for concern (at-risk of overdose, health issue). 
ROLES & RESPONSIBILITIES:

All Staff:

Staff are responsible for:
· Completing regular wellness checks & bed checks on clients who may be at-risk for overdose, or other drug-use safety concerns
· Notifying shift leaders if there are any areas of concerns resulting from checks
· Updating the substance use tracker
· Carrying naloxone with them and staying up to date on skills, protocols and procedures around naloxone use.  
· Attending provided trainings in harm reduction principles and practices as well as naloxone administration 

Supervisors & Managers:

Supervisors & Managers are responsible for:
· Supporting with substance use-related issues stemming from wellness and bed checks. These actions may include, but are not limited to calling emergency services, modifying a safety plan, or referring a client to a shelter more appropriate to their harm reduction needs.  
· Ensuring all staff and partners are respecting client privacy in relation to their substance use as much as possible.
· Making sure naloxone and safer drug use supplies are well stocked.
· Making sure staff are properly educated and trained in overdose prevention, recognition and response including the  use of naloxone 








APPENDICES:
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INTENDED AUDIENCE 


Agencies and/or programs who have staff who work with people who use drugs and/or staff working in 
areas where drug users may be present and at risk of overdose. 


PURPOSE 


The purpose of this risk assessment tool is to assist agencies and/or programs to: 
•	 determine the need to plan for overdose response 
•	 determine the level of response that is most appropriate, which may include: 


o	 training staff to recognize the signs of overdose; 
o	 monitoring the service space and/or where staff work and the space in and around the 


organization where people may use drugs 
o	 raising awareness about overdose risk factors and prevention strategies and; 
o	 responding to an overdose e.g., calling 911, administering naloxone, CPR. 


BACKGROUND 


People dying from drug overdoses is an urgent public health crisis across Canada. There has also been a 
dramatic rise in overdose deaths in Toronto. Between 2004 and 2015, there was a 73% increase in the 
reported number of overall drug toxicity (overdose) deaths in Toronto (from 146 in 2004 to 253 in 2015). 
Accidental deaths (i.e. not suicide/undetermined) represent the majority of these deaths, and increased 
149%, from 82 deaths in 2004 to 204 deaths in 2015. Opioids, alone or in combination with other drugs, 
accounted for 135 or 66% of all accidental deaths in 2015. Between 2014 and 2015, the number of people 
dying from heroin/morphine dropped by 24% (from 76 to 58), but deaths from fentanyl almost doubled 
(from 22 to 42). Opioid overdose deaths increased by 77% between 2004 and 2014 in Toronto, with the 
majority of deaths due to opioids such as heroin and fentanyl1. 


OPIOIDS AND OPIOID OVERDOSE 


Opioids belong to a group of drugs known as depressants. Depressants are substances that slow the 
body down and can make people sleepier. Opioids may be prescribed or used illegally to reduce pain, 
manage opioid dependence, or produce a state of relaxation. Common opioids include heroin, fentanyl, 
morphine, methadone, codeine and oxycodone. 


Opioid overdose occurs when an opioid or an opioid combined with other substances overwhelms the 
body and as a consequence the central nervous system (CNS) is no longer able to control basic life 
functions (i.e. breathing, heart rate, body temperature, consciousness). 


Office of the Chief Coroner for Ontario, as cited in The Toronto Overdose Action Plan. Data from 2015 are preliminary only and subject to 
change. 
1
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NALOXONE 


Naloxone is a medication that reverses an opioid overdose by blocking the effects of opioids in the brain. 
In Canada, naloxone is available in intramuscular (i.e., injectable) and intranasal (i.e., nasal spray) 
formulations. Naloxone is available without a prescription to opioid users, their friends and family for use in 
an opioid overdose, and regulatory changes have made it possible for anyone to administer naloxone with 
the appropriate training. Naloxone is not free for organizations to use in their first aid kits. 


Naloxone can reverse the effects of an opioid overdose within three to five minutes. Once administered, 
naloxone will start to work within 2-3 minutes and can last from 45 minutes to 2 hours. Since naloxone 
temporarily removes the opioids from the receptor sites in the brain, the effects of naloxone will eventually 
diminish, the opioids will return to the receptors and the overdose symptoms may return. Subsequent 
doses of naloxone may be required and medical attention must be sought, Naloxone has no effect in the 
absence of opioids.  If naloxone does not have an effect, the apparent symptoms of overdose may be 
caused by another condition, making CPR and other lifesaving measures imperative. 


The Ontario Naloxone Distribution Program provides naloxone to needle exchange programs and 
ministry-funded multidisciplinary hepatitis C teams across Ontario. If your program works with clients who 
are at risk for overdose, their friends and family, you can refer them to a distribution site or a pharmacy. 


SHOULD YOUR AGENCY/PROGRAM PLAN FOR OVERDOSE RESPONSE? 


This decision should be based on the answers to the following question: 
•	 Is there a potential for someone to overdose at your agency/program? 


In answering this question, consider the following: 
•	 Do staff regularly work with people who use drugs? 
•	 Do staff work in areas where people might be using drugs? 
•	 Do staff work in areas where people may be at risk for overdose? 
•	 Has there already been an overdose in your agency/program? 
•	 Have any of your clients raised concerns about their overdose risk? 
•	 Do staff currently use opioids or have a history of opioid use? 


If you answered yes to any of these questions you should develop an overdose response plan for your 
program/agency. 


You can opt to: 
•	 Raise staff awareness of the potential for overdose, overdose signs and symptoms and how to 


monitor your space or the surroundings 
•	 Train staff on how to respond to an overdose by calling 911 
•	 Train staff on the need for an urgent response 
•	 Train staff on how to respond to an overdose by administering naloxone, if appropriate 
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Some staff who could benefit from having naloxone available to them: 
•	 Harm reduction staff 
•	 Shelter staff 
•	 Outreach staff 
•	 Parks Ambassadors 
•	 Staff who work in community agencies like drop-ins, community health centers, etc. 
•	 Staff who provide home visits for clients who may use drugs 


WHAT SHOULD BE INCLUDED IN YOUR OVERDOSE RESPONSE PLAN? 


1. Staff training on (see below for more information about training): 
•	 Signs of overdose 
•	 Overdose risk factors 


2. Strategies to monitor clients and spaces for overdose, including: 
•	 Regularly and systematically monitoring all areas where people may be using drugs or where 


they may go following drug use. 
•	 Ensuring bathroom doors and doors to other potential areas are easily accessible in the event 


of an overdose 


3. A plan for how to respond to an overdose, including: 
•	 Calling 911 
•	 CPR, using an AED (if available) 
•	 Naloxone administration (if applicable, see below) 
•	 Documentation and notification 
•	 Debriefing post-incident 


The above components should be supported by relevant policies and procedures. The Works Program 
can provide draft policies and procedures upon request. 


SHOULD MY AGENCY/PROGRAM HAVE NALOXONE AVAILABLE? 


When deciding whether your program should have naloxone available, consider the following question: 
•	 Is there a likelihood that staff will encounter someone experiencing an overdose in the course of 


their work? 


If there is likelihood of encountering someone experiencing an overdose, your program should consider 
having a supply of naloxone and training for staff on how to use naloxone. 
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DECISION SUPPORT ALGORITHM 
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WHAT TYPE OF NALOXONE SHOULD MY PROGRAM HAVE AVAILABLE?
 


Naloxone is available in both intramuscular (i.e., injectable) and intranasal (i.e., nasal spray) formulations.
 


a) INTRAMUSCULAR Formulation
 


•	 Effectiveness: The intramuscular formulation may be more effective in those with a history of 
intranasal drug use and other conditions which may result in scar tissue in the nose, or 
congestion. Intranasal naloxone is absorbed through the blood vessels in the nose and therefore 
these conditions may impact absorption. 


•	 Cost: The cost of intramuscular naloxone is less than the cost of intranasal naloxone. Intranasal 
naloxone costs approximately five times the cost per dose of the intramuscular formulation. 


•	 Availability: Intramuscular naloxone can be purchased through most community pharmacies. 
The intramuscular formulation is used almost exclusively by hospitals, paramedics, and other first 
responders. People with a history of opioid use, their friends and family are eligible to receive a 
naloxone kit that contains intramuscular naloxone through the Ontario Pharmacists Association 
publicly-funded Naloxone Distribution Program. 


o	 Additional Supplies: Additional supplies including alcohol swabs, ampoule breakers, 
resuscitation masks and syringes can also be purchased though most community 
pharmacies. 


•	 Existing training supports: The Works, Toronto Public Health provides overdose response 
training to community organizations and City of Toronto divisions at no charge. 


•	 Staff comfort and safety: Using automatically retracting needles to administer intramuscular 
naloxone can minimize the risk of needle stick injuries. 


o	 While there is a risk that someone may be agitated following the administration of 
naloxone, this may happen regardless of the formulation as both types require close 
contact2. 


b)	 INTRANASAL Formulation 


•	 Availability: Intranasal naloxone must be purchased from the supplier, either directly or through a 
pharmacy or distributor, and is not widely available in the province. In the future, it is expected that 
people with a history of opioid use, their friends and family may be able to receive a naloxone kit 
that contains intranasal naloxone through the publicly-funded Community Naloxone Distribution 
Program. 


•	 Existing training supports: The Works, Toronto Public Health provides overdose response 
training to community organizations and City of Toronto divisions at no charge. 


•	 Staff comfort: People may feel more comfortable with the idea of administering an intranasal 
product. Intranasal does not require disposal in a container for injection equipment3. 


2,3 British Columbia Joint Task Force on Overdose Response. (2017). Naloxone Risk Assessment Tool- for Non-public Sector Organizations. 
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HOW CAN MY PROGRAM ACCESS NALOXONE AND TRAINING? 


a) Accessing Naloxone 


Naloxone is available behind-the-counter without a prescription in Ontario. Anyone can administer 
naloxone when used in response to an opioid overdose. The increased accessibility of naloxone allows 
people to respond in settings where health care workers or emergency responders are not regularly 
employed or available. 


You can purchase naloxone through a local pharmacy. If you work for a City of Toronto Division or 
Program, you can order naloxone through City Stores. 


b) Accessing Training 


Toronto Public Health is providing overdose prevention and response training for staff in City of Toronto 
divisions, agencies, boards and commissions and staff from community agencies. 


Training is being provided on the following topics: 


• The overdose situation in Toronto 
• Risk factors for overdose 
• Signs and symptoms of overdose 
• Ways to respond to an overdose, including how to administer naloxone. 


Training is currently offered every Monday and Thursday from 1:30 pm to 4:00 pm at various locations 
throughout the City of Toronto. Registration for the training via Eventbrite. Alternatively, staff can access 
the Eventbrite registration link on the Works webpage. 


Online training modules on overdose prevention and counselling (in addition to recognizing and 
responding to an overdose without naloxone) are also available and can be accessed on The Works 
webpage. 


WHO SHOULD I CONTACT IF I HAVE MORE QUESTIONS? 


Please email The Works at overdose@toronto.ca for more information. 


References: 


British Columbia Joint Task Force on Overdose Response. (2017). Naloxone Risk Assessment Tool- for 
Non-public Sector Organizations. Retrieved August 20th from: http://www2.gov.bc.ca/assets/gov/overdose-
awareness/naloxone_risk_assessment_-_non-governmental_sectors.pdf 


Toronto Public Health. Toronto Overdose Action Plan: Prevention & Response Toronto Public Health. 
March 2017. Retrieved August 20th from: http://www.toronto.ca/legdocs/mmis/2017/hl/bgrd/backgroundfile-
101781.pdf 



https://www.toronto.ca/community-people/health-wellness-care/health-programs-advice/services-provided-by-the-works/

http://www.toronto.ca/legdocs/mmis/2017/hl/bgrd/backgroundfile

http://www2.gov.bc.ca/assets/gov/overdose

mailto:overdose@toronto.ca
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Purpose: 


The Guidance and Tips for Client Wellness Checks in Homeless Service Settings was developed to 


support staff working at a SSHA-funded Shelter or 24-hour Respite Site to conduct client wellness 


checks using a harm reduction, trauma informed approach. This document will allow staff to 


identify any issues requiring prompt attention, and comply with standards in Toronto Shelter 


Standards (TSS)/24-hour Respite Site Standards (TRS). It targets homeless services that have staff 


on site 24 hours/7 days a week. 


For the purpose of this document, a wellness check is a brief check-in with a client with a focus on 


their wellbeing and safety through personal engagement while in their living environment.  


Scope: 


SSHA-funded homeless Service Settings are not a health care settings. As a result, the Client 


wellness checks are not intended to be a medical intervention, nor are they exclusively 


performed by staff with clinical training. There are standards on case management and/or 


service planning in the TSS and TRS, to guide staff on determining client's immediate 


needs/concerns (e.g., health, harm reduction needs, safety considerations) and conducting client 


referrals to professional health care settings/services. 


Background Resources: 


 Harm Reduction Directive No. 2021-01 


 TSS  


o 10.1 Case Management and Service Planning (c)-(d) 


o 10.2 Health and Mental Health Services (a) 


o 11.2:  Safety Standards (f) 


 TRS  


o 8.2 Service Planning (b)-(c) 


o 8.3 Health and Mental Health Services (a)  


o 9.2: Safety Standards (f) 


 Relevant Public Health COVID-19 Guidance Resources 
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https://www.toronto.ca/community-people/community-partners/emergency-shelter-operators/bulletins-directives-funding-submissions-and-shelter-standards/

https://www.toronto.ca/wp-content/uploads/2018/12/9547-A1600035_TSS_FinalDraft_V3_Dec4_Blue_SimpleAccessible_updated2.pdf

https://www.toronto.ca/wp-content/uploads/2018/12/9427-RespiteStandards_181203_AODA-Dec3.pdf

https://www.toronto.ca/home/covid-19/covid-19-reopening-recovery-rebuild/covid-19-reopening-guidelines-for-businesses-organizations/covid-19-guidance-homelessness-services-congregate-living-settings/
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How Providers can use this Guidance and Tips: 


Introduction: This tip sheet is provided as guidance for how staff should conduct client wellness 
checks while completing the regularly scheduled rounds required by the TSS and TRS as noted 
above. The use of the tips in the guidance document is not mandatory, but is provided as a best 
practice resource which will encourage consistency and standardization in the practice of 
wellness checks. The list of tips is not exhaustive and Providers can adapt it as needed according 
to their site policies and program model. 
 
Frequency: It is suggested that staff complete one wellness check round daily to visit all clients 


who are onsite. If a client is not onsite during the wellness check, best efforts should be made to 


check in with them later on the same day or during the wellness check round on the following 


day. The different portions of the process can be completed simultaneously or separately based 


on operational needs and existing site processes.  


Timing: Staff should consider not carrying out wellness checks around mealtimes, in the late 


evening, early morning or when clients may be sleeping. Alternatively, during the mid-morning, 


mid-afternoon and early evening is recommended.  


Roles and Responsibilities: The best practice is for one staff/Site Lead(s) be assigned to conduct 


wellness checks and document findings.  


Documentation: Objectivity by the assessor is essential. What is observed at the site during the 


point-in-time check-in is what should be reported to the Site Lead and/or case worker for follow-


up, as per site policies. 


The staff who conduct the wellness checks are responsible for formally documenting issues 


observed in accordance with the site's policies, which may include documentation in SMIS, 


communication log, and/or incident report. Examples of information to document may include: 


identifying clients with increased need for overdose-related support, emerging conditions that 


introduce a new or increased risk of overdose (e.g., potent drug circulation), possible hoarding 


issues, emerging health issues, etc. 
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Part 1 | General Tips to Conducting Wellness Checks:  


Staff are encouraged to use a harm reduction approach to conduct client wellness checks, while 


being respectful of client autonomy, privacy, and balancing safety concerns. Consider the 


following:  


 Use a trauma-informed and harm reduction approach with every interaction; 


 Prepare for the checks by bringing naloxone kits, PPEs, bed/room board, tools for note 


taking, illness monitoring log/screening forms; 


 Engage clients in conversation and actively listen while remaining aware of body language; 


maintain compassion and kindness;  


 Be non-punitive, non-judgemental to drug use onsite; 


 Be respectful of the client's property, space, and time; 


 Follow through, as much as possible, with client requests without making promises; 


 Be alert to signs of overdose or other forms of medical distress and responding decisively 


(including dispatching back up, and as appropriate, administering naloxone, etc.); 


 In family shelters, be alert to signs of child safety and welfare issues, and act accordingly. 


 


Part 2 | Tips to Assess Client Wellness During Room/Bed/Sleeping Space Checks: 


Conducting wellness checks when the client is in their room/bed/sleeping space is a good 


opportunity to also assess how the client is coping in their living environment and proactively 


attend to emergent needs. Consider including: 


 Ask clients about how they are doing today 


 Screen clients for COVID-19 symptoms using COVID-19 screening tool shared by SSHA  


 Ask clients if anything is required at this time (e.g. referrals, PPE, Harm Reduction, 


support services and other supplies, etc.) and provide if requested 


 Remind clients about safe drug use practices: buddy witnessing, virtual/phone based 


spotting, informing staff that they are using 


 Remind clients to alert staff if they see signs of overdose, or other medical emergencies, 


in a peer and/or roommate  


 Ask clients if they have been trained on overdose prevention, recognition and naloxone 


administration  


o If no to above, ask clients if they are interested in being trained on overdose 


prevention, recognition and naloxone administration 


 Ask clients about any concerns with their bed/room/sleeping space 


o Ask clients about signs of pest infestation such as bed bugs or cockroaches.  


 Ask clients if sharps containers are full  


o Arrange for full sharps containers to be changed if full  


 Ask clients if waste receptacles in the room/sleeping space need to be emptied  


o Arrange for full waste bins to be changed if full  
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 Scan for signs of hoarding, drugs and paraphernalia, alcohol, weapons or prohibited 


items in bed/room/sleeping space 


o Note: If above are noted, discuss with supervisor 


 Check if the client bed/room/sleeping space has been altered in any way that could pose 


a safety risk to the client 


o Note: such as fixtures removed, window safety features removed, additional lock 


installed on the door baring staff from entering, furniture disassembled, etc. 


 Check if food is safely stored in bed/room/sleeping space, in a manner that complies with 


the site procedures 


 In family shelters, check that child safety practices are followed by the family 


o Note: securely storing harmful chemicals/cleaning supplies; storing medication, 


drugs and paraphernalia out of reach (e.g., safe/lock box/locker etc.,); measures 


to prevent children from climbing around/through windows; and measures to 


protect children from accidental burns. 


 


Part 3 | Tips to Assess Client Wellness During Building Rounds: 


Remote or isolated areas of a building may be used by clients for increased privacy and/or 


reduced perceived scrutiny. These areas should be regularly checked for client safety. If clients 


are found in these areas it is also an opportunity to engage them in a wellness check. Consider 


including: 


 Check stairwells for client presence, signs of drug-use, and any drug paraphernalia 


 Check communal/public washrooms for client presence, drug-use, and any drug 


paraphernalia  


 Check whether back/side doors are closed to ensure building is inaccessible to unregistered 


visitors 


 Check other client common areas for client presence, signs of drug-use, and any drug 


paraphernalia   


 Arrange for safe cleaning/pick up of any drug-use paraphernalia in the stairwells, 


communal/public washrooms, and other common areas 


 Ask clients about how they are doing today 


 Ask clients if anything is required at this time (e.g. referrals, PPE, Harm Reduction, support 


services and other supplies, etc.) and provide if requested 


 Remind clients about safe drug use practices: buddy witnessing, virtual/phone based 


spotting, informing staff that they are using 


 Remind clients to alert staff if they see signs of overdose, or other medical emergencies, in 


a peer and/or roommate  


 Ask clients about any concerns with their bedroom/sleeping spaces 


 Provide/arrange for first aid support to clients who require it 
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TORONTO.CA/COVID19


Unresponsive 
to voice 
or pain


Pale or blueish  
& cold skin


LImp body


SIGNS OF 
AN OPIOID  
OVERDOSE 
CAN INCLUDE:


If someone you are with is experiencing an overdose, give naloxone & call 911.


Breathing slowly, 
irregularly or  
not at all
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SHOUT&SHAKE
their shoulderstheir name


CALL 911
if unresponsive


  Do CHEST COMPRESSIONS ONLY 
during COVID19 – NO rescue breathing


Clean your hands after providing care.


ADMINISTER
NALOXONE


1 spray into a nostril and/or 1 ampule into arm or leg


START CPR


IS IT WORKING?
repeat steps 3 & 4


If NO improvement in 2–3 minutes


STAY WITH THE PERSON


?
Next Dose


OVERDOSE  
RESPONSE5 STEP
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If I use alone I can:
❑❑ Let someone that I trust know where 
I am 


❑❑ Find out if someone nearby has a 
naloxone kit or keep mine close at 
hand


❑❑ Have someone agree to check on  
me ____ minutes after I have used


❑❑ Keep my door unlocked so that 
someone can help me if I need it 


❑❑ Consider using a supervised 
consumption site or having someone 
spot/observe me while I use


❑❑ Other ideas that might work for me: 


________________________________________________ 


________________________________________________ 


________________________________________________


PH2005SS069


416-392-0520


My 
Overdose  


Prevention  
Plan


The Works







Self-Assessment
1.	What am I using? Am I using it 	


with other drugs or alcohol?
2.	When is the last time I used? 
3.	How is my overall health?
4.	Do I use alone or with others 


around?


Some things I can do  
to help keep myself as  
safe as possible:


❑❑ If I haven’t used for a while (been 
sick or in jail/treatment) or I am ill,  
I can start with a lot less than  
what I might usually consume


❑❑ If I have a new dealer or supply, I 
can smell it, taste a little, do a small 
tester shot, or ask others about the 
quality of the supply


❑❑ If I usually mix my drugs, I can try 
to avoid using different drugs at  
the same time or use smaller 
amounts of each


❑❑ If I use drugs and alcohol together,  
I can try to use one at a time or  
try smaller amounts of each	


❑❑ I can try to use only at a supervised 
consumption site 


If I usually use with 
someone else I can:


❑❑ Talk with them about overdose 
before we use and have a  
response plan


❑❑ Make sure one of us has been 
trained to use Naloxone and have  
a kit on hand


❑❑ Use one at a time so we can help 
each other if the other person goes 
down


❑❑ Make sure to call 911 or at least let 
a staff know if there is an overdose, 
so I have back up in case things get 
worse
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PURPOSE


 


 


The purpose of this policy is to 


ensure that staff at


 


[insert organization] 


understand the actions 


that can 


be taken to support clients who use substances


, with the goal


s


 


of promoting client 


health and safety


 


and reduc


ing


 


the risk of overdose


/drug poisoning


. 


 


 


 


APPLICATION


 


 


This policy appl


ies to all programs, practices


, communications, use of facilities, and provision of 


all 


[insert organization] 


services


, and the staff, students, and 


thi


rd party providers/contractors 


(e


.g. security, cleaning, food services,


 


etc.),


 


supporting indivi


duals


 


within [insert organization]


. 


This policy 


supports


 


the


 


Toronto Shelter Standards, 


SSHA's Harm Reduction Directive


 


and 


Housing First approach.


 


 


OVERDOSE PREVENTION


 


PROCEDURE


 


 


Step 1: 


Conduct 


Substance Use 


Assessment


 


·


 


The 


substance use 


assessment 


is a series of questions asked by staff 


to get a baseline 


understanding of where the client is at


 


in relation to their substance use


. 


 


·


 


This assessment requires


 


the worker to 


engage with the client compassionately and 


without judgement, 


avoid


ing


 


ensuring that their 


language


, tone, and bodily 


expressions


 


communicate adherence to harm reduction principles


.


 


·


 


Assessment questions include


:


 


o


 


What 


substance(s) 


is client using?


 


o


 


When was the last time they used?


 


o


 


Do they have a new 


drug seller


 


or supply?


 


o


 


How is their overall health?


 


o


 


Do they use alone


? W


it


h others? 


A supervised consumption service?


 


o


 


Do they have 


a viable naloxone kit (not expired, contents intact) or 


access 


to 


and


 


safer drug use equipment


?


 


 


Step 2: 


Development a Safety Plan & Harm Reduction 


Education 


 


Using a strengths


-


based and client 


centred approach, discuss their Substance Use Assessment 


responses that imply risk for drug poisoning, infectious disease transmission, threat to personal 


safety, or other harms associated with substance use. Discuss harm reduction strategies that 


might be


 


helpful to their safety planning.


 


·


 


Safety Plan


 


o


 


Work with the client to collaborative


ly


 


develop a 


safety plan


 


based on the 


responses to the Substance Use Assessment


. Please see 'Client Safety Plan 


Template' in the Appendices


 


o


 


Build off of the client's 


existing harm reduction expertise and work with them to 


find strategies that apply to their circumstances
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