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SERVICE USER GUIDE 
 

REHABILITATION INFORMATION FOR RESIDENTS  
Residential Unit 

Addaction CHY, Rosewyn House, Alverton Terrace, Truro, Cornwall, TR1 1JE 
 

You have committed to a residential programme that places 
obligations on you and ADDACTION.  These house expectations are 
set out to ensure that the environment is safe and conducive to the 
work that everyone has committed to in their recovery plan. 
 
The Licence Agreement you will be required to sign outlines the major rules of the 
project, and you should read it carefully and be sure you understand them. 
 
The programme runs for 12 weeks and consists of a range of elements focusing 
on your personal and social rehabilitation.  The 12 weeks are broken down into 
3 phases. 
 
 
 
 
 
The programme will be structured around a typical working week. 
 
In the event of agreed extended funding the transition phase wil l  be 

postponed unti l  the final 4 weekends. 
 

Stages of Treatment- Main House 12 week programme 

Secondary Phase One – Main Therapeutic Intervention  
Stage 1 

Between week one and week three we provide a ‘safety net’ experience which 
means residents will be supported by another peer, who will be a resident buddy. 
The role of a residents buddy is to be residents first point of contact with-in the 
peer structure. The first two weeks a resident is not allowed out of the house 
unattended and can only attend certain appointments. After the first two weeks 
you will be allowed to go out of the house unattended but will always need to be 
with another peer who is in at least stage 3. This is done to gradually integrate you 
into the wider community and work towards more independence. Residents will 

Induction Week 1-2 
Main Phase Weeks 3-8 
Transition Weeks 9-12 
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also be expected to attend 3 weeks’ worth of the Induction Group and fully 
engage in getting residents settled into the community. Residents will also be 
expected to fulfill the resident’s therapeutic duties relating to this stage. They will 
also undertake and complete the “food safety training” and “food nutrition 
training” .Residents will also be expected to present a residents letter of 
introduction assignment and meet a relevant recovery plan goals for this stage 
such as: 

Dealing with craving and emotions 

Adhering to the structure and rules of Chy 

Physical needs review relating to dental,  optical,  hearing and 
medication 

Client to be given information on support available for their 
family/significant others  

Boundaries in treatment with family/significant others 

Stage 2  

Between week three and week six of a residents treatment residents will be 
expected to fulfill the residents’ therapeutic duties relating to this stage. You will 
also be required to be 1 more week of going out of the house with another peer 
who is in at least stage 3. On occasions it maybe decided that this is extended if 
we believe that you are not recovery is at risk and you require more support on 
this. At week six residents are eligible to have their mobile phone returned, if it’s 
deemed safe for residents to do so. Residents may also be asked to become 
another resident’s buddy. It may also be deemed that residents become a deputy 
peer to assist in the running of the house and prepare residents for being the 
peer host. Residents will also be expected to present a consequences assignment 
and meet a residents relevant recovery plan goals for this stage such as: 

Guilt  and Shame 

Bottom line consequences assignment  

Consequence of substance addiction assignment  

High-risk situations/relapse prevention 

Stage 3 

Between week six and week nine of treatment residents will to be expected to 
fulfill the residents’ therapeutic duties relating to this stage. If not previously done 
residents will be expected to become a resident buddy and deputy peer host. 
Residents will also be expected to be the peer host and oversee the running of 
the house with the support of deputy peers and staff.  Residents will be expected 
to attend the remaining one week of “motivation enhancement group”.  
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At week eight residents are expected to attend the after-care group based at Chy 
and start to experience other formats of mutual aid support such AA, NA and MAP. 
Start to consider and experience hobbies and interested that they are considering 
taking up in further stages of their recovery.  Residents will also be expected to 
present a progress assignment and undertake a peer evaluation and meet 
residents relevant recovery plan goals for this stage such as: 

Working through previous resentments and formulating new ways on 
not presenting new resentments  

Assertiveness behaviour 

Awareness of lapse/relapse signs and cross addiction behaviour  

Letting go of co-dependent behaviour that has contributed to Client 
X being stuck in active addiction 

Stage 4 

Between week nine and week twelve of a resident’s treatment they will be 
expected to fulfill the residents therapeutic duties relating to this stage. The last 
four weekends of treatment, residents may be eligible to go home for a transition 
weekend. This will only be possible if residents have some where safe to do so. 
Residents will also be classed as a senior peer, which means residents are able to 
assist helping deputy peers, peer host and buddy when required. It is also 
expected that residents are a role model for appropriate behaviour that will grow 
the recovery culture. All residents are expected to start to apply and set up, with 
support of their team, their after-care package, where it will be, their not moving 
on or moving on to shared flat. At week ten those who have previously arranged 
and are eligible for the move to the shared integration flat can commence their 
rehab graduate training. They may also choose to apply to become an Addaction 
recovery champion/volunteer.                                                                                                                                                 
After considering and experiencing some hobbies and interests, it important that 
residents consider if these be enough for them to fulfill their time and quality of 
life. It is possible for some residents to experience some type of ETE programme 
to see if it will meet their integration needs. Residents will start to research 
suitable housing and consider what options are best for them and a suitable area. 
Residents will also be expected to present a suitcase assignment, meet a 
residents relevant recovery plan goals for this stage such as:    

Grief and Loss   

Self-Confidence and Self-Esteem 

Keeping Motivated 

If a resident is not meeting the requirements of each of stage, then the relevant 
referring professional will be informed of this at earliest opportunity. It might be 
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decided that the funding is stopped for the resident at that point. In all cases 
every attempt will be made to see what can be done to support the residents to 
get back on track with their treatment goals. If possible some residents will be 
able to catch up some aspects of the stages in the move-on accommodation. 
However, arrangements can be made for residents to try to obtain additional 
funding to ensure they complete all stages of the programme. It may also be 
possible that some aspects of treatment are finished off in the community.  

Phase Two – Resettlement and Aftercare  

Stage 5 Week 12 till Week 20 Shared Integration flat, could be shorter or longer 
duration if progress is made  

Residents are expected to be at the project 3 out of 5 days during the week. The 
day’s that there are in the house they are expected to engage with their recovery 
plan goals. This would include engaging with the full programme at the main 
house. To assist in the support of maintaining the recovery culture at the main 
house, this may involve taking residents to GP appointments or sharing their 
experience. They will also need to help with some of maintenance issues of the 
house, gardening and cleaning. If a resident has a certain skill or interest then 
they can support the house with this skill. They may also choose to apply to 
become an Addaction recovery champion/volunteer 

The other two days residents will be spending it at one of the following: 

Volunteer placement at Resource - St Austell as a volunteer shop assistant. 
Resource –Bodmin as a Volunteer shop assistant, Volunteer Furniture Finisher, 
Volunteer Furniture Restorer, Volunteer Retail Assistant, Volunteer Customer 
Service Assistant, Volunteer Assistant Engineer (Bikes), Volunteer Administrator, 
Volunteer Assistant Engineer, Volunteer Appliance Engineer.    

College course- Could at a higher education level, even degree level if suitable 
for resident. Other courses such as Level 1 Awareness in Pre Tenancy Skills ( 70 
hours); Level 2 Food Hygiene (one day); Level 1 Award in Practical Nutrition; Basic 
Skills; ICT Skills; Level 2 Award in Substance Misuse Awareness. 

After-care - Residents are expected to continue to attend the after-care group 
every week and also be active in other community recovery groups such MAP, AA, 
NA. Too continue with their hobbies and interests that they have previously been 
engaged with.  

Housing - Residents will be active in seeking independent living and have 
shortlisted suitable accommodation. 

Stage 6: Weeks 16 till 26 - Single self-contained flat.  

Residents are expected to be out of the house 3 out of 5 days during the week. 
The day’s that there are in the house they are expected to engage with their 
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recovery plan goals. This would include engaging with the full programme at the 
main house. To assist in the support of maintaining the recovery culture at the 
main house, this may involve taking residents to GP appointments or sharing their 
experience. They will also need to help with some of maintenance issues of the 
house, gardening and cleaning. If a resident has a certain skill or interest then 
they can support the house with this skill. The days that they are in the house they 
are expected to engage with their recovery plan goals in a less intensive manner 
than previously.  

The other two days residents will be spending it at one of the following: 

Volunteer placement at Resource - St Austell as a volunteer shop assistant. 
Resource -Bodmin, Volunteer Shop Assistant, Volunteer Furniture Finisher, 
Volunteer Furniture Restorer, Volunteer Retail Assistant, Volunteer Customer 
Service Assistant, Volunteer Assistant Engineer ( Bikes), Volunteer Administrator, 
Volunteer Assistant Engineer, Volunteer Appliance Engineer.    

College course- Could at higher education level/ even degree level if suitable 
for resident. Other courses such Level 1 Awareness in Pre Tenancy Skills ( 70 
hours); Level 2 Food Hygiene (one day); Level  1 award in Practical nutrition; Basic 
Skills; ICT Skills; Level 2 Award in Substance Misuse Awareness. 

If a resident is not too keen on the suggested volunteer placement or college 
course then other ideas will be considered.  

After-care - Residents are expected to continue to attend the after-care group at 
least 3 times month and also be active in other community recovery groups such 
MAP, AA, NA. Those interested and considered suitable may go back into the main 
house to deliver ex-peer share. They may also go with residents who have 
completed treatment to deliver a workshop at Boswyns and Addaction offices.  

Residents will train in employment skills such as CV writing, interview techniques 
and job hunting.  Those residents that are interested and suitable will commence 
their Addaction Recovery champion training and/or Addaction volunteer training. 
Those with more practical skills will have the opportunity to engage with an 
induction with Resource in their many roles.   

Housing - residents will be active in seeking independent living and work with the 
life skills team.  

If residents at stages 5 or 6 are unfortunate to resort back to a short period of 
substance misuse they will be considered to go back into the main house. A 
meeting will be held with the resident, their keyworker and their recovery 
coordinator to see if this is possible. If it is, they will need to work intensively on 
those areas leading up to the event. 

Stage 7: Normal Living! 
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Move off site and living independently, to be fully integrated into their local 
recovery network and active in engaging in their hobbies and interest.  

If resident has chosen to attend the relevant training, be an active recovery 
champion/volunteer for Addaction at the project and with-in the community 
service.  

After-care - Residents are able to continue to attend the after-care group and 
also be active in other community recovery groups such MAP, AA, NA. Those 
interested and considered suitable may go back into the main house to deliver ex-
peer share. 

By this time residents will have been able to have a full week of structure whether 
that is working, volunteering, education or anything else that can help them 
maintain structure.  

SIGNING IN AND OUT 

 
At any time if you are going to be absent for any reason from the House then you 
must sign out, on the board located in the hall, stating when you are leaving and 
where you are going. You must then sign back in on your return. 
 
We have to do this for Fire Safety purposes so that we know who is in the building 
should there be a fire alarm. 
 
Any out of house activities can only take place outside of the programme time and 
clients need to be back by 22.00. Also, you are expected not to leave the house 
until after 7am. It is suggested that clients assess the risk of going out of the 
house and maintain a balance of being in and out in the evening.  
 
 
HOME VISITS 
 
When clients are in the Transition phase of the programme (9-12 weeks) 
residents may have home visits to their families during the day at weekends 
(Saturday afternoon/Sunday). Overnight stays at home must be approved by your 
key worker and an overnight form completed and signed off, 24 hours prior to 
departure and will only be applicable in the transition phase of your period of 
residence. 
Also, after clients complete the induction phase they can go out in the evening. In 
both occasions it is advisable some safeguards are in place to assess high risk 
situation and places.  
   
Visitors will not be allowed to enter the building without the appropriate visitor’s 
form being submitted and signed by your key-worker 24 hours in advance. 
 
It will be your responsibility to arrange cover with other residents for any duties 
you will miss. 
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RELATIONSHIPS 
 
We fully understand that when you come into a residential setting, such as 
Addaction Chy, that you maybe feeling vulnerable, scared, uncertain and anxious. 
Some of your previous behavioural responses maybe to get close to another 
person by forming a new relationship or even engage in sexual activity. We 
strongly encourage that if you experience such desires/thoughts that you share 
this with a member of the day staff. You can do this in a number of different ways 
such as your journal book, 1-1 sessions, gender groups and brief interventions. By 
sharing this, and not acting out behaviourally, you will seriously enhance your 
recovery and help us to know how to help you. You will not be judged on this but 
offered support, advice and ideas on how to not allow this to escalate further so 
you can get the most out of your treatment. 
  
However, if you chose to engage in a relationship and/or sexual activity action will 
taken and you will be asked to leave the service, with a potential of being 
transferred to another residential service. The reasons why we to do this are: 

1)      It will affect the likely hood of you getting the most of your treatment and 
the individual involved. 

2)      It will affect other residents’ progress in treatment and potentially 
promote relationships in rehab 

3)      From our years of experience it ends in both people being involved in 
high levels distress and substance misuse     

 
All staff adheres to a code of conduct that prohibits personal relationships with 
clients. 
 
Staff members are not able to accept personal presents from residents. 
 
 
MAIL 
 
Private and personal mail is not opened by staff, however with mail related to 
medical matters and financial issues that involve the resident’s rent; we will ask a 
staff member to witness the contents.  Any other mail that house members 
(residents/staff) feel is a threat to the house (e.g. posted drugs) will need to be 
opened in front of a staff witness. 
 
PETS 
 
Personal pets are not allowed to stay on site.  
 
 
TELEVISIONS AND MUSIC 
 
The communal television is not to be used during the week when the programme 
is in progress 9-5. Personal televisions and personal games consoles cannot be 
brought into Addaction Chy. The television is on timer and will turn itself off at 
24.00 Sunday till Thursday and back on again at 8.00am. Over the weekend there 
are restrictions relating to noise.  
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Reasonably sized music systems or personal hi-fis are welcome, but please be 
sensible about the hours they are used and the volume they are played at.  The 
use of headphones in the bedrooms is recommended and encouraged. MP3 
players, IPods and all personal music systems are not allowed to be used in the 
ground floor of the building at any time. 
 
WEAPONS     
 
Harmful sharps or instruments, which may be described as or construed as 
‘weapons’ and declared potentially dangerous by the staff, are banned and are 
not allowed within Addaction Chy.  
In the event of any resident possessing any of these items upon admission the 
item(s) will be retained in a safe place by the staff and the resident issued with an 
appropriate receipt.  Any items will be returned to the resident on discharge.  Any 
resident breaching this condition after admission will be asked to hand over any 
instrument and any failure to comply will lead to discharge from the unit. 
. 
NEIGHBOURS 
 
Addaction CHY is based in a residential area and we have neighbours on all sides. 
It is important that you respect their privacy and that noise is kept to a minimum, 
particularly in the garden. 
 
Financial contributions:  

 
 

This must be discussed carefully with your social worker or care 
manager prior to your assessment. 

 
There will be an expectation for you to contribute financially to your stay of 
residency at Addaction Chy. This will be pre arranged with your social worker or 
care manager and be agreed with the funding bodies. Generally a rule of £25 is 
allowed to be retained from your income after agreed financial commitments. On 
some occasions you will be admitted before this financial agreement has been 
made, in this event you will be asked to pay an estimated amount and any 
difference will be adjusted on receipt of the financial agreement. You will also 
need to bring in relevant paperwork such bank statements, proof of income 
(benefits/ wages) and outgoings (bills, rent,)   
 
 
MEDICAL 
 
Our overriding concern is for your total welfare and therefore we have the 
following policy. 
 
You will be asked to register with the “Lander Medical Practice” as soon as you 
come to the house. 
 
Any prescription you receive from your doctor must be handed to the pharmacy at 
the “Lander Medical Practice” it will then be delivered to Addaction CHY by Boots. 
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It will be recorded in the medication book by a member of staff and be kept in the 
medical cabinet in the office.  Please ensure that any non-prescribed, herbal 
remedies are also stored in the safety of the office.  These can be administered in 
the same way as prescribed drugs. Any infringements on this will result in a formal 
warning (at the very least) and amendment made to the recovery plan.  
 
Staff are accountable for the safe keeping of your medication (prescribed, non-
prescribed or over the counter medicines) but will not be responsible for ensuring 
that you receive your medication, this is something you must remember to ask for. 
 
There is a formal procedure for care and custody of ALL medication.  It is not 
permissible for you to retain possession of ANY ingestible drugs or medication 
whilst resident in the house. 
 
 
 
 
MEALS 
 
Residents are involved in deciding the house food menu; this is normally achieved 
through a dedicated time in the Friday House meeting. 
 
Whilst the weekly menu will offer a range of choices including low-fat, vegetarian 
or other diets, the preparation and cooking facilities do not enable us to provide 
strictly prepared foods, such as Kosher diets.  Please discuss any specific dietary 
arrangements with your key-worker. 
 
Mealtimes are an important part of the community living. The breakfast and 
midday meal lunch is less structured and no residents are required to be together 
for this. Howeve,r we do suggest that breakfast is between 7.00-8.30 and lunch 
11.45-13.00, this allow sufficient time for you to meet your other commitments.  
We encourage this social activity and therefore residents are required to eat 
meals with available staff members as a community for the evening dinner meal 
at 17.30-18.30, these times include serving, eating and washing up after the 
meal. You are required to spend at least 20 minutes in dining room even if you 
are not hungry. If you are ill, please arrange for staff to attend to your mealtime in 
bed. 
At times some residents might be able to miss the evening meal to attend a family 
occasion or appointments but this will need to agree by the day staff.  If you 
require your evening meal saving then you will need ask a fellow resident and 
reheat using the microwave.  
 
These meals will be taken in the communal dining room.  
 
 
Optional Complementary Therapies Available at Chy Colom 
 
Acupuncture 
 
This is another ancient therapy.  Here we practise Auricular Acupuncture which 
simply means working on the ears.  Five needles are placed at key points while 
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you sit quietly for 40-50 minutes.  The points on the ears relate to detoxification 
and relaxation. 
 
We can also provide self-adhesive ‘seeds’ which can remain in the ear for a few 
days at a time putting gentle pressure on key acupuncture points.  This can help 
with relaxation and in restoring a healthy sleep pattern. 
 
 
Mobile Phones 
 
Mobile phones are not permitted for the first six weeks of the programme and are 
to be kept in safe keeping.  All mobile phone are retained by staff in a locked 
cupboard with medication. 
 
An exception to this rule is that clients going home at weekends or out for long 
periods of time at weekends may request their mobile from staff for this period 
and promptly hand them in on return.  If a receipt is required please request one. 
 
At the end of six weeks mobile phones are returned to residents and must be kept 
in resident’s bedrooms and not used in the main communal areas. 
 
For residents’ convenience there is a payphone available to receive and make 
calls from 5.00 p.m. till 10.00 p.m. Monday to Friday and all weekend.  
 
 
Bedrooms in the day-time 
 
Residents are expected to spend as little time as possible in there bedrooms 
during programme hours and in the evening in the week. We are aware that 
seeing as residents have single bedrooms, it can very easier for resident to isolate 
for hours on end. The reason for this is that residents need to socialise with there 
fellow and engage with there own personal recovery goals and house 
requirements. If you are ill then you be able to rest up in your bedroom. If 
concerns around this are needed to be raised with you an amendment to your 
recovery plan will be made.  
If residents continually engage in this behaviour then you be given an 
“infringement to commitment to recovery” 
 
Rooms Searches/Maintenance  
 
Searches of clients rooms will take place and without prior notification to clients.  
These will always be conducted in order to maintain the safety of the house and 
the residents. 
If any maintenance is necessary in a room the resident will be informed and allow 
entry. 
 
 
 
Visit ing of venues that sell  alcohol (expect supermarket or shops) 
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Residents are required not to visit any establishment that sell alcohol whilst they 
are in treatment at the main house and move-on flats. If you have invited out to a 
social event such a wedding or birthday then you can request to be allowed to do 
us. We realise that at times you may be invited to attend venues that sell alcohol 
but involve some form of entrainment such Truro Bowl or Hall for Cornwall. Also, 
there is an emergence of café/bars in Truro such as Zafios, for both these 
situations you can request to be allowed to attend so venues.  
Going to such venues in unplanned and casual manner is a high risk situation and 
can not happen with-out be challenged. If concerns around this are need to be 
raised with you amendment to your recovery plan will made. If residents 
continually engage in this behaviour then you be given an “infringement to 
commitment to recovery” and possible a “therapeutic contract” 
 
 
Trips to town during programme time 
 
We understand that you may need to go to the town during the day to collect 
items, food shopping for evening meal, go to the gym, and attend appointments, 
window shopping and even for walk. However, we need to monitor the time you 
spend going into town, as we need to make sure you’re getting most of your 
treatment. As you will have your recovery plan, personal work and therapeutic 
duties commitments to meet.                                     If concerns around this are 
need to be raised with you amendment to your recovery plan will made. If 
residents continually engage in this behaviour then you maybe given an 
“infringement to commitment to recovery” 
 
 


	OLE_LINK110
	OLE_LINK109

