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Executive Summary
This report is a review of evidence and practice related to school and community-based approaches to
substance use, with a focus on alternatives to suspension (ATS).
Research has shown that conventional disciplinary responses to substance use in schools that take a punitive
approach aimed at instilling fear and sending a clear message to youth are largely ineffective in reducing
student substance use, decreasing substance-use related harms or increasing school safetyi ii iii.
• Suspensions and expulsions on their own can in fact contribute to heightened emotional problems in
		 youth and, in some cases, increased substance use.
• Punitive approaches can further alienate students from meaningful involvement in school and
		 undermine the protective factor of school connectedness.iv


• Punitive systems discourage youth from seeking assistance. vvi

 • There is mounting evidence in support of reducing risky behaviour including substance use by
		 supporting youth in building positive relationships and strengthening their sense of belonging to
		 school and to their family.
This evidence has led to a wave of new approaches to substance use among youth that reflect a markedly
different philosophy. There is growing support for programs that acknowledge and address the complex and
inter-related array of factors that play into an individual’s attitudes and behaviour concerning substances.
Based on the evidence, there is also an emphasis on approaches that focus on pulling students close
rather than pushing them away in response to risky behaviour.

Overarching Concepts
Literature on alternative approaches to addressing substance use in school is informed by five overarching
concepts:
 •
		
		
		
		
		

Risk and Protective Factors – Research has identified a variety of factors that act as predictors of
substance use. Risk factors can increase a person’s chances for substance abuse, while protective
factors can reduce the risk. Schools represent one of five main domains in which these factors reside
and can be influenced. Within this model, academic failure and weak commitment to school have
shown to be risk factors; whereas participation in school activities and school bonding are
protective factors.

 • Strength-Based Practices – Practices that focus on a youth’s strengths and competencies and
		 work with students to mutually discover how their personal resources can be applied to address 		
		 identified concerns.
 • School Connectedness – Studies have found that, even after taking family influences into account,
		 a youth’s attachment to school and to caring adults at the school are the most important factors in
		 reducing risk-related behaviour, including substance use.
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 •
		
		
		

The Role of Schools in Youth Development and Health – There is growing support for the model of
health-promoting schools premised on the notion that schools have a key role to play in promoting
healthy development among youth and that they are uniquely suited to affect a broad range of
developmental outcomes in youth.

 • Harm Minimization – Given the failings of zero tolerance efforts in preventing youth substance use,
		 harm minimization approaches are gaining ground. Harm minimization shifts the focus onto mitigating
		 the harmful consequences of substance use rather than on eliminating use altogether.
These concepts are integrated in different ways in a variety of school and community-based strategies,
including:
• Restorative Practices


• Universal Education



• Parent Engagement Programs



• Alternative Programming



• Whole School Models



• Comprehensive Approaches

Common Challenges
The environmental scan identified a number of common challenges encountered by ATS programs.


• Diverse perspectives on substance use and what constitutes an effective response



• Insufficient resources to establish, sustain and evaluate an ATS program

 • Difficulties in finding and maintaining the cross-sectoral, organizational and individual partnerships
		 crucial to deliver an effective ATS program
 • Challenges in engaging parents to learn about, participate in and subsequently better support and
		 communicate with their youth
 • The need to develop a flexible and diverse curriculum in order to deal with the broad range of
		 substance use (factors, severity and motivations of use) among ATS participants.
Key Success Factors
Interviews conducted as part of the Environmental Scan revealed a number of factors that were commonly
seen as key to the success of ATS Programs. Many of these are also highlighted in the literature.  
• Broad awareness and understanding of factors and issues associated with adolescent substance use


• Ongoing evaluation



• Incremental implementation
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• Flexibility


• Leadership



• Parental involvement



• Skilled and gifted facilitators



• Effective Partnerships



• A youth voice

Most professionals in the field of substance abuse agree that alternatives to suspension programs have great
potential in supporting youth to find healthy ways of dealing with substance use. This report reviews the
research about the effectiveness of various approaches to reducing harms associated with substance use,
including comprehensive approaches designed to support students’ educational outcomes and school health
in a planned and integrated manner. It offers recommendations for successful programming and outlines the
benefits and challenges of various models with regard to program length, academic components, open vs.
closed intake, and location. Schools implementing innovative ATS programs face challenges, but many have
found ways to overcome the obstacles. By incorporating appropriate key skills, resources, and approaches,
schools can maintain highly successful programs that offer positive alternatives to expulsion.
In the forum that was held on Vancouver Island in March of 2011, participants noted the importance of having
gained new contacts and new ideas. The evaluations of the forum were overwhelmingly positive and spoke
strongly of the value of bringing people together to discuss and share ideas on ATS.
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Introduction
This report contains a review of evidence and practice related to school and community-based approaches
to substance use, with a focus on alternatives to suspension (ATS).
The research was initiated by the Vancouver Island Health Authority (VIHA) as background to a forum
conducted on Vancouver Island in March 2011: Addressing Substance Use in Schools: Practical Strategies for
Keeping Youth Connected, Healthy and Learning. The purpose was to provide a starting point for a dialogue
with school districts, service providers and communities about practical approaches for addressing youth
substance use in schools.
Substance use among youth is a reality. According to the 2008 Adolescent Health Survey, 78% of students in
British Columbia have tried alcohol before the age of 18; 50% have tried marijuana; 15% have tried ecstasy;
10% have tried cocaine; and close to 3% have tried methamphetamines.
Most young people who use alcohol or other drugs do not have substance use problems and few grow up to
have abuse issues later in life. However, youth who begin alcohol or drug use at young ages are more likely
to develop substance abuse problems as they grow older.  In addition, before any dependence or substance
abuse issues develop, excessive alcohol or drug use often leads to other complications such as serious
injuries and accidents while under the influence, unintended sex, conflicts with family or friends,
and problems in school.
Rates of usage are higher among youth with lower connectivity to school. However, conventional
responses to substance use have typically involved disciplinary measures such as out-of-school suspensions
or expulsions which further disconnect students from the school environment.
Evidence suggests that these traditional, punitive responses to substance use are ineffective. In many
circumstances, out-of-school suspensions have been found to increase the likelihood of the problem
behaviour. Moreover, suspensions exacerbate the alienating situations that are among the precipitating
factors behind substance use in youth.
By contributing to academic failure, out-of-school suspensions diverge from the goal of seeing all students
graduate from secondary school. They also increase a student’s susceptibility to dropping out of school.
Punitive responses to substance use run contrary to the principles of contemporary, progressive approaches
to learning and education as embodied in the “Comprehensive School Health Framework”, the “health
promoting schools” model, and the principles of safe, caring and orderly schools outlined by the BC Ministry
of Education.viii As a consequence, there is a growing interest in different approaches to addressing problem
behaviour and a particular interest in developing new measures for dealing with substance use in schools.
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Contents of This Report
This report consists of four components:
1. A summary of findings from a review of literature on school-based approaches to substance use
2. An environmental scan of local ATS programs
3. A discussion of common challenges
4. A list of key success factors for ATS programs in BC
The initial chapter provides some context for the research and VIHA’s sponsored dialogue on ATS. It covers
three main areas: the reasons for exploring ATS, the realities of substance use among youth in BC, and the
legal context of addressing substance use in schools. This is followed by two chapters outlining the findings of
the literature review.
As a number of comprehensive literature reviews on the subject have been conducted in the past five years,
this report used existing studies as a starting point. Five overarching themes from the literature on ATS are
discussed in the report:


• Protective and Risk Factors for Substance Use



• Strength-based Practices



• School Connectedness



• The Role of Schools in Health Promotion



• Harm Minimization

The findings from the review of literature are followed by a summary of results from an environmental scan
of ATS programs. The scan drew from published information as well as from information on the programs as
gained through interviews with 22 key informants.
Programs included in the scan were identified from the literature as well as through interviews. The review
focused primarily on local initiatives on Vancouver Island and around British Columbia. The report contains a
discussion of the elements of the different approaches and a set of common challenges as revealed through
the research. It also outlines nine key success factors that emerged from the literature and environmental
scan.
The concluding chapter offers observations related to key themes that emerged from the research and the
forum, and outlines some possible next steps.
An overview of programs reviewed through the environmental scan is provided in Appendix B. Appendix
A provides a synopsis and review of conversations from the forum held in March 2011 with representatives
from Vancouver Island’s school districts, youth and family substance use service providers, and researchers:
Addressing Substance Use in Schools: Practical Strategies for Keeping Youth Connected, Healthy
and Learning.
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Background
Schools have long been challenged by the inadequacy of conventional disciplinary measures in addressing
problem behaviour, including substance use. The BC Safe Schools Initiative, launched in 1997/98, exposed
the fact that traditional disciplinary techniques were no longer sufficient for managing behaviour in the
current school environment. Subsequently, a resource document entitled “Focus on Suspension” was
published by the BC Ministry of Education in 1999, with the purpose of “assisting schools in developing
strategies that focus on alternatives to out-of-school suspension”. This report outlined the legal issues around
suspension and discussed successful discipline and support interventions as alternatives to suspension. It
provided background to support the importance of a positive healthy school climate and effective classroom
management in preventing situations that may result in the necessary use of suspension. It also included
recommendations for making suspensions more effective in teaching appropriate behaviour.
In the twelve years since the release of the 1999 Ministry report, a number of school districts in the province
have established ATS programs. However, many continue to have policies that dictate immediate at-home
suspensions for students caught using substances, or found to be under the influence or in possession of
drugs or alcohol on school property. Suspensions range from one to five days for a first infraction and up to
six months for a third offence.
School administrators are responsible for ensuring the safety of all students and enforcing rules and conduct.
At the same time, the possibility of giving a student an at-home suspension, having them engage in more
substance use at home and suffer harms as a result of that usage, raises concerns around the safety of that
individual, as well as concerns about liability.
Realizing the challenges of at-home suspensions, many teachers and administrators have avoided responding
to substance use within the schools, which has led to inconsistencies in how issues are dealt with and a
perception of unfairness among students.

Reasons for Exploring ATS
There is broad-based dissatisfaction with conventional approaches to substance use in schools. However,
there are different perceptions about what is the best response.
Some conclude that a harsher, more rigid disciplinary response is necessary: one that will be truly felt and
feared; one that will send a clear message to students. In line with this conception of the issue, many schools,
particularly in the US, have established zero tolerance approaches to substance use.
“Zero tolerance” approaches mandate prescribed responses to certain behaviours, i.e. substance use, in
schools. The zero tolerance stand on substance use emerged in the 1980s as a result of the US government’s
“war on drugs”. True zero tolerance approaches leave no discretion to account for the context or needs of
the student. Students who are caught using, under the influence, or in possession of drugs or alcohol on
school property are suspended or expelled.  
Zero tolerance approaches are predicated on the belief that sending a strong message to students that
drugs have no place in schools will prevent drug use. However, there is no evidence to suggest that these
punitive strategies are effective in reducing student substance use, decreasing related substance use harms,
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or increasing school safety.ixx xi Research has shown that suspensions and expulsions on their own can in fact
contribute to heightened emotional problems in youth and, in some cases, increased substance use. Punitive
approaches can further alienate students from meaningful involvement in school and undermine the protective
factor of school connectedness.xii  They also discourage youth from seeking assistance.xiiixiv
In contrast, there is mounting evidence that supports reducing risky behaviours, including substance use, by
assisting youth in building positive relationships and strengthening their sense of belonging to school and
to family. Connectedness to school in particular has been most consistently associated with positive mental
health and identified as among the most important factors protecting a youth from substance use.xv
This evidence has led to a wave of new approaches to substance use that represent a significant departure
from conventional responses. There is growing support for programs that acknowledge and address the
complex and inter-related array of factors that play into an individual’s attitudes and behaviour concerning
substance use. There is also an emphasis on approaches that focus on pulling students closer rather than
pushing them away in response to risky behaviour.

The Realities of Substance Use among Youth in BC
There is a common belief that substance use among youth is on the increase. As well, there is a perception that
drugs are easier to get now than ever before, even in school, and that more teens are trying drugs at younger
and younger ages. These perceptions are, however, not supported by the evidence.
The BC Adolescent Health Survey (BC AHS) is conducted in high schools by the McCreary Centre Society
every five years. According to the results of the latest survey conducted in 2008, alcohol and drug use is not
universal among youth in high school, nor is it increasing.
Alcohol remains the most commonly used substance among youth. Used equally by boys and girls, alcohol had
been tried by just over half of high school students (57%), and 38% had used alcohol in the previous month—
usually just a few times, and most likely on weekends. The next most commonly used substance is marijuana:
37% reporting having ever tried marijuana and approximately, 20% reporting having used marijuana in the
previous month.
Fewer than 20% of students had ever tried any illegal substances other than alcohol or marijuana. Reported
use of these other substances was as follows:


• Psilocybin mushrooms (13%)



• prescription drugs (9%)



• cocaine (5%)



• amphetamines, like methamphetamine (crystal meth) (4%)



• 1% have ever tried heroin or injected a drug

This data contradicts the perceived pervasiveness of “hard drugs” and disproves the widely held belief that
substance use is on the rise among youth.
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According to the BC AHS, most substance use among youth has been declining over the past several years.
In 1992, 65% of teens had ever tried alcohol; this percentage dropped to 57% in 2003.
Negating another widely held assumption, the survey data indicates that teens tend to wait until they are
older to try alcohol or other drugs.
Notwithstanding the encouraging trends in substance use among youth, the actual rates cannot be ignored.
Research has shown that youth who begin using alcohol or drugs at young ages are more likely to develop
substance abuse problems as they grow older. There are higher rates of substance use among youth
engaged in self-harm, i.e. deliberately hurting themselves, often to deal with overwhelming emotions or to
express distress without the intention of suicide.xvi Substance use can also be a sign that youth are coping
with mental health challenges. In 2008, young people in BC who reported having a limiting mental health
condition were more likely to be regular substance users and to use at riskier levels than peers without such
a condition.xvii


• Of youth who had tried alcohol, 15% who had a limiting mental health condition had engaged in binge
drinking at least 6 times in the previous month, compared to 8% of those without such a condition.



• Of youth who had tried marijuana, 38% of those with a limiting mental health condition had
used marijuana on at least six days in the previous month, as compared to 23% of those without
		 this condition.xviii
Rates of substance use among youth on Vancouver Island are higher than the provincial average. Related
harms also remain a significant concern.

The Legal Context
The purpose of the British Columbia school system is “to enable all learners to develop their individual
potential and to acquire the knowledge, skills and attitudes needed to contribute to a healthy, democratic
and pluralistic society and a prosperous, sustainable economy”.xix  In order to fulfill this purpose, schools
must establish environments that support student achievement and are conducive to optimal learning.
This includes establishing and implementing rules to govern conduct in school and protocols for
addressing individuals who violate those rules.
In line with this stated mandate of schools, as of 2007, boards of education in British Columbia have been
required to establish codes of conduct and ensure that these codes are implemented in schools within their
district.
A set of standards outlines both the process and content elements that must, at a minimum, be addressed
in the development and review of all codes of conduct. In accordance with these standards, codes of
conduct must establish what is considered unacceptable behaviour with respect to the possession, use,
or distribution of illegal or restricted substances. The standards do not dictate the disciplinary measures
that will be taken in response to violations of the substance use policy. According to the BC School Act, the
responsibility for establishing systems of discipline in school districts and schools rests with school boards,
superintendents, and principals. There are, however, guidelines for disciplinary action.
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• Section 76(3) of the School Act states that the level of discipline applied must be “similar to that of a
kind, firm and judicious parent, but must not include corporal punishment”.

Similarly, the provincial standards for codes of conduct require one or more statements explaining that the
severity and frequency of unacceptable conduct as well as the age and maturity of students are considered
in determining appropriate disciplinary action. Boards are to ensure that:


• Responses to unacceptable conduct are consistent and fair;



• Disciplinary action, wherever possible, is preventative and restorative, rather than punitive; and

 • Students, as often as possible, are encouraged to participate in the development of meaningful
		 consequences for violations of the established code of conduct.
The standards also require that the codes of conduct outline the responsibilities of school officials to advise
other parties, i.e. parents of student offenders, of serious breaches of the code of conduct.
Codes of conduct can be written so as to prohibit, limit or dictate the use of suspensions as a disciplinary
tool. If the board chooses not to address suspensions specifically, under the Act, the power to suspend a
student rests with administrative officers (including principals).xx
If schools do choose to employ suspensions as a disciplinary tool, in the case of students under the age of 16,
they remain obligated to provide an educational program. The nature and extent of that program may vary
according to local decisions and policies, but access to an educational program is required.
In the case of students over the age of 16, school boards technically have the authority to refuse to offer an
educational program. At the same time, the foundation of education policy is that all students of school age
in BC are entitled to enroll in an educational program.
It is also relevant to note that schools have the prerogative to remove students from school for health
reasons. If a student is suspected to be suffering from a communicable disease or other physical, mental or
emotional condition that would endanger the health or welfare of the other students, that student may be
excluded from school. Such an exclusion is not considered a suspension and the board is still responsible for
providing an educational program for that student.xxi

Defining Terms
Substances are chemicals – not food - that are taken into the body for non-medical purposes, or in nonaccordance with a medical prescription. This includes, but is not limited to, alcohol, tobacco, cannabis,
inhalants/solvents, depressants, narcotics/opiates, hallucinogens, mixed-action drugs, performance-enhancing
drugs, and stimulants.
Substance Abuse refers to any use of a substance that causes personal, emotional, social, legal, health,
school-related, or financial problems.
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Substance Use refers to any use of a substance.
Youth is a term that is defined in many ways – and these definitions are often controversial. Some definitions
of youth focus on criteria based on biology, age or psychology. Others apply a life course perspective
focusing on social pathways, trajectories, transitions and key life moments. In this paper, the term youth
is based on the age of those most commonly targeted by ATS programs: adolescents in grades 8-12, thus
between the ages of 13 and 18.
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Overarching Concepts
The dialogue and practice of ATS programs that have emerged over the past decade have been informed by
a number of interrelated concepts and theories. These include:


• Risk and protective factors in substance use



• Strength-based practices



• School connectedness



• The role of schools in health promotion and substance use prevention



• Harm minimization

These concepts relate to how youth are viewed and engaged, how problem behaviours including substance
use are understood and how schools are and can be involved in helping to address the issues. The following
section provides an overview of each of the five concepts as gleaned from the literature.

Protective & Risk Factors for Substance Use
There are many factors which interact in complex ways to determine if and to what extent a young
person engages in substance use, whether that use is experimental and to what extent that use becomes
problematic. Research has identified a variety of risk and protective factors to distinguish between individual
and contextual elements that make a given behaviour more or less likely and those which contribute to
increasing risk.



• Protective factors are those associated with reduced potential for substance use.



• Risk factors are those that make substance use more likely.

While social problems tend to arise from the compounding effect of risk-related influences, protective
factors have the opposite effect.xxii They may lessen risk, provide a buffer against risk, interfere with risk,
or prevent dysfunction from occurring.xxiii
All young people are exposed to risk factors to some extent.  


• At a personal level, young people experience a range of needs in the course of normal adolescent
development related to risk-taking, exercising autonomy and independence, developing individual
values, seeking novel and exciting experiences, and satisfying curiosities.  Alcohol and drugs can
		 sometimes address these needs.xxiv


• Interpersonal factors, such as family norms and substance use patterns play into a young person’s
decision to use drugs or alcohol.  Peer use as well as perceptions of how common or “normative”
substance use is among peers is also influential.  If one’s friends drink alcohol or use other substances
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		 or if there is a sense that others in their networks do, a young person is more likely to do so.
		 Substances can also be used in the same way as clothing and music to establish a unique
		 personal image.xxv
 • Broad social factors also affect youth decisions.  Community factors such as general attitudes
		 toward alcohol and other substances are influential – and young people today are growing up in
		 an environment that is tolerant of various forms of substance use, both medical and non-medical.xxvi
In addition to these pervasive influences, studies have identified a number of risk factors and protective
factors that make the development of a substance use problem more or less likely. As outlined in the
following table, research has determined four primary domains in which these factors reside and can
be influenced.
Domain

Risk Factors

Protective Factors

School

• Academic failure
• Little commitment to school

• Participation in school activities
• School bonding

Community

• Community disorganization
• Laws and norms favourable to   
drug use
• Perceived availability of drugs

• Community cohesion
• Community norms not
supportive of drug use

Family

• Parental attitudes favourable to       • Family sanctions against use
• Positive parent relationships
drug use
• Poor family management
• Family history of antisocial
behaviour

Peer/Individual

• Early initiation of antisocial
behaviour
• Attitudes favourable to drug use
• Peer drug use

• Positive peer relationships
• Network of non-drug using peers

This table is an adapted version of the table on Risk and Protective Factors in Arthur and al. (2002)

As risk factors associated with substance use accumulate across individual, peer, neighbourhood, and school
domains, young people are confronted with compounding levels of risk.xxvii
The relevance of different domains of influence changes over time. In the school domain, Arthur et al.
state that beginning in late elementary grades, academic failure increases the risk of both drug use and
delinquency. Further, factors such as liking school, time spent on homework, and perceiving schoolwork as
relevant are negatively related to drug use.xxviii Conversely, youth with mental health challenges are more
likely than others to use substances - and to have their drug or alcohol become problematic to the point of
needing help (11% compared to 2% of youth without a limiting mental health condition).xxix
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As children move into their early and later teen years, literature suggests that, given the powerful influence
that teacher support and peer networks have within the educational settings, schools may play an even
greater role than the home context in influencing youth.xxx
There is strong support in the literature for the importance of adopting a risk-focused perspective that
draws attention to the importance of strengthening protective factors in young peoples’ lives . Studies have
also found that substance abuse prevention programs typically fall short in targeting the social context of an
adolescent’s school environment adequately . As concluded by Vogt (2009), “since many of the risk factors
surrounding youth are difficult to influence directly, schools are important sites for investigating whether
protective factors can be strengthened through more focused attention toward the individual student,
the individual teacher and the relationship between the two in order to reduce substance use
involvement” (p. 31).
The role of schools in addressing substance use and promoting health among
youth is discussed in greater detail in the forthcoming section on the “Role of
Schools in Health Promotion”.

Strength-Based Practices
In recent years, with the emergence of positive psychology, there has been
mounting support for use of strength-based rather than deficit-based
approaches to many issues, and particularly to those concerning youth.
Strength-based practices are premised on the following assumptions:
• Children and youth have self-righting potential and innate
		 strengths for resilient outcomes.

Strength-based
practices focus on
the identification,
exploration and use
of strengths in
children and youth
to foster positive
mental health
outcomes within
school, home
and community
contexts.

• Problems are learning opportunities.

Belonging
A sense of
community, loving
others, & being.

Independence
Making one’s own
decisions & being
responsible for failure
or success, setting
one’s own goals,
disciplining
one’s self.

Mastery
Competence
in many areas;
cognitive, physical,
social, & spiritual.
Having self-control,
responsibility, striving
to achieve personal goals
rather than superiority.

Generosity
Looking forward
to being able
to contribute
to others, be able
to give cherished
things to
others.
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• The resolution of challenges can foster
		 the development of positive strengths
		 and resilience.xxxiii
Theorists have linked strength-based approaches
with the Circle of Courage model of youth
empowerment, which is premised on the notion that
all four parts of an individual’s “circle” (belonging,
mastery, independence and generosity) must be
intact in order to have a self-secure, pro-social
approach to life. A lack of strength in any of the four
areas of development can result in emotional and
behavioural difficulties.xxxiv
A variety of other theories and frameworks
reflect the same principles, review of which found
conformity around six core constructs.

Figure 2: Core Positive Youth Development Constructsxxxv

Bensen et al (2006) identified seven hypotheses of strength-based practices:xxxvi
1. Changes in contexts change young people.
2. Youth can improve their own contexts – and are empowered through the process.
3. Both the person and the context matter.
4. Increasing the number of developmental nutrients across settings matters most.
5. Building developmental nutrients can have short and longer term impacts.
6. Community-wide efforts are as important as those on the organizational, family, and individual levels.
7. Community-level interventions to build supports and opportunities will benefit all or almost all youth.
According to Cox (2008), strength-based practices entail a commitment to structured processes for
exploring strengths and developing personalized, strength-based approaches for working with children
and youth. Such processes should include procedures for assessment, acknowledgement and creative
applications of strengths in pursuing opportunities for personal growth.xxxvii

The Importance of School Connectedness
One of the most prevalent concepts informing ATS programs is that of school connectedness – also
referred to as “attachment” or “belonging to school”. A summary of highlights from the research on school
connectedness reveals:
 • The most important factors found in reducing risk behaviours were students feeling connected to
		 their school community and to caring adults there.xxxviii
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• Students’ connectedness to school has been identified as among the greatest protective factors
against polydrug use, absenteeism, pregnancy, and unintentional injury, even after taking family
		 influences into account.xxxix


☺• School connectedness and connections with family are the factors most consistently associated with
positive mental health. As corroborated by the 2008 BC AHS, the more connected youth felt to
family or school, the more likely they were to report excellent general health and high self-esteem,
		 and the less likely they were to have considered suicide.xl
• Attachment to school has been linked to the successful transfer of pro-social attitudes, norms, and
		 values among youth.xli
 • Schools with higher collective levels of bonding to school report fewer instances of delinquency
		 among students, including their use of drugs and alcohol.xlii


• Students who report a lower sense of belonging to school have higher overall rates of substance use.

In contrast to the positive outcomes associated with strong connections to school, students’ lack of belonging
has been associated with a loss of motivation, lesser academic success, general delinquency, premature
leaving from school, and substance use.xliii
While various definitions of school connectedness exist, there is general agreement that this sense of
belonging is rooted in a combination of individual and broader factors linked to the school climate.xliv There is
convergence on the notion that an individual’s sense of connectedness correlates with attachments to school
personnel, school processes, as well as how youth are treated by others at school (i.e. perceptions of being
respected, included, and supported).xlv
Teachers and school staff have a key role in school connectedness. Interpersonal experiences with school
personnel are critical for promoting healthy development, pro-social behaviour, and school success.xlvi

Youth with mental health and substance use problems who reported that they
had access to a supportive adult inside or outside their family reported
better health and better health-promoting behaviours.xlvii
The quality of interactions that students maintain with school staff has been found to be one of the most
significant determinants affecting behaviour.xlviii Studies have found that the influence of supportive and
accepting teachers supersedes even that of peers. The relationship of mutual respect that students can
develop with caring teachers fosters resiliency in children.l As such, the enhancement of social support
from teachers to high-risk students can reduce incidents of self-destructive, risky, or antisocial behaviour.li
School connectedness has also been found to be associated with opportunity. Studies have confirmed a
higher likelihood for economically disadvantaged students to lack a sense of connection to their school.lii
School attachment is also influenced through peer networks – in both a positive and negative way. Peers who
demonstrate a commitment to academic success and who conform to the dominant norms facilitate academic
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achievement in others.liii However, students who are not engaged in school are more likely to seek belonging
with less conforming peers involved in drug and alcohol experimentation, gang affiliation,
or violence.liv

The Role of Schools in Health Promotion
Historically, school-based substance use prevention has been synonymous with curricula aimed at affecting
student knowledge, attitudes and behaviour. With growing appreciation for the impact of parents, peers and
communities on adolescent substance use, schools are now being recognized as more than ‘sites’ for the
delivery of such programs, but also as crucial social environments.lv
Schools play an important role in addressing the underlying causes of substance use and abuse among
young people. Schools provide students with models of behaviour, expose them to individuals with differing
expectations about substance use, and potentially gain them access to substances.lvi As with parenting,
schools can provide safe environments by engaging youth at their level, challenging them, and carefully
monitoring their behaviours.lvii
A critical role has been identified for schools in promoting
the positive mental health of students, including those
already identified as at risk of developing mental health
problems.lviii As identified by the Joint Consortium for
Healthy Schools, the school provides an ideal environment
for promoting the psychological wellness and resilience of
children and youth. In establishing a climate that fosters
a sense of belonging, induces commitment, promotes
involvement, and results in a shared set of beliefs, schools
are in a position to reduce the likelihood that youth will
develop behavioural trajectories involving delinquency,
crime and substance use.lix
Particularly in light of evidence that family connectedness
may play a decreasing role with agelx, schools are in a vital
position to strengthen connections with youth through
interventions that facilitate positive peer connections,
expose youth to adult role models, and assist parents
in their ability and effectiveness to monitor the social
relationships of their children.lxi

“... schools are in a vital
position to strengthen
connections with youth through
interventions that facilitate
positive peer connections,
expose youth to adult role
models, and assist parents
in their ability and
effectiveness to monitor
the social relationships of
their children.lxi

Schools can enhance students’ sense of social connectedness through the environment they create. A
positive climate provides students with opportunities for meaningful engagement and valued participation
in school life. A supportive school environment can improve the social and academic development of its
students. It has also been linked to a wide range of positive behavioural and mental health outcomes. lxii
In line with this view of schools, a framework of “Health Promoting Schools” – also referred to as the
“Comprehensive School Health Model” -- is now supported by the World Health Organization as well as
widely in Canada, Europe and Australia. This framework reflects the belief that schools should promote the
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healthy development among youth as actively as they promote learning, and that schools are uniquely suited
to affect a broad range of developmental outcomes.
According to the World Health Organization (1997), health promoting schools are defined as ones “in which all
members of the school community work together to provide pupils with integrated and positive experiences
and structures which promote and protect their health. This includes both the formal and the informal
curricula in health, the creation of a safe and healthy school environment, the provision of appropriate health
services and the involvement of the family and wider community in efforts to promote health”.lxiii (p.2)
The International Union for Health Promotion and Education (IUPHE) outlined ten guidelines for health
promoting schools:
1. Promote the health and well-being of students and staff;
2. Enhance the learning outcomes of students;
3. Uphold social justice and equity concepts;
4. Provide a safe and supportive environment;
5. Involve student participation and empowerment;
6. Link health and education issues and systems;
7. Collaborate with parents and the local community;
8. Integrate health into the school’s ongoing activities, curriculum and assessment standards;
9. Set realistic goals built on accurate data and sound scientific evidence; and
10. Seek continuous improvement through ongoing monitoring and evaluationlxiv (p. 2).
A multiple-case study of four health promoting schools over a four-year period further revealed a range of
key factors that contributed to the development and successful implementation of these sites:
 • Ownership and empowerment – by the individual schools, achieved when a project was rooted in a
		 school and members of staff had control over its development and implementation.


• Leadership and management – so as to help embed the principles of health promoting schools into
the culture of the school and give priority to the project.



• Collaboration – the formation of effective alliances with partners.



• Integration – of the projects into everyday school life so as to ensure their long term sustainability.

A systematic review of 17 school-based interventions carried out by the World Health Organization revealed
school-based programs to be “particularly effective if developed and implemented using approaches
common to the health promoting schools approach”.lxv Research has shown a comprehensive school health
model as having positive effects on both healthlxvi and educationlxvii outcomes.
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Harm Minimization
Conventional substance use education focuses on deterring the use of alcohol and other substances by
emphasizing their negative aspects. Often employing fear and moralistic-based tactics for effect, the goal of
traditional programs is abstinence. Embodied in programs such as the widely delivered “Just Say No” and
Drug Abuse Resistance Education (DARE) programs, these strategies have not proven to be successful in
inciting long term effects on behaviour.lxviii Some studies suggest that they may have even been harmfullxix in
isolating and stigmatizing young people who are using substances and deterring youth from seeking help.lxx
These approaches are also criticized for failing to equip young people for the “real world” in which substance
use is a reality and skills in dealing with people who use substances are necessary whether or not a youth
chooses to use themselves or not.lxxi
David Moore and Bill Saunders, of Australia’s National Centre for Research into the Prevention of Drug
Abuse, argue that, “... given the universality of drug use in human societies and the very real benefits that
accrue from drug use, the usual prevention goal of abstinence from drug use for young people is unthinking,
unobtainable and unacceptable” p.29. lxxii
In response, the literature and practice in substance use education has experienced a shift in focus towards
mitigating the harmful consequences of substance use rather than promoting the elimination of use
altogether.
A harm minimization approach implicitly and/or explicitly accepts a range of substance use patterns along
a continuum of risk. Rooted in an appreciation for psychosocial development, the aim of harm minimization
approaches is to provide accurate and credible information to promote responsible decision making and
behaviour regarding the use of drugs and alcohol.

School-based Approaches to Substance Use
While the use and possession of alcohol and other substances is universally deemed as unacceptable
conduct in school, responses to breaches of this conduct vary by district and often by school. The nature and
manner of this response can be highly significant. As highlighted by the Joint Consortium of Healthy Schools:

“It is important to recognize that social harms related
to youth substance use can be derived from the use of the substance
itself or result from the response taken to the substance use”.lxxiii
Approaches vary along a number of interrelated continuums:


• Reactive, triggered by specific incidents, vs. proactive and preventative in nature;



• Punitive vs. supportive;
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 • Targeted to deal with specific incidents and individual students found using or in possession of
		 substances vs. comprehensive strategies aimed at establishing a supportive culture and healthy
		 school environment;


• Demanding abstinence vs. teaching social responsibility and appropriate behaviour;



• Zero tolerance vs. restorative practices;

These different approaches are discussed below in relation to six school-based approaches to substance use.

Restorative Practices
Restorative practices are rooted in restorative justice, which focuses on repairing harm done to people and
relationships rather than on punishing offenders.

The central premise of restorative justice is that people are happier, more cooperative
and productive, and more likely to make positive changes in their behaviour when those
in positions of authority do things with them, rather than to them or for them.
Wrongdoings are seen as “violations of people and interpersonal relationships”lxxiv. Restitution is the “action
of repairing a damage done”lxxv. The goal of restorative practices is thus to bring together the person who did
the harm, the harmed person and the community, and have them work together to right the wrong.
In addition to making amends to the person who was harmed, the wrongdoers themselves are strengthened
through the restitution process. There are still rules and consequences associated with the wrongdoing,
but the rules are devised from a social contract. Social contracts are beliefs created by the students
encompassing the values of how they want to be. lxxvi
In The Little Book of Restorative Discipline in Schools, Lorraine Stutzman, Amstutz and Judy H. Mullet outline
a set of principles for restorative discipline:


• Relationships are central to building community;



• Focus on harm done rather than on rule-breaking;



• Give voice to the person harmed;



• Engage in collaborative problem-solving;



• Empower change and growth and enhance responsibility.lxxvii (p 26-28).

Summarized in Karp and Breslin (2001), restorative approaches:


• Do not distinguish between problems related to substance use and other problems;



• Create an opportunity for collective reflection on the behaviour in question and its consequences;
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 • Seek a consensus resolution that reflects the circumstances and needs of those involved and repairs
		 harm and reconnects;


• View violations as opportunities for learning and for enhancing personal responsibility.lxxviii

There are several restorative practices used in schools that are applicable to dealing with substance use,
such as restorative conferencing, circles to repair harm, and restorative peer juries. Ideally, the person
who was harmed, the person who did the harm, and the community—other affected parties, classmates,
bystanders, friends, staff, family members, elders or neighbours—come together in a facilitated process to talk
about the harm and how people were affected by it, to identify needs and obligations as a result of the harm,
to identify possible solutions, and to come to agreement through consensus.lxxix
The International Institute of Restorative Practices highlights six key elements of “good restorative practices”
in schools:
1. Foster awareness;
2. Avoid scolding or lecturing;
3. Involve students actively;
4. Accept ambiguity – with respect to attributing responsibility;
5. Separate the deed from the doer, i.e. ensuring to convey that disapproval for the wrongdoing does not
		 detract from the worth and assets of the student overall;
6. See every instance of wrongdoing and conflict as an opportunity for learning.lxxx
There is growing evidence of the effectiveness of restorative practices. One of the challenges in
implementing restorative practices has to do with time. Unlike the swift actions of suspension and expulsion,
restorative practices require reflection and collective decision-making. In short, they can take time to
effectively develop and implement.lxxxi

Universal Education
There is an important learning component of successful school-based approaches to substance use and a
broad based agreement about the role of education; however, there are different schools of thought about
the goal of this education. While some believe that education should be aimed at preventing youth from
using substances or at least delaying use, others support an education model geared at building social
competence and developing health literacy (the knowledge and skills youth need to survive and thrive in a
world where drug use is common)lxxxii.
Conventional approaches to drug education which employ moralistic and fear-based tactics have been
proven to be ineffective at changing behaviour, deterring youth from using drugs and reducing the harms
associated with harm reduction. As discussed in the previous section on ‘Harm Minimization’, these
approaches have also been found by some to be potentially damaginglxxxiii by isolating and stigmatizing young
people who are using substances and deterring youth from seeking help.lxxxiv
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Traditional tactics focused on abstinence are criticized for failing to equip young people for the “real world”
in which substance use is a reality.lxxxv Rigid prevention strategies are also undermined by an inherent
contradiction between the objective of education, which seeks to empower the learner to think for
themselves and the goal of prevention, aimed at influencing the target to make a predefined decision
and say “no” to substance use.
Subsequently, current literature signals a shift in the objectives of universal education away from absolute
prevention and towards harm minimization. A growing number of substance use education initiatives are
being launched with a health literacy mandate, which aims to equip students with the understanding, skills
and confidence needed for making choices related to substance use that maximize individual and community
well-being.lxxxvi

“Among other things, universal classroom education should convey accurate
information on the risks and benefits of psychoactive substance use and provide training
on the practical skills necessary for applying this information in day‐to‐day life.” lxxxvii
The health literacy approach to substance use education endeavours to enhance youth’s capacity to
understand and interact with a range of factors related to their family. Informed by theories related
to competency enhancement and resilience, curriculum is designed to build social capital and social
connections. The curricula also incorporates promising practices.
In line with the principles of health literacy, the Centre for Addictions Research of BC (CARBC) has created
an education program designed to encourage students to understand drug use and its role in society.
Contrary to conventional approaches using fear tactics to steer students away from drugs, iMinds “
welcomes honest and open discussion about the benefits, risks and harms involved in using alcohol
and other drugs”. lxxxviii
While the health literacy approach to substance use education is still in the emergent stages in schools,
there is broad-based agreement about the need to apply interactive educational methods when delivering
curriculum about substance use to youth.

Interactive educational strategies that provide access to accurate information have
been found to be significantly more effective than lecture and textbook approaches.
CARBC and the Joint Consortium on School Health advocate a constructivist approach to teaching and
learning about substance use. The constructivist approach is premised on the notion that learning occurs
when students are actively involved in the process of defining their own meaning of things.
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“Rather than passively receiving information,
as so often happens in traditional settings,
learners in a constructivist classroom are
motivated to think critically and become
actively involved in the pursuit of knowledge.
The teacher provides students with
experiences that allow them to hypothesize,
predict, manipulate objects, pose questions,
research, investigate, imagine and invent.
The teacher’s role is then to facilitate
this process.” lxxxix
CARBC’s interpretation of the Constructivist
Approach involves a five stage process that sees
youth move from identifying what they currently
know about substance use, the risks and harms; to
investigating it further by engaging in a number of
learning activities and interpreting the findings in
the real-world context of their own lives. Students are invited to imagine possible outcomes and alternatives
and finally integrate what they have learned in how they make decisions and choices.

Parent Programs
Families, and the ability of parents/caregivers to create a home environment that is conducive to learning,
are the most accurate predictors of a student’s achievement in school. xc Families also constitute a highly
significant domain of influence for shaping a young person’s attitudes and behaviours concerning
substance use.
School practices can influence if and how families become involved in their youth’s lives.xci As concluded by a
synthesis of research on parent involvement over the course of a decade:

“When schools, families, and community groups work
together to support learning, children tend to do better in school,
stay in school longer, and like school more.” xcii

It is important for parents/caregivers to be respectful of the adolescents’ stage of development, their
needs concerning independence, their social networks and cognitive abilities.xciii Where appropriate, family
involvement in school has been shown to result in positive academic and social outcomes for students: better
marks, more challenging course selection, improved behaviour at home and school and improved social
competence.xciv It also enables parents/caregivers to gain access to information they need in order to provide
appropriate support for their children’s development.xcv
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Notwithstanding the benefits of incorporating family connections, these relationships can be challenging.
A Knowledge Kit on School-Family-Community Partnerships developed by the Joint Consortium for
School Health highlights the importance of the following components in establishing and maintaining
effective partnerships:xcvi
 • Leadership: Leadership within the school and outside the school context plays an important role in
		 effective partnerships, in reaching out across traditional boundaries and initiating partnerships
		 between the school, the family and the community.
 • Communication: Communication is key to building trust between partners as well as to promoting a
		 sense of shared responsibility and ownership.
• Building Family Capacity: Parental/caregiver engagement does not always come easily. The literature
		 suggests that these partnerships can be facilitated by creating spaces and an environment in which
		 families feel comfortable speaking with school personnel about their children.


• Relationships: Relationships provide a foundation of trust upon which to establish a partnership.
Evidence suggests nurturing environments that are conducive to natural interactions and engagement
		 between partners.

Policy Approaches
School policies shape how substance use is addressed and integrated into the school culture, curriculum
and protocols. In defining norms and expectations, policies shape the school environment and represent
powerful tools for socialization and influencing individual behaviour.xcvii As such, policy represents another
avenue by which to address substance use in schools.
Conventional substance use policies tend to focus on individual responsibility and prevention. Similar to
zero-tolerance approaches, policy frameworks that reflect this perspective generally have not demonstrated
effectiveness.xcviii In contrast, school policies that have been modified to address risk and protective factors
have been found to result in reduced student behavioural problems.xcix
Literature on school-based approaches to substance use emphasizes the importance of policies that
facilitate the creation of health promoting environments and integrate education on substance use into
the core curriculum and culture of the school. Other aspects of “effective” substance use school policy
highlighted in the literature include:


• Encouraging positive interpersonal interactions;



• Maximizing learning opportunities;



• Promoting a safe and healthy environment;



• Preparing youth for transitions;



• Providing clear expectations;



• Establishing consistent enforcement practices.c ci
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Alternative Programming
Recognizing the ineffectiveness and potential harms associated with at-home suspensions, many schools
have developed in-school or off site programs designed for students “caught” using, in possession of or under
the influence of alcohol or other substances. There is wide variation in how these programs are structured
(i.e. number of days), where they are located (i.e. on or off site), the curriculum provided, how students are
referred and assessed, whether they include time for students to complete regular school work, whether
they include follow-up, as well as if and how they are assessed or evaluated.
Many of these programs are relatively new and therefore evaluations are limited. There are, however, some
programs that have been in existence for considerable periods of time and have accumulated recommended
approaches. The Quebec YMCA, for example, has been administering their alternative programming ATS
initiative for over ten years and has distilled a set of “essential elements”, as follows:
1. Neutral location – away from the school.
2. Minimum 3 days – and up to 15 days if necessary to support student transferring schools for example.
3. Tailored interventions – such that the curriculum is developed each day in order to address the
		 specific issues and strengths of the youth involved on any particular day.
4. Balance - of individual and group work.
5. Communication – with the school and the family.
6. Accompanied return to school – achieved by way of a meeting with school administrators, the YMCA
		 program counsellor, the youth and parents.
7. Follow-up meetings – with the youth participants, parents/caregivers and school to assess the impacts
		 of the program.
A compendium of substance use prevention programs developed by Health Canada similarly highlights a set
of principles and recommendations for effective programming. The report asserts that the more fully these
principles are reflected in a program, the more likely the program will be effective.cii


• Build a strong framework.

 • Address protective factors, risk factors and resiliency: Focus on the factors that most directly promote
		 resiliency or, conversely, contribute to substance use problems in the population of interest.
 • Seek comprehensiveness: Tie activities to complementary efforts by others in the community for
		 a holistic approach, and seek support through agency policy and municipal and other government
		regulation.
 • Ensure sufficient program duration and intensity: Make certain there is sufficient contact time with
		 participants; age appropriate coverage needs to occur through childhood and adolescence.


• Strive for accountability.
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 • Base program on accurate information - ideally, local information on the nature and extent of youth
		 substance use and problems associated with use.
 • Set clear and realistic goals, objectives and activities that address local circumstances, are linked
		 logically and are measurable and time-limited.
 • Monitor and evaluate the process and impact of efforts and ensure that costs are in line with program
		benefits.
• Address program sustainability from the beginning, working from the outset to integrate the program
		 into the core activities of the relevant organization in the community.
 • Understand substance use issues within the context of the stages of adolescent development in order
		 to respond most effectively.
 • Take account of the way young people view the benefits and the risks associated with substance use in
		 order to be credible with youth participants.


• Understand youth and involve youth in program design and implementation.



• Combine knowledge and skill development such that skill development is a central element but
accompanied by accurate, objective information.



• Engage and involve participants in skill development activities and discussions.

 • Give attention to teacher or leader qualities and training to ensure facilitators are individuals who
		 are competent and empathetic with an ability to promote the involvement and interaction of
		 young people.

A review of community interventions indicated that successful strategies
focused on positive rather than negative outcomes, allowed youth to develop
skills and competencies, enhanced connectedness, and provided opportunities
for youth to contribute to their community.ciii

Comprehensive Approaches
Comprehensive approaches are designed to address a variety of risk and protective factors related to the
harm from substance use. Rooted in the vision set out in the World Health Organization’s Ottawa Charter
for Health Promotion (1986), the comprehensive approach is now an internationally recognized framework
for supporting improvements in students’ educational outcomes while addressing school health in a planned,
integrated and holistic way.
Comprehensive programs do not focus on “fixing” the youth but aim to either directly change the school
environment or to actively engage the youth in the learning processciv. Schools that embody a comprehensive
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approach, also referred to as “health promoting schools”, address substance use by way of a mix of strategies
at multiple levels embedded within the educational and social mandate of the school. The approach is
premised on evidence that show combined strategies affect more positive resultscv and that interventions act
in a synergistic way to both improve educational outcomes and reduce risky behaviours such as harmful
drug usecvi.
Multifaceted approaches to substance use prevention reinforce a consistent message, build on a shared goal
and link together the resources of school, home and communitycvii.

Effective school family community partnerships
build a critical mass of support for youth and their families
and enable success at school and beyond.
This requires more than mobilizing resources to respond to incidents of substance use. It involves a clear
vision and cohesive policy that builds and nurtures a network of relationships that addresses risk factors and
enhances protective factors to achieve the best academic and social outcomes for students.
This needs to be a natural and regular part of the school’s operationcviii.
Rather than focusing on drug awareness and resistance skills, comprehensive approaches are designed to
build social and emotional competence. While comprehensive strategies often include programs aimed at
individuals, the focus is more holistic, focused on the culture and climate of the school. As summarized by
the Joint Consortium for School Health,

“Building resilience through promoting healthy development and
competence is as important, if not more important, than preventing
or responding to problems” cix p. 20.
The Joint Consortium for School Health identified three interconnected strategic elements associated with
implementing a comprehensive school model:
 • Asset Focused – thus building on and supporting the personal capital of the child and recognizing that
		 the most significant risk factors are located in the community and environment rather than the
		 individual or family.cx


• Risk Focused – so as to mitigate youth exposure to preventable risk, recognizing that risk is a
contextual quality often shaped by social and organizational policy.



• Process Focused – maximizing protective factors for youth development.cxi

The Comprehensive School Health Framework also envisions four inter-related and consistent spheres
of action:


• Teaching and learning opportunities - to help students gain the information and knowledge they need
to maximize their health and well-being;

• Social and physical environments - that foster quality relationships between peers and between
		 teachers and students;
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 • Policies and procedures - that promote 		
		 health and healthy environments; and
 •
		
		
		

Partnerships - with the community,
parents and community-based services
that support and promote student health
and well-beingcxii.

A growing body of evidence suggests that
comprehensive approaches have the greatest
success with respect to reducing the harms
related to substance usecxiii.
A key aspect of comprehensive approaches
is that they broaden the focus to include
school and organizational elements in the
suite of options to promote health and reduce
harm from behaviours like substance use.
This is significant because traditional efforts
have tended to focus on students and their
“problems” and to miss the fact that modifying
school and organizational factors to promote engagement
and connectedness at the school level is actually a very
powerful lever for enhancing resiliency in youthcxiv.

The “Whole School” Model
Some of the literature on school-based approaches to substance use employs the term “whole school” to
refer to comprehensive approaches to substance use. However, this paper makes a distinction between
the two approaches. In this paper, “whole school approaches” share many of the holistic principles of
comprehensive approaches, but are limited in scope to the school setting. Comprehensive approaches, by
contrast, engage parents and the broader community.
Schools that adopt a whole school approach see dealing with substance use and associated risks and harms
as an essential part of the school’s educational mandate. Rather than fitting education about substance
use and other health-related issues into the school curriculum, in “whole schools”, the structures, policies
and protocols, climate and culture are designed to operate in a healthy way and enhance the well-being of
students and staff.cxv
A school committed to building supports, relationships and competencies as part of the very process of
schooling itself reduces delinquency through the internalization of social norms and behaviours in a way
that allows students to feel more connected to their educational journeyscxvi.
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Environmental Scan Summary of Findings
The Environmental Scan for this project involved an Internet scan of ATS programs as well as interviews
with 22 key informants that included a mix of community service providers, school administrators, and
researchers. An overview of these programs is outlined in Appendix B.
Key components of the ten programs included in the review are discussed below.

Program Structure
The majority of ATS programs reviewed were alternative curriculum programs that operate in an off-site
location for students caught using, under the influence or in possession of drugs or alcohol. Two of the
programs used an outreach approach that saw a counsellor coming into the school to conduct assessments
and provide tailored programming to suspended youth. The review included one program that employs a
restorative practice approach to addressing substance use.
Program Length: The programs varied in length. Most were three days; however, in some cases, one day was
deemed sufficient and all that was feasible given limited program resources.
Academic Component: A number of programs included time for participants to complete school work.
In some districts, this homework component was deemed a necessity by school administrators in order to
ensure that students do not fall behind academically as a consequence of their participation. Other programs
chose to operate for fewer hours than a regular school day so as to allow students time to collect and
complete homework from their classes.
Closed vs Open Intake Models: Another common concern of school administrators is that ATS programs
run on a continuous basis so as to be able to refer students as an immediate response to an infraction. For
this reason, some programs identified the continuous intake of students as a key success factor. The majority,
however, have switched over time to a closed model such that the program is held on set days (i.e. TuesdayThursday) and participants commence and go through the program as a cohort.
The continuous intake model was found to be more resource intensive as it requires staff to be on standby
whether or not there are referrals. Interviewees also cited challenges associated with the group dynamics in
continuous intake programs, with students all starting and completing on different days.
Closed group programs allow for students to benefit from sequential and cumulative programming. This
model enables a more efficient use of resources. It is also more conducive to group bonding and stronger
peer connections.
Interviewees involved in closed models indicated a clear preference for this approach. A number also spoke
to how school administrators had come around to appreciating the benefits of the closed model and the
advantages of having some time for students to reflect and “cool down” before commencing the program.
In contrast, the YMCA program, based on ten years of experience in Quebec, maintains the continuous
intake as an essential element and key success factor of this model.
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Location: The use of an off-site location for program delivery was seen by some as useful in providing a
neutral space for students to have a time out away from their regular school setting and peers. In some
cases, the particular site was problematic, however, due to perceptions of the location (i.e. at an alternative
school). A number of programs indicated that it had been difficult to find an appropriate site to deliver the
program. In the case of one program, the off site location was abandoned after the first year due to the costs
associated with transporting students to and from the site.

Target Youth
All of the programs included in the scan were operated by or for high schools. In some cases, this included
students in middle school grades 7-9. Most interviewees indicated that a different approach was necessary
for students below grade 8. One interviewee indicated that the large majority of their referrals were students
in grades 8 and 9; not because older students were not using substances but because these youth were
simply not discovered.
Referrals: Youth were primarily referred to ATS programs by school administrators. While in a few cases,
youth could be referred for a wide variety of behavioural issues and infractions, in the majority of programs,
referrals were required to have some connection to substance use. This mandatory connection to substance
use was in most cases a consequence of the nature of program funding. Interviewees acknowledged
separating out substance use issues as illogical but generally did not see this requirement as limiting the
reach or effectiveness of the program.
In most cases, the student had to have been “caught” either using, under the influence or in possession of
substances. Two programs reviewed were open to self referrals and students considered to be at-risk. A
number of additional programs signalled a desire to move in this direction.
Although some programs would take repeat offenders, all of the programs were designed primarily for first
time offenders.

Curriculum
All the programs reviewed have tried to establish evidence-based curriculum that is reflective. Many cited
specific theories and frameworks upon which their curriculum is based, including strength-based practices,
motivational interviewing, the Search Institute’s 40 Developmental Assets, competency enhancement, social
influence theory, and social bonding theory, among others.
All programs provided some time for discussion about substance use: normative understandings of substance
use as well as the impacts and potential harms. Some stressed that this component of the curriculum
was focused mainly on the physiology of addiction, with very little time spent on discussing substances
themselves. They also included a component on decision-making, mindfulness, stress management, and peer
pressure.
A number of programs tailored the curriculum to the particular needs of the student participants. Others run
through a set curriculum for each intake.
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Goals
The majority of ATS programs reviewed were designed with a goal of reducing substance use on school
property. A number articulated their objectives in terms of reducing the harms associated with substance
use. Some focused on reintegrating the student back into school. Interestingly, very few of the programs
reviewed framed their overall goal as building or strengthening connections.

Follow ups
A number of programs have participants develop “plans” before returning to school. In some cases, these
plans are provided to administrators; in others, they are conveyed to an adult that the youth identifies
as being someone they connect with. In the case of the restorative model, these plans take the form of
“expectations” that are developed by the Committee in light of the specific circumstances, issues and
strengths of the youth and conveyed to the parents.
Programs vary widely with respect to the amount of follow-up that is conducted on a consistent basis with
student participants in order to assess progress on the youth’s plans/expectations or to determine if and
how the program had made a difference. All of the interviews acknowledged the importance and a desire to
reconnect with youth upon leaving the program. In a number of cases, due to resource limitations, follow-ups
were conducted on an ad hoc basis. Five of the programs reviewed included follow-ups as a regular and fully
resourced component of the program.

Evaluations
Similar to follow-ups, evaluations were seen by all interviewees as an important component. All of the
programs reviewed maintained information on process elements of their programs, i.e. number of students
per year, etc. The majority conducted assessments or post exit interviews with student participants. A
number of ATS programs indicated that they have had, or are having, outcome evaluations conducted on
their programs.
Those programs that have had evaluations conducted unanimously identified the findings of these exercises
as ‘key success factors’. Many indicated that the results had been pivotal in gaining the administrative
support necessary to secure funding for the program. Ironically, those that have been unable to conduct
evaluations due to resource limitations, struggle to convince administrators of the need and value of their
program.
A number of interviewees spoke to the challenges associated with demonstrating outcomes as a result of
ATS programs – particularly the types of outcomes that many expect, i.e. related to behaviour changes and
cessation of usage.

Parental Involvement
Programs reviewed vary in the extent to which they addressed family issues and engage parents. Schools are
required by law to advise parents/caregivers when their child has been discovered using, under the influence
or in possession of drugs or alcohol – and informed of the disciplinary measures being applied. In six of
the ATS programs reviewed, program counsellors placed a call to parents upon receipt of a referral and a
number also made contact with the parents at least once over the course of the program. In the case of the
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restorative justice model, parents or caregivers were involved in the committee hearings with youth. Many of
the programs invited parents/caregivers to come in when dropping off their youth; although all reported that
very few parents did so.
Many of the interviewees cited parental engagement as a key component of their programs. Some, such as
Project Resiliency, have added parent meetings after operating the program for a period of time. All spoke
to the challenges associated with connecting with parents/caregivers; having them engage in workshops, visit
the program, etc. A number discussed having to recalibrate parent expectations around what the program
was designed to accomplish. Some indicated that parent workshops had been cancelled as a result of a lack
of interest.
Notwithstanding the challenges inherent in engaging parents, those programs that included a family
component consistently cited this as one of the most rewarding and impactful aspects of their work.

Community Partnerships
The majority of ATS programs reviewed involved a partnership
between the school district and a local health authority or
community service organization. Police/RCMP were also partners in
a number of programs.

“... programs that
included a family
component consistently
cited this as one of the
most rewarding
and impactful aspects
of their work.”

In some cases, these partners were well integrated and aligned in
their goals and dedication to the program. However, even in those
programs where the partnerships were considered to be strong
and healthy, interviewees spoke to the need to reconcile different
perspectives, priorities and bureaucratic systems in the design and
implementation of their ATS programs. While education and health
are clearly inter-related and mutually dependent, the two systems
tend to diverge in their approaches with respect to health and
substance use. Those working with the school system and the health system have distinct mandates as well
as different models of evaluation.
Interviewees highlighted the importance of personalities and relationships in working within these
partnerships. A number of partnerships were founded on existing relationships, and/or established through
previous programs or initiatives. Flexibility was seen to be an asset, as was a willingness to compromise.
Many service provider interviewees expressed a desire to have a true partnership with the school district as
opposed to being only a means of dealing with suspended youth. Interestingly, these interviewees also spoke
to ongoing challenges they faced in retaining support from school administrators and establishing realistic
expectations in line with the program goals.

Policy Component
A number of the ATS programs reviewed were initiated in response to – and aimed to address - rigid or nonstandardized substance use policies. At the same time, the majority of initiatives did not involve an explicit
change of the policy. In most cases, the ATS programs were agreed upon practices or options that were
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established for first time offenders. Proceeding without attempting to change or establish new policy often
made it easier to get a program up and started. The downside of this approach is that programs established
outside of policy are largely dependent on the individuals leading and/or involved in the program and thus at
risk of dissolving if/when those individuals leave.
One current policy initiative that is underway is being led by the Safe Schools Network. Representatives from
high schools in the lower mainland are currently in the process of developing draft policy and procedures
for implementing a “safe school” including ATS processes for dealing with substance use. The Safe Schools
Network members initiated the policy and procedures to address the challenges that schools face in moving
from evidence and dialogue to practice in establishing the structures, such as ATS programs, that comprise
safe, healthy and caring schools. There is also a desire to establish a standardized approach across districts
for addressing issues such as substance use.
The Safe Schools Network is open to having other districts join its meetings and process. The BC Centre for
Safe Schools and Communities, which supports the network, also expressed a willingness to share the results
of the network’s policy work to date.

Common Challenges
Perspectives on substance use and effective responses
One of the most widely cited challenges to ATS programs relates to conventional perspectives and what are
assumed to be the most effective methods of addressing substance use among youth. Notwithstanding the
evidence that punitive responses are ineffective in changing behaviour, there is a common perception that
immediate and severe punishment is the only way to deliver a message to youth and deter use. In line with
such beliefs, many ATS programs continue to be viewed – and used by schools - as punitive alternatives to
the traditional at-home suspension.
There is an expectation that youth be sent to the programs as an immediate consequence of their behaviour.
More problematic, there is also often an expectation that there will be an observable change in attitudes and
behaviours as a direct result of the program.
Those working with youth in ATS programs attempt to recalibrate unrealistic expectations, educate
about the complexity of factors entailed in youth substance use and engender broader accountability for
affecting change. Programs that operate in an integrated capacity in the schools as part of a “whole school”
or comprehensive approach to substance use are better positioned to build awareness about effective
responses to substance use and support for ATS approaches. In contrast, programs that operate at arm’slength from the schools, merely as alternative referral options for administrators, commonly spoke of the
ongoing challenge they faced in gaining and maintaining support.
A number of interviewees spoke of the need for training for teachers and school staff in progressive,
supportive methods for addressing substance use. They also spoke of the need for a paradigm shift in the
way the school system views substance use and health in relation to its educational mandate.
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Resourcing and Sustainability
Resource limitations were cited as one of the most common challenges that ATS programs struggle with.
School districts are increasingly being expected to do more with less. As a result, while many in the education
system fully concur with the need for schools to play a greater role in the health and well-being of students,
limited resources often impede their ability to embrace this work.
A number of interviewees talked about their efforts to establish an ATS program with no allotted budget,
devising creative ways of securing a space and staffing a program. In some instances, programs were being
resourced by external community service agencies. A number discussed having obtained grants to fund the
development and piloting of the program. Partnerships between schools, districts and community service
providers were a common strategy employed as a means of establishing or maintaining a program with little
or no financial support.
Only a few of the programs were not in a position of having to continually justify and advocate for their
program. Clear, realistic expectations and the capacity to demonstrate outcomes and impacts were deemed
key to establishing program security. A district-wide commitment to the principles of health promoting
schools further eliminated the need for ATS programs to constantly defend their existence.

Partnerships
While partnerships were absolutely central to most programs, these relationships were also a common
source of issues and conflict. In some cases, personalities and strained relationships created challenges.
In others, there were differences in philosophies and a lack of understanding and/or appreciation for one
another’s perspectives and priorities.
A number of interviewees alluded to tensions arising from different perspectives on substance use between
professionals in the education field and those with a background in health. One interviewee cited a major
challenge as a result of labour union rules concerning external counsellors working in the schools.

Engaging Parents
Parents were identified as a key success factor of ATS programs but were also one of the most commonly
cited challenges. Interviewees discussed the difficulties they faced in getting parents out to visit programs,
attend workshops and participate in meetings. They also lamented the fact that parents who did readily
engage were generally not those that would benefit most from the programs. Regrettably, it was often the
parents of youth most in need of family support who were the most difficult to engage.

Wide Range of Substance Use
While substance use is relatively common among youth, there is broad diversity in the extent and severity
of substance abuse issues. Participants in ATS programs can range from those who have been caught with
alcohol on their breath at a school dance to those self medicating and using substances multiple times on
a daily basis. Interviewees spoke to the challenges of designing and implementing a program that is suited
to this breadth of needs. In a number of cases, interviewees indicated feeling “out of their league” dealing
with certain youth and circumstances and in need of specialized support that may not be available in their
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community. A number of interviewees spoke to how much their own awareness had been raised about
substance use issues among youth as a result of being involved in the ATS program.
Several programs pointed to the advantages of having some autonomy to plan and schedule ATS groups
in advance (as in the case of a closed intake model) so as to avoid a wide divergence in age and severity of
issues within a single cohort. Interviewees also highlighted the importance of administrators being able to
exercise discretion and refer only those students who stood to benefit from an ATS program, employing
different strategies for other students as necessary.

Key Success Factors
1. Broad support and understanding
One of the most common factors contributing to the success of ATS programs is broad-based understanding
of the issue of substance use and the role of the school in addressing substance use among youth as well as
support for the method of response being employed. Establishing this understanding and support requires
ongoing efforts to address and correct perceptions about the ineffectiveness of conventional approaches. It
requires building awareness about the counterproductive effects of traditional suspensions and refuting the
common perception that anything but a strict abstinence message constitutes a “soft” approach to the issue.

“... building
awareness about
the counterproductive
effects of traditional
suspensions and refuting
the common perception
that anything but a strict
abstinence message
constitutes a “soft”
approach to the issue.

This awareness and support is established over time through
meetings and relationship-building with school administrators,
teachers, counsellors, parents and the broader community. A
number of interviewees spoke to the importance of evidence on
school connectedness and alternative approaches in this process
of establishing support. Results of pilot evaluations were cited by
many as being useful. Similarly, ongoing efforts to communicate the
work and results of ATS programs once in operation were deemed
as key to engendering ongoing support.
While essential for ensuring the sustainability of ATS programs,
broad understanding and consistent support across the different
spheres of influence (i.e. school, family, community) is instrumental
in enhancing a program’s impacts. ATS programs cannot operate in
isolation. In order to be successful, the support provided through
ATS programs must be replicated in the school environment into
which the youth returns and within the home environment.

A number of ATS programs have youth participants identify an adult they feel they can connect with as a way
of building a support network for youth in the school environment. By way of a letter or phone call, this adult
is advised of having been identified as a support by the youth and encouraged to continue what they are
already doing to engender the student with a sense of connectedness.
This concept of consistent understanding and support is embodied within the comprehensive, school health
model. As explained previously, this approach to substance use entails a school and community culture of
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support. Instead of addressing issues by way of programs, health promoting schools are structured so that
their policies, environments, curricula, services and partnerships are all geared towards enhancing the health
and well-being of the students and staff.
In line with the principles of a comprehensive approach, the School Age Children and Youth (SACY)
substance abuse prevention program in Vancouver established its STEP ATS program only once the other
three streams (curriculum and teacher training, parents and youth engagement) were well established. The
rationale for this sequencing was to ensure that the ATS program would be well supported and that program
expectations would be realistic and in line with program objectives. Importantly, it was also key to ensure that
youth participants would be supported upon leaving the program.

2. Ongoing Evaluation
As with any new initiative, ATS programs can be expected to be developed and refined over time. Many of
the interviewees indicated the importance of continually reviewing, assessing and adjusting their program
structure and curriculum in order to remain current and effective. Subsequently, program evaluations and
ongoing assessments were cited by many as key success factors.
Interviewees spoke of the importance of obtaining assessment and “report cards” from all youth participants.
However, the most substantial returns were accrued from process and outcome evaluations, particularly
when conducted by an independent evaluator.
Evaluations provide crucial insights into the effectiveness of a program to establish whether the goals are
being met and the program is having the intended impacts. Evaluations present an opportunity to receive
feedback on logistical issues and test awareness and perceptions of the program. They can highlight real and
perceived weaknesses in the program. Importantly, they can also be used to illicit ideas for improvement.
Notwithstanding the benefits of evaluation, a number of programs indicated that, because of resource
limitations, they were unable to implement these exercises.

3. Incremental Implementation
Because of concerns related to conventional disciplinary responses and at-home suspensions—and as a
result of a growing dialogue around different approaches—there appears to be increasing pressure for school
districts to establish ATS programs, particularly in relation to incidents of substance use on school property.
At the same time, a number of interviewees cautioned against moving too quickly and recommended
phased and incremental implementation. One interviewee talked about the added challenges he faced in
establishing an ATS program as a result of a previous initiative that had been implemented prematurely and
without adequate support in the district and then cancelled.

A more gradual implementation process was seen as helpful in aligning
perspectives and building broad-based support for a new program.
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The use of pilots was also strongly recommended. Particularly given the resistance that many districts
encounter in establishing an ATS program, interviewees indicated that pilots allow useful time to test and
validate different components. They also provide time to work out any logistical bugs. Pilots, assuming they
are evaluated, impart useful quantitative and qualitative data to substantiate the need for and impacts of a
new approach.
In many cases, even the anecdotal evidence gained through pilots was deemed as instrumental in alleviating
concerns about an ATS program being “soft” on offenders.
The Act for Change Program in Burnaby shifted from an offsite model to an outreach approach as a result of
its pilot. Similarly, Vancouver switched from an open to a closed intake model following a pilot phase.

4. Flexibility
Flexibility was another component seen to be key to successful program implementation: flexibility in order
to respond to issues and concerns illuminated through evaluations as well as to adapt to the ever changing
school environment. Attitudes towards substance use and patterns of usage inevitably evolve over time.
While of lesser importance, the main substances-of-choice also change.
Personnel and leadership in the schools shift. With new teachers and new principals come different
perspectives, concerns and expectations. A number of interviewees expressed frustration about having
to “start over” with new administrators, bringing them up to speed on the program, working to align
expectations with the mandate and building support. Several also spoke to tensions between what
administrators wanted in a program and what counsellors believed was best. As discussed previously,
program structure - continual and closed intake – was a point of contention in numerous programs.
Resource limitations constituted an ongoing issue that required understanding and flexibility on both sides.

5. Leadership
As with most new initiatives, the importance of leadership emerged from the interviews as another key
success factor in the development and implementation of ATS programs. Most all of the interviewees
highlighted the instrumental role of one or two particular individuals that had been tied to the genesis and
sustainability of ATS programs. While conventional approaches to substance use are a common concern in
schools, someone needs to bring the issue forward for discussion and campaign for change. In many cases,
programs were established by one or two core individuals who chose to
add the project to their full scope of responsibilities and to work on it
until it was fully resourced.
Leaders are instrumental in building support for an alternative approach.
A program is advantaged by leaders who are in positions of power
and seen as credible sources. As reflected in the literaturecxvii, these
individuals are also pivotal in the formation and maintenance of
effective partnerships.
It was clear through the interviews that the ATS program would likely
be at risk were it not for the passion and continued dedication of
these individuals.

Leaders are
instrumental in
building support
for an alternative
approach.
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6. Parental Involvement
As discussed previously, there is strong support in the literature for involving families in prevention programs.
Family factors play a significant role both in increasing risk and in protecting young people from taking up and
later misusing substancescxviii. Evidence further suggests that parental involvement in prevention programs
may reduce levels of substance use.
In line with the evidence, the involvement of parents and the inclusion of programs for parents emerged
through the environmental scan as key components in the success of ATS programs. Interviewees indicated
that interaction with the parents often helped to clarify the underlying issues related to a youth’s substance
use. Understanding the situation in the home was useful in determining if and what type of support a youth
might benefit from. A number of interviewees felt that working to build capacity within families was key to
supporting the youth, particularly in cases of repeat offenders.
Many acknowledged the importance of engaging with parents but also expressed frustration in making
connections with families. Two programs indicated that engagement with parents had been cancelled
or decreased due to a lack of interest. Others indicated an inability to carry out this component of their
programs due to limited resources and the time necessary to make contact.
One program reviewed indicated that staff had started making contact with and providing updates to parents
via cell phone texts and in many cases, this avenue of communication seemed to be most successful. All
programs that included follow up and/or connections with parents spoke to the need to be available outside
of the regular work day in order to make and receive these calls.
A particularly innovative means of engaging parents has been developed by the SACY Program. Capacity
Cafés offer an opportunity for youth and adults to sit together in a circle while youth speak and adults
listen and learn from what is shared. Facilitators from SACY spend time and prepare youth before they are
involved in a Café Circle to ensure their safety.
The overall goal of the Café is to help adults (parents and educators) to gain increased understanding of the
stresses youth encounter in our culture, and to encourage young people to feel heard, respected, and valued.
The aim is to help youth view themselves as a much-needed resource within the community.
Within a youth-friendly environment, youth are more willing to talk openly about their lives and the issues
they consider important. Capacity Cafés help forge intergenerational connections by helping adults and
other community members understand and appreciate life from a youth’s perspective.cxix
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7. Skilled and Gifted Facilitators
Without exception, interviewees gave tribute to the imperative role
of the individuals working in ATS as counsellors and facilitators.
The ability of these individuals to connect with youth and create a
safe, non-judgmental environment for youth to share their thoughts
and ideas was vital to program success. The connection that youth
make with these counsellors is often one of the most important
outcomes of a program. These individuals have the potential to
create or shift a youth’s perception of formalized support and
open their minds to the potential benefits of seeking help from a
counsellor. Their assessments of youth can be critical to identifying
whether a youth is in need of more targeted support to address
issues related to self-harm and mental health. They often act as the
interface between the youth and the broader health and education
system, easing the student back into school and/or into other forms
of support.

The ability of
facilitators to
connect with youth
and create a safe,
non-judgmental
environment for
youth to share their
thoughts and ideas
was vital to the
programs’ success.

8. Effective Partnerships
Partnerships were a central component of all the ATS programs reviewed and the effectiveness of these
partnerships had a direct relationship to the working and impacts of the program itself.
Strong partnerships benefited from affable and often longstanding relationships between individuals.
A number of interviewees emphasized the importance of having the “right people” involved. Frequent
interaction and communication, achieved through regular steering committee meetings, for example,
were seen as key to maintaining healthy
partnerships.

Effectiveness of partnerships has a
direct relationship to the working and
impacts of the program itself.

Having a common goal of helping the youth
was deemed useful in keeping partners
focused, willing to compromise, and not
becoming bogged down in details.

9. A Youth Voice
Ensuring that youth have a voice in an ATS program was another key success factor that emerged from the
interviews. As has been mentioned previously, all programs sought feedback from youth on their experience
with and perceptions of the program and its effects. Input from youth assessments provide a crucial means of
testing whether the program is achieving its intended impacts and objectives. A number of interviewees cited
examples of program modifications that had been a direct result of feedback received from youth through
the assessments.
Many programs provide opportunities for youth to speak and be heard by their school administrators,
parents and counselors through reintegration meetings, committee hearings, etc. In addition to providing
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critical insights into the factors that may have been behind
a youth’s behaviour, these opportunities can be extremely
empowering for youth. One program counsellor interviewed
indicated that some youth had told them that these meetings
were the first time they had ever had adults truly listen to what
they had to say.

Concluding Observations
This research on ATS provided strong consensus on three main
points pertaining to school-based approaches that address
substance use among students:

Incorporating youth voices
can provide critical insights
and be extremely empowering for
youth. One program counsellor
interviewed indicated that
some youth had told them that
these meetings were the first
time they had ever had adults
truly listen to what they
had to say.

1. The far reaching impacts of a student’s connection to
school with respect to their overall health and
		 well-being, resilience and involvement in risky behaviours;
2. The ineffective and potentially counterproductive effects of conventional, disciplinary approaches to
		 substance use in school; and
3. Growing acknowledgement and interest in more innovative approaches aimed at connecting and
supporting youth rather than alienating them from the school experience.
Both the literature review and environmental scan revealed the importance and tremendous opportunity
at stake in adopting new approaches. Youth, teachers and counsellors, school administrators, community
service providers, parents and the broader student body all stand to benefit from approaches that connect
and support youth generally and around substance use. At the same time, departing from conventional
responses and building a new culture of support from which to approach substance use in schools is by
necessity, a joint initiative. Partnerships between schools, parents, caregivers, administrators and the
community were a central component of every program covered by the environmental scan.
Other recurrent and relevant themes that emerged from the study were as follows:
 • There are a variety of alternative approaches in practice; but no single one-size-fits-all solution.
		 ATS programs should be tailored to address the unique needs, concerns, assets and opportunities of
		 the community within which they operate.
 • Much can be gained through the sharing of ideas and approaches across districts and communities.
		
ATS is still an emerging area of practice. Even those districts with relatively established ATS programs
		 are still learning as they go and stand to benefit from continued dialogue, networking and resource
		sharing.

Alternatives to Suspension is still an emerging area of practice which
will benefit from continued dialogue, networking and resource sharing.
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 • There is a need for broader awareness, training and competency development among teachers, school
		 administrators, parents and the community at large in supportive, restorative approaches pertaining to
		 youth and substance use.
 • Inadequate resources serve as a key impediment and consideration in establishing ATS programs. At
		 the same time, establishing a culture of connection with youth is not necessarily dependent on
		funding.
In light of these issues, four possible next steps might include:
1. Establish a community of practice for teachers, parents, caregivers, counsellors, administrators and
		 service providers interested and engaged in ATS programs, so as to facilitate the sharing of ideas,
		 supports and resources.
2. Encourage the piloting of different approaches, evaluate these pilots and make the results and lessons
		 learned available to all districts.
3. Support policy changes to alter the way substance use is handled in schools and help stimulate a
		 cultural shift towards supportive approaches that promote school connectedness.
4. Support, develop and engage in skill and competency-based training related to supportive and
		 innovative approaches.
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Appendix A
Forum Overview
Practical Strategies for Keeping Youth Connected, Healthy and Learning
The preceding chapters of this report were prepared in anticipation of a forum on ATS that was held in
Nanaimo, BC on March 8, 2011. The forum was organized as a dialogue on practical strategies for:


• Sustaining youth connections to school,



• Maintaining safe and supportive environments, and



• Promoting healthy lifestyles, and supporting positive relationships.

Participants included a mix of representatives from school districts, youth and family substance use service
providers, and researchers from 12 different communities/school districts on Vancouver Island. The goal
was to explore ideas and approaches that support positive outcomes and increase student retention in the
educational system, as well as reducing youth substance use.
The day began with a panel of representatives from different ATS programs in Qualicum, Victoria and
Duncan. The panel was followed by a summary of the research findings contained within this report,
including a number of observations intended to stimulate thought and discussion. The afternoon of the
forum was dedicated to an Open Space discussion on a variety of topics raised by forum participants
including; designing, planning, implementing and evaluating ATS programs. The day closed with comments
from the coordinator of the School-Age Children and Youth (SACY) substance abuse prevention program
in Vancouver.
This chapter contains a summary of the conversations held and actions identified through the Open Space
process as well as an overview of evaluations from the day. In the spirit of how an Open Space discussion
takes place, the topics outlined below were identified and articulated by the forum participants. The
summary of the conversations, actions and next steps identified through the Open Space process have
been summarized from notes taken by one or more of the individuals taking part in the discussions.
The conversations are listed below in no particular order.

Building District Capacity for Restorative Practice
This conversation discussed the value of integrating restorative practices into schools and districts as well as
different avenues for building capacity for restorative practices. Participants spoke from experience about
how hybrid programs that attempt to be both punitive and supportive can be confusing to students and how
mentors can play a key role in conducting following-up.
At the program development stage, the group discussed the importance of having a common set of principles
or values as a well as champions for the program.
While funding is always a challenge, some indicated that restorative practices can be established by just
stretching the responsibilities of an existing position.
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The group discussed how to achieve breakthroughs with youth and how to connect with kids at the ‘precontemplative stage’, i.e. when they are not really thinking of making any changes in their behaviour. They
also discussed ways of building resiliency among youth. ‘Lifeworks’ in Nanaimo was given as an example in
this regard.
In moving forward, participants saw value in inviting a speaker on Restorative Practice. As is the practice in
School District 63, they also supported the idea of creating a prerequisite for new administrators to take
some training in restitution or restorative practice/justice.

Maintaining Relationships When There are Conflicting Philosophies
This conversation focused on ways of dealing with conflicting philosophies in the course of establishing or
administering an ATS Program: different opinions about how youth substance use should be dealt with in
school, the merits of punitive vs. supportive approaches to youth, etc. The group shared experiences in
dealing with difficult parents. They discussed the differences between blanket policies and those focused
on individuals, as well as when and how to use discretion with respect to substance use in school.

PASS: “Any Questions?”
This conversation was initiated by a representative from the PASS Program willing to share some information
about the program in Victoria and lessons learned with those interested in this approach to ATS. They spoke
about how parents are often concerned about the type of youth their child may come into contact with
through the program and how this is dealt with. They also talked about confidentiality and concerns regarding
disclosures. Additionally, they discussed the importance of having school staff aware of the program and fully
appreciative of the program’s goals, objectives and limitations.
Moving forward, the group identified the need to work with school partners to ensure ongoing support for
students after completing the program and returning to school. They also discussed the value of extending
PASS to students who are not found using substances, but who exhibit signs of stress or alienation.

Closing the Gap . . . Strength Based/Resilience into
Concrete Practice (The How)
The participants in this conversation were focused on the actualization and execution of strength-based
approaches to substance use in school. There was a shared feeling that there were many stories about what
does not work and a need for more information about successes and positive lessons learned.
Approaches discussed included the use of school suspension time to do strength-based assessments and
awareness-raising with youth. They talked about including time in ATS programs for students to complete
their school work. The transition between middle school and high school was seen as a particularly
key period on which to focus. They identified a growing trend in schools regarding the development of
personalized learning plans.
The group explored what competencies should be developed among school staff and counsellors. They also
discussed ways of establishing a “whole school approach” and the prerequisite of having effective supports
with all adults involved in and a commitment to respectful communication with students.
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They talked about the need to generate opportunities to be creative in engaging youth, community partners
and parents/caregivers and explored methods of engaging the broader community, including mentorship
programs extending and responding to invitations within the community. The option of providing community
service credits was also discussed.

Looking Beyond the “Silver Bullet” Collaborative Practice
This conversation focused on opportunities for working together to assist youth. The group talked about
the need to address misperceptions and misunderstandings about harm reduction. They also discussed
expectations around behaviour change in relationship to substance use and the desire to develop an
appreciation of change as a process facilitated by a broad group of people rather than something that
an expert can “fix”.
The group discussed ways of collaborating and developing a shared sense of responsibility rather than relying
on one individual. They talked about the need for stronger partnerships between teachers and counselors
and explored how to generate support from parents and employers.
In moving forward, the group identified the need for district-wide policies and information about harm
reduction. They highlighted the importance of building/strengthening the social-emotional learning
component and having conversations with educators about how to talk with youth about substance use.
The practice of establishing mini groups for daily check-ins (a model used in Kelowna: Youth connection/
engagement) was identified as a promising practice.

How Can We Involve Peers, Families, Community in Support Services?
This conversation explored methods and lessons learned with respect to effectively engaging peers, families
and the broader community in support services for youth. The discussion focused mainly on methods and
existing programs for involving parents. Participants shared their experiences with different approaches,
including a series of parent workshops in which youth educate the parents. A model used in Vancouver,
“Capacity Cafés”, was discussed and those interested in more information were encouraged to contact Art
Steinmann, with the SACY Program.
Participants talked about including an invitation on the suspension letter for parents to call in and/or come
with youth to their first appointment. One participant shared the experience of inviting a John Howard
Society representative, the school principal, the parents/caregivers and the youth/district counsellor to come
together and identify common ground. Information packages for parents/caregivers were also discussed.
The group talked about the need for a paradigm shift with respect to how youth substance use issues are
approached. They felt that it was important for schools and parents to work together to support youth. They
discussed the importance of parents maintaining connections and communicating with their youth, as well
as the need to help parents take supportive rather than punitive approaches to addressing issues related to
substance use.
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When Kids Drop Out of School. What Next?
This conversation was initiated in response to an absence of policy to deal with youth who drop out of
school. Participants reflected that this is when kids need the most support and often a point at which there
are the least services. They also encouraged each other to retain hope: if the professionals are not hopeful,
how can youth be expected to have hope?
Participants talked about the practice of connecting each youth to a teacher/mentor in the school. They
highlighted the need for schools and communities to come together to establish a system and process that
is preventative rather than crisis driven. They emphasized the importance of follow-ups and not giving up
on kids who may not be ready to initiate changes in their lives at a particular time due to different issues or
circumstances (i.e. mental health, etc.). Participants talked about the need to be patient and stick with youth
until they are ready. They also discussed the importance of ensuring that the process continues until a
follow-up is made and on supporting families/caregivers to see the process through.

Resourcing Programs
This conversation focused on the widespread challenge of resourcing ATS programs. The group talked about
the need for positive behaviour intervention and support programs for all students and the lack of resources
in this area. They explored both the strengths and weaknesses of in-school suspensions and conducting
suspensions offsite in the community. Additionally they looked at the possible role of community counsellors
and of having training for trainers for paraprofessionals to work with suspended students on an on-call basis.
Participants discussed the time involved in compiling a resource package and the opportunity of sharing
resources among districts/programs.
In moving forward, the group highlighted the need to explore community resources other than government.
They hoped to work towards reducing fragmentation of services across sectors. They also saw value in
defining the roles of counsellors (community and school), youth care workers and child and youth mental
health counsellors.

Restorative Circles in Schools and Classrooms
This conversation provided an overview of the use of restorative circles applied in classes/schools as a
process that engages students, teachers, advisors - and at times community members – in working towards
finding solutions and developing a deeper level of understanding. The group talked about the power of
restorative practices in creating a more empathetic school community and the potential for broad application
of the principles of restorative circles for addressing problems as well as promoting positive behaviours.
In moving forward, participants hoped to speak to their colleagues about the integration of restorative circles
in their school or district. They recommended restorative circles as a topic for professional development in
the schools and saw value in accessing and sharing research, statistics and promising practices from UVic,
other institutions and other programs.
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Locally Developed Courses for At-Risk Students
This conversation shared information and ideas pertaining to courses for at-risk youth. Most of the discussion
focused on ‘Youth Connection’, a program at Parklands Secondary School based on reconnecting youth in
grades 9 and 10.
In moving forward, the group wished to share a link to the International Institute for Restorative Practices:
www.iirp.org

Root Causes of Use and Abuse
This conversation provided a space for participants to share knowledge and thoughts pertaining to the
root causes of substance use and abuse. The group talked about the fact that the majority of youth
with recognizable substance use issues are boys and the role of such factors as mental health, pre-natal
influences, trauma and abuse and the influence of popular culture as contributors to problems with
substance use. They discussed the cumulative effects of trauma and the importance of attachment,
family structure and community.
In moving forward, participants felt the need for broad acknowledgement that the causes of use and abuse
are not a school problem, although that may be where they become apparent. They talked about the need
to connect with each student and to counteract misinformation about cannabis. They also emphasized the
importance of parental involvement and support.

Other Conversation Topics without Notes:


• Addressing mental health issues



• Early prevention and intervention



• What are the policy issues?



• Involving families



• Alternatives for small school districts

Forum Evaluations
The evaluations from the forum revealed that participants felt the most valuable aspects of the day were in
the opportunities to network, share ideas and dialogue with others and join the Open Space discussion. A
number of participants found it particularly useful to meet and speak with Art Steinmann from Vancouver
SACY Program. Other useful elements of the day mentioned were the artistic renderings, the panel
discussion and the research presentation.
A number of suggestions were proposed for making the forum more useful. Some participants indicated that
the research presentation did not offer much in the way of new information. Several indicated that more time
could have been spent in dialogue on what is working, actions, and next steps. Two participants proposed
a second day for training or presentations from other provinces. Another suggested the involvement of
mentors or contacts to help participants build on and implement what was learned at the forum.
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New contacts and new ideas were the two most commonly identified takeaways from the Forum. Participants
highlighted an appetite for ongoing discussion of what’s working, and many individuals specifically referenced
ideas and information related to restitution and restorative practices as being among the most valuable
aspects of the day. Other key takeaways included: the reframing of current perspectives; the bridging of
policy and practice; the practice of student self-referrals; the ideas related to family involvement; and hope
that the “tide was turning”. The evaluations of the forum were overwhelmingly positive and spoke strongly of
the value of bringing people together to discuss and share ideas on ATS.
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Langley

Vancouver

Victoria ‐
one location
for 3 south
island
districts

Coquitlam

Project
Resiliency

SACY ‐ Step

PASS

ASSETS
One day
program held
every two weeks
out of central,
off site location;
half day
programming;

Three day
program; off
site, central
location; closed
program

Three day
program; off site
central location;
closed program
Part of broader
SACY program
which includes 3
other streams:
including STEP

Three day
program; two off
site locations;
continuous
intake

Structure

Precontemplative
youth with concerns
related to drugs or
alcohol

Caught using, under
the influence or in
possession of
substances at school

Any youth having
school‐related
problems involving
drugs or alcohol.
Those caught, self
referred or referred
out of concern

Caught using
substances at school
or exhibiting other
signs of stress,
anxiety or risk‐taking
behaviour

Target Population

Alternatives to Suspension Report

Location

Program Name
Universal
adversities;
Control and
coping;
physiology of
addictive
behaviour; self
exploration;
impacts of using
on relationships
Identifying goals
and passions;
Assessing
impacts of D&A,
Friends, family;
Action plans incl.
goal setting
aimed at
rekindling
passions. Social
emotional
learning basis
Drug education
– risks of
substance use;
impacts of risk
taking on school,
family,
relationships;
myth busting;
self regulation;
decision making
and change
Increase
capacity to
assess and
evaluate use;
decrease harms
associated with
use; build

Curriculum

Coquitlam SD
and SHARE

Victoria,
Saanich and
Sooke SDs and
Discovery
Youth and
Family Services
(VI Health)

Vancouver SD,
Vanc. Coastal
Health District
‐

Langley SD and
??

Partners

Direct counsellor
contacts cancelled
due to lack of
success; message
from reception
offering service to
parents still made;
information
package sent prior
to youth starting
PASS
Parents program
being discussed

Parents contacted
by program
workers; Also
engaged through a
series of parent
workshops and
other activities, i.e.
Capacity Cafes.

Parental
Involvement
Parent meetings
added: “Connect
Parent” 12 session
workshop with
focus on
attachment

Appendix B – Overview of ATS Program Environmental Scan

APPENDIX B

Follow up with
youth 6 and 12
weeks post
program about
connections
made

Conduct exit
interview;
encourage
schools to
connect with
youth upon
return to school

Follow up with
parents and
youth
participants
conducted
through other
SACY streams

Check in 3‐4
weeks post
program; if youth
have not
connected,
counsellor
follows up

Follow up

Evaluation
conducted after
st
1 year (summer
2008) –
statistical; Exit
interviews with
all participants

Independent
third party
evaluations
conducted
annually.

Conducted
survey with
graduated youth
about memories
about
connections
made through
the program

Evaluation

SHARE
Counsellor
and rotating
staff from SD

3 counsellors

2 staff in
STEP; 16 in
SACY

Staff
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West and
North
Vancouver

Central
Okanagan

Chilliwack +
12 sites in
P.Q. and 7
slated as
part of
national
expansion

Burnaby

CATS

AIMS

Family YMCA

Act for Change

Based on
Quebec model;
3‐5 days (up to
15)program at
neutral, off site
location; 7
essential
elements;
programming in
the morning;
homework in
afternoon
Youth outreach
worker meets
student in
school, conducts
assessment and
provides tailored
programming:
3hrs over 3 days

3 day program
held at off site,
central location,
continuous
intake – moving
to closed
program
Self assessment
followed by 1
hour counselling
session

half day
homework

Structure

Grades 8‐12, but
primarily gr.8‐9;
youth caught using,
under the influence
of drugs or alcohol

Youth at risk or
having committed an
offence related to
D&A or other

High school; youth
caught using, under
the influence or in
possession of
substances at school

Grades 7/8‐12;
Caught using, under
the influence or in
possession of
substances at school

Target Population

Alternatives to Suspension Report

Location

Program Name

Employ
motivational
interviewing;
Psycho‐
educational –
myth busting re
drugs; decision
making; stress
management;

Tailored to meet
needs of
participants;
balance of
individual work
(assessment)
and group work

Motivational
interviewing

knowledge
around D&A;
strengthen
connections
with positive
adults
Self reflection,
self assessment,
cognitive
dissonance,
seeds of doubt

Curriculum

Burnaby SD
and Fraser
Health

Chilliwack SD
and YMCA
Canada

?

West and
North Van SD
and VCH

Partners

APPENDIX B

Counsellor makes
calls to parents;
sends info about
connecting; may
focus more on
family with repeat
offenders;
occasional parent
night presentations

Communication
with parents a key
component of the
program; call made
prior to program,
during program
and parents
required at
reintegration
meeting

?

Parents program
cancelled due to
low numbers; info
package now
mailed to parents

Parental
Involvement

Reintegration
meeting held
prior to returning
to school;
Counsellor
follows up 1‐2
times with youth,
parents and
administrators

?

Cancelled now
that youth
prevention
workers absent
from schools

Follow up

Youth fill out
report cards
completed post
session;
Evaluation
conducted 3
years post

Outcome
evaluation
underway

Evaluation
conducted…

Have conducted
evaluation with
youth, parents
and
administrators

Evaluation

One FT youth
worker for 8
secondary
schools

One FT and
one PT youth
workers

P/T
counsellor

One
counsellor

Staff
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District D&A
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Intervention,
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Refocus,
Reintegrate
(iR3) program
2 day
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preventative
workshops

Hearings with a
District Drug and
Alcohol
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Structure

Grades 6‐8
suspended for the
first time for
substance use or
other reasons

High school students
caught violating
school substance use
policy – or of concern
for drug and alcohol
issues

Target Population

Alternatives to Suspension Report

Location

Program Name

Mix of individual
and group work
focused on
conflict
resolution,
character
building,
violence
prevention
(bullying, gangs),
internet safety
and substance
use prevention

peer pressure;
refusal skills
Restorative
practices
approach

Curriculum

Surrey
district’s Safe
Schools
department;
Surrey Parks,
Recreation &
Culture; Surrey
RCMP Youth
Section and
the Integrated
Gang Task
Force (IGTF)
with funding
from the
National Crime
Prevention
Strategy

School district,
health
authority,
community
service
provider

Partners

APPENDIX B

Program staff
members also
connect with
parents to discuss
the child’s progress
and provide
information about
the program, staff
contacts and
community
resources

Parents are
involved in the
hearing

Parental
Involvement

Staff members
also continue to
follow‐up with
each iR3 “grad”
as long as the
student remains
in the Surrey
school district.

Follow up with
student is
conducted as
deemed
necessary by the
Committee

Follow up

?

Evaluation

?

Staff

Appendix C: Key Informant Interviews
1. Cindy Andrews, CARBC
2. Dee Bassi, Project Resiliency, Langley
3. Heather Burkitt, District Principal Alternate Programs, Saanich
4. Terry Bulych, Vancouver Coastal Health Authority
5. Jeremy Church, North Vancouver, CATS Program
6. Bob Eslinger, District Principal, Nanaimo
7. Sue Dorey, Burnaby
8. Reg Fleming, VIHA
9. Aarin Frigon, AIMS Program
10. Rollie Koop, Asst Superintendent, Qualicum
11. Marvin Krank, UBC Okanagan (AIMS and PATH)
12. Neal Martin, Counsellor, PASS Program, Greater Victoria  
13. Louise Maurakis, VIHA
14. Paul McNaughton, ASSETS Program, Coquitlam
15. Carrie Morris, VIHA
16. Tom Piros,  Safe School Coordinator, Naniamo
17. Dan Reist, CARBC
18. Art Steinmann, SACY, Vancouver
19. Kristina Spring, SACY, Vancouver
20. Annette Vogt, Project Coordinator,  BC Centre for Safe Schools and Communities
21. Shari West, YMCA
22. Gillian Wilson, Director of Instruction, Qualicum
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