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TODAY’S PRESENTATION

Today’s objective:

To share findings from the Good Samaritan Drug Overdose Act (GSDOA) evaluation to provide insights about
potential opportunities and challenges with BC’s broader decriminalization, and hear your thoughts and insights

Outline:

o Background (GSDOA evaluation)

o Compare the written exemptions for GSDOA and BC’s decriminalization model

o Share key takeaways from the evaluation and implications for BC’s decriminalization model

1. Lack of awareness and understanding of GSDOA among people who use drugs and the police
2. Limitations of the GSDOA legislation and it’s design; GSDOA doesn’t reflect the diverse realities of how drugs are used

3. Police discretion shapes how GSDOA was implemented and contributes to inconsistent applications of the legislation, which
can lead to distrust of the Act and the police

4. Decriminalization won’t end the drug poisoning crisis - need to address structural and systemic factors
o Discussion

o Resources and references



BACKGROUND:

THE GOOD SAMARITAN DRUG OVERDOSE ACT

BC Take Home Naloxone
(THN) pilot program was
launched

The BC Emergency Heath
Services introduced a
policy to not routinely
inform police about all
overdose calls

Public Health Emergency
was declared in B.C.

The Good Samaritan Drug
Overdose Act (GSDOA)
was implemented

Previous evidence suggests most overdoses occur in the presence of
bystanders (Martins et al 2015; Karamouzian et al., 2019)

By-standers delay/don’t call 911 at overdose events for fear of police
involvement (Canadian Centre on Substance Abuse, 2017)

To overcome this concern:

v’ June 2016, BC Emergency Health Services policy introduced; police not
routinely informed in the event of an overdose (Mehta et al., 2021)

v' May 2017, Federal Good Samaritan Drug Overdose Act (Government
of Canada, 2019) enacted to provide some protection from arrest at the
scene of an overdose



Despite Health Canada, Pivot Legal & BCCDC developing posters and
wallet cards, there was a lack of awareness about GSDOA

uspect an THE GOOD SAMARITAN DRUG OVERDOSE ACT THE GOOD SA MARITAN
RECEIVED ROYAL ASSENT ON MAY 4™, 2017 DR G OVE RDOSE ACT
f? This enactment amends the Controlled Drugs and Substances Act to exempt U
u Er Dse - persons seeking emergency medical or law enforcement assistance for
themselves or for others at an overdose from being charged for simple IS N OW L AW
possession or for violation of pre-trial release, probation order, conditional
t sentence, or parole related to simple possession, if the evidence in support of
ay an d that offence was obtained or discovered as a result of seeking assistance or THE LAW SAYS:
remaining at the scene. This applies to any person at the scene upon the arrival
of assistance, including the person who overdosed.

If you are at the scene of an overdose and you or

possession {possession for your own personal

use) of an illegal substance.

someone else calls 911 to get medical assistance, @
m Please refer to Bill C-224 for details. C[C you are not to be charged with simple
ea r .com BC Centre for Disease Control

You are also not to be charged for breach of probation
or parale relating to simple drug possession.

canada,s new IF YOU SUSPECT AN OVERDOSE, CALL 911 IF YOU SUSPECT AN OVERDOSE,

£ STAY WITH THE PERSON UNTIL HELP ARRIVES c
Gnod samarltan Iaw THE LAW DOES PROVIDE THE LAW DOES NOT PROVIDE AL L 9 1 1

PROTECTION FROM CHARGES FOR: PROTECTION FROM CHARGES FOR: CALLING 911 SAVES LIVES

n r Selling illegal drugs (trafficking)
" Simple possession (personal use) - b
Offencesiofherithan drug possessian After calling 911, give breaths and naloxone if you have it. =
Any outstanding arrest warrants
Violation of pre-trial release, probation Stay with the person until help arrives.

order, conditional sentence, or parole related V|oIaF|f)n of pre-trial release, probation order,
to simple possession conditional sentence, or parole for an offence

other than simple possession For more information, visit
http:/fwww pivotlegal org/good _samaritan_drug overdose act_rights card

or
http:/fcanada caf opicids
Seplember 14, 2017




BACKGROUND:

MULTI-METHODS GSDOA EVALUATION

Objective:

To assess awareness, understanding,
experiences and the implementation of the
GSDOA (May 2017) among people at risk of
experiencing or witnessing an overdose,
including youth; and police officers

Received ethics

approval ; .
- Harm Reduction
November 2079: o- Client Survey (HRCS)
Larger team meeting a- with GSDOA questions
administered
Received funding from D
g Eec,

the Ministry of Health
(Until: Mar 31, 2021)

GSDOA evaluation
J a n , activities begin
(including: HRCS
2 0 2 0 analysis, police
interviews)

June 2020:

Surveys and interviews Larger team meeting

with adults and youth at
risk of overdose begin

December 2020:
Larger team meeting

Quantitative and
qualitative analyses
of data with people

at risk of overdose
begin

Funding extended
from March to
June 2021

May 2021:
Larger team meeting



GSDOA EVALUATION 2019-2022 (2.5 & 3.5 YRS AFTER IMPLEMENTED)

: '- Multi Methods

Quantitative

Harm Reduction Cllent
Survey-PWUD (N=581)

- Questions added to HRCS
Oct-Dec 2019 about GSDOA
awareness & understanding

- Analysis: Descriptive &
multivariable regression

Unlocking the Gates
Survey (N=137)
- GSDOA questions added to
UTG survey; completed by

participants on release from
correctional facilities

-Analysis: Descriptive and

Interviews with
police officers (N-22)

- Jan-May 2020; RCMP
and municipal police
officers across BC

- Analysis: Inductive and
deductive coding and

\bivariate logistic regression)

thematic analysis
\_ _J

= in

f People at risk of experiencing/witnessing an OD

Surveys (N=347) & interviews (N=28)
Oct 2020-Apr 2021

Surveys:
- People receiving a THN kit at sites across BC invited to complete
a paper GSDOA survey. Survey also available online.

- Analysis: Descriptive and bivariate logistic regressions
Interviews:

-People at risk of experiencing or witnessing an overdose were
invited by peer research assistants across BC

Analysis: Inductive and deductive coding and thematic analysis
to identify patterns in the data

(" Youth: Surveys (N=106) & interviews (N=14) )
Surveys:

- Youth aged 16-24 years were invited to complete a survey at
THN sites or online through Foundry & other youth
organizations

Interviews:

- Recruitment posters via Foundry and youth organizations
invited youth to participate in a one-on-one interview

\Analysis: as for adults above Y,

e (3

COLUMBIA
Mimistrv of Health

BC Centre for Disease Control



COMPARING GSDOA AND BC’S DECRIMINALIZATION MODEL

_ BC Decriminalization

Jurisdiction and date * Federal legislation * Provincial legislation (Federal exemption)

of implementation * Implemented: May 2017 - is ongoing * Implemented: Jan 315t 2023 - Jan 2026

Objective Reduce overdose deaths by reducing concerns around police  Reduce stigma around drug use and concerns around criminalization to
and encouraging people to call 911 encourage people to access healthcare and social services without fear

of repercussion

When it applies * For people who are experiencing or witnessing an * Any where/time i.e. Not restricted to overdose events
overdose event (whether stay or leave the scene) * Simple drug possession (for personal use) cumulative total of drugs of
* Simple drug possession (for personal use); no threshold up to 2.5 grams
* Violations of pre-trial release, probation order, conditional ¢ No mention of violations of pre-trial release, probation order,
sentence, or parole related to drugs related to simple conditional sentence, or parole related to drugs
possession * Adults 18+
* All ages

When it doesn’t apply Drug trafficking (no threshold); includes suspected intent * Possession (for personal use) above 2.5 grams

to traffic, sharing, giving away, etc. * Drug trafficking; includes suspected intent to traffic, sharing, giving
* Any outstanding arrest warrants away, etc.
* Offence other than simple drug possession * In and surrounding elementary and secondary schools and child care
* Violation of pre-trial release, probation order, conditional facilities

sentence, or parole for an offence other than simple * In airports

possession



KEY TAKEAWAYS AND IMPLICATIONS
|. LACK OF AWARENESS AND UNDERSTANDING

. Lack of awareness and understanding of GSDOA
among people who use drugs and the police

The GSDOA is only as effective as people’s awareness and understanding of it. We
found considerable gaps in awareness and understanding of the legislation among
people it was intended to benefit and police officers.



KEY TAKEAWAYS AND IMPLICATIONS:

|. LACK OF AWARENESS AND UNDERSTANDING (HRCS 2019)

Among all participants Among participants who were aware of the GSDOA
COMPLETE
AWARENESS OF THE UNDERSTANDING OF WHO COMPLETE
GSDOA IS PROTECTED UNDERSTANDING OF
BY THE GSDOA WHAT IS PROTECTED

UNDERTHE GSDOA

No Yes No Yes

47% 53% 519% 49% No Yes
67% 33%




KEY TAKEAWAYS AND IMPLICATIONS:

|. LACK OF AWARENESS AND UNDERSTANDING

Many people who use drugs overestimated the legal protections provided:

‘So the Good Samaritan Drug Act is you don’t have to worry about when you phone and there’s an overdose. They won’t ever check you for your

drugs.They’ll never charge you for anything if you're trying to save a life and— yeah. So you won’t be searched.You won’t be charged. You won’t be
taken away.

Police officers' knowledge of GSDOA varied; of those aware of GSDOA, many couldn’t clearly
articulate its tenets or when/for whom it applies; some underestimated its legal protections:

I know actually very little about this Good Samaritan thing. Like, | actually was just told kind of what it was all about by a few co-workers around
here before—- when | got the email originally this morning.’

‘Tve heard of it and | knew that it would protect the user. | didn’t know about, like, callers and things like that as well’

‘Probably this Act went out in some sort of email saying the law has now changed, make sure you know this. Which probably didn’t have a whole
lot of impact’
In response to these findings:

Reminder to HR supply and THN sites re GSDOA poster and wallet cards
RCMP developed a training presentation for roll call and online for refresher "



KEY TAKEAWAYS AND IMPLICATIONS:

|. LACK OF AWARENESS AND UNDERSTANDING

IMPLICATIONS:

It is not sufficient to implement decriminalization, there needs to be substantial
education and knowledge dissemination to ensure the public and police understand the
specifics of the legislation i.e. when it applies and when it does not.

= Public needs accurate knowledge about decriminalization to avoid over estimation of
protection, so can effectively advocate for self and others, and avoid mistrust

= Police need comprehensive, mandatory training, regular refreshers and knowledge

assessment re decriminalization
AN /

—_ -

— —
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KEY TAKEAWAYS AND IMPLICATIONS

2. LIMITATIONS OF THE GSDOA LEGISLATION

2. Limitations of the GSDOA exemption and it’s design; GSDOA
doesn’t reflect the diverse realities of how drugs are used




KEY TAKEAWAYS AND IMPLICATIONS:

2. LIMITATIONS OF THE GSDOA LEGISLATION

We found how the GSDOA exemption is written, limits and compromises it’s ability to reach it’s objective
and GSDOA doesn’t reflect the diverse realities of how drugs are used

People shared:
o Drugs could still be confiscated under the GSDOA

o People could be arrested for drug trafficking at an overdose event if police determined their belongings
(e.g. scales, baggies) and drug use (larger amount) suggested they were trafficking

o People with a history of involvement with the criminal legal system for low-level or drug-related offences
e.g. warrants, court ordered conditions, were not legally protected by the GSDOA




KEY TAKEAWAYS AND IMPLICATIONS:

2. LIMITATIONS OF THE GSDOA LEGISLATION

Jurisdiction and date = Federal legislation If I have a half ball on me, | can probably get charged for
of implementation * Implemented: May 2017 something other than just personal use. But that’s how | buy it
Objective Reduce overdose deaths by reducing concerns around pgfice usually.
and encouraging people to call 91 |
When it applies * For people who are experiencing or witnessing an pverdose T had three people OD in my room ‘cause | told them, if you're
event (whether stay or leave the scene) going to do it, come to my room.And then the cops came and
* Simple drug possession (for personal use) (no thyshold) tried to investigate me for fucking giving it to them.

* Violations of pre-trial release, probation order, cf|nditional
sentence, or parole related to drugs related to
possession

* All ages

‘Crack shacks or houses where, you know, a bunch of people and
friends sit around — there’s often more than just possession
amounts....

When it doesn’t apply Drug trafficking (no threshold) (includes suspected“Mtent

to traffic, sharing, giving away, etc.) ‘She just went boom with her head right on the table.And | was,
* Any outstanding arrest warrants

- Offence other than simple drug possession like, uhm, what’s going on? Her husband goes, oh, she did a rail of
* Violation of pre-trial release, probation order, conditional heroin half an hour ago. Uhm, | got to go. | got warrants. Bye.’

sentence, or parole for an offence other than simple

, 12
possession



KEY TAKEAWAYS AND IMPLICATIONS:

2. LIMITATIONS OF THE GSDOA LEGISLATION

Reality of drug use:
* People use together to be safer and look out for each other
* Over COVID-19 people bought larger amounts for self or friends to reduce contact
* Person may leave the site of an overdose if concerned re arrest

Implications
Similar limitations have been identified with BC’s model of decriminalization by advocates, people
who use drugs and researchers.
* low cumulative simple drug possession threshold putting people at risk of being
arrested for intent to drug traffic
* lack of legal protection for people with certain vulnerabilities (e.g., people with
conditions and warrants, public consumption bylaws and people who are unhoused)
contributing to continued criminalization for marginalized people who use drugs




KEY TAKEAWAYS AND IMPLICATIONS:

3. IMPLEMENTATION AND POLICE DISCRETION

3. Police discretion (the freedom to decide what should be done in a
situation) shaped if and how the GSDOA was implemented and
contributed to inconsistent applications of the legislation.

These inconsistencies can lead to public distrust of the police and the
Act




KEY TAKEAWAYS AND IMPLICATIONS:

3. IMPLEMENTATION AND POLICE DISCRETION

If police were present, what did they do at the overdose scene (Select all that apply)?

Made arrests/pressed charges
Search people at the scene
Checked for warrants/IDs

All law enforcement actions

Medical assistance
Zoned off area

Watched/bystander role

All medical or other actions

o
®

10% 20% 30% 40% 50% 60% 70% 80%

Actions of police at last overdose witnessed (%)



KEY TAKEAWAYS AND IMPLICATIONS:

3. IMPLEMENTATION AND POLICE DISCRETION

Police reported that they were using their discretion before the GSDOA was implemented to not
arrest for simple possession (similar to what we are hearing in relation to decriminalization):

‘We didn’t need the Act for it anyways. There’s no way our Crown[prosecutors in Canada] would— accept a charge of
possession for that individual for— when they’ve over-dosed.’

Police discretion after the GSDOA implementation led to inconsistencies in its application:

“The law tends to like to be grey ‘cause that’s how it works the best around interpretation.... So | think that’s the way
these sorts of laws should be developed...it works well. It’s more up to the individual officer how they kind of see
themselves applying those sorts of things.’

People who use drugs were at risk of interrogation and arrest, resulting in lack of trust in the
legislation:
‘You know what that Act means? It’s something on paper to appease the public and appease parliament and whatnot.

Because when it comes down to it, it don’t mean jackshit when a cop pulls up on you. [...] Overdose, you got dope on you,
you're going to fucking jail’ 19



KEY TAKEAWAYS AND IMPLICATIONS:

3. IMPLEMENTATION AND POLICE DISCRETION

Police used their discretion to determine what was sufficient evidence of drug trafficking:

...possession for the purpose of trafficking..... there’s lots of ways to work with that definition if you're the kind of cop that wants to
do that’

‘[The police officer] reads him his fucking rights and tells him he’s under arrest...he had seven points that were wrapped up in
individual points. He wasn'’t selling or anything. That’s how he bought it’

No clear line between personal possession and trafficking made some vulnerable:
(1) Low-level drug traffickers

(2) Those needing to buy larger amounts for personal use
(3) When using together to be safe

Police also used their discretion to determine whether to enact law enforcement activities at
overdose events (e.g. seizing drugs, running names and checking identification, searching people):
‘The guy had just gotten out of prison, so he was on probation and stuff. So right after [the overdose event], they locked him up.’

20



KEY TAKEAWAYS AND IMPLICATIONS:

3. IMPLEMENTATION AND POLICE DISCRETION

IMPLICATIONS:

Law on books # law on street:
The application of the law is not always applied or put into practice as it was intended.

Police discretion could shape how decriminalization is implemented.
There is a need to monitor police discretion and structural context, including other laws, in
which drug policy is enacted (e.g., less charges for possession but more for trafficking etc.)

21



KEY TAKEAWAYS AND IMPLICATIONS:

4. DECRIMINALIZATION,ALONE,WILL NOT SOLVE THE CRISES

4. Decriminalization alone won’t end the drug poisoning
crisis, structural & systemic factors need to be addressed

22



KEY TAKEAWAYS AND IMPLICATIONS:

4. DECRIMINALIZATION,ALONE,WILL NOT SOLVE THE CRISES

The GSDOA was an important step that moved towards broader decriminalization in BC.
However, decriminalization won’t end the drug poisoning crisis and, alone, it will not be enough to
eliminate stigma and discrimination for people who use drugs.

Structural and systemic factors need to be addressed

23



KEY TAKEAWAYS AND IMPLICATIONS:

4. DECRIMINALIZATION,ALONE,WILL NOT SOLVE THE CRISES

GSDOA didn’t address systemic discrimination, we heard from people who use drugs that those
with other marginalized identities (e.g. BIPOC, sex workers) continue to face discrimination:

”Cause being POC [Person of Color] myself, and then a lot of the people that | used with being POC.When it comes down to,
like, okay, we have to contact the cops...that’s like last resort. .... Even given the Good Samaritan Act...you get treated
differently. We could go into the semantics of brutalization of minority communities by police. But it’s kind of common
knowledge at this point’

“The one girl was a working girl and the guy overdosed when they were doing it. And so she just left the guy to his own
devices and took off. Didn’t call because she didn’t— couldn’t— didn’t want the attention, right’

The GSDOA did not directly address issues of how some police perceive people who use drugs
and police practices, such as coercion or attempting to force people into treatment:

‘l made him go [to the hospital]. So he didn’t want to go but | told him, honestly, | was going to arrest you for some reason
that | could just to get him there.

24



KEY TAKEAWAYS AND IMPLICATIONS:

4. DECRIMINALIZATION,ALONE,WILL NOT SOLVE THE CRISES

The GSDOA did not address the various ways people who used drugs are criminalized within the
current system, beyond simple possession:
‘The nature of drug use these days is that kind of criminality goes hand in hand with a lot of people who are chronic and
habitual users, right. So when you have that added element, | mean, if you're partying with lawyers all weekend, you know,

somebody overdoses ‘cause they're on their weekend cocaine trip, | think that they would be more likely to call 9-1-1 than
someone who has criminal involvement.’

25




KEY TAKEAWAYS AND IMPLICATIONS:

4. DECRIMINALIZATION,ALONE, WILL NOT SOLVE THE CRISES

IMPLICATIONS:

BCs model of decriminalization does not separate people from the toxic illicit drug supply, or make services and
service providers, including policing, ‘safe’ for people who use drugs
e.g. trauma-informed, person-centered, culturally safe, eliminate racial profiling from police officers.

Decriminalization needs to be coupled with a regulated supply of substances to:

o ...effectively reduce or eliminate stigma and recognize the rights of people who use drugs

o ...end the drug poisoning crisis

o ...disrupt the link between drug use and criminal activities that exist because people are forced to acquire
sufficient purchasing power and are often denied other employment opportunities

26



CONCLUSIONS

Lessons learned from the GSDOA and

implications for decriminalization in BC

Implementation matters: drug laws and policies are only as good as
knowledge/awareness of them among the audience they are intended
for.

The details matter:The model features can undermine the aim of
the policy, including threshold amounts that defines personal
possession, ability to seize/confiscate etc.

Law on books # law on street: The application of the law is not
always applied or put into practice as it was intended. Need to monitor
police discretion and structural context, including other laws, in which
drug policy is enacted.

Decriminalization does not address the drug poisoning
emergency and systemic issues: Under decriminalization, people
continue to have to rely on an unpredictable, toxic supply of drugs.The
effectiveness of decriminalization is linked to addressing other systemic
issues e.g. racism and discrimination among service providers, coercive
treatment, minimizing inequities in the criminal legal system



THANKYOU FOR LISTENING!

WEWELCOME HEARING YOUR INSIGHTS AND WISDOM
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