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BACKGROUND

In May 2017, Canada enacted the Good Samaritan Drug 

Overdose Act (GSDOA)

→ Removes penalties (decriminalizes) personal possession 

of a controlled substance at overdose events

Aim of the GSDOA: the Government of Canada states: 

“to help to reduce fear of police attending overdose events and 

encourage people to help save a life.” [call emergency medical 

services] (Government of Canada, 2021)

Model details of the GSDOA:

• No threshold/amount to define personal 

possession vs. trafficking

• Protects everyone at the scene (no age 

defined)

• Does not apply to drug trafficking 

• Does not apply to warrants

• Does not prohibit police from seizing 

illegal substances

• No diversion/alternative actions required

https://www.sciencedirect.com/science/article/pii/S0955395921003157?via%3Dihub#bib0031


THE GOOD SAMARITAN DRUG OVERDOSE ACT EVALUATION

Objective:  To assess the awareness, understanding, attitudes, and experiences of the 
GSDOA among (1) people at risk of having or witnessing an overdose 

Context:  British Columbia (B.C.), Canada, October 2019-March 2020

Data sources:

Quantitative/surveys

 Cross-sectional surveys with people (aged >16 years) at risk of experiencing or witnessing an overdose 
e.g. people who use drugs, youth, peer workers, family/friends of PWUD (n=493) B

Qualitative interviews across BC

 Interviews with people (aged >16 years) at risk of experiencing or witnessing an overdose (n=43) A, D

 Interviews with police officers (n=22) C



FINDINGS FROM THE GSDOA EVALUATION  
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FOCUS OF 

TODAY’S 

PRESENTATION

What can we learn about decriminalization from 

the evaluation of the Good Samaritan Drug 

Overdose Act (GSDOA) in B.C.?

Findings:

1. Awareness and understanding of the 

GSDOA

2. Law vs. Practice

3. Limitations of the model



(1) AWARENESS AND UNDERSTANDING

Poor awareness and understanding of the GSDOA among those it was intended for.

Awareness of the GSDOAA, B

 Among the entire sample of 493, just over 50% reported being aware of the Act at all.

 Among adults (19+yrs): significantly greater awareness among males and

those who frequently accessed services

 Among young people (16-24yrs): significantly greater awareness among youth 

with cell phones and recently witnessed overdose

Understanding of the GSDOAA, B

 Of those aware (n=239): 

 45% understood the circumstances that it applied 

 61% understood to whom it applied

Yes

53%

No

47%

AWARENESS OF THE 

GSDOA



(1) AWARENESS AND UNDERSTANDING

Understanding of the GSDOA C, D

Adults and youth believed the GSDOA provided greater protections than it offered

“The Good Samaritan Drug [Overdose] Act... They’ll never charge you for anything if you’re trying to save a 

life.  You won’t be searched.  You won’t be charged.  You won’t be taken away.” (Adult, large metropolitan)

Police officers believed if provided less protections than it offered

“I knew that it would protect the user. I didn’t know about, like, callers and things like that.”  (Police officer)



(2) LAW  VS.  PRACTICE

Police officer interpretation of the GSODA and police discretion led to inconsistent 

application of the GSODA and unpredictable practices at overdose events. C

“The law tends to be grey [….]. It’s more up to the individual officer how they kind of see themselves 

applying those sorts of things.” [referring to the GSDOA] (Police officer)

“Every situation's going to be a little bit different, right. And some of this is– it seems very clear in theory but 

then in practice is harder to define” (Police officer)



(2) LAW  VS.  PRACTICE

People who use drugs and those at risk of witnessing an overdose distrusted the protections offered by 

the Act and the police, based on history and uncertainties, impacting decision to call 9-1-1.D

“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.” (Adult, Large Metropolitan)

“Over time it [the GSDOA] kind of like-- this novelty kind of wore off because people were still getting 

problems because of it. Even though they stopped to help somebody…they still got rolled [by police].” (Adult, 

medium town)



(3) LIMITATIONS OF THE GSDOA

The GSDOA provided limited protections in terms of what and who it applied toD

No clear line between personal possession and trafficking left some vulnerable:

(1) Low-level drug traffickers

(2) Those needing to buy larger amounts for personal use

(3) When using together to be safe 

“If I have a half ball on me, I can probably get charged for something other than just personal use.

But that’s how I buy it usually.” (Adult, medium city)



(3) LIMITATIONS OF THE GSDOA

Benefits of the GSDOA were inequitable D

“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 [9-1-1] because she didn’t want the attention.” (Adult, medium city).

“’Cause being [a Person of Color] myself… When it comes down to, like, okay, we have to contact the cops…that’s 

like last resort.  That’s not something you want to do. Even given the Good Samaritan Act…you get treated 

differently.” (youth, large city)

Differences based on social marginalization and intersecting structural vulnerabilities



SUMMARY AND IMPLICATIONS

The GSODA was limited in terms of when and how it is applied, the extent 
to which it’s been implemented and, therefore, the degree to which it 
meets its aim, or decriminalizes drugs.

What are the policy lessons learned and implications for B.C. 
(and other jurisdiction’s) decriminalization?

Soon after doing this research, in June 2022, Health Canada granted the 
province of BC a 3-year exemption from the CDSA, decriminalizing 
personal possession of certain drugs (cumulative <2.5g threshold) for 
adults. No diversion or other penalties. 

3-year exemption: January 31, 2023 - 2026 



5 LESSONS 

LEARNED FROM 

THE GSDOA

What are the policy lessons learned and implications 
for B.C. (and other jurisdiction’s) decriminalization?

1. Implementation matters: 

Drug laws and policies, including decriminalization, are only as 
good as knowledge/awareness of them.

2.  Day-to-day policing practices shapes the ‘success’ of drug 
policies:

The application of the law is not always applied or put into 
practice as it was intended. 

3.  The application of the law is not applied or experienced 
equally:

PWUD and the way they use them are diverse; laws are not inherently 
designed to be applied equitably

4.  The details of decriminalization matter: 

The model features of decriminalization can undermine the aim of the 
policy, e.g. the threshold amount

5.  Decriminalization is not enough to address the OD crisis:

If the aim is to reduce overdose deaths, alternative reforms are 
needed.
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