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BACKGROUND AND INTRODUCTION 

The City of Vancouver has requested urgent action by the Federal government to provide an exemption 

under 56(1) of the Controlled Drugs and Substances Act (CDSA) that would decriminalize personal 

possession of illicit substances within the City’s boundaries. The City outlined an overview of its 

exemption model in a March 1, 2021 submission to Health Canada, and further presented on April 8, 

2021 a detailed proposal for thresholds for the drugs most implicated in overdose deaths in the City: 

opioids, cocaine, crack cocaine and amphetamines. This final submission addresses further information 

that will lay the groundwork for the approval of an exemption by the Federal government. With 

approval, the City will undertake a rigorous implementation and evaluation process that will engage 

community organizations to assist in monitoring the impacts of the exemption and advise on changes 

and improvements on an on-going basis. 

A central goal of decriminalization is to reduce the risks and harms that are associated with the 

stigmatization and marginalization of people who use drugs (PWUD). This exemption represents an 

opportunity to better the health outcomes for people who use drugs by reducing the impacts of drug 

law enforcement for simple possession, reducing stigma and promoting access to life-saving health 

services. 

SUPPORT FOR THE CITY OF VANCOUVER EXEMPTION REQUEST 

As stated in the March 1 2021 submission, there is growing and widespread support for the 

decriminalization of simple possession of drugs. As part of the City of Vancouver initiative to seek an 

exemption under the CDSA, Mayor Kennedy Stewart and City staff have reached out to various 

constituencies including local host First Nations and the urban Indigenous community. Details of the 

City’s engagement process with a variety of groups and organizations are described further in this 

submission.  

A letter of support from the Musqueam First Nation is pending.  Formal letters of support for 

decriminalization were received from the Squamish First Nation and the Tsleil-Waututh First Nation. A 

letter of support has also been received from the Metro Vancouver Aboriginal Executive Council. These 

letters are included as Appendix A. 

The British Columbia Minister of Mental Health and Addictions has discussed the City’s initiative with 

the Mayor of the City of Vancouver and expressed support for decriminalization. The Province has also 

decided to pursue an exemption. Staff of the City and the British Columbia Ministry of Mental Health 

and Addictions meet regularly to share information and are committed to mutual learning throughout 

implementation.  

The Vancouver Police Department (VPD) and the Office of the Chief Medical Health Officer of Vancouver 

Coastal Health (VCH) have participated actively to support the development of this application including 

assigning staff to the Working Group charged with preparing the submission. The City Manager 

convened an Oversight Group that met bi-weekly to ensure support of these partner organizations. The 

VPD Chief of Police and the Chief Medical Health Officer of VCH participated on this group with the City 

Manager.  
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Formal letters of support were received from organizations advocating for a comprehensive approach to 

decriminalization. These letters are attached as Appendix B. 

It should be noted that some organizations who wrote in support of the City’s initiative to seek an 

exemption subsequently wrote to express specific concerns with certain aspects of the City’s model that 

was detailed in the City’s submissions of March 2021 and April 8, 2021. These letters are attached as 

Appendix C. 

The City has received many other letter and email communications supporting the concept of 

decriminalization. As well, a series of formal roundtables were held to solicit perspectives on the City 

submissions. These are summarized in a later section of this submission with details of the roundtable 

discussions included as Appendix D. 

THE URGENT NEED FOR ACTION – THE LOCAL CONTEXT 

The March 1 submission described the urgent need for an exemption and the readiness of the City to 

provide leadership in this important public policy shift for Canada. This section provides additional detail 

on the context for the exemption request and summarizes the readiness to systematically support a 

policy to decriminalize the simple possession of controlled drugs and substances. 

Substance-use Issues in Vancouver 

The City of Vancouver has been responding to issues related to mental health and addictions for two 

decades, recognizing substance-use is an ongoing public health and social justice issue connected to 

trauma and other social determinants of health such as poverty, homelessness, unemployment, and 

social isolation. The criminalization of substance-use has had a long-standing impact on people who use 

drugs, leading to harms such as child apprehension, barriers to employment, economic strain, and 

stigma that prevents them from accessing services and supports. The City has been working with its 

partners for years to address this complex health issue and innovate collaboratively in response. 

British Columbia’s Provincial Health Officer declared a public health emergency on April 14, 2016 due to 

high rates of illicit drug overdose deaths in British Columbia largely attributed to a drug supply 

contaminated with fentanyl.  

Since the emergency declaration was announced, this drug-poisoning crisis has continued unabated, 

with particularly severe impacts on residents of our city. 410 people lost their lives to overdose in 

Vancouver in 2020, which was the worst year on record. The death rate due to illicit drug overdoses in 

Vancouver that year was 59.2 per 100,000. The figures below summarize this historical trend between 

2011 and 2021. 

For more information, refer to the full Coroner’s report. 
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 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021* 

Illicit Drug Toxicity 
Deaths  

69 65 80 102 138 231 375 396 246 410 75 

Illicit Drug Toxicity 
Death Rate per 

100,000 
10.9 9.9 12.0 14.8 20.4 34.0 55.7 58.6 36.0 59.2 64.2 

*2021 data incomplete 

 

A recent Angus Reid poll showed that 14% of British Columbians reported a close friend or family 

member had struggled with opioid addiction. 

The following table extracted from the BC Centre for Disease Control (BCCDC) Policy Indicators Report 

provides an indication of regional health authorities with the highest number of people with injection 

drug use in BC in 2015. Of those in Vancouver Coastal Health Authority, nearly 12,000 were in the City of 

Vancouver. 

 

First Nations Health Authority data shows that Indigenous peoples are disproportionately impacted by 

overdose deaths due to the impacts of ongoing colonial policies, such as the residential school system, 

about:blank
about:blank
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and systemic racism in the health care system and throughout society. The extent of the harm, ongoing 

racism and stereotypes is documented in an 2020 independent report In Plain Sight, authored by former 

justice Mary Ellen Turpel-Lafond, and commissioned by the BC government. Anti-Indigenous and Anti-

Black racism in health care need to be addressed to mitigate risks related to racial inequities in accessing 

treatment and supports related to substance use and overdose. 

According to data from the First Nations Health Authority, from January to May 2020 First Nations 

people died from overdose at rate 5.6 times higher than other BC residents, and these data shows the 

rate is increasing. Indigenous women are further impacted due to the intersections of sexism and 

racism, with First Nations women dying from overdose at 8.7 times the rate of other women in BC. 

Additionally, BC Corrections data reports that Indigenous people comprise 29.7% of adults in 

correctional centres and 25.8% of people under community supervision, despite making up only 5.9% of 

the adult population in BC. In recognition of these systemic inequities, the City is working with 

Indigenous partners including the three local First Nations in Vancouver – Musqueam, Squamish and 

Tsleil-Waututh Nations, as well as other Indigenous leaders from local non-profit organizations and the 

First Nations Health Authority, to address issues related to criminalization and substance-use and its 

impact on Indigenous people.   

Overdose patterns studied by the BCCDC, show that there were 36,576 drug- related overdose episodes 

in the province between 2015 and 2017. Of these overdose episodes, 3,604 (9.9%) were fatal. Taking 

population into account (non-fatal overdoses per 100,000 residents in B.C. in 2017) Vancouver Coastal 

Health had the highest number at 234.9 overdoses per 100,000 of any of the health authorities in the 

Province.  

The most recent data on overdoses in Vancouver Coastal Health is available through their overdose 

surveillance system. The March 21 – 27, 2021 report shows that there were: 

 120 overdoses involving illicit drugs/unknown substances 

 45 overdose events were recorded at Insite and Overdose Prevention Sites. 

Additional data trends, overdose reports, and infographics analyzing the overdose situation in in BC can 

be found at the BCCDC website.  

Strained Emergency and First Responders 

In 2020, Vancouver Fire Rescue Services members responded to 4,148 overdose calls, while paramedics 

attended 8,144 overdose calls. Additionally, over 1,250 overdose events were recorded at overdose 

prevention sites within the City of Vancouver – most of these successful interventions were facilitated 

by peer first responders working at the sites.  

From 2016-2020, overdose calls have steadily been taking up a larger proportion of all incoming 

emergency calls – it now represents approximately 10% of all incoming calls. In April 2021, a record 

number of overdose calls were received (750), resulting in about 25 calls a day over a 24 hour period. 

The City recognizes the heavy toll that the crisis has taken on outreach teams and peers working on the 

front lines managing overdoses and the compounding demands created by the COVID-19 pandemic. 

about:blank
about:blank
about:blank#:~:text=Although%20Aboriginal%2C%20Inuit%20and%20M%C3%A9tis,of%20people%20under%20community%20supervision.
about:blank
about:blank
about:blank
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Additional funding will be needed to sustain the mental health of emergency service providers and peer 

first responders. 

Harm Reduction Programs 

To address the harms associated with substance-use, the BC Government has introduced some of the 

most far-reaching programs of any jurisdiction certainly in North America. In Vancouver, this has meant 

expanded harm reduction and treatment services, which are described in more detail later in this 

submission in the section on the health care response pathway.  

 The Vancouver Coastal Health website provides an overview of its services  

 The BCCDC 2019 Policy Indicators Report provides considerable additional data on harm 

reduction supports 

Possession Charges and Drug Seizures 

The VPD approach to substance use has moved Vancouver toward de facto decriminalization of simple 

possession, which has led to a decrease in the number of simple possession charges in BC over the last 

number of years (see table below). 

Data on Charges Recommended for Simple Possession 

 

 

 

 

 

 

 

 

 

 

 

*Source: Vancouver Police Department: Charges Recommended by VPD for Possession of a Prohibited / Controlled Substance [where no other 

charges recommended] ** January – June 2020 

Although police seldom lay charges for simple possession, they do sometimes confiscate illegal drugs in 

the interests of public safety. The City of Vancouver proposal for an exemption incorporates a volume 

threshold such that below the threshold people would neither be charged for simple possession nor 

would they have their drugs confiscated if there is no evidence of other charges such as trafficking. 

Current data on illegal seizures must be interpreted with caution because of weighing and reporting 

procedures, but data on seizure volumes for three of the drugs of concern to the requested exemption 

are shown below.  

Year 
# of charges for simple 
possession 

2008 476 

2009 224 

2010 141 

2011 90 

2012 65 

2013 70 

2014 48 

2015 65 

2016 43 

2017 30 

2017 21 

2019 16 

2020 10** 

about:blank
about:blank
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Drugs or illicit substances seized by the 
Vancouver Police Department from May 
17, 2019 to June 9, 2020 

Number of drug 
items seized  

Percentage of all 
seizures of drug 

Opioids Seizures under 2 grams* 522 50% 

Cocaine Seizures under 3 grams* 501 69% 

Amphetamine Seizures under 1.5 grams* 234 41% 

*Threshold amount proposed in the City of Vancouver exemption request 

Source https://vpd.ca/police/assets/pdf/foi/2020/seized-illicit-substances-may-17-2019-to-june-9-20.pdf 

As part of the implementation plan, confiscation data will be improved and monitored to ensure that 

there are no unintended consequences regarding police interactions with people who use drugs after 

decriminalization. 

Readiness for Decriminalization in Vancouver 

The history of Vancouver as a leader in substance-use policy was addressed in the City of Vancouver 

Preliminary Submission: 

 The Four Pillars Framework for Action: A Four Pillar Approach to Vancouver’s Drug Problems  

Preventing Harm from Psychoactive Substance-use 

 City Council endorsement of the Vienna Declaration in 2010  

 The Mayor’s Overdose Emergency Task Force  

 The Vancouver Police Department (VPD) initiatives  

The Angus Reid study referenced above demonstrates that there is wide-spread support for a public 

health approach to substance-use in the Vancouver metro area. 

The Vancouver Police Department (VPD) has a long history of being a leading and progressive police 

agency on substance use. In the early 2000s, following the City’s adoption of the Four Pillar Strategy, 

the VPD revised its policies and procedures related to substance use. In 2003, the VPD was a supportive 

partner in the opening of the first sanctioned supervised drug injection site in North America. Then, in 

2006, the VPD become the first police agency in Canada to cease attending overdose calls as a matter of 

routine – respecting the potential barrier to accessing health services that can result from having police 

attend every overdose incident. 

In 2017, in response to the emergence of the opioid crisis, the VPD publicly advocated for expanded 

opioid assisted therapy programs and additional investment in addiction treatment in the report The 

Need for Treatment on Demand. Following up on this report, in 2019, the VPD released its report A 

Journey to Hope, which documents the VPD’s progressive actions and its work with health and 

government partners to combat the harms caused by the ongoing opioid crisis. 

In July 2020, City Council also passed a motion on the decriminalization of poverty that aims to redirect 

funding currently going to police and the criminal justice system to address issues such as homelessness, 

sex work, mental health and substance use, towards community-based services that are better 

equipped to address these systemic issues. The first report to Council on April 2021 included the results 

of a jurisdictional scan and a plan to engage a panel of community members and organizations in 

about:blank
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developing recommendations for de-prioritizing policing as a response to issues related to poverty, 

including drug use, and investing in community-based initiatives. The City’s work in decriminalizing 

poverty aligns with and supports the goals of decriminalizing substance use and providing supports and 

services to people who use drugs and who are impacted by the overdose crisis.  

In addition, the City has undertaken many initiatives that would support an alternative pathway for 

people who use drugs (see highlights below). Despite this, many individuals who use drugs do not seek 

treatment for fear they will be subject to criminal prosecution. Stigma and shame associated with drug 

use are commonly cited reasons why people choose to hide their drug use and use alone or in non-

public places. A study of British Columbia drug users in 2018 showed that 14% of drug users report 

stigma/hiding drug use as a reason to use alone.  

 Following the announcement of the public health emergency, the City instituted a 0.5% property 
tax to fund community-based initiatives to respond to the crisis. This included providing an 
additional medic unit for Fire and Rescue (detailed below), and funding for community non-
profit overdose response programs.  

 Recently the City installed three temporary washroom trailers to support hygiene services for 

those who are at high risk of overdose, race- and gender-based violence, other forms of physical 

violence, and the compounding impacts of health inequities in a dual public health emergency. 

To increase safety, the bathrooms are monitored by peers from WISH, RainCity Housing and the 

Overdose Prevention Society, and have overdose response and prevention programs in place. 

These low barrier employment opportunities for peers also support mental health and wellness 

for people using substances, including adherence to treatment and access to services.  

 Supported Vancouver Coastal Health to launch a mobile overdose prevention van which has 

operated in the Downtown South and Commercial Broadway areas. 

 Worked with the local community to create a short film that promotes the need for decolonized 

approaches to substance-use and decriminalization in the DTES. (Video: Downtown Stories) 

 Allocated funding for a dedicated position at Vancouver Fire Rescue Services (VFRS) to operate 

the Combined Overdose Response Team. The Captain of Strategic Health Initiatives oversees the 

Team and other programs designed to reduce overdoses. 

 Worked to expand safe supply access, including advocating for changes to prescribing 

guidelines, especially during the pandemic. 

 Provided a City owned space for an Overdose Prevention Site (OPS) in the Downtown South 

neighbourhood to reduce the risk of people using alone. 

 Created a new VCH-funded overdose prevention space at 99 East Pender that will include an 

existing smoking tent along with overdose prevention response and a washroom trailer. 

 Supported two health clinics by developing service access planning and creating a temporary 

overdose prevention site at St Paul’s Hospital. 

about:blank
about:blank
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 Developed an emergency response plan for people with alcohol dependencies in case pubs are 

forced to close during the pandemic. 

 Built on a partnership between VFRS and VCH created in 2019 that connects high-risk users with 

support services by bridging existing gaps between prehospital, acute, and continuing care. 

 Provided naloxone, anti-stigma, harm reduction and cultural safety training to security staff who 

were working at cooling centres during the summer. 

 Developed the Medic 11 program in late 2020, strengthening the ability to provide vital services 

to vulnerable citizens in the Downtown East Side and Strathcona Park. It allows other fire 

suppression apparatus to be available for fires, motor vehicle incidents, and rescue calls.  

 Continued to develop more supportive housing across Vancouver to ensure that people who are 

experiencing homelessness can move into safe homes with wraparound services. Every 

supportive housing building that the City develops is run by an experienced non-profit housing 

society with staff on-site 24/7 to support residents and manage the building. Residents also 

have access to life skills training and connections to supports and other services they may need. 

Since 2017, the City and BC Housing have partnered to create more than 1,000 supportive 

housing units in Vancouver and recently announced an MOU to create another 450 in the 

coming years. 

 The Vancouver Community Action Team (CAT), co-chaired by the City and Vancouver Coastal 

Health, represents approximately 25 organizations and people who use drugs who are working 

on or are affected by the drug poisoning crisis. The CAT, which has received three years of 

funding from the Province, is working on initiatives to raise awareness of the crisis, destigmatize 

substance use, advocate for change to drug policy and the addictions treatment system, and 

support groups who are responding to the crisis. Last year the CAT also issued grants to seven 

community-based projects. Examples include:  

o SRO Collaborative (SRO-C) received $12,160 to deliver a pilot project called Uya’am 

Gaak which will further Indigenize the group’s overdose response work in private SROs 

in the Downtown Eastside (DTES) and South Granville.  

o Street Saviours Outreach Society received $5,000 to create five short videos 

documenting the stories of their volunteers with lived experiences. The videos will be 

shared in high schools and universities to help address stigma and discrimination 

towards people who use drugs, as well as to challenge the stereotypical narratives of 

drug use. 

o Metro Vancouver Aboriginal Executive Council and the Urban Indigenous Task Force 

received $8,000 to develop a mentorship program that collaborates with Knowledge 

Keepers and connects them to Indigenous Peer “mentees” with lived experience. Peers 

will be actively engaged in culturally appropriate teachings and safe spaces to provide a 

sense of belonging, promote cultural connection and the restoration of identity. 
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 The Vancouver CAT also collaborated to develop Vancouver’s Safe Supply Statement, publicly 

available on the City’s website: https://vancouver.ca/people-programs/safe-supply-

statement.aspx 

The City has a comprehensive range of initiatives to support people who use drugs. The solid foundation 

of government and health supports, and harm reduction initiatives will help ensure the success of the 

proposed exemption.  

THE VANCOUVER EXEMPTION MODEL 

The City recognizes the need to decriminalize substance use effectively and safely. There is a growing 

body of reports documenting various international models for doing so. The March 1, 2021 submission 

by the City proposed such a model for Vancouver. The City recognized that thresholds are expected in 

order to strike a balance between eliminating charges for the personal possession of drugs with 

addressing public safety concerns associated with individuals possessing large amounts of drugs.  

The model is summarized below: 

1. Threshold volumes are set, below which adults will not be charged for possession and their 

drugs will not be confiscated when there is no evidence of drug trafficking. 

2. Individuals in possession of a volume of drugs below the threshold may be given a voluntary 

referral to a health care resource – the VCH Overdose Outreach Team (OOT). 

3. The threshold volume is only a floor as police will continue to use their discretion above the 

threshold to avoid possession charges and divert individuals to the health care pathway. 

4. There are no administrative or other penalties for individuals in possession of a volume of drugs 

below the threshold when there is no evidence of another offence such as trafficking.  

5. Thresholds will be guided by on-going surveys of drug use in Vancouver. 

The introduction of an exemption model to decriminalize possession of drugs is ground-breaking in 

Canada. As such, we acknowledge that there may be risks associated with this initiative. Throughout the 

process of developing the model and setting thresholds, it was clear there are many divergent opinions, 

concerns and potential risks associated with implementation. To manage this, the City has incorporated 

into its model three additional components that are described in this third and final submission: 

1. A risk registry identifying risks associated with the model and risk mitigation strategies. 

2. An Implementation and Evaluation Committee will be created with broad representation to 

monitor implementation, risks, and outcomes and to advise the City and Health Canada on 

changes to the model. 

3. An evaluation plan that includes short term and long-term indicators of success. 

The City of Vancouver is aware, as was clearly articulated in its original Four Pillars approach, that there 

are many other policy initiatives that are necessary to address the overdose crisis in Vancouver. The 

proposed model is just one component of a multi-prong approach (e.g., safe supply, housing, income 

security) that is needed to reduce the potential harms associated with substance use.  

EXPECTED IMPACTS AND OUTCOMES 
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The City of Vancouver Preliminary Submission presented a logic model for decriminalization in 

Vancouver – shown below. It must be stressed that immediate impacts are more limited than longer-

term impacts that will occur from a multi-prong approach to reduction in stigma and improved health 

and social equity of people who use drugs (PWUD).   
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Purpose Statement: End the criminalization of people who use drugs for simple possession recognizing 
that drug use can be potentially harmful 

INPUTS OUTPUTS OUTCOMES 
MID-TERM 
IMPACTS 

LONGER TERM 
IMPACTS 

Section 56(1) 
Exemption 

Set minimum 
threshold 

Support front line 
decision-makers 

Provide alternate 
(i.e. diversion) 
pathway 

Schedule of 
threshold 
amounts 

Guidelines and 
training 

Referral resources 

Point of access of 
health care 
support 

Reduction in CJS 
interactions 

Increase in 
referrals to health 
care system 

Increase in use of 
safe supply 
options 

Reduction in 
street level 
violence 

Reduction in 
property crime 

 

Increased use of 
police resources 
on other priorities 

Reduction in drug 
associated public 
disorder 

Reduction in 
overdose deaths 

Reduced stigma 

Reduced problematic 
substance abuse in 
population 

Improved integration 
of PWUD in social 
and economic 
spheres 

 

The most immediate anticipated impacts of the Vancouver decriminalization model are: 

1. Reduce the reluctance of PWUDs to seek health and social supports for fear that they may 

encounter criminal sanctions if they reach out for support.  

2. Reduce possession charges and seizures of drugs intended for personal use to prevent harms 

such as property crime, survival sex work, withdrawal, drug debts, and unsafe purchases created 

by efforts to replace seized drugs and prevent withdrawal.  

3. Improve health care connections for people at risk of overdose by referring them to an 

Overdose Outreach Team (OOT). 

4. Increase public understanding that substance use is not criminal in nature.  

Performance measures for these have been incorporated into the evaluation plan presented later in this 

submission.  
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As noted earlier, a risk registry has been developed to identify risks and mitigation strategies. This will 

be closely monitored as part of the evaluation. Several indicators associated with items in the risk 

registry are shown below. The full risk register is included later in this submission.  

Risk Issue Measures 

May encourage substance use with removal of criminal deterrent  

Overall rates of substance use 

Substance use among youth 

Poor uptake of voluntary referrals Increased referrals to OOT 

May encourage people to shift drug patterns to align with drugs 

defined by the threshold 

Drug use reported by users 

Drugs implicated in overdoses 

May encourage consumption of drugs in public space 
Complaints and perceptions of public drug 

use 

A threshold that is set below typical drug use patterns could leave 

those with the highest levels of substance use (and most at risk of 

harm) subject to drug seizures and police discretion 

Drug seizures and drug charges 

Inequitable application of threshold by race, gender, ethnicity, 

age, sexual orientation 

Inequitable use of discretion with people found to be in possession 

for personal use above threshold amounts 

Profile of drug related arrests and charges 

for possession 

Insufficient capacity to accept all referrals to health 

 

Wait times and waitlists for OOT  

Perception of access to OOT 

 

Sources for this data include VCH program statistics, Vancouver Police Department PRIME data, 

longitudinal surveys of local PWUDs, and focus groups with PWUDs. These are detailed in the Evaluation 

Plan section of this submission. 

Currently, Canada has no domestic examples of decriminalization to guide the model to be implemented 

in Vancouver. Success in creating the desired impacts and outcomes depends on the on-going 

monitoring and evaluation of the model, and a close working relationship with local and provincial 

health partners, drug users, drug policy advocates, justice system and Health Canada. Vancouver will 

create a decriminalization Implementation and Evaluation Committee initially reporting to the current 

project Oversight Group composed of the City Manager, the City’s General Manager of Arts, Culture and 

Community Services, the Chief Medical Health Officer of Vancouver Coastal Health and the Chief of the 

Vancouver Police Department. A final make-up of the Committee will be reviewed. This Committee will 

meet regularly with a mandate to monitor and evaluate the impact of decriminalization in Vancouver. 

The Committee’s key objectives are listed below: 



 

14 
 

Evaluation 

1. Provide guidance to the evaluation team on performance measures and information 

requirements including advice on questions to be included in surveys. 

2. Advise the City on data collection necessary to measure impacts of decriminalization on PWUD’s 

and others, with a focus on equity. 

3. Review relevant data collected from VPD related to key performance indicators such as 

possession charges, trafficking charges, drug seizures. 

4. Review data from the Overdose Outreach Team on number of referrals, program outcomes, 

capacity issues and patient experience. 

5. Discuss findings of the evaluation process and report on progress towards the performance 

measures set out for the Vancouver decriminalization model. 

Implementation 

1. Facilitate the development and implementation of policies and procedures which support the 

safe and equitable implementation of the decriminalization model in Vancouver. 

2. Identify issues arising from the evaluation for the City, VCH, VPD, and/or other stakeholders. 

3. Maintain a risk registry related to implementation of the model. 

4. Identify strategies for consideration by the City, VCH and VPD and others to respond to concerns 

raised by key organizations and PWUD’s as identified through the Vancouver Community Action 

Team (e.g., focus groups). 

5. Provide regular updates to Health Canada. 

6. Recommend potential improvements to the decriminalization model. 

The Committee will be made up of experts and key stakeholders involved in implementation, including 

people with lived experience. Indigenous organizations will also be represented on the Committee, 

recognizing the disproportionate burden that criminalization presents for Indigenous people. 

THRESHOLDS 

The City of Vancouver was advised by Health Canada to set thresholds for its decriminalization proposal. 

The initial focus was on setting thresholds for the drugs commonly found to be involved in illicit drug 

toxicity deaths reported by the BC Coroner’s Service: opioids; powder cocaine, crack cocaine and 

amphetamines.  



 

15 
 

Opioids, Powder Cocaine, Crack Cocaine, and Amphetamines 

Several principles guided the threshold setting for these drugs. 

 Thresholds will be binding to reduce police discretion (no arrests, drug seizures or administrative 

penalties) for personal possession below the threshold where there is no evidence of trafficking. 

 Thresholds will be a floor such that above the threshold the police and the justice system are 

guided, as is the case now, by explicit guidelines that seek to avoid criminalizing people who 

possess drugs for personal consumption. 

 Thresholds will be informed as much as possible by local research regarding drug use and drug 

possession patterns (using longitudinal studies in Vancouver). 

 Threshold amounts will be sufficiently high to provide significant coverage of personal drug use. 

 The volume set as a personal use threshold should account for a multiple day supply of drugs. 

 

The full method for arriving at proposed thresholds for heroin, powder cocaine, crack cocaine and 

amphetamines is included in the City of Vancouver April 8 submission along with the limitations 

associated with the approach. Three longitudinal studies that collect information from drug users in 

Vancouver on their drug use are a central feature of the method. A major concern with the method is 

the time period of the data collection, which only reflects use patterns up to the end of 2018. Personal 

use reports from the studies lag changes that have likely occurred in drug use due to increase toxicity, 

changing drug tolerance, and drug use patterns in the community. Because of this and other limitations, 

the City is committed to monitoring the thresholds and reviewing them as better data and an evaluation 

of the impacts of the proposed thresholds become available. 

Establishing thresholds means that there will be some individuals who remain at risk of criminalization 

because their drug use exceeds the thresholds. The City’s proposed model establishes the thresholds as 

a floor and the goal is to avoid criminal charges for possession for those above the threshold as well. The 

guidelines established by the Public Prosecution Service of Canada offer an additional layer for 

considering decriminalization in relation to those who may possess drugs for personal use above the 

threshold. These guidelines stipulate that criminal sanctions are intended for the most serious public 

safety concerns and alternative measures and diversion from the criminal justice system should be 

pursued for simple possession cases. They reinforce the understanding of the police and prosecutors 

that criminal sanctions, as a primary response, have a limited effectiveness as a deterrence and as a 

means of addressing public safety concerns given the harmful effects of criminal records and short 

periods of incarceration.   

The on-going longitudinal studies provide a sound basis to re-examine the validity of the threshold 

volumes over time. In addition, a comprehensive risk registry was developed to monitor the potential 

risks associated with these thresholds and recommend adjustments. Key indicators on the potential 

outcomes associated with the introduction of thresholds as a floor will also be built into the evaluation 

of the City of Vancouver decriminalization model.  

The City of Vancouver’s proposed thresholds submitted on April 8, 2021 are shown in the table below. 

The table presents the recommended volumes for possession of these drugs for personal use below 
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which individuals will not be arrested, charged or have these drugs confiscated when there is no 

evidence of trafficking.  

Substance Proposed Threshold Volume 

Opioids* 2 grams 

Cocaine 3 grams 

Crack Cocaine 10 rocks** (1 gram) 

Amphetamine 1.5 grams 
*Opioids = heroin, fentanyl, and other powder street opioids; **1 rock = one point, 0.1  

Additional Thresholds 

Following the development of these thresholds, consideration was given to other drugs that might 

require thresholds. This submission focuses on two additional categories of drugs: 

 Prescription drugs diverted to the illegal market 

 Drugs used more intermittently such as hallucinogens/psychedelics sometimes termed “party 

drugs”. 

 

Three considerations are important for these drug thresholds: 

 

 Consistency in approach with the first group of drugs (e.g., broad coverage of different users; 

multiple day/use supply)  

 Caution to avoid incentivizing drug users to migrate to substances associated with greater harms 

and risks 

 Simplicity to communicate the threshold to a wide range of audiences 

 

Thresholds for Diverted Prescription Drugs 

 

It is not uncommon for medication prescribed for substance use disorders to be diverted to the illegal 

drug market. Large quantities of prescription drugs pose a considerable risk of death, particularly when 

mixed (e.g. consuming benzodiazepines with opioids). Compared to illicitly manufactured street drugs, 

the risks of drug toxicity death is lower for pharmaceutical drugs where the content, purity, and dose of 

the substance is known to the user. Threshold levels for pharmaceutical drugs should therefore be high 

enough that they can represent a disincentive for people to consume toxic street drugs. 

Unfortunately, there is a lack of systematic local survey data collected on drug use patterns for illicitly 

obtained prescription drugs. The proposed thresholds for the possession of diverted pharmaceutical 

drugs are based on a survey of local addiction physicians and Vancouver Coastal Health addictions 

program staff who are familiar with the range of medication amounts commonly prescribed. These 

clinicians provided information on daily prescribing practices for substance use disorders and the 

dispensation of prescriptions (i.e., daily pick-ups, carries). This information was used to generate an 

estimate of what people may possess for purposes of personal use. Risks associated with diversion, 

including the potential for medications to be diverted to individuals with low tolerance, were identified 

and have been incorporated into the risk register. 
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The proposed thresholds are shown in the table below. 

 

Substance Proposed Threshold 

Dilaudid 2g 

Kadian 7.5g 

M-eslon 7.5g 

Oxycodone 2g 

Methadone liquid 1g 

Suboxone 120mg 

Clonazepam 80mg 

Diazepam 400mg 

Ativan 80mg 

Prescription stimulants 500mg 

 
As with the first thresholds proposed for opioids, powder cocaine, crack cocaine and amphetamines, the 

City of Vancouver requests that individuals found with amounts of these drugs under the threshold 

without a valid prescription from a medical practitioner be exempt from Section 4(1). of the CDSA. 

 

Psychedelics, and Event Drugs 

The City of Vancouver considered thresholds for drugs that can categorized as hallucinogens or 

psychedelics and are listed in the schedules to the CDSA. These drugs are sometimes referred to as 

“party drugs”. They tend to be used for recreational purposes. There is little systematically collected 

evidence available regarding public safety issues associated with illegal use (i.e., minimal drug seizures, 

overdoses, addiction).  

Two sources of information were used to help inform consumption patterns for these drugs: anecdotal 

information from individuals and organizations knowledgeable about use of hallucinogens/psychedelics 

and the EROWID database of psychoactive drugs2. Because adequate local data is not available, 

thresholds established recently in Oregon were also considered recognizing that the first round of 

thresholds established for Vancouver are higher than Oregon. 

Potential risks associated with these drugs were discussed with Vancouver Coastal Health and the 

Vancouver Police Department. There are some overdose risks associated with these drugs, particularly 

in the case of GHB, which is often self administered, but has also been known to be used to in cases of 

sexual assault. The latter risk is not likely to be pre-emptively dealt with through possession charges and 

police do not think this issue will be affected by establishing thresholds for personal use. The thresholds 

selected tried to balance what was known about typical dosage and patterns of use while not 

                                                           
2 This latter database was recommended by the Multidisciplinary Association for Psychedelic Studies (MAPS) Canada. MAPS 
Canada is a non-profit organization committed to planning, conducting and publishing scientific research and education on the 
beneficial uses of psychedelic medicines. 
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incentivizing use of riskier substances with higher thresholds.  The potential risks for overdoses and 

other public safety issues associated with these thresholds will be closely monitored.  

The following table specifies the proposed thresholds for consideration by Health Canada.  

SUBSTANCE PROPOSED THRESHOLD 

MDMA 2g 

LSD 30 units 

Psilocybin Mushrooms 20g 

Ketamine 3g 

GHB 5g 
 

As with the first thresholds proposed for opioids, cocaine, crack cocaine and amphetamines, the City of 

Vancouver requests that individuals found with amounts of these drugs under the threshold be exempt 

from Section 4(1) of the CDSA. 

 

HEALTH CARE PATHWAY 

One of the main objectives of the City’s application is to decrease stigma associated with substance use 
and encourage diversion of people at risk of overdose from the criminal justice system and towards 
appropriate health and social supports. The March 1 submission describes the alternate pathway 
designed to support the exemption. This entails the option for voluntary referral by police to the VCH 
Overdose Outreach Team (OOT) when they encounter a person with a quantity of drugs below the 
threshold who desires treatment or supports. The protocol will be for the police to give a business card 
with contact information to the person rather than apprehending them for possession or seizing their 
drugs. VCH has expanded its OOT capacity and hours to facilitate access to this service. If an individual is 
apprehended for an offence unrelated to drug possession but is found to have drugs below the 
threshold, these drugs will be held by the VPD pending the release of the individual.  
 
Above the threshold amount, police will continue to have discretion and be encouraged to divert 
individuals found with a quantity of drugs above the threshold to the health care pathway. The 
Vancouver Police Department currently makes efforts to divert people they apprehend to substance use 
programs and avoids charging individuals for simple possession of drugs. 
 
Opioid use disorder (OUD) is a chronic, long-term, relapsing condition requiring long-term multi-faceted 
treatment and support. Capacity building across the system of care needs to be done to support people 
to access support when they most need it, and to remain engaged in treatment over the long-term. To 
respond to the immediate risk of overdose, Vancouver Coastal Health is striving to ensure that 
individuals at high risk of overdose have access to low barrier, responsive pathways into the system of 
care.  This includes the development of a dedicated outreach team, along with rapid access to 
treatment, and the on-going development of new and novel forms of opioid agonist treatment (OAT) to 
support people at risk, including programs that offer safer forms of pharmaceutical-grade opioids to 
people who rely on the dangerous, illegal supply.  
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VCH is expanding is OOT capacity and has a comprehensive range of wrap around services to support 
individuals accessing the health system through the Overdose Outreach Team. The following outlines 
the current state of health system readiness to accept new patients, describing the different treatment 
and pharmaceutical alternative options to the poisoned drug supply available locally in Vancouver, and 
the outreach supports in place to facilitate referrals and retention to these services.  
 
Overdose Outreach Team (OOT) Model and Capacity 
 
Operating since May 2017, the OOT’s mission is to promote the well-being of people who use drugs by 
providing navigation and linkage services in a trauma-informed, culturally safe way in order to simplify 
access to substance use care, supports and resources. The team serves people who have recently 
experienced an overdose or who are at high risk of an overdose. The goal is to connect with those who 
are not connected to care and provide support to people attempting to navigate substance use services, 
including access to OAT, referrals to withdrawal management services (e.g. home and bed-based detox), 
referrals to recovery services, and counselling.  In addition, the team works to reduce harms for people 
who are not ready to enter treatment by connecting individuals with primary care and programs 
offering pharmaceutical alternatives to the toxic drug supply, connections to overdose prevention 
services and overdose prevention education. The OOT also supports people with core interventions to 
address determinants of health including income assistance/disability applications, housing referrals, 
and support to access various other healthcare and social services. 
 
The OOT is comprised of peer support specialists, outreach workers, social workers, nurses, and nurse 
practitioners. Across the region, the OOT has approximately 24 fulltime outreach staff and is expected to 
grow to approximately 29 by the end of 2021. In 2020, the OOT received 2700 referrals in Vancouver, 
the majority coming from emergency departments, supportive housing providers, primary care, or 
self/family referral. Under the overdose emergency provincial public health order, automated referrals 
to OOT occur from the region’s emergency departments for anyone treated for overdose, along with 
referrals from first responders, inpatient hospital units, primary care clinics, mental health teams, 
substance use services, housing and social service providers, and family and friends.  
 
 In 2018, OOT and the Vancouver Police Department established a formal referral pathway to OOT from 
the VPD. As a part of the City of Vancouver’s section 56(1) exemption for decriminalization, OOT would 
continue to work with the VPD to increase referral volumes. In addition to accepting referrals from the 
VPD, VCH is working to establish a new social worker position dedicated to supporting justice system 
stakeholders to implement appropriate, voluntary diversion plans for individuals charged with minor 
crimes related to struggles with substance use. The new position will work out of the local provincial 
courthouse at 222 Main Street in Vancouver’s Downtown Eastside. 
 
The OOT has the capacity to receive a potential influx of new clients via Vancouver Police Department 
referral should the City receive a section 56(1) exemption from the CDSA to decriminalize personal 
possession. OOT has identified a staff position to take the lead on new referrals as part of a potential 
pilot project and will work to maximize the system of care toward meeting client goals. OOT is an 
appropriate diversion mechanism for individuals at risk of overdose, and the team welcomes increased 
voluntary referrals. The capacity within the broader system to receive and robustly support clients, 
however, will need to be closely monitored as part of any pilot initiative. It will be important to continue 
to build access and capacity across the continuum of treatment services to ensure that individuals can 
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receive timely and sustainable care that is appropriate to their needs.  OOT’s work to connect 
individuals to appropriate services will provide vital data on system pressure points.  
 
Rapid Access to Treatment  
 
People who are struggling with substance use disorders require timely, low-barrier access to evidence-
based treatment, and this has been a cornerstone of VCH’s approach for several years. Patients access 
these services on a walk-in basis and can sometimes be seen and begin treatment on the same day. 
People can self-refer or be referred by their primary care provider if that provider is not comfortable 
treating substance use disorders. Once stabilized, those patients often return to their primary care 
provider who will continue treatment. Examples of this type of service includes Downtown Eastside 
Connections and the Rapid Access Addiction Clinic at St. Paul’s Hospital. 
 
Oral Opioid Agonist Treatment (OAT)  
 
The continuum of care for Opioid Use Disorder (OUD) includes pharmacological (oral and injectable 
OAT) and non-pharmacological (e.g. psychosocial, cultural healing and wellness) treatment interventions 
and supports. Opioid Agonist Treatments have proved to be the most effective approach to supporting 
abstinence from illegal or non-medical opioid use. Medications used for oral OAT include suboxone 
(buprenorphine/naloxone), methadone, and slow-release oral morphine (SROM). However, there are 
known limitations to these first-line medications, including intolerance, side effects and long-term 
retention in treatment. 
 
Injectable Opioid Agonist Treatment (iOAT) 
 
Patients may not benefit from oral OAT medications for several reasons, including persistent cravings 
and the inability to reach a therapeutic dose. Research shows that many of these patients can benefit 
from injectable OAT. The primary goal of iOAT is to reduce the risk of overdose and other harms 
associated with ongoing injection drug use, and improving the overall health and well-being of the 
individual. Currently there are 7 iOAT programs operating in Vancouver, able to serve approximately 300 
individuals. Approximately 90-95% of those spots are filled at any time.  
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iOAT is offered at the following sites:  

 Crosstown Clinic  

 Downtown Community Health Clinic  

 Kilala Lelum (Urban Indigenous Health and Healing Cooperative) 

 Molson iOAT program  

 Insite  

 Hope to Health Clinic  

 Dr. Peter Centre  
 
Eligibility criteria and service delivery models vary from site to site, with some providing iOAT 
exclusively, and others also offering primary care and other services to participants.   
 
Safer Supply  
 
Some individuals with OUD will benefit from access to oral OAT options exclusively. Higher potency and 
pharmaceutical alternatives to the illegal supply are also required as a treatment option for others who 
may not fully benefit from less intensive treatment options.   
 
In general, safer supply programs should include low barrier access to regulated, pharmaceutical-grade 
opioids for consumption in a variety of settings, and methods of ingestion, and should be accessible to 
all those who would otherwise access the illegal supply. 
 
Access to pharmaceutical alternatives to the poisoned drug supply such as methadone, slow release oral 
morphine, hydromorphone or diacetylmorphine still require a prescription from a physician or nurse 
practitioner.  
 
Safer supply programs are currently offered in a variety of settings by a range of service providers in 
Vancouver.  
 
Novel Safer Supply Options: 
 
Oral Hydromorphone for Injection - Tablet Based Injectable Opioid Agonist Therapy (TiOAT)  
 
Pioneered by the PHS Community Services Society in partnership with VCH and the BC Ministry of 
Health, Tablet Injectable Opioid Agonist Therapy (TiOAT) provides participants with prescription 
hydromorphone tablets which they may crush, cook and inject. Participants may choose to consume 
their tablets on site, or take their daily doses as carries. The goal of the program is to bring stability to 
participants, reduce the harms associated with illegal drug use, and improve day-to-day functioning.    
 
TiOAT programs include the Molson TiOAT program, a program at St. Paul’s Hospital, and an emerging 
program at Insite supervised consumption site.   
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SAFER (Safer Alternatives for an Emergency Response)  
 
SAFER is a new, Health Canada funded program with the mandate to introduce an evidence-generating 
model of flexible care focused on access to pharmaceutical alternatives currently not available in 
existing OAT or iOAT programs.  SAFER aims to introduce primarily fentanyl options for safer supply, 
recognizing that higher potency options are needed to adequately meet the needs of some individuals 
to reduce their severe risk of overdose and death.  The program will launch in spring 2021. At full 
capacity, SAFER will be able to support between 150-200 participants in Vancouver’s DTES.   

 
Key Future Investments 
 
The 2021/22 provincial government budget also provided additional funding for several new and 
expanding initiatives, including, but not limited to: 

 Increased withdrawal management capacity: inpatient detox redesign, and additional supports 
to address complex patients through increased bed capacity; new funding for youth detox 
options; increased capacity for virtual care for outpatient and home-based detox 

 Increased supportive recovery treatment capacity, including more funding for publicly accessible 
beds in the VCH region 

 Increased funding for concurrent disorder clinicians for Foundry centres 

 Support to increase OAT prescribing 

 Contingency management programming for people with stimulant use disorders. 
 

RISK REGISTRY 

The City of Vancouver understands that decriminalizing drug possession charges is controversial to some 

and comes with a variety of potential risks. However, it is an opportunity to demonstrate the value of a 

public health approach to substance use and begin the process of creating a comprehensive model for 

reducing the harms associated with problematic substance use. The City has attempted to be prudent in 

its application and rigorous in identifying the challenges and risks entailed with this important change to 

long standing public policy.  

An important component of the Vancouver model is the risk registry. The risk registry will act as a 

foundation for the on-going monitoring and course corrections that may be needed to manage and 

mitigate risks but also to improve and inform public policy makers. The risk registry presented below is a 

snapshot of what will become a “live” document maintained and updated as implementation proceeds. 

It will also form the basis for parts of the comprehensive evaluation of the model. The version that will 

be implemented will include timelines for item reviews.  
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Potential Risk 

 

Rating Considerations Plan of Action to Limit Risk Exposure 

 

Uncertainty over practical 

meaning of a threshold floor may 

lead to continuation of status quo 

(e.g., using alone for fear of 

arrest; seizure of drugs below 

threshold)  

As with any new initiative, there 
will be some initial information 
and perception barriers 

Communications strategies must 
be tailored to PWUD, frontline 
VPD officers, and health and 
social service workers  

Extensive plain-language 
communication about the changes 
including an awareness campaign 
through social media  

Key messages to be developed with 
drug-user community and advocacy 
organizations who work with PWUDs 

Police guidelines and training will 
occur to ensure frontline officers 
understand the thresholds and how 
they will work in practice 

Materials will be translated into 
several different languages, reflecting 
Vancouver’s diverse population of 
PWUD 

Monitor FAQ’s and update materials 
over time 

A threshold that is set below 
typical drug use patterns could 
leave those with the most serious 
substance use challenges subject 
to drug seizures and police 
discretion 

Police recognize the need for 
health care response to 
substance use and accept the 
importance of diversion 

Monitor drug seizures and drug 
charges  

Failure to adequately engage 
PWUDs in design of model could 
lead to failure to identify best 
policies and potential risks 

The Revised Working Group and 
the proposed Implementation 
and Evaluation Committee will 
involve people with lived 
experience 

PWUD’s will be engaged in risk 
analysis 

The difficulty to create thresholds 

for all drugs under CDSA may 

encourage people to shift to 

more risky drugs defined by 

thresholds 

People use for example 
psychedelic substances for a 
variety of reasons but are 
unlikely to migrate use to 
substances listed in the City’s 
exemption  

Monitoring of types of drugs in use in 
Vancouver by the Decriminalization 
Implementation and Evaluation 
Group 

Continuous improvement of 
threshold setting in collaboration 
with Health Canada 

Work to identify key substances to 
add to the threshold list, using all 
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available data regarding patterns of 
use 

Prescription pills being diverted 
to the illegal market more 
frequently 

Pills are a safer supply but 
caution still needed for risks 
associated with them 

Monitor 

Diverted prescription medication 
becoming more available to 
people who use drugs 
recreationally 

Pills have known purity and 
quantity, so are unlikely to 
present the same degree of risk 
as illicit substances 

Monitor 

Increase of non-voluntary use of 
“party drugs”  (e.g., date rape) 

This relates to other criminal 
charges and not possession 

Monitor 

Removal of criminal deterrent 

could encourage increased 

substance use by some 

No evidence that criminalizing 
drug use has been a deterrent 

There are multiple variables at 
play in determining population-
level patterns of substance use 
(e.g., adverse childhood events, 
trauma, poverty, employment 
rates, etc.). Decriminalization is 
unlikely to contribute to 
increased substance use in 
Vancouver. 

Work with BC Ministry of Mental 
Health and Addictions to support 
prevention and health promotion 
strategies 

Continue to monitor rates of addition 
through the BC Centre for Excellence 
in HIV/AIDS Cascade of Care data, 
which contains estimates of 
population-level prevalence of 
substance use disorders. 

VCH plans to include “illicit substance 
use” as an ongoing indicator in its 
“My Health, My Community” 
population health survey. This will 
allow for a baseline indicator to be 
established in 2021, with ongoing 
monitoring from that point. 

Poor uptake of voluntary referrals 

could limit impact on reducing 

harms associated with substance 

use, such as overdose death 

No evidence available yet to 
assess this risk 

The VPD and VCH, and the other 
members of the Implementation 
Committee, will monitor referral 
numbers and will actively seek to 
ways of ensuring PWUDs 
understand the myriad of health 
services that are available 

Ensure easy access to OOT by 
expanding services 

Keep community, service providers, 
first responders, and PWUD well 
informed of OOT access and service 

Monitor OOT performance measures 

VCH to continue to scale up access to 
low-barrier Opioid Agonist 
Treatments (including injectable 
options) and Safe Supply initiatives 
(see health system capacity) 
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A high threshold could allow 

those trafficking to disguise their 

intentions and make it more 

difficult for police to investigate 

trafficking 

Trafficking at any amount, even 
amounts below the threshold, 
remains illegal 

VPD data on trafficking incidents and 
suspected trafficking incidents will be 
tracked  

Threshold could be perceived 

incorrectly as suggesting that use 

of drugs under threshold is safe 

(especially dangerous for youth 

and/or people with low 

tolerance) 

Experience in other jurisdictions 
does not suggest that this is 
likely to occur 

Continue to educate public about the 
nature and causes of the public 
health emergency related to 
overdose deaths in BC  

Continue to promote provincial 
“STOP overdose campaign” 

Continue to scale up naloxone 
training and distribution, overdose 
prevention services, and OAT 

PWUDs could relocate to 
Vancouver to avoid criminal 
prosecution in their home 
jurisdiction 

Data regarding intra/inter-
provincial migration for health 
service utilization does not bare 
out these kinds of assumptions  
 
The population targeted by the 
exemption is not highly mobile 
 
Recent changes to federal drug  
charging policy, which makes 
criminal charges unlikely in the 
vast majority of cases involving 
personal possession amounts, 
and the implementation of new 
diversion and support programs 
in communities outside 
Vancouver might allow people to 
find safety and supports rather 
than re-locating 

The VPD has frequently assessed the 
percentage of its total interactions 
with persons from outside of 
Vancouver. This data provides a 
strong baseline for assessing any 
potential changes in this regard 

Setting the thresholds at a three-
days worth of supply could lead 
to increased drug trafficking as 
individuals may opt to buy 
substances more frequently, in 
smaller amounts, to avoid 
criminal charges 

There are a number of factors 
that PWUD take into account 
when purchasing substances, 
including availability of funds, 
preferred drug dealer, 
geography, etc.  
 
The thresholds represent a floor, 
not a ceiling. Officers will still be 
able to use discretion, as they 

VPD data of trafficking incidents, 
even where charges are not pursued, 
to monitor the number of trafficking 
incidents that occur before and after 
the exemption 
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can now, if they believe that an 
individual is in possession above 
the threshold, but for personal 
use 
 

People who are homeless may be 
discriminated by the approach as 
they have to always carry drugs 
on them and thus may have more 
than the proposed thresholds 
while others can store a supply of 
drugs elsewhere 

Assess degree of concern 
through data collection 

Monitor 

Unnecessary referrals could put 

strain on health care response 

The volume of referrals is not 
expected to be large in number 
initially and will be completely 
voluntary. 

The OOT are experts at 
screening and assessment to 
help ensure referrals are 
appropriate 

VCH has expanded capacity of OOT 
and will be prepared to increase 
capacity if needed 

Police referrals could be 

perceived as mandatory or 

coercive 

The referral process will be very 
unobtrusive.  

 

The VPD referring persons it 
encounters who use drugs is 
analogous to its current 
common practice of referring 
persons to community 
counselling and victim services.  
These refers are entirely 
voluntary and are made in the 
best interest of the persons 
officers encounter 

Police training and guidelines will 
address this issue 

The OOT will monitor client 
experiences, offering feedback to the 
VPD if referrals are perceived to be 
coercive 

The OOT will ensure that clients 
understand that all referrals to care 
are entirely voluntary in nature and 
intent  

Difficulty in assessing threshold 

amount may lead to 

confrontations between police 

and PWUDs 

 

Simple processes for assessing 
volumes will be built in to police 
training. This issue will be addressed 
in Q and A material distributed widely 
to drug user and advocate 
organizations 

Thresholds will represent a floor, not 
a ceiling, so there will be some ability 
for officers to be flexible when 
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determining if an amount is under 
the threshold, or slightly over. 

Difficult to make accurate 

assessment of volume 
 

As above, continuous improvement 
of threshold setting in collaboration 
with Health Canada 

This can also be assessed in the 
evaluation. 

Inequitable application of 

threshold by race, gender, 

minority population, colour, 

sexual orientation 

Possession for simple possession 
below the threshold amount 
removes police discretion, which 
is expected to result in equitable 
application of the exemption  

Indigenous organizations and people 
with lived experience will be 
represented on the Implementation 
and Evaluation Committee to identify 
any gaps, issues, or inequities in 
application of the exemption 

If there is insufficient capacity to 

respond to referrals, prospective 

clients may continue to 

experience harms associated with 

substance use 

This is not a risk unique to the 
decriminalization initiative 

The Province and VCH have expanded 
and continue to expand harm 
reduction and addictions treatment 
services. 

VCH continues to expand OOT and is 
confident in its ability to accept 
increased referrals from the VPD 

Effectiveness of health care 

response could be undermined if 

clients encounter systemic racism 

in attempting to access treatment 

and supports 

There have been reports of 
systemic racism in the health 
care system 

The OOT pledges to practice in ways 
that are trauma-informed and 
culturally safe at all times.  

The VCH Aboriginal Health 
Department continues to provide 
training and guidance in assisting VCH 
to implement the recommendations 
of the In Plain Sight report, which 
“target immediate, principled and 
comprehensive efforts to eliminate 
all forms of prejudice and 
discrimination against Indigenous 
peoples in the B.C. health care 
system”. 

More caseload for health system 
could lead to more demands and 
strain on peer workers 

Peers are often used for front 
line support. It is not clear that 
increased referrals to OOT would 
affect demand for peer workers 

Support and possibly monitor need 
for added  funding  
 
Consider adding survey questions 
specifically for peers in the evaluation 
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Legislators will not support 

Vancouver’s exemption request if 

there is a possibility it 

contravenes Canada’s 

International Commitments  

Initial assessment is that the City 
of Vancouver model complies 
with international commitments  

City will discuss with Health Canada 
and adjust if needed. 

 

 

Police may exceed authority in 

collecting/storing referral 

information 

Police are well trained in their 
responsibility for collecting 
information and privacy of those 
they interact with 

Most frequently OOT referrals 
will involve officers handing out 
contact information for the team 

Will be addressed in police guidelines 

Police identifying someone 
possessing drugs is expected to occur 
when the police have contact with 
someone for an unrelated offence. In 
such instances, the recording of 
police actions is entirely appropriate 
and lawful 

Electronic health records are subject 
to provincial privacy laws 

May be confusion on whether the 

exemption applies to youth  

Communication has been 
explicit that model does not 
apply to youth 

Existing provincial legislation 
ensures that youth who use 
drugs are diverted to 
appropriate health and social 
supports. 

The Youth Criminal Justice Act 
already takes a strong stance 
towards not criminalizing youth 
and only doing so in extreme 
cases (i.e. not for offences such 
as simple drug possession) 

Meetings with Ministry of Children 
and Youth to ensure any additional 
risks are identified and managed. 

May be requests to expunge 
previous criminal records that 
affect people’s lives including 
child removals 

Not expected in short term  
 
This is an issue to be addressed 
by Federal government 

Further review of the issue is needed 
perhaps examining history with 
cannabis legal framework 

Support for the approach could 
be affected if there is a 
perception that it will encourage 
consumption of drugs in public 
space 

The exemption sought seeks to 
decriminalize personal 
possession of drugs. It does not 
permit or facilitate open drug 
use in public.   

City is engaging with Business 
Improvement Associations and 
Community Policing offices about the 
initiative. 
 
Evaluation information will be 
collected from these groups.  
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The City will consider monitoring 
complaint related to public substance 
use through its 311 system. 
The VPD will also track calls related to 
open drug use.   
 
City could request addition of other 
drugs to provincial legislation 
restricting public consumption of 
cannabis.  
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COMMUNITY ENGAGEMENT 

As part of the development of the submission to Health Canada, the City has undertaken an engagement 

process to inform and involve a range of stakeholders, especially those who are most affected. This 

section provides a summary of the City’s roundtables organized to provide feedback on Vancouver’s 

preliminary submissions to Health Canada for a Section 56(1) exemption to decriminalize the simple 

possession of drugs.  

Community organizations, PWUD’s and advocates have informed the City of Vancouver’s approach to 

drug policy for years, including the proposed exemption model for decriminalization. The City regularly 

hears from community through a range of engagement activities such as the Vancouver Community 

Action Team, related work on poverty reduction, sex worker safety, the Murdered and Missing Women 

and Girls Inquiry, and other social development initiatives. 

The groups that have taken part in the engagement roundtables have generally expressed support for 
decriminalization. They have shared valuable insights on the criminalization of simple drug possession 
that align with and expand upon the findings of numerous evidence-based studies that were reviewed in 
developing the City’s submissions. It is important to note that some groups and individuals have felt 
excluded from the decision-making process. There have also been mixed feelings on whether the 
proposed model will be able to achieve the intended outcomes as described above.  
Recognizing these concerns, careful monitoring and evaluation will take place as the model is 
implemented, including ongoing information sharing and engagement work to solicit feedback from the 
community. There will be formal representation from community groups and people with lived and 
living experience on the proposed Implementation and Evaluation Committee, and information and new 
evidence gathered through this process will be used to identify risk mitigation strategies. 
 

The City of Vancouver’s initiative to decriminalize personal possession is part of a comprehensive 

approach to address social issues in Vancouver. Two related activities described earlier in the 

submission provide additional on-going opportunities for public engagement on substance use: the 

Community Action Team and the Decriminalization of Poverty initiative 

Roundtable Discussions 

The facilitated roundtable discussions listed below were held to gather perspectives on the City’s model 

for an exemption for simple drug possession. The roundtables attempted to reach a broad cross section 

of people with lived experience, and some key organizations engaged in the Community Action Team.  

 Community Action Team Peer members 

 Community Action Team Partner organization 

 Community Action Team Indigenous partners  

 Black and African diaspora community 

 Sex workers 

 Community policing  

 Business Improvement Associations 

 Vancouver Area Network of Drug Users (VANDU)  
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Future roundtables will be held with the Chinese Canadian community and youth. 

Summary of Findings 

The summary of the engagement sessions is presented in Appendix D. It is organized by crosscutting 

themes and themes specific to the different groups. These statements represent the views expressed by 

participants and provide a rich source of information to help inform the on-going work to address 

substance use issues.  

The roundtable discussions highlighted certain themes that have also been raised through other 
engagement activities including meetings with key stakeholders, letters to the City regarding the 
initiative and meetings of the City’s Decriminalization Working Group. The City has made note of these 
and attempted to address them in the model design. Several key issues and how the City is responding 
to them are noted below. 
 
Thresholds 

A major concern was that the proposed thresholds are low and do not accurately represent current 

consumption patterns. It was stressed that the drug supply and consumption patterns change, and 

thresholds need to account for this. The City of Vancouver model incorporates an on-going process for 

monitoring and evaluation that includes reviewing thresholds for possession as more current data and 

experience with the model evolves. 

Role of the Police 

The central role of the police in developing the exemption model was a concern raised especially by 

those with lived experience of substance use. To help address this, the City expanded its 

decriminalization Working Group although concerns continue to be expressed. The proposed 

Implementation and Evaluation Committee that will be instrumental in the implementation of the 

Vancouver model will include representatives from the community and people with lived and living 

experience.  

Investment in community-led safety approaches 

There was a strong emphasis on the need for community-based, grassroots organizations to receive 

funding and play a central role in moving forward. It was felt these groups would be in a better position 

to respond to community needs than the police in many situations. In the coming months, the City’s 

Decriminalization of Poverty Initiative will be inviting the community to submit ideas for community-

based programs and developing a community engagement process. Recommendations will be 

generated through an arm’s length Community Panel comprised of community members with diverse 

expertise and backgrounds.  

Existing Barriers to Services 
 
Concern was expressed over the capacity to meet an increase in demand for health services that may 
result from the Vancouver exemption. Vancouver Coastal Health, with funding from the provincial 
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government, has significantly increased its capacity in addictions services. A wide range of wrap around 
services will be available to support the Vancouver decriminalization model. 
 
Community Engagement and Communication 

Concern was expressed that drug users themselves were not represented in the formal process to 

design the model. The City of Vancouver is extensively informed by several community engagement 

initiatives over many years as documented earlier in this submission. As well, the Working Group 

preparing the submission was expanded to include community members and the proposed 

Implementation and Evaluation Committee includes representatives from community groups and 

people who use drugs. 

Safe Supply 

Participants stressed the importance of ensuring safe substances are available and affordable. Safe 
supply initiatives are being pursued but are not addressed in this submission.  
 
Next Steps 

To effectively implement an approach to decriminalize drug possession for personal use, the City of 
Vancouver is committed to continuing its proactive public consultation and engagement. Community 
groups will also be meaningfully involved in the implementation of the model through participation on 
the Implementation and Evaluation Committee and through regular opportunities for information 
sharing and feedback. 
 
COMMUNICATION and IMPLEMENTATION 

As evidenced throughout this document, the City of Vancouver and its partners have demonstrated 

leadership and capacity to implement an exemption to the CDSA. The City and its partners are prepared 

to proceed and will put in place policies, guidelines, and strategies for successful implementation once 

Health Canada provides approval to proceed. The following two examples demonstrate the type of 

approach that can be used to support implementation in the areas of communication and policy.  
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Communications 

The City will need to communicate to people who use drugs about the changes and what the new model 

means to them. The City would take a multilingual, community centred approach to communications, 

similar to that used to provide COVID-19 public health information to marginalized residents in the early 

stages of the pandemic. In addition to replicating materials that were successful during COVID-19, the 

strategy would draw on familiar formats that are already used within the target community such as the 

‘Know Your Rights’ cards designed by Pivot Legal Society and the Tenant Overdose Response Organizers 

(TORO)’s ‘Little Health Dictionary’.  
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Examples of materials are provided below: 
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The focus would be on providing printed materials, and word of mouth information through peer 

networks. Given the linguistic and literacy needs of the target audience, the materials would be visual 

and translated into several languages including simplified and traditional Chinese, French and Spanish. 

We would distribute printed materials widely to community partners including non-profits, housing 

providers, healthcare facilities and peer advocates, and ensure that front line staff and peers are 

informed and feel able to speak about the exemption. We will also ensure that all materials are easily 

accessible for downloading and reordering via our website. 
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Outlined below is a list of proposed community communications tactics and the methods of distribution.  

Tactic Audience Distribution 

Flyers and posters 

People who use drugs 
(PWUD) and 
community 
 

• Community centres 
• Safe consumption sites 
• Healthcare facilities 
• Peer network 
• Housing and shelters 
• Non-profits working with community 

 

Pocket sized / portable 
Know Your Rights card 

PWUD 
• Include in BCCDC naloxone kits 
• Same as above 

 

One page information 
sheet that provides more 
detailed information 

PWUD, peer network 
and frontline staff 
 

• Community network (email and 
printed) 

• Same as above 
 

FAQs to support 
conversations 

Frontline staff and 
peer group leaders 
 

• Email / printed handout 
 

Mural 
Broader local 
community 

Two to three prominent locations in Downtown 
Eastside and Downtown South areas 

City of Vancouver webpage 

PWUD and people 
with interest in the 
work 
 

All information about the exemption would be 
available on an easy to find webpage and the 
resources listed above would be available for 
download. 

 

The City would also promote the exemption through news releases, media conferences and outreach to 

specific reporters and podcasters to facilitate a broad awareness of the exemption.  

Implementation - Police Policies 

The VPD will develop the necessary policies to support implementation. They regularly adapt to changes 

in legal requirements. The VPD has been involved in discussions regarding the requested exemption and 

are aware of the need to support the changes in legal requirement. The VPD is prepared to adapt its 

policies and train its frontline officers on the legal and practical impacts of the exemption, should it be 

granted.   

Like all police agencies, the Vancouver Police Department (VPD) must be responsive to changes in legal 

requirements.  Changes faced by police typically result from three main areas: changes in written laws 

(statutory law), changes that result from court decisions (common law) and changes in policing 

standards. Each of these three areas have multiple levels where change can occur.  For example, written 

laws can change at the federal, provincial or municipal level.  Similarly, court decisions occur at 

numerous levels including provincial court, superior courts, courts of appeal and, ultimately, at the 

Supreme Court of Canada.   
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These three areas often result in police having varying timelines for implementation. In the case of 

changes in written laws, these changes are often known about well in advance of coming into 

force.  Alternatively, court decisions often require police to change their policies and practices more 

promptly.   

Vancouver Police Department policies are available at the link below. 

https://vpd.ca/police/about/major-policies-initiatives/index.html 

EVALUATION 

The City of Vancouver exemption provides an opportunity to guide substance use policy not just for 

Vancouver but for other jurisdictions planning to request an exemption for simple possession. The 

Implementation and Evaluation Committee described earlier will be central to monitoring impacts and 

risk mitigation strategies defined in the submission.  

A robust evaluation requires partnerships with the research community, community organizations, 

people with lived and living experiences as well as partner organizations that collect and utilize data on 

substance use and harm reduction. Vancouver is fortunate to be the home of research centres of 

excellence and research capacity in partner organizations like Vancouver Coastal Health and the 

Vancouver Police Department. 

Research Aims 

The central premise of the City’s decriminalization proposal is that a person in possession of drugs below 
the threshold for personal use will be voluntarily connected with care and supports via VCH’s Overdose 
Outreach Team. The individual will not have their drugs confiscated and they will not be arrested or 
subject to a criminal charge for possession.  
 
The logic model presented earlier in this submission illustrates short-term and long-term outcomes 
associated with decriminalizing drug use possession. Expectations for the short-term outcomes of 
decriminalization are modest and relate primarily to a reduction in interactions with the criminal justice 
system and a reduction in seizures of drugs. Reducing criminalization will lead to increased willingness 
among people who use drugs to engage with health and social services including safe supply options, 
opioid agonist therapies and other overdose prevention interventions including supervised drug 
consumption and drug checking services. Reducing drug seizures will potentially prevent people who use 
drugs from engaging in high-risk behaviours to fund and source replacement drugs. This is expected to 
translate into a reduction in property crime and street-level violence.  
 
The proposed evaluation structure seeks to monitor and evaluate whether the decriminalization of drug 
possession in the City of Vancouver results in these expected changes and ensure that potential 
unintended negative consequences are identified.  
 
Four evaluation objectives have been defined. 
 
Objective 1:  Does decriminalization of drug possession for personal use reduce interactions between 
PWUD and the criminal justice system? 

about:blank
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Objective 2: Does decriminalization of drug possession for personal use increase interactions and 

engagement between PWUD and health and services? 

Objective 3: Does decriminalization of drug possession for personal use coincide with unfavorable 

changes in the drug supply, substance use patterns or risk behaviours among PWUD in Vancouver? 

Objective 4: Does decriminalization of drug possession for personal use reduce stigma? 

Indicators, Data and Reporting 

The proposed monitoring and evaluation structure includes: 

1. administrative data from the Vancouver Police Department 
2. administrative data from Vancouver Coastal Health, and  
3. data from surveys of people who use drugs (data sources under discussion).  

 

It is recognized that it will not always be possible to attribute changes in the indicators specifically to the 

decriminalization initiative. 

VPD and VCH have identified the needed data in their administrative databases and are prepared to collect 

and report on the data. Shortcomings in the current data definitions and data collection methods have 

been identified and will be adjusted to meet the objectives of the evaluation.  

Self report data is currently collected in three longitudinal cohort studies involving people who use drugs 

in Vancouver. Data from these three cohort studies has been used to inform the development of the 

thresholds proposed in this submission. The availability of this data for monitoring and evaluative 

purposes is under discussion. Use of this data requires comprehensive involvement and consent of people 

who use drugs throughout the process of research design, data collection, analysis, and knowledge 

translation. Active participation and consent of Indigenous organizations is also essential. Given the 

timeline of the exemption submission, adequate time to consult and co-create an evaluation plan with 

key partners, specifically people with lived experience and Indigenous partners, was not possible. 

Therefore, the inclusion of cohort data as a platform for monitoring and evaluating the City of Vancouver’s 

decriminalization initiative is still under discussion.  

The City’s exemption model offers opportunities to broaden the scope of partnerships in data collection 

including agencies such as the First Nations Health Authority, the BC Centre for Disease Control and other 

organizations that support people who use drugs such as housing providers and funders like BC Housing. 

The City of Vancouver is in an excellent position to act as a convenor in assembling a research group to 

draw on various existing surveys that are already conducted in Vancouver.  

Administrative Data – Vancouver Police Department and Vancouver Coastal Health 

The PRIME and JUSTIN databases and Property Office evidence data will be used to monitor:  

 changes in the number of recommended and approved charges for drug possession, trafficking, 
and possession for the purposes of trafficking 
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 drug seizures 

 property crime incidents 

 calls for service related to street disorder and 

 recommended charges for driving and traffic offences involving drugs 
 

The evaluation will draw on resources such as the BOOST Collaborative, data on referrals to VCH’s 

overdose outreach services, utilization of safe supply options, and caseloads for opioid agonist therapy to 

help monitor the impact of drug possession decriminalization on engagement with health services. 

Administrative data related to drug toxicity from drug checking programs and the BC Coroners service can 

be used to monitor any potential unintended consequences. The BC Centre for Disease Control Harm 

Reduction Survey, the VCH My Health My Community survey and the BOOST Collaborative/Cascade of 

care can be used to assess community level drug use patterns and engagement with drug checking 

services. Other indicators of interest include monitoring non-fatal and fatal overdose rates through 

emergency room data, BC Emergency Health Services data, Vancouver Fire and Rescue Services overdose 

call data and the BC Coroner’s data. In addition, data from the City of Vancouver’s 311 citizen call line and 

mobile needle retrieval services can be used to monitor discarded injection equipment.  

In combination, these data sources provide a robust platform to monitor and assess the impacts and 

potential unintended consequences associated with decriminalizing drug possession. The creation of a 

regularly updated “dashboard” will be considered to report on the evaluation indicators. This will help 

make the implementation impacts more transparent for the public and key affected populations. The 

evaluation activities including the development and maintenance of a dashboard will require dedicated 

data management support for the VPD and VCH.  

Self Reported Data 

There are three longstanding prospective cohort studies of community-recruited people who use drugs in 
Vancouver. These cohorts include: the Vancouver Injection Drug Users Study (VIDUS, a cohort of HIV-
negative adults who inject drugs founded in 1996), the AIDS Care Cohort to evaluate Exposure to Survival 
Services (ACCESS; a cohort of adults living with HIV who use illicit drugs founded in 2005), and the At-Risk 
Youth Study (ARYS; a cohort of street-involved youth who use illicit drugs founded in 2005). All cohorts 
recruit participants through street outreach and word-of-mouth, primarily in the DTES (VIDUS and 
ACCESS) and the Downtown South of Vancouver (ARYS). Research protocols are harmonized across the 
cohorts to permit pooled analyses. The infrastructure for these cohort studies is currently funded through 
grants from the US National Institutes of Health (NIH). However, research aims related to monitoring and 
evaluating the impact of the decriminalization of drug possession in the City of Vancouver are not part of 
the NIH parent grant. Therefore, external funding would be required to incorporate additional measures 
in the cohort studies.  
 
There are a number of unique strengths and contributions that longitudinal cohort data can bring to an 
evaluation of drug decriminalization. Specifically, while administrative data is able to monitor instances 
of key indicators of interest over time, cohort data drawing on large samples of people who use drugs is 
able to characterize not only the prevalence of these indicators, but also the risk profiles of individuals 
who experience the key indicators over time. As the cohort studies are currently operational and collecting 
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data relevant to many aspects of the decriminalization of drug possession, this research infrastructure 
offers unparalleled opportunities to monitor changes over time.   
 
The inclusion of selected specific data points from the three cohort studies would be beneficial to the 

evaluation. The cohort studies are not currently funded to collect data on some of the indicators that have 

been identified as important to the evaluation of the City’s exemption. An expansion of self report data 

collection to broaden the geographic scope of the data across Vancouver would be beneficial, since the 

exemptions applies to all illicit drugs, some of which are not in widespread use among the respondents in 

the current cohort studies. Given the Province of British Columbia is also applying for an exemption to 

decriminalize simple possession, an approach that is not solely dependent on the cohort studies has some 

merit.  

The City can act as a convenor to develop a sound approach to survey data collection. The City will work 

with Vancouver Coastal Health, the BC Centre for Disease Control and the BC Ministry of Mental Health 

and Addictions to explore research and evaluation needs to support decriminalization. 

Indicators 

Specific research objectives and an extensive list of evaluation indicators have been identified to create a 

framework for monitoring and evaluation. 
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Objective 1:  Does decriminalization of drug possession for personal use reduce interactions between 

PWUD and the criminal justice system? 

Indicator Type of Data Source Data Source 

1. Experience of interactions with police  Self-report TBD 

2. Experience of confiscation of drugs 
and harm reduction equipment by 
police 

Self-report TBD 

3. Experience of drug related arrests Self-report TBD 

4. PWUD perspectives towards police Self-report TBD 

5. Number of Incidents of 
recommended charges for  

a) trafficking,  
b) Possession for the purposes of 

trafficking, and 
c) Possession 

Administrative Data 
 
 
 
 
 
 

PRIME (VPD) 

6. Number of Incidents with approved 
charges for  

a) trafficking,  
b) possession for the purposes of 

trafficking, and 
c) possession 

Administrative Data 
 

JUSTIN 

7. Number of incidents involving drug 
seizures 

Administrative Data 
PRIME (VPD) 
(PRIME and Property Office 
Evidence module) 

8. Number of Incidents involving 
recommended charges for property 
crime 

Administrative Data PRIME (VPD) 

9. Number of calls for service from the 
public on street disorder and 
specifically complaints regarding 
‘drugs’ 

Administrative Data 
 
 

PRIME (VPD) 
(Computer Automated 
Dispatch system) 

10. Number of Incidents involving 
recommended charges for driving 
and traffic offences involving drugs 

Administrative Data PRIME (VPD) 

 



 

42 
 

Objective 2: Does decriminalization of drug possession for personal use increase interactions and 

engagement between PWUD and health and social services? 

Indicator Type of Data Source Data Source 

1. Referrals to VCH overdose outreach 
services 

Administrative data 
 

VCH 
 

2. Experience of police referrals to OOT Self-report TBD 

3. Use of safe supply options in 
Vancouver 

Administrative data 
 
Self-report 

VCH 
 
TBD 

4. Numbers of people engaged in 
OAT/iOAT in Vancouver 

Administrative BOOST Collaborative 

5. Reports of avoiding SIFs, ODPs, or 
drug checking due to police presence 
near facility 

Self-report TBD 

 

Objective 3: Does decriminalization of drug possession for personal use coincide with undesirable 

changes in the drug supply, substance use patterns or risk behaviours among PWUD in Vancouver? 

Indicator Type of Data Source Data Source 

1. Drug supply toxicity  
Administrative data 
 
 

VCH/BCCSU Drug checking 
data 
 
BC Coroners Service 
toxicology reports 

2. Potential changes in drug use 
patterns 

Self-report 
BCCDC Harm Reduction 
Survey 

3. Use of drug checking services 
Administrative data 
 
Self-report 

Drug checking 
 
BCCDC Harm Reduction 
Survey 

4. Use of overdose prevention sites Self-report TBD 

5. Risky drug use practices: 

 needle sharing, 

 public injection, 

 using drugs alone 

Self-report TBD 

6. Street level violence: physical 
altercations and sexual assault  

Self-report TBD 

7. Non-fatal overdose  
Self-report 
 
Administrative Data 

TBD 
 
ED data 
BCEHS data 
VFRS overdose call data 

8. Rates of fatal overdose Administrative Coroner  
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9. Public substance use: discarded 
needle data 

Administrative  
CoV’s 311 system and 
needle retrieval data  

10. Overall population level substance 
use patterns 

Self-report 
 
 
Administrative 

My Health My Community 
 
Boost Collaborative/ 
Cascade of care 

11. Rates of youth overdoses at local 
ED’s 

Administrative data VCH ED dashboard 

 

Objective 4: Does decriminalization of drug possession for personal use reduce stigma? 

Indicator Type of Data Source Data Source 

1. Sense of self and belonging among 
PWUD 

Self-report 
 

TBD 

2. Public attitudes towards people who 
use drugs 

Polling Public polling 

 

Next Steps in Evaluation Planning 

The City of Vancouver will establish an Implementation and Evaluation Committee to further develop 

the evaluation model. As well, the City, VCH and VPD will identify potential sources of funding to 

support the evaluation work including assigning staff to work on the data collection and reporting.  

SPECIAL CONSIDERATIONS 

Public Consumption 

The potential impact of the exemption on the consumption of drugs in public has been identified by 

Health Canada. The issue of public consumption (e.g., discarded needles) or inappropriate behaviour in 

public spaces is not unique to drug use and is a concern Vancouver is well equipped to address. In 

addressing the issue, caution must be exercised not to force individuals to hide their drug use.  

The City does not expect that the proposed exemption will lead to an increase in public consumption or 

complaints related to it. However, recognizing this could be an unintended consequence, the issue has 

been identified in the City of Vancouver CDSA Exemption Risk Register and will be monitored. Additional 

risk mitigation strategies will be implemented if the exemption leads to an increase of problematic 

behaviour in public spaces. Risk mitigation must recognize the risks associated with homeless individuals 

who have no ability to use in private residences and the concerns of the health sector about the 

overdose potential of people using indoors alone. 

The use of criminalization to address the public consumption of drugs is neither effective nor a good use 

of police resources. The City of Vancouver believes that public consumption is best addressed using peer 

services that can provide harm reduction support to individuals who may be using drugs in public 

spaces. This is especially the case in areas of the City with a high concentration of drug use. 
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Current peer/community stewardship programs of note operate in partnership with Embers Eastside 

Works, the City and others such as the Business Improvement Associations (BIAs) and non-profit 

agencies. These programs provide DTES residents with employment opportunities that build capacity 

and confidence while leveraging their own lived experience and are an alternative and complement to 

enforcement initiatives in very low-income areas where people tend to be more highly criminalized. The 

programs work to build a more cohesive, inclusive, safe environment. For example, the recent 

Chinatown Community Stewardship Program works to increase the safety and harmony of all people 

and businesses in Chinatown by: 

 Creating pathways for open communication and feedback between business owners, non-profit 

agencies and others on rising issues (immediate) and trends (ongoing) 

 Addressing immediate peer/community-related issues, including drug related issues such as 

needle pickup and access to businesses 

 Creating employment pathways for people with lived experience of poverty, mental health and 

drug use 

Some other examples of relevant programs are noted below: 

 The PHS Community Services Society (PHS) Mobile Needle Exchange operates throughout the 

city to pick up discarded needles, and to provide harm reduction education to people at risk of 

overdose. Members of the public can call the PHS hotline, or use the City of Vancouver's 311 

system to report discarded needles 

 PHS Spikes on Bikes Program is a peer-to-peer street outreach program offering harm reduction 

education, and conducting regular needle sweeps in priority locations throughout the inner-city  

 Street Youth Job Action program provides youth with the opportunity to earn money, self 

confidence and skills, while connecting them to supports that lead to improved outcomes in 

their lives. Youth participants work in the downtown core to remove graffiti, post flyers, and 

conduct needle sweeps in local parks and civic plazas. 

Problems associated with public consumption are often associated with behaviours over and above the 

actual consumption of drugs. Littering, smoking, or impeding private property are possible examples. 

The City and police have tools at their disposal to manage these issues. For example, the City has a stand 

alone City enactment that can address smoking crack cocaine in public. Health By-law No. 9535 defines 

smoking as burning a cigarette or cigar, or burning any substance using a pipe, hookah pipe, lighted 

smoking device or electronic smoking device.  Burning is defined as follows “burning means to produce 

smoke, vapour, or other substances that can be inhaled. The definition is broad enough to encompass 

smoking crack cocaine. If needed the City will request the provincial government to add other 

substances to the Cannabis Control and Licensing Act to restrict public consumption. 

The City is in partnership with other levels of government to continue to expand low barrier social 

housing that can accommodate individuals with substance use disorders. Often a safe space is 

monitored for consumption within these buildings. The City is actively working to increase safe spaces 

for consumption.  
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The City takes problematic behaviours that create tension in public spaces very seriously. This is neither 

new for the City nor is it expected that the exemption with exacerbate this. If it does the City strategies 

to address it and is prepared to seek additional regulatory restrictions if necessary. 

Youth 

The City has explicitly excluded minors from its request for an exemption. The criminal justice legislation 

for youth aims to avoid criminalizing youth and focuses rather on rehabilitation and re-integration. The 

City believes this legislation is best used to address any unique risks and harms associated with 

substance use and the possession of drugs by minors. 

 Drug Impaired Driving 

Section 320.14(1) of the Criminal Code makes it a criminal offence to operate a vehicle when impaired 

by any drug.  Police measure limits associated with alcohol and cannabis but must rely on driving 

behaviour and sobriety tests for other legal (i.e., prescribed medications) and illegal substances. The 

granting of an exemption under Section 56(1) for simple possession of drugs below a threshold does not 

change this situation. 
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 Letter from Squamish Nation 
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Letter from Tsleil-Waututh Nation 

 



 

49 
 

 



 

50 
 

Letter from Metro Vancouver Aboriginal Executive Council 

 



 

51 
 

 

 

 



 

52 
 

 

 

 

 

 

 

 

 

APPENDIX B



 

53 
 

 

Letter from British Columbia Civil Liberties
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Letter from British Columbia Centre on Substance Use 

 



 

56 
 

 



 

57 
 

 



 

58 
 

 

Letter from Public Health Association of BC 
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Letter from HIV Legal Network 
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Letter to Hon. Patty Hadju from HIV Legal Network 
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Letter from Vancouver and District Labour Council 
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Letter from Multidisciplinary Association for Psychedelic Studies 
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Letter from Coalition of Organizations  
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Letter from VANDU Board of Directors 
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Letter from VANDU & Pivot Legal Society 
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Briefing Note from the Vancouver Area Network of Drug Users (VANDU)  
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Letter from British Columbia Centre on Substance Use 
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Roundtable Discussions 

The facilitated roundtable discussions listed below were held to gather perspectives on the City’s model 

for an exemption for simple drug possession. The roundtables attempted to reach a broad cross section 

of people with lived experience, and some key organizations engaged in the Community Action Team.  

 Community Action Team Peer members 

 Community Action Team Partner organization 

 Community Action Team Indigenous Partners  

 Black and African Diaspora Community 

 Sex Workers 

 Community Policing  

 Business Improvement Associations 

 Vancouver Area Network of Drug Users (VANDU)  

Future roundtables will be held with the Chinese Canadian community and youth. 

 The following questions were used to guide the discussions.   

· What do we need to consider when defining thresholds for simple possession? 

· What do you want to see in a voluntary alternative pathway? 

· What else does this model need to consider? What is missing? 

· What concerns do you have? 

· How will this model make a difference? Or not? 

· What more do you need to know? 

Summary of Findings 

The analysis below of the engagement sessions is organized by crosscutting themes and themes specific 

to the different groups. These statements represent the views expressed by participants and provide a 

rich source of information to help inform the on-going work to address substance use issues. In some 

instances, statements may be perceptions of a situation rather than a description of a direct experience. 

Much of the feedback heard during the engagement goes beyond the scope of the exemption request. 

The City recognizes that decriminalization is just one piece of a broader, more comprehensive approach 

to substance use, criminal charges and the overdose crisis. Although the need for responses such as safe 

supply or police accountability mechanisms raised by participants have been captured, they will not be 

directly addressed by the exemption. Supports such as affordable housing, healthcare, legal services, 

harm reduction services, and culturally safe services, must also be scaled up through intersectoral and 

cross-jurisdictional efforts, in tandem with decriminalization. 

Need for a Systemic Approach 

 The Vancouver model should focus on systemic issues, including housing, racism and anti-
Indigenous racism specifically, child apprehension, poverty, stigma, and community safety 

 Ensure drug users charged with possession have access to lawyers 
Support for Decriminalization of Possession 
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 Some people were supportive of the proposed model and felt that it was a helpful step towards 
decriminalization that could have positive effects, including decreasing stigma of substance use 

 Decriminalization will affect peoples’ lives in many positive ways, particularly people who are 
Indigenous and for those who are stuck in the justice system due to simple possession 

 Decriminalization can help with stigma and fear of being caught with drugs, thus promoting 
access to services and support from peers 

 
Support for Decriminalization of Poverty 

 Many expressed support for the City’s initiative to decriminalize poverty by divesting in policing 
and re-investing in community-based services to address issues such as substance use, as well as 
sex work and homelessness 

 Community members would like more information on the decriminalization of poverty work 

 Divesting in police and investing in community services is an indicator of decriminalization 
 
Engagement Process and Decision-making Model 

 People who use drugs and drug user groups should have been engaged from the outset of the 
project prior to determining thresholds and included all the way through at each round table 
Many were disappointed that they were consulted after the preliminary proposal and threshold 
amounts had been submitted to Health Canada, and felt this undermined the engagement 
process 

 More diverse engagement is needed beyond involving the Community Action Team (CAT) 

 Suggestions for future engagements include focusing on case studies, and establishing 
agreements with drug user groups on engagement 

 People with lived experience and Indigenous people need to be involved at all levels, including 
in the research, developing the model and writing policies 

 People want transparency in how decisions are made and who is involved 
 

Enforcement and Policing 

 Police currently have too much decision-making power in the development of the model, and 
this is problematic because police are not primarily concerned with impacts on drug users 

 Police might find another way to criminalize drug users such as increased arrests for dealing or 
ticketing for street vending 

 Many felt that police will discriminate against certain people if police have too much discretion 

 People are afraid of the police due to past negative experiences, contributing to lack of trust, 
especially for BIPOC, women and LGBTQ2S youth, 

 Police are not trained to deal with mental health and other health issues and should not be 
referring people to services/alternative pathways 

 Interventions are needed to address racism, discrimination, harassment, and violence by police 

 Concern that an increase in policing is already occurring around overdose prevention sites 
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Drug Seizures 

 Many felt unconvinced that the proposed model would result in less drug seizures 

 Harms associated with confiscation need to be addressed 
 
Proposed Thresholds 

 Threshold amounts are too low and conservative 

 Threshold amounts were not determined based on current data and are not reflective of current 
usage, especially considering poly substance use, changing drug supply, increased tolerance, 
varied amounts and usage for different people, and issues with drug purity 

 Confusion on how threshold amounts will be determined during encounters with police and 
concern that measuring amounts will be too complicated 

 Thresholds may have harmful effects on drug users in that people may consume drugs quicker 
to stay within threshold amounts and avoid criminalization 

 Always needing to know how much drugs you are carrying is a barrier because it requires a scale 

 Thresholds are used to determine who is dealing and this is not an effective way to determine 
who is a dealer 

 
Access to Safe Supply 

 Increased access to safe supply is needed if we are to decriminalize possession, as we want 
people to be able to have easer access to safe drugs, not toxic drugs 

 Safe supply could contribute to less crime associated with drug use and less need for policing 

 Increased access could include purchasing from a dispensary instead of through a prescription 
from a physician 

 Existing gaps in access to safe supply need to be addressed including requirement for a 
prescription and prescriber; having to go 3 times a day for injections; lowered dose for missing a 
day 

 Safe supply is needed beyond opioids and should include a range of drugs 

 Ideas for safe supply include legalization with drug taxes going into the community; dispensing 
machines; growing poppy plants 

 
Alternative Pathway to Services 

 Some people do not want treatment 

 More funding should be invested in community-based services as well as hiring peers, such as 
peer navigators, peer counselling, peer welfare checks.  

 Concern with lack of access to existing services including long wait lists and other barriers to 
treatment and safe supply 

 Existing barriers to access health services need to be addressed, including the requirement to 
detox before access to some services, cost attached to some treatment services, barriers to 
access treatment from jail due to the assumption that people only want services to get out of 
jail 

 Accessing drugs from a dealer is faster and has less stigma than trying to get into treatment or 
access other services 

 Concern that the health care system currently lacks capacity to respond to increased referrals  

 Concern with forcing people into treatment or other punitive effects 
 



 

94 
 

The Proposed Model 

 Many were unconvinced the proposed model would result in less criminalization, less seizures 
or have a positive impact on drug users 

 Some felt the proposed model may increase harms to drug users and the community 

 Some people will use the same amount of drugs whether it is criminalized or not 
 
Areas Requiring Clarity in Communications Role Out  

 How will this affect people who have already been criminalized and/or are incarcerated for 
possession? 

 How will the model apply to Vancouver residents working or visiting neighbouring cities? 

 Will people be able to access services if possessing amounts above the threshold? 

 How will it be determined who has a substance use disorder, and access to alternative 
pathways? 

 
Group-Specific Themes 
 
People with Lived Experience 

 Drug user groups should be included at the start even with tight timelines as they can organize 
quickly and are experienced in political advocacy 

 The model needs to consider “ethical dealing”, i.e., drug users who test their drugs and provide 
a safe supply to their friends 

 Some were concerned that the model could result in increased policing 

 The model needs to be trauma informed, including trauma associated with incarceration, 
encounters with the police/criminal justice system, and substance use 

 Police need training on working with people who use drugs (e.g., anti-stigma, trauma-informed 
practice, etc.) 
 

Indigenous Partners 

 The model does not address root causes of substance use, including colonization, trauma, 
protection of corporate profits 

 Healing can happen in a cultural way; Indigenous cultural approaches and programs need to be 
part of the alternative pathway 

 Indigenous people need to always have an ally when interacting with police 
 
Frontline Workers and Providers 

 Providers expressed concern with an increase in referrals as there are not enough prescribers 
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Sex Workers 

 Sex workers often carry drugs for their partners or dates, so need to account for personal use 
for more than just themselves 

 If a sex worker has a date and is dropped off in another city, will the Vancouver model still 
apply? 

 
Business Sector 

 Some felt comforted by presence of police in the community and expressed concern that there 
is not enough police presence 

 Crime is a large concern for business and some were concerned there may be an increase in 
potential break-ins 

 Increased information and communication needed to inform businesses of the rationale for this 
model, including why there is a need for less enforcement 

 
Black and African Diaspora Community 

 Some had concerns with how the model would affect youth and if it would increase drug use 
among youth 

 This model might give police more incentive to harass people who already experience 
discrimination and racism 

 The model does not address White privilege, and Black youth are arrested more, even for doing 
nothing 

 
Reflection on the Roundtable Process 
 
City engagement staff also reflected on the engagement process to identify areas of improvement for 
on-going work on decriminalization. Some highlights of this are noted below.  
 
What Went Well 

 Good participation in all groups 

 People felt comfortable to provide critical feedback 

 Organizations supported with facilitation and honoraria distribution/food (e.g., option for some 

to meet on site and have COV staff brought in virtually) 

 Having project staff available for people to connect with after and in between sessions 

 Streamlined presentation that is accessible to communities 

Challenges and Limitations 

 Timeline – need to explain rationale and the challenges this created in terms of moving the 

process forward quickly 

 Some submissions were submitted prior to engagement 

 Community groups disagreed with threshold amounts and other aspects of the model that were 

already submitted 

 Concern over police involvement and lack of trust sometimes related to other issues – need to 

clarify role and rationale  
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 Virtual engagement – barriers to participation 

 Late involvement in project design process of Indigenous peoples and people who use drugs 

 Unprecedented process – not sure of the way forward 

 Representation – not representative fully of communities 

 
 

 


