
 

 
Police Policies and Practices Supporting Harm Reduction 

 
Needle and Syringe Programs and Outreach Workers 
 
Ideally, police should not adopt practices that jeopardise the functioning of harm 
reduction strategies. For example, needle and syringe programs (NSPs) provide 
an essential service that aims to ensure Injecting Drug Users (IDUs) do not 
engage in unsafe injecting practices such as sharing of needles and syringes as 
well as encouraging users to dispose of equipment safely. When police operations 
impact on the functioning of these services, users will be deterred from accessing 
clean needles and syringes.  
 
Police should adopt policies and practices that support harm reduction, such as 
policies that recommend that police do not conduct unwarranted patrols or person 
checks in the vicinity of NSPs, and do not conduct street operations that involve 
the arrest of Outreach Workers (ORWs) and Peer Educators (PEs).  
 
In many countries there are guidelines that police may not target needle exchange 
programs with the aim of identifying or arresting people on drug related offences.  
 
Police policies and practices that support harm reduction approaches (including 
needle and syringe programs, methadone maintenance therapy services, peer 
education and outreach work) include: 
 
1. Police do not conduct unwarranted patrols and person checks or conduct other 
activities within the immediate vicinity of the service that are designed or may act 
to disrupt or deter people using these services.  
 
2. Police do not arrest peer educators or outreach workers whilst they are 
performing their primary role of providing a service to injecting drug users and their 
families provided there are no offences committed by the peer educators and 
outreach workers whilst providing these services. 
 
3. Police do not arrest injecting drug users where they are detected with clean 
injecting equipment and no other offence is disclosed. 
 
“Police should exercise discretion and common sense to enable NSPs and 
ORWs to operate effectively so that people wishing to access services 
provided by these programs are not deterred from using them.” 
 
While it is acknowledged there can be support for needle exchange programs, 
police cannot ignore crimes committed around program sites.  
 
 
 
 



 

Diverting Illicit Drug Users from the Criminal Justice System. 
 

Diversion is the general name given to the process of diverting an offender from 
the criminal justice system. Diversion can occur for offences related specifically to 
drugs or for offences related to drug use (such as some property offences).  
 
Diversion programs can operate at any stage in the criminal justices system and 
some of these are either conducted by police or rely on their input. For example, 
diversion can occur during the following stages of the criminal justice system: 
 
Pre-Arrest. This is after the police have noticed the offence but before the person 
has been arrested.  
 
Pre-trial or pre-court. This is after the person has been arrested but before they 
have had to undergo a trial or appear in a court.   
 
Pre-sentence. This is after appearing in court but before being sentenced.  
 
Post-sentence. This is after appearing in court, being found guilty, and being 
sentenced but the sentence does not include a prison sentence. 
 
During prison. The person may be able to take advantage of a treatment program 
while in prison or maybe granted release in order to attend a treatment program.  

 
 

Stages in the  
Criminal Justice System 

Examples of how a person could be diverted 
from the Criminal Justice System 

Pre-arrest. 
 

1. The offence is ignored.  
2. Informal warning.  
3. Formal caution. 
4. Formal caution plus a referral to an 

education or a treatment agency.  
5. Fine or an Infringement Notice. 
 

Pre-trial. 
 

6. Bail with the condition that the person 
attends a treatment program. 

7. Conferencing. 
 

Pre-sentencing. 
 

8. Delayed sentence. If a person is found guilty 
of an offence, the sentence may be delayed 
to allow the offender to attend a treatment 
program.   

 
Post-sentencing. 
 

9. Suspended sentence. 
10. Non-custodial sentence.  
 

During prison  
 

11. Attending a treatment program during a 
prison sentence. 

12. Early release to attend a treatment program.  
 



 

How police can help ensure that harm reduction strategies for reducing the 
transmission of HIV among and from drug use are implemented and 
successful. 
 
 

Effective strategies Examples of how Police can help 
1. Education programs  
 
These involve informing 
IDUs of risks and 
developing their skills to 
reduce risks. 
 
2. Treatment programs 
 
These involve a range of 
options to suit the needs of 
different users and include 
drug substitution programs 
such as methadone.  
 
3. Outreach Work 
 
This involves educators 
and others meeting users 
"on their own turf" and 
providing information and 
education. Peer educators 
are particularly important. 
 
4. Needle and Syringe 

Programs 
 
Users require access to 
clean, sterile needles and 
syringes and other 
equipment. 
 

 
- Know about HIV and other blood borne 

virus transmission and how to prevent it. 
- Know why governments, communities, 

organisations, and individuals are committed to 
reducing the number of people who become 
infected. 

- Know what is effective and what is not 
effective in reducing the transmission of HIV 
among users and from those to the rest of the 
community.  

- Know at least the basics of these strategies. 
- Know about the programs and organisations 

that implement these strategies - roles, 
functions, locations, conditions for being 
accepted for treatment, staff, etc.  

- Build a good rapport with the people and 
organisations who implement the strategies 
and work with them. 

- Build a good rapport with users. 
- Provide information to users and others.  
- Refer users to programs for education, advice, 

treatment, and clean injecting equipment. 
- Have access to resources to help them refer 

users to the programs such as pamphlets, 
small cards to hand out, etc. 

- Divert users from the Criminal Justice System 
so that they can increase their opportunity to 
become a part of a treatment program, reduce 
their risk of being infected while in prison, 
reduce their chances of becoming well 
acquainted with a range of criminals, and 
reduce costs to the government and society.    

- Assist users in crisis - when intoxicated and 
at risk of injury, suffering withdrawal, or who 
have overdosed. 

- Encourage bystanders at an overdose to 
obtain medical assistance. 

 
 
 



 

 
Overdose situations 

 
• Preservation of life is a law enforcement priority.  
 

• Drug overdose is primarily a problem managed by ambulance and 
medical services.  

 
• Fear of prosecution for minor drug use and possession offences has 

been identified as contributing to the reluctance of some people to call an 
ambulance in the event of an overdose. 

 
• Police should exercise their discretion when attending incidents of drug 

overdose with the aim of removing this reluctance.  
 
• When police attend the scene of a non fatal drug overdose they are 

encouraged to exercise their discretion to not take action for self 

administration offences and minor possession offences (for the victim 
and anyone else at the scene).  

 
• Exercising their discretion may remove the fear of prosecution and 

encourage people present at overdoses to call for assistance without 
delay.  

 
• The primary role of Police is to ensure the safety of ambulance officers, 

the victim and anyone else present.  

 
• Police are to seize any prohibited drug that is obviously present and deal 

with it as per normal procedures when dealing with exhibits. After this it 
is usually appropriate to leave the scene.  

 
• In exercising their discretion, police will obviously consider the 

circumstances of each case.  
 



 

Overdose situations – Policy Example 
 

11.04 Vancouver Police Department: Guidelines for Police Attending Illicit 
Drug Overdoses (June 2006) 

 
Policy 
 
Recent research has shown that though many drug overdose cases are 
witnessed, there is often reluctance in calling for emergency medical assistance 
for fear that police will also attend, resulting in prosecution.  A drug overdose is by 
its very nature a medical emergency requiring rapid medical intervention to 
preserve life. 
 
There is little value in police attendance at a routine, non-fatal overdose.  It would 
be a rare circumstance for criminal charges to arise from attendance at a routine 
overdose call.  In order to encourage a witness to a drug overdose to access 
emergency medical aid without delay, it is necessary to establish policy with 
respect to police attendance at overdose calls.  Policy should tend to restrict police 
attendance to drug overdose calls only in the event there is a specific need for 
public safety. 
 
The primary reason for police attendance at a non-fatal drug overdose call is to 
assist with life saving measures, and to assist with public safety. 
 
Procedure 
 
Non Fatal Drug Overdose Calls 
 
1. When a member is advised of a drug overdose while in the performance of 

their duties, they shall immediately notify EHS through ECOMM and attend to 
the location of the victim until EHS arrives.  

 
2. When EHS receives a call of Òa possible drug overdoseÓ EHS dispatch will 

notify Police Dispatch, through ECOMM, who shall, by way of a general 
broadcast, advise District Units that ÒEHS is responding to a possible drug 
overdoseÓ, the location and Òassistance not requested.Ó 

 
3. Police will not normally attend EHS calls for a routine drug overdose unless 

EHS has advised ECOMM that ÒAssistance is RequestedÓ, for any or all of the 
reasons below: 

 
a) Death of a person from an overdose is likely; or 
b) EHS personnel request police attendance to assist with public 

safety; or 
c) EHS personnel request police attendance because there is 

something suspicious about the incident; and 
d) In each instance when police assistance is requested, the reason 

for the request will be broadcast to police units by the district 
dispatcher. 

 



 

 
 
 
Fatal Drug Overdose Calls 
 
4.   In the case of a drug overdose death, the member will fully investigate the 

incident as a sudden or suspicious death (refer to: Section 15.09- Sudden 
Death; Section 26.13-Drugs-Handling Procedures and Section 18.02-Crime 
Scene Responsibilities).(link) 

 
5.  The assigned unit shall notify their Supervisor of the fatal overdose, and 

record the details of the incident in the District Overnight Book for discussion 
at the Daily Operations Management Meeting.  The assigned patrol unit will 
ensure that a copy of the General Occurrence Report is routed to the 
Inspector i/c of the Drug Squad for follow up consideration. 

 
Summary 

 
There are many good examples of police policies that not only demonstrate effective 
support for harm reduction but also allow police to fulfil their roles as law enforcement 
officers. In all cases, it is important that these policies translate into straightforward, 
ÔpracticalÕ operating procedures.  
 
This means that for police to fully understand how harm reduction policy works it has to be 
ÔoperationalisedÕ. 
  
It is important therefore that police develop policies that allow harm reduction programs to 
operate effectively. The goal of the policy process should be to create an Ôenabling 
environment’ for harm reduction. That is, an environment in which all aspects of the 
community, especially police, work together to create a situation where these services are 
supported and maintained 
 
Policing practices that create an enabling environment for harm reduction can include: 
 

• police agree not to conduct unwarranted patrols or person checks in the vicinity of 
needle and syringe programs, methadone clinics, treatment centres and other 
places where drug users are legitimately seeking health services Ð this means 
that police do not actively target these services to enforce minor drug laws and 
thereby do not deter people from engaging with these services 

  
• police use their discretion and do not arrest suspects for minor offences such as 

using a drug, possessing injecting equipment (needles and syringes) or, in the 
case of sex workers, police do not seize condoms as evidence of sex work  

 
• police divert users from the criminal justice system to treatment and other health 

and welfare agencies - this activity, known as arrest and referral, requires police, 
courts, prisons and health agencies to work together - considering the possible 
reduction in crime that can be associated with drug users undertaking treatment, 
referring drug users to health and welfare agencies where treatment and other 
services can be obtained has value for police as a crime prevention strategy  

 
 
 



 

 
• police do not to attend non-fatal overdose situations Ð research suggests that 

lives can be saved if police agree that they will not attend a non-fatal overdose, 
thereby encouraging people at the scene to call for an ambulance without delay 
and without fear of prosecution Ð in some places where police do attend 
overdoses they administer life-saving drugs through nasal sprays such as 
Naloxone 

 
• managing, and caring for, intoxicated or drug dependent people whether or not 

they are in custody Ð this would include taking intoxicated people to their home or 
other safe refuge such as Ôdrying upÕ centres rather than lodging in police cells  

 
• people who come into police custody should be permitted to continue with the use 

of methadone or other drug substitution program while they are under the care of 
police Ð it is in the best interests of police, the person in custody and the wider 
community that these treatment programs continue even when the person is 
being held in cells 

 
• police receive training on safe searching techniques to reduce potential risk of 

needle stick injuries Ð police also receive training in the use of non-coercive or 
discriminatory tactics when searching drug users Ð research indicates that users 
are more likely to hide or dispose of needles and syringes inappropriately if they 
fear police harassment and intimidation during searching or arrest  

 
Where police actions are aimed at deliberately disrupting harm reduction services, or they 
are not aware that their actions are doing so, these programs find it difficult, if not 
impossible, to operate. It is therefore incumbent upon all police to adopt these policies and 
practices wherever possible. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 


