BACKGROUNDER: Bringing a public health perspective to overdose response at the Supreme Court of
Canada

The Canadian Drug Policy Coalition, I’Association des Intervenants en Dépendance du Québec, and the
Harm Reduction Nurses Association (together, the “Intervenor Coalition”) are intervening before the
Supreme Court of Canada to advocate for a new path forward — one that protects the health and safety
of everyone. Beyond recognizing that police should not have arrested Mr. Wilson as a result of his life-
saving decision to call 911, the Supreme Court has the opportunity to establish a new paradigm for
interpreting harm reduction legislation; and it should seize that opportunity.

The Intervenor Coalition will ask the Supreme Court to interpret s. 4.1 of the Controlled Drugs and
Substances Act (the “Good Samaritan” provision) from a public health perspective — prioritizing harm
reduction, promoting clarity in the law’s application, and ensuring that any examination of the Good
Samaritan provision’s purpose is devoid of latent biases and misconceptions about drug use.! This
interpretive approach is necessary to properly fulfill Parliament’s goal in enacting this law — preventing
the devastating and avoidable consequences of drug-related medical emergencies.

These devastating consequences extend beyond the many deaths that occur every year as a result of the
unregulated drug crisis. Often forgotten are people who survive, but are left with debilitating long-term
repercussions. The Good Samaritan provision aims to prevent all of these harms, including anoxic brain
injuries and the corresponding potentially disabling cognitive and physical impacts, and psychological
harm including life-altering trauma, grief and even PTSD. While direct harms such as these are the focus
of this appeal, the analysis offered by the Intervenor Coalition provides a principled basis that could
decrease numerous other harms correlated with being arrested at the scene of a drug-related medical
emergency including academic™ or employment" discipline, eviction and child apprehension' —to name
but a few.

Preventing these devastating consequences benefits everyone—from long-time drug users, to teenagers
experimenting with drugs for the first time. Moreover, anyone at any time may be called upon to be the
“Good Samaritan” by calling 911 to save another person’s life. In this context, it is critical that the effects
of the Good Samaritan provision be clearly understood by people from all walks of life, allowing them to
make the split-second decision to call 911 in high-pressure situations, often while simultaneously
administering first aid themselves until help arrives. In the absence of such clarity, doubts and confusion
will lead to hesitation, leading in turn to a higher likelihood of death and other devastating
consequences.

Accordingly, the Intervenor Coalition argues that any interpretation of the Good Samaritan provision
that relies on after-the-fact arguments and analysis to ascertain the legality of an arrest at the scene of
an overdose will leave members of the public confused and less likely to call 911. A clear answer is
necessary: if 911 is called, no one can be arrested for simple drug possession.

Ultimately, the Intervenor Coalition submits that by recognizing the many consequences of drug-related
medical emergencies, the value of clarity, and the pervasive nature of latent biases and misconceptions
about drug use, the Supreme Court will be in an ideal position to interpret the Good Samaritan provision
in a manner that protects the health and safety of everyone. Our hope is that this novel approach to
interpreting this law will encourage a broader paradigm shift in how courts, lawyers, law enforcement



and policy-makers approach drug-related medical emergencies, as well as how courts interpret laws
relating to the criminalization of drug use.

This paradigm shift is essential to charting a new path forward out of a years-long national public health
crisis that has claimed the lives and impacted the wellness of hundreds of thousands of people across
the country. It calls for a recognition by courts of the benefits of public-health-first measures—like those
contained in the Good Samaritan provision—in addressing the toxic drug crisis. Such recognition is
especially important given the recent push by some politicians for a return to a criminal-law-centric
approach to drug use, even absent any discernable benefits to this approach from either a public health
or public safety perspective.”
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