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Abstract 

The criminalization of psychoactive drugs creates preventable harms to individuals and 

society. Decriminalization of personal possession of drugs is an innovative approach to 

mitigate the harms of criminalization. Despite widespread support for the general 

approach of decriminalizing drug possession, the policy model for decriminalization, 

including how personal possession should be defined, is contentious. To inform 

decriminalization policy approaches in BC and Canada, data was generated from a 

literature review, qualitative interviews with 16 key stakeholders/experts, and police drug 

seizure data to: a) identify the most relevant and feasible objectives of decriminalization; 

b) select evaluation criteria; and c) evaluate six decriminalization policy models that 

differed based on how personal possession was defined. Based on this multi-criterion 

policy analysis, it is recommended that the approach to defining personal possession 

that would best meet the identified policy objectives and considerations for BC is one 

that utilizes a global threshold quantity of 15 grams.  

 

Keywords:  drug decriminalization; drug possession; drug policy; threshold quantities; 

harm reduction; decriminalization models 
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Quotation 

 

 

 

 

 

“The War on Drugs expresses a split mindset in two ways: we want to eradicate 

or limit addiction, yet our social policies are best suited to promote it, and we condemn 

the addict for qualities we dare not acknowledge in ourselves. Rather than exhort the 

addict to be other than the way she is, we need to find the strength to admit that we have 

greatly exacerbated her distress and perhaps our own. If we want to help people seek 

the possibility of transformation within themselves, we first have to transform our own 

view of our relationship to them.” 

- Dr. Gabor Maté, In The Realm Of Hungry Ghosts: Close Encounters with 

Addiction 
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Positionality Statement  

I am a white settler that was raised on the traditional, unceded and stolen lands 

of the Anishinaabe Algonquin Nation and currently live on the unceded territory of the 

Coast Salish peoples, including the Sḵwx̱ wú7mesh Úxwumixw (Squamish), səl̓ilw̓ ətaʔɬ 

(Tsleil-Waututh), and xwməθkwəy̓ əm (Musqueam). As a settler, who resides on stolen 

land, I am complicit in settler colonialism and actively displacing the Coast Salish 

peoples to who this land belongs.  

This analysis looks at different forms of threshold quantities in defining what 

constitutes personal possession in decriminalization frameworks. For many reasons this 

cannot be regarded as a decolonial analysis. A true decolonial approach to 

decriminalization would be an abolishing of criminal and drug laws that have been used 

for decades to control and colonize Indigenous Peoples. Moreover, true decolonization, 

in the context of settler colonialism, as stated by Tuck and Yang “must involve the 

repatriation of land simultaneous to the recognition of how land and relations to land 

have always already been differently understood and enacted; that is, all of the land, and 

not just symbolically.”1 My analysis is situated in the understanding of Critical Race and 

Tribal Critical Race Theory to acknowledge that criminal laws have been used to control 

Black, Indigenous, and People of Colour.2 However, decriminalization is a form of settler 

harm reduction. As discussed in research by Anna Jacobs, “the goal of white harm 

reduction models is to reduce the harm that white supremacy has had on white people, 

and the deep harm it has caused non-white people over generations.”3 And is therefore 

not decolonization and does not offer pathways to decolonization. Moreover, this 

analysis focuses solely on the Canadian experience, and specifically British Columbia, 

however, it is important to recognize that land borders are a colonial creation and by 

keeping discussions of the Canadian and American experience separate, I am re-

enforcing colonial narratives. Additionally, it is important to recognize that the harms 

stemming from drug prohibition are also felt deeply in the United States. 

                                                

1 Eve Tuck and K. Wayne Yang, “Decolonization Is Not a Metaphor,” Decolonization: Indigeneity, Education 

& Society 1, no. 1 (September 8, 2012), https://jps.library.utoronto.ca/index.php/des/article/view/18630. 

2 Marvin Lynn and Adrienne D. Dixson, “Handbook of Critical Race Theory in Education.,” Reference and 

Research Book News 28, no. 5 (October 2013), 
https://www.proquest.com/docview/1438842339/citation/BE1F70DE1A544513PQ/1. 

3 Tuck and Yang, “Decolonization Is Not a Metaphor.” 
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Executive Summary 

There is overwhelming evidence that drug prohibition has failed to reduce 

substance use or restrict the supply of currently illicit psychoactive substances. The 

criminalization of drug possession for personal use has created a plethora of avoidable 

harms to both the individual and society at large. Harms include widespread stigma 

against and negative health outcomes for people who use drugs (PWUD), and the 

overincarceration of Black and Indigenous people in Canada. Criminalization has also 

driven the unregulated drug market to be increasingly contaminated with toxic drugs of 

unknown content and purity, which is a root cause of the current drug poisoning crisis. 

Aligned with calls from the community of PWUD and in an attempt to respond to 

the ongoing toxic drug supply crisis, the City of Vancouver and Province of BC have 

submitted applications in 2021 for exemptions under section 56(1) of the Controlled 

Drugs and Substances Act (S.C. 1996) to Health Canada to decriminalize the personal 

possession of currently illicit substances. It is important to note that while 

decriminalization does not address the supply of drugs and hence is not expected to 

substantially impact the ongoing toxic drug supply crisis, it would ideally reduce some of 

the unnecessary and avoidable harms that PWUD face as a result of criminalization. 

Despite agreement on the necessity of decriminalization, a number of key stakeholders, 

including the Vancouver Area Network of Drug Users (VANDU), have expressed 

opposition to the proposed decriminalization models for a number of reasons. These 

include concerns that the thresholds used to define personal possession are too low and 

do not reflect the lived realities of PWUD.   

Decriminalization of personal possession is an innovative approach utilized by 

other jurisdictions in the world to mitigate harms stemming from drug criminalization; 

however, there are different approaches to decriminalization and research evaluating 

models of defining personal possession is limited. To better inform decriminalization 

approaches in BC and Canada, this capstone presents an evidence-based multi-criteria 

policy analysis of six different models of decriminalization, specifically different ways of 

defining personal possession, for the Province of BC. These included: 1) a model that 

does not utilize threshold quantities to define personal possession and instead defines 

personal possession as the absence of evidence of trafficking; 2) the City of Vancouver’s 

thresholds proposed in their April 8, 2021 submission to Health Canada; 3) VANDU’s 
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recommended thresholds proposed in May 2021 to the City of Vancouver; 4) the 

Province of BC’s threshold proposed in their October 2021 submission to Health 

Canada; 5) a global cumulative threshold model of 10 grams; and 6) a global cumulative 

threshold model of 15 grams. This policy analysis draws on research data from a 

literature review, qualitative interviews with 16 key stakeholders and experts, drug 

seizure data from the Vancouver Police Department and the Nelson Police Department, 

and secondary use of data on local drug consumption patterns to: a) identify the most 

feasible and realistic objectives of decriminalization; b) select evaluation criteria; and c) 

conduct an analysis of the six different threshold models noted above, including 

considerations for impacts on equity deserving groups and d) use results from policy 

analysis to provide recommendations of which model of defining personal possession 

best advances the key objectives of decriminalization.  

The main objectives of decriminalization that emerged from this research as the 

most feasible and appropriate were: reduce contact with the criminal justice system for 

PWUD; reduce police seizures for personal possession and related harms; and reduce 

stigma against PWUD. Eight evaluation criteria were selected for the policy analysis and 

incorporated components of the main objectives of decriminalization. The criteria were 

as follows: (1) reduce negative/harmful interactions with police; (2) reduce police drug 

seizures; (3) inclusion for those with the most serious substance use disorders; (4) 

impact on equity deserving groups, including those experiencing homelessness, those in 

rural and remote communities, and those with mobility issues; (5) ease of 

implementation and communication; (6) stakeholder acceptance: PWUD; (7) stakeholder 

acceptance: law enforcement; and (8) stakeholder acceptance: the public.  

When evaluated against the above identified criteria, both option 1 (no threshold) 

and options 6 (global cumulative threshold quantity of 15 grams) preformed the best on 

the criteria of reducing negative/harmful interactions with police, reducing drug seizures, 

inclusion of those with the most serious substance use disorders, and impact on equity 

deserving groups. Both are expected to be supported by the majority of PWUD and 

opposed to by law enforcement. However, the global cumulative threshold quality of 15 

grams (option 6) is expected to be less fiercely opposed to by law enforcement and less 

likely to receive widespread backlash by the general public. Based on this, the model of 

defining personal possession that was assessed as being the most effective at 

advancing the main objectives of decriminalization while balancing other key 
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considerations, was a global cumulative threshold quantity of 15 grams for personal 

possession.  

While this research’s scope was specific to the Province of BC, a number of 

promising principles with respect to developing decriminalization models and defining 

personal possession emerged from this policy analysis that may be beneficial for other 

jurisdictions in Canada to assist in the development of decriminalization models. 

Promising principles include: that PWUD must be meaningfully included in the 

development of decriminalization models; if the choice to use a threshold quantity to 

define personal possession is made, a global cumulative threshold should be utilized; 

police seizures for personal possession should be forbidden; there should not be 

administrative sanctions for people found in possession for personal use; and 

decriminalization should be accompanied by the scaling-up of safe supply programs and 

the offering of a regulated safe supply in the form and quantity that PWUD need.  

This research supports existing evidence that there is a need for drastic change 

in how substance use in managed in BC and Canada. Given the long well-documented 

history of violence and injustice towards PWUD, decriminalization can be a step towards 

rectifying the failures and harms of drug laws; however, the effectiveness of 

decriminalization in stopping these preventable harms, can be constrained if the way 

that personal possession is defined does not provide adequate protection to PWUD, 

especially those most vulnerable to criminalization. In conclusion, based on this multi-

criteria policy analysis, the recommended approach for defining personal possession for 

the Province of BC is a global threshold quantity of 15 grams. While this threshold 

quantity may seem high for some stakeholders, decriminalization is a conservative step 

given decades of harm and the catastrophic loss of life that the overdose crisis is 

inflicting on PWUD and communities. There is a dire need for significant change and 

responding to this drug poisoning crisis requires actions beyond decriminalization, most 

notably providing an accessible regulated safe supply of drugs which requires centering 

the voices and expertise of PWUD.   
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Chapter 1. Introduction  

Drug prohibition has failed. There is widespread recognition that the “War on 

Drugs” has not been successful in reducing substance use or restricting the supply of 

currently illicit psychoactive substances.1 Instead, drug prohibition has resulted in a 

plethora of avoidable harms on the micro and macro scale, which range from negative 

health outcomes for people who use drugs (PWUD), to the overincarceration of Black 

and Indigenous people in Canada.2 Importantly, not only are psychoactive substances 

readily available to adults and minors, but criminalization has driven the unregulated 

drug market to be increasingly contaminated with toxic drugs of unknown content and 

purity, which is a root cause of the current drug poisoning crisis.3  

In 2021 an average of six people died each day in British Columbia (BC) of 

preventable overdoses attributed to the toxic drug supply. The criminalization of PWUD 

has been identified as exacerbating the crisis.4 The stigmatization of PWUD, which 

stems from criminalization, pushes substance use into the shadows and creates 

barriers to accessing health, harm reduction, and social services, all of which heightens 

overdose risk. Multiple advocacy groups representing PWUD have called on the 

government to decriminalize drugs, including the Vancouver Area Network of Drug 

Users (VANDU), PIVOT Legal Society (PIVOT) and the Canadian Association of 

People Who Use Drugs (CAPUD).5 Decriminalization of personal possession of drugs is 

an innovative approach utilized in number of different jurisdictions around the world to 

reduce the harms created by criminalization.6 While decriminalization does not address 

the supply of drugs and hence is not expected to substantially impact the ongoing toxic 

drug supply crisis, it would ideally reduce many of the unnecessary and avoidable 

harms that PWUD face as a result of criminalization. Some of these harms include 

interactions with police, fearing arrest, and confiscation of drugs, which places an 

individual in a precarious situation of needing to obtain replacement substances that 

may be less reliable or of a lower quality. Additionally, criminalization amplifies the 

stigmatizing of PWUD and contributes to barriers to accessing health and social 

services and impacts overall connection with community.  

Aligned with calls from the community of PWUD and in an attempt to respond to 

the catastrophic loss of life that drug poisonings continued to inflict on communities in 
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BC, the City of Vancouver (CoV) in the spring of 2021, became the first jurisdiction in 

Canada to submit an application to Health Canada for an exemption from the Controlled 

Drugs and Substances Act (S.C. 1996) (CDSA) pursuant to section 56(1) to 

decriminalize the personal possession of currently illicit substances.7 Key noted 

objectives for seeking an exemption to allow for the decriminalization of personal 

possession were to: reduce the risks and harms that that are associated with the 

marginalization and stigmatization of PWUD; reduce reluctance of PWUD to seek 

support from the health care system; reduce police drug seizures for personal use; 

improve healthcare connections for PWUD; and increase understanding within 

communities that substance use is not criminal in nature.8    

 Despite initial alignment on the importance of decriminalizing personal 

possession, following the CoV’s submission, a number of key stakeholders, including 

VANDU, publicly expressed their opposition to the decriminalization model. Reasons 

included that PWUD were excluded from the development of the model and that the 

thresholds used to define personal possession were not high enough to provide 

protection for most PWUD in Vancouver.9 Following the CoV, the BC government in 

October of 2021, submitted a similar request for exemption under section 56(1) of the 

CDSA for the decriminalization of personal possession province wide.10 Contention 

between stakeholders has continued at the provincial level regarding the threshold 

quantity used to define what constitutes personal possession.  

Research evaluating different models of defining personal possession within 

decriminalization frameworks is limited. Previous research with respect to 

decriminalization has focused on evaluating two specific models of decriminalization: 

Portugal’s decriminalization of all drugs and the United States’ approach to 

decriminalizing cannabis. Additionally, research into evaluating decriminalization has 

primarily focused on one criterion: prevalence of substance use post-decriminalization. 

To better inform decriminalization approaches in BC and Canada, the following study 

conducts an evidence-based policy analysis of six different models of decriminalization, 

specifically different ways of defining personal possession, for the Province of BC by 

utilizing data from a literature review, interviews with key stakeholders and experts, 

police drug seizure data, and local consumption data from longitudinal cohorts of 

PWUD in Vancouver. Each model is evaluated against a range of objectives and criteria 

to highlight the key strengths, weaknesses, and tradeoffs of different potential 
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approaches to defining personal possession. Part of this includes an analysis of the 

CoV’s and the Province of BC’s decriminalization models. This analysis focuses on the 

three key substances found in the majority of overdose deaths in BC, which are, 

opioids, cocaine/crack, and methamphetamines. Findings from this policy analysis will 

provide direction for policy and decision markers to reference while developing 

decriminalization models. 

1.1. Structure of this Capstone 

This study begins by discussing a brief history of drug criminalization in Canada 

and the harms and outlines the relevant sections of the CDSA and Criminal Code 

(RSC, 1985) for decriminalization of personal possession. Chapter 4 outlines the 

methodology utilized by this study. Chapter 5 presents data on the objectives of 

decriminalization and the interview themes with respect to threshold quantities and 

potential unintended consequences. Chapter 6 outlines six different models of 

decriminalization informed by the literature review and qualitative interviews and 

Chapter 7 outlines and describes the criteria and measures that are used to evaluate 

each model and are built on interview findings with respect to the objectives of 

decriminalization. In Chapter 8, the different models of decriminalization are evaluated 

against the criteria and measures identified in Chapter 7. Chapter 9 details the 

recommendations that flow from the policy analysis and considerations for 

implementation and evaluation and Chapter 10 is a conclusion and summary of the 

research.  
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Chapter 2. Background  

2.1. Criminalization of People Who Use Drugs  

There is widespread recognition that drug prohibition has failed to reduce 

substance use and the availability of illicit substances.11 Instead, the criminalization of 

possession for personal use has resulted in a plethora of avoidable harms to both the 

individual and society.12  

Drug prohibition laws are rooted in racism, colonialism, and classism.13 As 

stated by the UN Working Group of Experts on People of African Descent in 2019, “[…] 

the war on drugs has operated more effectively as a system of racial control than as a 

mechanism for combating the use and trafficking of narcotics”.14 In Canada, for 

example, the Opium Act of 1908, which banned importation, manufacturing, and selling 

of opium, was enacted in response to Anti-Asian riots in Vancouver and used to 

criminalize Chinese immigrants.15 Importantly, the Opium Act has been interpreted to 

be the foundation of our present-day drug laws.16 Canada’s current drug laws continue 

to disproportionately target racialized groups: Indigenous people are almost nine times 

more likely and Black people are five times more likely to be arrested for drug 

possession in comparison to white people – even though substance use rates are 

consistent amongst racial groups.17 Additionally, Indigenous Peoples are significantly 

overrepresented in incarceration. In 2018, Indigenous people made up 28% of the total 

inmate population, while only representing 4.1% of the population in Canada.18 This 

data makes it abundantly clear there is structural injustices and racism embedded 

within the current drug prohibition framework.   

2.1.1. Harms to Individuals  

Criminalization of PWUD has resulted in widespread stigmatization, which 

manifests in social inequalities and substantial barriers to accessing healthcare, 

treatment, and social services – which all impact health outcomes of PWUD.19 

An individual’s experience of criminalization is shaped by the intersections of 

their different social locations.20 Meaning that each individual who is criminalized 

experiences different harms to different degrees. For example, an Indigenous woman 
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who uses drugs will experience stigma and criminalization much differently and to a 

different degree than a white man who uses drugs. 

Women who use drugs experience substantially more barriers to accessing 

treatment services.21 Research by Poole et al. identifies seven specific barriers facing 

women who attempt to access treatment in BC, which are: shame, fear of losing 

children, fear of prejudicial treatment based on motherhood/pregnancy status, feelings 

of depression and low self-esteem, belief that treatment isn’t necessary, lack of 

information about treatment availability, and waiting lists for treatment services.22  

The harms stemming from interactions with the criminal justice system, include 

incarceration, having a criminal record, and being ordered to pay fines, all of which 

contribute to perpetuating cycles of poverty for PWUD who are financially precarious. 

Moreover, there are other substantial negative effects associated with having a criminal 

record, including barriers to employment opportunities and difficulties obtaining 

appointments with a family physician, which further exacerbates health inequities.23 

Additionally, criminalization has serious negative effects on HIV prevention and 

treatment for PWUD and creates barriers to accessing lifesaving harm reduction 

programs.24 

Drug criminalization has also facilitated the over policing and structural violence 

against Black and Indigenous peoples in Canada. Research conducted by Owusu-

Bempah et al. evaluated cannabis arrest data4 from 2015 in five different Canadian 

cities and found that Indigenous and Black people were more likely to be arrested for 

personal possession – even though rates of cannabis use remains similar amongst all 

racial groups.25 Notably, Vancouver had the largest disparity in charges involving 

Indigenous Peoples: Indigenous Peoples represented 15.6% of cannabis possession 

charges, yet only make up 2.5% of the population – which is seven times higher than 

the rate of charges for white people.26 

                                                

4 In Canada racially disaggregated criminal justice data is not publicly accessible. This is a huge barrier to 

not only evaluating racialized harms of drug criminalization (which makes redress impossible) but also to 
informing policy (Owusu-Bempah et al). The authors in this study obtained data from a Freedom of 
Information Request.  
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2.1.2. Harms to Society  

As previously mentioned, drug criminalization has resulted in the 

overincarceration of Black and Indigenous people in Canada.27 Indigenous women 

make up 42% of women in prison, while only representing 5% of the population of 

women in Canada.28 Approximately 20% of Black individuals who are incarcerated in 

Canada are in prison for drug-related offences and Black women are more likely to be 

incarcerated for reasons linked to drugs than are white women.29 To be clear, this is a 

result of institutionalize racism in policing and the racist roots of drug laws. Incarceration 

is ineffective at addressing substance use and is known to contribute to traumatizing 

PWUD.30 Moreover, those released from prison face a high risk of overdose as a result 

of lower tolerances.31  

Not only is drug prohibition ineffective at achieving the stated goal of deterring 

problematic substance use, but it is also extremely expensive. While data for specific 

criminal justice system costs related to enforcement of prohibition of possessing drugs 

for personal use is not available, the Canadian Institute for Substance Use Research 

and the Canadian Centre on Substance Use and Addiction, estimate that in Canada in 

2017 the costs of drug criminalization5, including policing, courts, and correctional 

services, was $9.2 billion dollars.32  

Drug criminalization has also created an unregulated drug supply with unknown 

toxicity which is fuelling the ongoing overdose crisis.33 Prohibition creates incentives for 

people who manufacture and traffic drugs to produce and sell higher-potency 

substances to avoid law enforcement interception.34 The stigma created by 

criminalization has meant that drug use often occurs in private concealed spaces and 

can be rushed in situations where there is aggressive policing, both of which 

exacerbate overdose risk.35 Indigenous Peoples in BC die from overdose at a rate of 

5.6 times higher than other groups, and Indigenous women die from overdose at a rate 

of 8.7 times higher than other women.36 The intersections of the toxic unregulated drug 

supply, coupled with the effects of ongoing colonialization and racism towards 

                                                

5 Data includes: “Criminal justice costs associated with policing, courts and correctional services 

(admissions to sentenced custody) attributable to SU, including costs associated with the enforcement of 
current drug and impaired-driving laws, as well as the impact of violent and non-violent crimes that would 
not have occurred without some SU”. 
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Indigenous Peoples are amongst the reasons why there is an overrepresentation of 

Indigenous Peoples in overdose deaths.37  

Drug criminalization also heightens drug market violence, instead of 

suppressing it as intended. A systematic review conducted by Werb et al. found that 

drug market violence is an inevitable consequence of drug prohibition and disruptions in 

drug markets by targeting the supply can actually lead to an increase in drug market 

related violence.38 

Criminalization also causes disruptions to family structures. It is estimated that 

20,000 children living in Canada each year are affected by the imprisonment of their 

gestational parents.39 There is not data available regarding the percentage of 

individuals who are incarcerated in Canada for personal possession of a scheduled 

substance; however, in BC, there were over a 1,900 persons charged for personal 

possession in 2020.40 If found guilty, the penalties for simple drug possession range 

from fines to incarceration (maximum of seven years).41 Additionally, substance use as 

frequently been utilized as a reason for child apprehension. There is a significant 

overrepresentation of Indigenous children in state care in Canada, as a result of 

colonialism and structural and systemic issues that impact Indigenous peoples.42 

Indigenous children are 3.6 times more likely to be involved in a child maltreatment 

investigation and 4.7 times more likely to have the investigation to be substantiated 

compared to non-Indigenous children.43 14% of cases involving Indigenous children 

result in apprehension, compared to only 4% of cases involving non-Indigenous 

children.44 The substantial majority of interventions by child welfare authorities in 

Indigenous families is due to charges of neglect, for which poverty, substance use, and 

inadequate housing are the main drivers – all of which are systemic and structural 

issues.45 

2.2. Calls for Decriminalization of Personal Possession  

There have been widespread calls for the decriminalization of personal 

possession from people who use drugs, law enforcement agencies, advocacy 

organizations, First Nations, and health officials. Some of the groups that support 

decriminalization in Canada include: 
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• Vancouver Network of Drug Users 
• Canadian Association of People 

Who Use Drugs  
• Drug Users Liberation Front 
• Moms Stop the Harm  
• Canadian Drug Policy Coalition  
• First Nations Health Authority  
• Pivot Legal Society 
• BC Centre on Substance Use 
• Canadian HIV/AIDS Legal Network  
• National Association of Women 

and the Law 
• Canadian Public Health 

Association  
• Canadian Drug Policy Coalition  
• Canadian Association of Chiefs of 

Police  
 

• Centre for Addiction and Mental 
Health 

• Canadian Nurses Association 
• Harm Reduction Nurses 

Association and Nurses and Nurse 
Practitioners of British Columbia 

• Health Officers Council of British 
Columbia  

• Canadian Association of Chiefs of 
Police 

• BC Provincial Health Officer, 
Bonnie Henry 

• Canadian Mental Health 
Association  
 

 

An Angus Reid poll of BC residents found that a majority, 66%, support 

decriminalization.46 Additionally, several international agencies, including the World 

Health Organization, UNAIDs, and the Office of the United Nations High Commissioner 

for Human Rights, all have called for countries to decriminalization personal possession 

of drugs.47 

2.3. De Facto Decriminalization 

In response to calls for decriminalization, Vancouver has been operating in a 

state of de facto6 decriminalization for over a decade, meaning that individuals who are 

in possession of drugs for personal use are rarely charged for possession under the 

CDSA. The Province of BC started following a similar approach in 2020, after the 2020 

mandate letter to the Minister of Public Safety identified that decriminalization should be 

pursued.48   

In August of 2020, the Public Prosecution Service of Canada (PPSC) issued a 

directive stating that only the most serious possession cases should be pursued in court 

and other mechanisms for diversion should be prioritized.49 As such, all of Canada is 

now operating in a similar state of de facto decriminalization.  

                                                

6 de facto describes practices that exist in reality but are not officially recognized by law. 
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It is important to note that with de facto decriminalization police hold full 

discretion with respect to who is charged with personal possession; additionally, drug 

seizures are allowed and continue with this approach. This highlights why de jure7 

decriminalization approach is being pursued. 

2.4. Legal Context 

Within the CDSA, there is a mechanism, s.56(1), which allows for municipalities 

and provinces/territories in Canada to apply for an exemption to any provisions of the 

Act: 

Exemption by Minister 

56 (1) The Minister may, on any terms and conditions that the Minister considers 
necessary, exempt from the application of all or any of the provisions of this Act or 
the regulations any person or class of persons or any controlled substance or 
precursor or any class of either of them if, in the opinion of the Minister, the 
exemption is necessary for a medical or scientific purpose or is otherwise in the 
public interest. 

 

This section is what provides authority for the Health Minister to review requests for de 

jure decriminalization of personal possession within Canadian jurisdictions.  

The other relevant sections of the CDSA and Criminal Code are as follows. The 

offense of personal possession of a scheduled substance is outlined in s.4(1) of the 

CDSA: 

Possession of substance 

4 (1) Except as authorized under the regulations, no person shall possess a 
substance included in Schedule I, II or III. 

 

The definition of what constitutes personal possession is given by subsection 4(3) of the 

Criminal Code (R.S.C., 1985, c. C-46): 

                                                

7 de jure describes practices that are legally recognized.  
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Possession 

(3) For the purposes of this Act, 

(a) a person has anything in possession when he has it in his personal 
possession or knowingly 

(i) has it in the actual possession or custody of another person, 
or 

(ii) has it in any place, whether or not that place belongs to or 
is occupied by him, for the use or benefit of himself or of 
another person; and 

(b) where one of two or more persons, with the knowledge and consent of 
the rest, has anything in his custody or possession, it shall be deemed to 
be in the custody and possession of each and all of them. 

 

The punishments for an individual who is found guilty of possession of an illicit 

substance for personal use are also found in the CDSA under s. 4(3), 4(4), and 4(6). 

The range of punishments dictated depend on how the substance the person had in 

their possession is scheduled. The relevant sections are as follows: 

Punishment 

(3) Every person who contravenes subsection (1) where the subject-matter of the 
offence is a substance included in Schedule I 

(a) is guilty of an indictable offence and liable to imprisonment for a term 
not exceeding seven years; or 

(b) is guilty of an offence punishable on summary conviction and liable 

(i) for a first offence, to a fine not exceeding one thousand 
dollars or to imprisonment for a term not exceeding six months, 
or to both, and 

(ii) for a subsequent offence, to a fine not exceeding two 
thousand dollars or to imprisonment for a term not exceeding 
one year, or to both. 
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Punishment 

(4) Subject to subsection (5), every person who contravenes subsection (1) where 
the subject-matter of the offence is a substance included in Schedule II 

(a) is guilty of an indictable offence and liable to imprisonment for a term 
not exceeding five years less a day; or 

(b) is guilty of an offence punishable on summary conviction and liable 

(i) for a first offence, to a fine not exceeding one thousand 
dollars or to imprisonment for a term not exceeding six months, 
or to both, and 

(ii) for a subsequent offence, to a fine not exceeding two 
thousand dollars or to imprisonment for a term not exceeding 
one year, or to both. 

 

Punishment 

(6) Every person who contravenes subsection (1) where the subject-matter of the 
offence is a substance included in Schedule III 

(a) is guilty of an indictable offence and liable to imprisonment for a term 
not exceeding three years; or 

(b) is guilty of an offence punishable on summary conviction and liable 

(i) for a first offence, to a fine not exceeding one thousand 
dollars or to imprisonment for a term not exceeding six months, 
or to both, and 

(ii) for a subsequent offence, to a fine not exceeding two 
thousand dollars or to imprisonment for a term not exceeding 
one year, or to both 

 

This research focuses on substances in Schedule I, which are opioids, 

cocaine/crack cocaine, and methamphetamines.50  

2.5. Vancouver and BC De Jure Decriminalization   

Vancouver has emerged as the epicentre of the ongoing drug toxicity crisis with 

a death rate that continues to increase yearly, and which is higher than any other 

jurisdiction in Canada.51 In 2021, there was a 26% increase in deaths compared to 

2020 and the death rate as of December 31, 2021 has skyrocketed to 43 per 100,000.52  
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Following the declaration of a provincial health emergency in 2016, the BC 

provincial government and the Vancouver municipal government have implemented a 

range of policies and directives in an effort to response to the crisis. In the spring of 

2021, the CoV became the first jurisdiction in Canada to seek an exemption from Health 

Canada for the decriminalization of personal possession of currently illicit substances 

within the jurisdiction of the City.53 If approved, this exemption would remove the 

criminal sanctions dictated by the CDSA for personal possession. As discussed, the 

City is currently operating in a state of de facto decriminalization; however, Statistics 

Canada data shows that in 2019 and 2020 there were 745 and 591 incidents of 

personal possession respectively.54 Moreover, Vancouver Police Department (VPD) 

seizure data obtained through a Freedom of Information request indicates that between 

May 2019 and June 2020 there were 9,778 drug seizures. This highlights how 

widespread drug seizures are and that individuals continue to be charged for personal 

possession – both of which perpetuate the harmful impacts of criminalization.  

As a part of the Health Canada exemption submission, the CoV defined 

personal possession through the use of threshold quantities unique to each type of 

substance.55 The threshold amounts detail the volume of a substance an individual is 

allowed to possess for personal use in order to avoid criminal sanctions and seizure. 

The threshold quantities amounts represent a floor, meaning that individuals in 

possession of any amount up to the threshold, would be protected from criminal 

sanction and seizure, so long as there is no evidence of trafficking.8 This also means 

that individuals caught in possession of quantities above the threshold, would not 

automatically be considered to be in possession for the purposes of trafficking. This is 

aligned with legal precedent in Canada, which has dictated that the amount of drugs 

alone is insufficient to meet the elements of intent to traffic under the CDSA.56 The 

thresholds submitted, for the key9 substances involved in the majority of toxic drug 

supply deaths, are as follows:57 

                                                

8 Trafficking is defined in the CDSA as “(a) to sell, administer, give, transfer, transport, send or 
deliver the substance, (b) to sell an authorization to obtain the substance, or (c) to offer to do 
anything mentioned in paragraph (a) or (b) […]” Evidence of trafficking can include having a 
scale in possession or reusable bags.   

9 Note: The CoV also submitted thresholds for other types of drugs, including diverted pharmaceuticals and 

psychedelics; however, this analysis will focus on the key drugs listed above, which are detected in the 
majority of drug toxicity deaths. 
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Substance Proposed Threshold Volume  

Opioids 2 g 

Cocaine  3 g 

Crack Cocaine 10 rocks (1 g) 

Amphetamine 1.5 g 

 

Following the submissions, a number of stakeholders, including VANDU, 

PIVOT,  and the BC Centre on Substance Use (BCCSU), publicly expressed their 

opposition to the thresholds, stating that they were too low and fail to reflect the realities 

of current substance use patterns in the City.58 In an open letter to the Health Minister, 

a coalition of organizations, including the BCCSU and VANDU detailed four key 

reasons for their opposition to the Vancouver model, which are as follows:59 

1. People who use drugs were excluded from the development of the model; 
2. The VPD had unchecked decision-making power over the development of the 

model; 
3. The model’s proposed threshold amounts are unrealistic and dangerously low; 

and 
4. The model does not feature meaningful provisions for safe supply.  
 

Following the CoV, the Province of BC in October of 2021 submitted a separate 

proposal to Health Canada for the decriminalization of drugs for personal possession 

and also followed Vancouver’s approach by using a threshold to define what constitutes 

personal possession. The Province utilized a singular global threshold quantity, which 

would only apply to the following categories of drugs: opioids, cocaine/crack, and 

methamphetamines. The global threshold was set at 4.5 grams.  

At the time of writing, Health Canada has not responded officially to the CoV or 

the Province of BC’s applications.  
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Chapter 3. Literature Review  

3.1. Decriminalization of Personal Possession is an 
Innovative Approach 

Decriminalization of personal possession is an innovative approach utilized by 

other jurisdictions to reduce the harms associated with criminalization – Portugal being 

the most notable. In 2012, ten years after Portugal decriminalization personal 

possession of drugs, Hughes and Stevens, re-examined the most prevalent and highly 

cited research investigating the effects of decriminalization and provided a re-evaluation 

of the impacts utilizing updated data and evidence.60 They found that there was a slight 

growth in the scale of drug-use in age groups 25 to 34 following decriminalization; 

however, there was a notable decline in use amongst individuals aged 15-24, who are 

the most at risk for drug initiation and long-term engagement. The authors also found 

that there was a decrease in drug-related deaths following decriminalization; however, 

the Portuguese government also implemented a range of harm reduction and treatment 

services, which also likely contributed to the decrease. Hughes and Stevens also found 

that drug related arrests and prison overcrowding were both reduced following 

decriminalization.61 The authors conclude that post-reform Portugal is preforming 

similarly or slightly better than most European countries, on a range of indicators, 

including drug related deaths, prevalence, and HIV rates.62  

Research by Gonçalves et al. assesses the social costs of drugs in Portugal, 

utilizing a “cost-of-illness approach”, following the implementation of the 1999 National 

Strategy for the Fight Against Drugs (NSFAD), which included decriminalization and a 

focus on a health-oriented approach to addressing substance use.63 The research 

found that the social costs of drugs decreased by 12% five years following the 

implementing of the NSFAD and decreased by 18% 11 years after implementation.64 

The reduction in social costs are rooted in the reduction of legal system costs (as a 

result of decriminalization) and in health-related costs (mainly a result of the reduction 

of drug-related deaths), which is more likely attributed to the health orientated approach 

in the NSFAD.65 
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3.2. Evaluating Decriminalization of Personal Possession   

A 2014 study conducted by the government of the United Kingdom analyzed 

drug policies of eleven different countries and found that there was no relationship 

between the degree of “toughness” of a countries approach to drugs and levels of 

possession and drug use.66 Moreover, research from the European Monitoring Centre 

for Drugs and Drug Addiction found that countries with the highest levels of drug-related 

mortality have more punitive approaches to addressing substance use.67  

Research by Eastwood et al. which evaluates decriminalization policies from 25 

different countries, found that the wide variation in approaches makes drawing 

conclusions on impacts of metrics like criminal justice system costs difficult; however, 

the authors conclude that decriminalization does not lead to “skyrocketing prevalence 

rates” of drug use, as feared by some.68 The authors’ further state:  

Decriminalisation is not a panacea for all of the problems associated with 
problematic drug use; a country’s drug-enforcement policies appear to 
have but a minor effect on the impact of drugs in a society. But what 
emerges is that the harms of criminalisation far outweigh those of 
decriminalization.69 

Eastwood et al. identify a number of positive outcomes from decriminalization, 

including: uptake in treatment for problematic substance use, reduction in criminal 

justice system costs, improvement in public health outcomes (like reductions in HIV 

transmission and overdoses), and reduction in harms associated with the impacts of a 

criminal conviction for PWUD, which include impacts on education, housing, and 

employment opportunities.70 Moreover, when decriminalization is coupled with 

investments in health and social services and harm reduction programs positive effects 

for PWUD and society are even more pronounced.71 Research from the John Hopkins 

Lancet Commission recommended that countries decriminalize personal possession of 

drugs has a way to facilitate access to health services for PWUD.72 

3.3. Components of Decriminalization Models  

A central stated objective of decriminalization is to shift approaches to 

substance use away from the criminal justice system; therefore, a full decriminalization 

model would not substitute criminal penalties with administrative or civil sanctions.73 
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There are typically three key components of decriminalization models: how personal 

possession is defined, whether police can seize drugs for personal possession, and 

alternatives utilized for criminal penalties.  

3.3.1. Defining Personal Possession 

Defining what constitutes personal possession is a key aspect of a 

decriminalization model that is focusing on possession for personal use. How personal 

possession is defined is used to identify individuals who are in possession for personal 

use and those who are in possession for trafficking purposes. Setting threshold 

quantities is one approach that is common amongst countries who have decriminalized; 

however, there is substantial variation in the threshold quantities between countries.74 

For example, in Portugal the threshold is ten days’ worth of personal use10 (which have 

been essentially copied by Oregon, USA), whereas, in Spain it ranges from a daily dose 

to five days’ worth depending on the substance (for example the threshold for heroin is 

3 grams).75 In other countries, including Uruguay, and Denmark, thresholds have not 

been used, and the distinction between personal possession and trafficking is based on 

the absence of evidence of intent to supply.76 Research has found that thresholds that 

are too low or ambiguous may jeopardize the effectiveness of decriminalization.77 For 

example, in Poland, the thresholds for personal possession are defined as a “small 

quantity”; however, what constitutes a “small quantity” is not outlined in legislation; 

therefore, prosecutors and judges have full discretion.78 Two years after 

decriminalization in Poland, 77.8% of all drug-related preliminary proceedings were 

possession offences, which highlights the ineffectiveness of Poland’s decriminalization 

model.79 Moreover, research by Russoniello, which compares the decriminalization 

policies of Portugal and Mexico, finds that Mexico would benefit significantly from 

raising the threshold quantities (which are relatively low) to reasonable amounts, which 

“more accurately reflects the known average purchase quantities of various drugs”.80  

Research focusing on evaluating the effectiveness of different forms of defining 

personal possession in the literature is scarce. Moreover, the contextual variation in 

countries makes comparison between decriminalization models in countries very 

                                                

10 A ten-day supply is 1 gram of heroin, 1 gram of amphetamines, 2 grams of cocaine, and 25 grams for 

cannabis.  
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challenging.81 As stated by Stevens in the book “Drugs, Crime and Public Health: The 

Political Economy of Drug Policy”, “Testing the effects of drug policy changes is not 

impossible. But it is very difficult to use the standard methods to achieve valid and 

reliable results”.82  

The “success” of decriminalization models utilized in other countries 

fundamentally depends on the socio-cultural context.83 However, research in the 

literature has mainly focused on evaluating the outcome of decriminalization on the 

prevalence of drug use and focusing on evaluating two specific models, Portugal’s 

decriminalization and the US decriminalization of cannabis possession.84 A systematic 

review conducted by Scheim et al. in 2019 found that evaluations focused very narrowly 

on the impact on prevalence of substance use and did not utilize other metrics like 

improvement of physical and mental health of PWUD.85 As stated by Stevens et al. 

while that research produces “insight into the pros and cons of these specific models, it 

leaves unanswered whether and how the specificities of mechanisms or context shape 

the outcomes of reform”. It is clear in the literature that there is no “one-size-fits-all” 

approach to defining personal possession in decriminalization models and 

decriminalization models in general.86 Additionally, given the surrounding context in BC 

– in that the Province has been experiencing a drug toxicity crisis for more than eight 

years at the time of writing – copying threshold quantities from other jurisdictions would 

not be appropriate. In other words, given the presence of fentanyl and other highly 

potent analogues, the consumption patterns and tolerances of PWUD in the Canadian 

context would differ significantly from the European context. The Canadian context is 

unique and requires investigation and analysis into thresholds that would be applicable 

in this context.  

3.3.2. Seizures 

There are many decriminalization models utilized in other countries that include 

confiscation of substances, even if the possession is for personal use.87 For example, in 

Vancouver, the de facto approach to decriminalization has allowed for police to seize 

drugs but not charge the person for possession under the CDSA. However, drug 

seizures are an insufficient mechanism for preventing substance use, instead they 

further perpetuate the harms of criminalization and result in putting PWUD in unsafe 

situations to obtain replacement drugs – which may include property theft, or 
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engagement in survival sex work.88 Seizures are also a form of sanction, which is not 

aligned with the objectives of shifting approaches to substance use away from the 

criminal justice system and contribute to stigmatizing substance use.89   

3.3.3. Alternatives to Criminal Penalties and Administrative 
Sanctions  

There are a number of different approaches used in place of criminal penalties 

in decriminalization frameworks. Administrative sanctions have been used in many 

jurisdictions with decriminalization, including the Czech Republic, Southern Australia, 

and Mexico.90 Research by the International Network of People Who Use Drugs has 

highlighted that when other sanctions are used it constricts the effectiveness of a 

decriminalization model and can result in the further stigmatization of PWUD.91  

In the Canadian context, the CoV and the Province’s decriminalization models 

have utilized a voluntary health care referral place of a criminal penalty.92 Research 

findings by Pilarinos et al. of PWUD in Vancouver highlight that individuals in this 

context who are coerced into substance use treatment do not experience improved 

substance use outcomes and conclude that study findings do not provide support for 

the use of coercion in addiction treatment.93 Moreover, research by the World Health 

Organization has also recommended that treatment for PWUD be voluntary and not 

punitive.94   

The Province’s application discusses how utilizing a voluntary referral ensures 

that Canada keeps obligations to international drug treaty conventions; however, in a 

research brief by PIVOT highlights that “states can override any article of the 

conventions based on the right to health and security in their constitution”.95  

Law enforcement officials and institutions typically still play a role in 

decriminalization for personal possession as a result of enforcing other CDSA sections. 

Given police involvement these actors can be responsible for facilitating the connection 

between PWUD and the health care system.96 While increasing police discretion in 

terms of deciding what constitutes personal possession may result in ‘net widening’ – 

meaning that police arrest more individuals in relation to substance use compared to 

the prior system of substance use policy – the use of threshold quantities can limit 
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police discretion and ensure those who are in possession under the thresholds are 

voluntarily referred to health and social services.97   
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Chapter 4. Methodology  

The research questions used to guide this study were as follows: (1) What are 

feasible and realistic objectives of decriminalization of personal possession of drugs? 

(2) What model of defining personal possession best advances the key objectives of 

decriminalization? (3) What are the key trade-offs between different models of defining 

personal possession? (4) What are the impacts of different definitions of personal 

possession on equity deserving groups?  

Data from a literature review, 16 in-depth qualitative interviews with experts and 

key stakeholders, drug seizure data from the Vancouver Police Department and the 

Nelson Police Department, and secondary use of local drug consumption data from 

VANDU and the Vancouver Drug Users Study (VDUS), comprised the data utilized for 

this multi-criteria policy analysis. Data from the literature review and qualitative 

interviews was utilized to capture perspectives on the main objectives of 

decriminalization, considerations for threshold quantities and potential unintended 

consequences, and to inform and evaluate different models of defining personal 

possession. Drug seizure data was used to inform the analysis of the options with 

respect to impact on police drug seizures and analysis of existing data on drug use 

patterns was used in the policy analysis to estimate the reach of the different policy 

options.  

4.1. Literature Review 

A literature review was conducted from July to October, 2021 and was based on 

a review of academic and grey literature sources located through Google, Google 

Scholar, and the online Simon Fraser Library search engine. Search terms included, 

“drug criminalization”, “drug prohibition”, “drug decriminalization”, “decriminalization 

thresholds”, “decriminalization models”, “Portugal decriminalization”, “decriminalization 

evaluation”, and “decriminalization approaches”. The literature review was used to 

identify feasible and realistic objectives of decriminalization, explore models of 

decriminalization utilized in other jurisdictions, and identify options of different ways to 

define personal possession, including through the use of threshold quantities.  
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4.2. Qualitative Interviews  

A list of potential interviewees and organizations to interview was created based 

on known involvement in the Decriminalization Working Group for the CoV 

decriminalization and/or the Core Planning Table for the Province of BC or being 

publicly involved in decriminalization research or advocacy. To be eligible for the 

interviews, an individual had to be 18 years of age or older and have lived or living 

experience of substance use and/or working in or knowledge of 

decriminalization/substance use policy. Individuals and organizations on this initial list 

were contacted via email. A snowballing recruitment technique was utilized thereafter to 

identify other participants who were eligible to participate in the study.  

Interviews were conducted by the student researcher beginning on November 

19 and concluded on December 18, 2021. Interviews took place either in person in 

Metro Vancouver, or via Zoom videoconferencing. A consent form was forwarded to 

participants for review before the interview was scheduled and oral consent was taken 

at the commencement of the interview based on the terms outlined in the previously 

forwarded consent form. Interviews were between 24 and 81 minutes in length, audio 

recorded, and transcribed. Participants who identified as being of Indigenous ancestry 

and those who identified as having lived or living experience of substance use each 

received a CAD $40 honorarium via etransfer for their time and expertise. 

Interviews were facilitated by a semi-structured interview guide (see Appendix A 

for a copy of the guide) and explored perspectives of the key objectives of 

decriminalization, strengths and weaknesses of different models of defining personal 

possession, preferred model for the Province of BC, evaluation criteria, and definitions 

for the evaluation criteria. A series of six different models of defining personal 

possession were identified and developed through the literature review and shown to 

interview participants (list of models shown in interviews is in Appendix A). Interviewees 

were asked to discuss strengths and weaknesses of each, their preferred model for the 

Province, and if they thought there was a missing option that would work better for the 

Province than the ones shown. Interview transcripts were imported into NVivo 12 (i.e., 

qualitative data analysis software) and analyzed using a thematic approach.98 A 

thematic approach “seeks to describe patterns across qualitative data” and allows for a 

fulsome exploration of the data to understand underlying perspectives that inform 
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individual’s opinions on decriminalization models. This research uses a realist 

approach. The analysis of data was driven by the research questions of interest and 

focuses on the “experiences, meanings, and the reality of participants”.99 

Briefly, the steps taken to analyze the interview transcript were as follows: 

familiarization of transcripts; generate initial codes; search for themes; review and 

refinement of themes; define and name themes; provide summary of findings. An 

inductive and deductive approach was utilized to inform the thematic codes. The 

inductive codes were informed by the interview guide and deductive codes were new 

and novel themes that emerged from the interview data. This combined approach built 

in flexibility in the analysis and allowed for emergent and surprising themes to be coded 

from the data. Themes related to the objectives of decriminalization and considerations 

for thresholds are presented in Chapter 5. Themes related to the criteria and measures 

and evaluation of specific policy options are presented throughout the criteria and 

measures and policy analysis sections in Chapters 7 and 8.  

This study received ethics approval from Simon Fraser University.   

4.3. Police Drug Seizure Data  

Records of police seizure data from the VPD and Nelson Police Department for 

2019 and 2020, including the type and weight of substances seized, was obtained 

through two Freedom of Information requests. Data was analyzed in Excel and used to 

inform the evaluation criteria of reducing police drug seizures to estimate what 

threshold weights would constitute a 75% reduction in seizures. Drug seizures for each 

police department were organized into separate Excel spreadsheets based on the type 

of drug seized, categories were: opioids (including fentanyl, heroin, down, etc.); cocaine 

and crack cocaine; methamphetamines (including crystal meth); and substances 

categorized as unknown. The weights of drug seizure data were converted into grams. 

Entries with weights not listed in metric units (i.e. pill, baggy, syringe) were removed 

from the analysis. Seizure data was then organized based on weights from low to high. 

Then the total number of seizure entries was noted. The number of seizures that would 

represent 75% of the total number was calculated then in Excel seizure entries were 

counted up to the 75% inclusion point and the weight was noted to be used for the 

analysis. This was done for each category of substance.  
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Data from the VPD was utilized to inform the evaluation criteria of reducing drug 

seizures and the Nelson Police Department seizure data was utilized to conduct a 

sensitivity analysis to gauge whether or not the VPD data inclusion weights under 

protected a rural community.  

Seizure data from the VPD has a number of limitations that are important to 

note, which are as follows: 

• The analysis of the data was conducted by the student researcher, who is 

external to the VPD;  

• The units of measurement of the drugs seized were not consistent, therefore all 

weights were converted into grams;  

• Many of the drugs seized were categorized as unknown in terms of the 

substance type;  

• The data incorporates seizures for simple personal possession and also 

possession for the purposes of trafficking. We are unaware of the linkages of 

charges for the seizures; and  

• We are also unaware of whether or not the drugs were weighed in evidence 

packing or not.  

While there are limitations to this data it is still an important data point to help inform this 

analysis. It is also important to note that the data obtained from the Nelson Police 

Department represents only one rural police force in BC and therefore, the results of the 

sensitivity analysis to assess if a rural community would receive less protection from 

different threshold levels should not be interpreted to apply to all rural communities in 

BC.  

4.4. Study Limitations  

This policy analysis research project seeks to identify and evaluate 

decriminalization models based on existing data of drug consumption patterns, drug 

seizure data, and the perspectives of experts and key stakeholders. While a number of 

important stakeholder groups were captured, this research lacks the direct inclusion of 

First Nations communities which are an important stakeholder in decriminalization. 

Further research on decriminalization models in the Canadian context, should 
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incorporate the voices of First Nations communities, to ensure research findings include 

the perspectives of this important stakeholder groups. Additionally, as mentioned 

previously Indigenous peoples in Canada are over policed and are overrepresented in 

the criminal justice system and therefore experience the most harms from 

criminalization.100 Accordingly, further policy work should work to encompass more 

perspectives of PWUD who identify as Indigenous to ensure that policy development is 

focusing on those who experience the most harms from ineffective drug laws.   

This project has a number of limitations. The research focuses on evaluating 

decriminalization of three key substances, opioids, powder cocaine/rock cocaine (i.e., 

crack), and methamphetamines. It is important to note that the criminalization of other 

substances, including diverted pharmaceuticals and psychedelics also creates 

unnecessary harm, and therefore further research into decriminalization models for 

these substances is warranted. This analysis utilizes data on consumption patterns of 

PWUD. Given that the supply of currently illicit substances is extremely unstable, which 

impacts consumption patterns and tolerances, it also makes it difficult to match policy 

with consumption patterns in real time. In particular, the drug consumption data used to 

assess the level of coverage each model provides for people with the most serious 

substance use disorders was from 2018. For this, and multiple other reasons, including 

limitations with measures, it is expected to underestimate true drug consumption levels. 

Therefore, estimates of coverage for high risk PWUD derived through this policy 

analysis are assessed to be highly conservative. Another limitation of this policy 

analysis is that it focused on decriminalization for people over the age of 19. The harms 

of criminalization do not only effect adults, they are also experienced by youth. As such, 

further investigation into decriminalization for youths is warranted.  

The data collected for this analysis is focused on a BC context; however, the 

issue of harms stemming from the criminalization of personal possession of drugs is  

Canada-wide. Research analysing different models of defining personal possession is 

extremely limited; therefore, this research can help inform development of 

decriminalization models in the other jurisdictions across Canada.  

Lastly, participants interviewed for this analysis were not selected randomly, and 

as such, their views cannot be regarded as quantifiable or representative of the general 

population. However, the findings included in this analysis represent a clear set of ideas 
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and perspectives that do exist in the general population. Additionally, these findings 

provide rich and in-depth content underlying the views of key stakeholders and experts 

involved in decriminalization and substance use policy. Across the interviews, there 

were a consistent set of ideas, attitudes, and emotions among participants. This 

provides confidence that the qualitative findings offer valuable insights for policy makers 

across different settings.    
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Chapter 5. Research Findings  

The following section presents the results of the thematic analysis of 16 semi-

structured interviews with respect to the objectives of decriminalization and 

considerations for threshold quantities. Characteristics of interviewees is reported in 

Table 1 below.    

Table 1: Characteristics of study participants (n=16) 

 n (%)  

Gender  

Female  4 (25%) 

Non-Binary 1 (6%)  

Male 11 (69%)  

  

Ethnicity   

Indigenous 2 (13%)  

Black 1 (6%)  

White 13 (81%)  

  

Geographic Location  

Rural communities 3 (19%)  

Urban communities  13 (81%) 

  

Living/Lived Experience of 
Substance Use 

6 (38%)  

  

Representation  

Law Enforcement 3 (19%)  

Government  3 (19%)  

Advocacy/Non-profit 10 (63%)  

5.1. Main Objectives of Decriminalization  

The four main objectives of decriminalization discussed in the literature and in 

both the CoV and Province’s applications were identified as follows: 

a. Reduce contact with the criminal justice system for people who use 
drugs;  

b. Reduce police drug seizures for personal possession and related harms;  

c. Reduce stigma against people who use drugs; and  
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d. Reduce overdose deaths.  

Participants were asked whether they thought the above-noted objectives should be the 

main objectives of decriminalization, if they are feasible and appropriate objectives, and 

to explain their rationale. It is a best practice in drug policy to start with a clear set of 

objectives, as stated by Greer et al. “[…] defining reform objectives is a crucial first step 

so reform decisions can logically and pragmatically follow”.101  

Interviewees were also asked if they thought that there are any additional 

objectives missing from this list. Findings from interviewees regarding each of the 

objectives and any additional objectives raised, are discussed below.  

5.1.1. Reduce Contact with the Criminal Justice System for People 
Who Use Drugs  

All interviewees thought that reducing contact with the criminal justice system for 

PWUD was an appropriate and feasible goal of decriminalization and some 

interviewees thought that this should be the foremost objective of decriminalization. 

Interviewees also discussed how reducing contact with the criminal justice system is an 

objective that can be met in the short-term.  

Some interviewees with lived and living experience specifically discussed police 

interactions as a sub-component of reducing criminal justice system contacts. These 

interviewees discussed how they and other PWUD believe that the objective should be 

a total elimination of police interactions, which highlights how negative contact with 

police and the criminal justice system has been in the lives of PWUD. Other 

interviewees discussed how from their perspective completely eliminating police 

interactions was not feasible, and that a more appropriate objective was to reduce 

negative/harmful interactions between police and PWUD and to improve police relations 

with PWUD and community stakeholders.  

“I do think it is an objective, particularly on the policing side is…One of the 
things we hear from the people with lived and living experiences is 
eliminating interactions with police. And I'm not sure that's ever going to 
happen. I don't think that's necessarily a realistic thing. Because that's 
always going to happen, like think the Downtown Eastside. That’s just 
going to happen. It's about improving the interactions, I think with police, 
that that's my perspective.” Participant #013 
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Other interviewees discussed how unless there is a culture change in policing, than the 

benefits of decriminalization, specifically in relation to reducing contacts with the 

criminal justice system at large, will be constrained. In other words, the police may 

continue to target those who are street entrenched, those who are living in poverty, and 

Indigenous folks.  

“They’ll [the police] find another way to criminalize us. It's, as I say, it's not 
against drug users. It's a fallacy. These police are against poor people.” 
Participant #010 

“It's a culture change. Change in the law. But if the culture of policing 
doesn't change, it'll constraint decriminalization policy from really being a 
beneficial community intervention.” Participant #012 

In sum, all participants felt that reducing contact with the criminal justice system for 

PWUD was a realistic and feasible objective of decriminalization. While some 

respondents discussed that it would be desirable to eliminate interactions between 

PWUD and police, given the long history of stigmatization and criminalization of PWUD 

and that other drug offences remain illegal, other respondents highlighted that while 

desirable it was likely not a feasible objective. There was convergence that a more 

realistic and appropriate goal was to reduce harmful interactions with police.  

5.1.2. Reduce Police Drug Seizures for Personal Possession and 
Related Harms  

All interviewees believed that reducing drug seizures for personal possession 

and accompanying harms was a feasible and appropriate goal of decriminalization. A 

few interviewees discussed how reducing seizures should be the foremost objective of 

decriminalization and discussed how the objective of reducing contact with the criminal 

justice system would flow from reducing seizures. Echoing findings in the literature, 

many interviewees discussed the importance of not allowing for police seizures in a 

decriminalization model. Models that allow for police seizures were noted to replicate 

many of the harms of criminalization, and therefore, constrain the beneficial outcomes 

of decriminalization. As one interviewee stated,  
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“I think that's [reducing seizures] absolutely a great goal and it should be 
a foremost goal of drug decriminalization. But first we have to get, you 
know, actual models that specifically expressly take away police's power 
to confiscate drugs. And I guess like the obvious sort of fallout of police 
continuing to confiscate drugs, is you end up replicating a bunch of the 
same harms as drug prohibition. Because even if a person's not, is no 
longer facing fear of arrest, they're facing fear of having their drugs 
confiscated, which is a huge, and again, very legitimate fear. So you end 
up with a lot of the same kind of patterns where people are afraid to use 
drugs with others or at harm reduction sites. And then of course, when 
people do have their drugs seized, it's not like that's just going to mean 
they stop using drugs, they're going to have to go hustle to get more. And 
that comes with it a whole new set of problems.” Participant #003 

Interviewees that represented law enforcement felt that reducing seizures would have a 

marginal benefit. They discussed how police charges for personal possession in BC are 

very low and equated the number of charges with the number of seizures. Nonetheless, 

these interviewees agreed that reducing seizures was beneficial and should be an 

objective of decriminalization.  

5.1.3. Reduce Stigma Against People Who Use Drugs  

All participants felt as though reducing stigma against PWUD was a feasible and 

appropriate objective of decriminalization and discussed how stigma surrounding 

substance use is perpetuated by criminalization. Interviewees felt that stigma reduction 

would be a long-term goal and some participants felt that in order to maximize 

reductions in stigma, there would need to be a societal culture change towards 

substance use that flows from decriminalization.  

“I think it [decriminalization] will reduce stigma, but not if the same imagery 
that appears in the media about who is a drug user. Because again, I don't 
ever appear in those pictures. But some long haired guy like me does is 
usually sitting on the sidewalk or lying in the street or in the back alley. So 
there's a culture change that has to happen alongside decriminalization to 
maximize the benefits of it.” Participant #012 

“All of that culture change is really important. Because all of our systems, 
including social work, hospitals, health care system systems have 
institutionalized racism within them, have institutionalized disdain for drug 
users, because they're dirty, problematic, they shoot up in our bathroom. 
Is that going to change? Not necessarily. Sure if I shoot up in your 
bathroom, I may be decriminalized in terms of the possession. But there's 
nowhere I could use. So that's where people get really stigmatized.” 
Participant #012 
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Additionally, many interviewees discussed how the criminalization of PWUD was 

hampering de-stigmatization efforts by the government and that decriminalization can 

necessarily make messaging around substance use more consistent.   

“Yeah, so that's [reduce stigma] a great way to sell decrim. So like, 
especially when governments and government agencies are talking about 
not stigmatizing people who use drugs, how are they supposed to do that 
with a straight face when they've made people who use drugs like that the 
essence of being a person who uses drugs is illegal. You're a criminal for 
doing that. You're a bad person. Like the essence of your being is bad.” 
Participant #002 

Interviewees discussed how the benefits of the stigma reduction may only be felt by 

specific groups of PWUD, like those who are affluent and white. Which ties into 

discussions surrounding the need for broader cultural and social-structural shifts to 

accompany decriminalization in order to have a true impact on stigma for all PWUD. As 

stated by an interviewee: 

“Well, it is underlying in a lot of what's being said here, but the stigma, 
we're not just talking about the substances that we're criminalizing, it's the 
people that were criminalizing. So it's not a war on drugs, actually, it's a 
war on people. And it's marginalized people. And so that's the problem. 
We're picking on the poor, picking on people of color, Indigenous people. 
Those are the main focuses, right? Because if someone has substance 
use issues, and they happen to be born into money, and having a lot of 
money, substance issue isn't as huge as it would be for someone that's 
entrenched, someone that's homeless, someone who's going to be 
typically targeted more often by a law enforcement. So we're talking about 
systemic racism.” Participant #015 

When taken together, participant perspectives aligned that stigma reduction was 

a relevant and important objective of decriminalization. However, it was also a shared 

sentiment among some interviewees that the expected impact of decriminalization 

would be limited given that the overarching systems and structures of drug prohibition 

remained.  

5.1.4. Reduce Overdose Deaths  

The dominant view amongst participants was that the objective of reducing 

overdose deaths should not be framed as a main objective of decriminalization and at 

best should be a long-term secondary or tertiary objective. Participants discussed how 

decriminalization would not affect the toxic drug supply, a root cause of the overdose 
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crisis, and many expressed skepticism that decriminalization would have a substantial 

effect on reducing overdose deaths.  

“If the overdose death concerns are the actual thing that we were most 
concerned about, then we would be most concerned about the supply. 
And this does nothing to address supply.” Participant #006 

“I think sometimes, the issues become political and it's being sold that this 
will gain us some kind of progress in reducing overdose deaths and 
improving health outcomes. But sadly, I'm skeptical about that. I really 
believe that if we're honest about trying to achieve that, then really, it is a 
question of safe supply […] overdose deaths are a product of illicit drug 
toxicity. The drug supply is toxic. So simply carving out a safe space and 
saying you can have three grams, five grams, 100 grams of a toxic 
substance isn't going to improve those outcomes, sadly. Really, what you 
need to do is tackle the toxicity. And the only way to do that, in my mind, 
is really to go after save supply.” Participant #008 

Some interviewees felt that framing the reduction of overdose deaths as a main 

objective of decriminalization was dangerous. Because decriminalization will likely not 

have a large impact on overdose deaths (because it does not change the toxic drug 

supply), interviewees discussed how it may lead to public fatigue regarding 

interventions to address the crisis, and by framing reducing overdose deaths as a main 

objective, it provides an opportunity for political criticism that argues that 

decriminalization is not effective when overdose deaths are not significantly reduced.  

“This is what I fear, part of my energy about this whole conversation that 
we're sharing right now, is if we start looking for overdose deaths 
reductions, as we're decriminalizing, and we see an increase in overdose 
deaths, it will be utilized and weaponized as a rationale for disproving 
decriminalization as a positive pathway. And I would argue, when we 
include overdose deaths in this metric for a rationale for decriminalization, 
we expose ourselves to that. We openly expose ourselves to that criticism 
because that's not what decriminalization is about.” Participant #006 

Indirect or Marginal Impact on Reducing Overdose Deaths 

Participants discussed three primary ways in which they see decriminalization 

having a marginal/indirect effect on reducing overdose deaths. The first was with 

respect to the reduction of stigma, which in the long-term would be expected to lead to 

some PWUD not hiding substance use, which itself is an overdose risk factor, but may 

also result in increased comfort accessing healthcare and harm reduction services, and 

safe supply by PWUD.  
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The second way that interviewees felt that decriminalization may marginally 

decrease overdose deaths was through reduction of contact with the criminal justice 

system for PWUD. Some participants discussed how if the fear of facing criminal 

charges for possession was removed, there would be less hesitation to call 9/11 in the 

event of an overdose. Alternatively, some felt that decriminalization will help PWUD not 

feel rushed to use their substances out of fear of being caught by police, therefore 

reducing overdose risk. Others felt that by reducing the trauma of interacting with the 

criminal justice system PWUD may feel less of a need to self-medicate their pain.  

The last way in which participants felt that decriminalization may marginally 

effect overdose deaths was through reducing seizures. Interviewees discussed how 

when police seize drugs from person who is dependent, they may be put at risk of going 

into withdrawal, and therefore as a result consumption practices may be more 

dangerous, or a person might resort to obtaining substances from a non-trusted dealer.   

Safe Supply 

The dominant view by interviewees was that safe supply is a necessary 

component to substantially reduce overdose deaths and felt that the only way that 

decriminalization will substantially reduce overdose deaths is if it is implemented in 

conjunction with offering a meaningful and low barrier/accessible regulated safe supply 

of drugs.  

“I kind of see the role of decriminalization and reduction of overdose 
deaths as like a preliminary first step in securing safe supply in a 
meaningful way.” Participant #007 

“I do believe that there's, you know, maybe there's other ways that decrim 
can reduce overdose deaths, but the most meaningful way would be by 
enabling and empowering people who use drugs to access and possess 
better qualities of drugs, you know, whether those are provided by a 
pharmaceutical industry, or, you know, compassion club purchased by 
networks of people who use drugs looking out for each other at a 
community level.” Participant #007 

In summary, participants felt that reducing overdose deaths should not be 

framed as a primary objective of decriminalization and discussions focused on how 

there need to be other interventions, including safe supply, in tandem with 

decriminalization in order to substantially reduce deaths. As such, reducing overdose 

deaths will not be a key evaluation criteria used in the analysis.  
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5.2. Other Objectives of Decriminalization  

When asked if there were other main objectives missing from the four 

presented, interviewees raised a number of additional objectives, which were: 

increasing contact with health and harm reduction services; increase the health and 

well-being of PWUD; reduce racial disparities in enforcement of simple possession; 

improve police relations with PWUD and community stakeholders; and gain efficiencies 

in the criminal justice system. Each of these other objectives are discussed in more 

detail in Appendix B. 

5.3. Themes Regarding Threshold Quantities and 
Unintended Consequences 

Other prominent themes that emerged from interviews were centered around 

discussions of using threshold quantities to define personal possession and important 

considerations to be factored into the policy analysis through criteria and measures. 

Additionally, there were a number of unintended consequences discussed by 

interviewees that may result from decriminalization, or specifically from 

decriminalization models where the thresholds for personal possession were high.   

5.3.1. Equity Issues Related to Thresholds for Personal Possession  

Interviewees discussed how models with low threshold quantities would 

disproportionately impact those experiencing homelessness and those in rural and 

remote communities. As discussed by participants, people who are experiencing 

homelessness do not have somewhere to store their personal belongings and must 

therefore keep everything they own on their person, including any substances they 

purchase. Those who have access to safe and secure housing have the luxury to store 

any reserve of substances in a place where it is unlikely to be searched and seized by 

police. As discussed previously, people experiencing homelessness are overly 

subjected to police interactions and therefore will receive marginal benefit from all 

decriminalization models, unless the threshold for possession is high enough to 

incorporate all PWUD that are experiencing homelessness. As a result of a multitude of 

factors, including systemic racism and the ongoing colonization of Indigenous Peoples 

and their land, Indigenous Peoples make up a significant portion of the urban 
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population of people experiencing homelessness.102 Moreover, Indigenous Peoples are 

consistently targeted and criminalized by law enforcement, as a result of colonialism 

and embedded anti-Indigenous racism in policing culture in Canada.103 Therefore, folks 

who are Indigenous and experiencing homelessness are more likely to disproportionally 

experience negative impacts of the model. This highlights how imperative it is that 

people experiencing homelessness are incorporated into the evaluation of different 

models of defining personal possession. 

As discussed by interviewees, PWUD that live in rural and remote communities 

may have issues accessing substances on a regular basis and therefore typically buy in 

bulk and/or buy to share with family and friends; therefore, their possession will be 

much larger than those who live in urban centres. 

“I think one of the things is the driving distances and that kind of thing that 
we take for granted. Here [in Vancouver] we have transit we have ways to 
get around the city and things are closer together in a denser environment, 
and it's not the same outside of cities, right. So I think that's an important 
point. So thresholds in those cases might need to be considered 
differently.” Participant #009 

Interviewees also discussed that a large number of Indigenous Peoples in BC live in 

rural and remote communities. An Indigenous interviewee discussed how Indigenous 

Peoples have a communal approach to culture and discussed how this may also apply 

to obtaining psychoactive substances, meaning that sharing is common. Therefore, 

decriminalization models with lower threshold quantities may disproportionately affect 

those living in rural and remote communities and particularly Indigenous Peoples that 

live in rural communities. Additionally, interviewees discussed how threshold models 

developed for urban centers would not work in rural communities. Research has shown 

that the stigma facing PWUD in rural communities is more pronounced.104 These data 

suggest that when undertaking a policy analysis of different potential models of defining 

personal possession, the impact on rural and remote communities is a critical 

consideration that should be reflected in policy evaluation criteria. 

Interview data also highlighted that PWUD that have mobility issues may also be 

similarly negatively impacted by decriminalization models with low thresholds. 

Interviewees discussed how people with mobility issues may rely on someone else to 

purchase their substances for them or may buy in larger amounts in order to procure a 
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supply for an extended period of time.  Similar to the other equity deserving groups 

discussed, it is important that the evaluation of different models of defining personal 

possession incorporate considerations of people with mobility issues. This is reflected in 

the evaluation criteria selected for this analysis, which is discussed in Chapter 7.   

Gendered dynamics of psychoactive substance procurement and use were also 

identified by interview participants as factors that were relevant to consider when 

assessing and evaluating different models of decriminalization. Specifically, some 

interview participants discussed how mothers may assist in procuring substances for a 

child, or alternatively that some people become “mother bears” in their community and 

end up procuring substances for people who are close to them, and therefore might be 

buying substances in bulk. It was also noted that some PWUD engage in sex work to 

fund substance use. The majority of PWUD that engage in sex work are women and 

are frequently subjected to police interactions. Therefore, these individuals may be 

more frequently searched by police. As discussed, different models of defining personal 

possession need to incorporate considerations for people who buy substances in larger 

quantities and for models with thresholds, ensure that thresholds are high enough to 

incorporate all people who engage in sex work to ensure they are not further 

criminalized.  

Interview participants discussed how for PWUD that are living in poverty their 

situations are typically characterized by scarcity; therefore, money is typically spent 

fast. For example, some participants discussed how PWUD living in poverty typically 

buy large amounts of substances on the day that the income assistance is disbursed, 

which is supported by empirical data.105 As such, common to other equity deserving 

groups, it is important that in evaluating models that utilize threshold quantities to define 

personal possession, that the quantities are high enough to incorporate bulk 

purchasing. Additionally, interviewees discussed how models that have a different 

threshold quantity for cocaine and crack (and the threshold for cocaine is higher), will 

negatively impact PWUD who live in poverty, since cocaine is more expensive and 

therefore less accessible. Interviewees also discussed how differentiating thresholds for 

cocaine and crack cocaine replicates racist policies utilized by the US during the crack 

cocaine epidemic. It is therefore important that models of defining personal possession 

do not have separate thresholds for crack and cocaine to mitigate this potential harm.  
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5.3.2. Equity Issues Related to Models That Do Not Use Threshold 
Quantities  

Interviewees discussed how models that do not use threshold quantities would 

have substantial negative effects on equity deserving groups. Interviewees felt that 

models that do not use threshold quantities would not adequately limit police discretion 

and therefore continue the status quo of over policing equity deserving groups. 

However, interview participants had inconsistent ideas of how a model of this nature 

would define personal possession and therefore had inconsistent ideas on the potential 

impacts of this model.  

Other interviewees felt that a model with no thresholds would provide the most 

protection for equity deserving groups, since it incorporates the greatest range of what 

is considered to be personal possession than a model that uses thresholds would. 

However, a number of interviewees discussed how a potential unintended consequence 

of a no threshold model could be an increase in charges of possession for the purposes 

of trafficking, as stated by one interviewee:  

“I see all kinds of risks including seizures continuing, including the 
potential for increased charges for possession for the purpose of 
trafficking. And so I don't see a lot of advantages of number six [no 
threshold model]. I don’t see how it could be more beneficial than a 
threshold model. And I see a bunch of risks and unintended consequences 
of number six [no threshold model]." Participant #011 

The rationale was that either police resources may be redistributed to focus on 

trafficking or that by removing the charge of personal possession police may charge 

people with trafficking instead. However, police would still be required to provide 

evidence of trafficking if they are charging someone with trafficking. 

5.3.3. Potential Unintended Consequences  

Some interviewees raised concerns of a number of unintended consequences 

that may rise from decriminalization, and specifically decriminalization models with 

thresholds that were higher in comparison to the other models. These discussions can 

be categorized into three broad topics: gang activity, impaired driving, and public 

consumption. 
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Incentivizing Gang Activity  

Interviewees representing law enforcement discussed public safety concerns, 

specifically incentivizing gang activity, as a negative unintended consequence of 

decriminalization models with thresholds that are perceived to be “too high”. As stated 

by one interviewee: 

“If it's too high [the thresholds], it will help organize crime.” Participant #014 

“I'll be frank with you. 4.5 grams, for all substances. A rock of cocaine is a 
10th of a gram. So 4.5 grams is 45 rocks of cocaine. And nobody for 
personal possession carries around 45 rocks of cocaine. If you're carrying 
around 45 rocks of cocaine, then you're a drug dealer. And that's different 
than we're talking about decriminalization of small amounts of drugs for 
personal possession. So that's the problem that I have with the provinces 
[thresholds]. I agree with decrim, but again, the devils in the details. So it's 
got to be a reasonable threshold, so that we don't open up our cities to 
even make it even more attractive to drug dealers.” Participant #014 

Law enforcement interviewees felt that the models with the higher threshold quantities 

would be good for people who are trafficking drugs. However, other interviewees 

representing law enforcement discussed how concerns around incentivizing organized 

crime might not actually come to bear. These discussions centered around a 

comparison to the legalization of marijuana and how similar arguments were made at 

the time from policing agencies.  

“[…] police had the same argument at the time, that if you legalize 
cannabis, organized crimes just going to go wild. You know, they're gonna 
love it. Well, in actual fact, data shows that actually hasn't happened, that, 
you know, organized crime hasn't taken off, they haven't opened up shops 
all over the place. So that actually has not come to bear.” Participant #013 

This perspective around higher threshold quantities incentivizing gang activity is 

one of the key bases for law enforcement apprehension and lack of support for 

decriminalization models with higher thresholds. These interviewees felt that there 

would be an increased risk as the model threshold quantities got larger. However, 

research corroborates that gang activity has not been found to flourish following 

decriminalization.106 For example, a research paper by the CATO Institute found that 

crime rates have not increased following the legalization of marijuana in a number of 

US states.107 Moreover, research following decriminalization in Portugal found that 

crime rates did not substantially increased and are aligned with crime rates in 
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neighbouring countries such as Spain and Italy.108 Given this empirical evidence, the 

potential unintended consequence of increased gang activity coinciding with increased 

drug possession thresholds was not included as an evaluation criterion but it was 

incorporated as a component of stakeholder acceptance by law enforcement in the 

analysis.    

Impaired Driving 

With respect to impaired driving, interviewees representing law enforcement 

discussed how decriminalization might result in more incidents of driving under the 

influence of drugs and this risk was perceived to be greater the larger the thresholds 

were in a model. While this is something that is important to monitor following 

decriminalization of personal possession, evidence from cannabis legalization suggests 

that there were not notable increases in impaired driving and that the most frequent 

events of impaired driving are driving under the influence of alcohol.109 Given that 

increases in impaired driving have not been seen in the past following decriminalization 

of cannabis, this potential risk was also incorporated as a part of law enforcement 

acceptability of a model of decriminalization rather than as a stand-alone evaluation 

criterion. 

Public Consumption 

Another unintended consequence of decriminalization that was discussed by 

interviewees was that of increased public consumption of psychoactive drugs. In these 

discussions, participants raised concerns around second-hand smoke from smoking 

cocaine/crack in public spaces and the risks created by public injection. While some 

interviewees felt that public injection is a public health risk, others discussed how it is 

more of a perceived risk and may not actually have negative health effects on the 

surrounding population like second-hand smoke would. As stated by one interviewee: 
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“So if we decriminalize drugs, there are a bunch of bylaws that will say 
like, sort of, you can't smoke, tobacco or cannabis in these areas, but it 
won't say anything about you can't smoke, crack cocaine, or 
methamphetamine or you can't inject heroin. So I think it does beg the 
question of like, do those policies then change to say, you can't consume 
drugs in those environments? Or maybe you just can't smoke? Because I 
do think that like smoking, there is a potentially a population health risk 
with exposure to second-hand smoke, whereas if people are injecting that 
isn't, I would say, as much of a real concern, it's perceived concerns with 
that.” Participant #011 

Other interviewees discussed concerns around public use in the presence of 

children and or near schools. However, respondents articulated how the design of a 

decriminalization model itself could not necessarily mitigate these potential unintended 

consequences. As discussed by Participant #011, bylaws would need to be revised by 

municipalities following decriminalization to ensure that other substances were covered 

in public consumption legislation. It is also critical to highlight that research has shown 

that public disorder and consumption is largely driven by a the lack of access to 

adequate housing, private space, and harm reduction services.110 Policing and law 

enforcement are characterized as ineffective means of managing public order, while 

low-barrier housing and scaling up of harm reduction services, including supervised 

consumption rooms (both injection and smoking) are identified as key interventions to 

mitigating public use.111 Given this context, risks of increased public drug consumption 

was not included as a criterion in the policy analysis but is something that should be 

monitored following the implementation of decriminalization.  

Officer Liability  

Concerns around police officer liability in the context of decriminalization were 

discussed by some interviewees. These findings are in Appendix C, as they are not 

directly relevant to how the personal possession of drugs is defined. 
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Chapter 6. Policy Options  

Six different models of defining personal possession were developed utilizing 

data from the qualitative analysis in addition to the literature review. Five models utilize 

threshold quantities, and one model does not use thresholds to define personal 

possession. Before discussing the different decriminalization models that will be 

evaluated, it is important to outline the baseline components that will remain consistent 

in all of the models.   

6.1.  Defining Personal Possession Through Thresholds 

In the City of Vancouver and the Province of BC’s models, the threshold 

quantities set are considered to be “floors” and not “ceilings”.112 Meaning that anything 

considered to be personal possession under the threshold floor is exempt from arrest, 

charges, and seizures for personal possession. Alternatively, anything over the 

threshold is not automatically possession for the purposes of trafficking. Police will 

retain discretion as to whether or not they will charge an individual with personal 

possession when they are in possession of a substance over the dictated threshold 

quantity; however, they will still be required to abide by the guidelines of the PPSC that 

limit charging individuals with personal possession only in the most serious cases 

where there is risk to the public.113 This approach allows for flexibility in that PWUD that 

are in possession over the threshold may not be charged with personal possession and 

are not automatically charged with possession for the purposes of trafficking – which is 

aligned with current precedent and approach in Canadian law that dictates the weight of 

a substance cannot be the only factor that differentiates between personal use and 

trafficking. For clarity, individuals in possession of substances under the threshold 

quantity, can be still charged with possession for the purposes of trafficking if there is 

evidence of trafficking. This is in contrast to a no threshold model which would 

completely eliminate the crime of personal possession and therefore police would only 

have the option to charge individuals with possession for the purposes of trafficking. 

Models that utilize threshold quantities to define personal possession will treat the 

thresholds as a floor.   
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Additionally, both the Province’s model and the CoV’s model discuss that 

however personal possession is defined it should incorporate drug sharing, that is not 

for profit; however, it is unclear within these models how the thresholds are responsive 

to this recognition. For example, in the Province’s application, it states that it relies on 

VANDU survey data and DeBeck et al. research to state that: 

“A cumulative 4.5g threshold floor would likely accommodate multi-day 
supply for many PWUD who primarily use one substance (e.g., opioids or 
crystal methamphetamine), as well as some limited amounts of “social 
supply” (i.e., substances possessed with intention to share with another 
individual where there is no motivation to profit).”114 

VANDU’s research indicates that among the study sample, the maximum quantity 

purchased at a single time is 3.5 grams. However, as previously discussed, this data is 

concentrated in the DTES where most individuals are living in extreme poverty – which 

would be reflected in the purchasing patterns. Interview participants discussed how 

people living in rural communities will have different possession and purchasing 

patterns than those in urban centres and will most likely be buying in larger quantities 

as a result of access issues. Which highlights how the threshold quantity utilized by the 

Province of BC does not necessarily incorporate an amount that would protect people in 

rural and remote communities that share substances.  

As discussed by interviewees, sharing is a common practice amongst PWUD 

and is also utilized as a harm reduction approach by some PWUD in order to share a 

supply of drugs that is trusted and known to be safe. Based on these findings, it is 

important that where personal possession is defined through a threshold, the threshold 

is high enough to incorporate sharing amongst PWUD.  

6.2. Option 1: No Thresholds  

A number of PWUD and advocacy groups have indicated that they prefer a 

decriminalization approach that does not utilize threshold quantities and defines 

personal possession in some other way.115 A number of interviewees, who have lived 

and living experience of substance use, indicated that the model they would prefer for 

the Province is one without thresholds. However, there is no universally agreed upon 

definition of how personal possession would be defined in this framework.  
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Other jurisdictions like the Czech Republic historically utilized an ambiguous 

phrase of “greater than small” to decipher between less serious and serious offences 

and to not criminalize people in possession for personal use.116 An evaluation of the law 

resulted in the defining of threshold quantities for personal possession because the 

absence of a clear definition of what constitutes “greater than small” was seen to allow 

for too much judicial discretion.117 Slovakia is another jurisdiction has not utilized 

threshold quantities to decipher between personal possession and trafficking. Slovakia 

used the phrase “personal doses” – where anything above ten single doses is 

vulnerable to criminal penalties. A 2010 study of Slovakia’s drug policy by a number of 

NGO’s and the Slovak government, found that the there was substantial irregularities in 

determining what a single dose was and how many doses are over the ten-dose 

guidance.118 The irregularities and non-transparent system defining what constitutes a 

“single dose” was enabling the continued prosecution of people who use drugs for 

personal use.119 

In other countries, like Uruguay, Denmark, and Spain, personal possession is 

not a criminal offence, so the focus is on supply side offences.120 Therefore, personal 

possession is the absence of evidence of a supply side offence. There were differences 

in views from interviewees of what a decriminalization model that does not utilize 

thresholds to define personal possession would look like. However, the most compelling 

view that is aligned with the approach taken in Uruguay, Denmark, and Spain, is that 

personal possession is defined as anything that does not constitute trafficking. 

Moreover, some interviewees highlighted that in Canadian law set threshold weights 

are not utilized to distinguish between personal possession and trafficking for 

substances that are currently illegal in the CDSA; therefore, this approach is aligned 

with precedent. Therefore, for the no thresholds model, personal possession is defined 

as the absence of evidence of trafficking or intent to traffic. As such, this model would 

entail the removal of the charge of personal possession from the CDSA. As a result, the 

only charge related to possession of drugs would be possession for the purposes of 

trafficking.  
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6.3. Option 2: City of Vancouver’s Thresholds 

The City’s submission to Health Canada utilizes binding threshold quantities, 

broken down by substance type, to define what constitutes personal possession under 

the exemption. The threshold quantities submitted by the City are as follows: 

Table 2: City of Vancouver’s Thresholds 

Substance Threshold Quantity 

 

Opioids  

 
2 g 

 

Cocaine and Crack 
Cocaine 

 

powder 3 g 

rock 1 g 

 

Methamphetamines  

 
1.5 g 

 

The City’s submission details how their recommended thresholds were 

developed utilizing longitudinal cohort data collected by the BCCSU, a VPD Vancouver 

analysis of data of personal possession charges, and through consultation with some 

PWUD and addiction medicine physicians.121 The cohort data from the BCCSU was 

utilized to project consumption patterns of people who use drugs in Vancouver. Based 

on this analysis the City choose to set the thresholds based on the single day 

consumption patterns of the upper quartile of cohort participants for a three-day supply. 

Key noted limitations to this data, include that it is many years old and does not capture 

all modes of drug use (data focused on injection drug use). All limitations are expected 

to lead to underestimates of true drug consumption volumes.  

After the CoV submitted their proposed thresholds, the BCCSU sent an open 

letter indicating that based on the available scientific data, the City’s thresholds did not 

provide protection for PWUD who were most at risk and hence were too low. They also 

emphasised that the CoV did not properly consult PWUD in the development of the 

thresholds.122 Additionally, BCCSU researchers highlighted that based on the cohort 

data, to provide minimal protection for PWUD at the higher end of dependence 

threshold levels would need to be over 4 grams each for opioids and powder cocaine, 
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7.5 grams for crack cocaine, and over 6 grams of amphetamines. These levels, 

however, would not accommodate a multi-day supply or social sharing for those at the 

higher end of dependence and were therefore, considered to be highly conservative. 

VANDU also publicly expressed opposition to the CoV’s thresholds and stated 

that PWUD were not meaningfully consulted in their development.123 There was 

widespread criticism that the CoV proposed thresholds did not reflect current drug use 

patterns and the lived realities of PWUD in Vancouver in 2021.  

6.4. Option 3: VANDU’s May 2021 Thresholds 

In May of 2021 members of VANDU conducted a rapid survey in Vancouver 

regarding consumption and purchasing patterns of PWUD (n=161).124 Data from survey 

findings was utilized to prepare a response and recommendation to the CoV regarding 

the threshold quantities for decriminalization. The recommended threshold quantities 

were based on average daily purchasing patterns of PWUD and exclude 

outliers/extreme values; moreover, the thresholds would ensure that 90% of local 

PWUD would not be at risk for charges of personal possession above the threshold or 

having their substances confiscated by police. The thresholds developed by VANDU 

were calculated to provide coverage for 90% of PWUD in their sample and are as 

follows: 

Table 3: VANDU’s May 2021 Thresholds 

Substance Threshold Quantity 

Opioids  

 

fentanyl 4.5 g 

heroin 3.25 g 

 
 

Cocaine and Crack 
Cocaine 

 

powder 4 g 

rock 4 g 

 

Methamphetamines  

 
10 g 
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For the purposes of this analysis, the VANDU threshold for opioids will use the 

4.5 grams for fentanyl, since heroin is a drug that is no longer commonly found in the 

supply. Additionally, the model will use a total of 4 grams for cocaine and crack 

combined.  

As outlined by VANDU, when comparing the 90% recommended threshold 

levels to the BCCSU cohort data used to inform the CoV’s model, the recommendation 

allows coverage in the upper quartile for a multi-day supply between 3-10 days 

(depending on the substance).  

6.5. Option 4: Province of BC’s Thresholds  

The Province of BC followed a similar approach to the CoV and utilized a 

binding threshold to define what constitutes personal possession under the exemption; 

however, the Province utilized a cumulative threshold, instead of indicating a threshold 

for each type of substance. The threshold submitted by BC is as follows: 

Table 4: Province of BC’s Thresholds 

Substance Threshold Quantity 

 

Opioids  

 

4.5 g 

 

Cocaine and Crack 
Cocaine 

 

 

Methamphetamines  

 

 

As outlined in the Province’s submission to Health Canada, the threshold 

quantity was developed utilizing a number of different methods, including data from 

longitudinal cohorts of PWUDs in Vancouver, the VANDU rapid survey results from May 

2021, 2018-2020 seizure data from the VPD and the RCMP, consultation with clinical 

experts, and consultation with members of the Core Planning Table.125 Following the 

submission, a number of members of the Core Planning Table published an open letter 

detailing their opposition to the cumulative threshold.126 
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6.6. Option 5: Global Cumulative Amount: 10 grams  

A global threshold for all substances, instead of one that is broken down by 

substance type, was seen by interview participants to be beneficial and was also the 

approach utilized by the Province of BC in their decriminalization model. The substantial 

and overarching benefit of a global threshold is that when decriminalization is 

implemented at the street level bureaucracy police will not be required to decipher 

between substances in order to decide if a person is above or below the threshold for a 

particular drug. In an environment where the drug supply is extremely toxic and not 

clear cut, utilizing a global threshold has the potential to mitigate disagreements 

between PWUD and police that may cause harm. Data of VPD seizures from May 2019 

to June 2020 shows that 1,626 (16.6%) of all seizures were categorized as unknown, 

which highlights that there are a substantial number of drugs that police come into 

contact with where they are unable to gauge what the substance is.127 Moreover, 

utilizing a single global threshold weight may also assist in aiding police in determining 

if a quantity is over or under the threshold quantity in scenarios where they lack access 

to a scale to weigh the substance.  

Additionally, interviewees indicated a desire to have thresholds that are clear 

and simple and easy to communicate to PWUD, police, and the public, which is offered 

in a single global threshold. As such, the threshold for this policy option is: 

Table 5:  Global Cumulative Amount: 10 grams 

Substance Threshold Quantity 

 

Opioids  

 

10 g 

 

Cocaine and Crack 
Cocaine 

 

 

Methamphetamines  
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6.7. Option 6: Global Cumulative Amount: 15 grams  

Aligned with the reasoning for the global 10 grams model, this model also 

utilizes a global threshold amount, but at a higher quantity. The threshold quantities for 

this policy option would be as follows: 

Table 6:  Global Cumulative Amount: 15 grams 

Substance Threshold Quantity 

 

Opioids  

 

15 g 

 

Cocaine and Crack 
Cocaine 

 

 

Methamphetamines  
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6.8. Summary of Policy Options  

Substance 
Option 1: 

No thresholds 

Option 2: 

City of 
Vancouver  

Option 3: 

VANDU May 
2021  

Option 4: 

Province of BC  

Option 5: 

Global Amount 

10 g 

Option 6: 

Global Amount 

15 g 

Opioids 

n/a 

2 g 

 

4.5 g 

 

4.5 g 10 g 15 g 

 

Cocaine & 
Crack  

 

powder 3 g 

rock 1 g 
4 g 

 

Methamphe- 

tamines 

 

1.5 g 10 g 
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Chapter 7. Criteria and Measures  

Eight evaluation criteria were selected to evaluate each of the proposed models 

of decriminalization and are as follows: (1) reduce negative/harmful interactions with 

police; (2) reduce police drug seizures; (3) inclusion for those with the most serious 

substance use disorders; (4) impact on equity deserving groups, including those 

experiencing homelessness, those in rural and remote communities, and those with 

mobility issues; (5) ease of implementation and communication; (6) stakeholder 

acceptance: PWUD; (7) stakeholder acceptance: law enforcement; and (8) stakeholder 

acceptance: the public.  

Each of the evaluation criteria were formulated through an analysis of literature 

and interview data, police drug seizure data, and local drug consumption data. The 

criteria incorporate elements of the main objectives of decriminalization. Each criterion 

and accompanying measure are discussed in the sub-headings below and are 

summarized in Chapter 7.5 at the end of this section. These criteria were identified to 

be the most fundamental to evaluate the key strengths and limitations and trade-offs of 

different models and analyze which model of decriminalization advances the main 

objectives of decriminalization the most.  

7.1. Reduce Contact with the Criminal Justice System For 
People Who Use Drugs 

A key identified objective of decriminalization models is to reduce contact with 

the criminal justice system for PWUD. For this policy analysis, this objective was 

evaluated through two separate criterion, reduction of harmful/negative interactions with 

police and reduction of police drug seizures. Each are discussed in more detail below.  

7.1.1. Reduction of Harmful/Negative Interactions Between Police 
and PWUD  

This criterion accesses the level of expected reduction of interactions between 

PWUD and police. Policy options are evaluated against one another. Models with 

higher threshold quantities comparatively, or do not use thresholds to define personal 

possession, are expected to substantially reduce negative/harmful interactions with 
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police since there is less of a basis for interactions, and therefore, receive a rating of 

good. Models where the thresholds quantities are in the middle of the range compared 

to the other policies are expected to only moderately reduce police interactions, and 

therefore, will receive a rating of moderate. Lastly, models where the threshold 

quantities are low in comparison to the other models will receive a rating of poor 

because they are expected to not substantially reduce interactions between PWUD and 

police since there is more basis for interactions.  

7.1.2. Reduce Police Drug Seizures for Personal Possession 

Reducing police drug seizures for personal possession and related harms is a 

key objective of decriminalization in itself and is also a sub-component of reducing 

interactions with the criminal justice system. This criterion utilizes VPD seizure data 

from May 17, 2019, to June 9, 2020, to estimate what the threshold quantity would need 

to be to in order to reduce 75% of seizures.   

Interview participants were asked whether they believe the measure for 

reducing seizures should be 60%, 75%, or some other percentage reduction. 

Participants were also asked if they thought this criterion would be better evaluated in 

some other way. Interviewees were shown two charts that outlined the weights that 

would encompass 60% of seizures, then a chart that showed different weights that 

would encompass 75% of seizures based on the VPD data. The dominant view 

amongst participants was that utilizing police seizure data was a good way to 

operationalize this objective and that the target should be 75%. Police seizure data was 

also utilized in both the CoV and Province’s decriminalization model development 

analyses. Some participants felt that the measure for this objective should be a 100% 

reduction; however, given the limitations of the data discussed in Chapter 4, utilizing the 

VPD data to find the amount that incorporates 100% of seizures would not be feasible. 

Other participants felt that using a 60% measurement for evaluation would be 

more appropriate than 75% because of concerns regarding the limitations of the seizure 

data, including that the weights potentially overestimate the quantities of substances 

because officers may weigh the substance seized with police packaging. An outlier view 

raise in interviews was that the criterion of reducing seizures should not be incorporated 

as an evaluation piece of the different models - mainly because the focus should be on 
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health care outcomes for people who use drugs and did not feel as though seizures 

were a large issue in BC.  

Given evidence from the interviews and the literature that shows that when 

police confiscate an individual’s drugs, it results in a replication of the harms that stem 

from criminalization and to evaluate the model’s robustness of meeting the key 

objective of reducing seizures, this criterion used a 75% measure based on the 2019-

2020 VPD seizure data.  

Table 2 & 3 below details what weight the thresholds should be greater than in 

order to capture approximately 75% of police seizures. Table 2 dictates the seizure 

weights for models that have thresholds broken down by substance type and Table 3 

dictates the weights for models that utilize a global threshold quantity. Models receive a 

rating of good, moderate, or poor, based on how well the threshold quantities meet the 

75% reduction as projected by the VPD data. Models that do not utilize threshold 

quantities are expected to reduce 100% of seizures for personal possession and 

therefore receive a rating of good.  

A summary matrix of how all the policy options perform with respect to this 

criterion is included in Appendix D.  

2019-2020 seizure data from the Nelson Police Department was utilized to 

conduct a sensitivity analysis to ensure the seizure quantities dictated by the VPD 

adequately protect a rural community. The analysis confirms that the VPD seizure data 

is adequate for a rural community.  

Table 7: For Models with Threshold Quantities for Each Substance Type 

75% of Seizures by Weight 

Substance VPD 2019-2020 data 

Opioids > 7.37 g 

Cocaine &  

Crack Cocaine  
> 5.40 g 

Methamphetamines > 4.0 g 
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Table 8: For Models with Global Threshold Quantity 

75% of Seizures by Weight* 

Substance VPD 2019-2020 data 

Opioids 

> 9.61 g 
Cocaine &  

Crack Cocaine  

Methamphetamines 

* Includes seizures for opioids, cocaine/crack, meth, and 
substances categorized as unknown 

7.2. Equity and Fairness 

This analysis takes an intersectional approach to how the objective of equity and 

fairness is applied to evaluate the policy options. There are two components to this 

objective which are, inclusion for those with the most serious substance use disorders 

and impacts on equity deserving groups. These are discussed in the sub-headings 

below.  

7.2.1. Inclusion for Those with Most Serious Substance Use 
Disorders 

This criterion will evaluate if the decriminalization model’s provide protection 

from criminalization for those with the most serious substance use disorders for a multi-

day three-day supply. Data utilized for this measure is from DeBeck et al.’s11 drug 

consumption methodology used in the CoV’s and Province’s decriminalization model 

development process. This methodology is based on self-reported data from three 

BCCSU studies of PWUD, the Cheque Day Study, the Vancouver Injection Drug Users 

Study, and the At-Risk Youth Study (a.k.a. the Vancouver Drugs Users Study (VDUS)).  

Participants were asked if they thought the thresholds should be evaluated 

based on the maximum reported consumption levels, the upper quartile (i.e., average of 

the top 25% of reports), or the average reported consumption levels. Many participants 

felt that we should be evaluating based on the max reported consumption levels 

because it would incorporate all PWUD, including those who are the most vulnerable to 

                                                

11 The BCCSU data was utilized for this measure instead of the more recent VANDU data 
because the VANDU data is reflected in the VANDU threshold model and therefore is already 
incorporated in the analysis and will be evaluated.  
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criminalization. It would also allow for a range of flexibility because consumption levels 

and tolerances amongst PWUD fluctuate. Other interviewees discussed how the 

inclusion criteria should be based off “cheque day” (social assistance) purchasing 

patterns in the Downtown Eastside (DTES). Some interviewees felt that basing 

consumption on the upper quartile or average was a more reasonable place to start. 

These interviewees discussed concerns regarding public policy being based on 

extreme outliers. Other interviewees raised concerns that those who report the max 

level of consumption might not be the same people who possess the most amount of 

substances and vice versa.  

Interview participants were also asked if this criterion encompassing who should 

be included in the development of thresholds, should be based on consumption data. 

Some participants felt that using data on possession patterns and amounts would be 

preferred to consumption data. However, this data does not exist currently for the 

Province of BC and is a gap in research. More recent data from VANDU’s research 

from the May 2021 survey of PWUD shows that possession patterns in the Vancouver 

context, and specifically the DTES, are usually smaller quantities and substances are 

utilized quickly once obtained. While this provides insight into the Vancouver context, 

which is likely shaped by the extreme levels of poverty, it is not data that would apply to 

possession patterns in other communities outside of Vancouver.  

PWUD in Vancouver, specifically in the DTES are most vulnerable to 

criminalization for a multitude of reasons, including that there is a high proportion of 

people who are unsheltered (52% of people who are unsheltered in Vancouver live in 

the DTES).128 People experiencing homelessness are more visible to law enforcement 

and therefore more likely to be criminalized; moreover, this harm is even greater for 

people who are Black, Indigenous, or a Person of Colour. Moreover, a review of VPD 

street checks in 2020, found that Black and Indigenous folks are overrepresented.129 

The report discusses how this overrepresentation is a symptom of overrepresentation of 

BIPOC people in the criminal justice system Canada-wide and “statistical 

disproportionality amongst ethnicities/races in the data is symptomatic of broader, 

historical, socio-economic root causes that Canadian society has to address, in order 

for the disproportionality to be reduced or eliminated.” Given the BCCSU data is 

focused primarily on PWUD in Vancouver and the DTES, and that these individuals are 

more likely to be criminalized given their visibility, this criterion will utilize consumption 
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levels of the max reported use in order to ensure that those with the most serious 

substance use disorders and those who are vulnerable to criminalization are considered 

within the evaluation of decriminalization models. Additionally, the consumption patterns 

projected based on BCCSU cohort data, are expected to be conservative estimates, 

and underestimate the true consumption volumes in present day for a number of 

reasons, including: the data is from a number of years ago and therefore does not 

reflect increased tolerances; data is focused on injection use; it underestimates 

consumption for those who use a single type of substance; underestimates increases in 

consumption following cheque day; and underestimation of powder cocaine 

consumption levels.   

Interview participants were also asked if decriminalization thresholds should 

consider a single or multi-day supply. The dominant view amongst participants was that 

the thresholds should encompass a multi-day supply. Interviewees discussed how 

purchasing patterns in rural and remote communities differ than those in urban centers, 

as a result of multitude of reasons including constrains to accessing drugs and 

transportation. Other participants discussed how sharing is common amongst PWUD 

and therefore bulk buying to share (not for profit) should be incorporated as well. Data 

from the VANDU rapid survey in May 2021 found that 52.2% of PWUD surveyed obtain 

substances for other people, which highlights how sharing is a common practice. 

Participants also discussed how with other substances like alcohol and cannabis people 

are allowed to possess a multi-day supply. Some participants felt that we should 

incorporate a 10-day supply like Portugal, and others felt that a three-day supply would 

be sufficient. A contrasting view was that PWUD do not typically possess large 

quantities of drugs and some interviewees cited VANDU’s survey data on possession 

patterns. As discussed, VANDU’s data is specific to Vancouver and the DTES, which is 

one of the poorest urban neighbourhoods in Canada. Therefore, purchasing patterns of 

PWUD in this context would not be the same as places outside of Vancouver and the 

DTES. It was argued that decriminalization should cast the widest net and incorporate 

the largest number of people who use drugs, which includes considerations of 

individuals who purchase and possess larger amounts at a single time. Therefore, this 

criterion incorporates considerations for a multi-day supply of three days to incorporate 

those who purchase more drugs at a given time and balance the needs of individuals in 

rural and remote communities.  
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Table 4 below outlines the weights broken down by substance type would 

incorporate the consumption patterns of PWUD with the most serious of substance use 

disorders (those who report the maximum level of use) for a three-day supply. Models 

will be evaluated against one another on how well they meet the inclusion weights and 

receive an aggregate score of good, moderate, poor, or can use a combination of 

ratings (i.e. good/moderate), based on how close they come to meeting the weights 

based on the max reported use and a three-day supply.  

Table 9: Longitudinal Cohort Data of PWUD in Vancouver  

Substance 
Max consumption & 

3-day supply 

Opioids 13 g 

Cocaine &  

Crack Cocaine  

powder 14 g 

rock 22.5 g 

Methamphetamines 19 g 

7.2.2. Impact on Equity Deserving Groups  

In taking an intersectional lens to the analysis, impacts on equity will be 

discussed and evaluated as one aggregate score and not a score for different equity 

groups. This criterion will evaluate the degree to which the model disproportionality 

effects equity deserving groups including, women and gender diverse people, 

Indigenous Peoples, Black and People of Colour, those experiencing homelessness, 

PWUD in rural/remote communities, and PWUD with mobility issues. As discussed in 

the Research Findings in Chapter 5, it is projected that models that have higher 

thresholds would equally benefit these diverse groups, while models with thresholds on 

the lower end would disproportionality affect equity deserving groups. Additionally, 

models that do not use threshold quantities may have an unintended consequence of 

increased charges of possession for the purposes of trafficking or trafficking. Since 

equity deserving groups are over policed it is expected that if there are an increase in 

these more serious charges, equity deserving groups would be disproportionality 

impacted.  

The impact on equity deserving groups is measured based on findings from 

interviews and the design of the model. Models that are expected to have the smallest 

disproportionate impact on equity deserving groups receive a rating of good. Models 
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that are expected to have moderate disproportionate impacts on equity deserving 

groups are rated moderate and models that are expected to have the largest 

disproportionate impact on equity deserving groups are rated as poor.  

7.3. Ease of Implementation and Communication  

This criterion focuses on the ease of implementation and communication and 

analyzes whether the model requires police to decipher between substances and 

different threshold weights, which impacts the overall simplicity and clarity of the model. 

The simplicity of the model influences how easy it is to communicate how personal 

possession is defined to PWUD, community groups, the public, and other relevant 

stakeholders, including law enforcement.  

This criterion is informed using data from interviews in addition to the model 

design. Models receive a score of either good, moderate, or poor. Models that receive a 

rating of good are expected to be simple and clear because they fully remove the 

charge of personal possession from the CDSA and as a result do not require police to 

decipher between substances and weights to determine what constitutes personal 

possession. Models that receive a rating of moderate are expected to be somewhat 

complex because they utilize a single global threshold quantity and therefore do not 

require police to decipher between substances but require that the decipher between 

weights. Lastly, models that receive a rating of poor are expected to be complex 

because they require police to decipher between both substances and weights to 

determine if someone’s possession for personal use is decriminalized.  

7.4. Stakeholder Acceptance  

This criterion accesses if the decriminalization model is expected to be 

supported by key stakeholders. The main stakeholders considered in this criterion are, 

PWUD, law enforcement, and the public. Each stakeholder is discussed below in more 

detail. 

Interviewees raised how individual First Nations are a relevant stakeholder in 

decriminalization. As discussed in the limitations in Chapter 4, interviews did not include 

representatives from First Nations communities and as such it would not be appropriate 
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to discuss that in this analysis. Additionally, some interviewees discussed how 

individual municipal governments would also be a relevant stakeholder group that 

should be considered; however, given that the only opposition raised publicly by 

municipalities was by the City of Vernon and was regarding concerns around public 

consumption and safe supply, not how personal possession is defined. This suggests 

that other municipalities are supportive of decriminalization generally and less 

concerned about threshold quantities.  

7.4.1. People Who Use Drugs  

This criterion focuses on whether the decriminalization model is expected to be 

supported by PWUD and will be evaluated through interview data and grey literature 

sources of media reports regarding PWUD advocacy groups positions on how personal 

possession is defined. Models are rated good, moderate, or poor, or can be rated a 

combination of ratings (i.e. good/moderate). Models that receive a good rating are 

expected to be supported by the majority of PWUD, models that receive a moderate 

rating are expected to have some opposition from PWUD, and models that are rated 

poor are expected to be opposed by the majority of PWUD.  

7.4.2. Law Enforcement  

The evaluation of stakeholder acceptance for law enforcement will be based on 

whether or not it is expected that law enforcement would support a model. As discussed 

in the Research Findings in Chapter 5, the basis of opposition by law enforcement 

stems from how personal possession is defined, specifically if the models utilize 

threshold quantities that are higher in comparison to the other models. Law 

enforcement interviewees felt that models with thresholds on the higher end would have 

a higher risk of incentivizing gang activity and increasing incidents of impaired driving. 

Given that police will play a role in decriminalization (police will still be required to 

enforce other drug offences in the CDSA), how acceptable the model is from this 

stakeholder group could impact the implementation and effectiveness of 

decriminalization. This was an issue raised by interview participants.  

This criterion is measured through interview data and supplemented with a grey 

literature review of media reports of law enforcement positions on decriminalization 
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thresholds. Models are rated good, moderate, or poor. Models that receive a rating of 

good are expected to be supported by law enforcement, models that receive a rating of 

moderate are expected to have some opposition from law enforcement, and models 

that are rated poor are expected to be opposed by law enforcement.  

7.4.3. The Public  

This criterion evaluates the potential risk for public backlash. For models with 

threshold quantities, it is expected that as threshold quantities increase, the risk for 

public backlash also increases. For models without threshold quantities, it is expected 

that there is a very high risk of public backlash. Within the current legal regulation of 

cannabis, possession over the dictated threshold quantity is still criminalized and 

punishable under the Cannabis Act S.C. 2018, c.16.130  

This criterion is based on the design of the model and models will be evaluated 

in comparison to one another. Models are rated good, moderate, or poor. Models that 

receive a rating of good have the lowest threshold quantities in comparison to the other 

models and therefore have the lowest risk of receiving public backlash. Models that 

receive a rating of moderate the highest threshold quantities in comparison to the other 

models, and therefore have a moderate risk of public backlash. Lastly, models that are 

rated poor do not utilize threshold quantities and therefore have the highest risk of 

receiving public backlash.   

 

 



59 

7.5. Summary Table of Criteria and Measures  

Criterion Definition Measure Data Source  Evaluation Metric 

Reduce Contact with the 
Criminal Justice System for 
People Who Use Drugs 

 

Reduce harmful/negative 
interactions between PWUD 
and police 

Level of expected reduction of 
interactions between PWUD 
and police  

 

Design of model  Good: model with higher threshold 
quantities comparatively or the model 
does not utilize threshold quantities  

 

Moderate: model thresholds are in the 
middle of the range in comparison to other 
models. 

 

Poor: model thresholds are low in 
comparison to the other models.   

Reduce police drug seizures 
for personal possession  

 

75% reduction of police 
seizures  

 

FOI VPD Seizure 
Data from 2019-
2020 

Good: model has threshold quantities that 
are more than the 75% weights dictated 
by police seizure data or model does not 
utilize threshold quantities 

 

Moderate: model has a combination of 
threshold quantities that are more than 
and less than the 75% weights dictated by 
police seizure data 

 

Poor: model has threshold quantities that 
are less than the 75% weights dictated by 
police seizure data 

Equity and Fairness Inclusion for those with the 
most serious substance use 
disorders 

 

Max reported consumption for 
a three-day supply  

 

Longitudinal 
Cohort Data of 
PWUD in 
Vancouver 

Good: model is closest to meeting 
amounts stipulated by the BCCSU cohort 
study data for maximum consumption for 
a three-day supply, in comparison to the 
other models 
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Criterion Definition Measure Data Source  Evaluation Metric 

 

Moderate: model sits in the middle of how 
well it meets the consumption amounts 
stipulated by the BCCSU cohort study 
data, in comparison to the other models 

 

Poor: model is furthest away from 
meeting amounts stipulated by the 
BCCSU cohort study data, in comparison 
to the other models 

Impact on equity deserving 
groups 

Impact on, women and 
gender diverse people; 
Indigenous peoples; Black 
and People of Colour; those 
experiencing homelessness; 
PWUD in rural/remote 
communities; and PWUD with 
mobility issues 

 

Interviews and 
design of model  

Good: model expected to have smallest  
disproportionate impact on equity 
deserving groups  

 

Moderate: model expected to have 
moderate disproportionate impacts on 
equity deserving groups 

 

Poor: model expected to have largest 
disproportionate impacts on equity 
deserving groups  

Ease of  

Implementation and  

Communication 

Simplicity and clarity of 
model 

Whether the model utilizes 
threshold quantities, and if so, 
whether the threshold design 
requires police to decipher 
between substances and 
different threshold  weights 

Interviews and 
design of model 

Good: model does not require police to 
decipher between substances or weights 
and therefore is expected to be simple 
and clear 

 

Moderate: model uses a global threshold 
quantity but requires police to decipher 
between weights and therefore is 
expected to be somewhat complex 
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Criterion Definition Measure Data Source  Evaluation Metric 

Poor: model uses different threshold 
quantities for different substances and 
therefore requires police to decipher 
between substances and weights. Model 
is expected to be complex  

Stakeholder Acceptance  People Who Use Drugs Support for the  model by 
PWUD  

Interviews and 
grey literature 
review of media  

Good: model expected to be supported 
by the majority of PWUD  

 

Moderate: model expected to have some 
opposition by PWUD 

 

Poor: model expected to be opposed by 
the majority of PWUD  

Law enforcement Support for the  model by law 
enforcement 

 

Interviews and 
grey literature 
review of media 

Good: model expected to be supported 
by law enforcement  

 

Moderate: model expected to have some 
opposition by law enforcement 

 

Poor: model expected to be opposed by 
law enforcement 

Public   Risk of public backlash Design of model  Good: lowest risk of public backlash  

 

Moderate: moderate risk of public 
backlash 

 

Poor: highest risk of public backlash   
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Chapter 8. Policy Evaluation  

The following section is an analysis of each of the six decriminalization models 

in how well they meet the selected objectives and criteria. Models will receive ratings of 

good, moderate, or poor or a combination of ratings and evaluation will be colour 

coded. Good ratings will be colour coded in green, moderate ratings will be colour 

coded in orange, and poor ratings will be colour coded in red. This analysis is used to 

inform this report’s recommendations and promising principles.  

8.1. Option 1: No thresholds 

Criteria  Measure  Evaluation 

Reduce harmful/negative 
interactions with police 

 

Level of expected reduction of interactions 
between PWUD and police  Good 

Reduce police drug seizures 
for personal possession and 
related harms 

 

75% reduction of police seizures  

 
Good 

Inclusion for those with the 
most serious substance use 
disorders 

 

Max reported consumption for a three-day 
supply  

 

 

Good 

 
Impact on equity deserving 
groups 

Impact on, women and gender diverse 
people; Indigenous peoples; black and 
people of colour; those experiencing 
homelessness; PWUD in rural/remote 
communities; and PWUD with mobility 
issues 

 

 

 

Moderate 

 

 
Ease of  

implementation and 
communication 

Whether the model utilizes threshold 
quantities, and if so, whether the 
thresholds require police to decipher 
between substances and weights 

 

Good 

 
Stakeholder acceptance PWUD 

 
Good 

Law enforcement  

 
Poor 

Public  Poor 
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8.1.1. Reduce Contact with the Criminal Justice System For People 
Who Use Drugs 

Reduce Harmful/Negative Interactions with Police 

For the criterion reduce negative/harmful interactions with police, the no 

threshold model receives a rating of good. This model would result in personal 

possession no longer being a charge available for police to enforce under the CDSA; 

therefore, there will be considerably less basis for interactions between police and 

PWUD with this model. As such, it is expected that there would be a substantial 

reduction in interactions between PWUD and police.  

Reduce Police Drug Seizures for Personal Possession  

Substance 

75% of Seizures by 
Weight 

VPD 2019-2020 data 

No Thresholds 

 

Opioids 

 

> 9.61 g n.a 

 

Cocaine & Crack 
Cocaine  

 

 

Methamphetamines 

 

Performance: Good 

* Includes opioids, cocaine/crack, meth, and unknown 
 

The no thresholds model receives a rating of good for this criterion. As 

mentioned previously, personal possession would not be a charge available for police 

to pursue, accordingly, seizures for personal possession would theoretically be reduced 

by 100%.  
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8.1.2. Equity and Fairness 

Inclusion For Those With The Most Serious Substance Use Disorders 

Substance 

Max consumption, 
coverage for 

3-day supply 

No Thresholds 

 

Opioids 

 
13 g 

n.a 

 

Cocaine & Crack 
Cocaine  

 

 

powder 14 g 

rock 22.5 g 
 

 

Methamphetamines 

 

 

19 g 
 

Performance: 
*evaluation in comparison to other models 

Good 

 

For this criterion, the no thresholds model receives a score of good. Given that 

this model does not set threshold quantities for personal possession, it thereby 

incorporates the consumption patterns of all PWUD and does not exclude any PWUD. 

This model provides the most expansive inclusion of all PWUD.  

Impact on Equity Deserving Groups 

Some interview participants discussed how this model could have substantial 

negative impacts on equity deserving groups because police would have the bulk of 

discretion to decipher whether someone’s possession is for personal use or for 

trafficking. However, given that any model of decriminalization for personal possession 

does not decriminalize possession for the purposes of trafficking (PPT) or trafficking, 

under all model’s police are still required to investigate PPT or trafficking. If a charge for 

PPT or trafficking is laid, the Crown must substantiate evidence of trafficking, which 

importantly is not only the weight of the substance (there must be other evidence 

present – like a scale for example). It is important to note that interviewees had 

inconsistent ideas of what a no threshold model would look like in operation and 

inconsistent ideas of the potential impacts.  
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This model has the potential to provide a high level of protection to equity 

deserving groups and allows for the largest range of what is considered personal 

possession. However, this model receives a rating of moderate as it is expected to have 

a moderate impact on equity deserving groups for two key reasons.  

The first is that there could potentially be an increase in charges for PPT and 

given that equity deserving groups are overpoliced, it is likely that these groups would 

be overrepresented in PPT charges. Some interviewees discussed how if personal 

possession is fully decriminalized resources may be redistributed to allow police to 

enforce more heavily PPT. Moreover, it is possible that in the absence of a charge of 

personal possession, police may charge people found in possession with PPT instead. 

However, police would still be required to prove PPT through evidence. Nonetheless, 

this is a potential risk of this model  

The second is that by removing personal possession as a charge under the 

CDSA there may be an unintended impact on instances where someone charged with a 

crime under the CDSA and pleas down to a lesser charge of personal possession. 

Again, this may disproportionately negatively affect equity deserving groups who are 

over policed. However, it is unclear that whether an exemption under s.56(1) of the 

CDSA for personal possession would mean that Crown Prosecutors are no longer able 

to plea down more serious offences to personal possession. Given that this is an 

exemption request through section 56(1) and does not actually result in an amendment 

and removal of personal possession in the CDSA, it is possible that this might not 

happen or is something that could be addressed in the exemption request to Health 

Canada. However, again, it is important to note that this is a real risk of this model and 

as such is factored into the moderate rating.  

 Regardless, given that there was inconsistent data received from interviews 

regarding equity considerations for the no threshold model and there are many 

variables that may impact equity deserving groups under this model, it would be an 

oversight to rate this model as good, even though it has the potential to protect the 

largest range of PWUD. The impacts of a no threshold model on equity deserving 

groups warrants further research.  
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8.1.3. Ease of Implementation and Communication  

The no thresholds model is expected to be simple and clear and therefore, 

receives a score of good for ease of implementation and communication. This model 

does not require police to decipher between substances or weights to determine what 

constitutes personal possession. 

8.1.4. Stakeholder Acceptance  

People Who Use Drugs 

The no thresholds model receives a rating of good because it is expected that 

the majority of PWUD are supportive of this model. A number of interviewees with 

lived/living experience discussed how this model was their preferred option for the 

Province for a number of reasons including, that it would incorporate all PWUD. 

Interviewees also felt that this model allows for the widest range of what constitutes 

personal possession and acknowledges that consumption and possession patterns 

fluctuate. Additionally, VANDU has indicated that they desire a decriminalization model 

that does not utilize threshold quantities.131  

Law Enforcement  

The no thresholds model receives a rating of poor for the criterion of law 

enforcement acceptability, as it is expected that this model will have significant 

opposition by this stakeholder group. In interviews with people who represent law 

enforcement agencies, they discussed how utilizing thresholds to define personal 

possession is desirable and some interviewees made comparisons to marijuana 

legislation which also sets thresholds for personal possession. Additionally, the 

Canadian Chiefs of Police have indicated that they support a model with thresholds of a 

total of one gram for the Province.132 Lastly, the CoV model, which set threshold 

quantities, was developed in tandem with and had support from the VPD, which further 

suggests that there is desire to have threshold quantities from law enforcement bodies. 

The Public  

The no threshold model receives a rating of poor for this criterion, as this model 

as a high risk of receiving public backlash. In comparison to the other models, this 
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approach to defining personal possession allows for individuals to carry any amount of 

substances for personal use and therefore has a high risk of being opposed to by the 

public. As mentioned previously, cannabis laws in Canada currently have restrictions 

around threshold quantities, and therefore allowing people to carry any amount of drugs 

that are much more serious than cannabis is expected to face significant opposition.  

8.2. Option 2: City of Vancouver’s Thresholds 

Criteria  Measure  Evaluation 

Reduce harmful/negative 
interactions with police 

 

Level of expected reduction of interactions 
between PWUD and police  Poor 

Reduce police drug seizures 
for personal possession and 
related harms 

 

75% reduction of police seizures  

 
Poor 

Inclusion for those with the 
most serious substance use 
disorders 

 

Max reported consumption for a three-day 
supply  

 
Poor 

Impact on equity deserving 
groups 

Impact on, women and gender diverse 
people; Indigenous peoples; black and 
people of colour; those experiencing 
homelessness; PWUD in rural/remote 
communities; and PWUD with mobility 
issues 

 

Poor 

Ease of  

implementation and 
communication 

Whether the model utilizes threshold 
quantities, and if so, whether the 
thresholds require police to decipher 
between substances and weights 

Poor 

Stakeholder acceptance PWUD 

 
Poor 

Law enforcement  

 
Good 

Public Good 
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8.2.1. Reduce Contact with the Criminal Justice System For People 
Who Use Drugs 

Reduce Harmful/Negative Interactions with Police 

For the criterion of reducing harmful/negative interactions with police, the CoV 

model receives a rating of poor. The individual thresholds for each substance in this 

model are significantly lower in comparison to the other models, and therefore, there is 

more basis for police interactions with PWUD as a result of this threshold design. It is 

expected that this model would not substantially reduce interactions between PWUD 

and police.   

Reduce Police Drug Seizures for Personal Possession  

Substance 

75% of Seizures by 
Weight 

VPD 2019-2020 data 

City of Vancouver 

 

Opioids 

 
> 7.37 g 2 g 

 

Cocaine & Crack 
Cocaine  

 

> 5.40 g 
powder 3 g 

rock 1 g 

 

Methamphetamines 

 
> 4.0 g 1.5 g 

Performance: Poor 

 

The CoV model receives a rating of poor for the criteria of reducing police drug 

seizures. The CoV thresholds for each substance are significantly lower than the 

weights that are projected to decrease 75% of seizures based on 2019-2020 VPD 

seizure data. 



69 

8.2.2. Equity and Fairness 

Inclusion For Those With The Most Serious Substance Use Disorders 

Substance 

Max consumption, 
coverage for 

3-day supply 

 

City of Vancouver 

 

Opioids 

 
13 g 2 g 

 

Cocaine & Crack 
Cocaine  

 

 

powder 14 g 

rock 22.5 g 
 

powder 3 g 

rock 1 g 

 

Methamphetamines 

 

 

19 g 
 

1.5 g 

Performance: 
*evaluation in comparison to other models 

Poor 

 

For the criteria of inclusion, the CoV Model receives an aggregate rating of poor. 

The threshold quantities in this model are substantially lower than the consumption 

patterns of PWUD who report the max consumption for a three-day supply and 

therefore this model would not offer protection to PWUD with the most serious 

substance use disorders.  

Impact on Equity Deserving Groups 

For the criterion, impact on equity deserving groups, the CoV model receives a 

rating of poor. The individual thresholds in this model are the lowest in comparison to 

the other models, and therefore it is expected that this model would disproportionately 

effect equity deserving groups.  

As discussed by interview participants, thresholds that are low are expected to 

disproportionately impact PWUD who buy in larger quantities, which may include those 

living in rural and remote communities, with mobility issues, and those experiencing 

homelessness. Moreover, the CoV thresholds do not encompass “cheque day” 

purchasing patterns and therefore disproportionately affect those who are street 
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entrenched that tend to buy in bulk on “cheque day”.133 Additionally, this model utilizes 

different threshold quantities for crack and cocaine, which as discussed by 

interviewees, perpetuates racist and classist legislation used during the “crack 

epidemic” in the US. It is therefore expected that this model will disproportionality 

impact PWUD that are of lower-socioeconomic status. Lastly, the CoV model thresholds 

only offer protection to those who are in possession of substances under the threshold 

quantities and therefore allows law enforcement to continue to target PWUD above the 

threshold and as a result of systemic racism in policing, it is likely that the continued 

over policing of BIPOC folks would continue.  

8.2.3. Ease of Implementation and Communication  

The CoV model receives a rating of poor. This model is expected to be complex 

because it requires police to decipher between both substances and weights. 

Additionally, given the use of different threshold quantities for different substances it is 

expected that this model will be difficult to communicate to stakeholders, particularly 

PWUD, and the public.  

8.2.4. Stakeholder Acceptance  

People Who Use Drugs 

The CoV model receives a rating of poor because there is opposition to this 

model from the majority of PWUD. VANDU publicly announced their opposition to the 

CoV model and boycotted the City’s decriminalization working group; moreover, in 

interviews with PWUD, they discussed reasons for their personal opposition to this 

model, which included concerns regarding how low the threshold quantities, the lack of 

meaningful involvement of PWUD, and the extensive involvement of the VPD in the 

development of the model. Interviewees also discussed how the data used by the CoV 

to inform the development of the thresholds was outdated. Interviewees also discussed 

the issues regarding the separation of crack and cocaine.  

Law Enforcement  

The CoV model receives a rating of good as it is supported by law enforcement. 

This model was developed in tandem with and received public support from the VPD. 
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Interviewees from law enforcement also expressed support for this model since the 

threshold quantities are low in comparison to the other models, and therefore, from their 

perspective, had the lowest risk of incentivizing gang activity and increasing in incidents 

of impaired driving.  

The Public  

The CoV model receives a rating of good for this criterion, as this model has a 

low risk of public backlash given that the threshold quantities are low in comparison to 

the other models  

8.3. Option 3: VANDU May 2021 Thresholds 

Criteria  Measure  Evaluation 

Reduce harmful/negative 
interactions with police 

 

Level of expected reduction of interactions 
between PWUD and police  Good 

Reduce police drug seizures 
for personal possession and 
related harms 

 

75% reduction of police seizures  

 
Moderate 

Inclusion for those with the 
most serious substance use 
disorders 

 

Max reported consumption for a three-day 
supply  

 
Moderate 

Impact on equity deserving 
groups 

Impact on, women and gender diverse 
people; Indigenous peoples; black and 
people of colour; those experiencing 
homelessness; PWUD in rural/remote 
communities; and PWUD with mobility 
issues 

 

Good 

Ease of  

implementation and 
communication 

Simplicity and clarity of model 

Poor 

Stakeholder acceptance PWUD 

 
Good/Moderate 

Law enforcement  

 
Poor 

Public Moderate 
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8.3.1. Reduce Contact with the Criminal Justice System For People 
Who Use Drugs 

Reduce Harmful/Negative Interactions with Police 

For the criterion of reducing negative/harmful interactions with police, the 

VANDU model receives a rating of good. The threshold quantities in VANDU’s model 

are higher compared to the other models and therefore this model is forecasted to 

result in a substantial reduction in interactions.  

Reduce Police Drug Seizures for Personal Possession  

Substance 

75% of Seizures by 
Weight 

VPD 2019-2020 data 

VANDU May 2021 
Response 

 

Opioids 

 
> 7.37 g 

 

4.5 g 

 

 

Cocaine & Crack 
Cocaine  

 

> 5.40 g 4 g 

 

Methamphetamines 

 
> 4.0 g 10 g 

Performance: Moderate 
 

VANDU’s model receives a rating of moderate for the criterion of reducing police 

drug seizures. VANDU’s thresholds for opioids and for cocaine/crack do not meet the 

75% seizure reduction weight but the threshold for methamphetamines well exceeds 

the 75% reduction amount based on the VPD seizure data. 
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8.3.2. Equity and Fairness 

Inclusion For Those With The Most Serious Substance Use Disorders 

Substance 

Max consumption, 
coverage for 

3-day supply 

VANDU May 2021 
Response 

 

Opioids 

 
13 g 

 

4.5 g 

 

 

Cocaine & Crack 
Cocaine  

 

 

powder 14 g 

rock 22.5 g 
 

4 g 

 

Methamphetamines 

 

 

19 g 
 

10 g 

Performance: 
*evaluation in comparison to other models 

Moderate 

 

For the criteria of inclusion, the VANDU model receives an aggregate rating of 

moderate. While the VANDU model does not meet each of the thresholds that would 

incorporate PWUD with the most serious of substance use disorders, it does have 

thresholds that are higher in comparison to the CoV and the Province’s models – which 

is why this model receives a moderate rating. 

Impact on Equity Deserving Groups 

For this criterion, the VANDU model receives a rating of good as it is expected 

that this model would have a small disproportionate impact on equity deserving groups. 

This model uses threshold quantities that are higher in comparison to the other models, 

and therefore is expected to offer a higher level of protection to equity deserving 

groups. Additionally, the VANDU thresholds were developed based on a projected 

coverage of 90% of PWUD in the Vancouver context.  
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8.3.3. Ease of Implementation and Communication  

The VANDU model receives a rating of poor for ease of implementation and 

communication because this model’s threshold quantities require police decipher 

between substances and weights and is therefore expected to be complex.  

8.3.4. Stakeholder Acceptance  

People Who Use Drugs 

VANDU’s model receives a rating of good/moderate. It is expected that a large 

portion of PWUD would support this model, interviewees that identified as PWUD 

expressed mix support. Those that supported this model highlighted that it was created 

for people who use drugs by people who use drugs and is actually representative of 

PWUD in Vancouver because it is based on recent data. A number of interviewees 

indicated that the VANDU model was the model that they thought would work best for 

the entire Province. However, other interviewees who identified as PWUD, indicated 

that the thresholds in this model were specific to Vancouver and not reflective of the 

needs of PWUD in rural and remote communities. These interviewees felt that the 

thresholds in this model were significantly lower than what would work for communities 

outside of Vancouver. It is also important to highlight the context that VANDU 

developed and presented their threshold model. It was a time pressured response to 

threshold levels that the CoV was eminently submitting to Health Canada. VANDU and 

other organization have subsequently endorsed a ‘no threshold’ option as their 

preferred approach.  

Overall, it is expected that support for this model would be favorable but mixed 

and therefore it receives a good/moderate rating.   

Law Enforcement  

It is expected that VANDU’s model would be opposed by law enforcement and 

therefore receives a rating of poor for this criterion. The thresholds in this model are 

high in comparison to the other options and therefore from the perspective of this 

stakeholder group have a high risk of incentivizing gang activity and resulting in 

increases in incidents of impaired driving. Interviewees that represent law enforcement 

expressed their opposition to this model citing that the thresholds are too high. 
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Moreover, the BC Association of Chiefs of Police indicated they would only support a 

model that uses a total threshold of one gram and the VANDU model total threshold is 

18.5 grams.134  

The Public  

The VANDU model receives a rating of moderate for the risk of receiving public 

backlash. The total threshold quantity in this model is on the higher end and 

comparable to the 15 gram global model; however, it is expected that this model has 

less risk of opposition from the public compared to the no thresholds model.  

8.4. Option 4: Province of BC’s Thresholds  

Criteria  Measure  Evaluation 

Reduce harmful/negative 
interactions with police 

 

Level of expected reduction of 
interactions between PWUD and police  Poor 

Reduce police drug seizures 
for personal possession and 
related harms 

 

75% reduction of police seizures  

 
 

Poor 

 
Inclusion for those with the 
most serious substance use 
disorders 

 

Max reported consumption for a three-
day supply  

 
Poor 

Impact on equity deserving 
groups 

Impact on, women and gender diverse 
people; Indigenous peoples; black and 
people of colour; those experiencing 
homelessness; PWUD in rural/remote 
communities; and PWUD with mobility 
issues 

 

Moderate 

Ease of Communication Simplicity and clarity of model Moderate 
Stakeholder Acceptance PWUD 

 
Poor/Moderate  

Law enforcement  

 
Moderate  

Public  Good 
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8.4.1. Reduce Contact with the Criminal Justice System For People 
Who Use Drugs 

Reduce Harmful/Negative Interactions with Police 

The Province of BC’s model receives a poor for the criterion of reducing 

negative/harmful interactions with police. This model’s threshold is low in comparison to 

the other models and therefore is not expected to substantially reduce interactions 

between PWUD and police.  

Reduce Police Drug Seizures for Personal Possession 

Substance* 

75% of Seizures by 
Weight 

VPD 2019-2020 data 

Province of BC 

 

Opioids 

 

> 9.61 g 4.5 g 

 

Cocaine & Crack 
Cocaine  

 

 

Methamphetamines 

 

Performance: Poor 

* Includes opioids, cocaine/crack, meth, and unknown 

 

The Province of BC’s model receives a rating of poor for the criterion of reducing 

police drug seizures. The threshold quantity is significantly below the amount that is 

estimated to reduce 75% of police seizures.   



77 

8.4.2. Equity and Fairness 

Inclusion For Those With The Most Serious Substance Use Disorders 

Substance 

Max consumption, 
coverage for 

3-day supply 

Province of BC 

 

Opioids 

 
13 g 

4.5 g 

 

Cocaine & Crack 
Cocaine  

 

 

powder 14 g 

rock 22.5 g 
 

 

Methamphetamines 

 

 

19 g 
 

Performance: 
*evaluation in comparison to other models 

Poor 

 

For the inclusion criterion, the Province of BC model receives a rating of poor. 

The global threshold quantity in this model is significantly lower than the consumption 

patterns of PWUD who reported the max consumption for a three-day supply based on 

the BCCSU cohort data. Therefore, this model would not include coverage for PWUD 

with the most serious substance use disorders. 

Impact on Equity Deserving Groups 

For the criterion of impact on equity deserving groups, the Province of BC model 

receives a rating of moderate. The thresholds for this model are higher than the 

individual thresholds for each substance in the CoV model, which would help mitigate 

some disproportionate effects on equity deserving groups; however, in comparison to 

the other models, specifically VANDU’s, the global 10 grams and 15 grams models, this 

model has much lower thresholds. As such, it is expected that the Province’s model 

would not provide as much protection to PWUD that live in rural communities, buy for 

the purposes of sharing, that have mobility issues, and those experiencing 

homelessness that lack a safe place to store their personal belongings. 
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8.4.3. Ease of Implementation and Communication  

The Province of BC’s model receives a rating of moderate for ease of 

implementation and communication. While this model utilizes a global threshold 

quantity, it still requires police to decipher between weights and is therefore expected to 

be somewhat complex.  

8.4.4. Stakeholder Acceptance  

People Who Use Drugs 

The Province of BC model receives a rating of poor/moderate because it is 

expected there is mixed support, with a larger portion of PWUD opposing this model. 

Following the Province’s submission to Health Canada, a number of advocacy groups 

representing PWUD, including VANDU, PIVOT, the Rural Empowered Drug Users 

Network, and Moms Stop the Harm, wrote an open letter indicating they did not support 

the global 4.5 grams threshold.135 In interviews, the dominant view amongst PWUD was 

that the threshold used in the Province’s model was too low and it does not adequately 

acknowledge the poly-substance use nature of drug use. On the other hand, however, 

some PWUD interviewed felt that the threshold was adequate, and that the threshold is 

not high enough to protect people who sell drugs, which was seen as desirable. 

However, these discussions were differed based on where the interviewee lived. For 

example, interviewees who reside in rural communities felt that the Province’s threshold 

was too low, whereas interviewees that live in urban centres felt the threshold was 

appropriately high.  

Law Enforcement  

The Province of BC’s model receives a rating of moderate for the criterion of law 

enforcement acceptability, as it is facing some opposed by this stakeholder group. 

A number of law enforcement bodies were a part of the Province’s Core 

Planning Table, including the BC Association of Chiefs of Police, the VPD, and the 

RCMP “E” Division. It is therefore expected that these groups were able to contribute 

and have impact on the development of the thresholds; however, the submission states 

that “policing partners expressed concern that the recommended levels were too 

high”.136 Moreover, following the submission, the BC Association of Police Chiefs 
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indicated that they were not supportive of the threshold quantity and as mentioned 

previously, would only support a threshold of one gram total.137 In interviews with 

representatives of law enforcement, there was mixed feelings about the Province’s 

model. Most were supportive of the use of a global threshold for simplification and 

clarity. However, many discussed how the threshold for the BC model is too high and 

would incentivize gang activity and impaired driving. Alternatively, other interviewees 

from law enforcement felt that the threshold was appropriate for the Province.  

The Public  

This model receives a rating of good for this criterion, as there is a low risk of 

public backlash given that the thresholds are low in comparison to the other models. 

Following the submission of the Province’s model, to date, there has not been media 

reports of the public opposing the model.   
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8.5. Option 5: Global Amount: 10 grams  

Criteria  Measure  Evaluation 

Reduce harmful/negative 
interactions with police 

 

Level of expected reduction of 
interactions between PWUD and police  Moderate  

Reduce police drug seizures 
for personal possession and 
related harms 

 

75% reduction of police seizures  

 
Good 

Inclusion for those with the 
most serious substance use 
disorders 

 

Max reported consumption for a three-
day supply  

 
Moderate 

Impact on equity deserving 
groups 

Impact on, women and gender diverse 
people; Indigenous peoples; black and 
people of colour; those experiencing 
homelessness; PWUD in rural/remote 
communities; and PWUD with mobility 
issues 

 

Good 

Ease of implementation and 
communication 

Simplicity and clarity of model 
Moderate 

Stakeholder acceptance PWUD 

 
Moderate  

Law enforcement  

 
Poor  

Public Moderate 

8.5.1. Reduce Contact with the Criminal Justice System For People 
Who Use Drugs 

Reduce Harmful/Negative Interactions with Police 

The global 10 grams model receives a rating of moderate for expected 

reductions in interactions between PWUD and police. The threshold for this model is in 

the middle range in comparison to the other models and therefore is expected to reduce 

a moderate amount of police interactions - more in comparison to the CoV and 

Province’s models but less in comparison to VANDU’s, the global 15 grams, and the no 

threshold model.  
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Reduce Police Drug Seizures for Personal Possession  

Substance* 

75% of Seizures by 
Weight 

VPD 2019-2020 data 

Global 10 g 

 

Opioids 

 

> 9.61 g 10 g 

 

Cocaine & Crack 
Cocaine  

 

 

Methamphetamines 

 

Performance: Good 
* Includes opioids, cocaine/crack, meth, and unknown 

 

The global 10 grams model receives a rating of good for the criterion of reducing 

police drug seizures. The global 10 grams model exceeds the 75% seizure weighs as 

dictated by the VPD police seizure data.  

8.5.2. Equity and Fairness 

Inclusion For Those With The Most Serious Substance Use Disorders 

Substance 

Max consumption, 
coverage for 

3-day supply 

Global 10 g 

 

Opioids 

 
13 g 

10 g 

 

Cocaine & Crack 
Cocaine  

 

 

powder 14 g 

rock 22.5 g 
 

 

Methamphetamines 

 

 

19 g 
 

Performance: 
*evaluation in comparison to other models 

Moderate 
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For the criteria of inclusion for PWUD with the most serious substance use 

disorders, the global 10 gram model receives a rating of moderate. The global threshold 

of 10 grams is much closer to the consumption patterns of PWUD that report the 

maximum use, in comparison to the CoV and the Province of BC’s models. However, 

this model still falls short of meeting the consumption levels set by the BCCSU data and 

performs less well than the global 15 gram model.  

Impact on Equity Deserving Groups 

The global 10 grams model receives a rating of good for this criterion because is 

expected to have the smallest disproportionate impact on equity deserving groups. In 

comparison to the other models, specifically the CoV and the Province of BC’s, this 

model’s thresholds are higher and therefore provide more coverage to equity deserving 

groups including PWUD that might buy in larger quantities and those experiencing 

homelessness.  

8.5.3. Ease of Implementation and Communication  

This model receives a rating of moderate for ease of implementation and 

communication. This model uses a global threshold quantity but still requires police to 

decipher substance weights and is therefore somewhat complex.   

8.5.4. Stakeholder Acceptance  

People Who Use Drugs 

This model receives a rating of moderate for this criterion because it is expected 

that there will be some opposition to this model by PWUD. At the Provincial Core 

Planning Table there was agreement amongst stakeholder groups representing PWUD 

that a proposed thresholds of 4.5 grams for each substance type (for a total of 13.5 

grams), was agreeable. This suggests that a model with a threshold of 10 grams might 

be acceptable to this stakeholder group. In stakeholder interviews with PWUD, some 

discussed how a model with a total of 10.5 grams would be a good start. However, 

other interviewees felt that VANDU’s model (which has a total of 18.5 grams) would be 

better than this model with a lower total threshold. As such, it is expected that this 

model would have mixed support amongst PWUD.  
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Law Enforcement  

It is expected that law enforcement would be in opposition to the 10 grams 

global model and therefore receives a rating of poor for this criterion. This model has 

higher thresholds in comparison to the other models and the threshold would be seen 

by this stakeholder group to be too high and therefore high risk for incentivizing gang 

activity and impaired driving. As discussed previously, the BC Union of Police Chiefs 

indicated that they were only supportive a threshold of one gram total for the Province 

and this model has a significantly higher threshold.138 

The Public  

The global 10 grams model receives a rating of moderate. This model’s 

thresholds are higher than the CoV and the Province’s and therefore higher risk of 

receiving public backlash but less risk in comparison to the no thresholds model. 
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8.6. Option 6: Global Amount: 15 grams  

Criteria  Measure  Evaluation 

Reduce harmful/negative 
interactions with police 

 

Level of expected reduction of 
interactions between PWUD and police  Good 

Reduce police drug seizures 
for personal possession and 
related harms 

 

75% reduction of police seizures  

 
Good 

Inclusion for those with the 
most serious substance use 
disorders 

 

Max reported consumption for a three-
day supply  

 
Good/Moderate  

Impact on equity deserving 
groups 

Impact on, women and gender diverse 
people; Indigenous peoples; black and 
people of colour; those experiencing 
homelessness; PWUD in rural/remote 
communities; and PWUD with mobility 
issues 

 

Good 

Ease of implementation and 
communication 

Simplicity and clarity of model 
Moderate 

Stakeholder acceptance PWUD 

 
Good 

Law enforcement  

 
Poor 

Public Moderate 

8.6.1. Reduce Contact with the Criminal Justice System For People 
Who Use Drugs 

Reduce Harmful/Negative Interactions with Police 

The global 15 grams model receives a rating of good for the criterion of reducing 

negative/harmful interactions with police. In comparison to the other models the 

thresholds are high and therefore is expected that this model will substantially reduce 

interactions between PWUD and police, given that there is less basis to justify 

interactions.  
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Reduce Police Drug Seizures for Personal Possession  

Substance* 

75% of Seizures by 
Weight 

VPD 2019-2020 data 

Global 15 g 

 

Opioids 

 

> 9.61 g 15 g 

 

Cocaine & Crack 
Cocaine  

 

 

Methamphetamines 

 

Performance: Good 
* Includes opioids, cocaine/crack, meth, and unknown 

 

For the criteria of reduction police seizures for personal possession, the global 

15 grams model receives a rating of good as it exceeds the 75% seizure weights as 

dictated by the VPD seizure data.  

8.6.2. Equity and Fairness 

Inclusion For Those With The Most Serious Substance Use Disorders 

Substance 

Max consumption, 
coverage for 

3-day supply 

Global 15 g 

 

Opioids 

 
13 g 

15 g 

 

Cocaine & Crack 
Cocaine  

 

 

powder 14 g 

rock 22.5 g 
 

 

Methamphetamines 

 

 

19 g 
 

Performance: 
*evaluation in comparison to other models 

Good/Moderate 
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For the criterion of inclusion, the global 15 grams model receives a rating of 

good/moderate. This model exceeds the consumption patterns of those who report the 

maximum amount of use in the BCCSU cohort data for opioids and powder cocaine. 

However, it does not meet or exceed the consumption amounts for rock cocaine or 

methamphetamines, for which the no threshold model does.  

Impact on Equity Deserving Groups 

The global 15 grams model receives a rating of good for impact on equity 

deserving groups. Similar to the global 10 grams model, this model’s thresholds are 

much higher in comparison to the CoV and the Province of BC’s thresholds; therefore, it 

is expected that this model would provide more coverage. The high global threshold 

quantity in this model allows for protection to the widest range of PWUD and therefore 

is expected to have the smallest disproportionate effect on equity deserving groups.  

8.6.3. Ease of Implementation and Communication  

For the criterion of ease of implementation and communication, the global 15 

grams model receives a rating of moderate because it requires police to decipher 

between weights.  

8.6.4. Stakeholder Acceptance  

People Who Use Drugs 

For the acceptability of the model by PWUD, the global 15 grams model 

receives a rating of good. As previously discussed, members of the Province’s core 

planning table, including those with lived experience and those representing PWUD 

advocacy groups, gave support for a model that had a total threshold quantity of 13.5 

grams. Therefore, it is expected that this model with a global 15 total grams would be 

supported by the majority of PWUD.  

Law Enforcement  

The global 15 grams model receives a rating of poor for this criterion because it 

is expected that law enforcement would oppose this model. The thresholds in this 

model are higher in comparison to the other models and therefore from the perspective 
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of this stakeholder group would be high risk for incentivizing gang activity and impaired 

driving.  

The Public 

This model receives a rating of moderate for this criterion. This model has 

thresholds on the higher end of the spectrum in comparison to the other models; 

however, it is expected that this model has less risk than the no threshold model. 

Therefore, it is expected that there is a moderate risk for public backlash.  
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8.7. Summary Policy Matrix  

Objective 
Criteria 

(definition) 
Measure 

Option 1:  

No 
Thresholds 

Option 2: 
City of 

Vancouver 

Option 3: 

VANDU 
May 2021 

Option 4: 
Province of 

BC 

Option 5: 
Global 10 g 

Option 6: 
Global 15 g 

Reduce 
Contact with 
the Criminal 
Justice 
System For 
People Who 
Use Drugs 

 

Reduce 
harmful/ 
negative 
interactions 
with police 

Level of 
expected 
reduction of 
interactions 
between 
PWUD and 
police  

Good Poor Good Poor Moderate Good 

Reduce 
police drug 
seizures for 
personal 
possession 

 

75% reduction 
of police 
seizures  

 
Good Poor Moderate Poor Good Good 

Equity and 
Fairness 

Inclusion for 
those with 
the most 
serious 
substance 
use 
disorders 

 

Max reported 
consumption 
for a three-day 
supply  

 
Good Poor Moderate Poor Moderate Good/ 

Moderate 
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Objective 
Criteria 

(definition) 
Measure 

Option 1:  

No 
Thresholds 

Option 2: 
City of 

Vancouver 

Option 3: 

VANDU 
May 2021 

Option 4: 
Province of 

BC 

Option 5: 
Global 10 g 

Option 6: 
Global 15 g 

Impact on 
equity 
deserving 
groups 

Impact on, 
women and 
gender diverse 
people; 
Indigenous 
peoples; Black 
and People of 
Colour; those 
experiencing 
homelessness; 
PWUD in 
rural/remote 
communities; 
and PWUD with 
mobility issues 

Moderate Poor Good Moderate Good  Good 

Ease of  
Implementati
on and 
Communica-
tion 

Simplicity 
and clarity 
of model 

Whether the 
model utilizes 
threshold 
quantities, and 
if so, whether 
the thresholds 
require police 
to decipher 
between 
substances and 
weights 

Good Poor Poor Moderate Moderate Moderate 
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Objective 
Criteria 

(definition) 
Measure 

Option 1:  

No 
Thresholds 

Option 2: 
City of 

Vancouver 

Option 3: 

VANDU 
May 2021 

Option 4: 
Province of 

BC 

Option 5: 
Global 10 g 

Option 6: 
Global 15 g 

Stakeholder 
Acceptance 

PWUD  

 

Support for the  
model by 
PWUD 

 

Good 

 

Poor Good/ 
Moderate 

Poor/ 
Moderate 

Moderate Good 

Law 
enforce-
ment  

Support for the  
model by law 
enforcement 

 

Poor 

 

Good 

 

Poor Moderate Poor Poor 

Public  Risk of public 
backlash 

Poor Good Moderate Good Moderate Moderate 
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Chapter 9. Recommendations 

This chapter focuses on the recommended decriminalization model to address 

the policy problem that the criminalization of possession for personal use creates 

preventable harms to both individuals and society at large in the Province of BC. The 

section ends with a discussion of considerations for monitoring and evaluation. Appendix 

E includes a discussion of promising principles that emerged from this research, which 

can be utilized by other jurisdictions in Canada in the development of decriminalization 

models.  

Based on the policy evaluation in Chapter 8, policy option 6, the global 15 grams 

model, preforms the best overall when assessed against the key evaluation criteria of 

reducing police interactions, drug seizures, inclusion for those with most severe 

substance use disorders, and impact on equity deserving groups. Additionally, it is 

expected that the majority of PWUD will be supportive of this model.  

While policy option 1, the no threshold model also preforms highly on the key 

evaluation criteria, it is expected that this model will face substantially more opposition 

from law enforcement and the public. Moreover, the no threshold model has a number of 

risks, including potential disproportionate effects on equity deserving groups, that may 

constrain its effectiveness. As such, the global 15 grams model is selected as it performs 

well with respect to the key considerations and has a lower risk of receiving public 

backlash compared to the no threshold model.  

The global 15 grams model is expected to be opposed to by law enforcement, 

albeit to a lower degree than the no threshold model. Law enforcement has been 

identified to be an important stakeholder in decriminalization, thus a number of practices 

to mitigate the risk of law enforcement and public opposition are discussed in the 

Implementation and Evaluation section 9.2 below.  

While the government of BC has already submitted their proposal to Health 

Canada for decriminalization, this analysis details the key trade-offs between different 

models of defining personal possession – which may be useful to other jurisdictions in 

Canada as they proceed with decriminalization. A number of promising principles have 

risen from this analysis and are discussed in Appendix E.  
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9.1. Implementation and Evaluation  

To promote policy success, it is suggested that in preparation for 

decriminalization a comprehensive communications plan be developed which centers 

the purpose and key objectives of decriminalization and makes clear that the threshold 

model of 15 grams is necessary to meet those stated objectives. An accompanying 

public education campaign clearly articulating the rational for decriminalization would 

also be beneficial.  

A change management plan for law enforcement is deemed an important 

component for effectively implementing decriminalization. Police culture has been deeply 

rooted in the “war on drugs” and this will be something that has proven difficult to shift. 

Accordingly, substantial police training and targeted change management efforts to help 

ensure that decriminalization is not constrained by a lack of police willingness or from a 

police culture that is resistant to change is warranted. While police training is an 

important component, it is unlikely that training alone will address the culture change that 

needs to happen in policing. There will need to be political bravery and leadership in 

order to implement a decriminalization model that is effective given how serious the 

opposition from law enforcement will be.  

Lastly, the implementation of decriminalization should be paired with a robust 

evaluation plan with at least annual or biennial review. Evaluation and monitoring can 

help ensure that unintended consequences or continued harm against PWUD is caught 

early and the decriminalization model could be amended accordingly. Moreover, this 

also can monitor for any of the unintended consequences that were raised as a risk by 

law enforcement, which can help with stakeholder acceptance. Furthermore, frequent 

evaluation can ensure that the thresholds for personal possession are amended in a 

timely fashion if data suggests they are not meeting their stated objectives.  
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Chapter 10. Conclusion  

This policy analysis research is consistent with previous call that there is a need 

for drastic change in how substance use is policed in BC and Canada. Given the long 

well-documented history of violence and injustice towards PWUD, decriminalization can 

be a step towards rectifying the failures and harms of drug laws; however, the 

effectiveness of decriminalization in stopping preventable harms and moving towards 

recognizing the Charter rights of PWUD, can be constrained if the way that personal 

possession is defined does not provide adequate protection to all PWUD, including 

those who are most vulnerable to criminalization. This analysis has highlighted how 

many equity deserving groups would benefit from defining personal possession through 

threshold quantities that are high. Given that criminalization has disproportionately 

targeted and harmed equity deserving groups, the incorporation of these groups should 

be a central consideration in the design of a decriminalization framework.  

In conclusion, based on this multi-criteria policy analysis, the recommended 

approach for defining personal possession for the Province of BC is a global threshold 

quantity of 15 grams. While this threshold quantity may seem high, decriminalization is a 

conservative step in reducing the unjust harms that have been inflicted on PWUD for 

decades in our Province and country. This research was conducting during the ongoing 

overdose crisis which has resulted in catastrophic loss of life, which further highlights 

that there is a dire need for drastic change. A true response to this drug poisoning crisis 

requires decisive action beyond decriminalization, including a regulated safe supply and 

listening to the voices and expertise of PWUD.   
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Policy Options Discussed in Interviews  

Substance Option 1: 
Consistent 
amount for 

all 
substances 

Option 2: 
Consistent 
amount for 

all 
substances 

Option 3: 
City of 

Vancouver 

Option 4: 
VANDU May 

2021 
Response 

Option 5: 
Province of 

BC 

Option 6:  

No 
Thresholds 

Opioids 3.5 g 5 g 2 g 
fentanyl 4.5 g 

heroin 3.25 g 

4.5 g n.a 
Cocaine & 
crack 
cocaine 

3.5 g 5 g 
powder 3 g 

rock 1.2 g 

powder 4 g 

rock 4 g 

Methamph- 

etmaines  
3.5 g 5 g 1.5 g 10 g 

* Order of policy options was rotated between interviews to limit any potential order bias.   
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Appendix B. Other Decriminalization Objectives  

A number of additional decriminalization objectives were discussed by interview 

participants, which were: increasing contact with health and harm reduction services; 

increase the health and well-being of PWUD; reduce racial disparities in enforcement of 

simple possession; improve police relations with PWUD and community stakeholders; 

and gain efficiencies in the criminal justice system. Each of these other objectives are 

outlined in the subheadings below.  

Increase Contact with Health and Harm Reduction Services 
for People Who Use Drugs  

Increasing contact with health and harm reduction services for PWUD was 

identified by some interviewees to an important objective of decriminalization. This 

objective flows from reducing stigma against PWUD, which may enable PWUD to 

access services without fear and to receive adequate stigma free care from health 

professionals. As such, it was articulated that increasing contact with health and harm 

reduction services for PWUD should be a secondary long-term objective of 

decriminalization. Some interviewees discussed how this objective would only be met if 

there is an accompanying scaling-up of the infrastructure for timely and accessible 

health and treatment services. These discussions had a component of a rural versus 

urban perspective and raised concerns that there needs to be a scaling-up of treatment 

and harm reduction services in rural communities.  

“I think the other thing in rural areas is that there isn’t the service network 
there, there just isn’t. And so if part of this is also opening up pathways for 
connection to potentially for treatment, and that kind of thing, what we 
heard from folks is that it’s just not the same, like the ability to access these 
things is, is far different. And there’s just much less concentration of those 
available supports for people. Right. So in tandem, those things need to be 
lifted up, right, for this to be equitable. Right now, it’s not equitable.” 
Participant #009 

Some interviewees framed increasing contact with health and harm reduction services 

as an ancillary objective to reducing overdose deaths, in that increasing contact with the 

health care system may result in a person who uses drugs accessing safe supply. 
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Interviewees thought that increasing contact with health services for PWUD would also 

contribute to positive changes to the health and well-being of PWUD generally.  

“The point of decriminalization has to be getting the person on a pathway 
to healthcare or a safe supply of drugs, in order to make any difference in 
that person’s life. If you just do decrim, and nothing else, then nothing 
changes.” Participant #014 

Interviewees also discussed disparities in access in rural communities’ access to safe 

supply. Some rural communities were noted to lack medical professionals that would 

prescribe a safe supply. In communities where there are prescribers, the safe supply 

options are limited to only dilaudid, which was discussed by interviewees as not meeting 

the needs of PWUD. Participant narratives underscored that in order to reduce overdose 

deaths there needs to be safe supply available and accessible to all PWUD, in the form 

and dose that they require.  

“I wished that it was more than just the dilaudids that they would give us for 
safe supply. In rural British Columbia, that's all you're getting, if you're even 
getting anything, right, is the Dilaudids. And, you know, a maximum of 12. 
And we haven't even like started looking at the other stuff yet because we 
don't even have a prescriber in our community, right. So because there's 
no prescriber in the community. Nobody can get on to a safe supply.” 
Participant #016  

Increase Health and Well-Being of People Who Use Drugs  

The most frequently cited additional objective of decriminalization by participants 

was to increase the health and well-being of people who use drugs. This objective could 

be identified as flowing from three key objectives: reducing criminal justice system 

contact for PWUD, increasing contact with health services (which flows from reducing 

stigma), and reducing drug seizures; as such, this could be considered a secondary 

long-term objective. A number of interviewees discussed how it is important to 

acknowledge the positive side of decriminalization in the objectives, specifically that 

there is a potential for decriminalization to make a positive improvement to the lives of 

PWUD. Reducing stigma and contact with the criminal justice system is expected to 

increase the dignity of PWUD. This may result in potentially increasing contact with 

health and harm reduction services and help validate a person who uses drugs as 

someone that belongs in our society.  
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“I guess main objectives of decriminalization, if you if you write it this way, 
you're stuck in a binary, the reduction of harm from policy. The first two, so 
you're reducing the harms of police seizing drugs that people are just going 
to use for their own use, you are reducing contact with the criminal justice 
system. And I guess I'm stuck with that there is not a there's not a more 
explicit acknowledgement of the positive side of it. You're making, in a small 
way, you're making people's lives better, potentially.” Participant #012 

Moreover, as previously discussed when police confiscate PWUD substances, it 

replicates many of the harms of criminalization, and therefore by reducing seizures it 

was suggested that that might help increase the health and well-being of PWUD.  

Reduce Racial Disparities in Enforcement of Simple 
Possession  

Participants discussed that reducing racial disparities in law enforcement for 

personal possession should also be considered a main objective of decriminalization. 

Some participants discussed how different models of decriminalization would have 

different degrees of impact on reducing racial disparities. They discussed how models 

that do not allow for prosecution, punishment, or seizures for personal possession, 

would likely reduce inequities in drug law enforcement for personal possession. 

Moreover, these participants also discussed how these impacts would vary depending 

on how personal possession is defined, and if thresholds are utilized, what those 

threshold quantities are. Other interviewees acknowledged that while this may be an 

outcome of decriminalization, there might be a smaller impact as a result of systemic 

racism and the culture of policing. 

“And I guess, you know, that is another huge benefit of decriminalization, if 
it works well, it removes police from people who use drugs, but it also 
removes police from racialized groups of people, or actually reduces 
contact with racialized groups of people. So on a good day, I can draw a 
picture of it and being super positive thing, right. But in reality, it might have 
a smaller impact than we all want to do because of systemic racism, old 
patterns of policing, all that sort of stuff.” Participant #012 

Reducing racial disparities in enforcement for simple possession was also described as 

potentially contributing to improved relationships between PWUD and police. 
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Improve Police Relations with PWUD and Other Community 
Stakeholders  

Participants discussed how improving police relations with PWUD and 

community stakeholders is also a feasible and appropriate objective of decriminalization 

and flows from reducing contact with the criminal justice system and reducing seizures.  

Participants felt that improving relations would have many benefits but most importantly 

to enable the free-flow of information between the community and police. Interviewees 

from law enforcement felt that this is an important way to ensure that police can serve 

the public.  

Gain Efficiencies and Reduce Costs in the Criminal Justice 
System 

Discussions of how decriminalization may increase efficiencies and reduce costs 

in the criminal justice system was also raised by participants as an objective of 

decriminalization. 

“I know that lots of people are interested in another objective, which is 
creating efficiencies, reducing costs in the justice system, writ large. So 
again, we've talked a lot about policing and how the model will be 
interpreted at the level of street level bureaucracy. But I think, you know, 
it's all for the hope that our court system isn't plugged up with unnecessary 
charges for simple possession, and those sorts of things as well, and that 
courts and police get to focus their efforts on serious crimes like assault, 
sexual assault, things like that, white collar crime.” Participant #011 

Some interviewees argued that this is likely the most motivating factor for why the 

government is pursuing decriminalization. These interviewees discussed how 

decriminalization is something that the PPSC and justice system writ large benefit from. 

The PPSC guidelines were released in response to overburdening of the criminal justice 

system, which has been further exaggerated by the COVID-19 pandemic – which 

undoubtedly is another motivating factor for decriminalization.12  

                                                

12 Department of Justice, “What We Heard - Transforming Canada’s Criminal Justice System,” Government of Canada, March 1, 2018, 

https://www.justice.gc.ca/eng/rp-pr/other-autre/tcjs-tsjp/p1.html. 
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“But my feeling on the decrim thing is we're actually much more concerned 
with the overburdening of the judicial system and the criticism that police 
face when they don't address it.” Participant #006 

Alternatively, other participants discussed how there are very few charges for simple 

possession and since 2020 the Province has been operating in a state of de facto 

decriminalization following direction from the PPSC. Therefore, these participants 

expressed the view that there would not be efficiency or resource gains from 

decriminalization because not many resources are used to enforce personal possession 

currently. 

“I think people think there's all these resources that are going to get 
redirected from the police. But really, we don't spend many resources at all 
on simple possession.” Participant #008 

However, when discussing the objective of reducing interactions with the criminal justice 

system, some participants discussed how criminality surrounding personal possession is 

much larger than looking at the number of charges laid; therefore, it is likely there would 

be some efficiency gains that stem from decriminalization.  

“Obviously, reduce contact with the justice system, we do know that there 
are still lots of charges for simple possession in Canada. But more than 
that, I would say, simple possession and the charges that are accepted and 
prosecuted for that represent the tip of the iceberg in terms of what 
criminalization actually looks like. And once you start going down that 
cascade and looking at charges recommended, people arrested, charges 
that get recommended but aren't accepted. You see that there's actually a 
lot more criminal justice contact that isn't evident in just the outcomes of 
court cases that are publicly available.” Participant #008 

This perspective is supported by data from Statistics Canada, which shows that the 

number of annual incidents for simple possession in BC has increased annually since 

2009.13 Between 2018-2019 there was a 27.41% increase in incidents – the largest 

increase since 2014. In 2020 there were 8,256 recorded incidents and of these 1,629 

persons were formally charged.14 267 persons received a guilty sentence and among 

those 87 received a custodial sentence.15 It is clear that there are efficiency gains to be 

                                                

13 Statistics Canada Government of Canada, “Incident-Based Crime Statistics, by Detailed Violations, Police Services in British Columbia,” July 29, 

2013, https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=3510018401. 

14 Statistics Canada Government of Canada, “Adult Criminal Courts, Guilty Cases by Most Serious Sentence,” June 7, 2012, 

https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=3510003101. 

15 Government of Canada. 
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had from decriminalization because even if the PPSC is not pursuing simple possession, 

they are still pursuing some cases that they perceive to be “serious” and moreover, 

police are still seizing substances in all incidents, even when charges are later deemed 

to be unfounded.  

Discussion: Objectives of Decriminalization   

Participant narratives suggest that while the commonly identified objectives of 

decriminalization were all considered beneficial and important, the feasibility and 

relevance of them varied. Most notably, decriminalization was considered to only 

marginally effect overdose deaths. Participants noted that the only viable way for 

decriminalization to substantially impact overdose risks would be to pair the intervention 

with a comprehensive regulated safe supply initiative that provided a true alternative to 

the toxic street drug supply. As such, it was articulated that reducing overdose deaths 

should not be framed as a main objective of decriminalization, although reduction in 

overdose risk would be appropriate as an indirect-secondary objective. These research 

findings indicate that decriminalization should focus on three main objectives, which are, 

reducing contract with the criminal justice system, reducing police drug seizures and 

related harms, and reducing stigma towards PWUD. The first two are short-term 

objectives and reducing stigma is a long-term objective. 

The other objectives raised by interviewed participants were, reducing harmful 

interactions with police, reduce racial disparities in enforcement of simple possession, 

improve police relations with PWUD, increase health and well-being of PWUD, and 

increase contact with health and harm reduction services. Each of these objectives flow 

from and are enabled by the three main objectives. This is exemplified in the flow chart 

below (Figure 1). In light of these findings, key evaluation criteria will focus on reducing 

contact with the criminal justice system and reducing police drug seizures, which will 

enable each of the other outcomes.  
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Figure B.1: Decriminalization Objectives Flow Chart 
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Appendix C. Officer Liability  

A final unintended consequence raised by interviewees representing law 

enforcement is around officer liability. A specific scenario raised by an interviewee is in a 

situation where an individual is in possession below the threshold quantity and therefore 

is protected by decriminalization, and an officer allows the individual to keep their 

substances, and that individual proceeds to drive impaired and kill someone in an 

accident. Officer liability could be compared to cannabis laws surrounding intoxicated 

driving. For example, under BC’s Cannabis Control and Licensing Act [SBC 2018], if 

transporting cannabis in a motor vehicle, the cannabis product must either be never 

opened, or if opened, not readily accessible to the driver or passengers.16 Police officers 

have the power to search vehicles and seize substances if they believe there is 

reasonable grounds and if a person violates the laws surrounding proper storage in a 

vehicle.17 Moreover, impaired driving, including driving under the influence of drugs, is a 

criminal offence under the Criminal Code (R.S.C., 1985, c. C-46).18 Therefore it is 

possible a similar approach to cannabis legislation could be effective and creating similar 

legislation is something that the BC Association of Police Chiefs has called for.19 Further 

investigating into policy tools that could be used to mitigate officer liability is warranted. 

 

 

                                                

16 “Cannabis Control and Licensing Act [SBC 2018] Chapter 29” (n.d.), 

https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/18029#section65. 

17 Cannabis Control and Licensing Act [SBC 2018] Chapter 29. 

18 “Criminal Code (R.S.C., 1985, c. C-46)” (2022), https://laws-lois.justice.gc.ca/eng/acts/c-46/. 

19 British Columbia Association of Chiefs of Police, “Drug Decriminalization: An Integrated Approach to Improve Health and Safety Outcomes,” 

December 14, 2021, https://www.cacp.ca/index.html?asst_id=2957. 



148 

Appendix D. Seizure Matrices  

 

 

Models with Thresholds for Each Substance 

Substance 

75% of 
Seizures by 

Weight 
VPD 2019-
2020 data 

Option 2: 
City of 

Vancouver 
Application 

Option 3: 
VANDU May 

2021 
Response  

Opioids > 7.37 g 2 g 

 

4.5 g 

 
 
Cocaine & 
Crack Cocaine  
 

> 5.40 g 
powder 3 g 

rock 1 g 
4 g 

 
Methampheta-
mines 
 

> 4.0 g 1.5 g 10 g 

Performance: Poor Moderate 

Models with Global Cumulative Thresholds 

Substance 

75% of 
Seizures by 

Weight* 
VPD 2019-
2020 data 

Option 1: 
No 

Thresholds  

Option 4: 
Province of 

BC  

Option 5: 
Global 10 g 

Option 6: 
Global 15 g  

 

Opioids 
 

> 9.61 g n.a 4.5 g 10 g 15 g 

 

Cocaine & 
Crack 
Cocaine  
 

 

Methamph-
etamines 
 

Performance: Good Poor Good Good 
* Includes opioids, cocaine/crack, meth, and unknown 
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Appendix E. Promising Principles  

The following are promising principles that have emerged from this research. 

This is not an exhaustive list but are the most important findings of this analysis and can 

be utilized by jurisdictions outside of BC in the development of decriminalization models.   

1. PWUD need to be meaningfully included in the development of 

decriminalization models.  

A common theme raised by interviewees was that the lack of meaningful involvement 

of PWUD in substance use policy, and specifically the development of 

decriminalization models, can result in policies/models that are ineffective and 

harmful. It is imperative that in the development of decriminalization models that 

PWUD are meaningfully involved, and their opinions and expertise are valued. Not 

only will this ensure that a decriminalization model is developed in alignment with 

reality and the needs of PWUD, but also will impact the overall success of the model 

and contributes substantially to stakeholder acceptance.   

 

2. If a threshold quantity is used to define personal possession, it should be a 

global cumulative threshold.  

Given that the drug supply in Canada is frequently found to contain adulterating and 

cutting agents20 and PWUD often do not know the content or purity of the drugs they 

use, it is recommended that a global cumulative threshold be used to define personal 

possession. Not only will a decriminalization model structured in this fashion allow for 

ease of implementation and communication, but it will also help mitigate harmful 

interactions between PWUD and police that may arise from models where different 

threshold quantities apply to different substances and potential for disagreement 

about the content of difference substances.  

 

3. Thresholds should be treated as a “floor” not a “ceiling”  

In alignment with calls from VANDU and PIVOT, thresholds for personal possession 

should be considered to be a “floor” and not a “ceiling”. Meaning that personal 

                                                

20 BC Centre on Substance Use, “Monthly Drug Checking Reports,” May 12, 2020, https://drugcheckingbc.ca/monthly-reports/. 
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possession above the threshold quantity should not automatically be considered 

possession for the purposes of trafficking.  

 

4. Thresholds for personal possession should be high enough to incorporate 

sharing of substances.  

It is common for PWUD to share substances not-for-profit; therefore, the threshold 

utilized to define personal possession should be high enough to encompass sharing 

between PWUD.  

 

5. There should be no administrative sanctions for people in possession of 

substances for personal. 

True decriminalization means that all sanctions are removed for PWUD that are found 

to be in possession for personal use. This means that administrative sanctions and 

other penalties should not be utilized. Interviewees discussed, and prior research has 

substantiated, that replacing criminal penalties with other sanctions contributes to 

harming PWUD and perpetuating stigma.   

 

6. There should be no police seizures for personal possession.  

Decriminalization models that allow for police to confiscate substances for personal 

use continue to perpetuate harm against PWUD. Decriminalization models should 

forbid police seizures where a person is found to be in possession for personal use. 

 

7. There needs to be a scaling-up of health, treatment, and harm reduction 

services in rural and remote communities.  

An objective of decriminalization discussed in interviews was the improvement of the 

health and well-being of PWUD. A component of this is improving access to health, 

treatment, and harm reduction services. Interviewees discussed the lack of access to 

life-saving services for PWUD in rural and remote communities in particular. In an 

effort to make decriminalization as effective as possible, it was identified that there is 

a need for there to be an accompanying scaling-up of these important services.  

 

8. Scaling up of safe supply programs and offering safe supply options in the 

form and quantity that PWUD need.  
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An important theme discussed by interviewees was that decriminalization can only 

marginally affect overdose deaths as it does not address the toxic drug supply which 

is a key driver of overdose fatalities. Interviewees emphasized that the only way to 

substantially address the ongoing overdose crisis was to offer a safe regulated supply 

of drugs. Safe supply programs should be established and scaled-up. Programs 

should be low barrier and accessible to all PWUD. Moreover, a range of substances 

offered as a safe supply should be available and the mode and quantity of 

substances should meet PWUD where they are at.  

 

 

 


