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Abstract
Thousands of lives are affected each year by drug-related deaths (DRDs). People from all levels of society find themselves drawn into a lifestyle of substance use for a variety of reasons, and whether overdoses are intentional or unintentional, the impact on families, services and wider society is devastating. Naloxone is used globally in a variety of settings as an intervention to treat people during overdose episodes. This research sets out to examine the use of naloxone by police officers in the United Kingdom (UK) and to critically analyse the barriers and opportunities for adoption and successful implementation. This is of current national significance in UK policing in the backdrop of increased concerns about the availability and spread of dangerous synthetic opioids and the fact that the adoption of naloxone is not universal across every police force.
A Literature Review has been conducted, exploring the extent of police use of naloxone internationally, how successful these and have been, and any areas where there have been key challenges. Following this, fifteen strategic drugs leads from twelve police forces within England and Wales voluntarily participated in an online questionnaire to explore their opinions and experiences relating to the carriage of naloxone by police officers. The forces were selected based on their varying degree of experience operating with naloxone, ranging from no provision through to advanced distribution to key frontline roles. Participants were asked closed and open-ended questions which produced a mixture of quantitative and qualitative data sets. The questions were aimed at exploring four key themes: support for naloxone within Policing, the funding of naloxone provision, the role of the Ambulance Service and their interoperability with police naloxone carriers and concerns about potential litigation. 
There were a number of conclusions which were reached from the research, including:
· Whilst the role of police officers has become growingly complex, there is a clear need for policing to work collaboratively with other agencies, particularly the heath sector, to help reduce drug related harm, and there is evidence of this taking place.
· There is a lack of clarity regarding the sustainability of funding to support naloxone programmes.
· There remains an inconsistent approach across UK Policing with varying degrees of naloxone deployment and differing opinions on the role of policing in carrying naloxone. 
Following an analysis of the results, the researcher made a number of recommendations to improve opportunities for successful implementation, including:
· Combating Drugs Partnerships (CDP) (England) and Area Planning Boards (APB) (Wales) ought to develop sustainable, long-term models which provide Policing with reassurances over future funding.
· To ensure Policing and Ambulance Services operate cohesively in their response to DRDs, Police forces with naloxone provision, or exploring potential naloxone provision, should consider the development of a Memorandum of Understanding (MOU) with their respective local Ambulance Services to ensure that there is a joint agreement on protocols for responding to confirmed or suspected DRDs. 
· The National Police Chief’s Council (NPCC), in conjunction with the College of Policing (COP), should consider the development of a national naloxone policy to achieve consistency across UK Policing.
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Chapter 1
Introduction 

1.1  Background of the study.
This research study focuses on the implementation of schemes across the UK, involving the carriage of nasal naloxone by police officers. To set the context of this research, it is important to consider the extent of drug related harm currently, and why naloxone has become such a significant harm reduction tool. According to the National Crime Agency (NCA), DRDs reported in the UK increased from 4,517 in 2020 to 4,564 in 2021 (National Crime Agency, 2023). The rates have risen annually since 2010, and Scotland continues to have the highest numbers of drug related deaths, with 245 deaths per million of the population, which is the highest per capita in Europe (National Records of Scotland, 2023). In England and Wales, the Northeast continues to have the highest rates of deaths at 104.1 deaths per million people. 
[image: A graph of a number of people

Description automatically generated]Figure 1; Rate of UK drug-related deaths from 2011 to 2021. Source: (Breen, 2023).

According to the Independent Review of Drugs by Dame Carol Black, the damage caused by illegal drugs costs the UK economy £20 billion per year (Department of Health and Social Care, 2021) due to the devastating impact drugs can have on health, safety and wellbeing, and the role it plays across the crime and disorder spectrum. In February 2024, the Public Accounts Committee called for more money to be spent on drug and alcohol services to prevent addiction and stem the rise of deaths, stating that spending in this area had fallen by 40 per cent since 2014 (Grunewald, 2024). 
It is understood that most DRDs involve the use of opiates such as heroin and take place when people are alone in private settings (Davidson, et al., 2003) in individuals with a record of heroin dependency, and many of these have reduced tolerance at the time of their deaths (Greene, et al., 1973). Supporting this, a study conducted in Italy which considered evidence from hair sample analysis, found that many deaths occurred following a period of abstinence (Tagliaro, et al., 1998). The immediate period of release from custody is highlighted as an example of a particularly vulnerable time, and this was discussed during a study in Scotland where it was found that 23 per cent of deaths in Glasgow occurred within two weeks of release (Jones, et al., 2002). 
It is in this concerning context that naloxone has emerged as one of an array of harm reduction measures adopted globally in response to overdose episodes (Antoniou, et al., 2022) . To understand why, an understanding of how DRDs occur is important. Death from heroin overdose is typically a consequence of  respiratory depression, which leads to cardiac arrest (Baca & Grant, 2005). When opioids enter the body, they attach to receptors in the central nervous system which in turn affect the cellular processes which are involved in the body’s response to pain. But they also have a role to play in regulating respiration, therefore in overdose scenarios, the respiratory system is severely depressed, and without help, the person involved can enter cardiac arrest. The speed of this process depends on the type and amount of opioid being used, and the method of administration (Evashkevich & Fitzgerald, 2016). The effectiveness of naloxone is based on the fact that as it is an opioid antagonist, it can counteract the depressive effects which opioids have on the respiratory system. It can be given intravenously, subcutaneously, intramuscularly or intranasally (Physician's Desk Reference, 2001). In England and Wales, just under half of all drug-poisoning deaths (46.1 per cent; 2,261 deaths) registered in 2022 involved an opiate (Office for National Statistics, 2023). Therefore, naloxone has emerged as a vital tactic in responding to overdose incidents.
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Figure 2. Example of intranasal naloxone spray. Source: (BBC, 2022).

In the UK, naloxone is a licensed medication, regulated by the National Institute for Clinical Excellence (NICE) (National Insitute for Health and Care Surveillance, 2022), and has been legally  and widely used across a number of settings since 2005 (legislation.gov.uk, 2005), and available without prescription since 2015 (legislation.gov.uk, 2015). Since that period, globally, naloxone availability has been expanded to non-medical staff such as police officers, normally in the form of a nasal spray. (Wagner, et al., 2016), particularly in the U.S in response to a growing opioid crisis (Rando, et al., 2015), (Bitterman, 2018). In recent years, this expansion has accelerated in Scotland (Police Scotland, 2022). Here, naloxone is mandated for all frontline police officers, and this is part of the force’s commitment to working in partnership with Public Health Scotland in what is termed a “Whole System Approach” (Public Health Scotland, 2022), reflecting the Scottish Government’s strategic commitment to ensure that substance users get timely access to treatment and support (Scottish Government, 2018). The profile of naloxone is also beginning to gain momentum in the Republic of Ireland where 2,000 employees working in addiction-related services have been trained following concerns about overdose clusters in Dublin and Cork (Ryan, 2024) and it is reported that 6,500 doses were given to substance users in 2023 alone (Burne, 2024). This reporting is replicated across the world where there are examples of naloxone also being provided in community settings such as bars and nightclubs; in Honolulu for example, specific legislation has been passed where naloxone storage is mandated in such premises (Maui Now, 2024). This is the first city in the U.S to adopt such a stance, and it is anticipated other locations may follow suit. In New Jersey for example, officials have stated they want to “saturate” the state with naloxone to combat rising fatalities (Zimmer & Fagan, 2023). In the UK, the Advisory Council on the Misuse of Drugs (ACMD), in its’ report on UK naloxone implementation, set out a number of recommendations to significantly increase naloxone availability across services, and the UK Government agreed with all of them, such is the concern about DRDs across the country (UK Goverment, 2023). 
1.2  Research Rationale.
The introduction of nasal naloxone to police forces in the United Kingdom has not been a straightforward process. West Midlands Police became the first force to pilot its use in 2019, providing training to an initial team of 52 officers (Razzall & Clare, 2021). Since then, further forces have adopted similar schemes. In 2023, Julie Bass, the Chief Executive of Turning Point, a leading health and wellbeing charity in the UK, called on the government to make naloxone routinely available to police as standard first aid equipment (Drink and Drug News, 2023). However, since the first pilot scheme, the adoption of naloxone has been a voluntary option for individual forces. In its evaluation of the initial pilot, West Midlands Police reported that it had increased the number of officers trained to 270, but that there had been some key challenges, which had included increased demands for the force, concerns about police officers administering medicine, officer health and safety, opposition from Police Federation, potential scrutiny form the Independent Office of Police Conduct (IOPC) and training capability (West Midlands Police and Crime Commissioner, 2020). These points were highlighted by the force again at the 2023 Drug Related Deaths Conference in Liverpool (Bailey, 2023), and the information provided contributed to a national evidence base compiled by the National Police Chiefs Council (NPCC) in which some of these concerns were echoed by other forces (National Police Chiefs Council - Unpublished, 2023). The NPCC met in July 2023 to consider the additional work required. The published minutes of that meeting refer to the fact that, for forces to continue adopting naloxone, support from government was required, and there is a need for continued  engagement from Police Federation, Ambulance Services and IOPC (National Police Chiefs Council, 2023). According to the NPCC, in March 2024, there were 25 police forces in the UK with varying degrees of naloxone provision. There are six forces who are in a pilot phase having recently introduced it to a limited level. There are 12 forces without provision but who have stated that they are exploring opportunities and considering future adoption, and there are two forces with no provision and no plans to do so (National Police Chiefs Council - Unpublished, 2024). It is apparent that some of the key issues previously highlighted by West Midlands Police still persist; funding of naloxone, lack of support from Police Federation, concerns about IOPC investigation, and lack of support from Ambulance Services. However, there is a research literature gap regarding specific details around these concerns. To what extent these are factors which are affecting implementation, remain unclear, particularly within a UK context (Speakman, et al., 2023). This significant gap in the research is impacting on a clear understanding of the barriers and challenges impacting on the willingness within forces to implement naloxone and means that the opportunities and experiences of forces who have adopted naloxone, are not being analysed or widely shared. Therefore, further research is required to explore these factors.
1.3  Research question, aims, and objectives. 
The researcher aims to fill the research literature gap in this area by examining the use of naloxone by police officers in the United Kingdom and critically analysing the barriers and opportunities for adoption and successful implementation. The Aim of this research is to consider naloxone pilots within the United Kingdom and overseas, and areas where the use of naloxone is opposed, to identify the key challenges, barriers and opportunities which exist as police forces expand the use of naloxone by police officers. The research aim is also to consider whether a national policy is required to ensure that all police forces adopt the use of naloxone as a consistent standard across policing in the United Kingdom. The research objectives are to:
· Establish the extent by which naloxone has been adopted within UK policing.
· Identify and explore the generic benefits and challenges for adopting and abandoning 'naloxone' as a preventative tool within UK policing.
· Critically analyse examples of naloxone non-participation by UK police forces against positive global law enforcement agencies use, and 
· Propose the next steps for UK Policing in terms of Operating procedures and policy.
[bookmark: _Hlk150866152]The research will be achieved by engaging with representatives from a selection of police forces in England and Wales with varying experiences of naloxone implementation, including forces who have active schemes in place, who are considering or scoping naloxone use, and who have thus far decided not to implement. Participants will be asked to complete a semi-structed questionnaire which has been designed to obtain insights into challenges, barriers and opportunities in relation to naloxone implementation. This information will be critically analysed by being tested against a literature review of naloxone use by police in a global context. This critical analysis will aim to establish whether any benefits can be achieved through naloxone being carried by police officers, and whether any barriers and challenges experienced by forces have been successfully addressed and mitigated by other areas. It is anticipated that the findings can be used to inform the NPCC Drugs Portfolio Leadership Team of the key challenges and opportunities which some police forces face in deploying naloxone. It is also expected that recommendations can be made in terms of next steps to address force’s concerns and to reach a consistent approach across policing.


Chapter 2
Literature Review 
In this Chapter, there will be an exploration of the available research material on police use of naloxone, to establish the position globally, and to identify the availability of evidence to help address the research question, aims and objectives. 

2.1 Lessons from Scotland and Birmingham.
As stated in Chapter 1, in recent years, Scotland has witnessed a significant increase in DRDs, with the highest levels in Europe. There were 900 suspected drug deaths in the first nine months of 2023 (103 more than the same period in 2022), and this follows a downward trend from early 2021 to late 2022 (Scottish Government, 2023). The data within Figure 3 below demonstrates the ongoing challenge of reducing drug related deaths, which are driven by a range of complex factors.
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[bookmark: _Hlk164858746]Figure 3: Number of Police Scotland suspected drug deaths by quarter and year, January 2017 to September 2023. Source: (Scottish Government, 2023).

In 2021, Police Scotland initiated a pilot scheme which involved the training of 808 frontline police officers who stepped forward as volunteers to carry nasal naloxone. During the six-month pilot, naloxone was successfully administered on 51 occasions, highlighted in a follow-up study with the officers involved (Speakman, et al., 2023). This research was in two stages, firstly through in- depth qualitative analysis with stakeholders and people with lived experience of substance misuse, and secondly through interviews with the officers, 13 of whom had administered naloxone and 34 who were present when it was administered. Whilst most officers provided accounts of positive experiences of using naloxone, there were a number who expressed concern about officers conducting health care work and concerns about potential liability if naloxone did not work. Therefore, even though the officers had volunteered to carry naloxone, some of them still held these concerns. Furthermore, what was also apparent during this research was some evidence of stigmatising views from officers who stated that they felt drug use was a lifestyle choice, with some referring to users as “junkies.” Negative attitudes such as these amongst trained officers were also highlighted in a  study in the U.S where 83 per cent of the 618 participants felt that the availability of naloxone felt like an excuse from some users to be reckless about their drug use (Murphy & Russell, 2020). It was clear that throughout the lifespan of the pilot, the Scottish Police Federation was strongly opposed to the pilot and went a step further by adding they would not support officers in the event of an investigation. In 2021, they wrote to all their members and explained that in their view, there was no evidence to support the benefits of officers carrying naloxone and that in fact, the move would enable other organisations such as the Scottish Ambulance Service, to relinquish their responsibilities (Scottish Police Federation, 2021). This caused conflict within the force which prompted the Head of Investigations for the Police Investigators and Review Commissioner (PIRC) to issue a formal statement, confirming the organisation would not investigate instances of naloxone failing to work successfully. Speakman, et al., (2023) added that to date, there has been no evidence of any legal claim made against any officer using naloxone, anywhere in the world.
Despite this apparent negativity, many of the officers interviewed said how important they felt saving life was and that they felt reassured by the PIRC statement and added that the training they received made it clear that it was not possible to harm an individual using nasal naloxone. What this demonstrates is the mitigative steps which forces can take to provide officers with reassurance, and a level of protection, before they carry naloxone. This echoes the findings of the West Midlands Police evaluation of their pilot (West Midlands Police and Crime Commissioner, 2020) where it was found that 82 per cent of officers said they were afraid of doing something wrong in an overdose situation, but again, many felt positive about being involved in an initiative where lives could be saved. In that evaluation, the force set out the steps taken to resolve some of the concerns raised by officers and the Police Federation, which included an MOU with the ambulance service, legal advice from force insurers, clear training structure and IOPC engagement. This evaluation is limited in that it was not an independent, academic research study, and was a self-inspection of the force’s own pilot. However, the force’s reflections on the success of the scheme and the feelings of the officers involved, corroborate the findings in Scotland and  serve as a valuable insight into the practical challenges associated with implementing naloxone carriage by officers. 
The issues raised about ambulance response times, Police Federation opposition, potential litigation, funding, and support from the ambulance service, are all key strategic and tactical considerations from a policing standpoint. However, as stated in Chapter 1, there is a significant research literature gap in relation to addressing any of these fundamental issues. Due to the Police Scotland and West Midlands Police pilots, these issues have been raised and require addressing, hence this research. However, it is arguable that these practical issues, which, through negotiation and policy making, can be resolved over time. However, before this can be achieved, there is another deeper and more complex issue raised by the Scottish pilot which does need further scrutiny and for which there is considerable academic commentary, and that is police officer’s attitudes to the substance use agenda, and whether policing ought to be engaged in harm reduction activities at all. This fundamental point which is explored in the next sections of this chapter, is at the very heart of the discussion about naloxone carriage by police officers and speaks to the critical issue of whether senior leaders in police forces in England and Wales have a desire to support harm reduction efforts by adopting measures such as naloxone, and whether their harm reduction partners, and substance user community actually want them to.

2.2 Police Officers as Harm-Reductionists.
During the research into the Police Scotland naloxone pilot, the information provided by stakeholders during the study gave a strong indication that people felt officers carrying naloxone would improve working relationships with harm reduction services. This was because they felt it would help officers to understand more about substance misuse issues and challenges and would help develop multi-agency approaches to tackling the issue of increasing DRDs (Speakman, et al., 2023). This positive perception of law enforcement  being involved in harm reduction has been reinforced a number of times across research literature and a consistent theme which has been identified is that it provides an opportunity for officers to focus attention on encouraging treatment and rehabilitation, instead of repeated criminalisation, and also creates opportunities for collaboration with partners and better relationships with the community (Lurigio, et al., 2018). This notion that police ought not to be simply viewed as enforcers of the law, and where priority is given to public health problem solving is certainly gaining momentum (Cooper & Thompson-Fullilove, 2020), but not simply that is a positive thing to do, but because some view it as absolutely critical to reducing drug related harm in a meaningful and long-lasting way (del Pozo, et al., 2021). 
What these views support is the recognition that the role of policing has become far more complex, and harm reduction features in a range of activities and incident types, such as preventing road deaths, domestic abuse and violent crime. However, as will be seen later in this Chapter, harm reduction has seemingly become more controversial when it comes to drugs, even though police officers are viewed by many as  a valuable public health resource (Small, 2022). This has helpfully been described as ‘Professional Monoism’ (Monaghan, 2022) which is a concept which explains that organisations such as police forces clearly have a key function (upholding the law), and also a set of professional obligations. However, what Monaghan (2022) argues is that diversifying these functions and trialling new ways of working can enable agencies to think more broadly and innovatively, stepping out of their normal ways of operating, and this compliments the findings of Lurigio et al., (2018) which reference the benefits of collaboration . This is also supported by a five-year study in New York state which has seen a state-wide roll out of naloxone to all law enforcement staff and looked at 9000 related incidents (Pourtaher, et al., 2022) . This research took place within an area which had suffered 3000 DRDs a year and was a very comprehensive study in its scale. Researchers considered incidents where officers arrived at drug overdose incidents first, which applied to 85 per cent of cases, and there was an 87.4 per cent success rate in terms of the effect of naloxone. It was concluded that law enforcement has a significant role to play in reducing opioid related fatal overdoses.
However, a limitation of the Pourtaher, et.al (2022) study is that it did not track the experiences of users beyond the naloxone administration incident to consider issues such as whether they experienced an overdose again, or the impact which the police involvement had on whether they continued to engage in drugs offences in the future. These considerations would be key to understanding the longer-term benefits of police involvement in harm reduction. A two-year study in Indianapolis challenges the impact police use of naloxone (Lowder, et al., 2020) as it was found that when people were given naloxone by police rather than ambulance personnel, they were more likely to be arrested immediately following the response, and also had more instances of further non- fatal episodes in the two years following the incident. The researchers argue that naloxone cannot be seen as a stand-alone tool. However,  in reaching their findings, the research considered 116 police deployments where the person survived but compared this to a much larger sample of 1,862 cases involving the ambulance service, so arguably, there was richer data set with the ambulance service sample. Additionally, the research did not consider other intervening issues over the  course of the two years which may have led to repeat overdoses or arrests. Therefore, it argued that regardless of who administered the naloxone, there could have been a whole host of other factors raising the likelihood of a further overdose. 
Nevertheless, despite the limitations of these two studies what they both point to is critical question of whether the naloxone administration itself, even when successful, leads to any long-term benefits for the individual and whether the fact that police delivered it potentially worsens their situation. There is an argument that police being involved in harm reduction can actually undermine peoples willingness to access services because what takes place is a blurring of the lines between punishment and therapy (Michaud, et al., 2023).  There is a tranche of literature from some researchers in the U.S. that sets out a series of arguments about the relationship between police and society and why police should be distinctly separate from hard reduction. For example, in terms of the aforementioned research from Michaud et al., (2023) it is  arguable it is anti-police in its tone as the article heavily criticises police throughout, referring to police brutality before going on to critique the police enforcement of drug laws generally. The article goes a step further by concluding that because of these issues, not only should police officers not carry naloxone, but in fact, they should not be present at overdose incidents at all. The rationale for this argument is that their involvement could be viewed as a form of ‘adaptive criminalisation,’ where patients can effectively be punished after treatment due their involvement in drug possession offences. What is perceived to be the criminalisation of substance users in the U.S. has arguably led to the marginalisation of substance users and according to Michaud et.al (2023), this restricts overdose reversal significantly in what the researchers call ‘response paralysis’. Supporting this view, it is argued that drug users can rarely escape their problems due to repeated incarceration, stigma and targeting, and the entire police approach to responding to drug use has failed (Tyndall, 2020). What this ‘response paralysis’ argument leads to is the consideration of whether substance users themselves have confidence in calling emergency services for assistance, and in one study in Baltimore, it was found that 37 per cent of injection users did not call 911 stating fear of criminalisation was the main reason (Pollini, et al., 2006). 
In reality, a drugs overdose incident technically involves an illegal act – the possession of controlled drugs. Therefore, many researchers, in acknowledging this, continue to question why officers should attend such medical-related incidents  (Vakharia, 2024). To complicate this further, the presence of police at an overdose, purely for harm reduction purposes, could send a message to the community that police are tolerating drug use. However, arguably, what police are doing by carrying naloxone is complimenting paramedics in exceptional circumstances when they get there first, and not contradicting their role (Lee, et al., 2018). Following this argument through, despite the aforementioned literature which criticises police involvement, much of it points to the growing trend of DRDs, and the need to ensure police and public health services work in conjunction with each other. In one key study, a  survey was conducted with 514 drug users in New York about their experiences of interactions with police (Beletskya, et al., 2014). This related to a syringe exchange programme where the criminal  law relating to needle possession had not been changed, and officers had been continuing  to confiscate needles from users, even though public health law allowed people to carry them. What this highlighted was the risk of the two sectors working in different directions and some of the pitfalls this can produce. In the survey, people who had been stopped by police were less likely to participate in the needle exchange programme again in the future and this highlights the risk of the unwanted consequences of police involvement as these individuals would then be missing out on the additional harm reduction benefits of engaging with the scheme. Therefore, for police involvement in harm reduction to be as successful as outlined by Speakman et al., (2023) within the Scottish context, what the research by Beletskya et al., (2014) indicates is the need for joined up working and engagement between agencies, but also a common understanding within policing of the role and purpose of officers, and what it means for individual substance users during and after their interactions with them.
2.3  Police attitudes, culture and leadership.
A review of the literature has also encountered key arguments in relation to the attitudes of police officers, both at practitioner and senior decision maker level, in relation to the role of policing in preventing DRDs. In a study considering the changing role of first responders into harm reduction areas, interviews were held with 316 naloxone-trained police officers in Rhode Island (Saucier, et al., 2016). A consistent theme which arose from the surveys is that the role of police officers is becoming far more complex. Most officers felt that whilst life-saving policies were important, more needed to be done to help users overcome addiction. The researchers concluded that what this has demonstrated was a wider understanding of overdose prevention as the officer’s attitudes towards harm reduction were generally very positive. This is supported by another research study in Indianapolis where a survey was conducted with 117 officers who expressed positive views about the naloxone training itself and they consistently expressed the view that they wanted to take the opportunity to help people (Ray, et al., 2015). The assertion that officers trained in naloxone use have an understanding of wider harm reduction issues and challenges is also supported by further research with officers in Rhode Island where it was found that officers demonstrated a positive mindset by viewing naloxone as an important first aid tool (Stegnicki, 2016). However, what the researchers also found was evidence of some frustration amongst the officers that there is insufficient longer-term support available in the community to assist substance users. Arguably, this study has some limitations as the surveys were limited to only six officers due to this being a master’s thesis, therefore not a significant representation of the police in that area as a whole. However, two of the six participants had used naloxone, and they indicated that they felt they were complementing paramedics rather than replacing them. Therefore, whilst the sample in the study was limited, it still serves as an especially useful insight into the attitudes and feeling of police officers who have not only been trained in the use of naloxone but have also used it operationally.
[bookmark: _Hlk157894319]However, from a policing perspective, attitudes towards naloxone are not always positive, and at this stage it is important to identify from the available literature, evidence which highlights some of the challenges within policing itself which could potentially be seen as barriers to the success of naloxone. In a  study which featured a series of semi-structured interviews with 16 police officers in Canada, an examination was conducted of the diverse range of roles undertaken by police officers beyond enforcement, which builds on the observations articulated earlier in the Chapter in relation to the growing complexity of policing functions. Researchers in this particular study referred to the diversity of functions as ‘role strain’ (Zakimi, et al., 2022). They emphasised the need to have clear definitions of what officers are actually expected to do when they perform their duties and based this view on the feedback from participating officers who referred to their roles as ‘wearing multiple hats’. Many of them who took part expressed frustration about drug users going to prison, which they thought was a waste of time and did not address the real problem. Despite the negative interpretation which the researchers have placed on the officer’s feedback about their functions, it could be argued that the feedback about the repeated criminalisation of substance users suggests a good wider understanding of the challenges of reducing drug related harm, as shown in studies referenced earlier in this Chapter. 
Nevertheless, it is important to deal with the concerns expressed about conflicting roles as there is a risk of role conflict when people feel that their role is changing beyond what they originally expected it to be, in other words, taking on functions they do not think they should be doing. This can sometimes lead to uncertainty, anxiety and dissatisfaction at work (Adiguzel & Kucukoglu, 2019). Some argue that Social Role Theory is relevant in explaining these issues (Bredeson, 1993), as people have a clear view of what they should be doing within their areas of business (Structuralist), but growth is achieved when the role is changed due to differing demands (Interactionist). Concerns can manifest themselves across a range of roles within the harm reduction sphere and expanding roles beyond what they were originally designed for can place additional burdens on staff, which managers should seek to tackle so that staff are clear in their objectives (Witkowski, 2023).
This reinforces the fact that throughout the literature, there are many examples of law enforcement personnel believing that enforcement is all they are meant to do. Some senior officers in the U.S. have been publicly vocal in their opposition to naloxone. For example, Sherriff Richard K Jones of Butler County, Ohio was interviewed by NBC News in 2017 (Siemaszko, 2017) and made his stance noticeably clear:
There's no law that say police officers have to carry Narcan. Until there is, we're not going to use it.
Sheriff Butler set out a number of reasons for adopting this position, including cost, the risk of his officers coming attack, and the fact that it is the role of paramedics to deliver medical treatment, not his officers. Sheriff Butler’s is not alone in his view in relation to the recipients of naloxone becoming violent. Less than a year after his comments, legislation was passed in Pennsylvania allowing officers to carry and use naloxone in the course of their duties. Chiefs of police in that area were surveyed, with a total of 180 participants responding. One of the most common concerns raised was the potential for violence following administration (Smyser & Lubin, 2018). They also shared Sheriff Butler’s concerns about cost and added that deployments would also increase demand such as additional administrative duties. However, positively, 60 per cent expressed a view that that the benefits of the scheme far outweigh the risks.
The concerns which have been expressed regarding aggressive behaviour are contradicted by a study which focused on data over an 18-month period which saw 126 uses of naloxone by police officers in the U.S. A total of 122 people survived the overdose, and crucially, it was found that only one person showed any signs of aggression during the administration of naloxone, resulting in researchers concluding that police officers can safely administer naloxone without harming themselves or the recipient (Fisher, et al., 2016). The reliability of this research is questionable due to the fact that the researchers reviewed case materials and logs some time following the incident and would have had to rely on them being completed accurately at the time of the incident. However, other studies using alternative methodology have reached similar conclusions. For example, a study in Arizona focused on inappropriate or accidental use of naloxone. Researchers examined body-worn video (BWV) used by officers during the delivery of naloxone and were able to observe interactions at the scene. Police arrived at the scene before paramedics in 73.7 per cent of cases and the person survived in 94.6 per cent of cases. Aggression by the recipient of the naloxone was evident in only in 3.6 per cent of cases. This study showed that the BWV was an effective way of assessing deployments and researchers concluded that concerns about aggressive behaviour following naloxone use are unfounded. They also argue that more research is needed and the barriers to further issuing of naloxone need to be removed (White, et al., 2022) Given the concerns and views expressed by some policing leaders in the U.S., this call for further research is clearly necessary. 
Sherif Butler voiced his opinion about naloxone in the midst of an opioid crisis in the state of Ohio, a situation which has replicated itself in many states across America, hence the emergence of new laws such as that in Pennsylvania, where officers have been legally enabled to carry naloxone. The Good Samaritan Law was passed in Washington State in 2013 and was designed to encourage emergency services to be called in an overdose with immunity from prosecution. A survey with 251 officers took place following the introduction of the initiative (Banta-Green, et al., 2013). 93 per cent of participants reported that they had actually attended an overdose at some stage in their career. Opinions were certainly split on their role at the scene, and this led to further training about harm reduction. 28 officers positively responded about the Good Samaritan Law, but 63 officers provided negative responses about people who had taken an overdose. Overall, they felt that preparation for the law was poor and there was a lack of understanding about why it had been introduced. This supports the observations of Beletskya et al., (2014) referenced earlier in this Chapter regarding the need for a whole-system approach and awareness raising across all agencies to ensure all those involved understand their role. However, the comments which refer to substance users themselves and which reveal attitudes by some police officers, is a critical issue and relates back to the observations of Speakman et al., (2023) regarding evidence of stigmatising views amongst some of the officers surveyed in Police Scotland. Following surveys with 621 people (not police officers), the responses of those who said they were opposed to naloxone were analysed and it was identified that their opposition was associated with users being seen as a threat (Calabrese & Bell, 2019). Whilst this study does not deal with police officer attitudes, it provides some insights into the psychology of people who oppose naloxone use. The idea that those who use drugs are a ‘threat’ could potentially explain why some within policing hold the view that it is not the role of police to assist in an overdose situation.
2.4 Conclusions drawn from the Literature Review.
In considering the presence of literature relating to the police use of naloxone, it has been identified that there are a number of critical arguments on key complex themes relating to whether police should be engaged in harm reduction activity at all. In fact, most of the current literature focuses on this issue. The Literature Review has exposed how stigmatising views about substance users can present themselves within policing, from frontline practitioner level, through to senior decision-maker level. Additionally, much of the commentary relates to the perceived conflict of roles between enforcement and harm reduction, and how policing may be able to overcome this conflict by collaborating with partners on initiatives such as naloxone. The wealth of this material is helpful in considering attitudes towards naloxone and substance use and how these attitudes could either create opportunities or present barriers to adoption. However, what the literature does not provide is sufficient research and evidence of the practical challenges impacting on UK Policing and the opportunities which exist to broaden naloxone use to address the current threat of increasing levels of DRDs. This paves the way for further research into this key contemporary challenge affecting UK Policing. 




Chapter 3
Methodology 

3.1 Introduction.
This research is focused on the use of naloxone by police officers in the United Kingdom, with a critical analysis of the barriers and opportunities for adoption and successful implementation. The research objectives are to:
· Establish the extent by which naloxone has been adopted within UK Policing 
· Identify and explore the generic benefits and challenges for adopting and abandoning 'naloxone' as a preventative tool within UK policing.
· Critically analyse examples of naloxone non-participation by UK police forces against positive global law enforcement agencies use.
· Propose the next steps for UK Policing in terms of Operating procedures and policy.
The Literature Review has highlighted the extremely limited presence of any UK-based research in relation to these current challenges and reaffirms the necessity to critically analyse examples of both naloxone participation and non-participation by UK police forces and compare them to the global experiences which have been identified. 
It is anticipated that the findings of this research will be used to inform the NPCC Drugs Portfolio Leadership Team and wider Policing of the key challenges which some police forces face in deploying naloxone, and the key successes which others have experienced. It is expected that recommendations will be able to be made regarding next steps to address force’s concerns and to reach a consistent approach across policing.

3.2 Research Philosophy.
The research philosophy which has been adopted is pragmatism. The rationale for this is that the researcher is conducting this research as a practitioner-researcher as they are a strategic lead for drugs within a police force and have a professional interest in the subject area. Tashakkori and Teddlie (1998) argue that the researcher should study what is of interest to them and support the pragmatism philosophy as way of allowing the researcher to use mixed methods of research will be explored further in the Chapter. The researcher has sought to understand the thoughts, opinions and feelings of senior leaders from police forces who have experience of the issue of the  carriage of naloxone by police officers and/or have a strategic responsibility for drugs issues within their respective forces. The research seeks to understand the issue from the perspective of individual participants. Therefore, appropriate questions can be framed to identify the key issues, barriers and opportunities. 
As stated, the researcher is a practitioner within policing with previous knowledge of issues relating to naloxone. There is a risk of researcher bias in such circumstances where pre-conceived views can present themselves within analysis and conclusions (University of Warwick, 2014). However, arguably, there are also advantages in researchers having gained knowledge through active practice and guiding their research in the right areas (Schon, 1983). Therefore, to eliminate bias, the researcher has conducted a comprehensive literature review, and will draw conclusions based on that review, in conjunction with a critical analysis in the next Chapter, of the information provided by research participants, rather than relying on information gleaned prior to the commencement of the research study.
3.3 Research Approach.
This was primarily an inductive research approach, as the researcher has a close understanding of the research context and gathered qualitative data from participants to get a broad perspective and rich data set of examples of naloxone use, opinions about the benefits and disbenefits of naloxone and any additional information which would help to explore the naloxone issue in more detail. There is a risk with this approach that participants may not provide data which assists in answering the research question (Hakim, 2000), and this was a concern from the outset of the research. However, as indicated by Saunders, et al., (2019), it is possible to combine both inductive and deductive approaches without being rigidly set on one approach. Therefore, the researcher has also taken deductive approaches by collecting some quantitative data through a series of structured questions, albeit the sample size was relatively small. The rationale for this is that the researcher has sought to be flexible in the research approach to maximise data gathering opportunities.

3.4 Research Strategy.
An internet-questionnaire was developed to allow participants to respond to a number of pre-determined questions (deVaus, 2002). The purpose of selecting an internet-questionnaire was that this was deemed to be an efficient and practical means of reaching participants from a number of separate locations across the UK (Saunders, et al., 2009). As opposed to focus groups or interviews, this method also created no cost implications to the researcher, and also created the opportunity for participants to provide their responses in their own time, and at their own pace. The questionnaire was designed to ask a mixture of non-complex, open -ended questions and also illicit a number of closed responses to a series of statements to which the participants responded on a  sliding scale from “Strongly Agree” to “Strongly Disagree.” The questionnaire was basic in design and suitable for participants with basic computer literacy skills, and the estimated time of completion was ten minutes. The reason for this is that the intended recipients were from demanding, strategic roles and the intention was to maximise the feasibility of participation. 
However, low response rates can often occur with questionnaires (Choudry, 2024), and additionally, whilst some open ended questions have been utilised, an interview would have potentially obtained further responses and could have been an opportunity for participants to add to their responses and provide clarity where needed (Bartram, 2019). It is also often the case, that in questionnaires, some participants may not necessarily interpret questions correctly or don’t have the opportunity ask for clarity on what questions mean (Einola & Alvesson, 2020), and when combined with the lack of personal contact from the researcher, this can deter participants from responding. To overcome this, while face to interviews were impractical, the researcher has provided contact details and offered participants the opportunity to engage directly to explore questions in more detail and provide further detailed feedback. 

3.5 Data choices.
The findings have been analysed using a mixed method of qualitative and quantitative approaches. The reason for this approach is that participants were firstly asked to respond to eight statements relating to naloxone, confirming whether they strongly agree, agree, disagree or strongly disagree with each statement. They were also presented with an option of ‘neither.’ This data has allowed for quantitative analysis to be conducted in terms of how many participants agreed or disagreed with these key statements. Participants were also asked a series of open-ended questions where they were able to use free text, and this has allowed qualitative analysis of participant feedback to be conducted. This style of questioning was designed to obtain the perspectives of participants and a rich data set. Despite some the challenges associated with questionnaires which were raised earlier in this Chapter, this approach has been chosen as it is widely used to deal with complex research questions in social sciences (Plano, 2019) and the use of mixed open ended and closed questions allows for a broader, richer data set to draw conclusions from (Tashakkori & Teddlie, 1998).
3.6 Research procedure.
Fifteen police forces within England and Wales were selected to participate in the questionnaire. The forces were selected based on their varying degree of experience operating with naloxone. Forces also varied significantly in size, demographics and officer establishment volumes. The researcher was able to determine the levels of engagement forces had with naloxone by referring to unpublished data provided during the course of their practitioner activities and which has been used with the written consent of the author (National Police Chiefs Council - Unpublished, 2024). The method of purposive sampling was needed to allow the researcher to use the best possible sample to answer the research question (Neuman, 2005). The ‘Limitations’ section of this Chapter will consider the disadvantage of this approach since the chosen sample size is not statistically representative of the whole of UK Policing. However, critical case sampling has been used (Patton, 2002) by selecting forces who are expected to provide interesting and valuable perspectives on naloxone based on their level of engagement or disengagement with it. The research did consider using the alternative self-selection sampling by contacting all UK Forces and asking force leads to put themselves forward to participate. However, there was a concern that this may lead to two extremes of either exceptionally low engagement, or an unmanageable large sample size. Lead officers and staff from each of the fifteen forces were identified to respond to the questionnaire. These were all determined  to have either a strategic role or senior tactical delivery role in drugs matters within their forces. In some cases, more than one individual from each force was contacted as it was either unclear exactly what level of involvement they had or there was an element of shared responsibility within portfolios. In total, 36 individuals were invited to participate.
Each participant was contacted by the researcher via e-mail and invited to participate by accessing a link to a website which hosted the questionnaire. They were provided with the aims and objectives of the research and a privacy notice which provided assurances that neither individual participants nor their respective forces would be identified during the research. 
For the quantitative phase of the questionnaire, each participant was asked to respond to the following questions:
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[bookmark: _Hlk164858783]Figure 4; Questionnaire – Closed Statements.


Following this, participants were asked to provide their own free text responses to the following key statements about naloxone carriage:
1. Briefly describe your views on the extent to which the views of the local police federation are a key factor influencing your force’s decision whether to provide naloxone.
2. Briefly describe your views on the extent to which concern about litigation is a key factor influencing your force’s decision whether to provide naloxone.
3. Briefly describe your views on the extent to which access to funding is a key factor influencing your force’s decision whether to provide naloxone.
4. Briefly describe your views on the extent to which support from the ambulance service is a key factor influencing your force’s decision whether to provide naloxone.
5. Are there any other issues, which have not been mentioned so far, which you think are relevant to this research?
The quantitative and qualitative analysis has been presented through a series of themes which correlate with the areas which were identified during the Literature Review where gaps in research have been highlighted:
[bookmark: _Hlk162319035]Theme 1: ‘Support for naloxone within policing’
Theme 2: ‘The funding of naloxone provision’
Theme 3: ‘The role of the Ambulance Service and their interoperability with police naloxone carriers’
Theme 4:  ‘Concerns about potential litigation’
Within each theme, the combination of quantitative and qualitative data has been critically analysed to identify patterns, trends and key statements. These have been compared and contrasted with the findings of the Literature Review, to establish whether  previous research findings can be supported or challenged, and to identify whether the research question can be answered.

3.7 Data Analysis.
The questionnaire data was abstracted from the website hosting the questionnaire (smartsurvey.com) and exported to Microsoft Word. An initial evaluation took place to consider the response rate and the total number of police forces involved. Participants were grouped into two categories:
Group 1 – Forces not currently using naloxone and,
Group 2 – Forces either using naloxone or developing its imminent  introduction. 
This was achieved by reviewing the information provided by participants in their responses to the opening set of questions. This also aided in making an initial assessment of the volume of data obtained from the open-ended questions. Forces and individuals were listed in a table format and provided with a unique identifier code so that all their responses could be organised alongside them for ease of reference. Each participant was colour-coded to identify what group they belonged to:
Group 1 – Green
Group 2 – Blue
This initial evaluation of the data assisted in organising it into one place so that it could be seen as a whole, and assisted in highlighting key areas of relevance, for example, where participants ‘strongly agreed’ or ‘strongly disagreed’ with a statement and provided data against an associated open-ended question. 
To prepare the data for qualitative analysis, labels were assigned to each participant:
‘Provision’ (current naloxone provision within the individual police force)
‘Litigation’ (any concerns expressed regarding litigation)
‘Funding’ (any reference to the funding of naloxone)
‘Ambulance’ (responses associated with the interoperability between police naloxone carriers and ambulance services)
‘Federation’ (any reference to local police federation engagement with naloxone schemes) and
 ’Other’ (to capture any additional feedback from participants). 
The participant feedback was linked to those labels so that the data was organised in readiness for the analysis of any identified patterns, themes and trends. 
For the quantitative analysis, data was exported from the survey data base into Microsoft Excel and divided into a series of data sets. A basic statistical method was used to consider the proportion of participants who provided certain responses to the eight closed questions. The data was broken down into a number of categories to identify the most frequent response (mode). The data was organised in a manner which allowed for the exploration and identification of patterns and trends between forces use of naloxone and their agreement or disagreement with the eight key questions. It was also set out in a way which allowed for graphical methods to be adopted to illustrate the participant’s responses in visual form (Chambers, 2017). Additionally, the data was also broken down to identify any significant differences or similarities in views between individuals based within Group 1 and Group 2 forces.
3.8 Ethics.
Participants were invited to take part in this research on a voluntary basis and in doing so, they were advised that their identities and the forces they are based in, would not be revealed within any subsequent analysis. The researcher has been open and transparent with all participants in terms of the methodology being used. In making the initial approach to potential participants, the researcher highlighted that whilst they were a practitioner in the field, they were approaching this in their capacity as a research student at the University. Participants were also provided with a written privacy notice and advised that the data they provided would be treated in confidence, and electronically transferred from the survey data base to a Microsoft platform and stored within a secure, password-protected folder, accessible only to the researcher, until the researcher’s degree is awarded by the University, at which point it would then be deleted. Participants were also advised that they could delete or modify their questionnaire responses at any stage during the research, as well as ask additional questions about the research aims and objectives. Participants have also been informed that the findings will be shared with them when they are available. In conducting the analysis of the data, the researcher has taken positive steps to ensure that forces are not named, and any information which may potentially infer the identity of wither the force or the participant, is not included.
One of the key documents used by the researcher to identify force’s current naloxone position, is an unpublished NPCC document circulated within policing. Written consent of the author of that document was obtained prior to it being used to identify potential participants of the research.
Following the submission of a detailed document regarding the research methodology, ethical approval was granted by University of Wales Trinity St David prior to the research activity to taking place. 
3.9 Limitations.
A limitation of this research has been the engagement of participants. Of the thirty-six individuals who were invited to take part, responses were received from 15 participants, representing 12 police forces. There are a total of forty-six police forces in the UK, therefore the data received is representative of 26.087 per cent of policing and is based on the views of selected individuals only, and not the views of each respective force as a whole. Despite this, a significant amount of data has been collected, and the twelve forces involved represent a range of experiences in terms of their engagement with naloxone schemes, ranging from no provision, through to having several hundred frontline officers carrying it daily. Therefore, the data is still an incredibly valuable insight into the issues surrounding naloxone at an operational level, and will help in addressing the research question, aims and objectives. 
The timing of this research study is also a key factor. In Chapter 1, it was highlighted that the NPCC is currently embarking upon a considerable amount of dialogue with forces in respect of their naloxone provision, and this is in addition to a great deal of other surveys taking place within policing. It is therefore possible that survey fatigue has occurred, and this can not only deter individuals from responding, but can also result in illegitimate responses from those who do participate (Shiyab, et al., 2023). To deal with this, the questionnaire was kept short and concise, with clear and unambiguous questions. When inviting individuals to take part, the researcher highlighted the significance of the research, the fact that it was being conducted outside the sphere of policing, and that their time and involvement was of significant value. The use of supportively toned  follow up messages is known to assist with questionnaire completion (Ericson, et al., 2023). In the case of this research, the deadline to the conclusion of the questionnaire was extended on two occasions, as the initial response rate was four participants. The targeted audience was contacted, and it was acknowledged that some may require additional time to engage, and consequently, a greater response was achieved. 








Chapter 4
Analysis 

4.1 Introduction.
The researcher aims to fill a research literature gap by examining the use of naloxone by police officers in the United Kingdom and critically analysing the barriers and opportunities for adoption and successful implementation.
An internet-questionnaire was developed to allow participants to respond to a number of pre-determined questions, designed to ask a mixture of non-complex, open -ended questions and also illicit a number of closed responses to a series of statements to which the participants responded on a  sliding scale from “Strongly Agree” to “Strongly Disagree”. The researcher has set out to understand the views of professionals based within forces who either do not have naloxone provision or have established naloxone provision for officers. 
The Chapter will be structured to systematically analyse the data which has been provided by participants during the completion of the online questionnaire. Firstly, there will be a general broad overview of the key quantitative findings, setting out the main headlines of an analysis of the data which has been obtained from the first section of the questionnaire responses (agreement or disagreement with the eight key statements). 
Following this, an in-depth critical analysis of the qualitative data will be conducted, in line with the core themes which were identified in previous chapters:
Theme 1; Support for naloxone within Policing 
Theme 2; The funding of naloxone provision
Theme 3;The role of the Ambulance Service and their interoperability with police naloxone carriers 
Theme 4; Concerns about potential litigation 
The Chapter will then conclude with a summary of  the key findings. 

4.2 General Overview.
Responses were received from fifteen participants, representing 12 police forces in England and Wales. It was identified in the responses to the opening questions whether they were based in a force which currently provides naloxone to frontline officers. To preserve anonymity, each participant was provided with a unique identifier as set out in Figure 5 below, which will be used throughout this Chapter:
	[bookmark: _Hlk162388073]Group 1 – Forces not currently using naloxone.

	Group 2 – Forces either using naloxone or developing its imminent  introduction. 


	Participant ID:
A
B
C
D
E
F
G

	Participant ID:
H
I
J
K
L
M
N
0


[bookmark: _Hlk164858837]Figure 5; Identifier codes for participants and their associated forces.

Within the questionnaire, participants were asked to provide further information about their naloxone provision. When Group 1 participants confirmed they had no current naloxone provision, they were asked to confirm whether there were any plans within their forces to do so in the future. Five of the seven participants confirmed that they were conducting initial exploration of naloxone but provided no wider detail in relation to this. Group 2 participants provided a variety of responses, for example:
“Naloxone is carried by officers voluntarily and its introduction and training are incorporated into the Force First aid training delivery schedule. There are circa 248 officers trained and carrying at this time and the ambition is that all frontline officers carry” (J).
“We currently sit at 40 officers deployable (due to changes in role) which is being refreshed and more offered the opportunity to train offered” (K).
“The Force has issued Naloxone to all frontline officers in Response, Neighbourhoods and Roads Policing. It is also issued within custody suites. Naloxone has been used on numerous occasions successfully…over 500 people have been trained in the use of naloxone and nyxoid since we began. Due to staff turnover, there is over 300 staff members trained and carry it at this time” (M).

Participants also confirmed that they had a strategic or senior tactical role in substance misuse and harm reduction within their respective forces. They were asked for their police officer rank or police officer grade, and an overview of their responses in set out in Figure 6 below:
[bookmark: _Hlk164858854][image: ]Figure 6; Rank or grade of participants.

Therefore, it was clear from these responses that all the participants were in a suitable position within their respective forces to provide information about their force’s position. 
Participants were then presented with a series of eight statements and asked to confirm their agreement or disagreement with those statements, which are set out in Figure 7 below:
	Q8.1 Lack of support from the Ambulance Service is a key factor influencing my Force's decision whether to provide Naloxone.
Q8.2 In principle, I am personally in favour of police officers carrying Naloxone to support the local harm reduction agenda.
Q8.3  My Chief Officer Team will not support the provision of Naloxone to police officers.
Q8.4 A national policy on the use of Naloxone is needed for all forces so there is a consistent approach across the UK.
Q8.5 Accessibility to funding is a key factor influencing my force's decision whether to provide Naloxone.
Q8.6 Concern around the potential for litigation is a key factor influencing my force's decision whether to provide Naloxone.
Q8.7 The views of the local Police Federation are a key factor influencing my force's decision whether to provide Naloxone.
Q8.8 My Chief Officer Team understands the local harm reduction agenda.



[bookmark: _Hlk164858873]Figure 7; Q.8.1-8.8, key statements relating to naloxone.

To assist with the illustration of the data analysis, responses were provided with a colour code:
	
	Strongly Disagree

	
	Disagree

	
	Neither 

	
	Agree

	
	Strongly Agree


[bookmark: _Hlk164858894]Figure 8; Colour code key to participant responses

Figure 9 below sets out an overview of how the participants as a whole responded to each of the statements, which significantly indicates strong agreement with:
· My Chief Officer Team understands the local harm reduction agenda. 
· In principle, I am personally in favour of police officers carrying Naloxone to support the local harm reduction agenda.
· A national policy on the use of Naloxone is needed for all forces so there is a consistent approach across the UK.
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[bookmark: _Hlk164858902]Figure 9; Response rate to key statements.
However, this data only becomes meaningful when considering any potential differences of opinion between participants in Group 1 (no naloxone provision) and those in Group 2 (naloxone provision). The two graphs in Figure 10 below consider those participants in both groups with strong views on the key statements (in other words, disagreed/strongly disagreed, or agreed/strongly agreed):
[image: ]
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[bookmark: _Hlk164858911]Figure 10; Agreement and disagreement data between participants in Groups 1 and 2.

The data sets in both Figure 9 and Figure 8 reveal significant mixed opinions across the two groups, particularly in relation to support from Chief Officers and the need for a national policy. However, they also highlight similarities in opinion on the issues of Chief Officers understanding the harm reduction agenda, participants personal support for naloxone, and concern about the potential for litigation. Whilst this initial overview of the data is useful in setting the context of the findings, there are limitations in understanding the meaning and context behind the responses. Therefore, the issues are explored in more detail in the following sections of this Chapter, where the qualitative feedback from participants will be considered and critically analysed by reflecting on some the research and theories discovered during the Literature Review.

4.3 Theme 1; Support for naloxone within Policing. 
The questionnaire responses showed that 73.34 per cent of participants either disagreed or strongly disagreed that Chief Officers in their forces do not support naloxone provision. There was one participant (B) who agreed with the statement. Whilst this individual response appears to be an outlier, it is important to consider the additional context:
“The prevalence and saturation of emergency medical provision in (redacted) means that (redacted force) are rarely, if ever, called to overdose cases. There is currently no need to issue front line officers with Naloxone when considering the impact of increased training, purchase, storage, replenishment and risk” (B). 
This participant goes on to add:
“Local federation views are broadly supportive of Naloxone issue. This is not a factor on the decision making” (B).
Therefore, these two responses suggest that there are a broader range of factors, beyond internal Federation support, which may account for why some Chief Officers may not support naloxone provision. Indeed, only 40 per cent either agreed or strongly agreed that the backing of the Police Federation was a relevant factor. To understand this difference in opinion, there will be a consideration of some of the comments which participants made. Firstly, for those who disagreed that the support of the Federation is a factor influencing their current naloxone provision:
“Our federation is supportive of a trial roll out period with only our enhanced Police medics carrying initially” (H).
“Our federation have provided no push back regarding the rollout of Naloxone and as such are supportive of further rollout” (K).
“The Police Federation have been in the main supportive in the approach taken at (redacted). Of course, initially there were reservations, however to my knowledge…there is clear support from the Police Federation” (M).
However, even for participants who agreed that the support of the Federation is a factor, they were able to explain why, as they were linked to forces already providing naloxone, and brought to light how supportive the Federation have been in providing confidence to Chief Officers and being part of the introduction of naloxone:
“Federation support is a key factor as their supportive stance provided confidence and reassurance to senior leaders and officers carrying” (J).
“Our local federation were instrumental in supporting the project and were part of planning meetings and able to support comms that went out to the wider organisation when volunteers were sought” (L).
“The fed has always been in full support of our officers using naloxone which encouraged officers’ confidence in the process. In our force staff are coming forward requesting training from various different departments and they are looking at the bigger picture, rather than just looking from a criminal justice point of view, they are now looking at harm reduction” (N).
Critically analysing this against the Literature Review, these statements about the positive stance of the Federation contradict the experiences noted in other forces (West Midlands Police and Crime Commissioner, 2020), however, in another way, they also support the West Midlands journey because these accounts describe the instrumental role the Federation can play in not only building confidence amongst Chief Officers to introduce naloxone, but actually be engaged in the planning and introduction, which is supported by the experiences of West Midlands, who took all the Federation comments on board and used this to shape a MOU with the Ambulance Trust, provide a robust training structure, and have formal engagements with IOPC. The comments of Participant N in particular also reinforce the point made by Ray, et al., (2015), that officers trained in naloxone are also thinking wider in terms of their role in harm reduction.
It is also important to consider the views of a participant from a naloxone force, who provided a neutral response on the Federation issue:
“The view of the Police federation was certainly taken into consideration when a decision to issue Naloxone to front line volunteers was taken. However, despite their reservations, the decision was still taken to go ahead” (0).
This places a different perspective on the way the force listened to the views and concerns of the Federation but decided to proceed with implementation in any event, and echoes the experiences of Police Scotland where there was Federation objection, which didn’t prevent the subsequent roll out (Scottish Police Federation, 2021)
Interestingly, even for participants in Group 1 where there is no naloxone provision, not only is there a recognition of the vital role the Federation have to play in supporting and representing those officers likely to carry naloxone, but there is also an indication that they do understand the importance of naloxone:
“The Federation have highlighted those dealing with synthetic opioids in their enforcement roles should have access to naloxone” (C).
“I think it is an important factor as they represent the views of officers and provide a level of protection therefore it is important to understand the views of those who will be carrying naloxone” (F).
Therefore, this again challenges the notion that forces who do not provide naloxone are being impacted by Federation support, or lack of. However, to balance this, not only does this research capture the view of only a limited number of forces, these positive sentiments are also not universally shared amongst all the participants, and within the responses, there is some evidence of the views of Federation having a very negative impact on the exploration of naloxone schemes in forces with no current provision:
“A number of Officers were trained by (redacted), and naloxone rolled out. However, the Federation raised some concerns regarding carriage which meant the naloxone was withdrawn. Chief Officers wanted a National mandated position, despite the support from the IOPC and NPCC” (A).
“The Fed seem to be somewhat slow at recognising the progress of the naloxone agenda. creating a position of clinical governance that does not rely on individual forces putting this in place, and to put this within the First Aid Learning Programme (FALP) from the College of Policing (CoP)” (D).
In terms of there being a need for a national policy on the use of naloxone, 73.34 per cent of participants support Participant D and agreed or strongly agreed with this position, and this included four of the seven participants with no current naloxone position. Therefore, this is a key issue which has been identified, and is a reminder of the sentiments of Sherriff Richard K Jones in Ohio, who stated until there was a law to say police officers have to carry naloxone, they weren’t going to use it (Siemaszko, 2017). Crucially, much of the feedback in this section also raises the fact that whether the Federation support naloxone or not is just one in a range of crucial factors which influence naloxone provision.
What is surprising is that none of the participants made any reference to, or expressed any concern about the fact that the role of policing has become far more complex, which was a key finding of Saucier, et al., (2016) and particularly Zakimi, et al., (2022), whose discussion on ‘role strain’ is not supported by this research. Conversely, the fact that there is evidence of the Federation acknowledging the need for policies which support harm reduction is incredibly significant.
4.4. Theme 2; The funding of naloxone provision’.
On the issue of funding being a key factor, 40 per cent disagreed or strongly disagreed, but an equal number adopted a neutral position. To understand this further, there will initially be a consideration of the feedback of those in disagreement, but who already provide naloxone:
“We have a wonderful relationship with public health who have always fully funded the use of both naloxone and nyxoid, so funding has never been an issue” (N).
“The long-term sustainable funding of naloxone is essential to provide a constant usable supply. At the moment there is no central government funding that can sustain supply. Funding is sought locally, and we are fortunate that (redacted health partner) is supporting funding, seeing the value in reducing avoidable drug related deaths” (J).
“Funding was provided by Project Adder and training support via local authority Public Health. However, funding was not a key influencing factor” (O).
These comments suggest a good working relationship with health services who are providing funding, but other responses suggest a lack of certainty in relation to the sustainability of funding for naloxone schemes which have already been established, with an inference that forces may need to start exploring other sources of funding to sustain provision:
“Funding was provided by (redacted) Public Health, however each year will be dependent on funding allocation to the Community Safety Partnership (CSP) and forces will need to consider absorbing this costs into budgets in the future with potential funding streams being tasking or S27 Proceeds of Crime Act (POCA) funding pots from seized assets” (L).
“I do think that additional funding should be in place to support the rollout of naloxone. I think the Force has taken the right decision in equipping officers with the equipment they need and that should be funded” (M).
“The initial trail period is being funded, however the ongoing cost after the trail has yet to be agreed. If the trail is a success, then the question is who will fund it, however we are a small force and we will need to have discussions with stakeholders around the continual support if we go to full roll out” (H).
For those forces not using naloxone, despite adopting a neutral position to the statement on funding, two of the participants raise crucial points in relation the issue:
“It’s the consistency of supplying across different funding arrangements and organisations that makes it harder” (E).
“Funding will always be a considerable issue in the current climate with budgetary constraints” (F).
Critically analysing this against the Literature Review, there was an absence of research material relating specifically to funding as a factor influencing naloxone provision in policing, both in the UK and overseas. This research suggests that whilst some of the participants have raised concerns about the sustainability of funding, especially in times of constrained budgets, the fact that 60 per cent of participants either disagreed with it being an influencing factor or gave a neutral response, indicates that this is not as pressing a concern as other issues. However, the fact that forces using naloxone have offered information on sustainable funding models with the health sector, supports other findings within the Literature Review relating to the role of Policing in harm reduction. The feedback indicates that there are successes in terms of giving naloxone provision the financial backing which it requires. The limitations of this research ought to be highlighted again regarding the fact that this represents the views of a small number of forces, however the positive feedback from Participants N and J highlights the need for forces to consider the availability and longevity of funding and supports the views of Lurigio, et al., (2018), that there is a need for policing to be actively operating and collaborating within and/or alongside public health partners as part of a wider problem-solving approach, a point which was also made by Cooper and Thompson-Fullilove (2020). Arguably, the relationships which some forces involved in this research have built with health partners, have led to successful funding, and a recognition that, as pointed out by Small (2022), police officers are indeed a valuable harm reduction resource. This is currently proving to be critically important in Scotland’s current drive to reduce DRDs (Scottish Government, 2018) which was also highlighted in the Literature Review.

4.5 Theme 3 ;The role of the Ambulance Service and their interoperability with police naloxone carriers.
Following from the last section, one of the key partners within health which Policing works with daily is the Ambulance Service and participants were asked if they agreed that their lack of support was an influencing factor in terms of providing naloxone to officers. 46.67 per cent of participants either disagreed or completely disagreed, and 13.33 per cent agreed. For those participants already providing naloxone to officers, some positive feedback was provided:
“This is critical from a deployment support and clinical governance perspective with officer training” (L).
“I do believe that officers had concerns when naloxone was first being trailed, however once an agreement was put in place with ambulance it alleviated any concerns” (N).
These comments compliment the analysis within the previous section relating to the importance of a join-up between police and health services. However, even amongst these forces where naloxone is established, there is a sense that whilst Ambulance Services may be supportive of police officers carrying naloxone, there are significant challenges, with references to ambulance delays being a cause for concern:
“Our NHS service providers have been supportive of Police carrying Naloxone which in the main will stem from incidents having to be attended by Police due to significant Ambulance delays” (K).
“(Redacted force) is a very rural county and sometimes we may have to wait a while for the attendance of the ambulance, The ambulance service in our areas welcomes the idea of officers carrying it” (H).
“The ambulance service should seek to work collaboratively with police and recognise the need for police to carry being often the first and only resource to attend - particularly in the rural communities of (redacted) where there is no synergy between Ambulance resourcing and geography. There are discussions ongoing with (redacted) about a Memorandum of Understanding (MOU)” (J).
“Ambulance service support was important in ensuring that Police officers wouldn't be left with persons who had been administered Naloxone for long periods of time” (O).
Critically analysing this against the Literature Review, it was identified that one of the reasons the Scottish Police Federation expressed concern about officers carrying naloxone, was that it would enable the Scottish Ambulance Service to relinquish its responsibilities (Scottish Police Federation, 2021). The feedback from participants indicates a desire to seek reassurances that Ambulance Services support Policing by maintaining response times,  and there is a suggestion that this is a key challenge particularly in rural areas. The comments from forces who not currently deploy naloxone also reinforce the need for formal arrangements to be developed through an MOU, which was achieved in West Midlands as part of their initial roll out (West Midlands Police and Crime Commissioner, 2020):
“A MOU has already been supplied by (redacted Ambulance Service). Chief Officers wanted to ensure that the right service was in attendance and that the Police did not become a replacement for ambulance” (A).
“Ambulance have not given us an MOU but have agreed that they would never down grade the call” (E).
“Simply need the ambulance service to treat this as an emergency rather than downgrade because police are present, which is what happens now” (D).
Therefore arguably, it seems the high regard which participants have for the Ambulance Service’s role is accompanied by a desire to ensure that when police officers do respond to a possible drug overdose, that this does not result in slower response times from the Ambulance Service. None of the participants provided any operational examples of this occurring. 
Within the Literature Review, reference was made to a study by Lowder, et al., (2020) which concluded that individuals administered with naloxone by a police officer rather than a paramedic were more likely to go on to re-offend and have a further overdose in the future. Whilst this research has critically assessed that study in terms of it not considering other intervening factors which may contribute to those eventualities taking place, what it does do is prompt a consideration of the consequences of more police officers carrying naloxone leading to a higher likelihood of them reaching overdose scenes before Ambulance Services, as indicated by some participants in this research. One particular participant has exposed a further critical issue, which was not considered during the Literature Review:
“There is a unique operating context in (redacted) where the Ambulance Service are likely to be as readily available to deploy naloxone. Right Care, Right Person (RCRP) requires policing to be demanding of partner agencies and the evidence base for use in (redacted), has not been made out effectively at this time” (C).
Right care, Right Person is an approach designed to ensure that people with health and/or social care needs receive a response from the most appropriate person with the relevant skills, training and experience (Home Office, 2024) . A number of forces across England and Wales are introducing this and whilst it mainly deals with mental health matters, it is clear that many people who experience fatal or non-fatal drug overdoses have co-occurring needs, mental health and substance use (Department of Health and Social Care, 2021). What Participant C is highlighting is the emphasis of RCRP of pushing some non-crime demand back to partners, which is also mentioned by another participant from a force that does not currently provide naloxone:
“I would suggest this is a significant factor especially as we look to move other incidents back to the ambulance service” (F).
In considering the findings of the Literature Review in more depth, this point about the suitability of police officers to be attending such incidents has received significant focus, with some researchers such as Michaud, et al., (2023) concluding that it blurs the line between punishment and therapy, and one could argue therefore that in the spirit of RCRP, police officers do not have a role in the harm reduction space and are not the most suitable resource. However, there is also a wealth of research which has counter-argued this stance. For example, del Pozo, et al., (2021)  argue that multi-agency, collaborative public health problem solving is critical to achieving long lasting positive impacts to drug related harm. It is in this spirit that policing is seen as working with the Ambulance Service rather than instead of it. What the outcomes of the participant feedback indicate is the need for clear policies to ensure this happens.
4.6 Theme 4; Concerns about potential litigation.
Building on the last section, for police officers to be able to operate in the harm reduction environment, not only is training and willingness important, but also the ability to operate with confidence that they are lawfully applying their skills. This was tested within the questionnaire when participants were asked whether they agreed that concern about the potential for litigation was a factor affecting forces decision on naloxone provision. 33.34 per cent of participants agreed or strongly agreed, and 40 per cent disagreed or strongly disagreed. Participants from forces with naloxone provision have provided positive feedback:

“A key consideration mitigated by NPCC and National Federation positions on the matter. Supporting the roll out of Naloxone as a public health approach with the benefits of savings lives balancing concerns around litigation” (J).
“The national NPCC drugs co-ordinator maintains good links with the force. It is my opinion that these relationships have mitigated any concern around litigation and as such this is not a barrier” (K).
“Was not an issue as we had (redacted – clinical lead) provide the assurance around litigation and the fact that Naloxone is  very safe to use, all concerns were overgrown in appropriate briefings when officers were trained” (L).
Conversely, the limited comments expressing concern about litigation derive from participants with no naloxone provision:
“Whilst there is a letter of comfort from IOPC, this does not address INACTION if an officer is trained and does not use Naloxone on a person suffering an opioid overdose” (B).
“IOPC stance historically has been adversarial against police officers and frankly I don't blame them for worrying about the ability of IOPC to form arbitrary decisions on naloxone deployment” (D).
However, despite not having naloxone provision, other participants have provided further insights which would suggest that it is not a factor which is of critical importance, and reference is made to an unpublished letter of comfort having been provided to forces by IOPC:
“There is limited concern about this, as the letter of comfort from the IOPC addresses much of the concern” (C).
“I think litigation is always a factor, it probably isn't a key factor but one that could be mitigated against with suitable national guidance” (G).
“All our enhanced medics officers are happy to carry it . The force and our clinical lead will support its use and all officers who carry it so long as it is administrated in accordance with training to mitigate any litigation. However, a national approach would be welcome” (B).
What all these comments illustrate is the importance of guidance and training, and again, further reference is made to the need for national policy, which 73.34 per cent of participants agreed was needed going forward. Critically analysing this against the Literature Review, it seems policing has come a long way from the period when Federations stated they would not support officers if there was an investigation (Scottish Police Federation, 2021), and it would seem the approach taken by the PIRC (Speakman, et al., 2023) has now been replicated by IOPC in terms of advising forces that officers will not be investigated if naloxone administration has been unsuccessful. Additionally, participants have highlighted the work which NPCC have undertaken to reassure forces, and some have replicated the approach taken by West Midlands to address any concerns from officers during their naloxone training (West Midlands Police and Crime Commissioner, 2020). However, three of the seven forces who do not provide naloxone either agreed or strongly agreed that potential litigation is factor influencing decisions on naloxone at a force level, an whilst this is a small sample, it can be argued that those concerns remain relevant and could potentially be impacting progress.

[bookmark: _Hlk163388346]4.7 Summary of findings.
The 15 participants who engaged with the questionnaire have provided a rich data set and a range of perspectives which have both challenged and supported issues which were discovered during the Literature Review. Whilst some questions produced very mixed response outcomes, there were others which generated a consistent response from participants, whether they were based within forces with naloxone provision, or force without. 
The following are key areas which were identified during the Literature Review but were either not supported or contradicted during this research:
Firstly, the pivotal role of the Police Federation and their role in influencing decision making within forces was explored. Any opposition from the Federation and the potential for this to prevent or delay the adoption of naloxone was very minimal and not representative of the issues identified in Scotland (Speakman, et al., 2023) and the West Midlands (West Midlands Police and Crime Commissioner, 2020). In fact, most of the responses indicated that the Federation have been supportive of its introduction and have played a positive role in training and awareness raising. 
Secondly, the Literature Review set out some research and theories which referred to stigma within policing towards substance users (Murphy & Russell, 2020) . This was not encountered at all in any of the participant responses and in fact, the responses demonstrated a depth of understanding about harm reduction and the need to reduce DRDs. This was more supportive of the findings of Saucier,et al., (2016) and Stegnicki (2016) which referenced evidence of officers demonstrating an understanding of the importance of policies which helped people to overcome addiction, and enabled policing to be involved in harm reduction.

Thirdly, the Literature Review referred to the role conflict which may occur when police officers attend drug overdose episodes (Saucier, et al., 2016) with a suggestion that the role of police officers is becoming very complex which can cause strain within the organisation (Zakimi, et al., 2022). This was not encountered within the research and in fact, 80 per cent of participants stated they personally supported police officers carrying naloxone and saw it as vitally important in helping to reduce drug related harm. 

Finally, the literature review highlighted the findings of Beletskya, et al. (2014) which referenced the need for a whole-system, public health approach to harm reduction and the need for awareness raising and collaboration across agencies. This research has supported this through the discussions from participants regarding funding from the health sector, and how this has been put to beneficial effect in supporting the procurement of naloxone. Whilst this also raises concerns about the longevity and sustainability of that funding, it nevertheless demonstrates that policing and health are working together to address the threat of DRDs.

The following are areas which were revealed in this research which were not encountered during the Literature Review and have therefore addressed some gaps in current research: 
Firstly, the role of the Ambulance Service in maintaining attendance at drug overdose incidents is clearly of critical importance, regardless of how many police officers have the capability to provide naloxone. A participant has also introduced the RCRP workstream as an issue which may present challenges to the interoperability between policing and the ambulance service and how collectively they respond to drug overdose episodes. This is an additional issue not encountered within the literature.
Secondly, there is an appetite amongst senior leaders in Policing in the UK to have a national position on the police use of naloxone which provides clear guidance and assurances for all officers and staff. This suggests a standardisation of training and consistency across force boundaries. It is clear from the Literature Review that there is a mixed economy within law enforcement globally regarding the adoption of naloxone, but there is no reference in the literature to an appetite for national policy, certainly not within a UK context.
Finally, the sustainability of funding of naloxone, as mentioned above, is a key factor and whilst there is evidence of good working relationships with the health sector to address this, the uncertainly regarding future resources is a potential barrier to success. Again, this was not detected as an issue during the Literature Review.






Chapter 5
Conclusion 

5.1  Introduction.

The aim of this Chapter is to provide a clear response to the research question by dealing with the original aim and objectives:

· Establish the extent by which naloxone has been adopted within UK policing.
· Identify and explore the generic benefits and challenges for adopting and abandoning 'naloxone' as a preventative tool within UK policing.
· Critically analyse examples of naloxone non-participation by UK police forces against positive global law enforcement agencies use.
· Propose the next steps for UK Policing in terms of operating procedures and policy. 
Each of these objectives will be explored in turn, with a summary of the analysis findings and how these compare with the Literature Review. There will also be consideration of any new knowledge gleaned from this research.

5.2  Findings against the research objectives.

There will now be consideration of the findings against each research objective:

(i) [bookmark: _Hlk164856672]Establish the extent by which naloxone has been adopted within UK policing. 
The researcher was able to determine the levels of engagement forces had with naloxone during the Literature Review phase of the research, by referring to unpublished data provided during the course of their practitioner activities, and which has been used with the written consent of the author (National Police Chiefs Council - Unpublished, 2024). This data demonstrates that as of March 2024, there are now 25 police forces in the UK with varying degrees of naloxone provision. There are six forces who are in a pilot phase having recently introduced it to a limited level. There are 12 forces without provision but who have stated that they are exploring opportunities and considering future adoption, and there are two forces with no provision and no plans to do so. It is in this context that one can see the extent of the mixed approaches across UK policing. Fifteen police forces within England and Wales were selected to participate in this research. The forces were selected based on their varying degree of experience operating with naloxone. Forces also varied significantly in size, demographics and officer establishment volumes. Within this sample of forces, even those with naloxone provision showed that deployment varies from limited issuing to certain core roles, through to issuing to hundreds of frontline responders in some cases. Therefore, despite the progress which is being made in terms of explanation across UK policing, there remains a very inconsistent picture.
(ii) Identify and explore the generic benefits and challenges for adopting and abandoning 'naloxone' as a preventative tool within UK policing. 
Regarding the adoption of naloxone as a tool within UK policing, it is apparent from the research findings that the key benefits relate to the ability of policing to collaborate with partners to tackle the threat of DRDs. Speakman et al., (2023) refer to the testimony of officers who had been involved in the initial pilot of naloxone in Police Scotland, and why the opportunity to save lives was so important to them in their day-to-day duties. Beletskya, et al., (2014) goes on to reaffirm the need for policing to work collaboratively with other agencies as part of a wider harm reduction agenda and why DRDs requires a multiagency response due to its sheer complexity. However, the steps towards achieving this are clearly challenging, and the research findings point to the lack of certainty about whether health partners can continue funding naloxone provision to policing for the long term. 
Regarding the abandoning of naloxone as tool within UK policing, Ambulance Services are striving to meet targets in relation to their response times to medical emergencies, and policing will look for reassurances that police officers do not replace paramedics as first responders to drug overdoses. In a climate within policing when work is being conducted at a strategic level to shift demand away from policing back to other services (RCRP), it could be argued that the response to medical emergencies such as drug overdoses, ought to be reserved to those with the medical qualifications to respond effectively. This supports the views of Michaud et.al (2023) in which a clear distinction is made between what the two services are expected to deliver, and which benefits those within the substance user community who may fear calling policing for help in a medical emergency (Pollini, et al., 2006). However, as mentioned above, what the research findings also show is that police and health services are accustomed to working in partnership and the role of police in carrying naloxone is an additional, complimentary service, rather than one which is designed to replace ambulance services (Lee, et al., 2018). Therefore, the challenge of abandoning naloxone as a tool in policing is that it removes the opportunity for officers to provide urgent first aid in cases where they arrive at scene as the first responder, as articulated by some participants to the research with the positive uses of naloxone which they have experienced within forces. Arguably, the progress which has already been made by most forces to date, is a clear signal of intent, and to abandon that approach at this stage, would be counterproductive to building trust and confidence within the harm reduction field.

(iii) Critically analyse examples of naloxone non-participation by UK police forces against positive global law enforcement agencies use.
Responses were received from 15 participants, representing 12 police forces in England and Wales, Seven participants were from forces with no current provision, and they provided an insight into some of the challenges they have been experiencing. In Chapter 4, a critical analysis took place of the key issues which were raised, and it was identified that despite the lack of naloxone provision within their respective forces, there were positive views about its importance and potential opportunities for provision in the future. Their responses showed understanding about harm reduction and reflects the findings of Stegnicki (2016) which referenced evidence of officers demonstrating an understanding of the importance of policies which enabled policing to be involved in harm reduction. The Literature Review also referred to the role of police officers becoming overly complex with the risk of role conflict which can cause strain within the organisation (Zakimi, et al., 2022). However, five of the seven participants from non-naloxone forces personally supported police officers carrying naloxone and saw it as vitally important in helping to reduce drug related harm.

Linked to this is that fact that the Literature Review highlighted the findings of Beletskya, et al., (2014) with regards to the need for collaboration across agencies, and there are examples of this working globally, and participants with naloxone provision have given examples of this working in practice in a UK context. However, those participants from forces without naloxone, despite most of them confirming their personal support for naloxone, there was little evidence forthcoming from them to explain what work is being done in their respective forces to collaborate with health to address DRDs. Whilst only two of them agreed funding was a key issue, those who disagreed or gave a neutral response were not able to provide any explanation, indicating a potential lack of awareness about the collaborative opportunities and funding streams available in their areas, and this in stark contrast with those with naloxone provision who were able to articulate the good working relationships developed in their areas.


(iv) Propose the next steps for UK Policing in terms of operating procedures and policy.
In considering the outcomes of the Literature Review, combined with the findings of the research with participants, the following recommendations have been identified for UK Policing to consider in the future development of naloxone carriage by police officers:
· To develop collaborative action and address concerns about funding, the Combating Drugs Partnerships (CDP) (England) and Area Planning Boards (APB) (Wales) ought to review collaborative arrangements between health and policing to ensure there is a joint understanding of  the scale and extent of DRDs in their respective areas. This should enable a consideration of the mitigative benefits of both police and community-based naloxone provision, aligned to geographic areas of heightened risk of DRDs. These partnerships also need to develop sustainable, long-term models which provide Policing with reassurances over future funding.

· To ensure Policing and Ambulance Services operate cohesively in their response to DRDs, Police forces with naloxone provision, or exploring potential naloxone provision, should consider the development of a MOU with their respective local Ambulance Service to ensure that there is a joint agreement on protocols for responding to confirmed or suspected DRDs. MOUs should include an understanding of primacy, target response times, and an agreed escalation procedure to address any adverse instances. Forces should also develop a monitoring and analysis capability to capture naloxone uses by police so that learning opportunities, benefits and adverse outcomes can be accurately captured. These MOUs also need to consider the impact of RCRP to ensure there is a collective understanding in both agencies of the benefits of rapid naloxone administration in suspected drug overdose incidents. 

· To overcome the inconsistency in approaches across UK Policing, NPCC, in conjunction with COP, should consider the development of a national naloxone policy to achieve consistency across UK Policing. This should include the consideration of naloxone being adopted as standardised equipment as part of national mandatory first aid training for police officers and police staff.

5.3  New knowledge 

The following are areas which were revealed in this research which were not encountered during the Literature Review and have therefore addressed some gaps in current research: 
Firstly, the role of the Ambulance Service in maintaining attendance at drug overdose incidents is clearly of critical importance, regardless of how many police officers have the capability to provide naloxone. A participant has also introduced the RCRP workstream as an issue which may present challenges to the interoperability between policing and the ambulance service and how collectively they respond to drug overdose episodes. This is an additional issue not encountered within the literature.
Secondly, there is an appetite amongst senior leaders in Policing in the UK to have a national position on the police use of naloxone which provides clear guidance and assurances for all officers and staff. This suggests a standardisation of training and consistency across force boundaries. It is clear from the Literature Review that there is a mixed economy within law enforcement globally regarding the adoption of naloxone, but there is no reference in the literature to an appetite for national policy, certainly not within a UK context.
Finally, the sustainability of funding of naloxone, as mentioned above, is a key factor and whilst there is evidence of good working relationships with the health sector to address this, the uncertainly regarding future resources is a potential barrier to success. Again, this was not detected as an issue during the Literature Review.

5.4  Closing Remarks
This research has involved a critical analysis of the use of naloxone by police officers in the United Kingdom, considering the barriers and opportunities for adoption and successful implementation. It was found that whilst there are varying practices across the country, there is unmistakable evidence of officers and staff working tirelessly to respond to DRDs. Three recommendations have been reached which are aimed at introducing a clearer, standardised set of arrangements, to allow policing to continue its vital role in supporting partner agencies to reduce drug related harm and providing those with substance dependency with the opportunity to recover and reshape their lives. 
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Appendices

A. Online questionnaire provided to participants.
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B. Raw data of participant responses
This data is available upon request. 
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