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Sensitive-data from Chief Coroner’s Office 

Office of the Minister of Health 

Chair, Cabinet Social Wellbeing Committee 

SYNTHETIC DRUGS RESPONSE 

Proposal 

1. This paper responds to Cabinet’s invitation to review the framework for responding to
synthetic drug-related harm with a view to delivering a health-based prevention
response. Specifically, it proposes to:

i) appropriate funding for a local community-led ‘surge’ response with a public
health and prevention focus, linked with suitable addiction treatment, that
sets up an enduring framework for emerging substances in the longer-term

ii) ensure that enforcement powers and penalties are focused on those who
import, manufacture and supply dangerous synthetic drugs, and not the
people who use the drugs themselves.

Executive Summary 

2. The use of synthetic drugs is a major public health problem. From June 2017 to June
2018, 42 deaths have been provisionally linked to the use of two dangerous synthetic
drugs 5F-ADB, and AMB-FUBINACA. This requires an appropriate public health
response that focuses on prevention, harm reduction and early intervention. In the
longer-term we need to look more broadly at how our drug laws enable us to better
respond to the health and social needs of the people who use these drugs.

3. We can start to address this now. Accordingly, I am seeking funding for a
discretionary fund to:
• enhance New Zealand Drug Foundation's work with drug-taking communities to

develop and disseminate messaging
• provide primary prevention and local messaging, led by public health units or

other community services/non-governmental organisations (NGOs), and
informed by messages developed by the New Zealand Drug Foundation

• provide brief interventions, provided locally and/or within emergency
departments for people presenting with synthetic drug-related harm, provided
by district health boards (DHBs) or NGOs

• support local, more mobile addiction treatment services, provided by DHBs
and/or NGOs

• provide social, employment and/or housing support, to enable people who have
experienced harm to make a lasting change in their lives, following clinical
intervention.

4. These programmes and services build on the work that is currently underway
including the:
• New Zealand Drug Foundation’s insights work with users of synthetic drugs that

will inform both the content and dissemination of public health and harm
prevention messaging
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opposed to other drugs. In addition, unlike opioids such as heroin, there is no known 
substitution therapy or methadone equivalent.  
 

12. The method of producing synthetic drugs causes large variability in concentration of 
the psychoactive chemicals on plant matter, and puts users at risk of “overdose”, 
causing loss of consciousness, seizures, cardiac arrhythmias, vomiting, and other 
responses.  
 

13. Over the last two years, a number of outbreaks of illness and harm have occurred 
across the country, which have been linked to or caused directly by synthetic drugs. 
A feature of these incidents has been sudden increases in emergency call outs 
(Police and Ambulance) and consequent emergency department presentations due 
to the physical symptoms outlined above. Emergency call outs have often been very 
localised: for example, confined to a single suburb or part of a suburb, and gradually 
reduce over time. Chemical testing and Police intelligence has confirmed that the 
outbreaks have been due to extremely potent synthetic drugs sold or distributed to a 
relatively small area. 
 

14. In the period from July 2016 to May 2017, 13 deaths were linked to synthetic drug 
use. Nine of those involved deaths of Māori. In the period from July 2017 to June 
2018, 42 deaths have been provisionally linked to synthetic drug use (25 of those 
involved deaths of Māori). These Coroner cases are active and therefore no 
conclusions can be drawn at this stage. 
 

Activities have already started 
 

15. At a national level, the Ministry is funding the New Zealand Drug Foundation to carry 
out insights work with users of synthetic drugs in order to inform the public health 
and harm prevention response, including content and dissemination of messaging 
(refer Appendix One). To date, the New Zealand Drug Foundation has, amongst 
other things: 
• established a new web page for key content related to the crisis: 

https://www.drugfoundation.org.nz/info/synthetic-crisis/ 
• met with organisations across the country working with people who use 

synthetic drugs. People were invited to participate in a data gathering exercise 
and provided some guidance around their current response. Housing was 
discussed as being a major contributing factor that needed to be addressed as 
part of longer term solution. Young people who were not in education or 
employment were also identified as an important cohort to consider 

• convened a clinical group of emergency department experts, St Johns 
Ambulance, Wellington Free Ambulance and Regional Public Health to agree 
messaging and imminent dissemination of information. This will also help 
ensure that emergency services, emergency department and front line services 
give consistent advice. 

 
16. The proposed approach to support and disseminate the messaging at a local level, 

and to provide effective local responses, is outlined further in this paper (refer to 
paragraph 29).  
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17. The National Drug Intelligence Bureau (NDIB) has also developed a plan to establish 
and implement a Drug Early Warning System (DEWS) that will gather information, 
analyse and disseminate it in a systematic way to help prepare responses to new or 
high risk drugs and related activity. 

 
Some useful definitions 
 
18. The following terms are referred to in this Cabinet paper and definitions are provided 

below: 
18.1 Possession and use:  this term is generally understood to mean to procure 

or have in one’s possession, or to consume, smoke, or otherwise use, any 
controlled drug 

18.2 Supply: for the purposes of this paper, this term means to distribute, give, 
and sell any controlled drug 

18.3 Search and seizure powers: this term refers to the diverse range of powers 
that enable Police and NZ Customs Service to investigate suspected 
offending. The Search and Surveillance Act 2012, for example, allows 
warrantless search of places, vehicles and people, and limited use of a 
surveillance device without a warrant for Class A controlled drugs.  

Comment 

Current context 

19. New Zealand’s National Drug Policy aims to minimise drug harm, and promote and 
protect health and wellbeing. It is guided by the three pillars of: 
• reducing the desire to use alcohol and other drugs (demand reduction) 
• preventing or reducing the availability of alcohol and other drugs (supply 

control) 
• reducing harm that is already occurring (problem limitation). 

 
20. Consistent with the intent of the National Drug Policy, an effective response to the 

harm caused by synthetic drugs requires a health-based response that doesn’t 
cause further harm by criminalising people who use these drugs. 
 

21. We want to balance controlling supply, and thus ensuring public health and safety, 
with protecting those who use these dangerous synthetic drugs from criminalisation. 
In doing so we can shift people towards the health and social support services they 
need. This aligns with the Government’s intent to treat drug use as a health issue. 
 

22. Recently, the Expert Advisory Committee on Drugs (EACD) recommended that two 
dangerous synthetic drugs 5F-ADB, and AMB-FUBINACA be scheduled as Class A 
drugs under the Misuse of Drugs Act 1975. 
 

23. The EACD makes recommendations on how to schedule drugs based on the: 
• risks, if any, to public health 
• therapeutic value of the drug, if any 
• likelihood or evidence of drug abuse, including such matters as the prevalence 

of the drug, levels of consumption, drug seizure trends, and the potential 
appeal to vulnerable populations 
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• specific effects of the drug, including pharmacological, psychoactive, and 
toxicological effects 

• potential for use of the drug to cause death 
• ability of the drug to create physical or psychological dependence 
• international classification and experience of the drug in other jurisdictions.  

 
24. The EACD considered that 5F-ADB, and AMB-FUBINACA met the threshold for 

scheduling as Class A drugs. 
   
25. Scheduling 5F-ADB and AMB-FUBINACA under the Misuse of Drugs Act gives 

Police and Customs greater search and seizure powers thus increasing ability to 
disrupt supply and reducing the availability of the drugs to people who use them. 
Offences and penalties for possessing and using these drugs are also greater for 
drugs under the Misuse of Drugs Act (unapproved synthetic drugs are currently 
unlawful under the Psychoactive Substances Act 2013, which has lesser offences 
and penalties than Class C drugs scheduled under the Misuse of Drugs Act).  
 

26. I therefore propose a two-pronged approach to address the current harm being 
caused by synthetic drugs that: 
i) enables a local community-led ‘surge’ response with a public health and 

prevention focus, linked with appropriate addiction treatment 
ii) ensures that enforcement powers and penalties are focused on those who 

import, manufacture and supply dangerous synthetic drugs, and not the 
people who use the drugs themselves.  

 
27. I anticipate that this approach may be used to address any emerging drug-related 

harm that may arise due to other new substances. A number of synthetic 
cannabinoids are currently present in our domestic drug market, and new synthetic 
drugs will continue to emerge. It is vital our approach has the ability to rapidly 
capture new synthetic drugs as they enter the market. Without this agility, our 
enforcement response will quickly become ineffective. 
 

28. I also note that that a multi-agency group continues to meet and that activities have 
already commenced to address the harm being caused by synthetic drugs. I expect 
officials to continue to update myself and the Ministers of Police, Justice and 
Customs on progress.  

 
Proposed approach  

i) Supporting local ‘surge’ responses to synthetic drugs 
 

29. In order to inform future responses to synthetic drugs and any potential similar drug 
threats in the future, the Ministry commissioned the NDIB to carry out a case study of 
the Porirua outbreak and make recommendations on a model for future responses. 
The Ministry recommends the approach proposed by the NDIB, which is based on 
the Coordinated Incident Management System (CIMS) model. This involves a group 
of multiple local organisations convening to coordinate a rapid ‘surge’ response. 
 

30. Given the localised nature of the incidents, it is not practical to provide blanket 
funding to district health boards (DHBs) to support a response. Rather I propose that 
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a discretionary fund be created, which will be managed by the Ministry of Health. The 
aim of this fund will be to enable a flexible and rapid response which can be 
allocated where need is identified. The centralised nature of the fund will enable the 
Ministry and other agencies to gather information and lessons from previous 
responses and share that with organisations accessing funding, and will also help to 
ensure a coordinated response at a local level. Guidelines and criteria for access to 
funding will be developed that would enable a rapid response while monitoring 
expenditure. 
 

31. When notified that an incident or outbreak is occurring, the Ministry will work with 
other agencies to rapidly gather any available health information (increases in 
emergency call outs and emergency department presentations) and local Police 
intelligence, in order to determine access to funding. The Ministry would ask for a 
lead provider to be nominated, and then manage funding either through cost 
recovery or through a contract (depending on the provider). 
 

32. In the longer term the DEWS will play a critical role in information gathering, 
dissemination and response support as it is developed. Cabinet will receive separate 
advice on the resourcing implications of the establishment of a DEWS. 
 

33. It is proposed that responses will be based on information and guidance being 
developed by the New Zealand Drug Foundation, which will be disseminated 
nationally by them, the Ministry and other agencies.  
 

34. At a local level, there are a range of potential lead and supporting providers, 
including Regional Public Health Units, the Māori Women’s Welfare League and 
other non-governmental organisations (NGOs). The fund will allow flexibility for 
communities to coordinate and lead locally, with message dissemination and contact 
being made by trusted local providers who are ‘on the ground’. While clinical 
expertise may be needed for emergency and intensive support, use of peer workers 
with lived experience of addiction and/or homelessness (for example) is likely to be 
more effective and will help increase the uptake of services amongst marginalised 
communities. 
 

35. The proposed package outlined below is based on previous and current local 
responses, and has been tested with Canterbury DHB (as their district’s issue is 
currently ongoing, although reducing), and with the New Zealand Drug Foundation. 
The funding proposed is based on the estimated cost of running this service full time 
in a local area for a full financial year, however access to funding would be granted 
for the duration of the ‘outbreak’ only, in order to cover the cost of a response. All the 
proposed services exist locally, either through NGOs or DHB provider arms, and can 
be ramped up as part of a time-limited surge response. 

Financial Implications 

36. I request that time-limited funding of $2.150 million per annum from 2018/19 to 
2021/22 be appropriated to Vote Health from the between Budget contingency 
established in Budget 2018 for a discretionary fund to: 
• enhance and continue New Zealand Drug Foundation's work with drug-taking 

communities to develop and disseminate messaging 
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• provide primary prevention and local messaging, led by public health units or 
other community services/NGOs, and informed by messages developed by the 
New Zealand Drug Foundation 

• provide brief interventions, provided locally and/or within emergency 
departments for people presenting with synthetic drug-related harm, provided 
by DHBs or NGOs 

• support local, more mobile addiction treatment services, provided by DHBs 
and/or NGOs. Given that we are working with highly marginalised people, it is 
essential that addiction treatment is provided closer to the community 
experiencing harm. This funding will allow providers to create safe spaces 
where they can hold clinics or drop-in assessment and counselling sessions in 
the community experiencing harm for a period of time. 

• provide social, employment and/or housing support, to enable people who have 
experienced harm to make a lasting change in their lives 

• provide social managed withdrawal (including detoxification). Clinical 
experience shows that the detoxification period for synthetic drugs can be 
longer, and therefore place additional pressure on detoxification services. 

 
37. The Ministry will report back on its experience with the discretionary fund prior to 

Budget 2022 and may seek additional funding to continue the fund beyond 2021/22. 
 

38. The Ministry will inform DHBs and other stakeholders of the availability of the fund, 
and provide guidance on when and how to access it. The Ministry will request that a 
local coordination provider is identified, agree mechanism for funding that provider 
(either through cost recovery or a contract), and work with local organisations as 
needed to ensure a collaborative, coordinated approach is taken. Indications are that 
the recent synthetic drug outbreak in Christchurch has begun to subside, however in 
the first instance the Ministry will contact Canterbury DHB to discuss whether funding 
is required. 
 

39. I also request that up to $4.6 million (depending on funds available) for 2018/19 and 
$3.4 million for 2019/20 be allocated from the proceeds of crime recovered under the 
Criminal Proceeds (Recovery) Act 2008 to: 
• support the establishment of a Drug Early Warning System, located within the 

National Drug Intelligence Bureau. This will provide intelligence and data to 
support the discretionary fund 

• develop and deliver ‘Addiction 101’ training, focusing in the first instance on 
communities experiencing harm from synthetic drugs 

• fund Ministry of Health-funded alcohol and other drug initiatives that enable 
and/or support a health approach to alcohol and other drug issues. 

Longer term considerations: Budget 2019 and beyond 

40. The discretionary fund will enable local services to respond to incidents as they 
occur. However, given the pressure placed on services by synthetic drug incidents 
and by drugs of ongoing concern such as methamphetamine, it is necessary to 
strengthen the addiction treatment system’s ability to respond to future alcohol and 
other drug (AOD) issues. 
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41. The current model of care for addiction treatment involves a range of services, 
including assessment, managed withdrawal (detoxification), counselling, residential 
care and opioid substitution therapy (for those using opioids). There are significant 
pressures across the existing model of care, and a number of gaps (such as for 
supported accommodation) that are likely to be contributing to high relapse rates. 
 

42. More than 50,000 people access addiction treatment services each year. Of these, 
almost all are treated in intensive outpatient services, but around 2,200 also access 
residential care and medical or social detoxification services. However research 
indicates that nationally around 150,000 people could benefit from an intervention. 
There are a number of reasons why the majority of people do not seek help including 
stigma, self-shame, a lack of self-awareness, and fear of arrest. 
 

43. At a national level, DHBs are meeting the Ministry’s waiting time performance 
measure of 85 percent of people with non-urgent AOD issues being seen (screened 
for suitability for accessing a service) within three weeks of making contact. However 
there is regional variability. There are also subsequent waiting times for counselling 
services of up to six weeks, and waiting times for DHB and Ministry-funded 
residential care places that vary across the year but can be up to four to six months 
at peak times. 
 

44. There is variable availability of care for people with complex AOD needs. There are 
around 530 Government-funded residential care places in total (around 470 funded 
by DHBs and 60 funded by the Ministry), at a cost of approximately $26 million per 
annum. Some DHBs, such as Tairawhiti and Bay of Plenty DHBs, do not have 
government-funded AOD residential care available in their districts. While there are 
regional agreements in place, this often requires people to move away from family 
and other support for the period of their care. There are no women-only residential 
care facilities in New Zealand, and most also struggle to accommodate people with 
babies or young children. There is limited residential care available for young people. 

 
45. There is also significant pressure on, and waiting times for, detoxification services. 

Tairawhiti DHB for example has only one medical detoxification bed available locally 
and no access to social detoxification. Access to detoxification is particularly 
important for those using synthetic drugs, and can take several days longer than for 
other substances. Supported accommodation is also variably available. For example, 
21 beds are available in the Midland region, but are entirely based in Lakes and 
Waikato DHBs. Supported accommodation is a vital part of the step-up step-down 
model of care as it creates a bridge between residential care and care in the 
community. 

s 9(2)(f)(iv)
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50. There is also further opportunity in the longer term to align the response to drug use 
and drug-related legislation, such as the Misuse of Drugs Act and the Psychoactive 
Substances Act and others, in ways that contribute to Government priorities.  

 

 
   

ii)   Ensuring that enforcement powers and penalties are focused on those who 
import, manufacture and supply  

51. Ensuring that enforcement powers and penalties only target importers, 
manufacturers and suppliers of synthetic drugs will better enable people to easily 
access the health and social support services they need without fear of a punitive 
response. 
 

52. There are several options that would enable the two synthetic drugs 5F-ADB, and 
AMB-FUBINACA to be scheduled as a Class A drug under the Misuse of Drugs Act, 
with a focus on targeting those who import, manufacture and supply, not those who 
use the drugs. These are outlined in detail in Appendix Two. 
 

53. Health, Justice, Police and Customs have considered the options available against 
the following objectives:  
54. restrict the ability to prosecute and criminalise people who use drugs 
55. enforcement powers and penalties focus on people who import, manufacture 

and supply synthetic drugs 
56. penalties for import, manufacture and supply offences are appropriate 
57. ensure a sustainable solution to responding to new harmful synthetic drugs, so 

substances can be identified, classified and disrupted quickly as they enter the 
market. 
 

53.  Based on this assessment, I propose a Misuse of Drugs Amendment Bill that: 
 
a) classifies AMB-FUBINACA and 5F-ADB as Class A drugs under the Misuse of 

Drugs Act, but amends the Act to reinforce Police’s powers of discretion 
for possession and use (for all drugs) (Option 1b in Appendix Two) 

b) safeguards against a rapidly adapting synthetic drug market by enabling 
temporary drug orders to be issued for emerging and potentially harmful 
substances (Option 3c in Appendix Two). 

 
a) Classify AMB-FUBINACA and 5F-ADB as a Class A drug, but amend the Act to 

reinforce Police’s powers of discretion for possession and use (for all drugs) 
(Option 1b)  

 
54. I propose that the Misuse of Drugs Act is amended to specify that Police should not 

prosecute for possession and use (for all drugs) where a therapeutic approach would 
be more beneficial or there is no public interest in proceeding with a prosecution 
(Option 1b in Appendix Two). This discretion should be reinforced for all drugs, not 
just for AMB-FUBINACA and 5F-ADB, given it is consistent with current Police 
practice. 

s 9(2)(f)
(iv)
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provide for the immediate classification of substances to be treated as Class C1 
controlled drugs under the Act. This will allow for a quick response to a rapidly 
adapting synthetic drug market and ensure the continued disruption of the supply of 
new synthetic drugs (Option 3c in Appendix Two).  
 

61. We propose that temporary classification be achieved through the provision of 
Ministerial powers as a faster means than legislative amendment. Once a 
classification notice is published advice must be sought as to whether substances 
should be scheduled under the Misuse of Drugs Act, through the usual classification 
process. 
 

62. A temporary drug class order will provide for immediate control of substances under 
the Act. The same penalties will apply to temporarily classified substances as those 
that exist for import, manufacture and supply of Class C controlled drugs. However, 
a different approach will apply to personal possession or use. There are two ways 
this could be achieved: 

a.  use and possession of a temporarily classified substance is not an offence. 
This would require a novel approach and a reasonable justification to confiscate 
unlawful and harmful substances when it is not an offence to possess them. 

b.  use and possession of a temporarily classified substance is an offence. 
However, consistent with the proposed approach to possession or use for all 
controlled drugs described above, legislation similarly outlines that it is not in 
the public interest to prosecute for use and possession of a temporarily 
classified drug.  

63. There is a risk that temporary classification, which was not accompanied by an 
offence for personal use or possession, would create significant operational 
complexities for Police. Frontline officers would not know whether a synthetic drug 
was a Class A or temporary class drug. Officers would therefore not know whether 
an offence had been committed, and if search and seizure powers were available. 
There could also be a risk that users of lower harm drugs such as cannabis would 
shift to Class C synthetic drugs. 

 
64. Any response to synthetic products needs to incorporate a means to quickly and 

appropriately classify emerging products so they come within new proposed controls. 
New, and potentially harmful, products are rapidly produced and current 
classification processes (which occur via legislative amendment) are unable to keep 
pace. Unless classified, these products will not be subject to search or enforcement 
measures. Without the ability to classify these new substances, any solution will 
therefore be unsustainable.  

 
65. Temporary classification measures were used to control emerging psychoactive 

substance before the introduction of the Psychoactive Substances Act. In the 
absence of that Act working as intended (see paragraph 68), I consider that 
reintroducing these measures provides a necessary interim solution to ensure the 
disruption of supply. 
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Human Rights 

77. This proposal complies with the Human Rights Act 1993.  

Presumption of Supply 

78. There is a general issue relating to presumption of supply, which is not specific to 
these substances, but applies generally to controlled substances under the Misuse of 
Drugs Act 1975. The Attorney-General has previously concluded that presumption 
for supply, in general, is inconsistent with section 25(c) of the New Zealand Bill of 
Rights Act 1990; the right of everyone who is charged with an offence to be 
presumed innocent until proved guilty according to law. The Attorney-General further 
concluded that the inconsistency cannot be justified under section 5 of the New 
Zealand Bill of Rights Act 1990. However, section 4 of the Bill of Rights Act 1990 
requires that where a provision is demonstrably justified, it must be applied despite 
the inconsistency. 

79. The presumption of supply amount under the proposed Misuse of Drugs Amendment 
Bill is 56 grams (which is the default amount in the Misuse of Drugs Act).  

Warrantless search and seizure 

80. Note, the two substances are proposed to be classified under the Misuse of Drugs 
Act 1975 because they create a danger to public health, however the warrantless 
search and seizure powers associated with substance classification engages section 
21 of the Bill of Rights Act. This is not an unreasonable search and seizure under the 
Bill of Rights Act because the powers are reasonable and subject to the Search and 
Surveillance Act 2012, which establishes standards of lawfulness and 
reasonableness for the exercise of powers of search and seizure that accommodates 
rights and entitlements in the Bill of Rights Act.  

Gender Implications 

81. There are no gender implications associated with these proposals. 

Disability Perspective 

82. There are implications for people with addictions and other issues arising from drug 
use associated with these proposed initiatives. The initiatives are aimed at reducing 
drug-related harm. 

Publicity 

83. There is significant media interest in synthetic drug harm, and this is likely to 
continue. The Ministry of Health and my office will continue to manage media 
statements and queries around synthetic drugs. Other agencies in the multi-agency 
group may also be called upon to contribute. 

Proactive Release 

84. I intend to proactively release this paper, following Cabinet approval. 
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Recommendations 

85. I recommend that the Committee: 

1. note the magnitude of the harm caused by synthetic drugs 
2. agree that any response to address this harm should be health-based, and 

enforcement powers and penalties should focus on those who import, manufacture 
and supply dangerous synthetic drugs 

3. note that a number of interventions are already underway to address synthetic drug 
harm 

4. agree to provide time-limited funding of $2.150 million per annum from 2018/19 to 
2021/22 to create a discretionary fund, administered by the Ministry of Health, to 
support local responses to synthetic drugs 

5. approve the following changes to appropriations to give effect to the policy decision 
in recommendation 4 above, with a corresponding impact on the operating balance: 

 2018/19 2019/20 2020/21 2021/22 

Vote Health 
Minister of Health     

Non-Departmental Output 
Expense:     

Public Health Service Purchasing 2.150 2.150 2.150 2.150 

Total Operating 2.150 2.150 2.150 2.150 

6. agree that the changes to appropriations for 2018/19 above be included in the 
2018/19 Supplementary Estimates and that, in the interim, the increases be met from 
Imprest Supply 

7. agree that the expenses incurred under recommendation 5 above be a charge 
against the between Budget contingency established as part of Budget 2018 

8. note the Ministry of Health will review and report back on the impact of the 
discretionary fund prior to Budget 2022 and may seek additional funding to continue 
the fund beyond 2021/22 

9. agree to provide additional time-limited funding of $4.6 million per annum in 2018/19 
and $3.4 million in 2019/20 to: 
9.1. establish a Drug Early Warning System, located within the National Drug 

Intelligence Bureau 
9.2. develop and deliver ‘Addiction 101’ training, focusing in the first instance on 

communities experiencing harm from synthetic drugs 
9.3. fund Ministry of Health-funded alcohol and other drug initiatives that enable 

and/or support a health approach to alcohol and other drug issues. 
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20. note that the Minister of Health will table in Parliament the Ministry of Health’s report:  
Review of the Psychoactive Substances Act 2013 

21. agree to proactively release this paper, following Cabinet approval. 
 

 

 

Authorised for lodgement 

Hon Dr David Clark 

Minister of Health 

 
































