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[bookmark: _heading=h.gjdgxs]Purpose

This SOP establishes guidelines for the implementation and operation of the Leave-Behind Naloxone (LBN) Program within [Agency Name]. The program aims to reduce opioid overdose deaths by providing naloxone kits to individuals at risk, their families, or other bystanders, ensuring they have the means to intervene in the event of an overdose. Overdose prevention reduces future overdoses, eases the burden on responders and strengthens community relationships with a non-coercive and non-stigmatizing approach. Studies show that when naloxone and overdose education are available to communities, overdose deaths decrease.
The LBN program does not alter or interfere with the [Agency’s Name] existing protocols for naloxone administration and treatment or refusal of transport.

[bookmark: _heading=h.30j0zll]Relevant NYS Policies and Laws

· NYS Division of Criminal Justice Services (DCJS) Municipal Police Training Council’s Administration and Maintenance of Intranasal Naloxone Model Policy states regarding LBN programs, “agencies may develop policies to allow naloxone to be distributed to the public – Leave Behind Naloxone Programs. Officers, who have either responded to an individual experiencing an opioid-related overdose or someone they believe may be otherwise at risk of opioid overdose, may leave behind naloxone when they believe there is a high risk of an opioid overdose.”

· NYS public health law allows for the distribution of naloxone to and administration of naloxone by laypersons including in this context, recipients of leave-behind naloxone. It states: “A recipient, opioid overdose prevention program, person or entity, or any person employed by the person or entity, acting reasonably and in good faith in compliance with this section, shall not be subject to criminal, civil or administrative liability solely by reason of such action.” (See Public Health Law Section 3309)
[bookmark: _heading=h.1fob9te]Scope

This SOP applies to all law enforcement personnel involved in the distribution of naloxone kits under the Leave-Behind Naloxone Program in the following units:
· [List applicable units]


[bookmark: _heading=h.3znysh7]Definitions

· Naloxone: A safe medication that can save someone’s life by reversing the effects of an opioid overdose. It only works on opioids, such as heroin, prescription painkillers and fentanyl, but it is safe to use even if opioids are not present. 
· Leave-Behind Overdose Prevention Rescue Kit (aka “Kit”): A package containing naloxone, instructions for use, and other relevant materials, provided to individuals at risk of opioid overdose or those who may assist them.
· OOPP: A NYS Department of Health (NYSDOH)-registered Opioid Overdose Prevention Program is a community agency/organization certified with NYSDOH  to distribute naloxone in communities in a variety of ways including furnishing naloxone for law enforcement leave-behind programs.
· MATTERS: The MATTERS Program is an organization that distributes naloxone and other free harm reduction supplies to individuals and organizations across the state.
· Regional EMS Program Agency: There are 19 Regional EMS Program Agencies in NYS; these may be responsible for facilitating quality improvement of emergency medical care within its region and providing prehospital education programs and other activities to support and facilitate regional EMS systems; these can furnish naloxone for law enforcement leave-behind programs.
· Leave-Behind Naloxone Supplier: The entity directly responsible for supplying naloxone (Overdose Prevention Rescue Kits) for an agency operating a LBN program; this is either a (1) MATTERS, (2) local registered OOPP or (3) Regional EMS Program Agency, or (4) NYSDOH (if agency operating LBN is an OOPP registered with NYSDOH).
[Important Note: Unless your agency is already a NYSDOH-certified OOPP, it is highly recommended that law enforcement agencies partner with a local OOPP or Regional EMS Agency for their LBN naloxone supplies. Although a small number of law enforcement agencies have become certified OOPPs for various reasons, it is NOT necessary to become an OOPP solely to operate a LBN program. Partnering with an existing OOPP is the simplest and most expedient approach to a LBN program.] 

[bookmark: _heading=h.2et92p0]Responsibilities
1. Program Coordinator:
· Oversee the implementation and management of the Leave-Behind Naloxone Program.
· Ensure all personnel are trained in naloxone administration and kit distribution. [Note: Albany Medical College, MATTERS and Regional EMS Program Agency can assist with naloxone trainings for public safety personnel]
· Maintain records of kit distribution and restock supplies as needed.
· Identify and liaise with the program’s naloxone supplier, [Agency X] - this is either a Regional EMS Program Agency, local registered OOPP, MATTERS or NYSDOH if your agency is a registered OOPP]
· Ensure compliance with naloxone safe handling and storage requirements
· Ensure reporting requirements for naloxone supplier are met.
2. Authorized Personnel:
· Distribute naloxone kits during appropriate incidents, such as after responding to an opioid-related emergency where the individual is not transported or refuses further medical care, their family members or friends or when encountering an individual deemed to be at-risk.
· Provide a brief explanation of how to use naloxone and make recipient aware that the kit includes resource card for local harm reduction and treatment services.
· Document the distribution of each naloxone kit (i.e., date, jurisdiction or zip code).
· Personnel must inform the Program Coordinator when naloxone kits are running low.
[bookmark: _heading=h.tyjcwt]Candidates for Kit Distribution
Kits may be distributed to any individuals who have experienced a non-fatal opioid overdose, individuals considered at risk of experiencing an opioid overdose, or family members/bystanders who may need to respond to an opioid overdose.  The definition is broad and inclusive allowing officers’ latitude and discretion in determining “at-risk” individuals in the course of their work. Examples of eligible individuals include but is not limited to:

· Individuals encountered when responding to a suspected overdose. 
· Individuals with a history of overdose or substance use.
· Consider subgroups at heightened risk due to factors such as recently released from incarceration, unhoused and/or people with mental health disorders. 
· Individuals in other law enforcement deflection or diversion programs.
· Friends, family, bystanders and close contacts of overdose survivors and people who use drugs: These individuals are often present during an overdose event and can administer naloxone if trained.
· Public and mass gathering events such as concerts, fairs and tourist attraction sites.
[bookmark: _heading=h.3dy6vkm]Distribution Protocol
After identifying a potential candidate(s), authorized personnel will:
· Provide a Leave-Behind Naloxone Kit to the individual or a responsible party.
· A brief Just-in-time Training on naloxone administration, emphasizing the importance of calling 911 in the event of an overdose and information on the NYS Good Samaritan Law will be provided. 
· Offer information on local resources for substance use treatment and harm reduction (information included in the kit).
[bookmark: _heading=h.1t3h5sf]Documentation
Participating personnel will document the following information with consideration for the maintaining individual privacy and confidentiality:
· Date of distribution.
· Any additional relevant information (i.e., jurisdiction or zip code). [Documentation should be minimal and simple; it is not intended to track individual-level information]
· Submit the completed form to the Program Coordinator for record-keeping. [the reporting form can be a simple tracking sheet or other reporting process established by the agency]
[bookmark: _heading=h.4d34og8]Reporting
[For agencies partnering with a local OOPP, MATTERS or a Regional EMS Program Agency] The agency will track number of kits distributed and report distributions as requested by partner supplying kits (Regional EMS Agency or local OOPP). 
OR
[For agencies that are OOPPs] Outside of NYC: The agency will report individuals trained and kits distributed to NYSDOH quarterly at nyoverdose.org. NYC programs: Report monthly to NYC Department of Health (NYCDOH); contact naloxone@health.nyc.gov for information on NYC reporting requirements.
[bookmark: _heading=h.2s8eyo1]Restocking and Inventory Management
The Program Coordinator will ensure a continuous supply by coordinating with the supplier.
[bookmark: _heading=h.17dp8vu]Training
All participating personnel must complete naloxone administration training and receive updates as necessary.
· Training will cover the identification of opioid overdose symptoms, the use of naloxone, and the steps for providing aftercare following naloxone administration.  
· All participating personnel should complete the LBN Program Training, which covers identifying at-risk individuals, offering the kits, and providing recipients with a brief Just-In-Time (JITT) training.
[bookmark: _heading=h.3rdcrjn]Evaluation and Continuous Improvement
The Program Coordinator will review distribution records regularly to assess the program's effectiveness. Feedback from personnel, recipients and/or community partners will be used to refine procedures and improve program outcomes.
[bookmark: _heading=h.26in1rg]Compliance
All participating personnel will adhere to this SOP. 

[bookmark: _heading=h.lnxbz9]Review and Updates
This SOP will be reviewed annually or as needed to reflect changes in laws, regulations, or best practices.


[bookmark: _heading=h.35nkun2]Approval
[Name], [Title]
[Date]




[bookmark: _heading=h.1ksv4uv]Attachment A - Kit Example and Contents
Each kit will be in a Zippered Nylon Bag or resealable plastic bag.  Contents include:
· Two doses of intranasal naloxone 
· Face Shield for Rescue Breathing (if applicable) 
· Information and instruction on:
(a) how to recognize symptoms of an opioid overdose; 
(b) steps to take prior to and after an opioid antagonist is administered, including calling first responders; 
(c) the number for the toll-free Office of Alcoholism and Substance Abuse Services (OASAS) HOPEline; 
(d) how to access the OASAS website

· Information on local harm reduction and/or treatment programs should also be included
· Optional: Some agencies may include additional harm reduction supplies in the kit such as fentanyl test strips (FTS) and/or xylazine test strips (XTS). However, some public health agencies, such as NYCDOH recommend dispensing FTS or XTS separately from naloxone kits because:
· FTS or XTS and naloxone have vastly different instructions and training requirements, expiration periods, and intended audiences.
· It is important to understand the target audience for both products; a person who carries naloxone may not use drugs themselves, but they might have loved ones who are at risk of overdose or live in a community where they are likely to witness an overdose. FTS and XTS are dispensed directly to the person who will be using them. Therefore, the target audience may differ slightly.
· It is also important that the naloxone training and FTS or XTS trainings remain distinct from each other. However, it is acceptable to provide the trainings one after another in the same participant encounter.
· Additionally, the current efficacy period for naloxone is four years, whereas the efficacy period for FTS and XTS is one year. As such, FTS and XTS would have to be frequently replaced within naloxone kits, leading to logistical difficulties and wasted supplies.
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[bookmark: _heading=h.44sinio]Attachment B –Considerations for Engaging with People Who Use Drugs
Leave Behind Naloxone strengthens public safety and community relations by showcasing a compassionate, nonjudgmental, and destigmatizing law enforcement approach to overdoses. However, people who use drugs (PWUD) may be cautious about interacting with law enforcement due to past experiences or concerns around safety and trust. Law enforcement officers may find the follow tips helpful when engaging with PWUD and their associates:

· Safety and Trust: Emphasize that LBN’s goal is overdose prevention, not punitive action. Accepting naloxone has no legal consequences.
· Non-Judgmental Support: Highlight the program’s compassionate, non-judgmental approach.
· Confidentiality: Reassure that no personal information is collected during the interaction.
· Commitment to Fairness: Ensure respectful, unbiased treatment and active listening.
· Voluntary Participation: Make it clear that accepting naloxone is entirely voluntary, with no consequences for declining.
· Neutral Language: Use respectful, neutral language to avoid any impression of coercion.
· Non-Threatening Demeanor: Maintain a calm, respectful presence to reduce any sense of intimidation.
· Respect Boundaries: Stay attentive to personal boundaries, recognizing that some may feel uncomfortable discussing substance use with law enforcement.

	 Page 1 of 3

image2.jpg
PREVENTION RESCUE KT
ON DE SOBREDOS'S
> DE RESCATE

(OVERDOSE

PREVENC!
EQUIP





image1.png
&\\




