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The purpose of this paper is to explore potential legal aspects of layperson (or peer) 
administration of naloxone under the Implementing Expanded Naloxone Availability 
in the ACT (I-ENAACT) Program, in particular the operation of “Good Samaritan” 
provisions of the Civil Law (Wrongs) Act 2002 (ACT) (Civil Wrongs Act). 
 
1. Overdose response and administration of naloxone by laypeople  
 
Opioid overdose is a continued, substantial and preventable contributor to death, 
disability, and injury among people who use opioids in the ACT.1 
 
Naloxone (Narcan ®) is a schedule 4 opioid antagonist used to reverse the effects of 
opioid overdose. It has no psychoactive effect, is not a drug of dependence and is 
available on prescription through the Pharmaceutical Benefits Scheme (PBS).  
Naloxone is widely used in Australia and internationally by paramedics and 
emergency room staff in cases of suspected opioid overdose.2 When opioid 
overdoses occur:  

• they are often witnessed by another person (about 60% of the time); 
• witnesses can and want to respond; 
• ambulance callout rates are about 50%; and3 
• the witnesses may be drug using peers (and therefore may be impaired 

themselves by drugs or alcohol).4 
 
Since the 1990s internationally, and since 2012 in Australia, naloxone has been used 
by laypeople to respond to opioid overdose situations. The purpose of expanding 
naloxone availability to laypeople is to further reduce and prevent death, disability, 
and injury from opioid overdoses through provision of training and resources to opioid 
users and their friends and family members who could be potential overdose 
witnesses.5  
 
The administration of naloxone by laypeople who have undertaken training in opioid 
overdose and response has been found to be remarkably safe and effective.678 
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Case Study: An Australian Paramedic’s response to a layperson’s 

management of an opioid overdose that includes the administration of 
naloxone9 

 
“When we attended the scene…” (the first responder) “…identified himself as a first 
aider and peer naloxone trained. He explained that he had been part of a naloxone 
training project and had been prescribed naloxone. He appeared calm and confident 
and gave a detailed handover… The first aider said he gave two rescue breaths, then 
administered 1 x 0.4 mcg of naloxone, then called 000, then commenced CPR, 
followed by a second injection of 0.4 mcg of naloxone. The overdosed person’s 
breathing returned, however was very shallow.  
 
“We attended the call in approx. 8 minutes, ventilated the patient as he was barely 
breathing and administered a further 0.4 mcg of naloxone…. I was very impressed 
with the handover, handling of the scene and demeanour of first aider. I cannot think 
of anything that could improve the training this person had received”. 
 
“The experience with peer naloxone administration was great. I had heard it was out 
there… …in reality who is going to see the overdose first? Other users, friends and 
people who hang out with people who use. We got there in time, but if they hadn’t 
kept him breathing… … he probably wouldn’t have made it.” 
 
 
 
2. Implementing Expanded Naloxone Availability in the ACT (I-ENAACT) 

Program 
 
In December 2011, Ms Katy Gallagher, ACT Chief Minister and Minister for Health, 
launched the I-ENAACT program at the ACT Legislative Assembly. The program 
trains potential overdose witnesses in overdose management and provides naloxone 
on prescription to people at risk of opioid overdose. 
 
The program is being implemented by the Canberra Alliance for Harm Minimisation 
and Advocacy and is being evaluated by world-leading experts at the National Drug 
Research Institute, Burnet Institute, Kirby Institute and Social Research & Evaluation. 
Within the program’s first 18 months of operation, the key interim evaluation findings 
include:  

• 140 individuals trained through the program; 
• All reported overdose reversals (n=23) using program-issued naloxone were 

successful; and  
• Approximately 50% of overdose responders interviewed called an 

ambulance.10 
 
The rate at which the ambulance was called is consistent with other Australian and 
international evidence.11 However there are strategies that can be employed to 
improve these rates, including further encouraging potential overdose witnesses to 
call an ambulance through the training program and improving ‘Good Samaritan’ 
protections. 
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3. Current ACT ‘Good Samaritan’ statutory provisions 
 
The Explanatory Memorandum to the Civil Wrongs Act provides the historical basis 
for protection of ‘Good Samaritans’:  
 

‘The Parable of the Good Samaritan is found only in Luke 10:29-37. Jesus 
was asked: 
 
"And who is my neighbor?" In reply Jesus said: "A man was going down from 
Jerusalem to Jericho, when he fell into the hands of robbers. They stripped 
him of his clothes, beat him and went away, leaving him half dead. A priest 
happened to be going down the same road, and when he saw the man, he 
passed by on the other side. So too, a Levite, when he came to the place and 
saw him, passed by on the other side. But a Samaritan, as he traveled, came 
where the man was; and when he saw him, he took pity on him. He went to 
him and bandaged his wounds, pouring on oil and wine. Then he put the man 
on his own donkey, took him to an inn and took care of him. The next day he 
took out two silver coins and gave them to the innkeeper. 'Look after him,' he 
said, 'and when I return, I will reimburse you for any extra expense you may 
have.' "Which of these three do you think was a neighbor to the man who fell 
into the hands of robbers?" The expert in the law replied, "The one who had 
mercy on him." Jesus told him, "Go and do likewise.” 

 
...Despite the value of the actions of the Good Samaritan, modern law has 
extended scant protection to his action. Arguably, the Good Samaritan may 
be sued for damage caused by an adverse reaction to the wine, damage to 
clothing caused by oil stains, bruising caused by the donkey ride, failure to 
provide sufficient lodgings or negligent misstatement.’12 

 
The Civil Wrongs Act was passed in order to protect ‘Good Samaritans’ from civil 
liability. The protection is intended to reduce bystanders’ hesitation to assist, for fear 
of being sued or prosecuted for unintentional injury or wrongful death. The law was 
passed because public policy recognises both the force of the moral compulsion 
under which ‘Good Samaritans’ act, and the social value of their actions.  
 
The Civil Wrongs Act means that people who assist others in good faith are protected 
from civil liability if they inadvertently cause injury to another person as a result of 
their action. The provision requires the ‘Good Samaritan’ to act honestly and without 
recklessness in order to be protected from liability, but does not require the ‘Good 
Samaritan’ to exercise any special skill. 
 
The Civil Wrongs Act defines a ‘Good Samaritan’ in section 3 as:  
 

(a) a person who, acting without expectation of payment or other consideration, 
comes to the aid of a person who is apparently— 
 

(i) injured or at risk of being injured; or 
 

(ii) in need of emergency medical assistance 
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Section 5 of the Civil Wrongs Act states:  
 

(1) A good samaritan does not incur personal civil liability for an act done or 
omission made honestly and without recklessness in assisting, or giving 
advice about the assistance to be given to, a person who is apparently— 
 
(a) injured or at risk of being injured; or 

 
(b) in need of emergency medical assistance. 
 

(2) However, the protection does not apply if— 
 
(a) the liability falls within the ambit of a scheme of compulsory third-party 

motor vehicle insurance; or 
 

(b) the good samaritan's capacity to exercise appropriate care and skill 
was, at the relevant time, significantly impaired by a recreational drug. 

 
Section 5(2)(b) explicitly excludes a ‘Good Samaritan’ from the protection offered by 
the good samaritan provisions, where the person’s capacity to exercise appropriate 
care and skill was “significantly impaired by a recreational drug.” A “recreational drug” 
is defined as “a drug consumed voluntarily for non-medicinal purposes, and includes 
alcohol.”13 
 
4. How does the Civil Wrongs Act apply to laypeople who administer 

naloxone?  
 
A person who administers naloxone to a person who appears to have suffered an 
opioid overdose is likely to fit within the definition of a ‘Good Samaritan’ in the Act. 
Such a ‘Good Samaritan’ would be protected from civil liability under the law, as long 
as they were not significantly impaired by a recreational drug. 
 
However, if the ‘Good Samaritan’s’ capacity to exercise appropriate care and skill 
was “significantly impaired” by a recreational drug then they would not be protected 
from civil liability under the Civil Wrongs Act. This means that, in the unlikely event 
that a person suffered injury as a result of receiving emergency medical assistance, 
including the provision of naloxone, from a layperson whose capacity to exercise 
appropriate care and skill was “significantly impaired by a recreational drug”, the 
person could sue the layperson who administered naloxone. 
 
The risk of a person who administered naloxone being exposed to civil liability is 
remote, as naloxone has no effect if someone does not have opioids in their system, 
and layperson naloxone distribution programs have been demonstrated to be very 
safe and effective.14  
 
In the vast majority of cases, naloxone will save lives and prevent injuries that can 
result from overdose. However, the mere risk of exposure to civil liability could 
significantly diminish the incentive for an intoxicated layperson to administer 
naloxone to someone who had suffered an overdose, out of fear that they might then 
be sued.  
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The absence of a protection against civil liability for laypeople who respond to opioid 
overdose could undermine the success of the ACT program and contribute to worse 
health outcomes for people who overdose. The absence of any protection from civil 
liability is:  

• Already known in the community and is explained through the ACT training 
program.  

• A disincentive to any layperson who was under the influence of alcohol or 
drugs, to respond and to administer naloxone.  

• Contradictory as it is common for people who are intoxicated to be present at 
an overdose; and  

• Reinforcing existing risk as an ambulance is only called in half of overdoses. 
 
5. Amending the Civil Wrongs Act 
 
ATODA believes the Civil Wrongs Act must be amended in order to ensure that a 
person who administers naloxone to another person in good faith is protected from 
liability by the Civil Wrongs Act, even if the administering person’s capacity to 
exercise appropriate care and skill was, at the relevant time, significantly impaired by 
a recreational drug.  
 
Such an amendment might be made in several possible ways. For example, section 
5 (b) might be amended to include words to the effect that it does not apply in the 
context of administering naloxone. Or an additional clause (c) might be added to 
section 5:  
 

(3) A good samaritan does not incur personal civil liability for an act done or 
omission made honestly and without recklessness if the good samaritan 
provides naloxone to a person, even if the good samaritan’s capacity to 
exercise appropriate care and skill was, at the relevant time, significantly 
impaired by a recreational drug. 

 
ATODA would be pleased to work with the ACT Government to determine how the 
good samaritans who administer naloxone in good faith can best be protected from 
civil liability.  
 
6. Further information and feedback 
 
For further information please contact Carrie Fowlie, Executive Officer, on 
carrie@atoda.org.au or (02) 6255 4070. Please provide any comments by 15 
September 2014. 
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