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Executive Summary  
 
The European City Initiative on Drug Policy (ECIDP), launched by Correlation - European 
Harm Reduction Network (C-EHRN), recognises the crucial role of cities as front runners in 
responding to drug use and related health and social challenges. With over two thirds of 
Europeans living in urban areas, cities are at the frontline of emerging drug trends and the 
development of innovative harm reduction and policy approaches. The ECIDP aims to bridge 
the gap between local realities and national/EU strategies by providing a platform for 
knowledge exchange, joint advocacy, and tailored support for municipalities and local 
service providers.  
 
Following city consultations held between the months of May and August 2025 with city 
drug coordinators, city councillors, harm reduction service providers, and members of civil 
society organisations, the ECIDP is working towards building an informal network of mayors, 
policymakers, civil society, and affected communities to share experiences on urban drug 
use, emerging drug trends, and local approaches to tackle the challenges that come with 
these experiences. This report brings together findings from city consultations on harm 
reduction across Europe. It highlights common challenges, city-specific priorities, and 
innovative best practices that can inform stronger, more resilient, harm reduction strategies.  
 
The current list of cities participating in these sessions are the following: Amsterdam 
(Netherlands), Athens (Greece), Berlin (Germany), Bologna (Italy), Bratislava (Slovakia), 
Brussels (Belgium), Budapest (Hungary), Esch-sur-Alzette (Luxembourg), Glasgow 
(Scotland), Milan (Italy), Munich (Germany), Prague (Czechia), Turin (Italy), Vienna (Austria), 
and Zurich (Switzerland).  
 
Cities report that harm reduction services remain under pressure in Europe. Core challenges 
highlighted during the sessions included chronic underfunding, shortages of specialised 
staff, and gaps in key services such as Drug Consumption Rooms (DCRs) and drug 
checking. Where key services do exist, they are often overstretched, constrained by legal 
barriers, or fragmented responsibilities and cooperation across different levels of 
government and public health agencies. Political resistance, moral panic, and negative 
public perceptions and stigma surrounding drug use and people who use drugs remain 
significant obstacles. Groups that are more often marginalised, including young people, 
migrants, women, LGBTQIA+ communities, and people experiencing homelessness, face 
disproportionate barriers to access, while prison populations are still largely excluded from 
harm reduction.  
 
At the same time, drug markets are rapidly evolving, with cities reporting a rise in cocaine, 
crack, New Psychoactive Substances (NPS), and synthetic opioids. Shifts towards smoking 
and poly-substance use require adaptation of existing health responses, as well as new 
distinct needs brought about by younger populations with reports of increased use. The risk 
of overdose remains high, with naloxone distribution and on-the-spot testing tools being  
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insufficient to meet the demand. The rise of NPS and synthetic opioids in the drug market 
has surfaced a general lack of preparedness and rapid response tools in many cities to 
address the lack of information, unpredictability, and potency of these substances, 
significantly heightening the risk of sudden overdose crises.  
 
Despite these challenges, cities have also demonstrated remarkable commitment and 
innovation. Cities such as Zurich, Vienna, Amsterdam, and Glasgow have demonstrated that 
strong municipal leadership, cross-sectoral cooperation, and policies grounded in lived 
experience can promote service continuity and expand reach. Innovations shared include 
supervised housing models, integrated prevention and reintegration approaches, peer-led 
design, digital outreach, training municipal workers, and incentivised harm reduction 
practices demonstrate that pragmatic, human rights-based strategies save lives, improve 
health outcomes, and strengthen communities. Evidence across cities highlights the urgent 
need for sustained investment, proactive communication, and community engagement to 
counter stigma and misinformation. When city-level leadership is supported by national 
frameworks, pragmatic policing, and consistent application of best practices, harm 
reduction can adapt to emerging drug trends and continue to safeguard public health.  
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What is the ECIDP? 
 
 
Boosting the important role of cities as innovators and drivers for change.  
 
In Europe and within the European Union (EU), urbanisation has reached remarkable levels, 
with more than two-thirds of the population residing in cities. Within urban environments, 
drug use becomes concentrated, leading to the emergence of new trends and necessitating 
adaptable approaches to health, social, and drug policies. 
 
Cities are at the forefront when it comes to the development and implementation of 
innovative health, social and drug policy responses1. Cities are an arena and thermometer2 
and “the places where both problems emerge and solutions are found”3: They are hotspots 
for identifying new drug patterns, social disparities, and healthcare needs. Moreover, cities 
often serve as pioneers, offering models for other areas globally. 
 
Despite their critical role in addressing health, socio-economic, and drug-related issues, 
local policies often lag behind national and EU-level initiatives. Recognizing this gap, the 
Correlation-European Harm Reduction Network (C-EHRN) is championing the establishment 
of a European City Initiative on Drug Policy. This Initiative will bring together mayors, local 
policymakers, and civil society representatives to elevate the importance of city-level 
actions in tackling these challenges. 
 
C-EHRN's efforts are supported by its monitoring activities, which have been collecting 
city-level data since 2020. These efforts culminate in the production of City Reports which, 
since 2023, offer in-depth insights into the health and drug policy landscapes of selected 
cities. 
 
Aims and objectives of the City Initiative 
The City Initiative aims to nurture cities' pivotal role as innovators and drivers of change in 
drug policy and harm reduction. With the City Initiative we want to provide a platform for 
exchange, mutual support and collaboration between cities, involving local policy makers, 
civil society representatives, communities and other relevant stakeholders. The Initiative will 
address local challenges and needs and explore practical solutions, supporting the 
implementation of pragmatic, innovative, evidence-informed and health-based drug policy 
approaches at local level.  
 
More specifically, the City Initiative aims to  

1.​ Facilitate knowledge exchange and dialogue between cities and relevant stakeholders  
2.​ Organise and support Joint Policy and Advocacy Activities  
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3.​ Increase knowledge and understanding of existing local drug policy frameworks, 
strategies and priorities  

4.​ Provide cities with tailored support and advice in tackling local challenges and 
problems in the field of drug policy and related policy domains.  

 
Identified priority areas for the City Initiative 

(1)​ Priority 1: Drugs in the City - share local experiences on how cities deal with drugs, 
drug use, open drug scenes, nightlife and nights economy life  

(2)​Priority  2: New Drug Trends - share local experiences on how cities respond and 
prepare for emerging drug trends 

(3)​Priority 3: Decriminalisation and regulation at city level - share local experiences and 
policy initiatives, related to decriminalisation and regulation  
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Introduction  
 
Across Europe, cities are struggling to keep harm reduction services and initiatives afloat. 
While national and local frameworks often recognise harm reduction as an essential 
component of public health, gaps between policy and practice continue to undermine the 
stability and availability of services. There are examples of progressive and innovative 
approaches developed over the last few years that have succeeded in broadening access, 
integrated lived experience, and prioritised humanity, dignity, and public health. However, 
even behind these successes, cities and civil society continue to face systemic barriers, 
whether that be political, legal, financial, or cultural, that place the sustainability and 
progress of services under threat.  
 
To better understand these challenges and identify practical ways forward, the ECIDP 
launched a new phase of work in April 2025, focusing on identifying specific needs and 
challenges being faced by European cities regarding harm reduction and urban drug policy. 
To do so, we have conducted a series of individual city consultations between the months of 
May and August 2025, bringing together local authorities, policymakers, and civil society to 
integrate governance and frontline perspectives to establish a common ground on priorities, 
and necessary actions to address identified needs, gaps in services, and challenges in 
urban drug-related policy.  
 
Across the thirteen European cities consulted, the following themes were highlighted as the 
main challenges and priorities cities are facing in regards to harm reduction and urban drug 
policy:  

1.​ Funding Barriers  
2.​ Institutionalisation of Services and Fragmented Governance, and Legal Barriers  
3.​ Service Gaps and Overstretch of Existing Services  
4.​ Access to Services for Marginalised Populations  
5.​ Emerging Drug Trends and Changing Demographics of Drug Users 
6.​ Persisting Stigma and Opposition in the Political and Public Sphere  

 
This report presents the insights gathered through the consultations, alongside best 
practices shared by the participating cities, and concrete recommendations for cities, 
national governments, and EU institutions. Building on these findings, the City Initiative aims 
to create a platform for exchange, mutual support, and collaboration between cities. With the 
city consultations and needs assessments conducted, the ultimate goal for this phase of the 
initiative is to establish an informal network where cities can share their struggles and 
knowledge, learn from each other and support one another in advancing their development 
and implementation of innovative health, social and drug policy responses.  
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Challenges and Priority Needs to be 
Addressed in Europe Regarding Harm 
Reduction and Drug Policy  
 
This section provides a deeper look into the main challenges and priority needs identified by 
the participating cities during the consultation process. These findings illustrate how 
systemic barriers related to funding, governance, service provision, access for marginalised 
populations, emerging drug trends, and stigma continue to limit the stability and 
effectiveness of harm reduction and urban drug policy. It is crucial to understand these 
challenges as they not only undermine current services, but also threaten the capacity of 
cities to respond to evolving public health and drug-related needs.  
 
 

1.​ Funding Barriers  
Across all cities, chronic underfunding remains one of the most pressing challenges. 
National and municipal budgets often remain flat and fail to keep up with inflation, leaving 
harm reduction services financially insecure and unable to meet demand. The municipalities 
are not the only ones left underfunded, NGOs and civil society are forced into a constant 
competition for limited, short-term project funding, undermining long-term planning and 
continuity in services.  
 
In Italy, funding gaps persist even though there is an existing national legal framework 
recognising harm reduction as an essential service. Political intentions are often reflected in 
the absence of dedicated funding allocation, leading to essential services such as Drug 
Checking and Drug Consumption Rooms (DCRs) lacking even in regions where they are 
legally recognised such as the region of Piedmont. In Berlin, project funding is secured only 
for one or two years at a time, creating uncertainty and stress for workers. Similar instability 
has also been reported in Prague and Athens: where municipal cooperation is irregular, 
equipment provision and healthcare responses are slow and inconsistent.  
 
The Netherlands, long regarded as an innovator of European harm reduction4, also serves as 
an example of how historical strengths and decades of progress can be quickly dissolved 
under shifting political priorities. Civil society organisations such as Mainline, which over the 
past three decades have worked to advance harm reduction research and community 
outreach, have, in the past, received a significant portion of their funding from the Dutch 
Ministry of Health. However, they now face severe cuts as national subsidies are phased out. 
The responsibilities for national oversight functions and funding previously overseen by the 
Ministry of Health, have now been passed down to the municipalities that will themselves 
face shrinking budgets from 20265. Within this decentralised structure, Amsterdam 
continues to provide a broad range of services and investing in innovation, while other 
municipalities remain less advanced and progressive, leading to inequalities in access to 
harm reduction across the country. However, policymakers have been increasingly framing 
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harm reduction as “ideological” rather than evidence-based, redirecting resources towards 
law enforcement despite clear economic evidence of cost-effectiveness and public health 
benefits that come with harm reduction6.  
 
Despite clear evidence of the positive impact of harm reduction services on public health 
and the present overwhelming demand, the consistent lack of funding has resulted in a 
widespread compromise of sustainability and accessibility of harm reduction services, in 
some cases leading to an increase in public consumption, unsafe use, and overdoses.  
 

2.​ Institutionalisation of Services, Fragmented Governance, and Legal 
Barriers  

Several cities highlighted the risks of excessive centralisation and institutionalisation of harm 
reduction, leaving local level decision making at a loss. Where national governments are 
more conservative and municipalities are more progressive, political conflict often obstructs 
service implementation. In Athens for example,  the creation of a unified national 
organisation which unites all prevention, treatment, and harm reduction services (EOPAE) 
has been perceived by some to have altered the role of earlier initiatives and introduced a 
greater reliance on centralised decision making, with implications on municipal cooperation 
and the speed of emergency responses.  In Italy, addiction services have been integrated 
into the public health care system since 2001 under LEA (Livelli Essenziali di Assistenza)7. 
However, even with an established national framework and integration of harm reduction 
into public health, the responsibility for the implementation of these frameworks remains 
under the autonomy of the regional health systems8. This decentralised approach has been 
criticised by some, as giving regions higher autonomy over healthcare legislation and 
implementation of services can be seen to further enhance regional inequalities in access to 
health services, as well as fragmenting healthcare priorities across the country9.  
 
In Berlin and Brussels, fragmentation between districts, the state, and federal responsibilities 
has undermined coordination and implementation of city-wide strategies, and similarly in 
Prague, quarter-level political autonomy has been blocking the implementation of consistent 
city-wide responses10. Furthermore, a lack of overarching strategies linking police, health, 
justice, and social services has undermined coordination across nearly all cities.  
 
The institutionalisation of harm reduction together with the fragmentation of responsibilities 
and coordination across political levels have been enhanced by certain legal barriers that 
further restrict innovation and progress at a city level. While harm reduction as an approach 
may be recognised legally and in the medical sphere, many services remain in a “legal grey 
zone”, such as drug checking services in Athens, DCRs in Glasgow being permitted only 
under temporary policy arrangements rather than an established amendment to the Misuse 
of Drugs Act (1971)11, and reimbursement for substitution treatment in Munich being hindered 
by health insurance regulations.  
 
In Bratislava, restrictive laws such as the “foreign agent” rule introduced in 2024, have 
imposed administrative burdens on NGOs. Joined by a persistently broad and limiting 
national framework with an absence of addiction standards and continuous criminalisation 
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and stigma of people who use drugs, the city has been left lagging behind in addressing 
local needs related to drug use12.  
 

3.​ Service Gaps and Overstretch of Existing Services  
In many cities, existing services are reported to be stable, however when looking at a wider 
picture, service provision is consistently marked by gaps, overstretching of the services and 
workers themselves, and an over reliance on mobile units where permanent services and 
locations are not available. In Brussels, mobile outreach teams were reported to be severely 
underfunded and overstretched, and in cities such as Zurich and Vienna with slightly more 
stable funding, DCRs face pressure to extend opening hours beyond current limits due to 
increased demand. Despite increased funding since the pandemic in Berlin, service hours 
remain restricted, with most facilities only open during weekday office hours.  
 
Across cities, demand continues to exceed capacity. New services have been successful in 
attracting users and in some cases reducing public drug use, however the numbers have 
been higher than anticipated, putting further pressure on the sustainability and capacity of 
facilities, and highlighting the existing gaps. Shelters in Athens lack safe consumption 
spaces, deterring people from using them. In Italy,  municipal efforts to experiment with 
innovations such as drug checking and DCRs are often blocked by the legal references at 
regional levels, as well as the introduction of “red zones” where open drug use and 
associated criminal activities are most prominent, are reported to have led to an increase in 
policing and as a result, people who use drugs show more reluctance in using available 
services.  
 
Additionally, cities are facing heavy shortages of healthcare professionals trained in 
addiction medicine. In Munich, methadone provision is said to be at risk, as older doctors 
who have been present since the beginning of substitution treatments are retiring, and 
younger doctors seemingly avoid entering addiction fields. Addiction remains a marginal 
subject in medical education across Europe13, limiting the number of new specialists in the 
field. Rural areas in Germany and Italy for example are struggling even more, with extremely 
long travel distances to cities required for substitution treatment due to the lack of doctors 
available to prescribe the treatment. Social and healthcare workers also report high turnover, 
burnout, and emotional fatigue, particularly in Brussels, Prague, and Athens, where budget 
cuts and workload pressure have started to affect service quality.  
 

4.​ Barriers to Access to Services for Marginalised Populations  
Vulnerable groups such as migrants, people who experience homelessness, sex workers, 
women, members of the LGBTQIA+ community, and young people continue to face 
persistent disparities in access to harm reduction services.  
 
Migrants in Athens without a social security number are excluded from Hepatitis C 
treatment, creating both individual and public health risks. Language barriers further prevent 
access to services, especially when dealing with HIV testing or overdose responses.  
 
In most cities, homelessness has been increasing rapidly as a result of housing crises, while 
an integrated social and health response to homelessness is lacking. In Amsterdam, there is 
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a growing number of young people becoming homeless as a result of the housing crisis, 
which has added a further strain on already limited shelters, with drop-in centres seeing a 
22% increase in visits since 2023, and 2000 new people using shelters every year14. 
Women, LGBTQIA+ people, migrants, sex workers, and chronically ill users often lack 
tailored services, and minors face significant barriers in substitution programs across cities, 
such as in Munich. Harm reduction in prisons remains almost absent or severely restricted, 
due to zero-tolerance policies, leaving incarcerated populations with little support while in 
prison, as well as in reintegration post-release.  
 

5.​ Emerging Drug Trends and Changing Demographics of Drug Users 
Drug markets and patterns of use are evolving quickly and presenting issues of uncertainty 
and unavailability of adapted services due to a commonly felt lack of preparedness across 
participating cities. Athens has experienced a sharp rise in the use of Sisa (a smoked 
methamphetamine variant) with severe health consequences, as well as increasing 
transitions to crystal meth and psychotropic medicines such as benzodiazepines. 
Amsterdam, Berlin and Munich have seen a localised surge in crack cocaine use, which has 
displaced heroin, and wastewater analysis in Athens also confirms increased cocaine trends. 
Turin, Milan, and Bologna have reported an increase in ketamine use in party scenes, 
widespread cocaine consumption, and concerning outbreaks of MDPV, particularly in 
chemsex settings. Furthermore, synthetic cathinones are often mis-sold as MDMA across 
parties and festivals, raising risks of overdose especially with limited access to drug 
checking. When it comes to NPS, synthetic opioids and synthetic cathinones, there is a 
general feeling of lack of preparedness, especially in relation to the availability of rapid drug 
checking. In Munich, while there are rapid tests available at some drop-in centres, the 
amount of tests available cannot meet the demand, and service providers have had to turn 
to selectivity when handing out tests due to lack of funding.  
 
Most cities report a dramatic increase in drug use among young people since the COVID 19 
pandemic, with young people experimenting more with NPS, psychedelics, and 
online-sourced drugs, while some also report shifts towards opioids and heroin injection. 
Social media platforms such as TikTok have played a growing role in shaping youth drug 
behaviours, particularly in Berlin, and professionals struggle to be able to reach young users 
and establish consistent communication around the support they can receive.  
 

6.​ Persisting Stigma and Opposition in the Political and Public Sphere  
Stigma and political resistance remain major barriers to progress. Across Europe, political 
shifts towards right-leaning governments have not only affected the funding of harm 
reduction services, but also the political and public discourse around it, in some cases 
setting back decades of progress.  
 
In Athens, moral panic around open drug scenes and persisting stereotypes about people 
who use drugs have acted as a set back to progressive initiatives. In Berlin, the media is 
seen as the driver of discussion around harm reduction and urban drug policy. In some 
cases, increased media coverage has led to more public awareness and pressure on 
politicians, and ultimately an increase in funding for initiatives. However, the media also 
continues to highlight drug related “incidents” with fear-based narratives. These are then 
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reflected in public opinion and complaints around public drug use, ultimately increasing 
police presence rather than social and health responses, with police resources vastly 
outweighing those allocated towards harm reduction.  
 
Across cities, NIMBY-ism (Not In My Back Yard), resident complaints about substitution 
clinics, and fears around creating “drug hubs” with DCRs have delayed and blocked service 
development. Public and community fears have led to increased politicisation of harm 
reduction in most cities, especially around electoral seasons. Brussels has seen services 
attacked in political discourse, Bratislava faces active hostility from conservative political 
actors, and in Italy, national security measures such as “urban bans” and “red zones” have 
forced municipalities into contradictory roles between repression and harm reduction. 
Without stronger communication strategies to counter misinformation and build community 
support, harm reduction risks further marginalisation in the political and public discourse.  
 
In Budapest, the situation has become increasingly fragile due to the national government’s 
zero-tolerance stance and ongoing political attacks against harm reduction. Despite a 
city-level drug strategy that includes all four pillars of the EU Drug Strategy (harm reduction, 
prevention, treatment, supply reduction), political will is lacking, particularly from the ruling 
Fidesz party, which has (unsuccessfully) attempted to replace the current approach with a 
supply reduction focused anti-drug strategy15. The closure of the city’s largest needle and 
syringe programs in 2014 signaled a major shift away from evidence-based responses, and 
since then, service providers have operated under a climate of fear and uncertainty. Harm 
reduction organisations face public hostility, political attacks, and increased police presence 
near service areas, deterring clients and creating fear among professionals. Pro-government 
media plays a role in shaping public perception by focusing on negative portrayals of drug 
use and linking it to broader political narratives of decline of urban safety and order. This 
political and media climate places a threat not only on service delivery, but also prevents the 
rebuilding of trust between civil society, law enforcement, and policymakers. 
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Shared Best Practices   
 
Despite the challenges introduced above, cities have developed innovative and practical 
solutions that can be used to provide a roadmap for strengthening harm reduction services 
across Europe, starting at a local level. The following can be viewed as evidence-based 
models and approaches that can be key to addressing challenges related to the integration 
of harm reduction into public health and legal frameworks, improving cross-sectoral 
cooperation towards the introduction, implementation, and maintenance of services, among 
others.  
 
Summary of Best Practices  

1.​ Harm Reduction Models: adopting integrated, holistic approaches that combine 
prevention, regulation, therapy, and harm reduction with dedicated departments 
within cities for each, demonstrates greater stability and coordinated responsiveness 
to community needs 

2.​ Strategic cross-sectoral coordination: establishing a regular operational and 
strategic discussion platform across sectors can maintain readiness and ensure 
consistent cooperation even in times of stability  

3.​ Pragmatic policing: collaborative approaches with law enforcement around DCRs, 
low threshold facilities and tolerance zones can reduce intimidation and foster trust 
between services, users, and communities  

4.​ Leadership and risk-taking: proactive senior leaders in municipal contexts  are 
critical to promoting and piloting innovative services sometimes seen as 
controversial, which can in fact reduce public nuisance and improve safety 

5.​ Inclusive access: extending harm reduction services to minors, undocumented 
migrants, and other marginalised groups ensures no one is excluded from essential 
care  

6.​ Digital outreach: online harm reduction tools and social media engagement 
effectively reach younger populations and adapt to changing patterns of use  

7.​ Street outreach and training: municipal street outreach programs and naloxone 
training for frontline workers expand harm reduction capacity to reach communities 
where they are. 

8.​ Lived experience: involving people with lived experience in service design and 
delivery ensures services are responsive to actual community needs, builds trust and 
counters stigma. 

9.​ Community engagement: investment in communication strategies and educational 
campaigns to reframe harm reduction as part of the solution, not the problem, 
counters NIMBYism and fear-based narratives  

10.​Evidence based advocacy: collecting and leveraging monitoring data enables cities 
to advocate effectively, inform policies, and shift public and political debates towards 
more pragmatic, holistic, solutions 
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Harm Reduction Models: Adopting integrated, holistic approaches that combine 
prevention, regulation, therapy, and harm reduction with dedicated departments within 
cities for each, demonstrate greater stability and coordinated responsiveness to 
community needs.  
Countries such as Switzerland, Germany, Austria, Netherlands, and Luxembourg follow a 
holistic 4-pillar drug policy approach focusing on prevention, regulation, therapy, and harm 
reduction which has been integrated and coordinated by the health, law enforcement, social, 
and legal sectors16.  City governments that directly manage harm reduction services through 
this four pillar approach such as Zurich have demonstrated that continuity and stability can 
be safeguarded when funding is embedded into municipal structures rather than relying 
solely on NGO project cycles. 
 
Under the same approach, to counter short-term projects and funding cycles undermining 
service planning and implementation, the city of Vienna operates under a model with holistic 
public health programmes which show how stable municipal investment can integrate the 4 
pillars under a long-term framework. This integrative approach and interdepartmental 
coordination ensures holistic coverage including housing, employment, healthcare, and 
public security17. Successful harm reduction models such as these also provide more than 
consumption spaces, offering meals, laundry, and resting areas, and in some cases 
supervise housing. By recognising dignity and basic needs as central rather than 
abstinence, and by directly managing services, city governments can protect continuity from 
shifting political agendas.  
 
Strategic cross-sectoral coordination: establishing a regular operational and strategic 
discussion platform across sectors can maintain readiness and ensure consistent 
cooperation even in times of stability 
Sustained interdepartmental platforms and cross sector task forces are vital to ensure 
coordination across city services, even in times of stability. Vienna’s cross-sector task force 
on youth drug use has illustrated how having a standing structure for dialogue can allow 
cities to act rapidly when problems escalate, while maintaining trust and consistency 
between departments, NGOs, and law enforcement.  
 
Zurich further demonstrates the value of effective cross-sectoral coordination. For over 30 
years, city departments of health, social services, law enforcement, and policy have met 
regularly at both operational and strategic levels, with working groups convening monthly to 
address ongoing issues such as increased use among young populations and visible drug 
use in open spaces. These working groups prepare issues for political leadership, ensuring 
alignment across all levels of governance. This long-term, institutionalised cooperation is 
further reinforced through regular, up to date training, with police and social workers 
receiving formal education that includes visiting harm reduction centres and DCRs, giving all 
sectors a shared understanding of the four-pillar approach, and mutual respect for each 
sector’s role.  
 
 
 

15 
 



 
Amsterdam has also shown how cross-sectoral coordination can promote innovation, with 
the municipality working closely alongside health services, civil society, and law 
enforcement to pilot and expand services such as drug checking and supervised 
consumption18. Within the Dutch decentralised framework, Amsterdam’s approach 
demonstrates how strong local cooperation can allow cities to take a lead in advancing 
comprehensive harm reduction responses.  
 
Pragmatic policing: collaborative approaches with law enforcement around DCRs, low 
threshold facilities and tolerance zones can reduce intimidation and foster trust between 
services, users, and communities 
Constructive cooperation between harm reduction services and law enforcement is essential 
to reduce intimidation and build trust. Cities like Berlin and Zurich, with police guidance 
dating back over 20 years, show how clear agreements can prevent unnecessary police 
interference at DCRs, and instead focus on shared goals of public safety, reducing open 
drug use and minimising harm. Having established tolerance zones and community 
agreements further reduce public nuisance while ensuring access to services.  
 
Zurich’s tolerance for micro-dealing within DCRs has also demonstrated the positive impact 
of training law enforcement agents in harm reduction, allowing for controlled settings for 
purchasing and testing drugs. This has not only built trust and engagement with PWUD 
using DCRs, but also allows users to purchase drugs in a safer environment, and for service 
workers to be aware of the substances being bought and used in DCRs to ensure more 
effective, tailored responses in the case of overdose.  
 
Leadership and risk-taking: strong senior leadership is critical to piloting innovative 
service, and can reduce public nuisance and improve safety  
Strong political leadership is a decisive factor in piloting innovative services that may face 
political or public resistance. In Glasgow, for example, senior city officials pushed forward 
the opening of The Thistle, the first official DCR in the UK19, and the WAND initiative (Wound 
Care, Assessment of Injecting, Naloxone, and Dry blood-spot test) as pragmatic solutions to 
address the persisting high numbers of problematic drug use and overdoses in Scotland20. 
This leadership has been reinforced by the city’s active Alcohol and Drugs Partnership 
(ADP), which plays a key role in translating national policy into local action, and coordinating 
efforts with third-sector partners and the NHS. Glasgow’s ADP benefits from a high degree 
of stakeholder commitment, making it possible to embed innovative services into local 
infrastructure and building sustainable harm reduction responses.  
 
Inclusive access: extending harm reduction services to minors, undocumented migrants, 
and other marginalised groups ensures no one is excluded from essential care  
The ability to extend harm reduction services to marginalised groups is an indicator of 
resilient, dedicated service systems. Zurich provides a strong example: shelters and 
supervised living centres not only prevent housing loss but also integrate medical and 
psychological care, ensuring the availability and continuity of support for vulnerable 
populations. Services have been extended to people without legal status, including  
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undocumented migrants, sex workers, and tourists, as well as refugees, who receive basic 
medical care such as vaccinations and medication through a national medical centre. Zurich 
has also ensured that minors can access DCRs and drug checking services. By focusing on 
the needs of people who use drugs as members of society and prioritising dignity and risk 
reduction over political or ideological divisions and agendas, the city of Zurich demonstrated 
that inclusive access is central to effective harm reduction.  
 
Digital outreach: online harm reduction tools and social media engagement effectively 
reach younger populations and adapt to changing patterns of use  
With increasing use among younger populations, digital harm reduction tools and social 
media outreach are increasingly effective in reaching younger people and adapting to 
changing drug trends. Zurich and Vienna have extended harm reduction beyond physical 
spaces by engaging youth online, providing accessible information, digital counselling, and 
virtual harm reduction tools, bridging a gap where young people may not access traditional 
services.  
 
Streetwork and training: municipal streetwork programs and naloxone training for 
frontline workers expand harm reduction capacity directly in communities  
Training of municipal workers, law enforcement workers, and investment in outreach work 
strengthens harm reduction at the community level. The city of Athens is working on 
attempting to prepare municipal street workers to approach drug users properly and provide 
naloxone distribution and training21. This type of engagement and training will improve 
frontline response capacity, creating a bridge between health services, communities, and 
people using drugs in public spaces.  
 
Lived experience: involving people with lived experience in service design and delivery 
builds trust, strengthens engagement, and counters stigma  
Harm reduction was established as a movement “by us, for us” within communities of 
people who use drugs, and the inclusion of lived experience is increasingly recognised as a 
best practice for building trust and shaping responsive and effective services. Glasgow has 
embraced this approach by involving people with lived experience in the design of The 
Thistle, the first official DCR opened in the UK. This has helped adapt services to counter 
stigma and previous negative experiences with services and law enforcement, creating 
programs that resonate with users, respond to their needs and build trust.  
 
Glasgow has also recently implemented the WAND initiative (Wound Care, Assessment of 
Injecting, Naloxone, and Dry blood-spot test), an innovative model of incentivised harm 
reduction. Based on a loyalty-style engagement system, people who inject drugs are 
encouraged to re-engage every three months and receive a £20 cash voucher at each visit. 
This incentive provides an entry point for constructive conversations, particularly with 
individuals who distrust statutory services based on past negative experiences. Initially 
piloted in Glasgow’s city centre with voluntary sector partners, the WAND initiative is now 
being expanded to reach housing schemes and vulnerable populations identified through 
community health monitoring data, supported by collaboration between the ADP who  
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provide vans, Turning Point Scotland providing staff, and pharmacy colleagues. By reframing 
harm reduction as empowering rather than enabling, the WAND initiative has demonstrated 
how incentives and lived experience can extend the reach and continuity of services and 
care, while primarily transforming the relationship between service users and providers.  
 
Community engagement: investment in communication strategies and educational 
campaigns reframes harm reduction as part of the solution, not the problem, countering 
NIMBYism and fear-based narratives  
Investing in communication strategies and dialogue with residents is crucial for reframing 
harm reduction services as solutions rather than problems. In Turin for example, municipal 
authorities have engaged directly with citizens to discuss DCRs, shifting the debate from 
policing towards social inclusion. Educational campaigns and engagement with landlords are 
also used to counter NIMBYism and create a culture of shared responsibility. In Bratislava, 
organisations such as Prima conduct annual awareness campaigns on issues such as HIV 
and vaping, and provide evidence-based information to policy makers and city districts. 
However, strong public resistance and NIMBY attitudes have set back the development of 
new services for those in need of harm reduction services, with city districts often being 
influenced by public demands and opting for increased policing over health interventions. 
This highlights both the importance and challenges of investing in community dialogue. Even 
with local efforts to build awareness and community engagement, without sustained 
communication and adequate resources, public fear and stigma continue to block the 
expansion of necessary services.  
 
Evidence based advocacy: collecting and leveraging monitoring data enables cities to 
advocate effectively, inform policies, and shift public and political debates towards more 
pragmatic, holistic, solutions 
Collecting, publishing, and monitoring data enables cities to advocate effectively for 
pragmatic policies and provide the evidence needed to anticipate emerging trends and 
possible threats to the safety of drug users, and the public. Amsterdam’s Drug Alert Team, a 
recent collaborative working group between public health services, the GGD (Municipality), 
Trimbos Institute, and Mainline, illustrates this approach by developing a local protocol for 
responding to NPS, releasing overdose prevention materials, and participating in a 
rapid-response network. The city has laid the groundwork for timely interventions when new 
trends emerge, with a proactive use of data and alerts highlighting how cities can turn 
monitoring into advocacy tools, while also raising awareness and preparing stakeholders 
before crises escalate.  
 
Mayor Halsema’s Amsterdam Manifesto22 has further demonstrated how cities can push for 
regulation and decriminalisation using evidence based arguments. Currently, research 
collaborations with the Municipality are underway to build the case for regulated MDMA 
production and sales. While alignment with national politics remains challenging, this 
initiative continues to show how strategically mobilising monitoring data can keep the debate 
on long-term reform active in the political agenda by being grounded in evidence. 
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Similarly, in Brno, the City Drug Team is drafting a new drug strategy for 2026 that aims to 
explicitly incorporate harm reduction and explore innovative approaches to legal regulation 
and safer supply. Building on its monitoring work and local situation reports, Brno is seeking 
to frame psychomodulatory substances123 within a regulated supply model, comparable to 
alcohol and tobacco, and to support substitution treatments for methamphetamine users. 
This use of monitoring and evidence to open space for pragmatic, locally driven regulatory 
debate is a demonstration of how municipal-level advocacy can push boundaries even in 
politically resistant and nationally restrictive contexts.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 

23Psychomodulatory Substances in the context of Czechia are defined as a category of psychoactive 
substances with low health and societal risks, distinct from narcotic and psychotropic substances, that do not 
fall under traditional categories regulated by the UN Drugs Convention or EU legislations, intended for 
human consumption. https://www.sciencedirect.com/science/article/abs/pii/S0955395924002871 
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Recommendations for Cities, National 
Governments, and EU Institutions  
 
The evidence above demonstrates the potential for city-level innovation and development of 
exemplary initiatives and best practices. However, it also highlights the urgent need for 
coordinated, pragmatic, and well-funded approaches to harm reduction to allow for 
municipalities and civil society organisations to develop and implement such practices. For 
this to happen, a shared responsibility between city administrations, national governments, 
and European institutions is essential.  
 
The recommendations that follow are derived from the consultations held with participating 
cities and reflect the gaps, needs, challenges and best practices identified in this process. 
They are intended as a framework to guide more effective harm reduction strategies, while 
recognising that implementation must be adapted to local contexts and conditions.  
 
City-level Recommendations:  

1.​ Strengthen municipal leadership by adopting city-led coordination structures, such as 
in Zurich and Vienna. These models stabilise funding, ensure continuity, and expand 
services beyond consumption, avoiding fragmentation and service gaps.  

2.​ Integrate lived and living experience and systematically involve people who use drugs 
in service design, provision and evaluation, ensuring interventions are responsive and 
rights-based 

3.​ Increase coverage, availability and accessibility (including extended opening hours) 
of low-threshold harm reduction access and low-threshold facilities, including  DCRs, 
mobile outreach teams, and drop in centres. These sites are often the first safe 
contact points for people at risk, and limited access can mean missed opportunities 
to prevent overdoses and infections.   

4.​ Ensure pilot projects and work towards normalising drug checking as a standard 
harm reduction service, particularly in nightlife settings, drug consumption rooms, 
and mobile services  

5.​ Invest in workforce sustainability by addressing burnout and staff shortages by 
ensuring fair pay, mental health support, training, and opportunities for professional 
development24. 

6.​ Improve communication with communities with neighbourhoods and local-level 
messaging to counter stigma, address NIMBY opposition and build neighbourhood 
support for harm reduction and peer-led initiatives 

7.​ Expand prevention and harm reduction  in schools with evidence-based education 
and risk prevention tools for teachers, strengthen digital outreach strategies to 
connect with young people  
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8.​ Prioritise structural responses to homelessness and open drug scenes, linking 
housing first approaches with harm reduction. Secure housing reduces health risks 
and stabilises lives, while also addressing open drug scenes and improving 
community safety.  

9.​ Securing sustainable and predictable funding streams for harm reduction services by 
integrating them into municipal and social care budgets, and by advocating for 
matching commitments at national and EU levels. Long-term funding ensures 
continuity of services, opportunities for innovation, and prevents regression caused 
by political or budgetary shifts.  

10.​Establish systems for continuous monitoring of drug market developments and 
emerging trends in close cooperation with civil society organisations and providers of 
harm reduction services. Cities should collect, monitor and share data and 
experiences with national and European bodies to support timely, coordinated 
responses to anticipate and address new challenges and trends.  

 
National-level Recommendations:  

1.​ Advance legal and regulatory reform by removing barriers to established services, 
with urgent priority for DCRs, drug checking, and naloxone distribution. Clear legal 
frameworks enable municipalities to act decisively and ensure clarity and protection 
from political reversal.   

2.​ Translate national recognition of harm reduction into enforceable regional/local 
obligations, ensuring equal rights across territories and preventing unequal access.   

3.​ Secure sustainable financing by increasing national and municipal budgets to keep 
pace with inflation and demand. Multi-year funding frameworks are essential to 
protect harm reduction services from short-term, competitive cycles that undermine 
NGOs and create instability in service delivery. 

4.​ Integrate harm reduction into healthcare by strengthening addiction treatment and 
embedding harm reduction in medical education. Incentivising substitution therapies 
such as methadone provision, and addressing workforce shortages in rural areas 
expands access where needs and gaps are greatest.  

5.​ Establish formal cross-sectoral consultation platforms linking health, justice, social, 
and policing sectors, while aligning responsibilities between governance levels.  

6.​ Foster structural solutions for vulnerable populations by expanding access to harm 
reduction services, housing programs, protected shelters, and healthcare for 
undocumented migrants, LGBTQIA+ people, women, youth, and chronically ill people.  

 
EU-level Recommendations:  

1.​ Establish EU wide guidance and minimum standards for harm reduction 
implementation including access to DCRs, drug checking, naloxone, and substitution 
treatment, while being adaptable to local contexts. Clear standards reinforce harm 
reduction as a basic right across member states and provide a framework for 
decentralised implementation.  
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2.​ Strengthen rapid responses to emerging drug trends by enhancing the EU Early 
Warning System and investing in faster roll out of testing tools, including rapid on-site 
testing of NPS and synthetic opioids at city level.  

3.​ Secure funding stability by providing long-term EU funding streams for harm 
reduction, cross-city learning networks, and NGO capacity building. Reliable 
investment ensures continuity, innovation, and resilience against political and 
economic shifts.  

4.​ Support city-to-city knowledge exchange and cooperation, promoting successful 
models such as the Zurich four pillar approach, Glasgow’s incentivised harm 
reduction, Vienna’s holistic integration. Sharing good practices on for example, DCR 
implementation, digital outreach, and monitoring of NPS and synthetic opioids, and 
youth services can accelerate effective adoption across Europe.  

5.​ Monitor implementation of national harm reduction commitments to ensure 
compliance and equitable access across regions. Consistent oversight can prevent 
disparities between countries and strengthens accountability for agreed strategies 
and standards.   

6.​ Promote EU-wide public awareness campaigns on harm reduction as a health 
measure. Shifting narratives away from criminalisation and moral panic builds political 
and public support, while investment in research on communication strategies can 
strengthen advocacy and long-term acceptance of harm reduction and more 
progressive, human rights-based drug policy.  
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