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From One Ally to Another
Practice Guidelines to Better Include People  
who Use Drugs at your Decision-making Tables

People who use illegal drugs, specifically cocaine, opioids and many pharmaceuticals for non-medical purposes, 
and especially by injection, are disproportionately affected by HIV and hepatitis C, poverty, stigmatization 

and social exclusion.1,2,3,4,5 Current drug laws that criminalize people who use drugs make these inequities worse, 
hinder health promotion efforts and decrease access to services.6,7,8,9,10,11 To address these inequities, people who 
use drugs are increasingly invited to sit on committees where decisions are made that affect their lives.12,13,14 
Including the perspectives of people who use drugs at these tables helps to ensure that drug-related harm 
reduction policies, research and services are more relevant to the realities of people who use drugs. 

In theory, including people who use drugs at such committees should result in fairer and more equitable decision 
making.15,16,17 In addition, through dialogue and critical reflection, it is theorized that everyone at the table will 
experience a shift in consciousness. This shift can change how we see ourselves and each other as well as the 
balance of power at the table.18,19,20 Ultimately, these realizations will lead to greater equity and social justice for 
people who use drugs. However, how people are included and how these roles are enacted at such tables has 
rarely been studied. 

 Background of the Study 

 

Do you find yourself at committee tables where decisions are made that affect the lives of people who use 
drugs? Are there representatives of people who use drugs at these tables? Have you grappled with how to 

increase genuine participation of people who use drugs at such tables? These questions are shared by many. This 
document aims to answer some of those questions by summarizing the results of a research study and providing 
evidence-based practice guidelines for allies to better include people who use drugs at their decision-making 
tables.

Purpose of this2

	 Explore the conditions and factors that either lead to or hinder the transformation of decision-making power 		
	 toward a more equitable one.

3 	 Suggest practice strategies to shift the balance of decision-making power from one that has power over people 		
	 who use drugs to one that has power with people who use drugs and ultimately contribute to addressing social 	

	 and health inequities.

 Objectives of the Study 
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“The more you get to know each other, the more 
you respect each other and then everyone’s just 
kind of on an even playing �eld.”  

			   - person who uses drugs

Current drug policies that criminalize people who use drugs hinder harm reduction efforts. They 
also limit capacity to transform decision-making power inequities at committee tables toward more 
equitable ones by feeding stigma against people who use drugs. Resistance to a punitive approach 
to drug laws, however, has spurred a civil society movement that calls for the reform of drugs laws 
based on a public health and human rights approach. This civil society movement has also led to the 
mobilization of organizations of people who use drugs to call for their inclusion in decisions that affect 
them. The “Nothing about us, without us”
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Despite an openness and good will to invite people who use drugs to the table, committee members 
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Prepare before you invite people who use drugs to your decision-making table

»» Be clear about the purpose of inviting people who use drugs to the table, what you plan on doing with their 
input, and how you plan on including them in committee meetings.

»» Consult with people who use drugs and negotiate this relationship with them. Have clear terms of reference 
which describe the committee structure and decision-making process. 

»» Plan for financial compensation and proper support of people who use drugs to ensure more equitable 
inclusion of people who use drugs. See tips below under ‘Catering to specific needs of people who use 
drugs’. Negotiate these measures clearly with people who use drugs to ensure you will be meeting their 
needs.

»» Explicitly enquire about each person who uses drugs’ financial and support needs to meaningfully 
participate in your committee. Do so individually, confidentially and with respect and sensitivity.

 
 F
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