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A B S T R A C T   

A small but growing body of research has suggested the potential for cannabis substitution to support Managed 
Alcohol Program (MAP) service users to reduce acute and chronic alcohol-related harms. In 2022, researchers 
from the Canadian Managed Alcohol Program Study (CMAPS) noted a dearth of accessible, alcohol-specific 
educational resources to support service users and program staff to implement cannabis substitution pilots at 
several MAP sites in Canada. In this essay, we draw on over 10-years of collaboration between CMAPS, and 
organizations of people with lived experience (the Eastside Illicit Drinkers Group for Education (EIDGE) and 
SOLID Victoria) to describe our experiences co-creating cannabis education resources where none existed to 
support MAP sites interested in beginning to provide cannabis to participants. The research team relied on the 
unique lived experiences and informal cannabis-related harm reduction strategies described by EIDGE and SOLID 
members to create cannabis education resources that were accurate and relevant to MAP sites. EIDGE was 
familiar with creating peer-oriented educational resources and convened meetings and focus groups to engage 
peers. CMAPS research team members created standard cannabis unit equivalencies to support program delivery, 
and clinical advisors ensured that the stated risks and benefits of cannabis substitution, as well as tapering 
guidance for withdrawal management, were safe and feasible. The collaboration ultimately produced tailored 
client-facing and provider-facing resources. Our experience demonstrates that the lived expertise of drinkers can 
play an integral role in creating alcohol harm reduction informational materials, specifically those related to 
cannabis substitution, when combined with data from rigorous, community-based programs of research like 
CMAPS. We close by listing additional considerations for cannabis substitution program design for MAP settings 
emerging from this process of collaboration between illicit drinkers, service providers, clinicians, and researchers 
for consideration by other programs.   

Introduction & background 

The Canadian Substance Use Costs and Harms project estimates that 
alcohol use, alcohol use disorders, and alcohol-related harms 

contributed approximately $19 billion in costs to the public and private 
sector in 2020 (Canadian Substance Use Costs and Harms Scientific 
Working Group, 2023). Alcohol-related health care costs, criminal jus
tice expenditures, lost productivity, and other direct costs alone 
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represented 40% of total costs and harms attributable to substance use in 
Canada during this time period ( (Canadian Substance Use Costs and 
Harms Scientific Working Group, 2023). These findings are unsurpris
ing. Even low-to-moderate levels of alcohol use are associated with 
increased risk of multiple cancers, alcohol-induced liver disease, inter
personal violence, accidental injury, neurologic disorders, gastrointes
tinal illness, motor vehicle accidents, and premature all-cause mortality 
(Iranpour & Nakhaee, 2019; Zhao et al., 2023). Policies that restrict the 
price and availability of alcohol, including aggressive taxation, mini
mum unit pricing, labeling, volumetric taxes, liquor retail monopoly, 
and local limitations on outlet density are known to reduce these 
harmful effects for the majority of the Canadian population. (Anderson 
et al., 2021; Campbell et al., 2009; Elder et al., 2010; Giesbrecht et al., 
2013; Gmel et al., 2016; Hobin et al., 2018; Martin-Moreno et al., 2013; 
Room & Örnberg, 2019; Stockwell, 2014,; 2017; Stockwell et al., 2009). 

However, people with heavy, long-term patterns of alcohol use, 
physiological and psychological dependencies, extremely low-incomes, 
precarious housing situations, and histories of non-beverage alcohol 
consumption may be unlikely to benefit from otherwise evidence-based 
supply-side controls on alcohol’s availability and accessibility (Dimova 
et al., 2023; Emslie et al., 2023; Erickson et al., 2018). People who use 
illicit alcohol, defined as non-beverage alcohol (i.e. mouthwash, hand 
sanitizer, or rubbing alcohol) - or - homemade alcohol - or -  who drink in 
ways that are criminalized, face high barriers to involvement in orga
nizing activities by and for drug users and often lack access to 
evidence-based harm reduction services (BCCDC, 2013; Brown et al., 
2018; Crabtree, 2015; Crabtree et al., 2016,; 2018; Eastside Illicit 
Drinkers Group for Education, 2018; Pauly, Brown et al., 2021, Pauly, 
King et al., 2021; Westenberg et al., 2021). Illicit drinkers are typically 
long-term drinkers with high consumption patterns who are likely to be 
precariously housed, experience dangerous withdrawal symptoms, and 
interact frequently with emergency services including police (Brown 
et al., 2018; Crabtree, 2015; Crabtree et al., 2016,; 2018; Eastside Illicit 
Drinkers Group for Education, 2018). Intense structural marginalization 
and discrimination in healthcare settings places illicit drinkers at high 
risk of traffic-related injury, falls and other accidents, hypothermia, heat 
injury, dehydration, and interpersonal violence (Crabtree, 2015; East
side Illicit Drinkers Group for Education, 2018). 

The Eastside Illicit Drinkers Group for Education (EIDGE) was 
formed in 2011 as an affiliate group of the Vancouver Area Network of 
Drug Users in response to the dearth of alcohol harm reduction resources 
in Vancouver’s Downtown Eastside (Crabtree et al., 2016). In this 
context of unmet need and exclusion from the mainstream unregulated 
drug harm reduction movement, drinkers living in Vancouver’s Down
town Eastside, over 80 % of whom identify as Indigenous, have histor
ically relied on informal mutual aid to keep one another safe (Crabtree, 
2015; Crabtree et al., 2016; Eastside Illicit Drinkers Group for Educa
tion, 2018). Alcohol harm reduction strategies based on their experience 
of illicit drinking include advice on safe tapering and hydration, sharing 
alcohol when needed, directing peers to safe drinking places where 
harassment from police and bylaw enforcement is less likely, and 
checking-in on drinkers especially in hot, cold, or wet weather (Crab
tree, 2015; Crabtree et al., 2018).  Many of these informal peer support 
strategies have been formalized, resourced, and expanded by EIDGE. 

Since 2014, EIDGE has worked closely with the Canadian Managed 
Alcohol Program Study (CMAPS) at the University of Victoria’s Cana
dian Institute for Substance Use Research leaders of Managed Alcohol 
Program (MAP) research (Chow et al., 2018; Erickson et al., 2018; Ivsins 
et al., 2019; Pauly et al., 2016; Pauly et al., 2018; Pauly et al., 2019; 
Pauly, Brown et al., 2021, Pauly, King et al., 2021; Schiff et al., 2019; 
Stockwell & Pauly, 2018; Stockwell et al., 2018; Stockwell et al., 2021; 
Vallance et al., 2016; Westenberg et al., 2021; Zhao et al., 2022). MAPs 
are an evidence-based form of alcohol harm reduction for illicit drinkers 
involving the regular provision of controlled amounts of beverage 
alcohol in addition to clinical support, individual case management, 
social support, and typically some form of housing or accommodation. 

As of February 2022, over 40 MAPs are currently operating across eight 
provinces and one territory in Canada. MAPs in Canada programs are 
funded by provincial health authorities and administered by non-profit 
health service organizations, who are sometimes granted specific ex
emptions in order to operate in compliance with Canadian liquor laws 
(BC LCRB, 2022; CMAPS, 2022).The ongoing collaboration between 
EIDGE and CMAPS ensures that research outputs produced through the 
Canadian Institute for Substance Use Research are effectively commu
nicated to illicit drinkers and service providers while supporting peer 
involvement in the research process. In turn, EIDGE has benefitted from 
the research-related oversight, expertise, and resources provided by the 
CMAPS suite of projects. Between 2019 and 2022, CMAPS research 
beginning to explore of cannabis substitution’s possible efficacy as an 
alcohol harm reduction tool for MAP clients created an opportunity for 
EIDGE members to advise health research related to cannabis and 
alcohol harm reduction. The federal government of Canada legalized 
recreational cannabis use in 2018 through the passage of the Cannabis 
Act. Among other significant changes to criminal law, the Act created a 
standard national regulatory framework through which private firms 
could become “Licensed Producers” authorized by Health Canada to 
grow and distribute cannabis products to private retailers or government 
monopolies (Fischer, Russell, and Boyd, 2020). Cannabis retail policy 
varies from province to province in Canada, with some jurisdictions 
opting to preserve strict publicly owned monopolies, others privatizing 
the industry, and some choosing a hybrid approach (Fischer et al., 
2020). Variations of medical cannabis programs have also operated in 
Canada since 2001, and Health Canada regulates the use of cannabis 
products in research activities. In this relatively new policy context, 
cannabis has emerged as a promising (and legally permissible) area of 
investigation for the CMAPS team. 

In this essay, we discuss with examples the process of collaboration 
between EIDGE and CMAPS that informed the development of client- 
facing and service provider-facing educational materials for Canadian 
MAPs participating in CMAPS, specifically peer-informed resources for 
MAPs interested in piloting cannabis substitution. This case study is 
grounded in the context of nearly 10 years of collaborative knowledge 
translation between EIDGE and CMAPS, and takes place at the outset of 
yearlong pilot study of cannabis substitution that is currently underway 
at 4 sites across Canada at the time of writing. We recount previous 
successes in creating accessible harm reduction resources for illicit 
drinkers and describe a possible “blueprint” for translating community 
knowledge into harm reduction education through our most recent work 
to advance two interrelated claims. First, we build on existing literature 
that argues the importance of acknowledging the grounded expertise of 
people who use drugs, including illicit drinkers, as a legitimate form of 
knowledge for drug policy and harm reduction practice. Second, we 
argue that the current dearth of scholarly work research related to 
cannabis substitution as an alcohol harm reduction tool for MAP service 
users presents an important opportunity to engage with illicit drinkers’ 
rich lived experiences of cannabis use in order to inform program 
guidance and reduce alcohol-related harm alongside community-based 
researchers We close our essay by outlining additional considerations 
for cannabis substitution program design for MAP settings emerging 
from this process of collaboration between illicit drinkers, service pro
viders, clinicians, and researchers. 

Mobilizing the grounded expertise of illicit drinkers 

EIDGE is unique in its position as the sole drug user group in North 
America that is led by, and with the intention of organizing for, people 
who use non-beverage alcohol and who drink in ways that are often 
criminalized. Operating under the oversight of the democratic structures 
of the Vancouver Area Network of Drug Users, EIDGE’s activities are 
directed by the desires of the membership, typically focusing on 
neighborhood issues that are deemed relevant to the health and safety of 
drinkers. Conversations at weekly meetings frequently turn to the need 
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for more educational resources as attendees share their lived knowledge 
and emphasize the importance of people who use alcohol taking com
munity safety into their own hands. Informational resources are also 
viewed as a means of communicating drinkers’ unique needs and ex
periences to health care professionals, social service workers, and poli
cymakers in order to directly challenge discriminatory practices that 
repeatedly traumatize drinkers in community and in care settings. By 
producing, co-producing, and circulating an alcohol-specific collection 
of pamphlets, bulletins, flyers, and policy documents, EIDGE members 
promote the knowledge and expertise that generations of illicit drinkers 
have developed while politicizing its mobilization. Traditionally, 
alcohol-related health promotion efforts in Canada have focused on 
primarily on advocating for supply-side alcohol controls at the popula
tion level and individual behavior change (Giesbrecht et al., 2020; 
Schouri-Mychasiw et al., 2020; Vallance et al., 2021). While 
evidence-based for the general population, policies that reduce the 
accessibility of affordable beverage alcohol can have a regressive impact 
on a the relatively small, intensely marginalized group of illicit drinkers 
represented by EIDGE (Bailey et al., 2023; BCCDC, 2013; Crabtree et al., 
2018; Dimova et al., 2023; Eastside Illicit Drinkers Group for Education, 
2018; Emslie et al., 2023; Erickson et al., 2018; Westenberg et al., 2021). 
By centering the experiences of people who actively use alcohol and 
their harm reduction measures there is a more robust conversation as to 
what alcohol harm reduction, clinical encounters and public health 
policies should be to support this highly marginalized population. 

Since its inception, EIDGE has been involved in creating two types of 
alcohol harm reduction-oriented resources. Most commonly, EIDGE 
creates informational resources in direct response to the demands of the 
membership. Insights into the lived experiences of drinkers are docu
mented in weekly meetings, steering committee meetings, surveys, and 
small focus groups to be summarized in a graphic resource by a sup
porting EIDGE staff member. Repeat revisions, group discussions, and 
updates ensure that this information is relevant and correct. In one 
representative case, attendees at several open meetings between 2021 
and 2022 expressed the need for a clear resource directing people who 
used alcohol to resources that were inclusive of drinkers, which are few 
in the Downtown Eastside. Facilitated conversations at proceeding 
meetings, each attended by between 15 and 30 members, quickly 
identified alcohol-friendly shelters, safe indoor spaces, public wash
rooms, harm reduction sites, the neighborhood MAP, detox centers, 
water fountains, places to buy beverage alcohol, public parks noted to be 
safe, and quiet places to drink as desired content for a “Drinkers Map of 
the Downtown Eastside”(Appendix 1a). The “Drinkers Map” has since 
been revised to meet the seasonal needs of the community, changing its 
content as needed from heat response amenities to emergency warming 
centers. The map serves as a formal means for sharing illicit drinkers’ 
nuanced expertise on neighborhood amenities, such as safe public 
spaces and washrooms, and their roles in reducing alcohol-related harm 
for this community. A later section of this essay will detail the mechanics 
of an EIDGE consultation meeting related to the design of educational 
resources for cannabis substitution. 

In addition to creating resources at the request of EIDGE members, 
EIDGE and CMAPS have collaborated to translate research findings and 
program guidance produced by the Canadian Institute for Substance Use 
Research into community-facing visuals. In one instance, EIDGE pro
gram staff assisted the CMAPS team in translating standard drink cal
culations into an infographic that included commonly used forms of 
non-beverage alcohol such as rubbing alcohol or mouth wash. Collab
oration on producing such resources is mutually beneficial; EIDGE’s 
work can be supported and shared by dedicated knowledge translation 
resources within CMAPS, and affiliated researchers benefit from recip
rocal access to community guidance and lived knowledge. All of the 
informational resources that have been created by EIDGE and CMAPS 
are summarized in Table 1. 

Table 1 
A summary of informational alcohol harm reduction resources produced by 
EIDGE or co-produced by EIDGE and CMAPS between 2018 and 2023.  

Resource title Description Authors 
/distributors 

Counting Your Drinks 
(2018) 

A poster visualizing how 
many “standard drinks” are in 
a standard container of beer, 
wine, hard liquor, sherry, 
hand sanitizer, mouthwash, 
or rubbing alcohol. 

CMAPS / CISUR 

Safer Drinking Tips (2018) A poster highlighting 
generalizable alcohol harm 
reduction strategies 

EIDGE 

Think Before You Drink 
(2019) 

A pamphlet highlighting basic 
alcohol harm reduction 
strategies designed for 
circulation to illicit drinkers 

EIDGE 

COVID-19 Safer Drinking 
Tips (2020) 

A poster describing basic 
alcohol harm reduction 
strategies and safe tapering 
methods in response to 
service disruptions related to 
the COVID-19 pandemic 

CMAPS / CISUR 

Scale up of Managed 
Alcohol Programs (2020) 

A CISUR research bulletin co- 
produced by CMAPS research 
staff and EIDGE to support the 
scaling up of emergency 
MAPs during the COVID-19 
pandemic. 

CMAPS / CISUR 

“Drinkers Rights” cards / 
stickers (2021 

A wallet-sized card and 
sticker featuring a statement 
for police or bylaw officers 
designed to prevent alcohol 
confiscation, pour-outs, or 
ticketing 

PIVOT Legal 
Society / EIDGE 

Substituting cannabis in a 
Managed Alcohol 
Program: Could it work? 
(2021) 

An infographic summarizing 
the findings of CMAPS’ 2021 
feasibility study of cannabis 
substitution for MAP clients 

CMAPS / CISUR 

Drinkers Map of the 
Downtown Eastside 
(2022) 

An accessible map of drinker- 
friendly services, locations, 
and amenities in Vancouver’s 
Downtown Eastside 

EIDGE 

Water and Washrooms Map 
of the Downtown Eastside 
(2022) 

An accessible map of water 
fountains, washrooms, 
misting stations, cooling 
centers, and  drinker-friendly 
service locations in 
Vancouver’s Downtown 
Eastside 

EIDGE 

Staying Warm and Dry in 
the Downtown Eastside 
(2022) 

An accessible map of 
Emergency Warming Centres, 
drinker-friendly services and 
service locations in 
Vancouver’s Downtown 
Eastside 

EIDGE 

Navigating Hospital-based 
Managed Alcohol 
Programs in Vancouver 
(2022) 

A patient advocacy pamphlet 
produced in collaboration 
with clinical staff from St. 
Paul’s Hospital, detailing 
general eligibility criteria for 
hospital-based MAP at several 
sites in Vancouver 

EIDGE 

Cannabis and Alcohol Harm 
Reduction: Tips and 
information for people 
who drink and are 
interested in using 
cannabis as a harm 
reduction tool (2023) 

A pamphlet highlighting illicit 
drinkers’ self-reported 
benefits of cannabis use for 
the management of their 
drinking, accompanied by 
basic cannabis harm 
reduction information and 
safe tapering guidance 

EIDGE, SOLID 
Outreach, CMAPS, 
and CISUR 

Alcohol Harm Reduction & 
Cannabis: Basic 
information for harm 
reduction workers and 

A pamphlet highlighting illicit 
drinkers’ self-reported 
benefits of cannabis use for 
the management of their 
drinking, accompanied by 

EIDGE, SOLID 
Outreach, CMAPS, 
and CISUR 

(continued on next page) 
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Coming together to study cannabis substitution 

Some evidence exists to support the use of cannabis as a substitute for 
alcohol and a means of reducing alcohol-related harm among high-risk 
drinkers (Gunn, Aston, & Metrik, 2022; Lau et al., 2015; Lucas et al., 
2013; Mikuriya, 2004; Reiman, 2009; Risso et al., 2020; Subbaraman, 
2014,; 2016). However, existing studies are largely retrospective in 
nature and primarily reflect the experiences of medical cannabis pa
tients. To expand this body of knowledge, CMAPS has documented the 
capacity of MAP sites to act as wellness, care, and referral hubs for 
long-term, heavy alcohol users. These sites can connect isolated illicit 
drinkers with social, housing, medical, and harm reduction supports that 
include medication-assisted substitution among other services (Pauly 
et al., 2019). Although MAP participation frequently reduces acute, 
social, and chronic harms related to alcohol-use and the intense struc
tural marginalization for participants, many illicit drinkers enrolled in 
MAP remain at risk for the long-term harms of heavy alcohol use (Chow 
et al., 2018; Erickson et al., 2018; Ivsins et al., 2019; Pauly et al., 2016; 
Pauly et al., 2018; Pauly et al., 2019; Pauly, Brown et al., 2021, Pauly, 
King et al., 2021; Schiff et al., 2019; Stockwell & Pauly, 2018; Stockwell 
et al., 2018; Stockwell et al., 2021; Vallance et al., 2016; Westenberg 
et al., 2021; Zhao et al., 2022). Service providers and researchers who 
study MAP efficacy are increasingly interested in the potential for novel 
interventions, like cannabis substitution, to support clients to volun
tarily reduce their overall alcohol consumption over time. (Pauly, 
Brown et al., 2021, Pauly, King et al., 2021). Generally, cannabis sub
stitution programs for illicit drugs other than alcohol offer people who 
access the unregulated drug supply access to medical or grey-market low 
or no cost cannabis as a tool for reducing illicit substance use and related 
harms (Nichol et al., 2019; Valleriani et al., 2020). The heightened 
toxicity of North America’s street drug supply beginning in the mid 
2010′s motivated several promising studies of cannabis’ utility as a less 
harmful substitute to street opioids including fentanyl. Available evi
dence suggests that cannabis use supports people who use illicit drug 
users to manage pain and other symptoms, treat withdrawal, reduce 
cravings, and potentially moderate use of unregulated opioids and 
stimulants (Lake et al., 2019; Lau et al., 2015; Lucas et al., 2013; Mok 
et al., 2021, Mok et al., 2023; Reddon et al., 2024, Reddon, Lake et al., 
2023; Socias et al., 2017). While not without harms of its own, cannabis’ 
mild risk profile relative to alcohol and potential substitution effects 
also points to its potential use as a client-empowering, harm reducing 
substitute for alcohol in MAP settings (Gunn, Aston, & Metrik, 2022; 
Pauly, Brown et al., 2021, Pauly, King et al., 2021; Subbaraman, 2014). 

Piloting cannabis substitution in MAPs 

CMAPS began to conduct a preliminary feasibility study of cannabis 
substitution for MAP clients involving service users and program staff 
from multiple MAP sites across Canada in 2019 (Pauly, Brown et al., 
2021, Pauly, King et al., 2021). This was done with a view of MAPs as a 
promising setting for the evaluation of cannabis substitution for alcohol 
and preceded a pilot project that is underway at 4 program sites as of fall 
2023. Results of the feasibility study showed that 84 % of service users 
expressed an interest in cannabis substitution if a program was to be 
offered at their MAP, with nearly two-thirds (63.2 %) of clients reporting 
some form of self-directed daily or weekly cannabis substitution to 

manage alcohol consumption and withdrawal symptoms (Pauly, Brown 
et al., 2021). MAP service users stated that a cannabis substitution 
program should be accompanied by increased access to social supports, 
and most respondents indicated a preference for a staff administered 
program entailing partial substitution of cannabis for alcohol (Pauly, 
Brown et al., 2021). Organizational staff and management underlined 
that investments in personnel and cannabis-specific education would be 
required to support the success of partial cannabis substitution (Pauly, 
Brown et al., 2021). The feasibility study =reflected a generally strong 
interest in cannabis substitution from MAP clients and staff, in addition 
to highlighting the importance of staff in contributing to the success of 
such a program, and the need for alcohol-specific cannabis education 
resources for all parties involved (Pauly, Brown et al., 2021). Partici
pants in the initial feasibility study agreed on the usefulness of educa
tional resources for service users and staff that included purported 
benefits of cannabis use for drinkers, basic cannabis education, relevant 
harm reduction information, operational guidance for staff, and clinical 
guidance for high-risk tapering. 

Before describing how EIDGE and CMAPS collaborated to produce 
resources to meet this expressed need, it is useful to position this work 
within the larger context of CMAPs cannabis substitution pilot study. 
Reflecting the high levels of support apparent in the 2019 feasibility 
study, CMAPS received funding from Health Canada’s Substance Use 
and Addictions Program spanning early 2022 to spring 2024 to support a 
multi-site pilot of cannabis substitution at Canadian MAPs, with CMAPS 
conducting independent evaluation. The collaboration detailed in this 
essay took place in the early summer of 2022, in advance of the launch of 
cannabis substitution pilots at three sites and in direct response to the 
stated needs of feasibility study participants. 

Under the terms of the pilot study, MAP sites and other programs 
serving long-term, heavy illicit drinkers are funded to acquire legal 
cannabis through Health Canada-approved channels, design a unique 
partial-substitution program in alignment with CMAPS eligibility 
criteria, and implement the program for a period between 6 months to 
one year. Mixed methods data including baseline interviews, weekly 
questionnaires, individual records review, and follow-up interviews at 3 
and 6 months are then compiled and analyzed by CMAPS. Evaluations of 
these data are forthcoming in other research publications. For the pur
poses of this essay, we emphasize the importance of peer-directed 
resource development in equipping participants, some of whom lack
ing experience providing cannabis to clients, with pragmatic guidance 
informed by lived knowledge and clinical expertise. In spite of the legal 
status of non-medical cannabis in Canada and a rich body of scholarship 
investigating cannabis substitution for people who use other drugs, no 
guidance materials existed for alcohol-specific cannabis substitution 
that were relevant for MAP sites in 2022. Our coalition was subsequently 
asked by interested sites to create such resources for their organizations, 
participants, and supporting clinical teams In the absence of established 
scholarly or clinical guidance, EIDGE members who have used cannabis 
to reduce alcohol-related harms for decades were best positioned to 
provide the CMAPS team with invaluable support to document the 
benefits and risks of cannabis use for long-term, heavy alcohol users as 
well as strategies for cross titration from alcohol to cannabis. CMAPS 
approached the EIDGE Program Coordinator to propose a collaboration 
similar to those previously undertaken by the research team and EIDGE, 
which was enthusiastically accepted. 

Resource creation 

The process of creating two alcohol harm reduction-oriented 
cannabis resources involved a strategic division of labor between 
CMAPS researchers, clinical advisors, EIDGE members, and participants 
and staff at Victoria’s SOLID Outreach, as well as EIDGE support staff. 
Early conversations amongst the research team in the spring of 2022 
confirmed the need for two specific resources - one intended for service 
users and one intended for program staff, sharing core information but 

Table 1 (continued ) 

Resource title Description Authors 
/distributors 

other service providers 
(2023) 

basic cannabis harm 
reduction information, safe 
tapering guidance, and 
operational considerations for 
harm reduction staff and 
other service providers  
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tailored to the specific audiences. As shown previously by Table 1, 
CMAPS and EIDGE relied on an established history of co-producing 
harm reduction-informed informational resources to ensure that sites 
and clients preparing to implement cannabis substitution had effective 
supports. EIDGE was well-positioned to create a resource for peer and 
service users, while the CMAPS Research Coordinator could translate 
and bolster the resulting content into a staff-facing resource. During the 
summer of 2022, EIDGE members, many of whom are also enrolled in 
the PHS Drinkers Lounge, convened multiple focus groups, steering 
committee meetings, and weekly general meetings which focused on 
cannabis. When possible, leading CMAPS researchers brought program 
staff and participants from SOLID Outreach Society, Victoria’s organi
zation of people who use illicit drugs with whom they also had long 
standing relationships, to join the discussion via Zoom in order to share 
their expertise. We’ll proceed to describe how EIDGE collected, curated, 
and shared illicit drinkers’ experiences using cannabis with the CMAPS 
team as to offer research partnerships elsewhere a blueprint for adapt
able action. 

EIDGEs consultation with its members was distinct from CMAP’s 
formal evaluation of cannabis substitution, allowing discussion amongst 
illicit drinkers to be flexible, efficient, and non-disruptive of the group’s 
daily work. Informal but focused conversations and notetaking were 
used in place of formal qualitative methods to gather purported benefits 
of cannabis use and safer use strategies for drinkers as they were prac
ticed by members. After meeting with the CMAPS research team and 
SOLID Victoria in June of 2022, a group of EIDGE members (MH, CB, 
HW, and CA) planned a small, unstructured focus group to discuss the 
benefits and harms of cannabis use according to their lived experience. 
Conversations were facilitated by the EIDGE Program Coordinator, who 
worked with the EIDGE steering committee to identify and invite 
members who were known to be enthusiastic and knowledgeable 
cannabis users. Identifying such expertise was not difficult for EIDGE – 
Conversations about alcohol harm reduction are directed by members, 
who have been intrigued by the idea of voluntary cannabis substitution 
for drinkers before and since the CMAPS feasibility study in 2019. Open 
ended questions like “As a drinker, why do you use cannabis?” and 
“What does cannabis do for you?” were offered to the group by the 
Program Coordinator, who kept a rough speakers list and recorded 
participant responses in his notes. These informal conversations, made 
possible by experiential knowledge held by EIDGE, resulted in a long list 
of reported benefits of cannabis use that were specific to drinkers and 
suggestions around program features that would make a cannabis sub
stitution program successful or people who drink alcohol. Meeting notes 
and minutes taken by AB illustrate the nuanced understandings of 
cannabis’ use as a harm reduction tool EIDGE members possess and 
provide a basic general blueprint for what consultation looked like in the 
context of the specific, relationship-based collaboration detailed here. A 
significant number of EIDGE members were already using gray market 
and legal cannabis to regulate their alcohol use and manage related 
harms. In the informal focus group convened by EIDGE, members re
ported using cannabis to reduce their alcohol intake, manage with
drawal symptoms, improve appetite, keep hydrated, calm 
gastrointestinal symptoms related and unrelated to their alcohol use, 
treat anxiety, aid sleep, and manage chronic pain. Each of these benefits 
were specifically viewed as deliberate forms of alcohol harm reduction. 
EIDGE members emphasized the importance of eating consistently and 
good nutrition to the health of long-term, heavy drinkers, and viewed 
cannabis as a supportive tool. The group also expressed a clear prefer
ence for a diversity of products in an ideal cannabis substitution pro
gram for drinkers. For example, participant stated that smoking 
cannabis harmed his already poorly functioning lungs, while others 
avoided edible products because of stomach issues. According to this 
group, specific characteristics of a cannabis substitution program for 
drinkers that would be conducive to its success included having access to 
pre-rolled cannabis flower to assist drinkers experiencing tremors and 
having ready access to other medications to reduce alcohol cravings. 

While the EIDGE membership had anecdotal experiences using 
cannabis, SOLID Victoria had operated a low-cost, peer-administered 
cannabis cooperative program for illicit drug users since 2018. SOLID 
contributed a wealth of expertise in separate research meetings related 
to the day-to-day operations of a low-barrier cannabis substitution 
program. Notes from meetings between CMAPS researchers, EIDGE, and 
SOLID, and EIDGE-specific focus groups were compiled by the EIDGE 
Program Coordinator, who began work to translate drinkers recom
mendations into a concise tri-fold pamphlet intended for service users. 
EIDGEs involvement provided illicit drinkers with an opportunity to fill 
pressing gaps in the health sciences and public health literature with 
forms of grounded expertise typically inaccessible and unavailable to 
academics. 

Within the research team, only EIDGE and SOLID membership re
ported lived experience of cannabis use as an alcohol harm reduction 
tool for heavy, long-term alcohol use. Similarly, the scientific under
standing of the risk profile of cannabis, its pharmacology relative to 
alcohol, risk reduction information, guidance for safe use alongside 
long-term alcohol use, and applicability to popular models for MAP 
delivery fell within the expertise of CMAPS researchers and clinical 
advisors. The CMAPS Research Coordinator, informed by senior re
searchers, subsequently led the creation of a provider-facing research 
bulletin intended to function as a form of program guidance for sites 
interested in supporting clients to consider cannabis as an alcohol harm 
reduction tool. The provider-facing resource situates cannabis substi
tution within the existing literature, includes guidance for monitoring 
alcohol-related harms, and advises program staff on the principles of 
motivational interviewing. External clinical guidance was sought out in 
order to ensure that the suggested tapering schedule included in the 
bulletin was safe. Providing advice that struck  a reasonable balance 
between up-to-date guidelines for safe alcohol withdrawal management 
and the unique, likely exceptionally high rates of consumption relative 
to the general population reported by some MAP clients, required 
careful collaboration by the team over several weeks in order to create 
consensus for the recommendations (Fig. 1). 

Following EIDGEs focus group and discussions with both CMAPS and 
SOLID, drinkers feedback was briefly brought before the general mem
bership of EIDGE and the Downtown Eastside Drinkers Mix, an affiliate 
group of EIDGE, to validate our results and make suggested changes. 
Fig. 2 depicts a regular meeting of the Downtown Eastside Drinkers Mix, 
where members of EIDGE and the PHS Drinkers Lounge come together 
to discuss alcohol policy advocacy and involvement in research. After 
doing so, the EIDGE Program Coordinator began work translating dis
cussion notes into an accessible paper resource using Canva, a browser- 
based design program. First drafts of service user-facing and provider- 
facing resources were circulated to all parties involved for feedback, 
and changes to language and content were made as needed over several 
months. Email threads became the primary means of communication 
related to the clinical components of each resource, EIDGE Steering 
Committee meetings and one-on-one discussions with engaged members 
allowed illicit drinkers to provide regular feedback on new drafts as they 
were created. Eventually, two distinct resources were designed and 
made ready for circulation. 

Supporting service users and staff with tailored guidance 

Multiple rounds of revisions and feedback from peers and the 
research team resulted in two final resources. Fig. 3 depicts the client- 
facing resource designed by the EIDGE Program Coordinator and 
closely advised by EIDGE. The client-facing resource (Fig. 3) was 
designed to be visually interesting tri-fold pamphlet that used plain 
language and prioritized space in the document for illicit drinkers re
flections on the reported effects of cannabis use. Formatting of this type 
meant that ease of circulation of the final resource from the Vancouver 
Area Network of Drug Users office from which EIDGE is situated would 
be similar to previous pamphlets created by EIDGE. In comparison, the 
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provider-facing resource (Fig. 3) was formatted as a “Research Bulletin” 
from the Canadian Institute for Substance Use Research, reflecting a 
format that is likely to be familiar to clinicians, researchers, and some 
frontline staff. This resource includes similar safety information to the 
client-facing document, but takes greater care to clearly reference all 
relevant scholarship and lay out suggested program features for pro
viders, like regular withdrawal assessment via the Prediction of Alcohol 
Withdrawal Severity Scale and recommending regular liver function 
testing. Both documents include strict, clinically-informed recommen
dations on safe alcohol tapering. While much of the content between 
these resources is the same and informed by collaboration with peers, 
their different framings (and content, in some cases) encouraged interest 
and uptake from different parts of the alcohol harm reduction commu
nity. While the reception of these resource has been anecdotally positive 
according to the EIDGE Program Coordination, an empirical discussion 
of their efficacy in changing knowledge and attitudes towards cannabis 
and alcohol harm reduction is beyond the scope of this essay. Instead, we 
emphasize the importance of the knowledge exchange processes that led 
to their creation as an important case study to be adapted to other 
community-based research projects. 

Online promotion, printing, and distribution to participating CMAPS 
sites and harm reduction organizations throughout Vancouver’s 
Downtown Eastside began in winter 2022. Although CMAPS was not 
conducting an evaluation of any cannabis substitution programs in 
Vancouver at this time, EIDGE and a number of members at Vancouver’s 
Community Managed Alcohol Program expressed an interest in sharing 
both resources around the Downtown Eastside. In this instance, CMAPS’ 
close working relationship with EIDGE permitted a novel alcohol harm 
reduction resource to be circulated to high-risk drinkers living in Van
couver immediately after it was completed, significantly shortening the 
gap between academic knowledge production and mobilization to only 
days. The printed and online forms of both documents were presented to 
pilot sites outside of Vancouver before or shortly after baseline research 
interviews were completed in order to support the delivery of cannabis 
substitution itself, as requested by participants in CMAPS’ 2019 

feasibility study. In the final section of this essay, we reflect on lessons 
learned during the process of resource co-creation, and pay specific 
attention to the relevance of our collaborative experience that could be 
applied to the design of novel cannabis substitution programs elsewhere. 
We also reflect on how the dynamic relationship between peer organi
zations, clinicians, and harm reduction researchers developed more 
broadly in this setting. 

Lessons for the design of alcohol-focused cannabis substitution 
programs 

The partnership between CMAPS, EIDGE, and SOLID Victoria proved 
to be invaluable for the production of CMAPS’ cannabis resources. 
Collaborations between academic researchers and people with lived 
experience of substance use, particularly the membership of organized 
drug user groups, have become increasingly and justifiably common 
within the harm reduction literature (Ashford et al., 2018; Chang et al., 
2021; Faulkner-Gurstein, 2017; Greer et al., 2016; Greer et al., 2020; 
Jozaghi, 2014; Jozaghi et al., 2018; Kennedy et al., 2019; Kerr et al., 
2006; Marshall et al., 2015; Olding et al., 2021). Creating space for peer 
co-researchers who are responsible for brokering community research 
ethics and conducting data collection have become indispensable parts 
of the community-based harm reduction research process (Boilevin 
et al., 2019; Boyd & Murray, 2017; Boyd et al., 2017; Chang et al., 2021; 
Neufeld et al., 2019). Despite the growing popularity of this form of 
peer-involved work, few concrete examples exist that describe the pro
cesses for meaningfully incorporating the grounded expertise of people 
who use drugs into the day-to-day operations of an academic project. In 
the above case study, we have documented how EIDGE, a member de
mocracy created to represent illicit drinkers, and CMAPS, a federally 
funded, multi-year research project at the University of Victoria’s Ca
nadian Institute for Substance Use Research, relied on relationships 
established through years of collaboration and mutual support to create 
essential guidance for a novel alcohol harm reduction intervention 
involving cannabis substitution for MAP clients. Having established a 

Fig. 1. EIDGE Steering Committee members Myles Harps and George Sedore address a December 2022 meeting of the Downtown Eastside Drinkers Mix in 
Oppenheimer Park. Regular open meetings and a peer-led democratic structure allow EIDGE and the Drinkers Mix to consult dozens of illicit drinkers each week on 
priority policy issues. 
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close working relationship with EIDGE since the first iteration of their 
project in 2014, CMAPS drew from illicit drinkers’ experiences to 
identify the potential of cannabis substitution for MAP clients and then 
returned to the community to create guidance materials where none 
previously existed. In doing so, CMAPS acknowledged validity in the 
organizing experiences of the EIDGE membership and EIDGE’s long 
history of translating lived experiences into educational materials. The 
clinical and methodological expertise of CMAPS team members was then 
required to refine this knowledge and make it generalizable in addition 
to supporting the implementation and systematic evaluation of cannabis 

substitution at harm reduction sites. Similarly, SOLID Victoria held 
unique experience providing a low-barrier cannabis substitution pro
gram to a community of illicit drug users and drinkers living in Victoria, 
and as such could speak to the day-to-day realities of supporting a 
successful program. While achieving complete parity between 
clinically-relevant grounded expertise and academic knowledge in 
health research is a highly fraught exercise, the process of creating the 
informational resources discussed in this essay took deliberate care to 
situate the lived and scientific understandings of alcohol harm reduction 
on equal footing. Our experience illustrates the importance of 

Fig. 2. The client-facing cannabis educational resource designed by EIDGE, SOLID, and CMAPS.  
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considering peer input when gaps in the harm reduction literature are 
discovered and highlights the richness of the input from illicit drinking 
communities in Vancouver and Victoria for academic knowledge 
products. 

We also note the importance of acknowledging the inevitability of 
tension and disagreement that can exist between drug user organizing 

efforts and health research. In this case, we believe that occasional in
stances of disagreement ultimately improved the quality of both re
sources by forcing team members to work through different 
understandings of substance use and diverse clinical backgrounds while 
encouraging community buy-in. Some productive disagreement over the 
inclusion of information related to gray market cannabis in the client- 

Fig. 3. The provider-facing cannabis educational resource designed by EIDGE, SOLID, and CMAPS.  
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facing resource is one example of this nuance. Initial discussions be
tween EIDGE Steering Committee members and staff identified program 
staff knowledge of and ability to refer illicit drinkers to sources of 
affordable gray market or legal, recreational cannabis as useful for ser
vice users in deciding whether or not a cannabis substitution program is 
right for them. Given the frequency at which illicit drinkers reported 
using cannabis independently to reduce alcohol-related harm and 
drawing from a lived understanding of the context of the Downtown 

Eastside cannabis market, EIDGE staff decided to include this consid
eration in the service user-facing resource. The clinical advisory team 
would ultimately recommend the removal of this recommendation in a 
later round of revisions after careful review as they felt it might be 
outside the scope of expertise for a MAP staff. Arguing for its importance 
in the context of the neighborhood in which it operates, EIDGE 
acknowledged this feedback but did not remove the recommendation. 
The gray market cannabis consideration fell beyond the scope of 

Fig. 3. (continued). 
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familiarity of clinical advisors, but was deemed essential by illicit 
drinkers and program staff, and thus was included in the final resource 
as an important area of expertise for MAP staff to develop. Similarly, the 
clinical advisory team was best positioned to author safe tapering 
guidance to be included in both informational resources. Some ongoing 
conversations between medical practitioners, program staff, and senior 
researchers was also required to establish the magnitude of the recom
mended safe taper for cannabis substitution clients, given the diverse 
clinical and frontline experience from team members, which ranged 
from primary care practice to inpatient medical detox. Creating clear 

language to communicate the recommendation required several re
visions. Acknowledging these discussions and sitting with them through 
the process ensured that the final content of each resource was relevant, 
accurate, and minimized risk for illicit drinkers who are interested in 
using cannabis as an alcohol harm reduction tool. 

Implications for peer involvement in cannabis substitution 
program design 

CMAPS’ collaboration with EIDGE, SOLID, and other partners to 

Fig. 3. (continued). 
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produce and circulate EIDGE was formed in 2011 as an affiliate group of 
the Vancouver Area Network of Drug Users in response to the dearth of 
alcohol harm reduction resources in the Downtown Eastside (Crabtree, 
2015; Crabtree et al., 2018). Peer-informed cannabis education re
sources for MAP clients is a novel example of community-engaged 
scholarship designed to meet the immediate needs of alcohol harm 
reduction service providers. We conclude by taking stock of lessons 
learned to develop a list of generalizable recommendations for the in
clusion of people who use alcohol in the design of cannabis-related harm 

reduction resources. While this list is not considered exhaustive by 
EIDGE, SOLID, the membership of the Drinkers’ Lounge, and the CMAPS 
research team, we recommend that organizations and researchers 
working to design and implement cannabis substitutions for illicit 
drinkers and MAP clients:  

• Build meaningful, practice-oriented, long-term relationships with 
service users to gauge interest in and need for a cannabis substitution 
program at a given site. Are service users interested in cannabis 

Fig. 3. (continued). 
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substitution? Why or why not? What is required to facilitate such a 
program? 

• Ensure that community-based research initiatives respect the au
tonomy of partnered service providers and peer-led drug user orga
nizations. For example, programs should be permitted to design 
interventions to best meet the needs of their clients, especially if they 
have experience administering cannabis substitution programs.  

• Be willing to integrate lived, academic, scientific, and medical 
knowledge into program design and guidance materials whenever 
possible. Where apparent tension exists between different ways of 
knowing, consider what will have the most meaningful health pro
moting impact on the ground.  

• Account for the fact that a significant share of service users may 
already be using illicit and legal cannabis to manage alcohol-related 
harms, treat other health concerns, or recreationally. MAP clients 
and other illicit drinkers possess unique knowledge about how they 
use cannabis, and substitution programs for MAP clients should be 
designed to build on, and not disrupt or replace, service users’ self- 
management of their symptoms. We consider recognizing this form 
of knowledge to be integral to the community-based research 
process.  

• Recognize that free or low-cost cannabis provided by a MAP-based 
cannabis substitution program may disrupt some individuals’ 
source of income. Care should be taken to ensure that unregulated 
cannabis sellers are made aware of the program and its intentions in 
order to adjust their own operations accordingly.  

• MAP clients, illicit drinkers, and other people living with alcohol 
dependencies may use cannabis in unique ways or require unique 
supports in order to reduce alcohol related harms (For example, pre- 
rolled joints and/or concentrates for drinkers with poor dexterity or 
tremor). A variety of cannabis products at varying potencies should 
be provided in order to support service users to tailor cannabis 
substitution to meet their individual needs, symptoms, and 
preferences.  

• Prevent the overmedicalization of cannabis substitution programs 
for MAP clients or require mandatory 1-to-1 substitution of cannabis 
products for drinks prescribed under an alcohol management plan. 
Participants should be free to co-design their plan for using cannabis 
as a form of substitution for alcohol and set their own goals alongside 
program staff.  

• Acknowledge that cannabis substitution for MAP clients remains a 
novel intervention despite an emerging body of research. Medical 
oversight, closely supervised tapering with regular follow-up, staff 
and client education, and regular professional development for staff 
are likely required to support a successful program.  

• Anticipate that program staff, organizational leadership, and service 
users may be interested in different or additional outcomes of 
cannabis substitution respectively and will benefit from unique in
formation in many cases. Guidance materials prepared for each 
group should account for the expressed needs of each group and be 
subject to several rounds of feedback before they are published. 
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