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COMMUNITY HARM REDUCTION RESPONSE TEAMS (CHRRT) PROJECT
This paper is part of a series of Knowledge Translation1 papers designed
to share the learning and outcomes of the Community Harm Reduction
Response Teams (CHRRT) project, an innovative Harm Reduction (HR)
capacity building partnership initiative funded by the Substance Use and
Addictions Program (SUAP) of Health Canada, and led by Street Health
Community Nursing Foundation.
CHRRT’s goal is to improve community public health in the face of the
growing opioid crisis and the urgent need for accessible, low-threshold
community-based Harm Reduction services in neighbourhoods across
Toronto. A key element of the CHRRT plan has been to develop a cadre of well-trained Harm Reduction
Support Workers to scale up the community-based response to high-risk substance use within the local
context of poverty, homelessness and social exclusion.
●

“Personally, I think this project is a hope project for all – peer-based HR Support Workers and
agencies. Peers hope to start a new life, build up their work experience and confidence.
Agencies hope to help their peers to succeed in life [how they define it]. And this project has it
all - resources, tremendous support/care, contributions and expertise from every level to
achieve our ultimate goals for peers.” (CHRRT Partner)

The CHRRT strategy offered an intensive, entry level training in Harm Reduction knowledge and practices
to candidates selected by each of CHRRT’s ten partner agencies, followed by ongoing, part-time Harm
Reduction work opportunities with each of those agencies. Street Health provided another important
component of the model: an additional layer of ongoing mentorship, support and group learning.

Think of the environment. If possible, please do not print this document!
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This is what we mean by Knowledge Translation: “Knowledge Translation is defined as a dynamic and iterative process that
includes synthesis, dissemination, exchange and ethically-sound application of knowledge to improve the health of Canadians,
provide more effective health services and products and strengthen the health care system.” Canadian Institutes of Health
Research (CIHR) https://cihr-irsc.gc.ca/e/29418.html (Web page Accessed May 17, 2021)
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INTRODUCTION
A key strategy in promoting effective low-threshold Harm Reduction (HR) is for community organizations
to hire marginalized people who use drugs and involve them in their decisions and activities. This practice
offers immediate benefits: it extends organizations’ reach, builds strong relationships of trust with
communities, reduces harms related to substance use, and improves the quality and effectiveness of
programming. It also enhances the access of people who use drugs to appropriate programs and services,
and promotes community leadership.2
In 2019, the CHRRT project set out to learn how to strengthen this HR practice among ten community
organizations. One of our priorities was to find out what it takes to engage HR Support Workers (HRSWs)
in low-threshold community outreach and other HR services.
Over three years, the CHRRT Knowledge Translation (KT) team3 has been exploring the resources and
capacities required to support and sustain low-threshold HR work, and noting promising practices. Along
the way, we have noticed a surprising commonality of experience among these organizations; particularly
those of similar size and structure.
The purpose of this CHRRT checklist is to share our learning about the capacities that must be in place for
organizations to engage community, build effective low-threshold HR responses, and sustain an HR
approach. The capacity statements, visions for change, and tips shared under each of the six
organizational asset areas below come out of our collaborative work and learning through CHRRT.

METHODS
Drawing on three annual two-hour interviews conducted by the evaluator and the PC with HR
programmers from each of CHRRT’s ten partner agencies. In these interviews:
●

We mapped on the capacities that they already had in place at the outset of hiring HR Support
Workers (HRSWs), looking at the required resources, capacities, training, and operational
policies/procedures.

●

We explored promising practices, and gathered tips from HR program managers and HRSWs
about how to implement low-threshold HR. We assessed organizational HR capacity gains over
the three years and explored outcomes, bearing in mind that COVID has had a negative impact
on many aspects of their work.4

2 CHRRT

KR Paper 3 – Pathways to Inclusion offers a fulsome overview of low-threshold HR modalities, learning and benefits.

3 The CHRRT

Knowledge Translation (KT) team consists of the project evaluator, the CHRRT Coordinator, a Program Resource
Group of people with lived experience, and our partner organizations.
The evaluator engaged and facilitated the development of a Program Resource Group composed of seven remarkable people
with lived experience. The PRG’s role was to guide and design the Knowledge Translation process, and support different
methodologies such as research, facilitation, documentation, analysis, and report design. PRG members have been involved in
all of our research processes, and have critiqued and validated all reports. For more information on the role of the PRG, see
CHRRT KT Paper 1 – Connections and Contributions: Exploring CHRRT Participant Outcomes (September 2019)
4 We explore the capacity-depleting effects

of the pandemic in CHRRT KT Paper 5.3 – Promising Directions: CHRRT Outcomes.

1
CHRRT KT Series – 3.1

●

We explored broader organizational change with two to three organizations that had already
made significant strides in embedding HR in their organizations.

●

We consulted a UK National Health Service Document that gave us important evidence about
how health organizations adopt and sustain promising practices in health services.5

●

Since the CHRRT KT team has been using the holistic, strengths-based Sustainable Livelihoods
(SL) framework6 to explore the capacities required for effective low-threshold HR, we decided to
package the project learnings and tips using the SL asset map format. We also offer a literature
scan that has been curated by community leaders with lived experience.7

WHO IS THE CHECKLIST FOR?
This checklist is designed for community organizations that want to know more about how to engage
marginalized people who use drugs in their HR work. We also think funders may benefit from it to gain a
clearer understanding of the capacity and resources required to do this work well.

LIMITATIONS
The tips are based on our qualitative research and partner observation. It is very much a “wish list” for
many community practitioners. Our partners were often in a position where they did not have the power
within their organization to promote and sustain the broad changes suggested here. We have also
learned that larger, more institutional organizations face different and more complex implementation
challenges than smaller specialized organizations that work pro-actively from an HR and social justice
starting point.
Our aim is not to provide an exhaustive exploration of the required capacities, but to cover broad
thematic priorities and craft a vision for change, while offering some promising practices and tips from
our partners. We have produced a sister document, a Lit Scan, which will contain more in-depth practical
learning and resources from the field.
We hope this capacity checklist will be as useful for front-line staff seeking to hire people who use drugs
in their programming as for managerial teams seeking a more broadly based way to embed the HR
philosophy, approach and practices into the work of an entire organization. Not all of the tips will apply to
your position and type of organization, so use your own best judgment as to which could be most useful
and appropriate. Organizational Asset Map

5 NHS

Sustainability Model and Guide (June 2017),https://improvement.nhs.uk/resources/Sustainability-model-and-guide/
(Accessed Mar 11, 2021)
6 Used with permission of Sustainable Livelihoods Canada
7 See CHRRT

www.SLCanada.org.

KT Paper 3.3 – CHRRT Lit Scan.
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CONNECTED
Community outreach and relationship building as a foundation for
accessibility

Vision – What will “connected” look like?
✔

We actively connect to marginalized people who use substances

✔

We hire people with lived experience to deliver programs and services

✔

We build the trust and partner with the broader community

✔

We value inclusiveness and representation at all levels of our organization

✔

We are guided by the knowledge and expertise of natural leaders from the community

✔

We effectively bridge people to services

✔

We enhance supportive networks of HR workers

Tips:
An engaged community
◻ Connect people through Harm Reduction outreach services – offer kindness, safer use kits,
referrals, supplies, and information about substances in the community.
◻ Build relationships with people in the community over time.
◻ Take a non-judgmental approach. Seek people’s permission to engage through collaboration.
Follow service users’ lead, offering support without trying to direct or even guide. Employ a
client-centred approach, understanding that the services user is the expert on their own life.
◻ Consult the community about needs, issues, solutions.
◻ Be accountable. Report back to the community.
◻ Promote community pride and solidarity – address oppressive stereotypes, behaviours and
terminology used by community members, build on the trust and mutual assistance that already
exists in the community.

People who use drugs8 act as HR Support Workers (HRSWs)
◻ Involve marginalized people who use drugs as volunteers.
◻ Train and hire marginalized people who use drugs to do outreach, drop-in, and systems
navigation work with their peers.

8

People Who Use Drugs and those who have lived experience – they have been homeless, engaged in sex-work or have had
other experiences relevant to the community(ies) being served.
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◻ Engage marginalized people who use drugs along a flexible continuum of responsibility that suits
their skills and preferences.

Community partnerships
◻ Network with community service agencies to respond to gaps in services and improve referrals.
◻ Co-operate with other HR agencies to enhance geographic coverage, and strengthen
programming.
◻ Where possible, cultivate constructive long-term relationships and support of other
neighbourhood stakeholders (BIAs, neighbourhood associations, police).
◻ Build strong working partnerships with funders.
◻ Engage dealers to share information and support distribution of kits and naloxone.

Community representation in our work
◻ Build a Board of Directors that reflects the diversity of your community.
◻ Include more than one “token” person with lived experience on the Board.
◻ Promote community membership in your organization.

Active leadership of people who use drugs
◻ Offer community members the chance to volunteer.
◻ Support leadership development with community members.
◻ Work with community leaders to cultivate community “voice” and participation in planning and
decision making.
◻ Involve community members in speaking out on behalf of your organization and advocacy
campaigns.

Streamlined ‘warm’ referrals
◻ Develop programs with “warm hand-off” referrals that connect service users to appropriate,
non-judgmental service providers.
◻ Develop a network of partner organizations that can strengthen outreach activities and expand
continuity of care.
◻ Accompany and advocate for people to counteract stigma, and ensure that people access
respectful, appropriate services.

HR Workers are networked
◻ Build pride and solidarity in HR work by connecting HRSWs. Develop networks for information
exchange and information sharing.
◻ Support the needs of the HRSW community: individual/group debriefing, grief and loss support,
etc.
◻ Connect HRSWs to local HR unions and solidarity organizations.
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PEOPLE-FOCUSED
A non-judgmental approach that addresses stigma and exclusion

Vision – What will “people-focused” look like?
✔

We start by responding to people’s basic needs, while building pathways to wellbeing

✔

We seek to engage diverse service users with understanding, humility, awareness, sensitivity,
and respect

✔

We build skills and knowledge to promote social justice

✔

We engage marginalized people to guide accessible program design

✔

We continuously adapt our organization to welcome people who use substances

Tips:
Meeting immediate needs is foundational work in relationship building
◻ Listen. Communicate effectively with people in the moment to understand their needs.
◻ Provide people with the support and resources that they are asking for.
◻ Recognize people’s hardship and risk. Provide access to basic needs and safety (i.e., food, water,
clothing, HR supplies, first aid/healthcare etc.).
◻ Connect people pro-actively to appropriate, respectful and safe services and entitlements
through referral, advocacy, accompaniment and systems navigation.

Specialized responses that reach diverse communities
◻ Develop a complex understanding of the local/neighbourhood context and the ways in which
poverty and other systems of oppression affect your community.
◻ Know who you are working with: understand the social context; historical experience (e.g.,
colonization and structural racism), age, gender, culture, etc., as well as the unique experience
of each service user. Take a strength-based approach to assessing a person’s situation and
circumstance.
◻ Hire people who are representative of the experiences, cultures and languages of the people
you serve.
◻ Explore and document effective practices and programs for working with different communities.

Expertise in promoting social justice
◻ Be sensitive to all forms of stigma and the way they worsen barriers to service.
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◻ Take a trauma-informed approach, creating safe spaces and opportunities for people to choose
their next steps.
◻ Promote a non-punitive, restorative justice approach to address conflict and anger. Understand
how the criminal justice system, colonization, racism, and other systems can inflict lateral
violence and impact HRSWs and service users.
◻ Apply a holistic, strengths-based approach that engages participants and supports them to build
long-term problem-solving and self-advocacy skills.

HR-informed program design
◻ Promote participatory, engaging activities that meet a range of needs (food, first aid, social
interaction, referrals, education and supplies are all important).
◻ Include HRSWs in the broader planning and decision-making processes of the organization.
◻ Develop specialized programming, custom designed to welcome and engage different
populations.
◻ Provide drop-in programs offering integrated care, particularly for services that tend to be
appointment based: medical, counselling, etc.

Organizational accessibility
◻ Review service users’ experience as they enter your organization/building. (Use advisory
committees, surveys etc.).
◻ Identify and remove barriers to service.
◻ Integrate services to support greater accessibility to wrap-around supports.

HR GROUNDED
An operational identity that embraces Harm Reduction

Vision – What will “HR grounded” look like?
✔

Staff can clearly state what HR is and how it will benefit the organization

✔

Our organization’s services and policies reflect the goals and ideals of low-threshold HR

✔

We aim for agency-wide commitment to low-threshold, community-based HR

✔

We empower our organization to take this practice forward
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Tips:
A clear understanding of HR and its benefits
◻ Individual teams discuss and define HR principles and develop protocols for their discipline that
align with organizational values.
◻ Post your organization’s definition and objectives prominently throughout service delivery
areas.
◻ Ensure that there is a widely held understanding of the benefits of adopting this social justice
approach.
◻ Build the comfort level of staff and volunteers in defining and explaining HR and its benefits.

“Fit” with the organization’s strategic aims and culture
◻ Review your mission/vision statement to ensure it is compatible with a low-threshold HR
approach.
◻ Clearly state your goals in implementing the approach, and communicate them to staff at all
levels of the organization (including contractors and cleaning staff/security).
◻ Explore what it might mean to implement the approach in your organization: opportunities and
costs.
◻ Map out an implementation strategy that makes sense for your organization, taking into
account your organization’s size, sector, culture and resources and employ strategies to
maintain a common vision and understanding.

Engaged and committed leadership at multiple levels
◻ Identify a champion on the Board or senior management who is committed to HR and social
justice and can drive the process at an organizational level.
◻ Ensure that the Board is aware of and supports the approach.
◻ Make a formal, Board-level commitment towards implementing HR in the organization.
◻ Managers are mandated to promote the approach.
◻ Staff are encouraged to take ownership/responsibility/pride and “buy-in” to this approach (i.e.,
staff become promoters).

Sustained investment in HR practice
◻ Management leads the process for breaking down barriers and ensuring success of
implementation, and sets up a process of evaluation for this work, including a community-led
advisory committee.
◻ Invest sufficient time and resources to plan, facilitate and support the approach.
◻ Facilitate staff and community participation and guidance throughout the design and
implementation process.
◻ Manage change – be capable of responding flexibly and responsibly to rapidly evolving
situations.
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◻ Empower staff to take the practice forward and express their ideas about how to improve it.
Give serious consideration to staff suggestions.

EFFECTIVE
Quality low-threshold HR initiatives

Vision – What will “effective” look like?
✔

We pursue integration of services as a model of care

✔

We have created flexible employment policies and procedures that acknowledge the unique
position and needs of HRSWs

✔

We cultivate a more accommodating human resources environment for HRSWs

✔

HRSWs feel safe and supported in their work

✔

We assess and adapt our program spaces to increase accessibility

Tips:
Pro-active support for HRSWs to transition to and sustain employment
◻ Set the conditions that will allow staff who manage HRSWs to do a good job. Provide the
flexibility and resources to enable managers to play a pro-active, mentorship role with HRSWs.
Acknowledge that this HR role is not at all the same as that of a regular supervisor – the
individually customized role takes time, compassion and energy.
◻ Develop clear guidelines related to recruitment, selection and employment policies for HRSW
employment (i.e., acknowledging the hiring of people who may use substances, and people who
may already be service users at your organization).
◻ Organize official orientations for HRSWs to introduce them to the organization and to key staff
who they will be working with (including receptionists, security and cleaners).
◻ Offer fair and competitive pay and benefits that make HRSWs feel appreciated and respected.
◻ Consider the needs of HRSWs on social assistance. If their position does not offer benefits, what
income level is required to keep their benefits and entitlements? Try to identify potential
problems: are they living in rent geared to income; what amount can be earned before
deductions, etc.?
◻ Ensure that appropriate performance assessments and professional development opportunities
are in place for HR staff.
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◻ Customize job descriptions, HR duties and expected levels of responsibility to match the skills of
the people who use drugs that you hire.
◻ Be flexible as to how organizational rules are interpreted. Provide necessary accommodations
(e.g., not firing HRSWs because they are consistently late and/or miss shifts).

Enlightened human resources department
◻ Make sure that the human resource department is aware of the potential challenges related to
hiring people who use drugs, and support the adaptation of its policies and procedures to
respond fairly to the needs of these employees (e.g., establishing clarity of the provision of
accommodations, contextualizing and providing appropriate flexibility regarding criminal
records checks).
◻ Review all workplace policies to assess their “fit” with the unique position and challenges facing
employees from the community with lived experience.
◻ Implement anti-racist, anti-oppression policies and training (e.g., race/class/gender/etc.).
◻ Work with your union to create a shared understanding of the required accommodations for
PWU.
◻ Recognize that credentialism can be an unnecessary barrier to employment and promotion.
What options can be created to acknowledge HRSWs expertise?

HRSWs have special status and accommodation as paid workers
◻ Be kind. HR managers personally work to create a safe work environment for HRSWs to feel
comfort, trust and goodwill.
◻ Provide community-led training and preparation for HR work.
◻ Mentor HRSWs in their work – deepen the way you supervise.
◻ Call out stigma in the treatment of HRSWs when you see it.
◻ Take a strengths-based approach to building HRSWs’ skills and confidence.
◻ Offer HRSWs guidance re: boundaries and dualistic identities in HR (e.g., living and doing HR
work in the same community).
◻ Offer mental health days, sick leaves and leaves of absence.
◻ Offer non-supervisory mentoring, grief counselling and/or off-site support/coaching by a
professional HR worker with lived experience.
◻ Support HRSWs to transition to new roles as they enhance their capabilities and responsibilities.
Engage HRSWs along a continuum of responsibility, supporting them to transition from being a
program participant to a paid HR staff.

HR service offerings are holistic and integrated
◻ Promote internal program coordination and oversight.
◻ Cultivate an effective system of communication between different departments and staffing
levels (i.e., between service users, front-line workers, managers and senior leadership) to
support continuity of service user care and HR implementation.
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◻ De-silo programming and departments to facilitate effective use of human resources (e.g.,
engagement of HRSWs on multi-disciplinary teams; employment of HRSWs to provide ondemand accompaniment across programs).

Operational systems take HR into account
◻ Establish clear HR roles and responsibilities, and incorporate them into job descriptions and
managerial expectations.
◻ Review the impact of current organizational policies so that they support rather than restrict
HRSWs (e.g., restricted access of HRSWs to keys and equipment is often a source of perceived
stigma for HRSWs).
◻ Streamline administrative and program tracking requirements (reducing
paperwork/bureaucracy).
◻ Promote a team approach that engages a range of staff positions and roles.
◻ Promote safety on the job.

Infrastructure adapted to reduce harm
◻ Assess service users’ experience entering your building.
◻ Have safe supply kits, first aid kits and Naloxone readily accessible, so that people are not
obliged to ask for them.
◻ Provide adequate office and meeting space to support HR activities and groups.
◻ Manage substance use in your building as safely as possible. Stop people, including employees,
from using alone in isolated spaces. Consult with services users, HRSWs and other staff to
problem solve. This can be an opportunity to assess your agency’s capacity to implement
effective HR policy. If you are unable to be effective in this area, your organization is probably
not ready to provide effective HR services. Better to know this ahead of time, and work from
there. Can you improve, or is this specialization beyond your organizational capacity?
◻ Provide access for HRSWs to IT and training.
◻ Set up storage space and systems for managing and handing out supplies – inventory
management.

AGILE
Continuous learning and adaptation to embed HR

Vision – What will “agile” look like?
✔

We take time to step back and reflect on how our HR programs and policies are progressing

✔

We can anticipate and adapt to emerging needs and issues

✔

We train to sustain new ideas and practices
11
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✔

We keep up with new learning and innovations in the field of HR

✔

We build evidence of the effectiveness and benefits of our approach

✔

We advocate for change

Tips:
Continuous improvement and change management
◻ Use an action-reflection cycle to assess progress, identify next steps and follow-up on areas of
improvement.
◻ Be open to change — recognize that there are still unknowns and sometimes we change our
minds about things.
◻ Put systems in place to monitor progress and document learning and problem solving.
◻ Communicate changes to stakeholders at all levels (including the community).

Ongoing commitment to contextual analysis
◻ Draw on the “intelligence” and information gathering of HRSWs to stay up to date on changes in
community needs and the drug supply.

Staff training and professional development
◻ Invest in increasing capacity to implement HR-related change (e.g., supervision, training, space
for workshops).
◻ Establish a process to identify gaps in HR-related skills and knowledge for staff and volunteers.
◻ Offer regular professional development and support for managers and front-line staff.
◻ Provide continuous training for HRSWs (e.g., through the new idea of micro-credentials through
smaller, specialized training workshops, and job-shadowing).

Learning and innovation
◻ Make learning and evaluation part of your operational identity.
◻ Keep up with your self-directed learning. Read, network and attend educational events.
◻ Be open to innovations in delivery (e.g., HR peer witness programs in housing).
◻ Adopt and demonstrate new approaches and ideas in program delivery.

Knowledge Translation
◻ Embrace the “Nothing about us without us” manifesto9 – engaging people who use drugs in all
learning and evaluation.
◻ Create a Program Resource Group of leaders from the community who can guide, support and
implement mixed-methodology research and evaluation.

9 See CHRRT

KT Paper 3.3 – CHRRT Lit Scan.
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◻ Conduct regular participatory assessments of the quality and appropriateness of your
programming.
◻ Create and implement monitoring systems that capture information that is important to your
organization and tells a story about your HR work.
◻ Engage trusted, developmental evaluators who understand and advance your work.
◻ Share your learning with others. Package your learning to make it easy to digest.

Policy and advocacy
◻ Identify and focus on key policy issues to promote a positive, enabling environment for HR.
◻ Incorporate a strategic component in your projects and advocate for change.
◻ Collaborate with others to maximize advocacy results.

RESILIENT
Conditions that support stability and continuation of the program

Vision – What will “resilient” look like?
✔

We seek long-term core funding for HR activities

✔

We find ways of sustaining our practice in the face of insecure funding

Tips:
Sustained Resources
◻ Work to secure long-term, comprehensive HR funding (this is a policy issue).
◻ Build close, collaborative relationships with funders.
◻ Inspire and educate donors, and use evidence of your quality programs and results to attract
interest and money.
◻ Mobilize in-kind resources, contributions, fundraising and sponsorship to augment the program
budget.

Resilience and adaptability of HR practice
◻ If possible, move beyond project-based thinking. Can you integrate HR approaches into your
long-term programming that is supported by your core budget?
◻ Retain your HR leadership and talent.
◻ Prepare for succession: document program learning, practices and systems for handover.
13
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◻ Promote your HR identity in the community.
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