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Abstract

In this paper we document and analyze emergent participatory processes in drug policy, focusing on
the relations between established modes of engagement and emergent participatory formats. We do
this through analysis of a case example, attending to policy changes to opioid pharmacotherapy
treatment in the context of COVID-19 in Australia. Semistructured interviews (n = 22) were
undertaken between August 2020 and March 2021 with people closely involved in the recent policy
changes and discussions surrounding opioid pharmacotherapy treatment in Australia. The analysis of
the interview accounts followed work which has forged relational, co-productionist and materialist
understandings of participation. Two figures of participation were encountered in the interview
accounts: the tables of participation and the huddles of participation. The tables seemingly represented a
standardized set of bureaucratic mechanisms for the inclusion of the “voices” of people who use drugs.
The huddles emerged as a responsive and less coherent set of ad hoc participatory collectives in the
context of rapid policy changes during COVID-19. Instead of viewing emergence as distinct from
existing participatory formats, emergence was conceptualized ecologically in this article—that is in
relation to established forms of participation. As the institutionally mandated tables served the basis
for the emergent huddles of participation in this case study, it demonstrates that even the most
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foreclosed participatory structures can adapt and be responsive to evolving situations of need, perhaps
also in ordinary times and not just in emergency conditions.

Keywords
participation, drug policy, opioid agonist treatment, medication assisted treatment for opioid
dependence, COVID-19

Introduction

Over the last forty years the interface between science, policy and public reason has been increasingly
characterized by diverse efforts to include public perspectives—either the “general” public, or spe-
cific—in decision making (Jasanoff, 2012). Across areas as diverse as medical advice, environmental
policy, and the governance and regulation of new and emerging technologies, the language of public
participation and engagement, alongside more specific notions of political deliberation, citizen control
and representation, increasingly feature as the basic terminology of contemporary governance (Kelty,
2019). Informing this broad shift are a series of overlapping “normative, instrumental and substantive
rationales” (Landstrom, 2019, p. 11). Diagnoses that speak of deficits in public trust in, and perceived
legitimacy of, the institutions of governance have propelled overlapping efforts to make the practices
of governing more legible and approachable to citizens. At the same time, the emergence of more
reflexive and questioning public dispositions in response to performances of authoritative judgment
(Bijker et al., 2009) have informed strategies designed to diversify the forms of expertise that shape
and influence policy formulation and decision making. Alongside these developments, normative
accounts of public participation have emphasized the need for those impacted by policies to be
represented—to have a “seat at the table”—in these decision-making processes.

This “participatory turn” (Chilvers & Kearnes, 2015) in contemporary modes of governing has had
particular implications in the area of drug policy making. Emblematic of wider efforts to promote the
participatory democratization of the mobilization of specialized expertise in decision making
(Delvenne & Macq, 2020; Wynne, 2007), drug policy processes have, for many years, sought to
include a wider range of “voices.” Prescribed participatory techniques are often called into action
in order to promote “greater participation”; including through consultative committees, consumer
panels, roundtables, drug summits, and so on (Ritter et al., 2018). It is common in progressive policy
contexts for a range of actors, including “drug user representatives,” to be included in processes of
policy design, deliberation, implementation, and evaluation (Bjerge et al., 2016; Goodhew et al., 2019;
Treloar et al., 2011). Indeed, although it need not necessarily be delimited in this way, in the context of
drug policy the notion of participation has become almost synonymous with concerted efforts to
promote “consumer participation” (Australian Injecting and Illicit Drug Users League, 2012; Jiirgens,
2005; Rance & Treloar, 2015).

Intensifying complexity, however, this participatory impulse is set in the context of wider commit-
ments to evidence-based drug policy, which as Madden et al. (2021, n.p.) suggest, functions to
“authorise certain knowledge practices and de-legitimise others.” When enacted in highly politicized
drug policy contexts, efforts to promote “greater participation” have been shown to delimit the
subjectivities and capacities afforded to those participating in policy processes, especially for people
who use drugs in drug policy discussions (Bartoszko, 2021; Fraser et al., 2018; Lancaster et al., 2017;
Ritter et al., 2018). As Lancaster et al. (2017) argue: “calls for greater ‘consumer participation’
in health policy decision-making and drug policy processes” (p. 60)—commonly envisaged and
coordinated through the slogan “nothing about us without us”—have resulted in the creation of
formalized processes for the inclusion of the “voices” and perspectives of people with lived experi-
ences of drug use (often framed as “consumers”) in policy processes. In a context where “policies and
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practices already constitute people who use drugs as irrational and illegitimate political subjects”
(Lancaster et al., 2017, p. 66), the inauguration of formalized mechanisms for “consumer
participation,” in practice can produce delimiting effects, including for how participation is imagined
and done.

This represents something of an impasse. While consumer participation in drug policy reform might
be regarded as a hard-fought outcome, and the product of long standing advocacy and activism, in
practice policy processes have been characterized by the slow pace of formal decision-making pro-
cesses, byzantine bureaucratic structures and the continuing experience of stigma and discrimination
for people who use drugs in the everyday experience of drug policy outcomes (Mellor et al., 2021).
Dual commitments to consumer participation and evidence-based policy making—especially where
the nature of evidence is defined both narrowly and rigidly—can paradoxically result in consumers and
advocates being excluded the moment they engage in participatory processes.

Taking a broader view of participation, and extending beyond the focus on consumer participation,
recent drug policy scholarship is increasingly informed by theories and concepts drawn from wider
bodies of work in participatory democracy (Fraser et al., 2018; Lancaster et al., 2018; Ritter et al.,
2018). Contemporary thinking in participatory and deliberative democracy is increasingly oriented
toward approaches that extend beyond event-based participatory practice, and encompass systems-
based and ecological understandings of participation (Marres, 2007). For example, work from Chilvers
and Kearnes (2015, 2020) on emergent publics, alongside work in deliberative systems theory
(Parkinson & Mansbridge, 2012) and object-oriented and materialist analyses of participation (Marres,
2012; Nielsen & Langstrup, 2018; Ryghaug et al., 2018; Throndsen & Ryghaug, 2015), invites
analyses which situates event (participation as “mini-publics”) and process (participation as an
institutional capacity for consultation) based accounts of participation in a wider network of relations.
More generally this work has sought to diversify accounts of participation in ways that decenter the
dominant figures of participation; whether that be the central figure of “opinionated publics”—a
member of the general public who possesses unique preferences and attitudes concerning matters of
contemporary public policy—or the “community representative”—a mediating figure that translates
between processes of policy development and embodied membership of communities affected or
targeted by these policy processes. In place of these figures this work is characterized by notions of
uninvited, disruptive, insurgent and counterpublics (Warner, 2002; Wehling, 2012; Wynne, 2007),
where participatory collectives appear as emergent, often unstable, and temporally contingent. In this
account new participatory spaces appear as emergent and often overflow into multivalent forms of
activism and “bottom-up” participatory collectives, often mobilizing alternative, issue-based and
embodied forms of expertise and evidence (Callon et al., 2009; Epstein, 1995).

A key conceptual issue in this literature, which is the subject of this paper, is the relations between
established—often highly standardized, and institutionally mandated—forms of participation, and the
more insurgent and emergent participatory formats. Emergent participatory processes are rarely the
focus in drug policy studies, the exception being the work from Fraser et al. (2018). Using Warner’s
(2002) notion of publics and counterpublics, Fraser et al. (2018) focus on how publics are made in drug
policy, and in doing so scrutinize the widely accepted model of “consultation” in policy development,
arguing that this format of participation problematically enacts publics as singular, already-made, and
manageable. In order to understand and promote publics as emergent, Fraser et al. (2018) tentatively
propose an alternative to “consultation,” namely that of a conference: “Here we are thinking of
conferences that arise out of previously dispersed and divergent subjects, that offer a temporary space
of convergence around a specific concern, and that take for granted that all participants will emerge
from the process of conference changed in some way: will become new subjects-in-the-making”
(p. 77). In this analysis, emergent publics are envisioned as arising as an otherwise unaccounted for
set of dispersed subjects who seemingly come together around a shared issue or concern (Fraser et al.,
2018). This shares features with the notions of the “uninvited public” who are “independent from
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institutional policy making [ . ..] and thus normally have an agenda of issues and concerns,” and who
are viewed of as different from the “invited public” who are “connected institutionally with policy
making [ ...] and have a preordained agenda and framing” (Wynne, 2007, p. 107). Suggested in these
studies is the idea that compared to established and institutionally mandated publics and policy
processes, uninvited and emergent publics operate differently, with different effects.

Developing a better understanding of the theory and practice of emergence in drug policy is crucial
when moving beyond the delimiting effects encountered when calling for greater participation through
established procedures and structures. While the notion of emergence is an inherently ambiguous
concept with multiple characteristics and effects depending on context, it in general involves portray-
ing new spaces of engagement (Revez et al., 2022). Documenting and exploring emergence can be
helpful when addressing “those moments of ontological disturbance in which the things on which we
rely as unexamined parts of the material fabric of our everyday lives become molten” (Whatmore &
Landstrom, 2011, p. 583). With our focus on emergence in this article we aim to document the
seemingly alternative and perhaps disruptive and temporarily contingent participatory processes, and
how they are situated in a wider network of relations. Particularly, we are interested in the relations
between emergent participatory processes and established participatory structures and modes of
engagement. The case study through which we study the relations between emergent and established
forms of participation covers the policy changes to opioid pharmacotherapy treatment in the context of
COVID-19 in Australia.

Case Study

The provision of methadone and buprenorphine assisted treatment for people experiencing opioid
dependence, herein referred to as opioid pharmacotherapy treatment, has been a contentious topic for
many years (Ritter & Di Natale, 2005). For decades, there have been concerns that many features of
opioid pharmacotherapy treatment policy, such as the restrictions on take-away dose policies, the
prohibitive cost of dispensing fees for clients, and restrictive service models, perpetuate experiences of
stigma and discrimination and have a negative impact on treatment outcomes (Australian Injecting and
[licit Drug Users League, 2011; Berends et al., 2015; Crawford, 2013; Treloar et al., 2007). Concerted
advocacy has been directed towards allowing more flexible treatment delivery models, yet until
COVID-19, changing policies and practices has remained politically elusive.

One striking feature of COVID-19 in drug policy contexts has been the adoption of patient-oriented
policy changes to opioid pharmacotherapy treatment. There are many well-documented reasons why
the COVID-19 pandemic presents unique challenges for people involved in opioid pharmacotherapy
treatment. Pharmacotherapy clients are more likely to experience poorer outcomes if they contract
COVID-19 (Dubey et al., 2020; Volkow, 2020; Wang et al., 2021). Many clients also experience poor
quality and unstable housing, and may reside in crowded living conditions, thus increasing the risk of
exposure to SARS-CoV-2 and posing challenges for self-isolation (Dunlop et al., 2020; Khatri &
Perrone, 2020; Marsden et al., 2020). Daily supervised dosing at clinics with high numbers of patients
and short opening hours poses challenges for maintaining social distancing, and treatment continuity
becomes a major issue if and when a clinic is required to close due to a COVID-19 outbreak (Dunlop
et al., 2020). All these issues are compounded by other challenges associated with the COVID-19
pandemic, including disruptions to the supply of illicit opioids, unemployment, and mental health
concerns (Marsden et al., 2020).

In terms of the regulatory changes, many countries temporarily allowed for more flexible service
delivery models in the context of COVID-19, for instance, allowing clients to obtain more takeaway
(take-home) doses of methadone and buprenorphine, using telemedicine for reviews and evaluations,
accelerating the expansion of long-acting injectables (e.g., depot buprenorphine), delivering medica-
tions to clients where possible, extending the duration of prescriptions, and increasing access to
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take-home naloxone (British Columbia Centre on Substance Use, 2020; Farhoudian et al., 2020;
Lintzeris et al., 2020; Substance Abuse and Mental Health Services Administration [SAMHSA],
2020). Despite some concerns around policy implementation (Becker et al., 2021; Pérez-Chiqués
et al., 2021), early evaluations suggest that these regulatory changes have led to few if any unintended
consequences (Brothers et al., 2021; Caton et al., 2021; Kitchen et al., 2022; Lintzeris et al., 2021,
Saloner et al., 2022; Welsh et al., 2022), and clients have reported greater self-efficacy and recovery
capital as a result of the increased flexibility in treatment (Levander et al., 2021). There have been calls
to sustain and expand these improvements to treatment delivery beyond the pandemic (Corace et al.,
2022; Durand et al., 2022; Grebely et al., 2020; Green et al., 2020), and in the US the Substance Abuse
and Mental Health Services Administration have recently extended the temporary policy changes for
another year, and also have plans to make them permanent (SAMHSA, 2021).

In Australia, changes to opioid pharmacotherapy policies and practices were actioned in early-mid
2020 in the context of the first wave of COVID-19. This study focused on three Australian jurisdic-
tions: New South Wales (NSW), Victoria, and the Australian Capital Territory (ACT).'

In terms of the wider COVID-19 policy landscape in Australia in 2020, the first COVID-19 cases
were reported in late January 2020, and by the end of March 2020, national “stay at home orders” were
introduced, which involved government guidance to only leave home for essential reasons, including:
shopping for food or essential items, medical care or compassionate needs, exercise, and work or
education that cannot be performed from home. Compared to other countries like the US and the UK,
the COVID-19 case numbers and deaths in Australia were extremely low in 2020, the exception being
the state of Victoria which experienced increased cases and deaths compared to other jurisdictions in
Australia. Stricter and longer lockdowns were introduced in Victoria, for instance curfews were
mandated where persons had to remain home between 8 pm and 5 am lasting some months, and
people in some areas were not allowed to travel outside a 5-kilometer radius of their residence. In all
jurisdictions, opioid pharmacotherapy treatment was defined as an essential health service, which
meant people could still leave their residence and travel the necessary distance when accessing their
medications.

The main changes to opioid pharmacotherapy in Australia, actioned between March and July
2020, included the increased provision of takeaway unsupervised dosing, the delivery of medications
to people in isolation or quarantine, increased use of telemedicine, increased expansion of long
acting injectables, and the expansion of more flexible prescribing practices (for more details see
Mellor et al., 2021).

Method
Sample

Taking policy changes to opioid pharmacotherapy treatment described above as our case study, we
generated empirical data for analysis via qualitative interviews. Overall, 22 semistructured inter-
views were conducted with 21 people: one participant was interviewed twice because they were
closely involved in the policy processes in two jurisdictions. The interviews were conducted with a
range of people who were identified as being involved in the policy changes and discussions
surrounding pharmacotherapy treatment in the ACT, NSW, and/or Victoria, and included: treatment
providers and clinical directors (n = 7), government policymakers (n = 5), representatives of people
who use drugs (n = 5), researchers (n = 2), and representatives from peak bodies of alcohol and other
drug treatment services (n = 2). Besides one interview which had a national focus, the remaining
interviews focused on a single jurisdiction: 6 interviews focused on the ACT, 7 on NSW, and
8 on Victoria.
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Potential participants were initially identified based on the research team’s existing knowledge of
the drug policy field and publicly available reports and communications. In the interview encounter
participants also mentioned the names of other people closely involved in the policy processes, and
these individuals were then invited by the research team to participate in an interview.

In the quotes given below, participants are identified only by an interview number, and not which
jurisdiction they are from or their professional role, given the risk of identification when conducting
interviews with a relatively small group of key actors who potentially know each other and have a long
history of working together (Lancaster, 2017). Ethics approval was received from the University of
New South Wales (UNSW) ethics committee.

Data Generation

All semistructured interviews were conducted between August 2020 and March 2021 over videocon-
ference, by the first and second authors (RM and MK).The interviews elicited talk across a range of
domains related to the policy changes surrounding pharmacotherapy treatment, including what
policies were changed, how the policies were changed, who was involved in meetings and discussions,
the role of participation in drug policy more broadly and within the case study, the backdrop of these
changes (what brought them about), and the permanence of the policy changes. Although the primary
focus of this study was on participation in drug policy, the strategy was to wait until the end of the
interview encounter to ask explicitly about the role of participation in drug policy, allowing unre-
hearsed and possibly novel accounts of participation to arise in the prior sections of the interview
encounter, for instance when talking about how meetings were convened and who was involved. The
interviews lasted between 32 and 78 minutes (average length 60 minutes), were audio-recorded and
transcribed verbatim with informed consent, and organized for analysis with the assistance of NVivo
software.

Analysis

In the analysis we draw on work that has forged relational, co-productionist and materialist under-
standings of participation. This work takes participation as the object of the analysis, and focusses on
the ways publics, and the very forms of participation themselves, are coproduced and in the making
and emergent through practices. A relational understanding also considers a wider network of
relations and specifically how forms of participation impact and are impacted by social and political
orders. This approach has the potential to document emergent participatory processes and can offer
alternative formulations of participation and science and democracy (Chilvers & Kearnes, 2020;
Lancaster et al., 2018).

Based on initial coding (Neale, 2016), two figures of participation were encountered which offered
contrasting understandings of participatory processes. These were the tables of participation and the
huddles of participation. A second round of coding was conducted focusing on the figures of the tables
and the huddles, which involved coding extracts any time the term tables and huddles were mentioned
in the interview encounters, and also extracts which provided an implied understanding of or reference
to these figures of participation. We focused on what the formats of the tables and the huddles of
participation make possible and delimit, and what this tells us about existing and possibly emergent
participatory formations. Additionally, focusing on the tables and the huddles allowed us to explore the
relations between established and emergent participatory processes.
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Findings

Through our analysis of participants’ accounts, the figures of the tables and the huddles encapsulated
two very different forms of participation. The figure of the table invoked the established procedures for
the inclusion and representation of “voices” around divergent issues of concern, while the figure of the
huddle emerged to capture a more adaptive set of practices in the context of rapid policy changes
adopted in responses to COVID-19.

The Established Tables of Participation

In the interview accounts, participants often talked about the role of existing formal committees when
describing the policy processes that surrounded the policy changes to pharmacotherapy treatment in
the context of COVID-19. These committees included advisory committees, consumer panels, and
working groups, formally established for some years within systems of governance, with terms of
reference and specific membership. Membership was often determined by concepts of
“representation,” and generally configured in relation to pre-existing formalized organizational
structures—be it state government departments, treatment organizations and professional groups, or
recruited via established national and statewide community organizations who represent people who
use drugs in Australia. The configuration of these committees according to the terms of
“representation” assumed pre-existing groups and interests which needed to be “brought together”
(Lancaster et al., 2017).

The figure of the table was often used when describing the events and participatory processes
associated with these formal committees.

A seat at the table.

Participation is a strange beast, but it’s just about having a seat at the table. The facts of the matter are, if
you are not at the table, you are on the menu. (Interview 11)

In the interview accounts, participation was often equated to having a “voice at the table” or a “seat at
the table,” and at best “being at the table from the beginning.” This was especially the case for people
who represent people who use drugs in drug policy who were said to always have a “seat at the table”
and a “strong voice” in existing formal committees. It was emphasized that this achievement was a
“hard graft” and “not something that I think we as [a drug user organization] can take for granted”
(Interview 1). More broadly, the figure of the table appeared to be situated in a particular historical
context:

So, like 10 years ago, [one drug user organization] were like off on the side as like, I don’t know, the
annoying consumer group that said things that people didn’t like, that were annoying and were kind of on
the outside. So, this kind of process over the last decade was about kind of bringing them in to give them
equal status within the field.[ ...] We as a sector have worked really hard to make sure that [the drug user
organization] is at the table and a respected like voice at the table, like a trusted voice, like if someone
wants to know what’s going on in [pharmacotherapy treatment], talk to them and they will tell you what the
good bits are and the not so good bits. (emphasis added, Interview 5)

This shows how the figure of the table is historically contingent, and could be seen to represent a
formatting of consumer participation and the wider drug user movement in Australia (Madden &
Wodak, 2014). Recent work that has documented the diverse forms of participatory practice deployed
in contemporary policy making has documented the relationship between the formats of public
participation and the formatting of participatory publics (Pallett et al., 2019; Thévenot, 2014). In the
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context of our study, this is evident in the way those who represent people who use drugs are no longer
seen to be “standing on the outside, criticizing and throwing pig’s blood” (Interview 14). Rather they
are now “respected,” “embedded,” “enmeshed,” “mainstream,” and “active” in policy activities
surrounding opioid pharmacotherapy treatment in Australia.

In terms of the rapid policy changes to pharmacotherapy treatment in the context of COVID-19, it
was often noted that the formal committees had not actually met very often in the period that coincided
with the policy changes, and if they had met, the practices of the formal committees seemed to have
delimiting effects (see below). Nevertheless, the formal committees and the figure of the table were
often talked about in the interviews when describing how the policy changes were made. It appeared
that having a “seat at the table” was more important than the actual meetings themselves. It provided
members with a certain status in the drug policy field, which meant that state governments had to
ensure that the members were “comfortable” with whatever policy changes were proposed, even if
those conversations happened “out of session”:

For this particular project, look we did a lot of out of session discussions with [the formal committee], so we
knew that those members had to be comfortable, because that’s our official pathway of approval for
anything [pharmacotherapy] related. I think we only had one actual meeting of [the formal committee]
in that period when we were developing the documents, whereas [another group] were meeting weekly, but
talking about a whole raft of issues. It’s not that I think one was better than the other, but I am pleased I had
access to the [other group] that I normally wouldn’t have. (Interview 21)

This suggests that although the formal committees only met once during the period that coincided with
the policy changes, the committees were still the state governments’ “official pathway of approval.”
Relatedly, another benefit of the formal committees was that they provided state governments with an
“established network of local stakeholders”:

I guess because of [the formal committee] we did have that established network of local stakeholders whom
we could quickly and easily draw upon and convene to start working through these issues. (Interview 2)

Given the historical context of the drug user movement in Australia, people who represent people who
use drugs were seen to have a seat at the formal committees in each jurisdiction and were therefore
seen to be part of the “established network of local stakeholders.” This meant that the policy responses
to pharmacotherapy treatment in the context of COVID-19 were linked and connected to particular
kinds of situated knowledge:

[One named drug user representative] was our link to getting stuff done in that space, [the drug user
representative] is very acquainted with the [pharmacotherapy treatment] program in [the state], sits on
[formal committees], you know, got the document reviewed by people actually on [pharmacotherapy
treatment] programs which is great. (Interview 21)

This participant viewed “sitting” on formal committees as being an important proxy when understanding
who to “link” with in policy discussions, which in this case was one named drug user representative, who
ensured that the policy documents were reviewed by and situated in the experiences of pharmacotherapy
treatment clients. As further testament to the established role of drug user representatives in the drug
policy field, and the situated knowledge this affords, one policy document which was ready to be
finalized got “held up for some time” and revised to ensure it was sensitive to concerns around client
choice. It was suggested that this process was only possible because of the way “[drug user] organizations
like ours are genuinely included in our sector” (emphasis added, Interview 14).
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The delimiting effects of the tables. A paradox addressed in the broader literature is the way participation
is both a hard-won accomplishment and a procedural limitation (Chilvers & Kearnes, 2020; Lancaster
et al., 2018). This was also the case with the tables of participation in our study, on the one hand
representing a hard-won outcome for the drug user movement but also associated with delimiting
effects:

It’s about nothing about us without us and so that’s part of what we’ve tried to engineer with our [formal
committee] [...] We make sure that they each have a voice at the table [ ...] We try to engineer that
discussion so that each perspective is then able to be brought in. (emphasis added, Interview 12)

Despite echoing the principle of “nothing about us without us,” this participant goes onto say:

Sometimes of course you guys would know, when the government is making policy it happens sometimes
within the cabinet and confidence frame and so you can’t always consult as openly as you know during
those processes because we are public servants at the end of the day, but what we can do is kind of check in
about you know if you were giving some [government] advice about the priorities x, y and z areas, what
would it be, so that way we could go forwards with the confidence that we are doing a job of representing as
well as serving government.” (emphasis added, Interview 12)

The function of participation in this description was to give policymakers “confidence” and “check-in”
as they go on “serving government.” This implies that the process of “serving government” and being a
“public servant” is distinct from representing the perspectives of the sector, which renders participa-
tion itself as independent to policy processes. The idea that perspectives are “brought in” also implies
that they are pregiven and separate from each other (Lancaster et al., 2017). The term “engineered”
was also used twice in this description, which we suggest indicates that in this context the fixed and
already-made voices of those participating at the tables are viewed as being manageable (Fraser et al.,
2018), or indeed engineerable, waiting to be called into action through pregiven participatory
mechanisms.

Similarly, another participant in a different jurisdiction gave a description of how the policy process
“usually works,” whereby the state government uses the formal committees to reach “consensus,” and
then makes decisions out of session: “basically, everyone gets to say their piece and then, I guess, [the
government] goes away and thinks about it [laughs]” (Interview 3). This again renders the participa-
tory processes as independent from policy decisions, and the idea that this is how it “usually works”
indicates that this represents more established participatory processes. It was also interesting that this
participant suggested that reaching “consensus” was the goal of these participatory processes, which
itself is an ideal of deliberative democracy, but when triangulated with the above description (Inter-
view 12), a more critical view might be that consensus is sought because it is a “convenient” end-point
for governments when reinforcing and giving “confidence” to policy decisions which are made
independently to participatory processes (Ritter et al., 2018). Consensus is a practice of tables which
smooths difference and contestation, but in doing so, is also political in its effects (Lancaster et al.,
2015), silencing difference and obscuring power relations through its presentation of agreement and a
united front, and delimiting what is made sayable and how decisions are enacted as justifiable and
authoritative.

The figure of the table was also very much animated by the theme of separation and difference. One
participant characterized the formal committees as being “battlegrounds,” and participants also
frequently mentioned having to “push” issues at these committees, invoking a sense of conflict:

I 'had to push so hard to get it on the table and to get it . . . I had to light a fire you know and then when they
did the guidelines, they didn’t interact with us at all. (emphasis added, Interview 11)
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This underscores an assumption lodged within existing participatory processes of drug policy, whereby
those participating in policy discourses have fixed interests which are different from one another,
which in effect enacts separateness in the sector even within processes ostensibly aimed at bringing
it together (Lancaster et al., 2017).

Recent work exploring the situated practices of participatory processes has documented the ways in
which the “what (objects and issues), how (procedural formats), and who (publics)” (Pallett et al.,
2019, p. 590) both shapes the forms of interaction and political discourse possible in these participatory
spaces, and are in turn shaped by what Chilvers et al. (2018) terms wider “constitutional stabilities.”
In the case of the tables of participation, a highly standardized and familiar imagination of participa-
tion, our results suggest that the tables favored professionalism and being courteous, which in turn
appeared to devalue the experiences of people who use drugs. More specifically, in the interview
accounts, drug user representatives were described as people who could not “bang their head on the
table,” but instead needed to understand “the committee process, you know, understanding compro-
mise, understanding the realities of, you know, working with achievable outcomes rather than ideal
outcomes” (Interview 3). Part of “proving” this “expertise” involved being “kept to that very high
standard . . . our professionalism has to be a step above and you know, I swear a lot obviously and
maybe I’'m not very professional, but in that sense, certainly you have to demonstrate that you can
bring something to the table” (emphasis added, Interview 11).

We see here a particular form of participation required to have a seat at the table—one that
understands “compromise” and consists of “professionalism.” This no doubt favors certain knowl-
edges and expertise over others (Ritter et al., 2018). As a case in point, one participant initially
attempted to bring the fears of COVID-19 expressed by the community to a particular formal com-
mittee, and despite being “courteous and diplomatic” in the first instance and doing the “background
work” and raising it as an “agenda item,” this did not work and they were given the “fob off,” which
necessitated a different form of participation that involved an impassionate personal story told outside
the committee “in the corridor”:

It got to the point where I used a personal story [ . . . ] I never do things like that, that’s crazy you know [ ... ]
these are the games you play at meetings, you use the way the meeting is formulated, the rules of the
meeting to put agenda items on and make sure they go through to the right area. (Interview 11)

We see here that established formats of participation are encoded with implied rules that manifest in
the anticipated space of participation (Davies, 2013).

In summary, the formal rituals and the governance structures within which the tables are situated
meant that they had delimiting effects. Yet, the same “official” character of these participatory
processes also offered those who have a seat at the table a particular status in the field, which meant
they were seen to be part of the established network of actors who needed to be consulted and
comfortable with whatever policy changes were made, even if these key discussions happened in
other formats, which we termed the huddles.

The Emergent Huddles of Participation

When describing a set of emergent and ad hoc participatory processes in this case study we use the
figure of the huddle. We borrow the term huddle from a state government department in NSW. In early
March 2020, they started what they called “COVID huddles,” which initially acted as out of session
conversations involving internal employees. In the context of the broader public health response of
COVID-19, these initially small and internal “COVID huddles,” were inserted into wider pre-existing
communities of practice in NSW (Lyons et al., 2020). Having found the NSW term “huddle” useful for
identifying the emergence of small and focused groups of policy actors, in the sections below we use
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the concept to describe similar emergent participatory processes encountered in all jurisdictions in our
case study.

The first point to make about the huddles is that they generally did not involve any new actors who
were unaccounted for in the tables of participation. The “usual suspects” or the “same network of
actors” who participated in the tables also participated in the huddles. If someone was a key player in
the huddles, they were also a key player in the tables. The huddles were seen to supplant the tables of
participation, offering an alternative rather than replacing existing participatory processes.

The key differences between the tables and the huddles were that the huddles were adaptive to the
situation of the COVID-19 pandemic, and in so doing two unique contextual features seemingly
animated the huddles—a “sense of urgency” and a “common purpose.”

Sense of urgency and common purpose. There were comparatively few cases of COVID-19 in Australia in
2020, particularly in NSW and the ACT, due to the implementation of non-pharmaceutical interven-
tions including border restrictions, so it was mostly news about the rapidly changing COVID-19
situation in other countries which prompted a “sense of urgency” and anticipation:

[From the news overseas], it became obvious that even the normal functions of society were starting to
stop . .. we knew we had to push really hard to have a strategy in place, otherwise we’d have [all clients in
the state] potentially going without their pharmacotherapy. (Interview 11)

One participant, having been in another country with high COVID-19 case numbers, spoke about
“coming from the future”:

I just can’t tell you how coming from the future helped me do the work. You know, it was like freedom of
movement will be restricted. How are we going to authorize the people on [pharmacotherapy] to go to the
clinic every day? (Interview 5)

Perhaps related to this sense of urgency, participants also spoke about a “common purpose” when
explaining how the policy changes to pharmacotherapy were made in a rapid manner. There was a
strong sense that the “common purpose” was made available by the apprehended COVID-19 crisis in
Australia, and having pharmacotherapy declared an “essential health service”:

I think everyone was working towards the common sense of purpose. There was a. . .1 guess we had this
underlying assumption and agreement and recognition that the provision of [pharmacotherapy treatment] is
an essential health service. (Interview 2)

There was also a sense that the “common purpose” was unique to the pandemic and not something
ordinarily seen in the sector:

So, there was definitely something special about this in the middle of a pandemic, that we were all working
together more beautifully than normal rather than people pointing fingers and being angry. (Interview 1)

We see here that in this case study the “usual suspects” mobilized around a shared issue and concern in
a way not usually done, which involved ensuring the continuation of opioid pharmacotherapy treat-
ment amid a pandemic. From this arose novel modes of engagement within the huddles, which
included a pragmatic problem-solving approach towards policy change, and a sense of felt
togetherness.

Problem-solving and felt sense of togetherness. In relation to opioid pharmacotherapy treatment, COVID-
19 presented a lot of “what-ifs” which animated policy-makers’ concerns. This included questions
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about whether pharmacies would remain open in increasingly restrictive lockdown conditions, how
isolation rules would impact on access, and how increased policing of public health orders would affect
clients. These what-ifs and uncertainties were seemingly aired and managed by convening ad hoc
meetings and discussions (the huddles).

Attending to uncertainties within the huddles looked to foster a problem-solving approach. The
huddles were often characterized as having a “brainstorming and problem-solving approach” and were
a “troubleshooting forum.” The huddles were also where “solutions to tricky problems” were made:

The huddle for example was where we worked through the policy issues for amending takeaway doses,
because it seemed like the solution seemed a no brainer. (Interview 12)

It is striking that amending takeaway doses has been described as a “no brainer” in this context,
especially because this policy issue has historically engaged diverse views. We suggest that this was
made possible by the “common purpose” and “sense of urgency” articulated in and through the
huddles, in the context of uncertainty.

The “common purpose” which characterized the huddles also made available transformative
experiences. More specifically, for people participating in the huddles it fostered a felt sense of
togetherness. The interviewees who were involved in the huddles described them as “fun,” “inspiring,”
and “amicable” experiences, involving “shiny, happy people wanting to have hugs at meetings.” This
was affectively different and contrasted with both the practices of “consensus” and the separateness
and “battleground” like atmosphere described in reference to the tables of participation.

Importantly, this sense of togetherness seemed to have the potential to travel beyond the immediate
context of the huddles:

We’ve been really empowered and energized by getting together and working together in that way and it’s
shown us that we can formulate, you know, those sort of responses going forward. (Interview 14)

This participant has suggested that “getting together and working together” is something that can be
preserved “going forward” and into the future, which reveals how the “common purpose” and the
transformative experiences of togetherness which were made available through the huddles, also have
the potential to impact how things are done not only in crises but in the everyday (Lancaster et al.,
2020).

Despite the huddles opening up different participatory experiences, we also see a different set of
consequences entangled with the very practices which made available the more positive experiences of
togetherness:

The fact that everybody has come together with a pretty common purpose makes all the difference
really ...some of the things which are done maybe on the basis of you know old biases and judgments
or you know moral judgments if you like go out the window and so that’s enabled us just to be much more
objective around what can be done and what might be the harms and what might not be. (Interview 22)

Declarations of being “objective” instead of basing discussions on “moral judgments” raises some
questions in relation to what kind of knowledge gets to count as “objective” or not, even within these
more emergent participatory formats. Similarly, another participant suggested that in the huddles
people were able to discuss “what the #7ue COVID agenda is versus what, like individual players’
agendas might be” (emphasis added, Interview 18). Arguably, “objectivity” and “truth” are mobilized
here as a kind of pragmatism in the face of an urgent situation of need, enabling action. However,
policy discussions are inherently entrenched in moral framings and diverse agendas, so it is important
to remain alert to what gets relegated in the pursuit of the “objective” “truth” sought in this crisis
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situation. One example of what might have been relegated during the process is the stigma and
discrimination experienced by pharmacotherapy clients:

It was so difficult, because we just didn’t have enough time, these policies had to be developed so quickly,
like we literally had a week to get them together and to get the draft together. [...] I’ve talked about
forgetting the important stuff, the judgment and the stigma, like that was just bad enough anyway, COVID
aside, but when you’re adding COVID, it just ramped up and so you know, like what I’m saying before, you
know, pharmacotherapy consumers were fined on a train going to get a dose. [ ...] The whole stigma and
discrimination was something I wish we’d spent a lot more time talking about, but the problem was, it
wasn’t the time and I’m not good at thinking of everything. (Interview 7)

This serves as a reminder that the rapid policy moves necessitated in the COVID-19 pandemic, and
brought forward through an increasing sense of common purpose and solidarity, also might have had
unexpected effects, in this case closing down conversations of stigma and discrimination, which have
long been at the center of advocacy efforts in opioid pharmacotherapy treatment.

Discussion

Against the backdrop of the anticipated COVID-19 crisis in Australia, we explored two very different
figures of participation in drug policy. The tables of participation were seen to be a fixed set of
standardized participatory processes gradually established in a particular historical context of the drug
user movement in Australia and lodged within formal bureaucratic structures. The huddles of partic-
ipation emerged as an adaptive and less coherent set of ad hoc participatory collectives in the context
of rapid policy changes adopted in responses to COVID-19.

Set in the context of the HIV/AIDS crisis and the drug user movement which arose in Australia in
the 1990s, the tables of participation represented a hard-won achievement for the inclusion of the
voices of people who use drugs in drugs policy (Australian Injecting and Illicit Drug Users League,
2012). Having a seat at the table was equated with being part of the established network of actors.
Although the rituals and restrictive modes of engagement established in the tables prevented policy-
making from occurring at the tables themselves, in the context of COVID-19—where policy responses
have been characterized by compressed time-frames and policy uncertainty (Lancaster et al., 2020)—
the huddles emerged to seemingly supplant the more enduring tables of participation, offering those
who have a seat at the table alternative and novel ways to participate in drug policy, which in turn
resulted in policy changes.

Recent writing on participation has begun to emphasize notions of emergence—focusing on unin-
vited and insurgent counterpublics, and how they appear as ad hoc collectives united around a shared
concern, often in opposition to invited and established publics (Warner, 2002; Wehling, 2012; Wynne,
2007). While these are important moves, our contrast between the tables and the huddles offers a
slightly different picture. More specifically, the huddles and the novel modes of engagement arising in
these formats, were seemingly rooted in often long-term participation in more formal and established
processes put together in situated contexts, and through concerted institutional work. So, this is not a
clear case of an emergence from an uninvited or insurgent counterpublic—rather the huddles were
very much seen in our analysis to supplant the established tables of participation. The challenge here
then is to conceptualize the emergence of new spaces of participation ecologically (Chilvers &
Kearnes, 2015)—that is to be attentive to the web of connections between established and more
emergent forms of participation.

While we have characterized the tables and the huddles of participation as respectively slow and
rapid participatory processes in the context of our study, it is important to note that these are by no
means fixed characteristics. In many ways this paper tells a tale of two crises, with the tables and the
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huddles set in the context of two different emergencies. The tables of participation might be seen as an
outworking of institutional responses to advocacy and activism for consumer participation in the
HIV/AIDS crisis and the subsequent strength of the drug user movement in Australia. Although in
this study the tables represented fixed and standardized mechanisms for the inclusion of the voices of
people who use drugs in drugs policy, it is worthwhile noting that these processes were once emergent,
consisting of a set of informal peer-to-peer networks sharing information and harm reduction strategies
through daily interactions (Madden & Wodak, 2014). In contrast, we have characterized the huddles of
participation as adaptive to the COVID-19 crisis in the context of our study. Given the evaluative and
linear mode of analysis present in contemporary participation, there too might be an appetite to
entrench the huddles of participation, and in so doing transport these formats to different settings with
the goal to extract maximum participatory value against a pregiven set of outcomes or for political use
(Delvenne & Macq, 2020). This is not where we see the value of our analysis. Both the tables and the
huddles of participation should instead encourage a continuous freedom to evolve and in so doing
foster flexibility, responsiveness, and adaptation—instead of seeking to entrench or bureaucratize
participatory processes which have at one point seemed useful, but in the effort to maximize usefulness
into the future and into different settings, might become delimiting.

Approaching matters of participation relationally—that is in situated and material contexts—in
addition to attending to the procedural and institutional conditionalities of public participation in
policy making, also serves to highlight the differential affordances of different modalities of partic-
ipation. Much scholarly consideration of public participation in policy making is characterized by what
Chilvers and Kearnes (2015) term a “residual realist” depiction of participation; a form of methodo-
logical essentialism that broadly suggests that more representative publics are produced through forms
of methodological refinement. In contrast, focusing on the relational qualities of participation brings
into focus the sense that all forms of participation are characterized by differential openings and
closures that shape the ways in which participants interrelate. We see this with the tables and the
huddles in our analysis. That is, while the huddles afforded a temporariness with the ability to act
swiftly in the face of uncertainty, we also explored how the huddles could be problematic when
seemingly operating in isolation from other important participatory processes and established struc-
tures, possibly creating situations of exclusion and unilateral truths arising to the dismissal of other
viewpoints. We documented that there were concerns from consumers that client choice was being
ignored in the context of rapid policy changes, and as testament to the strength of consumer partic-
ipation in drug policy in Australia, these concerns resulted in the momentary slowing down of policy
activity, where policy documents were held up and revised accordingly. This participatory intervention
would not have been possible without people who represent people who use drugs having a seat at the
table. We also outlined that stigma and discrimination, which have been at the forefront of the drug
user movement’s advocacy efforts for decades, might have been silenced in this rapid policy envi-
ronment, which is worthwhile to note for future work in this area. Scholars will continue to consider
the broader implications of the growing public health ethos emphasized during the COVID-19 pan-
demic, with one possible implication in this study being how this could have overridden well estab-
lished treatment principles of client choice.

Even though our case study spanned the early stages of the COVID-19 pandemic in Australia, we do
not view the forms of participation and rapid policy making encountered in our study as only available
in emergency conditions. Instead, we adopt the view that “outbreaks” offer an indication of what is
possible in the everyday; with COVID-19 revealing what is always present, existing in potential
(Lancaster et al., 2020). While COVID-19 has exposed the many failures of drug and alcohol treatment
and policies across the globe (Chang et al., 2020), our study has demonstrated that even in a highly
politicized policy context like opioid pharmacotherapy treatment, existing policy structures can
rapidly adapt, offering spaces for the “usual suspects” to solve policy issues in a pragmatic manner.



Mellor et al. 399

This suggests that even the most foreclosed participatory structures have the potential to be opened-up
and be more adaptive, experimental, and responsive to evolving situations of need.

Conclusion

The “participatory turn” in contemporary modes of governing has had particular implications in the
area of drug policy making. An issue commonly encountered in this context are a range of delimiting
effects produced in practices which seek to increase participation through formalized mechanisms.
Focusing on emergence offers a way to expand understandings of participation in drug policy contexts,
and while emergence is commonly envisaged as distinct and in opposition to established participatory
structures, we found that emergence can arise from even from the most foreclosed and institutionally
mandated participatory structures, and therefore emergence was conceptualized ecologically in our
article. Conceptualizing the emergence of new spaces of participation in relationship to established
formats of participation, perhaps suggests that the novel modes of engagement and rapid policy
changes encountered in this case study, can indeed arise from ordinary structures, and not just in
emergency conditions.
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