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Abstract: This paper analyzes the rationale for Canada's drug decriminalization policy through the 

multiple streams framework (MSF) and the advocacy coalition framework (ACF). Canada attempts 

to decriminalize small amounts of drug possession in response to the growing opioid crisis. This 

paper also uses MSF to explain how the problem stream, policy stream, and political stream have 

created a policy window for the introduction of drug decriminalization policies, while ACF reveals 

the conflicting beliefs of different advocacy coalitions and their important roles in policy evolution. 

The analysis shows that MSF is more suitable for explaining the timing and dynamics of drug de-

criminalization policy changes in Canada, while ACF is more useful for understanding the belief 

systems of different interest groups and the conflicts and interactions between coalitions. Two the-

oretical frameworks provide a comprehensive perspective on the complex policy process behind 

Canada's drug decriminalization policy. 
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1. Introduction 

Canada's drug decriminalization policy aims to address the country's severe opioid 

crisis and promote social well-being. For many years, drug policy has focused on crimi-

nalizing drug use and penalizing drug users to reduce the relevant risk of drug use. How-

ever, the policy of criminalizing drug use has many negative effects, including fear of legal 

punishment among drug users, a harmful effect on access to healthcare, and a continued 

exacerbation of the public health crisis [1]. These negative effects have led the Canadian 

public to re-examine the effectiveness of criminalization. Then, public opinion in Canada 

gradually changed, and people began to question the effectiveness of such criminalization 

policies. The shift from a criminalization policy perspective to a public health perspective 

not only means a policy change toward drug decriminalization, but also a new under-

standing of drug abuse from a public health perspective.  

This report will use two policy analysis frameworks, including the multiple streams 

framework (MSF) and the advocacy coalition framework (ACF), to describe the develop-

ment of drug decriminalization policies in Canada. The report first goes through a litera-

ture review section, explaining important theoretical concepts and the basic theoretical 

framework, providing a theoretical perspective for further analysis. Core concepts include 

the three streams of MSF: the problem stream, the policy stream, and the political stream. 

The MSF highlights how these streams come together and create a policy window. It also 

highlights the role of policy entrepreneurs in driving policy change [2]. Another important 

theory is the advocacy coalition framework. Its main concept is the advocacy coalition that 

consists of people or organizations with similar policy beliefs and goals. In addition, ACF 
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focuses on the different belief systems in each coalition and policy subsystem, including 

all actors and stakeholders in a specific policy area [3]. 

In the case study section, the report will analyze the main stakeholders involved in 

the decriminalization of drugs, such as public health organizations and government agen-

cies. The report then explains how MSF and ACF can be applied to the policymaking pro-

cess. In the final part, this report will analyze the advantages and disadvantages of these 

two theories in application, as well as their similarities and differences. Based on all the 

analyses in this text, this report concludes that the MSF theory is more helpful in under-

standing this case.  

2. Literature Review 

2.1. Public Policy  

Public policy involves a complex process that includes a range of participants with 

conflicting interests facing various pressures [4]. A policy can be understood in several 

ways, including policy as a label for an area of activity, an expression of intent, a specific 

recommendation, a formal authorization for government decisions and determinations, a 

package of plans or legislation, an intermediate and final outcome, and a process and se-

ries of decisions [2]. If public policy is defined simply, it is what the government chooses 

to do or not to do. This definition emphasizes that the government is making a conscious 

choice [5]. Public policy does not emerge spontaneously. While there is more than one 

definition of public policy, public policies all share some of the same key characteristics, 

First, policies are developed in response to a problem that requires attention; second, they 

are developed on behalf of the public; third, they are aimed at solving a problem; fourth, 

they are developed by the government (even though the ideas may come from outside the 

government); and fifth, they are explained and implemented by both public and private 

actors [6]. The process of government policymaking evolves through a series of discontin-

uous stages [7]. According to Cairney, the policy process consists of a series of stages, 

beginning with the consideration of the policy issue by policymakers and ending with 

implementation. These stages include agenda setting, policy formulation, legitimation, 

implementation, evaluation, and policy maintenance, succession, or termination [2]. Lin 

and Wang stated that agenda analysis, which emphasizes policy change, is an explanatory 

study that aims to understand the causes and processes of policy change, rather than 

merely describe the results of policy change [8]. This kind of study aims to explain why 

specific policy changes occur and how they gradually promote or guide the ultimate pol-

icy change by exploring the driving factors, critical moments, and various influencing 

forces behind the policy. In this report, the MSF and the ACF will be used as important 

theories for agenda analysis.  

2.2. Multiple Streams Framework 

Since the multiple streams framework (MSF) was first proposed in the policy agenda 

setting of the American presidential system, scholars have gradually expanded its core 

ideas to different policy issue areas, policy process stages, and different political systems 

[9]. This indicates the broad applicability of MSF. Although policy issues in different fields 

may differ in content, they often share similar complexity and uncertainty when included 

in the policy agenda. Therefore, MSF can be used to effectively understand these issues. 

Also, the MSF is one of the most used policy research theories because it provides an ef-

fective way to describe the role of ideas and agenda setting [2]. "Kingdon's MSF uses three 

different streams as a metaphor for the gap between policymakers' attention to problems 

and their adoption of meaningful solutions" [10]. In other words, even if policymakers are 

aware of the problem, policy action may still be hindered by a lack of appropriate solu-

tions or political support. MSF also provides a framework to help understand policy 

change as a nonlinear process characterized by uncertainty. 
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Kingdon's MSF theory draws inspiration from the Garbage Can Model, including the 

problem stream, policy stream, and political stream. Once these three streams converge, 

they will provide a policy window for future policy changes, and policy entrepreneurs 

play a major role in this convergence [11]. Problems refer to policy issues that require 

attention [2]. The problem stream refers to how problems are identified and defined. In-

dicators, feedback, and focal events can help policymakers identify and define problems 

more clearly [8]. The Policy stream means a solution to a policy issue [10]. The policy 

stream includes policy recommendations, alternatives, and policy features [8]. The politi-

cal stream focuses on the acceptance of solutions by policymakers during a certain period 

[2]. The specific content of this stream mainly includes national sentiment, competition 

between political forces, and changes in government [8]. When the problem stream, policy 

stream, and political stream converge at a specific point in time, a policy window opens 

and policymakers have the opportunity to formally include the issue in the policy agenda. 

Policy entrepreneurs, who play a role in the convergence, refer to people who use their 

knowledge of the policy process to achieve their goals. They may include politicians and 

leaders of interest groups [2]. In addition, Herweg, Zahariadis and Zohlnhöfer noted that 

"MSF is based on the concepts of timing and ambiguity and their impact on the policy 

process" [9]. This is another illustration of the fact that policy change often requires the 

right timing, also known as a policy window. Policy opportunities arise when the problem 

is serious and urgent, and when there are already possible solutions and a political envi-

ronment that is supportive of change. 

2.3. Advocacy Coalition Framework 

The advocacy coalition framework (ACF) is a relatively new tool for policy analysis 

that emphasizes the importance of analyzing inter-organizational relationships within 

policy sectors [12]. The ACF's assumptions, originating from its founders' dissatisfaction 

with the polarized "top-down" and "bottom-up" perspectives on policy research, include 

the following: First, policy subsystems are the main unit of analysis for understanding the 

policy process. Second, policy actors refer to individuals and organizations that attempt 

to influence these subsystems. Third, policymakers have limited rationality and make de-

cisions based on their belief systems. Fourth, belief systems reflect underlying values and 

empirical assessments of problems and solutions. Fifth, scientific information helps shape 

belief systems and public discourse. Sixth, policy participants within a subsystem may 

form advocacy coalitions based on shared beliefs. Seventh, public policy is the result of 

competing coalitions attempting to turn their beliefs into policy. Eighth, the policy process 

is continuous and better understood from a long-term perspective [13]. 

Based on these assumptions, the core premise of the ACF is that policymaking occurs 

within a policy subsystem where multiple advocacy coalitions influence policy through 

their competing beliefs [12]. ACF has three focuses: advocacy coalitions, policy-oriented 

learning, and policy change [13]. Satoh, Gronow and Ylä‐Anttila noted that ACF recog-

nizes the advocacy coalition as a group of actors who share common beliefs and coordi-

nate their actions [14]. Advocacy coalitions can be broadly categorized into confronta-

tional and cooperative types. Adversarial coalitions are ideally typical advocacy coalitions 

whose members work only with actors who share the same beliefs. By contrast, members 

of cooperative coalitions also work with actors with different beliefs. For example, on the 

issue of gun control in the United States, the National Rifle Association of America (NRA) 

is an adversarial coalition in favor of gun ownership. The NRA shares a common belief in 

the defense of gun rights with gun enthusiasts and stakeholders associated with the gun 

industry. On issues such as climate change, cooperative coalitions are more likely to 

emerge. Despite differences in some beliefs, members of cooperative coalitions recognize 

the urgency of addressing climate change and choose to collaborate on specific issues. 

Smith also stated that in the ACF, the process of competition between different coalitions 

is not simply a conflict of interest, but also involves a process of policy learning [12]. This 
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learning occurs both within and across coalitions. In other words, coalitions are not only 

competing for resources for their own interests, but also learning through competition to 

gradually adjust their policy ideas and strategies to better achieve their goals. In the con-

text of policy change, negotiated agreements can drive changes in policy attributes such 

as objectives and implementation methods. Negotiated agreements between competing 

coalitions also require conditions such as dissatisfaction with the status quo, an inclusive 

negotiation process, and the commitment of participants [13].  

3. Case Study 

3.1. Background 

Although drug policy has long dominated drug strategies and services, its reliance 

on criminal deterrence has created significant social and health problems. Drug policy has 

traditionally attempted to curb drug use primarily through law enforcement and criminal 

sanctions. However, this policy orientation has had multiple negative impacts on illicit 

drug users [1]. For instance, due to the stigma associated with anti-drug policies and fear 

of criminal charges, many drug users may avoid seeking necessary health and social ser-

vice support, such as addiction treatment and mental health support, which leads to dif-

ficulties in accessing help and increased health risks. The Canadian Controlled Drugs and 

Substances Act (CDSA) eliminates criminal penalties for adults in British Columbia who 

possess a controlled substance, or a combination of such illegal substances, in a cumula-

tive amount of not more than 2.5 grams, if certain conditions are met [15]. This exemption 

will remain in effect for three years, from January 31, 2023, to January 31, 2026, throughout 

British Columbia [16]. Belzak and Halverson mentioned that Canada has been facing an 

opioid crisis for many years, and B.C. in particular is the most heavily affected area of the 

crisis [17]. Their research results also indicate that Canada's opioid crisis has its roots in 

the use of illicit and prescription opioids. It has had a significant negative impact on the 

health and lives of Canadians. In 2016 alone, 2,861 people died and 16 people were hospi-

talized each day due to opioids. Statistics from Statista Research Department show that 

opioid overdose is the leading cause of drug-related deaths in Canada. In 2022, 18.8 out 

of every 100,000 people died from opioid overdose, with B.C. having the highest death 

rate [18]. These statistics all prove the severity of the opioid crisis in Canada. The rising 

number of drug-related overdose deaths indicates that traditional criminal justice ap-

proaches to drug addiction need to be reformed or replaced with public health-oriented 

strategies. In this context, Canada introduced CDSA to support the treatment of drug ad-

diction as a health issue, hoping to reduce people's sense of shame about drug use and 

fear of criminal prosecution, to encourage people to seek help from medical assistance.  

However, the future of the decriminalization of drugs is uncertain, and it faces many 

difficulties and challenges. The social stigma attached to drug use remains deeply rooted 

in society, though the decriminalization policy is intended to reduce stigmatization. For 

example, one interviewee from Canada, speaking to BBC News earlier in the year, men-

tioned concerns about public drug use and its social impacts [19]. Although decriminali-

zation policies have spread globally, many governments remain cautious in adopting sim-

ilar policies due to the controversial nature of their outcomes. One of the main reasons for 

the controversy is the ambiguity and multiplicity of policy frameworks [20]. For example, 

the ambiguity of the policy framework's definition of legal drugs can create a gray market. 

In addition, the effects of decriminalization policies vary from country to country, de-

pending on the specific way in which they are implemented. For example, in some coun-

tries, decriminalization policies may have reduced drug abuse and overdose deaths, while 

in others, they may have had unintended negative effects. Such differences in outcomes 

fuel controversy over the effectiveness of policies. In Canada, statistically, reported deaths 

from opioid-related toxicity have increased by nearly 5 percent since decriminalization. 

The death rate continues to rise, although some public health officials dispute a direct link 

between decriminalization and the increase in deaths.  
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3.2. Stakeholders 

The drug problem involves a large number of stakeholders, and those groups have 

different needs, objectives, and levels of influence. Key stakeholders include government 

and public agencies, medical and health professionals, non-profit organizations and ad-

vocacy groups, the general public, drug users, and the pharmaceutical industry. In this 

case, the main stakeholders on the government and public agency level are Health Canada, 

the Ministry of Mental Health and Addictions, the police, the justice system, and the Ca-

nadian Public Health Association (CPHA). Health Canada is primarily responsible for the 

decriminalization policies [15]. The law enforcement and public health personnel are di-

rectly involved in dealing with people who use drugs. As first aiders, they respond to 

drug use in a public health manner [21]. Moreover, CPHA stated that CPHA has worked 

with stakeholders, including public health, to identify priority areas for action and barri-

ers to implementation on drug issues, and to provide information to help build and refine 

a public health framework for dealing with drugs [22]. In terms of stance, CPHA advo-

cates for a public health approach to drug use as an alternative to a criminal approach, 

which is a more sustainable way to address the issue [23]. 

From an ACF perspective, the case mainly involves two advocacy coalitions: an ad-

vocacy coalition supporting the decriminalization of drugs and an advocacy coalition op-

posing it. The advocacy coalition that supports the decriminalization of drugs mainly in-

cludes public health organizations, such as the CPHA, harm reduction advocacy groups, 

such as the Canadian Drug Policy Coalition (CDPC), and people in recovery from addic-

tion. CDPC's core position is to promote reform of Canada's drug policy that is based on 

science, adheres to public health principles and respects human rights, and that helps peo-

ple who use drugs to integrate into the community and receive support, thus realizing a 

healthier society [24]. For some people recovering from addiction, the decriminalization 

of specific drugs can reduce their fear of legal penalties, thus reducing to some extent their 

need to hide their drug use and lowering the risk of overdose [19]. From the MSF perspec-

tive, these stakeholders, such as the Ministry of Mental Health and Addictions, the CDPC, 

and the CPHA, are also policy entrepreneurs in the policy agenda.  

3.3. Case Analysis 

During the agenda-setting stage, as the death rate from opioid overdose increased 

and drug abuse intensified, especially in B.C., policymakers recognized that this was more 

of a public health issue than a crime problem [25]. Many stakeholders, such as the gov-

ernment of B.C. and advocacy organizations, gradually pushed the policy agenda, calling 

attention to decriminalization as a potential policy option. In the policy formulation stage, 

the Portuguese case provides a useful reference. The concept of addressing the drug prob-

lem through decriminalization is not new. Portugal decriminalized drug use and small 

amounts of drug possession in 2001, and this move later proved to be effective in reducing 

drug abuse and overdose death rates. Influenced by Portugal, many countries have grad-

ually adopted similar policies, relaxing the control of certain drugs to varying degrees and 

allowing for small amounts of possession or decriminalization [1]. The B.C. government, 

along with stakeholders such as health service providers, people with lived experience of 

drug use, and research experts in related fields, discussed and formulated a policy appli-

cation, which was submitted by the provincial government to Health Canada for approval 

and further discussion [26]. The Canadian government then decided to implement a pilot 

policy in B.C., decriminalizing the small possession of drugs in the province from 2023 to 

2026 [16]. During the implementation phase, the policy is implemented in collaboration 

with the Ministry of Mental Health and Addictions, the police department, the justice sys-

tem, and the health department. During this period, law enforcement agencies are asked 

to reduce the criminalization of simple drug possession offenses and assist in diverting 

persons to addiction treatment services [21]. The following reasons explain why MSF and 

ACF were chosen as the theoretical frameworks for analyzing this policy case. Based on 
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the above analysis of the policy development cycle, it can be seen that the formation of 

drug decriminalization policy in Canada has been a highly complex and dynamic process 

involving various public health crises, policy option choices, and key timing when politi-

cal conditions were ripe.  

These features correspond to some of the theoretical characteristics of the MSF and 

the ACF. For example, using MSF theory can help explain why drug decriminalization 

policies became a policy issue at a certain point in time and help analyze the timing and 

dynamics behind the introduction of the policy. Additionally, ACF theory is suitable for 

analyzing conflicts of interest, belief systems, and competing policy coalitions during pol-

icy formulation and implementation. This aligns with several characteristics observed in 

the formation and advancement of drug decriminalization policies in Canada [14]. Thus, 

ACF is useful in understanding how the different coalitions in the case adjusted their 

strategies to achieve the policy goals. 

3.4. Analysis of the Case by MSF 

First, the MSF posits that the formation of a policy agenda requires the intersection 

of the problem stream, policy stream, and political stream. When these streams form a 

"policy window" at a certain moment, policy change is possible [2]. In Canada's decrimi-

nalization policy, the problem stream is mainly reflected in a serious drug crisis, especially 

the opioid crisis in B.C. A relevant official has said, "The number of people who die from 

drug overdoses is alarming and requires action and significant policy changes" [16]. This 

shows that, as a problem stream, the drug crisis has raised questions about the effective-

ness of current drug policies and has attracted the attention of various stakeholders in 

Canada. The existence and development of the problem stream has prompted the Cana-

dian government and public health organizations to put the issue of drug decriminaliza-

tion on the policy agenda. From a policy stream perspective, viable alternatives have 

emerged. The Ministry of Mental Health and Addictions submitted a decriminalization 

policy option to Health Canada [26]. In addition, Portugal's policy of decriminalizing 

drugs provides a successful case for policymakers in Canada, verifying the feasibility of 

decriminalization policies [27]. Furthermore, the formation of the policy stream has also 

benefited from the government's investment in addiction treatment programs. These 

measures have provided supporting resources after the decriminalization of drugs, in-

creasing the feasibility of the decriminalization policy. 

The political stream, as the driver of the policy environment, consists primarily of the 

political context of the policy, the views of the government and public sentiment [8]. In 

Canada, the political stream of drug decriminalization policy has gradually matured, 

providing a political foundation for the coming together of the three streams. In terms of 

public consciousness, as the opioid crisis worsened, the public recognized that the need 

to restructure current drug-specific policies would not effectively address the drug prob-

lem. Opinion polls show that the public is more supportive of health services rather than 

the criminalization of drug problems [28]. Many voters are beginning to support a public 

health approach to the drug problem, which provides social support for decriminalization 

policies. Also, the CDPC, as a civil society platform, has advocated for decriminalization 

for many years. Organizations like CDPC actively promote drug decriminalization poli-

cies, appeal to the government to reform drug policies based on human rights and public 

health principles, and influence the public and policymakers, further accelerating the for-

mation of the political stream [29].  

On the government side, policy changes have received high-level political support. 

Canadian Prime Minister Justin Trudeau is open to decriminalization policies and has 

made decriminalization a priority, although he has previously refused to decriminalize 

small amounts of drug possession [30]. These political conditions collectively made drug 

decriminalization possible. By this point, with the problem stream, policy stream, and po-

litical stream coming together at the same time, the policy window was able to open, 
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providing an opportunity for the decriminalization policy to be launched. In other words, 

Canada's drug decriminalization policy was achieved by the problem stream brought 

about by the opioid crisis, the policy stream of feasible options for drug decriminalization, 

and the political stream of public and political support. The Government of Canada seized 

the policy opportunity and thus successfully implemented a new policy on the drug prob-

lem. From another perspective, the opening of this policy window not only represents the 

timing of the drug decriminalization policy but also reflects policymakers' positive re-

sponse to societal needs within the context of the multiple streams framework. 

3.5. Analysis of the Case by ACF 

The ACF theory recognizes that the policy process is driven by the interaction and 

competition between multiple coalitions with different belief systems, particularly around 

common core beliefs, policy problems, and solutions [14]. This framework reflects the 

competition among interests and perspectives in the formation of the Canadian drug de-

criminalization policy and has played an important role at key moments in the evolution 

of the policy. ACF emphasizes that each advocacy coalition has a set of core beliefs that 

determine their positions on particular policy issues [12]. There are two main advocacy 

coalitions for drug decriminalization policy in Canada: the anti-drug coalition and the 

public health coalition. The anti-drug coalition advocates for the strict enforcement of 

drug laws, believing that drug use leads to harmful social consequences and should be 

discouraged through criminal penalties to reduce demand. The core belief of this coalition 

is to combat drug use through criminal means to achieve a healthy society. For example, 

the Conservative Party of Canada is strongly opposed to decriminalization. During the 

debate, Conservative Leader Pierre Poilievre argued that legalized drug policies have led 

to significant social challenges [31].  

On the contrary, the public health coalition believes that the drug problem should be 

treated as a public health issue rather than a criminal justice issue. Their main perspective 

is to reduce the harm of drug use by providing support, reducing stigma, and increasing 

medical resources. This coalition does not want to rely on making drug use illegal. The 

coalition includes many public health experts, human rights advocates, and community 

organizations. For example, Gruben et al. mentioned that the nongovernmental organiza-

tion (NGO) platform to decriminalize drugs includes many Canadian NGOs [32]. The 

platform brings together the voices of people with lived experience of drug use, their com-

munities, and experts to make recommendations for decriminalization. One of these rec-

ommendations is to repeal prohibitions on simple possession of drugs. This change would 

help protect the health and human rights of people who use drugs. The development of 

drug decriminalization policy in Canada shows that there is a deep conflict between the 

core beliefs of the two alliances. The drug coalition supports criminalization policies, 

while the public health alliance advocates for decriminalization and policies focused on 

public health. 

From the ACF viewpoint, the policymaking process is seen as a competition between 

different advocacy coalitions within the policy subsystem [14]. Within the drug policy 

subsystem, the anti-drug coalition and the public health coalition each attempt to advance 

their own policy ideas through different means. The anti-drug coalition tends to empha-

size the link between drug use and crime. The Conservative Party of Canada, for example, 

seeks to defend the criminalization of drugs through legislation and media campaigns 

[31]. The public health coalition consists of the public health sector, several NGOs, some 

politicians, and academic and research institutions. The coalition promotes drug decrim-

inalization through a variety of efforts. For example, CDPC lobbies and advocates as an 

advocacy group to highlight the need for drug decriminalization and to shift public opin-

ion to support decriminalization policies [29]. The two coalitions' competition within the 

policy subsystem reflects the basic assumption of the ACF, which is that policy change is 

not the will of a single policymaker, but rather the result of interaction, compromise, and 
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conflict between multiple advocacy coalitions [13]. Moreover, in the policy process, policy 

learning is a key factor driving progress for public health coalitions. In the ACF theory, 

the advocacy coalition can adapt its strategies and policy ideas through policy learning 

[13]. In Canada, policy learning takes place primarily through the process of learning from 

the success stories of other countries, such as Portugal's drug decriminalization policy [1]. 

The policy learning process has enabled the Public Health Alliance to make a scientific 

and practical case for the implementation of decriminalization policies in Canada. In 

terms of the compromise outcomes of policy changes, Canada's decriminalization policy 

does not fully legalize drugs but allows possession of small amounts up to a specified 

limit [15]. This restrictive design satisfies some of the public health coalition's demands 

while alleviating, to a certain extent, the anti-drug coalition's concerns about drug prolif-

eration, demonstrating a policy compromise between the two coalitions.  

4. Discussion 

MSF and ACF have different advantages and disadvantages in explaining the policy 

in this case. The MSF's emphasis on the interaction of the problem stream, policy stream, 

and political stream, and its focus on the opening of policy window, make the MSF effec-

tive in explaining the introduction of decriminalization policies. This is because it can de-

scribe the dynamic process of the opioid crisis, increased public support for decriminali-

zation, and the intersection of the interests of policymakers. But also because the MSF 

focuses more on policy timing, it lacks the depth to explain the long-term interactions of 

the stakeholders in the decriminalization policy process, such as the impact of interactions 

between interest groups on policy. Besides, Töller stated that MSF is primarily used to 

explain how policies enter the agenda and lead to positive decisions [3]. Therefore, it has 

theoretical limitations in explaining why certain issues are ignored (non-decision) or why 

action is not taken despite favorable conditions (negative decision). The advantage of ACF 

is that it is widely applicable, not only to a variety of policy issues and different geograph-

ical areas, but also compatible with other policy theories [33]. In this case, ACF and MSF 

complement each other, with different focuses providing a more comprehensive perspec-

tive on understanding the policy process. 

MSF and ACF, as two theoretical frameworks for policy analysis, have similarities 

and differences. In terms of similarities, both MSF and ACF emphasize the multi-stake-

holder participation in the policy process. For example, in this case, both MSF and ACF 

regard the policy process as the result of the joint efforts of many stakeholders, and focus 

on the interaction and competition of interests among participants. Moreover, both theo-

ries take into account the role of external factors. For example, in this case, MSF considers 

the emergence of the decriminalization policy window, and ACF considers the occurrence 

of the drug crisis, regarding external factors as important driving factors of policy change. 

In terms of differences, MSF focuses on the intersection of policy stream, problem stream, 

and political stream, and pays more attention to the role of timing, while ACF focuses on 

long-term opposition of beliefs and coalition interactions.  

Evaluate the application of MSF and ACF in Canada's drug decriminalization policy 

from the perspective of usefulness. The MSF provides a theoretical framework for under-

standing Canada's drug decriminalization policy. It can effectively show when the policy 

was introduced and how policymakers played a role. The The MSF is effective in explain-

ing how policies are rapidly advanced during a crisis. However, it is unable to analyze in 

detail the long-term interactions between coalitions of interests. Another theory, ACF, 

helps to understand the deep conflicts of belief and competition between coalitions in the 

policy-making process. In the context of this case, ACF explains very well how decrimi-

nalization policies have evolved with different beliefs. However, ACF cannot clearly ex-

plain when policy breakthroughs will occur. Evaluating the two theories in terms of their 

effectiveness, MSF is better suited to understand the process of formulating decriminali-

zation policies in Canada. MSF analyzes how three streams come together at a specific 
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time and in a specific political context, achieving a better grasp of the behavior of all stake-

holders in the policy. Furthermore, the MSF highlights how the drug crisis acts as a driv-

ing force promoting policy change. 

5. Conclusion 

This report provides a detailed analysis of the process of developing drug decrimi-

nalization policies in Canada. Key concepts are explained in the literature review section 

to help understand the basic theoretical framework of MSF and ACF. It can be seen that 

the multiple streams framework provides a useful framework for analyzing the opening 

process of the policy window. The process of the coming together of the three streams 

shows that policies are influenced by specific political conditions and focal events. To be 

specific, in the policy development process of this case, as the opioid crisis worsened, pub-

lic support for drug policy reform continued to grow, and policymakers took the oppor-

tunity to promote the decriminalization of drugs.  

On the other hand, the ACF provides another theoretical perspective to understand 

the conflict of beliefs among stakeholders. The clash of beliefs between the two advocacy 

coalitions, the drug coalition and the public health advocates, indicates the two groups' 

different views on drug use and treatment. In the background of the case, analyzing how 

the MSF and ACF theories apply to Canada's drug decriminalization policy helps to better 

understand the drivers and stakeholders in the policymaking process. In the report, both 

the multiple streams framework and the advocacy coalition framework describe the pol-

icy development process well. However, both theories have their advantages and disad-

vantages. For example, the MSF theory is more effective in explaining policy processes 

involving active decision-making, but is less effective in explaining non-decision-making 

or reactive decision-making. In a word, although both theories are applicable to the anal-

ysis of the decriminalization policy, the MSF theory more effectively explains the for-

mation of the case because it better describes the timing of policy changes and the im-

portant role of policymakers taking advantage of the policy window during crises. 
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