From: EmEEm

Ta: JQns-mari -

Subject: 131-07-30-11 proposed program changes
Date: 2011-07-30 10:52 PM

Dear Sir/Madam,

- Among the-many proposed changes to the ciirrerit regulations, I urge you to consider
permitting the sale of liquid marijuana tincture, marijuana salve, marijuana juice and even
time release patches. It doesn't make sense for sick people to only be permitted to smoke it.
There is substantial evidence that the various active ingredients mix in different ways to
alleviate many different symptoms. I have done considerable research on this and know that,
if allowed, non smoking marijuana relief can be provided for many people suffering from
many illnesses. Many of our senior citizens can find huge relief from variously combined
genetic types of marijuana. This includes some of our mothers and fathers, who are old and
ageing with varying degrees of difficulty. There are many other types of illnesses that these
alternative forms of marihuana can help alleviate and even cure.

As I said earlier, I know of many various combinations of many various genetic types,
processing methods and administration methods that provide incredible relief for our
suffering brothers and sisters, The many illnesses and vast amount of needless suffering that
can be addressed eventually touches us all, whether it be friends or family that are suffering
and there are keys to unlocking the physiological processes that DO provide relief. Relief can
come in the form of easing emotional pain, neuropathic pain, and more. I humbly urge you to
allow Canada to lead the world in showing how we can advance care. We need 1o live in
truth and as one of the many additional benefits, we will see many people stay at home to
recover, saving many millions of dollars and relieving a huge amount of siress on our
hospitals.

I believe this is our greatest opportunity in years to evolve our medical care system and am
available to discuss my ideas, should you choose. :

Thank you for your consideration

Business Consultant
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From: i

Ta: consyitations-marhuana®he-sc.ac.ca
Subject: 11-07-30-51 Thoughts on Proposed Changes
Date: 2011-07-30 06:42 PM

Hello,

First, as a patient enrolled in the program, I would like to thank Health Canada regarding
their efforts to improve Canada’s Medical Marihuana Program. The proposed changes are a
great start to remedy many of the problems that have plagued the program from its
inception.

For all the positive changes being proposed, I do have serious concerns about the propesal to
take away patients rights to grow their own medicine or designate someone to grow it for
them. Turning over the right to grow medical marihuana exclusively to approved,
commercial, for-profit enterprises, presents a litany of problems for some of Canada’s most
sick and vulnerable citizens, including myself.

The following are the reasons that I strongly oppose any proposal that takes away a patient’s
right to grow medical marihuana:

1. There is little to no proof that our communities and children would be any safer if we take
away patients rights to grow. The number of fully licensed medical growers who have been
charged with overgrowing over the past two years has been less than 1%. That number is not
statistically significant enough to take away a privilege that many sick Canadians have used
to improve the quality of their lives. There will always be people who break the rules, but
we do not take away privileges from the majority of law-abiding citizens because of the
callous few.

2. The other 99% of patients who hold production licenses see it as a privilege and an
essential part of their health care. These growers play by the rules and do not want to risk
losing the right to grow or jeopardize the safety of their homes and properties.

3. There are fewer than 5,000 licensed medical marihuana growers in Canada. It is estimated
that there are around 250,000 people involved in the illegal trafficking of marihuana in
British Columbia alone. The medical growers are not the ones endangering our
communities. Stopping the medical growers will do nothing to improve the safety of
Canadians.

4. There are hundreds of different strains of medical marihuana. Each person reacts
differently to each strain. Some patients have spent years finding the best strain to suit their
condition. If growing is turned over exclusively to commercial growers, only the few and
most profitable strains will be available. This will leave sick Canadians to endure a decrease
in the quality of their lives or risk having to engage with criminals to obtain their suddenly
illegal medicine. Those are two terrible choices.

5. The supplier currently contracted by Health Canada to provide dried marijuana has not
been able to produce medicine of the same quality and effectiveness as patients and
designated growers. Why should patients be forced to take a lesser quality good?



6. L have found growing my own medicine to have immense therapeutic value. As many of
us in the program are dealing with debilitating afflictions, the simple act of grow your own
medicine can allow patients to feel that they proactively contributing to your own quality of
life. It is oruel to suggest taking away the pride and value we derive from the growing
process.

. Most importantly:

6. The primary concern of approved, commercial growers will be profit, not the well being
of sick Canadians. Currently, the cost for patients to grow their own medicine is very small.
Examining two similar industry situations such as telecommunications and petroleum, it is
easy to see that customers have only seen their costs go up and up while the companies are
making billions upon billions of profit each year.

To Summarize...

Why are we considering taking a privilege away that sick Canadians have used to improve
the quality of their lives? Why would we replace it with a higher cost system that will have
fewer options for patients and provide a less effective product, while still not improving the
safety of our communities?

I do believe that private enterprise should play a role in the growing and supplying of
medical marthuana but not at the expense of some Canada’s most critically ill. Any change
to Canada’s Medical Marihuana program must protect the patient’s right to grow his or her
own medicine. Anything less, is un-Canadian.

Thank you for taking the time to read my thoughts. If you require any additional feedback,
or have any questions, please let me know.

Ottawa, ON
61
Medical Marihuana Patient



From: e

To: ions-| -
Subject: 11-07-31-163proposed changes
Date: 2011-07-31 03:22 PM

f am responding to the Proposed Improvements to Health Canada's Marihuana
Medical Access Program.

Firstly I would like to commend Health Canada for providing the opportunity to
comment on the propsed changes. What better way to have a successful program
than to consult with the participants themselves.

As a father myself | understand the need for reducing the risk of exploitation by
criminal elements and the importance of keeping our children and communities safe. |
can see that creating commercial distribution centres could solve some of the issues
that have been brought fo Health Canada's attention.

However, | myself, want fo produce my own medicinal marihuana. | understand that
Health Canada intends on monitoring these commercial producers for quality controt,
but | prefer being my own grower monitoring my own crop. | grow purely organic and
am very particular about the care and maintenence of my garden. Growing my own
medicine is also spiritual for me. | drum with my plants and try to give them my
positive essence. A commercial grower is just that. | don't know what chemicals they
are using, | don't know who's hands are touching those plants. | don't know the
strength or origin of the product. | appreciate that Health Canada is addressing the
one strain availability, but this is also something | prefer to experiment with myself,
growing diffrent strains and finding what benefits me most, grown by my own hand.

Registering with a commercial grower also brings to mind concemns of privacy. | do
not want to be a number in a system with my personal information on file and
accessible to the private sector. | don't want to be limited to buying my medicine at
one location. Access and convienence would be fimited with the proposition of these
commercial distribution centres.

In closing | would like to suggest that Health Canada re-consider phasing out the
opportunity for medicinal users to grow their own marijuana. If there are concemns
involving the public's safety with regards to small personal grow ops, perhaps Health
Canada could provide more information on setting up "safe" houses. A list of qualified
electricians, security consultants and knowledgeble retailers who can guide the
grower as o what products they should be using for proper air quality etc. |



1694
personally beleive we do not have to move towards a corporate model of marijuana
production and distribution.

Thank you for your consideration



From: Minister Ministre

To! m@hatmail.cgm

Co: consultations-marihizana@he-se.a¢.08

Subject: Re: Proposed MMAR regulations will cause difficulties for stakehalders
Date: 2011-07-25 03:19 PM

Thank you for your correspondence of July 23, 2011, addressed to the
Honourable Lieona Aglukkag, Minister of Health, regarding the proposed
improvements to the Marihuana Medical Access Program. We have forwarded
your comments to the following address .consultations-marihuana@hc-sc.ge.ca
so that vyour fesdback may be 1ncliuded in the consultation process. -

~ Forwarded by Minister Ministre/HC-3C/GC/CA on 2011-07-25 01:18 PM

From: [EIERDRERN railto: EESChotmail. com]

Sent: Saturday, July 23, 2011 1:55 AM

To: Aglukkaq, Lecna ~ M.F.; Davies, Libby - M.P.;
consultations-marihuana@hc-sc.gc.ca

Subgect: Proposed MMAR regulations will cause difficulties for
stakeholders

Here are some reasons why the proposed new MMAR regulations will cause
difficulties for (1) Medical Marijuana Patients, {(2) Commercial growers,
{3) Health Canada:

1. Medical Marijuana Patients
Legitimate users of Medical marijuana will find the new system for
acquiring their marijuana problematic for the following reasons:
When users have to order their medicine through the mail, they must be
able +to plan ahead and know exactly how much of the wedicine they will
need, weeks ahead of time. Since many users will some times require more
than usual, due to a flare up of pain or symptoms, this could lead to the
user unexpectedly run out of medicine when their pain/symptoms are at the
worst. This would force the patient to decide between his/her pain and
the law if he/she should need to acguire more medicine guickly. Clearly
this would not rectify the problems pointed out in the Mernagh supreme
court decision.
When a patient signs on with a commercial grower he/she is subject to the
guality, consistency, straln, growing practices and mest importantly the
pricing practices of the commercial grower. Essentially he/she is stuck.
It is a proven fact that it is extremely difficult to produce high
quality marijuana on a very large scale.
Slince the commercial growers will be allowed to set their own price
there will be no market forces to determine the price, based on the
quality of the medicine.
Since the patient will only be able to order the medicine, he or she will
not be azble to determine the guality of a certain strain offered by a
commercial grower without actually purchasing it first. In a dispensary
setting, the patient can see and smell the medicine before purchasing it.
Commercial growers will have no incentive to grow certain strains that are
low yielding or have an unusually leng flowering time especially if they
are not demanded by very many users. This will mean that for tHe most
part Cannabis Sativa strains will be difficult for patients to obtain.
Medical patients, especially those who require large doses, will dewvelop
a high tolerance for the strains offered by their Commercial grower
(because of the lack of variety}, especially if the medicine is not
always of the highest guality.
Since the Cannabis produced will be inspected by Healtbh Canada, I would
assume that if the plants were to become infected by powdery mildaw,
spider mites or botrytis (grey mould} the entire crop would be deemed
unacceptable Ffor medical use. Since patients of the commercial grower have
no other legal source to get their medicine it is possible that they
would not receive the medicine that they ordered. There are many other
problems experienced by indcor growers that can cause the gquality of the
product to be lower than medical grade. This problem could be aveided if
patients were able to access their medicine through a dispensing third
party with many sources,
The medicine dosan’™t necessarily need to be infected to be lower than
medical gquality. The fact that the medicine is grown commercially could
mean that it is not of guality comparable te what is being produced on a
small scale by pexrsonal production licenses and designated grower
licenses or even what is available on the black market. The problem is
that the patients will be stuck buying low gquality product becauss they
have no other legitimate source (no potential for competition between
%ommercial growers) and they have already paid for it without seeing it
irst.
Patients would not be able to legally access the wvariety of Cannabis
edibles and cintments that could be made available from legitimate
dispensaries/compassion clubs.
All this means that patients will most likely only be able to acquire
HIGH QUALITY medicine comveniently and at an affordable price from illegal
seurces or "illsgal™ compassion clubs.
2. Commercial Growers
The proposed "Commercial grower" regulations are somewhat flawed for the
following reascns:
Growing medical marijnana on a wexry large scale is a huge amount of work
and requires a huge financial investment and high overhead. Growers would
need thousands of licenses in order to make a profitable business. The
main reason for the current abuse of the MMAR designated growers licenses
is the facht it requires an investment of upwards of $50,000 to begin
cultivation of one 50-100 plant license. There is no way for the grower
to recover the start up cost or make a profit without selling the product
itlegally. This will be an issue for the commercial growers licenses as
well. They will need a customer that can buy their product on the same
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large scale that it is produced. Commercial growers will NEED a
legitimate dispensing third party as customers.

Large scale commercial growers often find that it takes many crops
before they get their system to produce a high guality product. Patients
may recaeive inferior medicine for up to a year.

Commercial growers will find it difficult to manage pests without the
use of pesticides. It will be very expensive if at all possible for
patients to get an organic product.

There is a reason that factories do not sell directly to consumers. To be
profitable, they must be afficient. This is no different for the
commercial production of marijuana. For commercial marijuana producers to
deal with small orders for their product (as stated in the proposed
regulations) on a weekly basis from potentialiy thousands of consumers
would be a huge burden on the producer. This would increase the overhead
a great deal and it would mean more emplovees would be needed. Cash flow
“would be 'slow and inefficient, especially at the beginning of the program’
when growers have fewer patients, This makes it more difficult for growers
to pay large expenses and recover initial investment, greatly incredsing
the risk for abuse.

The only way to allow the commercial producers a reasonable profit avoid
abuse o% the system is to allow them to legally sell it to a
distributor/ retailer. Weather this bhe compassion clubs, dispeneries or
London drugs and Shoppers drug mart, it is an essential part of a
functioning MMAR system.

3, Health Tannada

The new regulations would cause problems for Health Canada for the
following reasons:

Health Canada proposes to conduct ingpections to insure that the MMJT
produced is of sufficiently high guality. However, Health Canada has

no experience in determining the aguality of marijuana. Also, the
proposal does not specify how the patients will acquire their medicine
if the marijuana produced does not meet standards,

The program does not sufficiently make medical marijuana accessible to
sick Canadians and the government will continue to face court battles
when the flaws of the new program play them selves out.

It is pbvious that the government of Canada does not want to legalize
the sale of medical marijuana through a third party like dispensaries for
logical reasons. However, this is the only real option for making this
drug acctessible to Canadians that need it and for avoiding abuse of the
grow licenges. We live in a capitalist economy and there are many good
reasons that the capitalist system uses a supply chain teo distribute
nearly everything that we produce., In real terms, it does not make sense
for manufacturers of Oxycontin to sell their product directly to patients
with a prescription, s¢ why would this work for producers of medical
marijnana? When mediczl marijuana is not treated differently than other
drugs that are dispensed by a pharmecist or a similarly licensed
professional then our government will no longer need to fight court cases
against MMJ patients. Their rights will no 1onger be infringed upon.

Yours truli,
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From: ]

To: consudtations-mariuana@ig-sc.oaca
Subject: 11-07-31-91 Marthuana Consultations - input
Date: 2011-07-31 08:15 PM

--—---Qriginal Messageg-----

From: )
Date: 31/07/2011 12:41:17 PM
To @ielus.net

Swubject: report

Thoughts on program changes. With out prejudice.

1 feel that a good distribution system is very important. 1 am very worried that each commercially licensed
grower would be packaging and selling their product directly to consumers. For the following reasons.

1. There are in fact compassion groups in place. These need to be encouraged. They need to have a set of
common rules and regulations, packaging, weights and strength that can be overseen by inspectors. For
Health Canada to inspect every little grower would necessitate a whole new body of people rimning all
over the counlry to "inspect " commercial growers.

2. Smuall growers that have a license to grow for themselves are as 1 see it not
the trouble. People who grow for others have learned that they can "legally " acquire a large number of
"clients" to grow for. There should be a major concern about this. They have gathered enough clients to
form consortiums; that put together huge indoor grows. There is a huge loophole in the svstem that hag
designed by people that are not in the know. Has vastly changed technically since its conception.

3. To inspect these sites would take, again, numerous people. Hopefully they



would know the product and the skills required to grow a medieal product. For example many are not
grown organically using very harmful insecticides throughout the growth period under the guise of being
used as medicine. Big plantations with many “clients."

_ - o 4. Small growers of medical product who produce for themselves, are to my.
knowledge not part of the huge underground world of drugs. And want no part of it.

5.1 am an old registersd nurse, have known a lot of Doctors during my
working years and very few of them knew the slightest thing aboul the medical uses of marijuana. Seme of
course are becoming more learned about the drug and its uses, however few realty understand the different
strains and the effects they have on differing conditions.

6. Security is the biggest factor when one is growing marijuana. Growers
throughout North America, but especially in British Columbia, fear gangs of thieves who invade
grow rooms to steal crops and terrorize growers. And of course, we also receive reporis about
- police actions against those who grow herb.

This program change will not help the marijuana culture protect itself against thieves and
violence. Big piantations need a ot of security. That's why 1 would recommend growing just a few
plants and only for persons own consumption. Big plantations need many workers and thus word
spreads, People get raided by thugs just before the harvest, very dangerous indeed. investigate
those with many clients this is an area of concern. Often producing poor quality product, and
clients acquired through suspect means.

There will be those that need others to grow their marijuana for them; this can easily be
controiled by severely limiting the number of clients each grower can produce for,

Marijuana culture has changed. Limit the number and size of lights, and plants; anyone can
compromise their amount of product by simply counting the number of plants. | would not fee!
safe under the proposed way of dispersing the product.

Every person on the block, even in rural areas wili know what is going on and therefore be at risk,
No locks will keep them safe.

I ask that you not stop tiny self-growers, for providing for themselves. We do not want to be any
part of the ill-legal drug world, Nor would we want to be exposed to it.

1 do not think these changes wili change the numbers of growers, as this is a well-establishad
sub-culture not in a hurry to change.
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Meanwhile how will affect the many growers without the MM sanction? All the inspectors will be
“inspecting" and life will continue unchanged. .

i thank you for the opportunity to have a smail say. ff [ can be of any help please contact me,

| believe in this product | am pain free for the first time in. 12 years, can walk and live my life with
unwanted side effects from pills.

I sincerely wish you well on changes, but it socunds like quality discussion is stifl needed.

Respectfully (EH ST

EREE Animatisns for your email ~ by IncrediMaill | Click Here
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From: i

To: iOng-[mar -
Subject: 11-07-31-103WWW Form Submission
Date: 2011-07-31 07:40 PM

Below is the result of your feedback form. It was submitted by
(} on Sunday, July 31, 2011 at 19:40:11

message: The real problem is all the illegal grow ops that give all the

good medical grow-ops a bad name . The proposed changes to not allow
patients to safely grow there own supply of medical marijuana is a
denial of affordable marijuana to a group of disabled people who can

not afford to purchase there supply. This proposed change is a
viclatiorn teo there access and not an improvement to the current
program,denying these individuals the access they have legally had for
S0 many vears is so wrong to do . Whats next Health Canada ? Are you
going to throw us in $ail.This proposal is so wrong and should be
considered illegal. It will breed many more illegal grow-ops and make
life desperate for these sick people. Health Canada have a heart let us
grow safely our own supply.Please do not take away this safe and
affordable access.

countér: 828
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From:

o _ )

Subject: 11-08-33-1 my views and opinion
Date: 2011-08-01 02:5% AM

To whom it may concern,

- After reading the proposed changes on health canada 1 have someé concerns. T agree -
_that it has been managed to this point allows for criminals to take advantage of the
system. However for those of us who make a modest income and help friends and
family and I who have made a large investment in equipment, electrical work, and
renovations to meet the standards set forth by Health Canada. I don't want to lose
the ability for this income, and to produce quality marijuana for my patients and I'd

like to add the first two licenses I had to purchase at $250 per plant through a
broker, one for a 96 plant and the other for a 72 plant. There has been a great deal
of cost to myself and it will take a long time to recuperate the initial investment, 1
would like to continue to produce strain specific as my patients and I have a good
relationship and would like this to continue. My fear is as well that if it were to be
put in the hands of commercial growers that it would become far too expensive for
all patients. I would be open to regular inspections and audits as I want to do
everything to code and regulations set forth by Health Canada. I would appreciate
any updates to changes and the times they are to be implemented. At the very
least, as I am soon to be applying for a medical license for myself, that I should be
able to produce my own medication to ensure quality and specific needs.

Thank you for your time
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Marthuana Medical Access Program

Drugs and Health Products

Medical Marihuana Regulatory Reform 2011 Consultations Resuits

In recent years, a wide range of stakeholders Including police and law enfarcemaent, fire officials, physicians, municipalities, and
program particlpants and groups representing thelr interests, have Identified concerns with the eurrent thuana Medlcal Access

. Brogram {MMAF),

To address these concems, an online and in-person consuitation process was launched between June - November 2011, to gather
comments from interested parties on the proposed improvements to the Program. Input from these consultations will be considered
In the development of new regulations.

Here's what they said:

Introduction

» Background

o The improvements under consideration

s Who was consulted? .
The Results

1. Phvsician - patient interaction

2. Patient access

3. Proof of legal possession
4. Licensed production

Conclusion

Introduction

Background

On June 17, 2011, in response to concerns heard from Canadians, the Minister of Health announced that she Is consldering
improvements to Health Canada's Marihuana Medical Access Program (the Program). The proposed improvements would reduce the
risk of abuse and expioltation by criminal elements and keep our children and communities safe, while significantly improving the
way program participants access marthuana for medical purposes.

Heaith Canada also launched public consultations on the proposed improvements, A consultation document was posted on the
Health Canada website which outlines the proposed improvements.

‘This report serves as a summary of the key themes heard during that consultation process.

The improvements under consideration

See mere Information on the proposed improvemnents to the Program.
Who was consulted?

Batween June and November 2011, Health Canada consuited with key stakeholders to get their views on the proposed changes and
to gain information and knowledge to inform the development of new regulations. Stakeholder groups included:

authorized and Hcensed Individuals under the current Program;

comipassicn clubs and cannabis dispensaries;

provinclal and territorial ministries of health and of public safety;

physicians, including medical associations and colleges of physiclans and surgeons;
municipakities;

law enforcement officlals;

fire officials;

pharmacists; and

Canadians with an Interest in the Program.

@ & ¢ b 0 9 & I B

The Results
1. Physician - patient interaction e e e
Heaith Canada's proposal maintains that individuals would stifi be required to consult a physiclan to obtaln access to marihuana for

medical purposes, However, categories of conditions and symptoms would be eliminated. Therefore, there would no longer be a
requirement for some Individuals to obtain a specialist assessment in addition to their primary care physician in order to atcess

hitp:/fwww.hc-sc.ge.ca/dhp-mps/consultation/marihuana/_2011/program/consult_reform-eng.php 2014-02-05
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marihuana for medical purposes. The existing medical declaration would be replaced by a simpler document provided by the
physician to the individual,

In response to physicians' request for more information about the use of marihuana to suppart thelr patients, Health Canada is
consulting with experts In the medical and scientific communities on ways to improve physicians’ access in obtaining
comprehensive, atcurate, and up-to-date information on the use of marihuana for medical purposes,

The role of physicians

All stakeholders welcomed efforts to improve physiclans' access to Information on the use of marihuana for medical purposes.
Program particlpants, physiclans and medical assoclations Indicated that improving access to such informat;on may be helpful in
- ensuring that physiclans are better informed when discussing the use of marihuana for medical purposes as a treatment option.

Clinical guldelines on the use of marihuana for medical purposes, information en potential therapeutic indications and information
on the evaluation of potential risks and benefits of marihuana for medical purposes were all identified as principal areas where
physiclans would lke more information.

Categories of conditions and symptoms

The removal of categories of conditions and symptoms is considered a positive step toward improving the application process for
program participants, particutarly these who have stated that the requirement to get a specialist assessment can take a significant
amount of time. Medical assocdlations Indicated that, in the absence of regulated categories of conditions and symptoms, they would
like to continue to work with Health Canada to develop guidelines that could assist physicians In making informed decislons with
respect to the use of marthuana to treat particular symptoms and/or conditions.

The potential roie of other heaithcare practitioners

Some stakeholders suggested that the list of health care providers who can support an individual's request to use maribuana for
medical purposes should be expanded. Suggestions Included nurse practiioners, pharmacists, naturcpaths, herbalists, practitioners
of traditional Chinese madicine and chiropractors.

2. Patient access

Under the propesed redesigned program, tndividuals woutd no longer be required to apply to Health Canada to obtain an
authorization to possess marthuana for medical purposes. Nor would Health Canada centinue to issue persanal-use production
licenses (PUPLs) or designated persen production ficenses (DPPLS) to individuals. These forms of production would be phased out,
The only legal source of dried marihuana would be licensed producers, which would be licensed by Health Canada to produce and
distribute dried marthuana by registered mail or bonded courier.

Application process

Al stakeholders welcomed the streamfined process in which Health Canada ne longer receives applications or collects personal
medical Information from program participants.

The establishment of licensed producers and the phasing out of personal and designated production

Federal and provincial publfic safety officlals, municipalities, law enforcement, and fire officlals have, In the past, ¢ited a number of
serfous public health and safety concerns with personal and designated production, Including:

= the potential for diversion of marihuana preduced for medical purpeses to the iificit market;

= the risk of home Invasion due o the presence of large quantities of dried marihuana or marihuana plants;

¢ public safety risks, Including electrical and fire hazards, stemming from the cultivation of marihuana in homes;

= public health risks due to the presence of excess mould and poor alr quality associated with the cultivation of marihuana
plants in homes.

These stakeholder groups Indicated that the proposed phase-out of personal and designated production would address their
concerns regarding public safety, securty and public health risks. Law enforcement representatives Indicated that the proposed
changes would greatly reduce the potential for diverslon of marihuana for medical purposes to the illicit market,

All stakeholders agreed that the public heaith, safety, and security of residential neighbourhioads and the mitigation of risks
assoclated with personal and designated production are important objectives, However, many current program participants
suggested that Health Canada consider strengthening inspection processes for those individuals whe hold a PUPL or a DPPL, rather
than eliminating personal and designated production, Many stakeholders also agreed that licensed aperations woutd ailow for
greater regutation and control of production through zoning and by-laws.

Distribution

All stakeholders agreed that it is necessary to ensure a secure means of distributing dried marihuana to Individuals who use it for
medical purposes. Many stakeholders groups requested that Health Canada consider distribution through pharmacles, as
pharmaclsts have extensive knowledge and experience in dispensing therapeutic products. Absent the potential for pharmacy
distribution, the majority of stakeholders agreed that distribution of dried marihuana diractly to individuals by mall is a secure
option as it reduces the potential number of points for diversion, Some stakeholders, particularly law enforcement and
representatives of focal govemments, noted that some citizens may express discomfort with the Idea of establishing store-front
entitles specific to the distribution of marlhuana In thelr communities.

http:/fwww he-sc.pe.ca/dhp-mps/consultation/marihuana/ 201 l/programy/consult reform-eng,php 2014-02-05
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Compassion clubs and cannabls dispensaries asked that Health Canada conslder incluslon within the regulatory framework of an
option for store-front, community-based dispensaries. They believe that such entities could play an Important role in providing
education and autreach to individuals who use marihuana for medical purposes.

Dried marihuana only

As in the cusrent program, dried marihuana wouid be the only product permitted for production, safe and distributlon under the
proposed new regulations. Due to the unknown health risks assoclated with products such as cannabils olls, extracts, creams, and
edibles, many stakeholders supported the status guo of dried marihuana to other products. On the ather hand, compassion clubs
and cannabis dispensaries, as well as mast program participants, asked that Health Canada consider allowing other forms of
progducts, most notably edibles and extracts.

3. Proof of legal possession

Under Health Canada's proposed improvements, program participants would no longer be required to submit information to Health
Canada in order to be authorized to possess dried marthuana. Individuals would no longer recelve an authorization to possess or an
{dentification card from Health Canada.

Identification cards

Individuals who use marihuana for medical purposes and law enforcement see the value of an ldentification card as a convenient
means by which to demonstrate that an indlvidual is in lawful possession of marihuana. These stakeholder groups are in agreemant
that as long as another method to prove lawful possession s determined through this process, the card itself would not be
necessary. However, these stakeholders noted the importance of Health Canada advising {aw anforcement agencies about the
mechanism by which patients will be able to demonstrate proof of possession.

4. Licensed production

in order to be licensed by Health Canada, licensed producers would have to demonstrate compliance with requirements related to,
for example, product quality, personnel, record-keeping, safety and security, disposal and reporting, as set out in new proposed
regulations. These controls would aim to ensure the quality of the product being purchased by prograr patticipants, as well as the
security of preoduction sites.

Licensed producers would be permitted to produce marihuana indoors and would be abie to produce any strain{s) of marthuana.
Cost and choice for patients

Program participants considered the avaiiability of multiple stralns a slgnificant improvement to the program. However, they are
concermnead that the transition to licensed production will render the price of marthuana more costly, given that licensed preducers
wiil have to take their overhead costs and profit margins Into account when pricing their products. Some individuals aiso expressed
concerns that marthuana may not be covered under provincial and private drug plans. To address these issues, some stakeholders
suggested that Health Canada explore means to regufate the price of dried marlhuana for medical purposes )

Regulataory requirements for licensed producers

All stakeholders welcomed clear regulations that outlined requirements for licensed producers; however, some parties interested In
becorning Heensed to produce commercially highlighted that regulrements should not be so complex that only farge businesses
could become Hcensed.

Complying with municipat zoning bylaws and building codes was viewed by all stakeholders as a necessary step to securing a
commercial production Hcence. Municipalities emphasized that it would be important for interested partles to obtain applicable
municlpal authorization to operate before applying to Health Canada for a commercial production {icence. Municipalities, fire
offictals, law enforcement and potential ficensed producers agreed that production sites should not be publicly disclosed, but should
be known by municipalities and first responders for inspections and public heaith and safety reasons.

Conclusion

Overall, the proposal to create a regulated industry is well received, though some program particlpants have asked that Health
Cenada consider aliowing them to malntain thelr personal and/or designated production licenses. All stakehaolders are supportive of
elements of the proposal that would improve and simplify the application process for participants. Finally, there Is widespread
support for measures that Health Canada could undertake to increase outreach and information for physiclans.

Next steps

Input from these consultations Is being considered in the development of new regulations, on which Canadians will again have an
opportunity to comrment when the proposed regufations appear in Canada Gazette, Part 1, in 2012,

Date Modlfied: 2013-01-31

hutp:/forww he-se.ge.ca/dhp-mps/consultation/marihuana/ 201 1/program/consult_reform-eng.php ‘ 2014-02-05
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1. Introduction

The following report summarized key themes emerging from the written responses
provided to Health Canada by stakeholders regarding the proposed changes to the
Marihuana Medical Access Regulations (MMAR) announced on June 17 2011.

2. Consultation Background

Following the announcement of proposed changes to the MMAR in June 2011,
Health Canada welcomed written input from stakeholders. A letter was sent to all
program participants inviting them to submit comments. Input was accepted until
July 31 by email, fax, letter mail and through submissions of a web-based
comment form,

Approximately 2,214 written responses were received, comprising approximately
3,330 pages of material.’ These responses were summarized analytically and
numerically to provide a reliable reflection of stakeholder input.

Targeted stakeholder meetings are currently ongoing.

3. Analytical Approach

The objective of the analytical approach used for this report is to provide an
accurate, comprehensive summary of the input provided in writing to Health
Canada regarding proposed changes to the MMAR. To that end, simplified
Content Analysis was used to capture key information from each submission
which, franslated into numerical terms, formed a database. That database has
been used to describe and quantify the input.

Each item was read and up fo 15 specific pieces of information were captured.
These were;

{.ast name of author

Organization represented (if applicable)

Stakeholder type (User, Grower, Police, Citizen, etc.)

Input type (Email, web, letter, etc.)

First sentence (used for database search purposes)

Overall position on amendments

Up 1o 9 specific positions or opinions stated by the submission.

e 9 5 & 8 8 &

' See explanation under 3.1 Duplicate and Multiple Submissions.

Infersol Group
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The nine specific position or opinions were chosen from a comprehensive [ist of
92 different positions or opinions seen in the input. in other words, we identified
52 unique positions or concerns which occurred with sufficient frequency to
warrant tracking and each submission was tacked with up fo nine of these. In
practice, the average submission was tagged with 3.7 specific position/opinion
codes.

Two principles underlie the analytical approach used for this project. The first is
that the strength of feeling is not quantifiable and is discussed only in a qualitative
manner. Although many people in the user/grower community feel very strongly
about the proposed changes fo MMAR, that intensity of feeling has not been
measured or estimated numerically. The second is that, on principle, the analysis
limits each individual or group fo one submission. Where an individual made
more than one submission, they were combined in analysis to give that individual
the same weight as every other individual, as discussed below.

ft is important to note that the analysis conducted in this report applies only to the
input received. While the consultation process was intended to provide all
Canadians with an opportunity to respond, there is no scientific or statistical basis
upon which to generalize the consultation results contained in this report to the
wider Canadian population. Percentages used in this report refer only to the body
of input received during the consultation and do not purport to describe the views
of the wider public overall or within specific populations.

3.1. Duplicate and Multiple Submissions

Given the multiple opportunities for input provided by Health Canada, it was not
uncommon for individuals to send the same submission by several different
routes. Wherever possible, these duplicate submissions have been identified and
removed. This was done by comparing the names of participants and also the
first sentence of their submission.

It was also not uncommon for individuals to provide multiple submissions which
complemented or augmented each other. In these cases, all the input by a single
individual or group has been combined into a single submission, with all the
positionfopinion codes combined.

Despite these efforts fo deal with duplicate and multiple submissions, it is
necessary to acknowledge that it is possible for any individual to contribute in
these consultations multiple imes, especially given the somewhat anonymous
nature of web form input. Nonetheless, deliberate multiple submissions by single
individuals were, in the opinion of the analytical team, very rare if they occurred at
all.

Intersof Group
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Finally, some submissions were unusable due to a variety of factors, including
unrelated subject matter, illegibility, or file corruption.

With the exclusion of duplicates and unusable submissions, and the combination
of multiple submissions, the final total of submissions was 2,214, This included
429 responses which could not be identified by name, usually because they were
submitted via web form.

A profile of the participants is provided in the following section.

Intersol Group
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4. Profile of Participants and Submissions

The overwhelming majority of stakeholders who provided written input on the
MMAR changes were people who are currently authorized to possess and/or
produce marihuana under the MMAR ? They tend to identify themselves as -
people experiencing a range of chronic medical probiems. Most indicate that
marihuana for medical purposes was not a first choice for treatment but was
chosen due to problems with other treatments, such as pharmaceutical
painkillers. A considerable number of these patients report that they are unable to
work and are living on CPP/OAP, long-term disability insurance, or disability
pensions.

fn addition, many private individuals offered input on the MMAR changes who did
not identify any personal or professional connection to the issue. These
individuals are characterized as “citizens” in this report. Although some may
indeed use marihuana for medical purposes, only individuals who explicitly
offered this information were classified as users or growers.

As the following figure shows, individuals identified as users, growers,
userfgrowers or citizens provided 2,068 out of 2,214 submissions or 93% of all
submissions. Users and growers alone account for 68% of submissions,

Table 1. Stakeholder Type | ghamberof | Ferceniage o
User 409 18.5%
Grower 149 6.7%
User/Grower 953 43.0%
Citizen 557 25.2%
Fire Services 25 1.1%
Police Services 27 1.2%
Physician 11 0.5%
Pharmacist 5 0.2%
Other Health Care Professional 2 0.1%
Health Association 16 0.7%
Civil Association 35 1.6%
Municipality 17 0.8%
Other 8 0.4%
Total ' 2,214 100.0%

% The distinction between users, growers and user/growers is based solely on the explicit
statements provided by individuals in their submission.

Intersol Group 5
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Other stakeholders provided responses to the MMAR changes, including fire
officials, law enforcement, physicians, pharmacists, other health care providers,
health associations and civil associations. Often these responses came from
organizations. As such, they are substantively different in weight than the
responses of individual Canadians. Thus, while these institutional responses
were far fewer in number, they do represent significant numbers of people who .
belong to (or work for) the organizations involved.

The Civil Associations include a wide variety of interests concerned with MMAR,
ranging from compassion clubs and civil liberties associations to Block Watch
and the YMCA.

The Health Associations include disease-related organizations and professional
groups including pharmacists, nurses and the provincial colleges of physicians
and surgeons,

Submissions were generally one or two pages in length (30%), with only 2%
exceeding five pages.

Table 2. Length in Pages | sunmissions | Submiseions
1 1644 74.3%
2 352 15.9%
3 98 4.4%
4 36 1.6%
5 28 1.3%
8 13 0.6%
7 8 0.4%
8 ' 3 0.1%
10+ 25 1.1%
Other 7 0.3%
Total 2,214 100.0%

Email was by far the most common method by which respondents submitted
comments. Two-thirds of responses were provided by email and a further one-
quarter were provided through the web form. Faxes and letters combined
accounted for less than one-tenth of responses.® it was not uncommon for
organizations to respond by emat! including a letter attachment.

* Where duplicate responses were sent by one individual, the medium of the first one
received has been recorded. In the case of multiple complementary submissions by one
individuai, the medium of the most substantive submission has been recorded.

Intersol Group
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Table 3. Method of Number of | Percentage of
Submission Submissions | Submissions
Email 1483 66.9%
Web commaent 587 25.6%
Fax 57 2.6%
Letter 107 4.8%
. Total 2,214 100%

Intersol Group
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5. Summary of Stakeholder Positions

Stakeholder response Is varied and a range of nuanced views is seen across

each stakeholder group. Nonetheless, it is possible to summarize the positions of
key stakeholder groups, ' ' oo R

Overall reactions to the MMAR changes are presented in the following table®. A
clear majority of submissions from users, growers and citizens may be
characterized as “opposed”. Among other stakeholder groups, police and fire
services tend 1o be suppottive while response from other groups is more mixed.
Percentages are provided for large subgroups only. The table totals horizontally.

Table 4. ug?:;,?,fg,ifd S&‘:}‘L‘;’:ﬂ:’ Neutral | Mixed | Opposed | Total
Users, Growers and Citizens combined (n) 60 162 171 200 1,475 2,068
Users, Growers and Citizens combined {%) 3% 8% 8% 10% 71% 100%
User (n) 8 40 51 41 269 409
User (%) 2% 10% 13% 10% 66% 100%
Grower (n) 13 27 19 22 68 149
Grower (%) 9% 18% 13% 15% 46% 100%
User/Grower {(n) B b2 16 72 807 953
UserfGrower (%) 1% 6% 2% 8% 85% 100%
Citizen {n) 33 43 85 656 331 557
Citizen {%) 6% 8% 15% 12% 59% 100%
Fire Services 11 9 4 1 25
Police Services 9 10 5 3 27
Physician 4 1 1 5 11
Pharmacist 1 3 1 5
Health Association 1 7 3 3 2 16
Civil Association 4 8 8 9 8 35
Municipality 6 4 4 2 1 17
Other 7 1 .8

* This judgement - which categorized each submission as unqualified support, suppert with
concerns, neutral, mixed, or opposed — was made qualitatively by the analyst. ‘Neutral
submission expressad no opinion, while ‘mixed’ submissions offered both pesitive and
negative assessments.
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It is important fo note that the number of submissions from groups other than
users and growers is relatively small. The views of each group are discussed in
subsequent sections of this memorandum.

The following table provides a qualitative overview of stakeholder positions on
key aspects of the proposed changes.

Elimination of

Phase out of

Introduction of

Elimination of
Health Canada

Tabie 5. * gualifying personal and . o Elimination
N categories / designated commir?al agthhotlz_atlon / of ID cards
symptoms production marke ysician as
gatekeeper
Users,
growers and Strongly Moderate sk Modegrate
private 2,068 Neutral opposed opposition™* Neutral opposition
citizens
Fire services 25 Neutraf Strong support Support Neutrai Neutral
Law Support with Support with Maderate
enforcement 27 Neutral Strong support cohcerns concerns opposition
Municipalities 17 Neutral Strong support Neutral Neultral Neutral
- Support with ok Support with
Physicians 71 CONCEmS Neutrafl Neutral CONCEns Nedutral
Pharmacists 5 Neutral Neuiral Neutral Neutral Neutraf
Health Mildly Support with
associations 16 Neutraf Opposed Netral Concems Neutral
Civil 35 Suppeort Mixed Support Support Oppose
associations
* Submissions from each stakeholder group.
** Related to commercial market as only option.
*** Concerns expressed about affordability of medication under new system.
**** Seen as unworkable due to de facto physician opi-out from MMAR
Infersol Group 10
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6. Detailed Input

6.1. Users, Growers and Private Citizens

The following section of the report outlines the expressed views of individuals in
response to the proposed changes to the MMAR. These respondents are
presented separately from the professional/institutional participants discussed later.
The categorizations of user, grower, user/grower and private citizen are made
based on the information provided in each submission. These groups expressed
quite similar responses to the proposed changes to MMAR.

6.1.1. Overall Response to Proposed Changes

Among growers and users of marihuana for medical purposes, as well as among
citizens, views of the proposed MMAR changes are based primarily on the phase
out of personal and designated production. The other aspects of the proposed
changes are heavily coloured by their opposition to the phase out of personal and
designated production. A key component of the proposed changes - the removal of
Health Canada from the authorization process — goes largely unmentioned in the
input received from these stakeholders, as does the elimination of qualifying
categories of conditions and symptoms. Similarly, the proposed authorization of
multiple commercial growers and the creation of a competitive market is criticized
primarily because this will be the only option open to individuals who currently grow
their own. Thus, the phase-out of personal and designated production emerges as
the key issue for users and growers of marihuana for medical purpose, as well as
for other citizens. Other issues are secondary.

It should be noted that the large majority of users and growers who provided input
to Health Canada did not explicitly advocate any form of legalization or
decriminalization of marihuana. Only 14% (204 of 1,477) explicitly support
decriminalization or legalization. Instead, most users and growers indicated a ,
readiness to operate within a regulatory framework that requires them to justify their
medical requirement for marihuana for medical purposes.

6.1.2. Phase out of personal production and designated growing

The most common source of opposition to the proposed changes to the MMAR
program is the plan to phase cut the option to grow marihuana for medical
purposes for personal use ot as a designated grower for other authorized users.
For a majority of stakeholders in this group, the phase-out of personal and
designated production is the most contentious aspect of the proposed changes.

Intersol Group - 11
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Among users and growers, 62% of submissions (917 out of 1,477) explicitly
opposed the phase-out of personal and designated production. in contrast, only 2%
(31 submissions) expressed support for this change.

All Users Percentage Private Percentage
Table 6. and Users and Citizen Private
Growers Growers ’ Citizens
Total Farticipants 1511 100% 557 100%
Oppose - End to personal production 917 B1% 219 39%
Support - End to personal production 31 2% 22 4%

Without doubt, the strongest message from the user/grower community was that
personal and designated production should not be phased out for the reasons
discussed in the following sections.

Growers have made financial investments / expect reimbursement

Individuals who grow their own marihuana for medical purposes (or act as a
designated grower for someone else) express significant concern that the decision
to phase out personal and designated production will erase the value of the
investments they have made. These investments include renovations, lighting,
ventilation and security measures. Various values are ascribed to these
investments, but they typically range from $5,000 to $20,000. These individuals
stress that these investments were made on the basis of Health Canada
authorization fo produce marihuana for medical purposes and in conformance with
the requirements laid out by the Department.

This potential loss of their investment leads some personal and designated
producers to ask whether the federal government will compensate them for the
losses incurred due to the regulatory change.

Roughly 22% of submissions by user and growers explicitly mention the
investments made in personal production and 5% specifically ask whether growers
wili be reimbursed for the investmentis they have made in production equipment
and facilities,

All Users | Percentage . Percentage
Table 7. and Users and g?;;‘;a;ﬁ Private
Growers Growers Citizens
Total Participants 1511 100% 557 100%

Growers have made significant 0 o
investments. 328 22% 3 6%
Growers should be reimbursed for their N o
investments in production 69 5% 7 1%

Infersof Group
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Generally speaking, however, these users and growers also oppose the phase-out
of personal and designated production for other reasons as well and are unlikely to
be satisfied with compensation alone.

Personal and designated produgction sites shouid be inspected and
monitored, not phased out. =~ S

Where problems are acknowledged tfo exist with regard to safety and security,
stakeholders often state that the selution is an inspection regime and certification
for personal and designated production operations, rather than the abolition of this
option. Growers indicated a willingness to submit to random inspections by Health
Canada to confirm the safety and security of their operations, Further, many argue
that random inspection of personal and designated production installations should
be mandatory for all growers. More than 15% of submissions say that installation
problems (such as fire hazards) should be dealt with through an inspection regime.
Although only rarely discussed, there does not appear to be significant concern
among growers about letting local fire and police officials know where personal and
designated production under the MMAR is taking place.

All Users | Percentage . Percentage
Tabie 8. and Users and EZ;:’Z&;: Private
Growers Growers Citizens
Total Participants 1571 100% 557 100%
Inspection regime should be usad fo
control problem in personal and o o
desiganted production 230 15% 50 9%
{rather than phase out)
Locations of personal production sites o o
should be known to authorities 80 2% 16 3%

Existing laws and requlations aiready cover potential abuses of the MMAR

A common theme among personal and designated producers who grow marihuana
for medical purposes is that the irresponsibie or illegal actions of a minority of
growers should not result in restrictive action against all growers. They feel that the
vast majority of growers comply with the regulations and should not be denied their
current authorizations due to the misdeeds of a few. Ten percent of submissions
suggest that any contraventions of MMAR, huilding codes or drugs laws should be
dealf with using existing powers of enforcement.

With regard to the iliegal sale of marihuana produced by individuals for personal or
designated use, they state that such abuses are likely to occur under any system
and that illegal sales of marihuana predate the MMAP. Laws already exist o punish
such behaviour. With regard to improper construction, electrical service and
ventilation, they point to fire regulations and building codes as examples of controls
already in force through which problems in the program may be addressed.

intersol Group 13
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All Users | Percentage . Percentage
Table 8. and Users and ga;’:":ﬁ Private
Growers Growers Citizens
Total Parficipants 1511 100% 557 100%
]l\_llarCllN; F‘a’ljnsead),! exist .to cougter prét?lgms xr.s 148 10% o8 5%

Current personal and designated producers should be "grandfathered”

While most growers and users make impassioned arguments in favour of explicitly
preserving the option to grow their own marihuana for medical purposes, a minority
say they are willing to accept “grandfathering” if the practice is phased out. In other

words, provided they are permitted to continue to grow marihuana for medical
purposes for themselves and other authorized people, their concern about the

changes will be reduced.

All Users | Percentage . Percentage
Table 10. and Users and g':;ya;s Privafe
Growers Growers fuz Citizens
Total Participants 1811 100% 557 100%
Current growers should ba o o
“grandfathered” M 7% 33 6%

Will continue to produce regardless of requlations

Given their health and financial situations, about 4% of growers and users indicated
that they would not comply with any regulations which prevented them from
growing their own marihuana for medical purposes. This is because they feel the

benefits to their quality of life are too significant to give up.

All Users | Percentage . Percentage
Table 11. and Users and Z'il?;a:ﬁ Private
Growers Growers Citizens
Total Parficipants 1611 100% 557 100%
Wil disregard elimination of personal and
designated production / Continue to 56 4% 10 2%
grow.

6.1.3. Commercial Production and the Market for Marihuana for

Medical Purposes

Most users or growers do not object fo an expansion of commercial production of
marihuana for medical purposes or the creation of a competitive market for
suppliers. Taken alone, these changes to the MMAR are received somewhat
neutrally or even positively insofar as they may provide more choice for patients

who currently rely on Health Canada’s supply. in conjunction with the phase out of
personal and designated production, however, the commercial market for
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marihuana for medical purposes is heavily criticized as inadequate and ill-
considered. As an aption it is accepted, as the only option it is roundly rejected.

Patients will not be able afford to purchase commercial marihuana

There is a widespread assumption that marihuana avaitable from commercial
growers in the future will not be affordable to patients. This expectation is based on
~ the assumption that prices will be similar or higher than the prices charged for the
marthuana for medical purposes currently distributed by Health Canada. Users
expect that purchasing commercially-produced marihuana will cost at least five to
ten times as much as they currently pay for their supply. Given the high proportion
of individuals who report to be on fixed incomes in this population, these increased
amounts are considered untenable in the absence of public or private insurance

coverage. :
All Users | Percentage . Percentage
Table 12. and Users and PF".’ate Private
Citizen .
Growers Growers Citizens
Tofal Participants 1511 100% 857 160%
Affordability is challenge for users 897 59% 181 32%
Support - Commercial market for o o
marihuana 30 2% 27 5%
Support - Market pricing for marihuana ] 0% 2 0%
Access to medication must be o, o
maintained 44 3% 7 1%
Low income patients must be subsidized. 35 2% 17 3%

They do not expect that a competitive market between commercial growers will
lower prices and are much more inclined to believe that commercial producers will
maximize profit at the expense of low income patients who will be priced out of the
market, There is distrust of the motives and goodwill of commercial producers who
they believe will be driven primarily by profit motives and not by compassion for low
income users.

Sorne users conclude that if the federal government is to phase out their option to
grow their own medicine (or using a designated grower), then provisions must be
made to subsidize the price of commercially-produced marihuana for low-income
patients.

Patients who need specific strains and strengths will no longer have access

A number of users and growers stressed the importance finding the right strain of
marihuana to treat each individual's physiclogy and specific needs. Some noted
that this is a process of trial and error in which they (and sometimes their
designated grower) had invested years of experience. They are consequently very
concerned that the marihuana available in the future from commercial growers may
not include the specific strains they need. These individuals assume that, while a
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variety of strains may be available, commercial producers would not be able to
provide adequate variety nor work directly with individual patients.

All Users | Percentage . Percentage
Table 13. and Users and z::’:;s Private
Growers Growers Citizens
Total Parficipants 1571 100% 557 100%
Commercial market will not 7/ cannot 5 s
provide varieties and strains needed 364 24% 2 3%
Oppose -~ Commercial market for o o
marihuana 171 11% 62 1%
Oppose - Market pricing for marihuana 107 7% 43 8%
Commercial product is / will be weak. 83 8% 26 5%

More generally, there is an expectation that commercially-produced marihuana will
be of low potency. This expectation stems directly from disappointing experiences
with the marihuana distributed by Health Canada. That product is widely
considered o be too weak to be therapeutic.

Conversely, a very small proportion of stakeholders — often those who use Health
Canada’s marihuana for medical purposes - are nonetheless optimistic that
commercial suppliers will provide access fo better quality and more strains of
marihuana. (Approximately 2% of user/growers support the move to a multiple-
source commaercial market for marihuana.)

Distrust of commercial marihuana due to chemicals and irradiation

Based also on their experience with the marihuana provided by Health Canada,
users expect that marihuana grown by commercial enterprises will use additives
such as chemical fertifizers and pesticides. A key advantage they see in personal
and designated production is the control over chemicals and the ability to use more
traditional non-chemical management methods when just a few plants are involved.

AllUsers | Percentage - Percentage
Table 14. and Users and g:i‘;yate Private
Growers Growers 1zen Citizens
Total Padicipants | = 1511 100% 557 100%
Commercial products will use chemicals o . 0
and/or be irradiated 270 18% 31 6%

The belief that Health Canada’s current supply of marihuana is irradiated against
mould is also disquieting to some users, who assume this process will be used by
commercial producers as well.

While issues regarding chemicals and irradiation are of concern to many
Canadians when it comes fo agriculiural products, it seems of special concern to
the large proportion of this stakeholder population whose health is already
compromised.
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Safety and security concerns about personal and designated production are

exaggerated/ unproven

Many growers take exception to the Federal Government’s position that personal
and designated production pose safety or security threats. They consider this claim
to be exaggerated or factually inaccurate, based on a perceived lack of evidence
and thelr own experience. Almost all feel that they have taken measures to ensure
the safety and security of their growing operation, pointing out these operations

usually exist in their personal residence and are therefore of considerable

consequence to them personally and to their families. They do not deny that
problems exist and should be addressed, but they fee! phasing out personal and
designated production is an overreaction.

About 14% of users and growers say that concerns about diversion, fire hazards

and security problems have been exaggerated.

All Users Percentage : Percentage
Table 15. and Users and g:;:?et: Private
Growers Growers Citizens
Total Participants 15811 100% 557 106%
Problems catused by personal production 0 o
are exaggeraied and/or unproven 200 13% 87 16%
Ese}:sonal production creates a seclrity 15 oy, 13 29,
Personal production marihuana is a o
illegally diverted 26 2% 17 3%
Personal production sites create dangers 1" 1% 13 2%

6.1.4. Other Views Expressed by Users, Growers and Citizens

Proposed changes will encourage organized crime / black market

Many users and growers believe the federal government’s intent in revising the
MMAR program is to curtail the growth in marihuana for medical use or even
reduce access. Given their high reliance on marihuana for medical purposes and
the absence of viable alternatives, many suggest that the government will
inadvertently increase black market demand for marihuana by forcing patients to
buy it illegally. This in turn would increase criminal activity with ali the associated
negative impacts of crime. Many feel frustrated that they may find themselves
forced to choose between either abandoning a medicine which helps them or

turning to illicit sources.

All Users | Percentage . Percentage
Table 16. and Users and Z'i';;;a:g Private
Growers Growers Cltizens
Totaf Participants 15711 100% 557 100%
Changes will encourage crime / black 210 14% 56 129,

market
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Changes treat all MMAR producers like criminals

Users and growers take exception to the publicly announced reasons underlying
the changes to MMAR. They complain that the focus on unsafe growing operations
and criminality associated with marihuana for medical purposes serve to further
stigmatize patients. Similarly, they feel that the phasing out of personal and
designated production amounts o their being “punished” for the crimes of a few
growers.

AllUsers | Percentage . Percentage
Table 17. and Users and Zﬁ:;a;z Private
Growers Growers Citizens
Total Participants 1511 100% 557 100%
Changes treat users and growers of o o
medical marihuana like criminais 204 14% 32 6%

Distrust of Health Canada and the Federal Government

There is distrust of the federal government among many in the user/grower
community. They believe that the government is hostile toward marihuana for
medical purposes and is seeking to limit patient access for ideological reasons.
They point to the various court decisions which have directed Health Canada to
provide access over the objections of the department as evidence that the
government does not want to facilitate access.

One perceived motive identified by users and growers is a desire by Health Canada
to favour targe pharmaceutical and agribusiness interests who are believed to covet
this potential market.

Despite this distrust, many stakeholders who participated in the consuitation
process express genuine hope that thelr concerns and suggestions wiill be taken
into account. Some of the perceived flaws in the proposed regulatory changes are
presumed to stem from low awareness and understanding of marihuana for
medical purposes at Health Canada.

Table 18. All Users | Percentage Private Percgntage
and Users and Citizen Private
Growers Growers Citizens
Total Participants 1511 100% 557 100%

Federal government not trustworthy on o o

MMAR 7 112 7% 36 8%

Consultations process is not sincere 43 3% 15 3%

Changes are intended to service

interests of pharmaceutical and 41 3% 20 4%

agriculture corporations
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Notwithstanding the sincere participation of most stakeholders, there remain others
who already believe (or are close to believing) that the consultations are pro forma
and that no concrete changes will be made based on the input of users and
growers.

Changes are not believed to respect or reflect past court decisions

Users and growers sometimes remark that the changes to MMAR do not respect
the spirit of past court decisions which obligate Health Canada to provide access to
marihuana for medical purposes. This view is generally related to whether the cost
of commercially-grown marihuana will be prohibitive for users and whether
commercial growers will provide the specific strains required by individual patients.
There Is an expectation that the MMAR changes wilt face further legal challenges if
the MMAR changes are implemented as proposed.

All Users | Percentage - Percentage
Table 19. and Users and (:P:li-;;’zfﬁ Private
Growers Growers Citizens
Tolal Parficipants 1511 100% 557 100%
Court decisions are not being respected 82 5% 568 10%

ID cards should be maintained

The discontinuance of identification cards for authorized users of marihuana for
medical purposes does not elicit a significant amount of commaent from users.
Those who comment are concerned that the lack of an official document from
Health Canada will lead to increased problems with law enforcement. For those
who currently possess cards, there is a sense of insecurity associated with their
loss and a fear that they may be detained by the police in the future.

M | Freenrass T it | Poprse
Growers Growers itizen Citizens
Total Participants 1571 100% 557 100%
Oppose - End to 1D cards 68 5% 39 7%
Support - End to 1D cards ¢ 0% 2 0%

Physician education is important

Users often note the difficulty they experienced in finding a physician who would
sign their paperwork to be authorized to possess marihuana for medical use. This
was attributed to a number of factors, including a fear of legal liability, unfamitiarity
with marihuana as a treatment, and a professional bias in favour of pharmaceutical
drugs. As noted in a later section, physicians reflect some of those concerns
themselves.
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Recognizing the central role of physicians in the new MMAR system, users worry
that physicians will be no more wiliing to endorse marihuana for medical use than
they are currently, thereby undermining the value of the changes from the patient
perspective. They are concerned that - without significant and successful
education efforis - access will deteriorate under a system where Health Canada no
longer vets applications and physicians play the primary “gatekeeper” role.

All Users | Percentage . Percentage
Table 21. and Users and Z:;:’za:r? Private
Growers Growers Citizens
Tolal Participants 1511 100% 557 100%

Physicians lack education on MMAR s o
program and medical marihuana 51 3% 20 4%
Physicians will not assist patients to a o
apply for authorization 93 6% 48 9%
Sclentific guidance on maribuana use as o 2
medicine if lacking. 32 2% 10 2%
Other health care profassionals should
be able to authorize use, not only 19 1% 21 4%
physicians.

Motivated usually by the difficulty in finding cooperative physicians, some
respondents suggest expanding the list of health care providers who can authorize
the use of marthuana for medical purposes.

Marihuana should have DIN / drug status with health insurance providers

The financial concerns about the affordability of commercially-grown marihuana for
medical purposes (and the consequent attachment to personal and designated
production) are closely linked to the exclusion of marihuana from the general
system used for other medications in Canada. Without a drug identification number
(DIN) and the associated status, marihuana for medical purposes is not covered by
private insurance or by provincial drug plans. While patients can obtain

pharmaceutical drugs at little or no cost, they must pay the full amount for
marihuana. Thus, they are very sensitive to price changes in marihuana supply
and are drawn to rely on their own production or that of a designated grower which

they can obtain at or near cost.

All Users | Percentage . Percentage
Table 22. and Users and z:;:?:: Private
Growers Growers Citizens
Total Participants 1511 100% b57 100%
Marihuana for medical purposes should o
ke covered by health insurance 63 4% 17 3%
Marihuana should have same status as 52 2% 13 29,
any drug
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Alternative ingestion opticns should be permitted

Although most users and growers ingest their marihuana for medical purposes by
smoking, other methods are preferred by other users. A number note that they
ingest marihuana in food, which requires that the raw marihuana be processed into
an oil or tincture first, contrary to regulations. These users suggest that the
regulations should allow for preparation of marihuana used in edible products.

All Users Percentage . Percentage
Table 23. and Users and Zi‘g'::ﬁ Private
Growers Growers Citizens
Tota! Participants 1511 100% 557 100%
Edible preparafions and tinctures should 70 5% 12 2%,

be allowed. .

interested in becoming commercial producer

A small number of participants express inferest in becoming licensed commercial
producers. These are often individuals who are designated growers for authorized

users and who fee! they have developed an expertise in the cultivation of

marihuana for medical purposes.

All Users | Percentage . Percentage
Table 24. and Users and g';g:gg Private
Growers Growers Citizens
Total Participants 1571 100% 557 100%
Participanis interested in commercial o1 5% 23 4%

growing.

6.1.5.

Issues of Low Interest to Users, Growers and Citizens

As noted earlier, some aspects of the proposed MMAR reforms generate very little
interest among users and growers, often because they are subsumed by larger
issues. Of most significance Is the scant attention given to the requirernent for
courier delivery of marihuana for medical purposes and the elimination of the list of
qualifying ailments (which essentially removes Health Canada from the process of
defermining when matrihuana is an appropriate treaiment for each individual.) As
the following table shows, there is very little mention of these two issues among
users, growers and private citizens. Opposition fo courier-only deliveries generally
relates to the parallel replacement of personal and designated production by
commercial providers, and also the possibility of lost or stolen packages and a
conseguent lack of needed medication.

All Users | Percentage . Percentage
Table 2. and Users and Zﬁ:’:gﬁ Private
Growers Growers Cifizens
Total Participants 1511 100% 557 100%
Oppose - End to list of qualifying 19 19 7 1%

diseases
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Support - End to list of qualifying

diseases 37

2% 13 2%

Oppose — Couriar defivery only 23 2% 15 3%

0% 0 0%

Suppert — Courier delivery only 3

6.1.6. Percepfions of the Current MMAR system

Users and growers of marihuana for medical purposes identify a number of flaws
with the current MMAR program. That said, most appreciate the program as it
stands and do not believe that radical change is required. As noted earfier, many
rely heavily on marihuana for medical purposes to treat their symptoms and are
thankful to have legal access to this therapy.

Health Canada is faulted for taking too long to process applications and for
limiting authorizations to a single year even for patients facing chronic,
progressive or terminal illnesses. As noted earlier, the Department is believed to
lack compassion for sick individuals who can find relief only through marihuana
for medical purposes.

Tahie 26.

All Users
and
Growers

Percentage
Users and
Growers

Private
Citizen

Percentage
Private
Citizens

Total Parficipants

1511

100%

857

100%

MMAR reauthorization is foo frequent /
Period should be lengthened.

47

3%

5

1%

MMAR authorizations are tco slow

112

7%

17

3%

As also noted earlier, the marihuana sold by Health Canada is often criticized as
jow potency, available only in a single strain, irradiated, and cultivated using
possibly harmful chemicals. Also, physicians are faulted for low awareness of
marihuana’s medical benefits, a bias toward pharmaceutical medications
especially opiates, and frequent unwillingness to sign applications on behalf of
patients. A number of users noted that they had to search far afield to find a
physician who would sign their application to Health Canada.

6.2. Input Provided By Institutional and Professional

Stakeholders

In addition to the input provided by individuals described in the previous chapter, a
number of responses were received from organizations and institutions, or from
individuals responding in a professional capacity. This input comprised only 7% of
all submissions, but was frequently more detailed in content than the submissions
of individuals expressing their personal views.
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Given the small number of responses in this category and sub-categories,
percentages are not used.

' 6.2.1. Summary of institutional and Professional Stakeholder
Positions

Many of the institutional, organizational and professional responses received do not
take a clear position regarding the MMR changes but instead raise questions or
concerns about implementation and outcomes. Pharmacists, for example, tend to
raise questions rather than support or oppose specific changes.

Generally speaking, fire, police, and municipalities who responded to the
consultation were more supportive of the changes to MMAR which have been
proposed. As with individuals discussed in the previous chapter, these professional
responses tend to be focused on the elimination of personal and designated
production, as shown in the following table. There is concern about the elimination
of 1D cards. Their support for a commercial market is generally based on the
opportunity this provides to eliminate personal production, not any enthusiasm for
the commercial market itself. They are focused on minimizing risks to their officers
and the public and maximizing compliance with the law. They are consequently
less focused on the outcome for patients.

Other professional respondents are less supportive of the proposed end of
personal and designated production, usually on the grounds that they believe this
will limit access to marihuana for medical purposes among a sick population.

Fire Police I s Other | Heaith Civil Munic-
Table 27. Service | Service Physician Pharmamst‘ HCP' | Assoc. | Assoc. ipality
Tatal Participants 25 27 11 5 2 18 35 17
Oppoese - End to personal
production 3 0 5 0. 0 1 " 1
Support - End to perscnal
production 10 10 0 G 1 2 5 3
Oppose - End 1o 1D cards 2 4 3 ¢ ¢ 1 8 1
Support - End to 1D cards G 0 0 b 0 0 0 0
Oppose - End to list of qualifying
diseasss 1 ! 3 0 1 2 0 0
Support - End to list of qualifying
diseases G 0 2 o 0 3 5 4]
Oppose - Commercial market for
rmarihuana 0 0 1 0 g 0 2
Support ~ Commercial market for
marihuana 5 3 1 0 0 2 7 2
Oppose - Markst pricing for
marihuana 0 1 0 1 0 1 2 0
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Support - Market pricing for 0

marihuana 1 0 0 0 1 0 0
Oppose — Courier delivery only G 1 0 0 0 0 0 0
Support — Courier delivery only 0 1 0 0 0 0 0 0

~ Civil associations included in the foregoing table tend to oppose the end of .
personal production based on the belief that this change undermines existing civil
rights and does not reflect previous direction provided by Canadian courts. As is
evident in the following table, the positions of civil associations in general are quite
different from those in other stakeholder organizations. Equally evident is the
limited number of positions which institutional and organizational respondents take.
Despite 138 responses in total, it is rare for more than three or four to express any
given view or opinion.

Fire Police - . Other | Health Civil | Munic-

Table 28. Service | Service | [ nysician | Pharmacist | Soge |0 o0 | Assoc, ipality

Total Participants 25 27 11 5 2 16 35 17
Access to medication must be
maintained 0 ! 0 0 0 ! 0 0
Affordability is challenge for users 1 2 2 1 c 2 9 1
MMAR authorizations are foo slow 0 a c ¢ 0 2 o
Commercial products will use
chemicals and/or be irradiated ° 6 0 6 o 0 3 !
Commercial product is / will be 0 o 1 0 0 0 1 1
weak,
Consuitations process is not
sincere 0 0 0 0 0 0 G 0
Court decisions are not being
respected 0 1 1 0 0 0 8 0
Federal government not
trustworthy on MMAR 0 0 0 0 0 ¢ ! 0
Changes will encourage crime /
black market C 3 0 0 0 2 1 0
Laws already exist io counter 5 4 3 0 0 1 o 1

problems in MMAR.

Changes are intended to service
interests of pharmaceutical and 0 0 G 0 0 0 1 0
agriculture corporations
Current growers should be

“srandfathered” o 0 & 0 0 0 4 0
Growers have made significant 0 4 o 0 0 0 3 0
invesimeants.

Inspection regime should be used

to control problems in personat

and designated production (rather 2 2 1 0 0 0 5 k
than phase out)

Par‘ttcapar)ts lntergsted in 0 0 0 0 g 0 5 0
commercial growing.

Participants inferested in iearning 1 3 1 1 0 , 3 4
more,

Scientific guidance on marihuana 0 2 2 o 9 4 5 y

used as medicine is lacking.
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Fire Police - . Other | Health Civit | Munic-
Tabie 28, Service | Service Physician | Pharmacist HCP? | Assoc. | Assoc. ipality
Locations of personal production
sites should be known to 12 9 0 0 0 0 3 8
authorities
Persanal production creates a
security risk . . . 3 2 0 0 0 0 1 1
Personal production marihuana is
illegally diverted | 3 0 0 0 0 ! 8
Physicians lack education on
MMAR program and medical 0] 3 5 1 Q 6 8 2
marihuana
Physicians wili not assist patients
to apply for authorization 0 0 ! 0 0 1 9 !
Problems caused by perscnal
production are exaggerated 0 0 2z 0 0 o 2 0
and/or unproven
Marihuana should have same
status as any drug 0 ! C 1 ! ! 8 1
Commercial market will not /
cannot provide varieties and G 1 3 1 0 2 9 0
strains nesdad
l.ow income patients must be
subsidized, T 0 0 0 0 0 ! 0
Personal production sites create
dangors 10 3 0 0 c 1 1 7
Changes treat users and growers
of medicai marihuana like 1 0 0 0 ¢ 0 2 0
criminals
Marihuana should be legalized or
decriminalized, 9 0 i © 0 0 5 0
Marihuana shouid be available
through pharmacies or 0 0 1 ¢ 0 0 5 o
dispensaries
Other heaith care professionals
should be abie to authorize use, 0 0 1 0 0 1 3 ¢
not only physicians.
Edible preparations and tinchures
shouid be aliowed. © 0 ! 0 0 o 8 0
6.2.2. Input Provided By Fire Services Officials

Fire departments are generally very supportive of the proposal to eliminate

personal and designated production of marihuana for medical purposes, as they

feel these installations pose risks to lives and property. They claim that many

growers do not meet local fire or building codes.

Firefighters are also concerned that they are unaware of where personal production

is being pursued in the community and are therefore unable to monitor their safety

or react appropriately in the case of an emergency. They argue that the location

and scope of all new commercial operations should be known to emergency

responders in each area. Some also express concern about the standards which

will be applied in the case of new commercial growers.
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6.2.3. Input Provided By Law Enforcement Officials

Law enforcerment officials generally endorse the proposed changes o the MMAR,
citing the concerns about safety, security and criminality noted in the government’s
originat announcement. They nonethelass express concerns about the new

. commercial operations, including the possibility that they will be infiltrated by
organized crime and the possibility that couriered packages of marihuana will
become a target of theft.

Like fire services, police believe that they should be aware of the location of every
new commercial operation, as well as all personal and designated production sites
for as long as thai practice continues.

There is uncertainty about the decision to eliminafe the Health Canada-issued
identification card for authorized users, as they expect this may lead to confusion.
Police services are anxious to assure that whatever system replaces the ID cards is
equaily reliable.

The RCMP specifically raises the issue of affordabiiity with regard to commercial
marihuana, noling the importance of keeping the price of marihuana for medical
purposes well below that of black market marihuana.

6.2.4. Input Provided By Physicians

Eleven individual physicians provided input fo the consuitations, most of whom
could claim direct professional experience in the medical issues at hand. In all
cases, physicians generally agres that thay (rather than Health Canada) should
ideally be the arbiters of whether a patient will be treated with marihuana for
medical purposes. However, they note that many physicians are ill-equipped to
make these judgements due to the absence of fraining, prescribing guidance and
established science for this medication. They urge Health Canada to follow
through on its commitment for further consultation with the profession in advance of
removing itself from the authorization process.

Thare is some unease among physicians that changes to the MMAR will place
medication financially beyond the reach of patients who need it.

6.2.5. Input Provided By Pharmacists

Pharmacists provided fimited input. They frequently ask guestions about the
potential role of pharmacies in the distribution of marthuana for medical purposes.
There is some concern about the “status” of marihuana as a medication which dees
not have clear associated prescribing information and scientific literature.
Pharmacists further echo the concern of physicians that adequate knowledge does
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not yet exist in professional ranks to support these patients and their freatment
choices,

6.2.6. Input Provided By Health Associations

Health organizations, including several disease groups, judge the proposed
changes based on whether or not they will maintain and improve access to
marihuana for medical purposes among patients who need this treatment. They are
generally most concerned that the MMAR changes will limit or eliminate access for
low income people. Their support or opposition to the changes will rest not on
questions of civil rights but upon whether the new systemn serves the medical needs
of patients.

6.2.7. Input Provided By Civil Associations

A number of civil associations active in the field of cannabis advocacy or civil rights
expressed grave concern about the proposed changes to MMAR and specifically
the decision to phase out personal and designated production. Their concermns
mirror those of users and growers, but they are also more likely to claim that the
government is acting in bad faith with regard to the directions provided by Canadian
courts on this issue.

Other civil associations tend to represent community associations, real estate or
safety associations. They are generally in favour of changes fo the MMAR which
will limit the possibility of marihuana diversion into the general population and
minimize any impact of production on property values.

6.2.8. Input Provided By Municipalities

Input from municipalities is generally closely in-line with the input of fire and police

~ services. Often, municipalities write in simple support of submissions by their police
or fire services. They are concerned about the safety and security of personal
production sites and the degree to which this activity may be infiltrated by criminal
elements. They are especially likely to say that they should be aware of the location
of every new commercial operation, as well as all personal and designated
production sites for as long as that practice continues.

6.3. Form Letters

Multiple copies of two different form letters were received during this consultation,
These are identical submissions by different people and are therefore reported
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separately from the unique individual responses discussed in earlier chapters.
These form letters are not included in the total of 2,214 unique submissions
discussed in the previous chapters.

6.3.1. Alternate Proposal for Reform. .

One letter was in the form of a proposal to reform the MMAR along different fines,
authored by the Northern Ontario Compassion Club. The proposal provides specific
suggestions for ameliorating eleven specific concerns regarding the current MMAR.
The proposal does not respond directly to the proposed changes to MMAR which
were the subject of this consultation.

Health Canada received 200 copies of this six page document.

6.3.2. Concerns Regarding Health Canada’s Proposed Reforms

A second form letter received by Health Canada during this consultation raised
specific concerns with the changes proposed by Health Canada. These were:

That physicians are not cdoperating with the MMAR and the proposals
cantain no measures to solve this major problem. The letter argues that
maore health care professions should be able to authorize the use of
fmarihuana for medical purposes.

That the elimination of personal and designated production is not necessary
from a safety perspective and that problems have been exaggerated.
Furthermore, such elimination would do harm fo individuals who have
invested in facilities and the development of specific strains.

That the elimination of formal identification from the program will increase
the problems authorized users already experience due to a lack of
awareness among law enforcement officers.

That permitting only commercial production will result in price increases and
a reduction in avaiiable strains, effectively preventing authorized patients
from obtaining appropriate medication. This view is based partly on the
perceived failings of the marihuana currently supplied to Health Canada by
a commercial producer.

That Health Canada should address the current existence of marihuana
dispensaries by licensing them within the MMAR system.
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o That the proposed reforms to MMAR are in open defiance of the diractions
previously provided to Health Canada by the courts.

» That Health Canada should revise its proposed changes to respect the court
directions and create a working system of access to marihuana for medical
purposes.

Health Canada received 38 copies of this message by email.
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Appendix A: All Codes and Positions for All Stakeholder Groups

Stakeholder Group

- o Totat

Position 3 User! B Fire Palice Ph i i 2
) Y5~ Pharme | Other | Health Civil | Munic- instances
e User Grower Grower Gitizen Service | Service ician acisf HCP Assoc, | Assec.i ipality Cther
Total Participants 409 148 953 857 25 27 11 3 2 16 35 i7 8 2214
Oppose - End {o personal production 1 139 57 721 218 3 o} 5 ¢ o 1 i1 1 [ 1157
Oppose - End o ID cards 2 3 4 a3 39 2 4 3 0 o] 1 & 1 1 127
Oppese - End 1o list of qualifying disesses 2 7 1 4 7 1 4 3 0 1 2 o o] Q 27
Oppese - Commercial market for marihuana 4 45 22 104 62 o] g 1 ¢ a a 2 b] 1 237
Oppose - Market pricing for marhuana El a5 & 66 43 ] 1 o 1 0 1 2 o g 158
Oppose — Courier delivery only & 7 1 15 15 0 1 4] a o} o] 0 0 a 39
Support - End to personal production 7 [¢] 10 15 22 10 10 o 0 1 2 5 3 0 84
Support - End fo 1D cards 8 Q 0 a 2 G 0 o] o] o} [} o] 0 0 2
Support - End to list of qualifying diseases 5 13 B 18 i3 O a 2 0 o ] 5 3] a 80
Support - Commercial market for marfana 1a 8 10 14 27 ] 3 1 0 4 2 T 2 1] 77
Suppart - Market pricing for marihuana 11 o 0 ¢ 2 g 1 o] 0 ] 1 o G 0 4
Support — Courier delivery onlfy 1z ¢ 1 2 a ¢ 1 o] 1] 4] o ¢l o] [A] 4
Access to medication must be maintained 13 19 8 17 7 il 1 0 o o 1 0 0 1 54
Affordability is ehallenge for users 2 180 52 655 181 1 2 2 1 o] 2 a 1 Q 1098
MMAR authorizations are too slow 15 48 & 55 i7 o 4 4] ] 0 ¢ 2 a o] 132
Commercial prodiucts wil Use chemicals
andior be iradiated w] 48 15 207 3 0 o o o 0 ¢ 3 1 0 308
Marihuana for medical purposes shouid be
covered by health insurance v 15 1 47 i7 0 ° o 0 0 0 e 0 o 5
Wil disregard elimination of personal and
designated produstion ig 10 2 a4 10 0 ] o Q §] 0 o 0 G 56
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Stakeholder Group

. k) Totat

Position B . e . - 3
Userf e § Fire Pelice Fhys- Pharm- | Ofher Health Civil | Mupic- " instances’
© User Grawer Growst Chizen Service | Service ician acisl HCP Asson. | Assoc.) ipality Geher
MMAR reauthorization is oo frequent | Period
should be lengthened. iz 15 4 28 5 3] ¢ o o] 0 0 g 2 1 &2
Commercial preduct is / will be weak. 20 22 5 86 26 o ) 1 o 0 o] 1 1 1 423
Consultations process is not sincera 21 12 ) 27 15 4 0 o] 0 0 4] o] ] 1 59
Court decisions are not heing respecied 22 24 5 53 58 ] 1 1 #] ] a] 8 0 0 148
foderal govemment nat frustworly on IS 4 77 36 2 o 0 0 a o i o] o 149
Changas will encourage crime [ black market 24 58 13 138 86 [¥] 3 0 0 0 2 1 g 2 284
kﬁm F?Iready exist to counter preblems in 25 3 i5 190 28 5 4 3 0 I 1 a q 0 180
Changes are infended to service interests of
pharmaceutical 2nd agriculture corporations % 8 ¢ 35 20 e 0 0 0 0 0 1 0 0 62 )
Current growers should be “grandfathered” 27 25 14 72 33 o Q a] Y] 0 4 0 2] 148
Growers have made significant investiments, 28 33 42 253 35 o} 1 0 o} 0 3 ¢} [ 367
inspection regime should be Used to conirol
problem in parsonal and designated 9 a3z a3 188 &0 2 2 1 o 0 3} ] 1 ¢ 291
prociuction {rather than phase out)
Participants interested in commerciat growing. | 30 8 4 A2 23 Q 0 o] 0 0 0 4 0 0 116
Participants interestad in learmning more. 31 7 11 21 25 1 3 1 1 Q 1 3 1 Q 75
Scigntific guidance on marihuana use as
medicine if lacking. | 8 3 23 10 o 2 2 0 0 4 5 1 8 56
Locations of personal production sites should
be known Lo authorities 33 [5) 4] 18 18 12 ] 3 4] 0 G 3 B sl 8
Parsonal production crzates a security risk 34 7 1 7 13 3 z 4] 0 0 G 1 1 a 35
Personal production marihuana is Alegally
diveried 35 g 3 17 7 1 3 ] o 0 o 1 3 a 51
Physicians lack education on MMAR program
and medical marihuana 36 18 3 30 20 o 3 5 1 0 g 8 2 1 a7
Fhysicians will not assist patients to apply for
authorization 37 43 3 47 48 o 4] 1 & 0 1 g 1 [} 153
Problems caused by personal production are
exaggerated andfor Lnproven 38 41 g 150 87 o G 2 o] 0 ol 2 0 o] 291
Interso! Group 31
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Stakeholder Group
. K Total
Position g " . , - a
User/ A Fire Police Phys~ Pharm- | Other| Health Civil | Munic- nstances’
@ User { Grower | oiower | O8N | gonice Service | ician avist | HCP | Assoc. | Assoc.| ipaily| OWeC

Growers should be reimbursed for their

Invesiments in proguction il s & 8 ’ 0 e ° 0 b 0 ° 0 ¢ %
gﬂrighuana shoukd have same status as any 40 19 3 25 13 0 1 0 4 4 1 3 1 0 83
Commercial market will not / cannot provide

variaties and strains needed 41 %6 3 235 72 0 ! 3 ! e 2 g o ! 453
{.ow income patients must be subsidized. 42 11 3 21 17 1 0 0 0 ¢ 0 1 o 0 54
Personal production sites creste dangers 43 1 3 7 13 10 3 3] a ol 1 4 7 o 48
Ghanges treat users and growers of medical

marihuena fike criminals “ a2 17 155 az i 0 o g 0 o 2 0 0 239
Marihuana should be legalized or

decriminalized. 45 Py 3] 34 59 G ] 1 0 0 Q ) ¢] 0 126
Marihuana shoutd be available threugh
_pharmagies or dispensaries 46 17 1 14 24 ¢ o 1 0 Q 0 5 0 0 82
Cther health care professionals should be

able o authorizs use, not only physicians. d 2 0 0 “ 0 ¢ 1 0 0 1 3 o o 45
Qutdoor growing shouid be allowed. 48 4 2 4 3 0 Q 4] 0 0 a Q 0 0 13
:Eﬁ;txzdpreparaunns ant tinctures should be 40 2 2 & 12 0 o 1 o 0 0 3 o 1 &7
Proposed changes undermine privacy of

patient information. 0 ! o 5 ! o 0 0 © © 0 0 o g 7
Mofes: 1. Inchioes all indhviduals who did nof self identify as balonging to oiher siakehoider groups. 2. . Alf occurences of Hiis position across alf stskeholder groups. 4. Numericel code for
each pasifion.

Interso! Group
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Appendix B: All Codes and Positions for Users, Growers and Citizens

Percentage results for users and growers User | Grower | User/ U:\frs Percentage |5l | porcontage
Percentage results for citizens. only | only | Grower and - UGsre;:’:;ci Citizen Citizens
Growers

Total Participants | 409 149 953 1514 100% 557 100%
Cppose - End to personal production 139 57 721 917 B81% 219 39%
Oppose - End to 1D cards 31 4 33 68 5% 38 7%
Cppese - End to list of qualifying diseases 7 -4 12 1% 7 1%
Oppose - Commercial market for marfhuana 45 22 104 171 1% 62 11%
Cppose - Market pricing for marihuana 35 8 66 107 T% 43 8%
Oppose — Courier delivery only 7 15 23 2% 15 3%
Support - End to personal production 6 10 15 31 2% 22 A%
Support - End to 1D cards s} 0 0 0 0% 2 0%
Support - End te list of qualifying diseases 13 3] 18 37 2% 13 2%
Support - Commercial market for marihuana -] 10 14 30 2% 27 5%
Support - Market pricing for marihuana 0 Q 0 0% 2 0%
Support — Courier defivery only 0 2 -3 0% ] 0%
Access to medication must be maintained 19 8 17 44 3% 7 1%
Affordability is chalenge for users 190 52 855 837 58% 181 32%
MMAR authorizations are too slow 49 8 55 112 7% 17 3%
Commercial products will use shermnicals and/or be irradiated 48 15 207 270 18% 31 8%
m:rjg;]acr;a for madicat purpc?ses should be covered by health 15 1 47 53 4% 17 3%
Wil disregard elimination of personal and designated production 0 2 44 56 4% 10 2%
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MMAR Changes: Stakholder Response to Consuftation

All .

Percentage resulfs for users and growers User | Grower | User/ Users Plf sr:?sn;angde Gitizen' | Percentage
Percentage resulis for citizens. only | only | Grower and Growers Citizens

Growers
MIMAR reauthorization is too frequent / Pericd showd be o
lengthened. 15 4 28 47 3% 5 1%
Commercial product is / will be weak. 22 5 88 93 6% 25 5%
Consuttations process is not sincere 12 4 27 43 3% 15 3%
Court decisions are not being respected 24 5 &3 82 5% 56 10%
Faderal govemment rot trustworthy on MMAR 31 4 7 112 T% 36 6%
Changes will encourage crime / black market 58 13 139 210 14% 66 12%
Laws already exist to counter problems in MMAR. 23 15 110 148 10% 28 5%
Chgnges are mtend‘ed to service interesis of pharmaceutical and & o ag 41 % 20 4%
agriculiure corporations
Current growers shoud be “grandfathered” 25 14 72 11 T% 33 6%
Growers have made significant investments. © a3 42 253 328 22% 35 §%
Inspection regime should be used to contral problem in personal
and designated production 3z 33 185 230 15% 50 9%
{rather than phase out)
Participants interasted in commercial growing. 8 41 42 91 8% 23 4%
Participants interested in learning more. T 1 21 39 3% 25 4%
Scientific guidance on maribuana use as medicine is lacking. & 3 23 3z 2% 10 2%
Locations of personal production sites should be known 1o N
authorities & & 18 30 2% 16 3%
Personal preduction creates a secutity risk 7 1 7 15 1% 13 2%
Personal preduction marihuana is illegally diverted 8 3 17 26 2% 17 3%
Physicians fack educaficn on MMAR program and medicai o
marihtana 18 3 30 51 3% 20 4%
Physicians will not assist patients to apply for authorization 43 3 47 93 6% 48 9%
ir:;i?loev:ns caused by personal production are exaggerated and/or 41 g 150 200 12% 87 16%

Intersol Group
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All :
Percentage results for users and growers User | Grower| Used Users Fue;;fsni%e Citigon’ | PETCENtage
Percentage results for citizens. only only | Grower and Citizens
Growers Grawers
Growers shouid be reimbursed for their investments in production 5 8 56 69 5% 7 1%
Marihuana should have same status as any drug 19 8 35 82 4% 13 2%
Sgergr‘:;mai market will not/ canno? provide varigties and strains 06 a3 o35 284 24% 72 13%
Low income patients must be subsidized. Kk 21 35 2% 17 3%
Personal production sites create dangers 1 3 7 11 1% 13 2%
C?_mapges froat users and growers of medical marihuana ke 23 17 155 204 14% 22 5%
criminals
Marihuana should be legalized or decriminalized. 21 2 34 81 4% 59 1%
Marihuana should be avaitable through pharmacies or dispensaries 47 1 14 32 % 24 4%
Other heaith care professionals should be able to authorize wse, 2
not only physiclans. ° 0 10 19 1% 21 4%
Quidoor growing shouid be allowed. 4 2 4 10 1% 3 1%
Edible preparations and tinctures should be aflowed. 21 2 47 79 5% 12 2%
Proposed changes undermine privacy of patient information. 1 0 5 8 0% 1 0%
Noles: 1. Includas all individuals who did not self-identify as beforging fo ofher stakehoider groups.
Infersofl Group 35
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1. Background and Introduction

On June 17, 2001, Health Canada (MC) announced improvements to the Marihuana Medical Access Program (the
Program or MMAP) which provides access to marihuana for medical purposes for seriously il Canadians, The
impetus of these changes came from eoncerns about public safety and security and the potential for illicit use which
were raised by police and law enforcement, fire officials, physicians, municipalities, and program participants. The

- proposed improvements would reduce the risk of abuse and exploitation by criminal elements and keep children and
communities safe. To this end, Health Canada is launching public consultations on the proposed improvements. A
number of stakeholder groups have been invited to these consultations, including Provinces and Territories,
municipalities, compassien clubs and cannabis dispensaries, medical associations, law enforcement, fire officials,
and other inferested parfies.

A consultation meeting with compassion clubs and cannabis dispensaries stakeholders was held at the Simon Fraser
University's Morris J Wosk Centre for Diafogue, Vancouver on September 7, 2011, In this morning meeting, there
were 18 participants representing 18 different organizations.

Cathy Sabiston, Director General of the Controlled Substances and Tobacco Directorate of Health Canada welcomed
participants and underscored the importance of hearing from the compassion clubs and cannabis dispensaries as
they go forward with the proposed changes to the Program. In an effort to reform the Medical Marihuana Program,
the government is consuiting with the provinces and territories; the medical community and other key stakeholders.
She noted there was an online consultation which generated over 2600 submissions,

She explained the objective of the meeting:

> to discuss elements of the proposed program changes and gather feedback from participants.

This report summarizes the discussion that tock place at this consultation meeting.

HC — MMAPR — Morning Consutation Meeting/ Compassion Clubs ~ September 7, 2011 — Draft Report 2 )
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2. Presentation of the key elements of the proposed improvements to the
Program

Jeannine Ritchot, Director, Medical Marihuana Regulatory Reform (MMRR) began by thanking participants for
attending and acknowledging that the contribution of ideas by the compassicn clubs and cannabis dispensaries
would help improve the program and reform the regulations.

Jeannine proceeded to set the stage by giving participants a brief overview of the key elements of the proposed
improvements to the MMAP, The office of the MMRR was tasked with reviewing and making proposed changes to
the Program. The objective of the propesed improvements is to reduce risks to Canadians and keep communities
safe, while improving access for Canadians to the use of marihuana for medical purposes. She noted that the
legalization or decriminafization of marthuana is not part of the proposed changes.

Jeannine explained that under the current program individuals see their physician in order fo have him/her sign a
form supparting their use of marihuana for medical purposes. The patient must then apply to Health Canada for an
authorization to possess marihuana for medical purposes. The medical practitioner's form and their choice of supply
must accompany the application form. The package is reviewed by Health Canada and appropriate authorizations
and licences are issued where approved. These authorizations and licences are reviewed on a yearly basis. The
process of obtaining marihuana for medical purposes is cumbersome and complicated.

Jeannine stated that Health Canada is proposing that the first step remain the same, the requirement to consult with
a physician, as this is the best place to make a decision about a patient's medical condition. The physician no jonger
needs o fill out the Health Canada declaration. Ancther document, yet to be created, would be supplied to the patient
by the physician. The individual wouid submit this document fo ficensed commercial producers {LCP) in order to
obtain marihuana for medical purposes. Health Canada would no longer receive o process applications
consequently, a govemment agency would no longer have access to the sensitive medical records of Canadians.
They would no longer be responsible for producing and distributing medical marihuana, Licensed commercial
producers would be charged with this responsibiiity, and Health Canada's role would be more of a more traditional
regulatory role.

After the presentation of the principle elements of the MMAP proposed improvements, there were questions of
clarification and comments. They are summarized below.

To the question about who came up with the new reguiatory scheme, Health Canada representatives claimed
responsihiiity for bring the decision to move on the new regulatory framework forth. They stated that during the
cevelopment of the consuitation document, a number of groups wers consulted, similar groups to those who were
invited to these consuitation meetings. The Director General said she was responsible for the proposal document;
although data was coliected through a consultation process, no one from outside HC participated in writing the
document.

To the question about having a specific number of requiated marihuana producers in mind, Health Canada
responded that there is not sef number. They are looking to the consultation discussions for guidance in this area.

To the question concerning support for producers to do research, Health Canada stated that there were no provisions
to support research In the prepesed Program. They suggested other avenues for research for example, applications
could be made through the Canadian Drug and Substances Act {CDSA).

HC -- MMAPR — Morning Consutation Meeting/ Compassion Clubs — September 7, 2011 ~ Draft Report 2
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To the concern with the new regulations about how will sick patients be able to afford the product and if there would
be compensation for the patients and for the compassion clubs, Health Canada said that cost is one of the areas of
concern for ficensed commerciat producers. They need o hear from stakeholders about what should be in place fo
prevent costs from increasing.

To the question about the RCMP being unaware of the consultations are taking place, Health Canada informed the
group that they are meeting separately with police and RCMP during this consultation process.

To the question about the role and responsibility of the Expert Advisory Committee (EAC), Health Canada said the
committee will be comprised of doctors with a background and knowiedge of the Program and the use of marihuana
for medical purposes. The focus of this Committee is on how to educate and inform doctors about the use of
marihuana for medical purposes.

Conceming the inclusion of other forms of marihuana in the new Program, Health Canada confirmed that the current
proposal only offers the dried form of marihuana for medical purposes.

To the question aboutt the rationale and timefine for the elimination of the Personal Froduction Licences (PPLs} and
Designated Production Licences (DPL) and the interim plans, Health Canada said the pre-consultation phase
revealed that stakeholders had concerns about the safety and security of personal production. In the current
regulatory framework, there is no provision for regulatory zoning to allow for personal production.

Ta the question requesting Health Canada’s help with getting a global amnesty for those legal growers who are

charged with possession of marituana, Health Canada stated that the current consultations are about the
Consultation Document only and not about the legalization of marihuana.

3. Reactions to the proposal for improvements to the Program

20

Participants were asked to identify the impact of the changes would have on their clients, the proposed changes they
liked and those they had concerns about. A number of important toplcs were addressed in each discussion, The
discussions were summarized and synthesized below.

= Focus Question: What do you like about the proposed improvements to the Program?

Participants fiked a number of aspects contained in the proposat including a simplified process for access, the
establishment of the EAC, education of doctors, and the recognition of the need for muttiple strains, transferring
production to the private sector, and the mail order option for delivery. The discussions which took place in response
to the question above are summarized below. The responses have been themed for ease of comprehension,

v Transferring the responsibility of administering the Program.
- The government getling out of the way of the Program'’s improvement was seen as positive. -

v A more simpiified process for access to medical mariuana.
- Allowing doctors to directly “prescribe” marihuana for medical purposes was applauded as a major step
forward.
-~ A primary benefit in the proposat is the removal of the two categories for efigibility; this minimizes the
declarations needed from the doctors.
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- One problem is that doctors are allowed to refuse to recommend this medication. Marinuana as a treatment
needs to be supported by stakeholder groups (e.g. medica! assaciations) as a viable medication option in
order to dispel stigma. :

v' Education of doctors on the use of medical marinuana, and the role of the EAC.
- Establishing the EAC and their educative role is an important improvement to the Program; however, this is
- along-term plan. In the meantime, interim plans need to be established for the emerging needs of the
doctors.

Health Canada question: Do you see the use of a needs assessment for doctors?
Response; A needs assessment would be an excellent first step to address a plan for the emerging nesds of
doctors.

V' Moving toward what the some perceived as a more dispensary-ike model for medical marifuana, was’
applauded.
- It was agreed that streamlining the process of dispensing would work welt fom an industry perspective. i
takes it into account the industrial agricultural aspect which will cantribute to improving the Program.

v' Acknowledging the need for multiple strains of marihuana for medical purposes.
- Recognizing that different strains of marihuana are needed for effective freatment is a posttive step forward.
- Itis a good idea to have licensed commercial producers growing multiple strains.

' Transferring production to the private sector.
Allowing the private sector to produce marihuana for medical purposes will open up the competition. This
wiil help regulate the price of the product.

v Positive aspects of mail order.

- Mait order is viable; however, it should not be the only option.

- Some producers said they did not have a problem with mailing their product and have never had a package
go missing.

- Once in the system, patients pre-order quickly so they are never out of product, It is traceabie.

- Forthe different strains, free samples are sent so patients can find the treatment that is best for them.

- For security reasons, it is important to package the product properly. Suggestion: Reguiations or
recommendations for packaging would be most hefpful,
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= Focus Question; What are your concemns regarding the proposed change to the Program?

A number of key issues were identified by the group. These inciuded the fimitation of mail order dispensing, the
absence of extracts as a freatment option, the disproportionate focus o security rather than patient needs, the
elimination of designated licences, and the stigma associated with the use of medical marihuana; The discussion
which took place in response to the question above is themed and summarized in the following buliets,

v' The limitations of maif order dispensing as the only option.

Mail order is not a familiar model of dispensing medicine.

The community-based dispensary medel is a more effective way to distribute marihuana for medical
PUIPOSES.

Dispensing by mail will take too long.

For this model, payment is required up front; it does not allow the patient to try out the product for fit.

Mail arder oniy for rural clients presents a problem. Regional production and distribution is important for
these areas. ,

Currently, some infernet based dispensaries refer their clients to compassion clubs because they can offer
advice and education.

Exclusive mail order will limit access to vulnerabie populations. The mail order system would nct allow for
critical one-on-one services offered to those who are most vuinerable, e.g. homeless.

v' Exclusion of marihuana extracts as a possibility for treatment.

Multiple forms of marthuana like oils and edible products should be included in the praposal.

v’ The sirong focus on safety rather than patient’s needs is disturbing.

Discussion about security concems are dramatically overblown and need to be tempered with reality. The
sale of medical marihuana is not much different than the sale of wine and liquor. Stggestion: A wine
industry could be a model for regulating the industry.

individual producers of medical marthuana have a vested inferest in making their product safe. Security is-
more of an issue for dispensers rather than the individual producer.

V' Elimination of designated licenses (PPL and DPL) and lack of accessibility to and afferdability of maritiuiana for
medical purposes.

There was concern about the costs associated with those who have invested in production equipment.
Participants wanted to know if there would be a plan for remuneration for grow-op equipment already
purchased by those with PUPLs and DPPLs. Suggestion: Create a new classification and provide subsidies
to those who could produce the medicine for their own needs. Alternately, the licenses could grandfathered
so these people do not lose their investment.

Concerming grandfathering, it is a fundamental right for patients to grow their own medication; these rights
need fo be preserved. Caution: Court cases couid ensue because patients would be denied access to
medication.

v’ The stigma attached to growing and using medical cannabis.

A common theme identified was the stigma around cannabis. Participants recognized that Health Canada
would not promote marihuana for medical purposes, however, they could address the shame and indignity
media campaigns and the police have brought to its use. This type of rhetoric discredits the discussion and
the topic of marihuana for medical purpeses. It is paramount to change this attifude.

Patients are afrald to talk to the compassion clubs since they were busted. They fear talking to their doctors
about their need for this medication. The stigmatization limits accessibilty and is real and harmful.
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- The problem remains that the physicians have discomfort with this type of therapy. It was suggested that the
signing authorities for "prescription” be broadened to include other health professionals, e.g. naturopaths,
nurse practitioners, pharmacists, etc. Caution: Most of the patients have very compiicated symptoms that
other health professionals may not be able to manage effectively.

Question: Would PUPL and DPPL growers be willing to divuige their medication condition and grow op status io the
authorities and municipalities?
Response: There is a deep-seated re uctance to divuige such mformatxon 1o munlclpaitiies it would be
difficult for municipalities to enforce regulatory by-laws. in the final analysis, people need to be given the
responsibility and trusted to protect themselves.

4. Products and services offered by Compassion Clubs and Cannabis
Dispensaries

In order to gain an understanding of medical marihuana products and services being offered in compassion clubs
and cannabis dispensaries, the group were asked to share information on a number of key questions relating to their
operations, products, and security measures. The foliowing focus questions were posed,

~ Discussion themes:
a) Compassion club and cannabis dispensary business models and services.
b} Documentation required from clientele.
¢/ Products: cultivation and quality control,
d) Security.

Based on their practical experience, participants shared their ideas and made recommendations on the discussion
themes. A number of key themes emerged inciuding creating an inclusive marketplace, making marihuana for
medical purposes affordabie, documentation requirements, reguiating commercial growers, and unreasonable and
regsonable security requirements. This information was captured and is summarized below.

a. Compassion club and cannabis dispensary business models and services.

v" Make commercial production doable for small scale producers; create a marketplace.

- ltis important fo have regulations that ensure product safefy as a main concern.

- inclusivity of growers is the key to success; smalter producers may praduce only cne strain,

- Health Canada needs to create regulafions for testing; ones that have a set of criteria that is possibie to
meet, even for smaller producers.

- Compile and publish a list of labs that producers could utifize; this would improve the quality of the product
(not viable for smalier producers to have their own labs).
Creating a marketplace with a compassionate care distinction was emphasized; one that would offer
auxiliary compassionate services to patients. These family community models need to be includad in the
Program.

- Increasing the flexibility in the zoning regulations would help increase the number of producers and cut
costs,

- Opportunities should be opened up to rural residential properties; this would allow of agricultural producers
not just industrial commersial growers,
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v' Keeping costs down and making marifuana for medical purposes more affordable in the new Program.

- Putacoupon system in place to keep costs low. Patients who are on disability or welfare could use this
system to purchase their medication. It would subsidize the poor. Compassion clubs would not be working
with cash so it would cut down on the risk of theft. Some compassion clubs offer their product for free for
those who cannot afford it.

- Create a continuum that includes community based producers and commercial producers; these would
cperate Under the laws of supply and demand and would help keep costs down.

- Keep production sites out of residential areas. It is best to have the sites in the agriculiure and commercial
sectors. It was suggested that production be turned over to farmers to reduce cosfs.

- The proposal requirement for security recommends growing indoors; this will add to costs.

- Utilizing the sun is a major factor in reducing production costs and is a more “green’ method of growing
marihuana,

- AtPrairie Plant Systems (PPS), the extensive processing {ex: radiation) required is harmful and costly.

- Another cost driver is faxation, HST/ PST are supposed te be charged on marihuana and this will raise the
price.

Health Canada question: What if production is done organically?
Response: Participants identified the main problem with organic growing of marihuana are moulds which are a
result of the irrigation techniques. Proper growing methods and regular inspections would haip regulate this
isstie,

b, Documentation required.

v" Documentation needed and the information included on the documents.

- Primarily, compassion clubs and cannabis distributors require that a diagnosis is included on the
documentation.

- It was recommended that a system be put in piace where the “prescription” is time limited so the patient can
be menitored.

- A harm reduction tactic noted was fo make sure the pafient informs their doctor that they are using
marhuana for medical purposes; this establishes a good doctor-patient refafionship and allows for a
moitoring of other more complex conditions the patient may have,

- The least amount of declarations needed, the easier it is for the patient to have access to the medication.

- Doctors’ lack of knowledge about the impact and effects of marihuana for medical purposes makes them
reluctant fo recommend this course of treatment; it is a “culture of reluctance”.

Alsc, the current Health Canada forms package is time consuming to complete and some doctors are
unwilling to take the time fo fill them out.

- It was suggested that doctors have a designation as a “cannabologist” — a sub-specialty or certification that
woutd demonstrate their knowledge and proficiency in the use of medical marihuana.

v Identification system for medical marihuana users,
- Currently, patients have to carry their authorization o possess with them. There needs to be an slternative
method coupled with education,
- Using a card system was generalty supported as an effective way of identifying patients who are licensed to
use marihuana for medical purposes.
- Police are trained on cards, sc a code on the driver's license was suggested.

c.  Products; cultivation and guality control.
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V" Reguiation and size of operation for commercial growers.

- Abrewery system was proposed for regulation of the industry. Keeping a legal supply and accessibility
would make the costs go down.

There shoulld be a common set of mirimum standards with a graduated scheme of security requirements,
similar o those in place for research into cannabis. The gradated scheme would be from personal to ‘mega’
producers. _ o o U o .

- Regulations should not be based on the number of plants as this is 7ot an effective way to contral the
industry. Suggestion: it was recommended to use wattage, square footage and canopy size when regulating
production of marihuana, rather than number of plants.

Heatth Canada noted that enforcing the regufations around liguor and tobacco at the refail level is done by
the provinces.

d  Security

v Reasonable requirements for secuirity.
- For growing outdoors:
o Ensure the production facility is not visible from road or outside of the property.
¢ Those growing the marihuana are taking the risk.
= Forthe individual who Is growing the marihuana, they have a vested interest in security
because if someone steals their plant, they are losing their medication - possibly for the whole
year.
* Forthe new licensed, they risk losing their business investment.
- One participant said the fire chiefs in his area recommended the folfowing safety measures for PPL and
DPL growers:
e  Require an atarm system,
s Have a floor plan with clear exits indicated.
e et fire know the iocation of the electrical rooms.
s To the suggestion about sharing information fike floor plans and personal information. Personal
grower’s reluctance to divuige personal information about their condition and their grow-op.

»  Note: it is difficult for the municipality fo inspect whether personal growers are abiding by the by-laws.

v Unreasonable requirements for security for growing marihuana and cost considerations.
' -~ Massive concrete bunkers to grow marifuana are unreasonable and can increase costs; the product can
grow in & warehouse with a decent security system.
- Pharmacies store dangerous substances without difficulties. Consider the models that are already exist for
securing controlled substances.
- Re-categorizing marihuana as a medicine rather than a dangerous substance would help with keeping
security costs reasonable,

v" Risk of diversion,
- Consider the guidelines enforced for tobacco to reduce the risk of diversion.

One member of the group summarized the five (5} primary concems brought up during the discussfons. A number of
hands were raised and showed stupport of the following declarations:

o There shouid be no phasing out of personal or designated-person production.

= Any commercial licensing scheme should be reasonable for entering marketplace.

»  Community based organizations shouid be licensed and regulated.
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We should expand the range of health care professionals who can support access to marihuana for medical
purposes. ‘
= Employ a method of identification so authorized users wifl not be harassed,

After the discussions, there were some further questions and comments. These are summarized below,

To the question regarding the tendering process for licensed commercial producers, Health Canada said this would
be done through MERX. The criteria have yat fo be established.

To the question about reguiating the strains, Health Canada stated that it will be up io the producers to indicate the
contents on the package; they will assume the fiability.

5. Closing Remarks and Next Steps

Jeannine Riichot closed the meeting by thanking participants for taking time to shara their perspectives and for the
honesty in answers fo the questions. She assured the group that the discussions and opinions shared in the meeting
would help build the regulations. She noted that the regulatory process is a transparent one and ancouraged
participants to make submissions by ematl to the website or by fax, for an additional two (2) weeks. She outlined the
next steps, as foliows:

v" The Regufatory process is in its beginning. The consuitations will yield clearer recommendations that will be
published in the Canada Gazette 1 in 2012;

v" The goal is fo have the new Program in place by 2014,

' In the meantime, the program will continue to operate in the way it has in the past.
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1. Background and Introduction

On June 17, 2001, Heaith Canada (MC) announced improvements to the Marihuana Medical Access Program {the
Program or MMAP) which provides access to marihuana for medical purposes for seriously il Canadians. The
impetus of these changes came from concems abotit public safety and security and the potential for illicit use which
were raised by police and law enforcement, fire officials, physicians, municipaiities, and program participants. The
proposed improvements would reduce the risk of abuse and expioitation by criminal elements and keep children and
communities safe. To this end, Health Canada is launching public consuitations on the proposed improvements. A
number of stakeholder groups have besn invited fo these consuliations, including Provinces and Territories,
municipalities, compassion clubs and cannabis dispensaries, medical associations, law enforcement, fire officlals,
and other interested parties.

A consultation meeting with compassion clubs and cannabis dispensaries stakeholders was held at the Simon Fraser
University Mortis J Wosk Centre for Diatogue, Vancouver on the afterncon of September 7, 2011, There were 11
participants in the meeting representing 11 organizations.

Cathy Sabiston, Director General of the Controlled Substances and Tobacco Directorate of Health Canada welcomed
participants and underscored the importance of hearing from the compassion clubs and cannabis dispensaries as
they go forward with the proposed changes to the Program. In an effort to reform the Medical Marihuana Program,
the government is consulting with the provinces and territories, the medical community and cther key stakeholders.
She noted there was an online consultation generated over 2600 submissions.

She explained the objective of the meeting:

> to discuss elements of the proposed program changes and gather feedback from participants.

This report summarizes the discussion that fook place at this consultation meeting.
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2. Presentation of the key elements of the proposed improvements to the
Program

Jeannine Ritchot, Director, Medical Marihuana Regulatory Reform {MMRR) began by thanking participants for
attending and acknowledging that the contribution of ideas by the compassion clubs and cannabis dispensaries

wauid heip improve the program and reform the regulations.

Jeannine proceeded to sef the stage by giving participants a brief overview of the key elements of the proposad
improvements to the MMAP. The office of the MMRR was tasked with reviewing and making proposed changes to
the Program. The objective of the proposed improvements is to reduce risks to Canadians and keep communities
safe, while improving access for Canadians to the use of marihuana for medical purposes. She noted that the
legalization or decriminalization of marthuana is not part of the proposed changes.

Jeannine explained that under the current program individuals see their physician in order to have him/her sign a
form supporting their use of marihuana for medical purposes. The patient must then apply to Health Canada for an
authorization to possess marihuana for medical purposes. The medical practitioner's form and their cholce of supply
must accompany the application form. The package is reviewed by Health Canada and appropriate authorizafions
and ficences are issued where approved. These authorizations and ficences are reviewed on a yearly basis, The
process of obtaining marthuana for medical purposes is cumbersome and complicated.

Jeannine stated that Health Canada is proposing that the first step remain the same, the requirement to consult with
a physician as this is the best place o make a decision about a patient's medical condition. The physician no longer
needs to fill out the Health Canada declaration. Another document, yet to be created, would be supplied to the patient
by the physician. The individual would submit this document to licensed commercial producers (LCP) in order fo
obtain marihuana for medical purposes. Health Canada would ro longer receive or process applications
consequenty, a government agency weuld ne longer have access to the sensifive medical records of Canadians.
They would no longer be responsibie for preducing and distributing marhuana for medical purposes. Licensad
commercial producers would be charged with this responsibility, and Health Canada’s role would be more of a
traditional raguiatory roie.

After the presentation of the principle elements of the MMAP proposed improvements, there were questions of
clarification and comments. They are summarized befow.

To the question about broadening the health professionals who could support“presciibe” the use of marihuana for
medical purposes, Health Canada representafives acknowledged that this question had come up with the other
compassion ciubs. They assured the group that doctors and other health care professionals are being consutted on
this very issue.

To the concern about the lack of consultation with patients, Health Canada said there was a 45-day period during
which people had a chance to respond fo the Consultation Document. The resounding majority of email responses
were from pafients. Also, in an effort to provide an opportunity to contribute each of the consultation meetings has
included patient groups. Health Canada asked if there were other patient advocate groups they could add to their
lists. Participants hoped that in the near future, patients would be consuited directly because they are a key
stakeholder group. They requested a follow-up on invitations and an extension of the timeline to give people a
chance fo give a response.
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_ To the question about the timelines attached to remaining consuftation and the proposed changes in the Program,

Health Canada described the next few months as busy ones which will lead up fo the next phase of the regulatory

process. A draft of the regulations will be created and published in Canada Gazette 1, late 2012 or early 2013. The
goal is to have the new program in place by 2014,

To the question about whether the information caplure from consultations and submissions will be made public,
Health Canada stated that an overview summary of the information would be published o their website. As for the
roughly 2700 email submissions, analysis is currently underway. Participants were concemead that some of the
signed forms were coliapsed into one {1} submission; these cases need to reflect the weight of the many names
attached fo them. H was cenfirmed that stakeholder group invites inciuded the provinces, fire, and law enforcement,
physicians, Canadian Medical Association (CMA), the Colleges of Physicians and Surgeons, among others.

On the concemn about the biggest vulnerability being cost, participants suggested that Health Canada request that the
pravinces cover the cost of marihuana for medical purposes as they do for other medications. Health Canada
confirmed they are in discussions with the provinces and that there are a diversity of views on the issue.

3. Reactions to the proposal for improvements to the Program

Participants were asked fo identify the proposed changes to the Program that they liked, and those they had
concerns about. A number of impartant fopics were addressed in each discussion. Parficipant's feedback were
summarized and synthesized.

-« Focus Questions: What do Yyou fike about the proposed improvements fo the Program?

Participants welcomed number of aspects of the proposed changes to the Program, such as the inclusion of
compassion clubs and cannabis dispensaries in the consuitations, the redesign of the Program, & streamlined access
process, the recognition of strain diversity, and the creation of an Expert Advisory Committee for education. The
discussions which fook place in response to the question above are summarized below. The responses have been
themed for ease of comprehension.

v' Inclusion in the consultation process was much appreciated.
- Participants welcomed the opportunity to provide face-to-face feedback on the proposed changes to the
Program. They did note that it is difficult to take part in a consultation process when the dispensaries are
under legat threat,

v The redesign of the Program.
The cencept of decentralization to remove Health Canada from the registration, production and distribution
process was acknowledged as a significant step forward,

v A simplified process for accessing marihuana for medical purposes. .
- Removal of the federal approval process was supported by many in the group.
- The new role for physicians was applauded. The simple doctor's recommendation requirement and the
elimination of the 33 page Health Canada document was seen as expedient. Other programs (in the U.S.)
have a iwo page application form.
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- Theiong Health Canada application form is confusing and some patients have paid costs up to $400. to
frave it inferpreted and filled out,

v" Recognition of the importance of the diversity of multiple strains.
- Including multiple strain production is a key upgrade to the Program.
- Strain selection is considered a real benefit for patients.

v" The creation of an Expert Advisory Committee (EAC).
- The proposal to create an EAC is a significant step forward; even practifioners have difficulty in interpreting
the long Health Canada form and understanding the information that is pertinent,
One group commented that it had compiled a physician's manual on recommendations for medical
marihtiana usage.

Health Canada question: It was suggested that pilots may help increase understanding on how the changes to the
Program would work. Would this group support pilot projects? (Caveat: providing Health Canada could secure the
authority to conduct them.)
Response: The pilot project model was supported by participants. They were grateful to see the government
demonstrating seriousness about collecting data. However, participation in a pilot project would be difficutt
for compassion clubs because of the legal issues. One of the barriers to participation in this pilct program is
the Inadequate Health Canada verification system for authorized individuals; it is difficult and time
consuming for the RCMP to perform checks on ficence holders.

- Focus Question: Do you have concerns regarding the proposed changes? What are your concerns? Why? What
suggestions for improvement would you make?

A number of impartant conceras were raised by participants including the validity of concerns about the Program,
stigmatization of marihuana for medical purposes, miscommunication with authorities about authorizations to
possess, removing PPLs and DPLs, the composition of the Expert Advisory Commitiee, the potential elimination of
community-based dispensaries, and expanding the list of authorized people to support! “prescribe’, The results of
these deliberations are summarized in the following bullets:

v' The validity of the key concerns which caused a change in the Program,

- The first five concerns in the Consultation Document are not about the patient, but come from the police,
CMA and others, and have nething to do with patient access. Some issues are not vaiid and need o be
weighted as such, for example, other pharmaceutical opiates pose bigger risks, home invasion is not
exclusive to marihuana for medical purposes, fire and health and safety concemns are overblown.

- The Program shouid be patient focused and ensure access to those with the greatest need.

v’ Stigmatization of compassion chibs and of the use of marihuana for medical purposes,
- When Heaith Canada makes statements about the compassion clubs being illegal, it stigmatizes their
effectiveness and makes pafients reluctant to seek help from them.
- One of the clubs engaged a medical advisor and submifted a 10-page report to the College of Physicians
that supports the effectiveness of marihuana, however, it was rejected.
- These iypes of biases send mixed messages that contradict the use of marihuana as 3 viable medication
option,

HC — MMAPR - Afternoon Cansutation Meeting/ Compassion Clubs - September 7, 2011 — Draft Report 2
6iPage



NI
L

I
.,

v' Miscommunication with authorities’ vis-4-vis authorized possession,

- RCMP cannot confirm if a person is authorized to possess medical marihuana or not. As a result, innocent
patients are being victimized. One suggestion on dealing with this miscemmunication is to proactively inform
the RCMP of the people who have valid authorizations and licenses. The reality is that some detachments
will listen, and some wili not.

v" Removing Personal Production Licenses (PPL) and Designated Production Licenses (orL). ..

- Many people with a PPL have invested a lot of ime and money into their productions. Some have a bill of
up fo $80,000, and some patients have gone inta debt. Their medicine is now free. i this eliminated you will
have civit faw suits.

- Rising costs is a huge issue when considering the removal of PPL and DPL; continuing this licensing is an
important option that could be regulated.

- The message relayed by the group was “don’t throw out the old",

v' The composition of the Expert Advisory Committee.
- Participants supported the creafion of the advisory committee but were concerned about its make-up. They
recommended a balanced representation of patients, physicians, and experts on the topic of medical
marihuana use {not necessartly the doctors).

V' Potenttial elimination of the community-based system of medical marihuana disiibution centers {compassion
clubs and cannabis dispensaries).
- Participants considered this result as a step backward that wouid have serfous implications. Community
based models are a helpful system that ensures safe access, education, and monitoring of natients,

v’ Allow other health professionals to support/"prescribe” marihuana for medical use.
- It was suggested that other health professionals be allowed to recommend marihuana for medical purposes
as a freatment. Some of these would include nurse practitioners, naturopaths, herbalists (when accredited),
chiropractors, and pharmacists.

Suggestion: Regujation should be done through the province. The model is there through the Methadone Program.
Response: Health Canada commented that there are issues with this program as a model; not averyone has
aceess. Dactors have fe join the Program and some do not.

Health Canada comment; If patients are relying on Provinces and Territories (PT) for cost coverage for medicinal
marihuana, there could be a problem in identifying them when they cross PT boundaries.

Suggestions:

- Create a centralized dispensary system that buys from licensed producers could be a soiution to fracking
medical marihuana authorizations across PT boundaries. This would be a "buy local” system,

- Ifthe provinces are unwiling fo include marihuana for medicat purposes in their health insurance, the
subsidy issue could be tackied by offering a deduction on the income tax.
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4. Products and services offered by Compassion Clubs and Cannabis
Dispensaries

In order to gain an understanding of medical marihuana products and services being offered in compassion clubs
and cannabis dispensaries, the group were asked to share information on a number of key questions relating to their
operations, products, and security measures. The following focus areas were posed.

% Discussion themes:
a) Compassion club and cannabis dispensary business models and services.
b} Documentation required from clientele.
¢} Products: cuftivation and quality control,
d) Security.

Based on their practical experience, participants shared their ideas and made recommendations on the discussion
themes. A number of key themes emerged including the community-based mods! as intermediary, a balance of non-
profit and profit dispensaries, dispensing marfhuana by mai, the benefit and econromy of dispensaries, and cost
cutting measure; participants offered a number of models for consideration, Reasonable minimum product standards
were discussed, along with other inspection options. Creating an identification system and cancerns about diversion
were also addressed. This information was capiured and is summarized bslow,

a.  Compassion club and cannabis dispensary business models and services.

v' The community-based mode! operates fike a middie person and can broker between the patient and the
producer.

- Dispensaries could procure strains from different producers for patient use. This method cuts through rial
and error by alfowing patients to try different produsts that would suit their needs. It also provides a tracking
method.

Mail erder only gives access to some unknown organization and this lack of support can be intimidating for
some. |n the community-based model, people can fearn how fo use the product, Dispensary-ike entities
created do not have 1o be called compassion clubs, but their activiies should be similar.

- Community-based models could be regulated, as are similar programs in the U.S. in Oregon and Rhode
island.

v’ Non-profit dispensaries versus for profit dispensaries.
- Not-for-profit dispensaries buy medical marihuana te benefit their patients. The selection shows up on a
menu of 8 fo 10 strains for treatment.
- The profit focus of for profit dispensaries could drive abuses.

v' Limiling the number of dispensaries.
- Participants thought that regulating the number of dispensaries is unnecessary. The market would seif-
reguilate; those who provide a quality product wilt flourish,

v Dispensing medical maribuana through the mail.
- Noother medicine is dispensad this way.
- Cannabis coutd be accessibie through pharmacies; however, the community based model is an incredibly
importani part of the system.
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- Some areas have had a big issue with theft when shipped through the mail. Having thousands of small
packages going through the mail is more risky than having one large shipment going to a dispensary.

V' The benefits of the community-based dispensary models:

- Considerable time is spent (9C minutes in some cases) reviewing the medical history of the patients; this is
an effective harm reduction approach. When peopie are sick, it is more helpful to have the one-on-one
interactions. . o . L

- Patients are given a full education an safe use of marihuana for medical purposes. A significant trend
observed in the compassion clubs is that more patients are seniors. This demographic requires a lot of
education,

- Non-smoking strains are another advantage offered by dispensaries.

- Dispensaries can help vulnerable demographics and are abie to make appropriate referrals for them.
Participants believed that dispensaries can fill the gap. Currently, some doctors refer patients to
dispensaries because they are educaiors and the program works.

v The economy of dispensaries.

Dispensaries can act as an infermediary between the purchaser and the grower.

- Patients can "shop” for different strains instead of engaging in a one-on-cne refationship with a commercial
produger. This amalgamation would allow for better competition and lower prices.

- {tis more efficient and less costly to go to "shop” in one place for many products than it is to go to sach
individual producer for one product.

- The end cost of the product will be higher if you order and pay per shipment than if there is face-to-face
buying.

- Records are kept by dispensaries and information on dosage and tincture is readily available.

- Some dispensaries charge a $15.00 membership fee, some do not.

v The benefit of competition and muftiple models.
- Competition is needed. Many agreed that it is impartant to have more than one growing/distributing model
operating for medical marihuana, e.g. for profit and not for profit.
- Having for-profit productior: as the only production mode! is rife with problems that will escalats prices.
- Asuggested fee was $5.00 gram for the product and $1.00 dispensary fee.

v" Keeping costs down.

- Inthe non-profit organizations, the members demand and get fransparency. If the costs are too high,
members can vote out the administration so there Is a direct impact and accountability.

- Developmg a relationship betwsen the producers and the members helps keep costs lower. Some growers
will give away free product {o lower income patients.

- Allthe dispensaries would like to cut down costs. One way to make this happen is through regulation: it was
predicted that the costs for producing marihuana for medical purposes would decrease by 50% i it is
regulated.

The following models were offered by participants:
v A community based dispensery that operates on a for profit basis.
- They contract with growers to grow specifically for them and produce at below black market prices.
- Their model does well in the community and is competitive
- The concem is that some compassion clubs are too big and their costs are high, therefore thelr prices are
higher. It is important to keep prices affordable.

v Another model offered was similar the previous one, except it was more streamiined,
- There is no drop-in center; patients are consulted by appointment only.
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-~ The model works remarkably well.

Anather non-profit distribition center characterized themselves as values based organization operating since

1999,
Their focus is on maximum care for patients, and they seek to meet the best standards of product.

- The organization offers 10 types of treatmenis at $5.00 a gram; the actual costs are subsidized.

- Additionally, acupuncture, rakki, yoga, infrared sauna, and other health services are available in their health
center.

- They endorse the compassion clubs as being the appropriate body to consult in order fo establish a set of
standards for marihuana production that could apply across the country.

- They presented a nurnber of letters from patients attesting to the satisfaction individuals have with the
dispensary services,

The “social enterprise” was another for profit model presented.
Running as a business, this is a madal that furns its profits into social value.
- The price of a gram is capped at $9.00 a gram, and they also offer subsidized medicine.
- Participants saw room for many models in the new marketpiace.
- They are exclusive with 30 compassionate culivators which allows them to serve the needs of their clients.
- They have a Point-of-sale system that allows them to track sales and make notations in individual patient's
files - this allows for individual care and foflow-up.
They noted that it is important fo open up the fines of communication; 80-90% of dispensaries want to do a
good job and want fo sclve the issue of variance.

Docunentation required.

Documentation reguirements.

- The intake process should be clear and efficient.

- Maintaining open communication with docfors is important.

- One organization said their intake process parailsls that of Heaith Canada's,

Products: culfivation and guality conirol,

Reasonable rminimum standards.,

- There are regulations for cuttivation and quality contrel recommended in the Good Manufacturing Practices
(GMP) Heaith Canada guidance document. This could be a starting point that will help ensure the quaiity
and safety of the product.

- Some organizations are regulating their own market without regulation,

- Thereis a need for guidelines and regulations as some organization are operafing without them.

-~ Any well run dispensaries are operating with their own guidelines and standards (some use the WHO as a
guide).

- Input on the regulations need to come of alf stakeholder groups.

- Addressing the stigma in the regulations is an important consideration.

- Itcouid be stipulated that iarger designated producers (five or more patients) could pay for the audit,

- Square footage and wattage regulation is an effective and reasonable way to standardize production.

Organic production,
- Participants encouraged the support of organic production of marhuana for medical purposes.

Other fnépection options.
- Itwas suggested that Provincial inspectors could appropriate inspaction respensibilities.
- Electrical and safety inspection could be handled by municipalities.
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- Caution: if municipalities to do inspections (e.g. fire) it is Important for them to be trained for confidentiality;
this is a particular problem with smail communities.

Responsibilities of the smaller regional models.

- They will produce it, fabsi it and the patients can choose the product that best meets their needs.

Doing research on the effects of medical marihuana,
- Providing an avenue to altow for research would help contribute to the product quality.

Security.

Create an identification system.

- For safety and security purposes, it is important to patients to have legal proof thaf they can possess
marihuana for medical purposes.

- Therels a need to centrafized identification system because the current card system is not working.

- Suggestion: Use a prescription bottle for identification.

Problem of diversion of marihuana for medical purposes.
- Regional growers/distributors do not have the problem with security, the costs of transportation, and the risk
involved in mail. This may reduce the problems with diversion.

Undue concern about security - the fear factor - is problematic.

- Discuss this issue with law enforcement in an effort to reduce fear, anxiety and lack of trust. Secrecy and
shame makes people/patients vulnerable.

- Ensure there are alarm systems.

- Security should be commensurate with any other medication.

- Security measures need to be reasonable.

- Avoid having diversion as being the main driver of the dssign.

Health Canada Question: Clearly there is a concern in the community about PPL. and abuse of the product. What do
we do about people who are abusing the Program?

Response: Diversicn needs to be put info perspective and not overbiown. There is abuse ~ patients are
abused by growers. The patients are the victims. [n response fo Health Canada’s enquiry, the group
suggested that according fo their estimate, there are about 20 to 30 thousand members using marihuana for
medical purposes. Considering the size of the iflegal market, this number is a “tiny drop in the bucket”,

v’ Other concems and suggestions:

- Risk of arrest for staffs is real and needs to be addressed.

- End the legal contradiction. Recognize the compassion clubs as a resource that could provide credibility, the
foyalty of its patients.

- Open up the program fo the store-front options where they could offer wholesale catalogs to the retailers:
this will promote competition and keep the price of the product reasonable.

- Dispensers have wanted to open businesses.

One member of the group brought up seven (7) declarations for the group to consider. A number of hands were
raised in suppart of the following declarations:

1. Be it 0 moved that patients should be considered the primary stakeholders of the Marihuana Medical
Access Regulations, and involved in any and all public engagement regarding potential changes to the
federal medical cannabis'programme and all associated policies and practices.

2. Be it so moved that removing the option for patients to produce their own medicine is contrary to both the
wishes and well-established constitutional rights of Canada's authorized patient population.
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3. Be it so moved that Health Canada will work with the Provincial Health Authorities to ensure cost-coverage
for cannabis for low-income patients, as has been proposed in recent motions by the Federation of
Canadian Municipalities and the Union of British Columbia Municipaiities.

4. Beitso moved that Health Canada will work with individuai dispensaries and representative organizations
like the Canadian Association of Medicai Cannabis Dispensaries to develop regulations that further legalize
and legiimize community-based, patient-centered access sfrategies, and to better integrate these facilities

. into the faderal medical cannabis access programme. _ _ - L

5. Be i so moved that Health Canada will develop a cultivafion scheme that includes multipie production
licenses in order to increase options for patients and offer opportunities to benefit fom the extensive
expertise of Canada cannabis producfion community.

6. Be it so moved that Health Canada will work in cooperation with Provincial Health Authorities to establish a
system of inspections for personal production faciiiies that will ensure the safsty of individual and
communities be cost-neutral and authorized patients.

7. Be it so moved that Health Canada will develop a production strategy that includes multiple commercial
licenses with clear guidelines for safety, security, transparency and accountability in order fo meet the needs
of patients who cannot or choose not to produce their own medication.
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5. Closing Remarks and Next Steps

Jeannine Ritchot closed the meeting by thanking participants for taking time to share their perspectives and for the
honesty in answers to the questions. She assured the group that the discussions and opinions shared in the meeting
would help build the regulations. She noted that the reguiatory process is a transparent one and encouraged
participants to make submissions by email to the website or by fax, for an additional two (2) weeks. She outlined the
next steps, as follows:

v" The Regulatory process is in its beginning. The consultations will yield clearer recommendations that will be
published in the Canada Gazette 1in 2012;

v" The goal is to have the new Program in place by 2014.

v' in the meantime, the program will continue to operate in the way it has in the past.
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1. Background and Introduction

On June 17, 2001, Health Canada (HC) announced improvements {o the Marihuana Medical Access Program (the
Program or MMAP} which provides access to marihuana for medical purposes for seriousty ill Canadians. The
impetus of these changes came from concerns about public safety and security and the potential for ilicit use which
were raised by police and law enforcement, fire officials, physicians, municipalities, and program participants. The
proposed improvements would reduce the risk of abuse and exploitation by criminal elements and keap children and
communities safe. To this end, Health Canada is launching public consultations on the proposed improvements. A
number of stakehoider groups have been invited to these consultations, including Frovinces and Territories,
municipalities, compassion chibs and cannabis dispensaries, medical associations, law enforcement, fire officials,
and cther interested parties.

A consuiltation meeting with compassion clubs and cannabis dispensaries stakehoiders was haid at the Toronto
Airport Hotel, Toronto, Ontario on September 15, 2011, in this meeting, there were 17 participants representing 17
different organizations.

Cathy Sabiston, Director General of the Controlled Substances and Tobacco Directorate of Mealth Canada welcomed
participants and underscored the importance of hearing from the compassion clubs and cannabis dispensaries as
they go forward with the proposed changes to the Program. In an effort fo reform the Medical Marihuana Program,
the government is consuiting with the provinces and territories, the medical community and other key stakeholiders.
She noted there was an online consultation which generated over 2600 submissions.

She explained the objective of the meeting:

> to discuss elements of the proposed program changes and gather feedback from participants.

This report summarizes the discussion that took place at this consultation meeting.

HC — MMAPR — Torordo Consutation Meeting/ Compassion Clubs — September 15, 2011 — Report draft 1
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2. Presentation of the key elements of the proposed improvements to the
Program

Jeannine Ritchot, Director, Medical Marihuana Regulatory Reform (MMRR) began by thanking participants for
attending and acknowledging that the contribution of ideas by the compassion clubs and cannabis dispensaries
would help improve the program and reform the regulations.

Jeannine proceeded to set the stage by giving participants a brief overview of the key elements of the proposed
improvements fo the MMAP. The office of the MMRR was tasked with teviewing and making proposed changes to
the Program. The objective of the proposed improvements is to reduce risks to Canadians and keep communities
safe, while improving access for Canadians to the use of marihuana for medical purposes. She noted that the
legalization or decriminalization of marihuana is not part of the proposed changes.

Jearnine expiained that under the current program individuals see their physician in order to have him/her sign a
form supporting their use of marihuana for medical purposes. The patient must then apply to Health Canada for an
authorization to possess marihuana for medical purposes. The medical practitioner's form and their choice of supply
must accompany the application form. The package is reviewed by Health Canada and appropriate authorizations
and licences are issued where approved. These authorizations and ficences are reviewed on a yearly basis. The
process of obtalning marihuana for medicai purposes is cumbersome and complicated.

Jeannine stated that Health Canada is proposing that the first step remain the same, the requirement to consult with
a physician, as this is the best place to make a decision about a patient's medical condition. The physician ne longer
needs to fill out the Health Canada declaration. Another document, yet to be created, would be supplied to the patient
by the physician. The individual would submit this document to licensed commercial producers (LGPs) in order to
obtain marihuana for medical purposes. Health Canada would no longer receive or process applications
consequentdly, a government agency would no longer have access to the sensitive medical records of Canadians.
They would no longer be responsible for producing and distributing medical marihuana. Licensed commercial
nroducers would be charged with this responsibiiity, and Health Canada’s role would be mere of a more traditional
regulatory one.

After the presentation of the principle elements of the MMAP proposed improvements, there were questions of
clarification and comments. They are summarized below,

To the concern expressed about the futtire to the Program, and the fegitimacy of the consuliation process Health
Canada responded they have fried to be as inclusive as possible in the consultation process, and have set up
separate sessions in different regions in order to achieve this.

To the coricern about the expected pricing of medical marihuana under the new Program, and possible coverage
under fiealth insurance plans, Health Canada stated that according to the Proposal, the pricing would be set by the
market place. Coverage under health insurance plans is a provincial and territorial matter and Health Canada could
not speak to it. The provinces are stakeholder groups invited {o the consultations, and wilt be engaged in the
discussions about the Proposal.

[0 the question about educating the client on medical marihuana dosage, strain efficacy and side effects, Health
Canada said offering ancillary services would be the responsibility of the licenced commercial producers.

Tothe question abaut the source of the seeds and if they will be controlfed and radiated, Health Canada said that

these were some of the details they wished to examine and they invited participants to share their thoughts on the
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tepic. Compliance to the appropriate production codes wouid be a business responsibility and decision that would be
made by the licenced commercial growers.

[0 the question about whether the advisory board’s information and mermbership would be made public, Health
Canada responded that the Expert Advisory Commitiee would be responsible for maintaining and updating Health
Canada's website publication called “Information for Health Care Professionals® with the iatest information on

. marthuana for medical purposes. The document is posted on the website for easy public access. Also, the names of
the EAB members will be posted on the website.

On the question about the source of the information for the education of physicians, Health Canada said that the
Expert Advisory Committee will have the international experts; the committee will be made up of internationally
renowned researchers and experts in this area. These consultations witl be working with the medical community to
find out what it is they need and how they need to be educated.

On the question of regulating the seed or the genetics that come out of the commercial venues, Health Canada said
that currently, they do not plan to put any parameters around the seed and its genetics; the LCPs would make
decisions in this area.

On the question about exceptions covering other forms of cannabis (suspensions, tinctures and eatables) Health
Canada said that the current Proposal is only considering dried marihuana; this issue has been raised often and they
are faking it info consideration as the process moves forward.

To the question on capping potency under the new commercial ficence and the possibility of getting a DIM number
for marihuana for medical use, Health Canada responded they have no pians to cap potency. Acquiring a DIM
number is an onerous process which requires clinical frials and currently it is not included in Health Canada's plans
for this Proposal.

On the question about to whorm licenced commercial growers would be compliant, Health Canada said they would
regulate the industry by inspecting and auditing the producers. The LCPs would be compliant to the new regulations
developed by Health Canada. Furthermore, the Proposal does not contemplate a separation between LCPs and
dispensaries; a storefront model is not being considered. The preduction and/or dispensing model chosen would be a
business decision made by the LCPs.

One suggestion for the commercial production was to have a corporate model where there are qualified producers
and qualified vendors in the community; there is a niche for everyone.

Another suggestion made was to have Health Canada and the LCPs work in partnership with the compassion clubs
and dispensaries in order to educate and guide them about the all-important counselling and emotional support
needad around the production and dispensing of marihuana for medical purposes.
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3. Reactions to the proposal for improvements to the Program

Participants were asked fo identify the impact of the changes would have on their clients, the proposed changes they
liked and those they had concerns about. A number of important topics were addressed in each discussion. The
discussions were summarized and synthasized below.

& Focus Question: What do you like about the proposed improvements to the Program?

Participants fiked a number of aspects contained in the proposal including an admission that the Program is flawed,
the inclusion of multiple stakeholders in the consultations, the streamfining and increased efficiency of having
producer processed applications, and the creation of the Expert Advisory Commitiee. The discussions which took
piace in response fo the question above are summarized below. The responses have been themed for ease of
comprehension.

v’ The admission by Health Canada that the program is flawed.
e The Program is understaffed and under-edusaied.

v" Inclusfon of multiple stakeholder groups in the consuftation was much appreciated,
o Involving the provinces in the consultations is progressive and constructive.
s One patient group thanked Health Canada for being included in the stakeholder consultations,

v' The fact that Health Canada is streamlining the process for the patient is a step forward.
o Making the process of obtaining marihuana for medical purposes easier for patients was applauded.

¥ Having the producer process the application is a move that will make the process more efficient
»  Giving the producer the responsibifity of processing applications and renewals would reduce wait times for
applications and for renewals,

' The Proposal addresses many patient concerns.
e The Proposal is very much in fine with what medical cannabis dispensaries are doing.
o |fLCPs should offer ancitlary services such as education ard support; this would address patient concerns.
= It was noted that dispensaries are in a particularly good position to offer education and guidance, and to
become LCPs.

v The recognition of strain- differentiation was seen as a positive step.

v' Creation of the Expert Advisory Committee (EAC) to educate the medical community was applauded.
e The Advisory Committee addresses a lot of concerns around informing and educating the medical
community.
s Suggestion: This could evolve info assisting universities in developing a training program for medical
professionais and law enforcement.
o Currently, one compassion club is working with Queens University to develop a training program for
pharmacologists, doctors and residents to leamn abouf medical cannabis.
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& Focus Question: What are your concerns regarding the proposed change to the Pragram?

A number of key issues were identified by the group. These included the lack of trust in the Proposal and the
consultation process, the potential phasing out of cannabis clubs, the fear that costs will increase and compassion
will decrease, the elimination of PPLs and DPLs, the onerous renewal process, the contentious issue of doctor as
gatekeeper, and the need to overhaul the dosage for marihuana for medical purposes. The discussion which took
piace In response to the question above is themed and summarized in the following bullets.

V' Lack of frust in the Proposal and the consultation process.
»  Doubt and mistrust prevail about whether the process is truly concemed about the weil-being of patients.
» There is a serious question about good faith and Health Canada needs to do a lot of work to restore trust.

v Concerns about the phasing out of cannabis clubs and dispensaries.
+ There was concem that this Proposal will cause the phasing out of cannabis clubs. These ertities exist for
valid reasons; they provide emational, psychological and physical, elements of support for the client.
» The compassion clubs feel they should be recognized and included in the Proposal.

" Fear that if large companies take over production, compassion will decrease and costs will increase.
»  Larger organizations may only be interested in shipping the product out and not providing support services.
e The reality is that patients who are efigible for this Program are disadvantaged.
»  Production companies need to find ways to include ancillary activities that are now offered in the dispensary
models.
Suggestion: A dispensary-like model/service could help LCPs recruit patients and assist with paper work.
s Both mail order and storefront options for dispensing were recommended.

v" Elimination of Personal Production Licenses (PPL) and Designated Production Licenses (DPL).

= Growing is a big issue - people grow for financial reasons; being able to grow and provide for yourself is
important.

»  The phasing out of a system that works was considered a negative step. Patients have developed their own
their own therapies that are unique to their condition. They may not be able to get or to afford their treatment
in the new Program,

»  Grandfathering those with PPL's and DPL's was recommended by the group.

»  Participants warned that many licensed patients intend fo fight the new Program and there will be court
cases launched fo recover their production costs. :

v" Renewal process in the new Program,
s Renewal of licenses is an onerous process, :
= The group recommended that dosage and renewal should be left up to the expertfise of the doctor. Patients
shoutd be able to inform the LCPs that nothing has changed in their medication.

v' Having the doctor in the role of gatekeeper was identified to be problemaic by the Taliano Decision,

» Inthe experience of many patients, dactors are not receptive to prescribing marihuana for medical
puUrposes.

e The outdated information on Heaith Canada's website does not dispel fears about the use of marihuana for
medical purposes.

*» The doctor's main issue with prescribing marihuana for medical purposes is liability.

= Inadditon, there is a serious lack of doctors in general and those who are willing to sign for the use of
medical marihuana, There was a suggestion to open up “prescripfions” to other health professionals.

HC - MMAPR — Toronto Consutation Meeting/ Gompassion Clubs — September 15, 2011 — Report draft 1 ,
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Health Canada stated they had heard from medical practitioners that liability is a key issue when recommending this
medication. Buring upcoming consultations, the medicai community will be asked if the removal of the declaration wil
alleviate their concerns.

v’ Jssuance of identification cards to patients.
= There was concern about if identification cards would be-issued and by whom. -
» Padicipants acknowledged that these cards are extremely useful in the right situations.

v’ The grams per day aflowance needs to be overhauled.
e [f patients are growing marihuana for medical purposes, they need mare grams per day because the dosage
is not enough. For those who are consuming it, the current gram allowance Is sufficient. There seems to be
a disconnect between reaity and licensing that needs to be fo be addressed.

Question: Will icensing of licensed commercial growers be a source of revenue for the Heath Canada/ government
e.g.: licensing fees?
Health Canada response: The product is taxable under GST/ HST laws. Health Canada would revert to a
traditional regulatory model; before being licenced, there would be an inspection of the potential producer,
followed by periodic inspections to ensure accurate record keeping. At the mement, a licensing fee is not
being contemplated; the funds used to run the Program will be converted into an inspector regime.

Question about the current Program: When will the current permits to expire? Will they be aflowed to expire? Has
there been any thought to making the exemptions valid until 20147
Health Canada Response: The plan is to have a new program in place by 2014, and production would be
phased out before this time. Health Canada is aware that sufficient notice needs to be given to pecple who
have licences and this will be dane. Concerning exemptions until 2014, this has been considered, but no
decision has been made.

Stiggestion for education: In the U.S. there is ongeing education for people in the health care industry both for
doctors and nurses. *Patients out of Time" offered by Mary Lynn Mathre is an exampie of such a program. Also, the
Cannabis Consortium created an accredited program for physicians.

Question: Is there a quota for LCPs?
Health Canada’s response: No quote is contemplated and as long as the regulatory requirements are met
any number of potential LCPs can be eligible for ficencing; there is an obligation for Health Canada to
ensure access to marihuana for medical purposes.
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4. Products and services offered by Compassion Clubs and Cannabis
Dispensaries

In order to gain an understanding of medical marihuana products and services being offered in compassion clubs
and cannabis dispensaries, the group were asked to share information on a number of key questions relating to their
operations, products, and security measures. The following focus questions were posed.

= Discussion themes:
a) Compassion club and cannabis dispensary business models and services.
b} Documentation required from clientele.
¢} Products: cultivation and quality control.
d)  Security.

Based on their practical experience, participants shared their ideas and made recommendations on the discussion
themes. A number of key themes emerged Including requirements for documentation, approved signing authorities,
dosage requirements and renewals, the creation of an identification system, practical production standards, the need
for laboratory testing, reasonable security requirements, methods of disposal, and advertising and insurance
considerations. This information was captured and is summarized below.

a. Compassion club and cannabis dispensary business models and sorvices.

v' One group identified that they had established a Canadian coop with over 10,000 members.

s They have six (6) people on staff who conduct rigorous and effective verifications.

»  They created a centraiized data base that aliows for a management of patient data files that support
dispensaries. '

s They created a nation-wide support system that educates health professionals and others.
They have an extensive list of people who could be potential members of the new advisory board,

» They have addressed many issues around dosaging and strain efficacy that can help doctors make
informed decisions.

s They recommend offering other forms of ingestion, and more research.
They offered a model for commercial large scale grow-ops that have brought production costs down to
under $1./gram for marihuana for medical purposes.

b, Documentation reguired.

v" Requirements for documentation.

Adiagnosis is required; this information is then verified. The criteria on whe can diagnose needs to be made
clear for the new Pragram. ,
Include a space for doctor information and the CPSO number.

= Ifthe doctor is to decide on dosage, include a space for dosage. Alsc inciude spaces for the date, for
repeats of the medication, and the signatures of the doctor and the patient.

»  Other suggestions were to include: name, date of birth, and symptomology and space to indicate if there are
follow-ups, if needsd.

v’ The question about who can sign the forms.
»  itwas recommended that the person who has the right to prescribe the medication in each province should
be the one to sign the form.
HC -- MMAFR - Toronte Consutation Meeting/ Compassion Ciubs — September 15, 2011 — Report draft 1
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Because of the doctor shortage issue and some reluctance to *prescribe” this medication, the group
recommended expanding the signing autherities to inciude other health professionals such as nurse
practitioners, homeopaths, naturopaths, eye doctors, efc.

o Example: In Cntario, nurse practitioners sign prescriptions for pharmaceuticals as a maiter of
practicality; aliowing them to sign would make it easier to access the marihuana for medical
purposes.

v' Heafth Canada nioted that the province is the governing body for medical experts and they regulate the signing
authorities for prescriptions. Currently three (3) doctors can prescribe controlled substances: dentists, doctors,
and psychiatrists,

v One concern rafsed was if patients are no longer aliowed to produce for themselves, the LCPs may hot be able
to meet the needs of the patients.
s  Thers was a suggestion to extend the contract with Health Canada’s licensed praducer in order fo ensure
the needs for marihuana for medical purposes are met,

v" Dosage.

= Amore effective way of contralling production for personal production is by iimiting the space (square
footage) and amperage/ wattage rather than by grams per day.

e Regulating dosage is less important because toxicity is not the same as it is with narcofics, and addiction is
not a problem.

e "Prescribing’ a dosage could be a problem for some doctors because there is a lack of quantifiable
dosages; doctors do not know what they are prescribing to patients. Levels of THC and CBD ratings are not
well defined, This is where testing becomes a key component in the production of marihuana for medical
use.

s Paticipants recommended that a trained health professional on the staff of the LCPs.

To the question about who will set the dosage for medical marihuana, Health Canada responded that this i not
included in the Consultation Document; recommendations in this area would be welcomed during the consultation.

v’ Anidentification system needs to be put in place. :
= Law enforcement has litle awareness of the rights of patients to use marihuana for medical purposes and
this causes legal issuss for a vulnerable population.
» It was suggested that the identification cards currently used, have less information; include a name, a
reference aumber and a picture.
+  Anational centralized database used in conjunction with identification cards and a toll free telephone
number, would help authorities and others verify and validate patients’ authorizations.

Health Canada stated that they have heard lotd and clear that there is a need for a recognizable identifier and this
needs to be coupled with an education component for law enforcement.

¢.  Products: cultivation and quality control.

v Accepiable standards that will help keep production costs reasonable.

»  Retrofitting industrial buildings should be acceptable for the new regulatory requirements and this will keep
costs reasonable.

s Zoning by focal municipalities should be adequate, and will be cost éﬁicient.
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V" Laboratory testing of the quality of maritiana for medical purposes should be required.
*  Mold and fungus are the greatest issues encountered when growing marihuana for medical purpases;
taboratory testing will help to control these problems.
= There was a debate about whether in-house testing or extemal testing was the best appreach, each had
advantages and disadvantages.
o Some thought having & quality confrolled faboratory on site wouid be more effect tve in manitoring
the issues with the product throughout the plant life cycle:
o Others thought that having laboratories accessible would suffice, and requiring an on-site
laboratory wouid incur unnecessary increased expense.
»  If external laboratories are used, bonded couriers could transport the products,
it was suggested that the results of the tests for molds, fungus and heavy metals and pesticides from
laboratories be made available to patients so the client wouid know the quality of the product they are using.
s Create a safety document/ material sheet/ data sheet for LCPs that outline the safety requirements for
marthuana for madical use.
s {aution: Do not over-regulate.
Note: The stigma and legal issues make independent laboratories reiuctant to be involved with the testing of
marihuana for medical purposes. Health Canada needs to address this stigma in order to make these labs
more amenable to testing.

v' Involving Provincial Agriculture in the production of marihuana for medical purposes.
« This is a body that deals with deals with growing, production, storing and retailing, and is fully equipped to
handle all these issues associated with producing marihuana for medical purposes.
o Health Canada resporidedthat this is a provincial area.

V" Fire hazard and molds issues refated to the production of marihuana for medical purposes.

*  Proper plumbing and electical installations should take care of safety hazards.
s Participants stated that producers would be willing to work with local authorities to get appropriate zoring,
inspections and electrical and piumbing permits, as needed; if this is a requirement, they would comply.

Health Canada noted that the issue about ancillary services is an important one being considered in their
deliberations.

d  Security

v' Reasonable requirements for security.
e For growing indoors:
o Industrial buildings would mest the criteria very well,
o Securily equipment is needed:
= ensure alarms are connected fo the local police;
» have few windows, and those that exist should be secured with bars:
= put security cameras shouid be in place;
= include a security profocal for staff,
o for growing outdoors:
o Qutdoor production should include a combination of fencing and 24 hour surveiflance;
o Use video footage; it can be very effective.
o Less costs for electricity are incurred when using outdoor grow-cps.
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Consider using outdoor modefs for production of marhuana for medical purposes, especially greenhousas:
many of these are pushing the extent of their use and lowering the costs, some greenhouses can operate
for nina (9) months (March fo November). There are some off the grid systems.

v" Methods of disposal.

[ ]

During fab testing for high quality there is a certain amount of powdery residue that is above the fimits
allowed for medical marihuana. This could be a security risk, and would need to be securely disposed of,
An incinerator should be used o securely dispose of medical marihuana residue.

Licensed commercial producers should have the option of working with the community so they do not have
to have the expense of an incinerator,

A medical arts facility incinerator could be used to incinerate superfluous medical marihuana; one person
suggested having an RCMP officer or government official witness the destruction, many did not agree with
this suggestion.

Other considerations:
V' Retailing and advertising of marihuana for medical purposes by the LCPs.

To the question concerning how LCPs could promote their product, Health Canada stated they consider

advertising important and they would maintain a list of commercial producers on their website. They asked

participants to share ideas on how marketing could be done for LCPs. The following suggestions were

made:

o LCPs services wouid need to be described an a website.

o The madel should include a couple of hundred producers offering different services, similar to that of
pharmaceuticals companies.

o The storefront modet describing their product would be more effective.

o Public Service Announcements (PSAs) could market cannabis as an important option to other
medications,

Concem: Forcing a grower to be a retailer,
o Thefocus on retailing the product may divert producers’ aftention away from producing and reduce the
quality of the product.

v' Costs, Insurance coverage and subsidies.

Some insurance companies are reimbursing medical patient’s expenses for marihuana for medical purposes
as long as receipts are provided.
Any other medication is covered especially if the patient is on a pension, a number of examples exist:

o In Gntario, the Ontario Disability Support Program {ODSP) {(a mandatory special necessities
benefit) covers the cost of medicine that is not included in any other area. Participants suggested
that Health Canada address this issue when they consult with the provinces. Marihuana for medical
purposes should be recognized as a medicing on these plans.

o There are some cases where people have been reimbursed in Quebec; the CSST & SAQ have
reimbursed patients for costs when the product was purchased from Heath Canada,

o There is a program with the Aids Foundation where they will reimburse half the cost of marihuana
for medical purposes.

Subsidized substitution for poar people is critical to the success of the proposed changes to the Program.
insurance companies are worried about stigma and thus some do nct reimburse for this medication; this is a
stigma that needs to be addressed.
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After the discussions, there was a question and answer which is captured below,

Question: YWhat about the retail industry involved? What about including this seed business, hydroponics?
Health Canada responded by saying that these sorts of ideas are welcomed when building the
regulations.

5. Closing Remarks and Next Steps

Jeanning Rifchot closed the meeting by thanking participants for taking time to share their perspectives and for the
honesty in answers fo the questions. She assured the group that the discussions and opinions shared in the meeting
would help build the regulations. She noted that the regutatory process is a transparent one and encouraged
participants to make submissions by email fo the website or by fax, for an addifional two (2) weeks. She outlined the
next steps, as follows;

v' The Regulatory process is in its beginning. The consultations will vield clearer recommendations that will be
published in the Canada Gazetie 1 in 2012

v" The goal is fo have the new Program in place by 2014.

" In the meantime, the program will continue to operate in the way it has in the past,
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1. Background and Introduction

On June 17, 2001, Health Ganada {HC) announced improvements to the Marihuana Medical Access
Program (the Program or MMAP) which provides access te marihuana for medical purposes for seriously ifl
Canadians. The impetus of these changes came from concerns about public safety and security and the
potential for illicit use which were raised by police and law enforcement, fire officials, physicians,
municipalities, and program participants. The proposed improvements would reduce the risk of abuse and
exploitation by criminal elements and keep children and communities safe. To this end, Heaith Canada is
launching public consultations on the proposed improvements. A number of stakeholder groups have been
invited to these consultations, including Provinces and Territories, Mayors/ municipalities, compassion clubs
and cannabis dispensaries, medical associations, law enforcement, and other interested parties.

A consuitation meeting with compassion clubs and cannabis dispensaries stakeholders was held at the
Delta Centre-Ville Hotel in Montreal, Quebec on August 17, 2011, There were six (6) participants in the
meeting representing four organizations.

Cathy Sabiston, Director General of the Controfied Substances and Tobacco Directorate of Health Canada
welcomed participants and explained the objective of the meeting:

> to discuss elements of the proposed program changes and gather feedback from participants.

This report summarizes the discussion that fook place at this consuttation meeting.
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2. Presentation of the key elements of the proposed improvements to the
Program

Jeannine Ritchat, Director, Medical Marihuana Regulatory Reform (MMRR) began by thanking participants
for attending and acknowledging that the contribution of ideas by the compassion clubs and cannabis
dispensaries would help improve the program and reform the regulations.

Jeannine proceeded to set the stage by giving participants a brief overview of the key elements of the
proposed improvements to the MMAP. She stated that the program has been in place for 10 years and was
created because of a court decision that recognized the right for seriously it individuals to possess and
access a legal supply of marihuana for medical purposes. She noted that in recent years, concems about
the Program have been expressed by various groups. Some of these concerns included the complexity and
fength of the application pracess for authorizations/ licensing, and, the public health and safety risks,
including poor air quality and electrical and fire hazards associated with the cultivation of marihuana plants
in homes.

The office of the MMRR was tasked with reviewing and making proposed changes fc the Program, The
objective of the proposed improvements is to reduce risks to Canadians and keep communities safe, while
improving access for Canadians to the use of marihuana for medical purposes. She noted that the
legalization or decriminalization of marthuana is not part of the proposed changes.

She skefched out some of the changes that are being considered in the MMAP proposal. Some advantages
she identified were;

v Consulting the physician will be made easier.

o The medical practitioner will no longer need to sign the Health Canada declaration which
should reduce the length of the application process; the medical speciafist requirement
has been eliminated,

V' Improving physician access to comprehensive, accurate and up-to-date information.

o An Expert Advisory Committee will be struck in order to gather and share updated
information on the use of medical marihuana. This will allow the medical community to
make informed decisions.

' Sources of supply of marifiuana for medical purposes.

o New sources of supply would favour creating a marketplace which could increase the
number of licensed commercial companies who would produce and distribute medical
marihuana to individuals who have documents supporting their use of marihuana for
medical purposes. These commercial companies will have to meet regulatory
requirements regarding product quality and security, among other things.

o Health Canada would carry out a more traditional regulatory role of auditing and
inspecting and will cease being a supplier and issuer of licences.

v' Streamlining the administrative process for program participants.

o Health Canada will no long hold persoral medical information of Canadians,

o Eiimination of databases and yearly renewal checks will reduce the burden of
administration hoth for patients and Health Canada.

After the presentation of the principle elements of the MMAP proposed improvements, there were guestions
of clarification and comments, These are summarized befow.
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To a question about the specific requirements for the commercial production licences Health Canada
representatives stated that the requirements have not yet been defined. They are fooking to the
stakeholders for suggestions on the appropriate requirements for the commercial licences.

To a question about whether or not stakeholders would hiave other opportunities to provide fnput on the
reform, Health Canada assured participants that they would indeed have other oppartunities to give further
feedback, it was noted that the federal regulatory process does have a built-in consultation process which
includes a mandatory 30 to 60-day comment period after it reaches the Canada Gazetle 1 (one) stage.

Concerning the number of growers/producers that will be necessary in Canada, Heaith Canada stated that

they do not knaw at this point and welcome any thoughts from stakeholders on such questions and othars
regarding the best way to supply the demand in the market,

3. Reactions to the proposal for improvements to the Program

Participants were asked to identify the proposed changes to the Program that they liked, and those they had
concems about. A number of important topics were addressed in each discussion. The discussions were
summarized and synthesized.

=% Focus Question: What do you like about the proposed improvements to the Program?

The discussions which fook place in response to the question above are summarized below. The respenses
have been themed for ease of comprehansion,

v" The recognition and inclusion of compassion clubs and cannabis dispensaries in the consultation
process.
Invitation of the compassion clubs and cannabis dispensaries is ground-breaking and the group
appreciated the acknowledgement.

v Reduced administration burden for Health Canada.
- Health Canada no ionger keeps patient health records.
- Health Canada is no longer in the business of marihuana production and dispensing.

V' Increased education.
- Educating doctors about the risks and benefits of the use of medical marihuana.
- This is an opportunity for commercial producers fo connect with the medical community in an effort
to “speak” the same language and share information.

V' Simplification of supporting documentation for the use of mariuana for medical purposes.

- Facliitating the process by aliowing doctors to “prescribe” the use of medical marihuana through
supporting documentation. The word “prescription” is a word the public can relate to. It was
suggested that allowing other health professionals to provide a prescription for this medication
would be heipful, ex: nurse practitioners, pharmacists, etc.

- The use of simple documentation. For 15 years, medical cannabis dispensaries have been using a
one-page statement of diagnosis successfully,

- The elimination of the need for a specialist to authorize use of medical marihuana for Category 2
sympfoms and conditions, was strongly supporied.
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Faciiitating betier doctor / patient relations.

Simpiifying and facilitating the doctor/patient interactions was strongly supported.

The use multiple strains of medical marihuana for a variety of patient needs.

Acknowtedging the importance of having multiple strains is a significant improvement to the quality
of the Program. Patients need access to a variety of strains and different products because the use
of different strains correlates with different conditions. Note: evidence on this is anecdotal and
needs to be validated by conducting more research. Pursuing research is beneficial,

Quality controf standards, regulations, and licensing of the commercial production of medical
marihuana.

Recognizing that commercial production should have quality control standards and be licenced
was seen as a positive and progressive step. Also, this licencing addresses problems with safety.
Caveat: this measure should not come at the expense of personal production.

Many dispensaries and current prodtiction sites have litfle access to labs to assess the quality of
thelr product, and as a result are currently implementing their own quality control standards.
Barriers to entry into commercial production should niot be onerous; opportunities should be
accessible to both large and small production companies.

This proposal should encourage potential producers because of the infroduction of quality control
and praduction regulations and standards,

Commercial producers may find they will have access to greater research facilities and
opportunities,

The development of these regulations should include provincial, territorial and municipal
involvement.

Caution: be sure to have regulations in place before the standards are enforced.

Questions and other issues which emerged during the discussion revolved around:

Issue: A concern expressed about how the existing compassion clubs and cannabis dispensaries would be
integrated into the plan.

Question; A question about the Advisory Committee’s rofe and makeup sparked a discussion in which
participants emphasized the importance of having a balanced representation of key stakeholder groups on
the Committee.

Response: Health Canada's representative expiained that the Expert Advisory Committee (EAC) is
tasked to work with international peers to provide current information to the medical community
about the benefits and risks refated to the use of medical marihuana,
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= [ocus Question: What are your concerns regarding the proposed change to the Program?

The discussion which tock place in response to the question above is summarized in the foflowing bullets:

Abaut the commercial producers:

v" Disproportionate focus on security.

- The level of restrictivenass makes it difficult for suppliers to do a good job. There is a need for
security; however, it should not be at the cost of patients’ rights. Going forward the govemment
needs to access a reasonable amount of risk and create regulations that provide appropriate
security measures.

- Historically, theft has not been a problem for commersial or personai production of medical
marihuana,

v Affordabrirzy of medical raribuana,
The new production requirements may make it very challenging to provide an affordable product;
this could be a significant issue in getting some stakeholder groups to accept the regulations.
- Affordability wili make or break the program. There needs to be accessible mechanisms in place
for cost coverage. Working with the pz'ovmmal and territorial authorities on this fssue would be
positive,

v' Removal of personal production licences.

- The removal of licences for personal production is a rights issue. Elimination of parsonal production
licences could lead to more court time. Participants thought that there can be sensible ways to
regulate personat production without eliminating it. Some felt violated that they could lose their
personal right to medicate,

- ftwas agreed that personal production is a zoning issue not a crime issue. New regulations need to
make a clear distinction between personal production, caregiver cooperative production
(designated-person production), and commercial scale production; it is important to work with
provinces, territories, and municipalities on this issue. Regutation of personal growing spaces is a
province/ municipal task, e.g. Limit on square foolage and wattage.

Poverty is an issue related fo personal production. Home grown marihuana can make medication
more accessibie to and affordable for the poor,

- Personal production allows the patient to have some control over their medication.

- Ifthe licencing reguiations are done well, it could provide affordable medication.

- Participants felt strongly that those who have personal-use production licenses should have the
right to keep them; they need fo be grandfathered in some way,

v’ Assuggestion for the Requiatory framework and the new marketplace.
- It was suggested that in the new marketplace far producticn companies, inspections could be
streamlined by using existing services, e.g. firefighters who already inspect for health and safety
hazards.

v' The lack of trust and existing scepticism from this stakeholder group vis-a-vis Health Canadsa.
- Health Canada has a past history of reluctance and resistance in working with dispensaries, which
has ted to an atmosphere of distrust and scepticism.
- Inorder to restore trust, Health Canada needs to show evidence of good faith and work to buiid
and restore confidence and mtegnty in the process of working with compassion clubs and
dispensaries.
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- Health Canada responded by emphasizing their intent is to do things differently and to work with
the regulatory process which guarantees transparency. They pointed out that the compassion
clubs were consulted befere the consultation document was written.

V' Maintaining access to compassion organizations.

- There was concern over the glaring omission/acknowledgement of the work that compassion clubs
have been doing; these models were net included i the discussion paper. Alsc, there was no
mention of temporary exemptions for the licencing of compassion organizations.

- There was concern about the possible closing of the compassion clubs and the fate of the patients
associated with them.

- Maintaining access to compassion clubs and organizations is important because it is a point of
contact and helps faciiitate patient needs.

v' Medical marihuana distribution methads.
- The consultation document outlines mai order only for dispensing medical marihuana, which was a
concern to parficipants. They noted many advantages to having & community based model:

o On-site dispensing can allow for monitoring;

o In person is more effective becauss they can offer a point of sarvice providing education
and other health services to patients. For example, there is a B.C. Compassion Club that
subsidises a massage woliness club. Other services can also be offered such ag
community kitchens which can provide edible products;

o Mail order wili not give access to patients in hospicss, fo those in shelters and those who
are homeless.

o Community and compassion is missing with mail order only dispensing model.

o Community based programs have a record of stccess.

v Distribution, administration, and modef concerns.
- The creation of the forms for access to medical marihuana was of concern. All the compassion
groups have a document which summarizes the doctor's recommendation for medication,
- There is already a model/ a marketptace for distribution, but it is not legal. It has met the demands
of people for years, A regulatory model for dispensaries would help improve the Program.
- There was a suggestion to create a pilot project which has two separate entities - production and
retailing. This model, if accepted by the federal government, could be a model for going forward.

v Availability of different forms of medical marihuana.
- There was no mention of oral ingestion in the consultation document. Oral ingestion can offer a
safer method of intake of medical marihuana, and there are existing food and safety protocols that
can regulate this.

v" Elimination of identification cards/ having a medical marihuana patient identification system in place,

- Inthe proposed changes o the Program, there wouild be no more identification cards issued by
Health Canada.

- Participants recommended that an identification system be put in place in crder to eliminate
confusion and undue risk fo registered medical marihuana patients.

- The current identification cards have too much information on them. Should a similar system be
implemented in future by the regulated party (commerciat producers/distributors), it was
recommended that if contain only the name, member number, and date of birth (possibly height
and eye colour; for the authorized patient (no address).

- Participants iiked the idea of having a sticker on their heatth card indicating the patient's medical
authorization.
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it was suggested that a registry or database of registered patients be created; one that could be
accessed by doctors, health professionals, law enforcement, efc. :

There is a need to have sensitivity training for faw enforcement to ensure registered patients are
treated respectfully.

4. Products and services offered by Corﬁpassibn Ciubs and Cénnabis
Dispensaries

In order to gain an understanding of medical marihuana products and services being offered in compassion
clubs and cannabis dispensaries, the group were asked to share information on a number of key questions
relating to their operations. The following focus questions were posed.

% Focus guestions:
v' For whom do you offer these products and services?
Additional refated guestions:

a) What documentation do you require from a client prior to providing them with products or
Services?

b} What, if anything, do you require of doctors or other health care providers before you offer
Your products and services to a client?

¢} Do you limit the people to whom you offer your products and services? On what basis?

d) Do you semetimes interact with caregivers instead of with the clients directly? Does this cause
any issues?

Each of the four groups discussed and highlighted key points about their services and their operations. This
information was captured and iIs summarized below,

v

The first group identified their model as being different from the others as they are mandated to
educate. Their mandate is:

To help people locate doctors.

To assistant in obtaining Health Canada information packages for people.
To educate and help patients get into the Program.

To educate the police about the compassion club’s purpose.

Note: They have a proposal for a community based model.

The second group offered a website where their products and services can be found.

v

The third group described their purpose and operations as revolving around distribution.

They proactively help peeple access Canada's MMR Program and facilitate their interactions with
them.

They accept patients in Category 1 whe have a medical ficence for medical marihuana, and
dispense according to the recommended dosage.

They help locate doctors for people in need, and psychologists, when necessary.

They address questions patients have about the process and the MMAP.

The group offered to share their appiication form for the diagnostic information with Health Canada.
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V" Group number four indicated that they also function as a distributor {similar to Group 3), with & main

focus on food products.

- They became a limited dispensary in order to fili a void.

- They have a closed, private resource cenfre which works closely with patients and caregivers.

- They provide marihuana cuttings to patients who have a personat-use production licence (PPL),
and to pecpie who have a designated-person production licence (DPL).

- Their main focus is on providing edible products for other dispensers. They are a community based
kitchen,

Health Canada’s represeniatives had a number of questions for the participants concerning the production
and distribution of medical marihuana. Key questions were:

Question: Can others be designated to pick up orders for patients?
Response: Patients who are 100 il to pick up their own medication can sign a proxy and inform the
distribution organization when they need to have someone else pick up their medication.

Question: Concerning the Proposal to eliminate personal production, if personal production were to
continue, were you suggesting that growers would alfow municipal inspectors into their homes (e.g.
firefighters, etc.) for inspections?
Response: There needs to be more caoperation on the part of personal producers and a
willingness to submit fo inspections on a regular basis. Having these inspections would raise the
quality of the product,

Question: How do you think producers would feel about having a government inspectar coming inte their
home?
Response: They would prefer that to losing their licence. They already have a high quality; they are
expecting inspection.
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5. Interest in becoming a licensed commercial producer.

As part of the consultation process, Health Canada is interested in finding out which organizations are
interested in becoming licensed commercial producers of medical marihuana. This last part of the mesting
was reserved for identifying participant interest and some factors involved in ficensing commercial
preduction of medical marihiana, Discussion questlons were posed and partu:lpan s provided advice and
feedback on each of the topics.

% Focus questions:
V' Would you, or have you considered becoming a ficensed commerciai producer? What would your
considerations be?
Additional related guestions:
a) What would be the best way {including cost-effeciive) to ensure the quality of your
product?
b} What would be an adequate and affordable fevel of security and how would you assure it?
¢} What would be your considerations regaro'.'ng cultivation?
d)  What would your considerations be in pricing your product?

The following were key considerations relating to quality, affordability, security, cultivation and product
pricing that were idenfified by the participants.

v' Cost effectiveness
- The product should not be so onerous or expensive so that only big corporations can produce it.
Marihuana production is a trade that half a million Canadians are involved in; there is an experfise
in the population that should be tapped into. Small cultivation companies should be supported.

v' Quality of product
- Itis important to have standards that include organic requirements/certifications for medical
marihuana production.
- Health Canada noted that during the pre-report consultations, there was a clear desire to be
regulated expressed by the compassion ciubs and cannabis dispensaries.

v Security issues
- Implement reascenabie security measures for the security of the employees and of the product: let
common sense prevail. Such measures as closed circuit cameras, fences, security guards on
location were suggested. Ensure there is no visible signage.
Make security requirements for hiring employees reasonable; have personnel who are appropriate;
allow the commercial market fo determine the skills and knowledge that is required.
- Small productions couid be developed as long as they adhere to security procedures.

v Considerations regarding cultivation
- Qutdoor cuitivation is less expensive and there is less installatior involved, however it is difficult to
control and securily is more of a challenge,
- Indoor cultivation is more expensive; however it is easier to contral the environment to get a
consistent product. Security is more easily controlled.
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v’ Interest in becoming an authorized distributor
- Some participants were interested in becoming an authorized distributor.
- Goncemning profit and competition, it was thought that a variety of commercial growers and
individuai growers would be heaithy for the market.
- Ideally, the grower and dispenser could work together to produce and deliver the product.

v Other considerations about the compassion clubs : SRR

- The compassicn clubs and cannabis dispensaries are important because they are not-for-profit and
their main concem is to protect the rights of the person and to maintain compassion.

- They work closely with cannabis cultivators and can help provide reguiations that are not
obstructive,

- They are interested in being involved in an integrated framework as long as it meets the needs of
the people who need the medical cannabis. The regulations need to have credibility.

- There was a concern about people the involved in the compassion clubs people who have
experience with marihuana; many of them are invelved in legal procedures. This could pose a
problem for becoming producers and distributors,

The cempassion club models have been in existence for 15 years and have been audited; the
model works.

v' Educalion about cannabis
- Infuture it would be helpful to have educational materials available to patients in the health care”
centres as well as compassion clubs/organizations.

Health Canada’s representatives had a number of questions and comments for the participants conceming
various aspects ficensed commercial production and producers. The questions and responses are
summarized below.

Question: If we afiow personal production and dispensaries and commercial growers, wil the marketplace
idea work? Will there be enough peaple to buy the product?
Response: The participants indicated that they see marihuana production as a growth industry.
That the three facets of the industry: ficenced commercial grower and producer and dispenser can
be one and the same; in particular, the grower and producer, Participants also indicated that if
personal production failed, there needed to be other sources of supply, such as commercial
growers,

Question: It is a securily issue to have production and distribution in the same area. Are you thinking that
distribution sites would be more known? But not production sites?
Response: For security purposes, Health Canada forms ask if the cannabis is stored where it is
growry; this is a distribution issue.

Question: Peopic wari to know where production sites are, e.g. Next to a playground. Should this be
publicized?
Responses: Publicizing where production sites are shouid be on a need to know basis, e.g. the
municipality for inspection purposes. The knowledge of where the production is, is tied into
security, the less peopie know, the safer it is. This is part of risk management; a balanced
approach needs to be reflected in the regulations covering security.

Comment: Health Canada thought defivery by direct mail was the best approach.
Responses: People need to have information first; to make a connection and have questions
answered in order to feel comfortable,
-~ Sending farge quantities of cannabis by mait can be a security risk.
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6. Closing Remarks and Next Steps

Jeannine Ritchot closed the meeting by thanking participants for taking time to share their perspectives and
for the honesty in answers to the questions. She assured the group that the discussions and opinions
shared in the meeting would help build the regulations. She noted that the regulatory process is a
transparent one and encouraged participants to make submissions by email to the website or by fax, foran
additional two {2) weeks. She outiined the next steps, as follows:

v The Regufatory process is in its beginning. The consultations will yield clearer recommendations
that will be published in the Canada Gazette 1in 2012;

v" The goal is to have the new Program in place by 2014,

v" in the meantime, the program wil continue to operate in the way it has in the past.
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Appendix A: Agenda

Health Canada

Marihuana Medical Access Program

Montreal - Compassion Clubs and Cannabis Dispensaries

Date: August 17, 2011
Time: 13:30-16:00

Item

Registration

Introduction

Presentation of key elements of the proposal

General Discussion
1. Which changes will affect you? Which
changes will affect your
clients/stakeholders?

2. What do you like about the new proposal?
Why?

3. Do you have concerns regarding the
proposed changes? What are your
concerns? Why? What suggestions for
improvement would you make?

Break

Discussion Themes
a. Compassion club and cannabis dispensary
business models and services
b. Documentation required from clientele
c. Products: cultivation and quality control
d. Security

Next Steps, closing remarks, meeting evaluation.

Time

13:00-13:30

13:30-13:35

13:35-13:45

13:45-14:30

14:30-14:45

14:45-15:50

15:50-16:00
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This is Exhibit “Q0” referred to in the
Affidavit of JEANNINE RITCHOT
Affirmed before me at the City of Ottawa,
in the Province of Ontario, . -

this 15}h day of January 2015. '

A-Conissioner for Taking Affidavits




CANADEAN ASS{Z)CIATEON OF MEDICAL CANNABIS E}ES?ENSA?{IES
ASSOCIATION CANADIENNE DE DISPENSAIRES DE CANNABIS MEDICAL

March 5, 2012

Ms. Jeannine Ritchot

Director, Medical Cannabis

Medical Marihuana Regulatory Reform

Controlled Substances and Tobacco Directorate
Health Canada _

Mail Room, Federal Records Centre - Bldg 18

1st Floor, 161 Goldenrod Driveway, Tunney's Pasture
Ottawa ON K1A OK9

Dear Ms, Ritchot,

On behalf of Canadian Association of Medical Cannabis Dispensaries (CAMCD), | am writing to
thank you for sitting down with us during our visit to Ottawa last month, We appreciated the
opportunity to be a part of the consultation process, as well as our thoughtful exchange on medical

cannabis, dispensaries and the Medical Marihuana Access Program {(MMAP).

As you know, we have been developing and implementing a dispensary standards and certification

program to reflect and coincide with the goals and timeline of Heath Canada’s recent proposed’

amendments to the MMAP. Certified dispensaries will help ensure patient access to this medical
product, product safety, facilitate patient education and support strategies that promote the safe
and effective use of medical cannabis.

We believe dispensaries are ideally positioned to fill these roles within the national framework to
ensure patients have safe, secure and reliable access to medical cannabis and related services. We
welcome further discussions ‘on our model regarding refinements that wouid better meet Health
Canada’s needs, and help incorporate dispensaries into the regulatory framework.

Dispensaries reflect a community-based response to the suffering of critically and chronically i}
Canadians who benefit from the medical use of cannabis. CAMCD believes the spirit of the
amendments proposed to the MMAP are in line with the community-based dispensary model, and
that the remaining gaps in the proposed amendments can be filled by the inclusion of dispensaries
into this regulatory framework.

Canadian Asaocigtion of Medica! Cannabis Dispensariss - Association Canadienng de Dispenssaires de
Cannsbis Médical www.oamod-aodom.ca



i 1 can provide any additional input or insight on our dispensaries, standards, or the issues we
spoke about (safety and security, advantages to patients of access to different strains and
modalities), please do not hesitate to contact me at (519) 780-7830 or rade@camcd.ca.

Sincerely,

Rade Kovacevic, CAMCD President and Director and Medical Cannabis Centre of Guelph Inc.

¢. Cathy Sabiston, Director General, Controlled Substances and Tobacco Directorate, Health Canada
Deidre Pollard-Bussey, Senior Policy Analyst, Medical Marihuana Regulatory Reform, Health
Canada
Blaine Dowdle, CAMCD Secretary and Director and MedCannAccess (EFtobicoke}
Neev Tapiero, CAMCD Treasurer and Director and Cannabis as Living Medicine (Toronto)
Adam Greenblatt, CAMCD Director and Medical Cannabis Access Society {Montreal)
Jeet-Kei Leung, CAMCD Director and BC Compassion Club Society {Vancouver)
Rielle Capler, CAMCD Advisory Board Member (Vancouver)
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MMAP Targeted Consultations — Provincial and Territorial Ministries of Health

Background: :

On June 17, 2011, the Government of Canada announced the proposed reform of the
Marihuana Medical Access Program (MMAP) and the beginning of a public consultation
period. A consultation document was posted on the Health Canada website, where
stakeholders and the public were invited to submit comments on or before July 31, 2011,
Pursuant, meetings with key stakeholders will be held between August and October,
2011. The target audience will include: law enforcement; parties interested in becoming
licensed commercial producers; compassion clubs; the medical community; municipal
representatives; and provinces and territories, and will be conducted between August and
October, 2011.

Current Status:

On November 24, 2011, Health Canada representatives met with PT public safety
representatives at a regular meeting of the FPT ADM Policing Issues Committee, to
discuss Health Canada’s proposed improvements to the MMAP.

Meeting Synopsis:
Representatives from Health Canada outlined the key elements of the proposed changes
to the MMAP. Ensuing discussion centred on two themes:

L. Elements of the proposal that participants found to be positive.

2. Issues/concerns about the proposal.

Overall, the proposal was well received. A number of participants expressed willingness
to discuss the proposal with their PT Health colleagues to ensure PT consensus on key
elements of Health Canada’s proposal. Specific concerns relate to public safety and
public security. One participant highlighted that there could potentially be enforcement
issues that would require PT resources to address (DUI, increased use, increased
diversion).

Key Concerns:

® Participants raised questions about the increasing growth in the number of
program participants. The increased number of participants will likely result in an
increased number of PUPLs and DPPLs in the interim.

o There was concern raised about whether grandfathering would be allowed,
and if so, for what period of time.

o There was concern about whether this could have an impact on public
health, safety and security during transition.

* Participants expect that this increase in the number of participants could lead to
increased pressures on PT policing resources (ie. monitoring driving while under
the influence of a controlled substance)

* Participants are concerned that licensed commercial production could potentially
be used as a front through which organized crime could divert product to the illicit
market.



MMAP Targeted Consultations — Provinces and Territories

Background

During August and September, Health Canada held meetings with representatives from
ministries responsible for health to engage in comprehensive discussion regarding the
impact of the proposed changes on provincial and territorial health care systems,
including the role of physicians in the program, the impact of the changes on provincial
drug plans and other provincial health care policies.

Context

A total of four (4) teleconferences were held with provincial and territorial
representatives from ministries responsible for health — three were regional
teleconferences in addition to a conference call with the federal-provincial-territorial
Pharmaceutical Directors Forum (PDF). Currently, despite the invitation to participate,
the territories have not been consulted. Quebec has been consulted within the PDF call,
but has expressed interest in providing further comments.

Meeting Synopsis

Positive Elements of the Proposal

Overall, Health Canada’s proposal was not well received. Provinces and territories
clearly expressed that they did not endorse Health Canada’s proposal as it stands.
Measures reducing administrative burden on program participants, particularly the
application to Health Canada for access were welcomed changes, however, participants
felt that their concerns overshadowed the positive elements of the improvements.

Key Concerns

General concerns were expressed regarding a lack of detail in the proposal. Provinces felt
that they needed more information on the proposal to ensure they could offer constructive
feedback. Concerns were expressed on the missing role for the provinces and territories
in Health Canada’s consultation process and the regulatory development for new
Marihuana Medical Access Regulations (MMAR). Provinces recommended a more
collaborative federal-provincial partnership moving forward on the proposed
improvements.

Cost

Specific concerns relate to a potentially higher priced product as a result of the changes,
putting pressure on provinces and territories to subsidize increasing costs incurred by
patients. Provinces and territories also suggested that patients may be faced with other
increasing costs/fees (e.g. higher fees for doctors to complete documentation, dispensing
fees). Without a common drug review and a drug identification number, participants
stated that marihuana for medical purposes is not likely to be covered under provincial
drug plans.

To address the possibility of unfair pricing by licensed commercial producers, PDF
members suggested Health Canada investigate the feasibility of controlling pricing



MMAP Targeted Consultations — Provincial and Territorial Ministries of Health

Background:

On June 17, 2011, the Government of Canada announced the proposed reform of the
Marihuana Medical Access Program (MMAP) and the beginning of a public consultation
period. A consultation document was posted on the Health Canada website, where
stakeholders and the public were invited to submit commients on or before July 31, 201 1.
Pursuant, meetings with key stakeholders will be held between August and October,
2011. The target audience will include: law enforcement; parties interested in becoming
licensed commercial producers; compassion clubs; the medical community; municipal
representatives; and provinces and territories, and will be conducted between August and
October, 2011.

Current Status:

On August 31, 2011, Health Canada representatives and health representatives at
provincial and territorial level from Prince Edward Island and Ontario teleconferenced, to
discuss Health Canada’s proposed improvements to the MMAP.

This is the first of a series of four (4) teleconferences held with provincial and territorial
ministries responsible for health services in Canada.

Meeting Synopsis:
Representatives from Health Canada outlined the key elements of the proposed changes
to the MMAP. Ensuing discussion centred on three themes:

1. Elements of the proposal that participants found to be positive.

2. Issues/concerns about the proposal.

3. Posed questions from Health Canada to meeting participants.

Overall, the foundation of the proposal was well received, including Health Canada’s
recommendation to create a regulated industry. Specific concerns relate to a potentially
higher priced product as a result of the changes, putting pressure on provinces and
territories to cover the cost of marihuana for medical purposes under provincial drug
plans, Concerns were also raised on the lack of scientific evidence to support the use of
marihuana for medical purposes. '

Key Concerns:

» Provinces are pleased that Health Canada is streamlining the process, including
the physicians’ medical declaration and the application process for a client’s
authorization to possess.

s General concerns include lack of research and lack of an evidence base on which
marihuana is recommended as a medical therapy, especially given the health
implications of using an inhaled form of marihuana for medical purposes.

» Dosage is a specific concern; provinces emphasize a need for more education and
guidelines for physicians in order to be able to make informed recommendations
for their patients,
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Provinces also raised concerns regarding the market price of marihuana under a
commercial production framework. High prices could impact a client’s ability to
access marihuana for medical purposes, which could, in turn, place pressure on
provincial drug plans.

Without a drug identification number or supporting evidence on the risks and
benefits, marihuana for medical purposes is not likely to be supported by
provircial drug formularies. - ' B o '

Doctors are uncomfortable with the current medical declaration process and
provinces view an expanding role of alternate gatekeepers with prescription
authority, such as nurse practioners as being beneficial.

For the safety of patients however (i.c. the ability to register complaints with a
regulatory authority), provinces recommend that patients consult with licensed
and/or registered health professions currently in possession of prescription rights.
Provinces forsee a role for Health Canada is creating and maintaining
“prescription” guidelines for doctors and other practitioners, if the categories of
conditions will be eliminated under the proposed improvements.

In terms of creating and maintaining a record-keeping system for licensed
commercial producers, provinces express concerns regarding program clients’
privacy rights. There is some allowance for the inter-provincial sharing of
information, however, more work needs to be undertaken to ensure it does not
interfere with regulatory frameworks in conjunction with the disclosure of
medical information, especially to private industry. It was suggested that a
record-keeping system maintained by Health Canada would alleviate such
concerns.

Ontario and PEI agreed there is a role for pharmacists under the proposal, but
recommend that Health Canada consult with the pharmacist regulatory authorities.

Next Steps:

Representatives from Health Canada will conduct three (3) consecutive teleconferences
on September 14 and September 19 with provincial and territorial representatives from
ministries responsible for health.

An analysis of the scheduled consultations with all provinces and territories will be
introduced into the final reform package.
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MMAP Targeted Consultations — Provincial and Territorial Ministries of Health

Background

On June 17, 2011, the Government of Canada announced the proposed reform of the
Marihuana Medical Access Program (MMAP) and the beginning of a public consultation
period. A consultation document was posted on the Health Canada website, where
stakeholders and the public were invited to submit comments on or before July 31, 2011.
~ Pursuant, meetings with key stakeholders will be heid between August and October,
2011. The target audience will include: law enforcement; parties interested in becoming
licensed commercial producers; compassion clubs; the medical community; municipal
representatives; and provinces and territories, and will be conducted between August and
October, 2011,

Current Status

On September 14, 2011, Health Canada representatives held a teleconference with
provineial and territorial representatives from the FPT Pharmaceuticals Directors Forum
(PDF) to discuss Health Canada’s proposed improvements to the MMAP.

This is the second of a series of four (4) teleconferences held with provincial and
territorial ministries responsible for health services in Canada.

Meeting Synopsis
Representatives from Health Canada outlined the key elements of the proposed changes
to the MMAP. Ensuing discussion centred on three themes:

1. Elements of the proposal that participants found to be positive.

2. Issues/concerns about the proposal.

3. Posed questions from Health Canada to meeting participants.

Overall, the foundation of the proposal was not well received. PDF members were
focused on concerns regarding the potential increased pressures for provinces and
territories to cover marihuana for medical putposes under drug plans. Specific concerns
were related to a potentially higher priced product as a result of the changes and the fact
that marihuana is regulated differently from other drugs. Without a DIN or supporting
evidence on the risks and benefits, marihuana for medical purposes would not qualify for
listing on provincial drug formularies. PDF representatives were vocal regarding the
need to place the distribution of maribuana for medical purposes within existing
.pharmacy models to ensure patient safety and to alleviate concerns regarding the sharing
of health information.

Positive Elements of the Proposal _
» Provinces are pleased that Health Canada is streamlining the process, allowing for
easier patient access to marihuana for medical purposes.

Key Concerns
* Provinces are pleased that Health Canada is streamlining the process, allowing for
easier patient access to matihuana for medical purposes.
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# Provinces raised concerns regarding the market price of marihuana under a
commercial production framework. High prices could impact a client’s ability to
access marihuana for medical purposes, which could, in turn, place pressure on
provincial drug plans.

o To address the possibility of unfair pricing by licensed commercial
producers, PDF members suggested Health Canada mvestlgate the
feasibility of controlling pricing through regulations.

o Without a DIN or supporting evidence on the risks and benefits, marihuana for
medical purposes will not be supported by provincial drug formularies.

e The MMAP will remain a federal program; however, provinces indicated that
they will bear the brunt of patients’ frustrations regarding the potential increased
cost of their marihuana under the licensed commercial production framework.

» There was expressed interest in creating and maintaining a Pan-Canadian
marihuana subsidy program fo alleviate the financial stress on patients with
specific eligibility criteria that outline who may use marihuana under what
purposes, and when it would be reimbursed.

e Provinces and territories view marihuana for medical purposes as a “drug” and
therefore view pharmacies as the most appropriate method of distribution.

o Participants did not endorse the creation of a parallel distribution system
that used dispensaries, even if these facilities were required to have a
health professional on staff.

Next Steps

Representatives from Health Canada will conduct two (2) consecutive teleconferences on
September 19 with provincial and territorial representatives from ministries responsible
for health.

An analysis of the scheduled consultations with all provinces and territories will be
introduced into the final reform package.



MMAP Targeted Consultations - Provincial and Territorial Ministries of Heaith

Background

On June 17, 2011, the Government of Canada announced the proposed reform of the
Marthuana Medical Aceess Program (MMAP) and the beginning of a public consultation
period. A consultation document was posted on the Health Canada website, where
stakeholders and the public were invited to submit comments on or before July 31, 2011.
Pursuant, meetings with key stakeholders will be held between August and October,
2011. The target audience will include: law enforcement; parties interested in becoming
licensed commercial producers; compassion clubs; the medical community; municipal
representatives; and provinces and territories, and will be conducted between August and
October, 2011.

Current Status

On September 19, 2011, Health Canada representatives and health representatives at
provincial and territorial level from Nova Scotia and Newfoundland and Labrador
teleconferenced, to discuss Health Canada’s proposed improvements to the MMAP.

This is the third of a series of four (4) teleconferences held with provincial and territorial
ministries responsible for health services in Canada.

Meeting Synopsis
Representatives from Health Canada outlined the key elements of the proposed changes
to the MMAP. Ensuing discussion centred on three themes:

1. Elements of the proposal that participants found to be positive.

2. Issues/concerns about the proposal.

3. Posed questions from Health Canada to meeting participants.

Overall, the foundation of the proposal was not well received. Provinces are pleased that
Health Canada is eliminating personal-use and designated-person production. However,
they expressed significant concerns with a number of other elements of the proposal.
Specific concerns relate to a potentially higher priced product as a result of the changes,
putting pressure on provinces and territories to cover the cost of marihuana for medical
purposes under provincial drug plans. Concerns were also raised regarding patient safety
and the lack of a drug monitoring system under the current proposal.

Key Concerns
e Marihuana for medical purposes is the only controlled substance in which a
patient would directly submit a prescription-like document directly to the
producer, which poses a number of concerns:
o Monitoring and preventing illegal activities such as overproduction and
diversion. :
o Inhibits record-keeping through provincial drug-monitoring system which
are imperative for tracking of contraindications, drug interactions, and
prescription monitoring for narcotics control.
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» Provinces advocated strongly for the involvement of pharmacists — they provide
appropriate counseiling on drug interactions, methods of ingestion, and
progression of treatment.

» Dosage is a specific concern; provinces emphasize a need for more education and
guidelines for physicians in order to be able to make informed recommendations
for their patients.

® There were concerns regarding the removal of the categories of symptoms and
conditions —they act as guidelines for how and when physicians support a
patient’s access to marihuana for medical purposes.

o Specifically, the removal of category 2 places greater pressure on primary
care physicians.

o Recommend that primary care physicians be supported by physicians who
have undergone significant education and training (similar to methadone
prescribing rights)

» Provinces also raised concerns regarding the market price of marihuana under a
commercial production framework. High prices could impact a client’s ability to
access marihuana for medical purposes, which could, in turn, place pressure on
provincial drug plans.

e Without a drug identification number or supporting evidence on the risks and
benefits, marihuana for medical purposes is not likely to be supported by
provineial drug formularies, but questioned whether it could be provided a
Product Information Number (PIN).

* Doctors are uncomfortable with the current medical declaration process and
provinces view an expanding role of alternate gatekeepers with preseription
authority, such as nurse practioners as being beneficial.

o Recommended that the scope be narrow - for safety and efficacy of
patient care, they should be practitioners recognized by provincial drug
monitoring systems.

» Provinces foresee a role for Health Canada is creating and maintaining
“prescription” guidelines for doctors and other practitioners, if the categoties of
conditions will be eliminated under the proposed improvements.

» Provinces voiced their interest in partnering with Health Canada.

Next Steps
Representatives from Health Canada will meet with Canadian Association of Fire Chiefs
in Calgary on September 27.

An analysis of the scheduled consultations with all provinces and territories will be
introduced into the final reform package.
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MMAP Targeted Consultations — Provinces and Territories

Background

On June 17, 2011, the Government of Canada announced the proposed reform of the _
Marihuana Medical Access Program (MMAP) and the beginning of a public consultation
period. A consultation document was posted on the Health Canada website, where
stakeholders and the public were invited to submit comments on or before July 31, 2011.
Pursuant, meetings with key stakeholders will be held between August and October,

2011. The target audience will include: law enforcement; parties interested in becoming
licensed commercial producers; compassion clubs; the medical community; municipal
representatives; and provinces and territories, and will be conducted between August and
November, 2011.

Current Status

On September 19, 2011, representatives from Health Canada met with representatives
from British Columbia, Alberta, Manitoba and Saskatchewan provincial governments.
While the focus was on health policy implications, representatives from ministries
responsibie for public safety, justice, social and community services, and agriculture were
also present on the call.

Meeting Synopsis
Representatives from Health Canada outlined the key elements of the proposed changes
to the MMAP. Ensuing discussion centred on three themes:
1. The consultation process and the role of provinces and tetritories in the regulatory
reform.
2. Issues/concerns about the proposal.
3. Posed questions from Health Canada to meeting participants.

Overall, Health Canada’s proposal was not well received. Concerns were expressed
regarding a lack of detail in the proposal. Provinces felt that they needed more
information on the proposal to ensure they could offer constructive feedback. Concerns
were expressed on the missing role for the provinces and territories in Health Canada’s
consultation process and the regulatory development for new Marihuana Medical Access
Regulations (MMAR). Discussion regarding Health Canada’s proposal centred on the
role of pharmacies and physicians under a new framework.

Positive Elements of the Proposal
»  Measures reducing administrative burden on program participants, particularly the
application to Health Canada for access.



Key Concerns

The elimination of personal production will potentially put the cost of marihuana
out of reach of many individuals in need, which will place pressure on provincial
drug plans to subsidize increasing costs incurred by patients.

Without a common drug review and a drug identification number, marihuana for
medical purposes is not likely to be covered under provincial drug plans.

Patients may be faced with other increasing costs/fees (e.g. higher fees for doctors
to complete documentation, dispensing fees). Both will add to the pressure on
provinces and territories to fund access to marihuana for medical purposes.
Physician as sole gatekeeper to the program. :

o Provinces would not identify other potential health care professionals that
could support patient access to marihuana for medical purposes, but
suggested that the issue required further analysis and consultation.

With other controlled substances, physicians and pharmacists share the gatekeeper
roles and responsibilities; changing that relationship creates problems:

o Improvements currently do not involve provincial drug monitoring
systems which allow for pharmacists to track distribution and use of
controlled substances;

o Pharmacists are not able to check dosage and routes of administration nor
engage in patient consultations;

o Increases the risk of diversion and/or double doctoring;

Patients living in long-term care facilities will not necessarily have access to
marihuana for medical purposes through a mait order only service.

Many long-term care facilities have no smoking policies, therefore the inability to
access other marihuana products will prove to be challenging for those patients.
Absence of an on-going collaborative federal-provincial-territorial partnership to
discuss the reforms of the Marihuana Medical Access Regulations (MMAR).

Other Points of Discussion

Health Canada committed to providing updated statistics on the number of current
licence holders.

Provinces recommended that Health Canada consult with pharmacist associations
regarding their willingness to be involved.

Provinces recommended exploring other forums for federal-provincial-territorial
collaboration.

Health Canada welcomed any further recommendations from provinces following
the conference call.

Next Steps

Health Canada representatives held four (4) teleconferences with provincial and territorial
counterparts. Ministries responsible for public safety will be consulted through the
National Coordinating Committee on Organized Crime at a later date (TBD).

An analysis of these consultations will be written and incorporated in to the final reform
package.
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through regulations. There was expressed interest in creating and maintaining a Pan-
Canadian marihuana subsidy prograra to alleviate the financial stress on patients with
specific eligibility criteria that outline who may use marihuana under what purposes, and
when it would be reimbursed.

The role of physicians and other health care professionals

There were mixed views about the removal of the categories of symptoms and conditions,
as they were viewed by some participants as guidelines for how and when phiysicians
support a patient’s access to marthuana for medical purposes. Specifically, some
representatives stated that the removal of category 2 places greater pressure on primary
care physicians. Provinces recommended that primary care physicians be supported by
physicians who have undergone significant education and training (similar to methadone
program).

Provinces emphasize a need for more education and guidelines for physicians and/or
other health care professionals in order to be able to make informed recommendations for
their patients. Dosage was highlighted as a key concern in that area. Provinces foresee a
role for Health Canada is creating and maintaining “prescription” guidelines for doctors
and other practitioners, if the categories of conditions will be eliminated under the
proposed improvements.

Doctors are uncomfortable with the current medical declaration process and provinces
view an expanding role of alternate gatekeepers with prescription authority, such as nurse
practitioners as being beneficial. Participants recommended that the scope be narrow. For
the safety and efficacy of patient care, they recommended that patients consult with
licensed and/or registered health professions currently in possession of prescription rights
and practitioners recognized by provincial drug monitoring systems.

With other controlled substances, physicians and pharmacists share the gatekeeper roles
and responsibilities; changing that relationship creates problems. Representatives were
vocal regarding the need to place the distribution of marihuana for medical purposes

within existing pharmacy models to ensure patient safety, to track drug abuse and double -

doctoring and to alleviate concerns regarding the sharing of health information with
private industry. Provinces recommended that Hlealth Canada consult with pharmacist
associations regarding their willingness to be involved.

Record-keeping

In terms of creating and maintaining a record-keeping system for licensed commercial
producers, provinces express concerns regarding program clients’ privacy rights. There is
some allowance for the inter-provincial sharing of information, however, more work
needs to be undertaken to ensure it does not interfere with regulatory frameworks in
conjunction with the disclosure of medical information, especially to private industry. It
was suggested that a national record-keeping system maintained by Health Canada would
alleviate such concerns.
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Marihuana for medical purposes is the only controlled substance in which a patient would
directly submit a prescription-like document directly to the producer, which poses
concerns, such as monitoring and preventing illegal activities (i.e. overproduction and
diversion). Provincial drug-monitoring systems were hi ghlighted as imperative for
tracking of contraindications, drug interactions, and prescription monitoring for narcotics
control.

Scientific research and evidence

General concerns include lack of research and lack of an evidence base on which
marihuana is recommended as a medical therapy, especially given the health implications
of using an inhaled form of marihuana for medical purposes.

Delivery of marihuana for medical purposes to institutionalized patients

Patients living in long-term care facilities will not necessarily have access to marihuana
for medical purposes through a mail order only service. Additionally, many long-term
care facilities have no smoking policies, therefore the inability to access other marihnana
products will prove to be challenging for those patients.
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s Participants questioned the role of doctors and how they would be monitored for
compliance.

Next Steps: .
An analysis of the scheduled consultations with all provinces and territories will be
introduced into the final reform package.
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1. Background and Introduction

On June 17, 2001, Heaith Canada (HC) announced improvements fo the Marihuana Medical Access Program (the
Program or MMAP} which provides access to marihuana for medical purposes for seriously ilf Canadians. The
impetus of these changes came from concerns about pubiic safety and security and the potential for illicit use which
were raised by police and law enforcement, fire officials, physicians, municipalities, and program participants. The
proposed improvements would reduce the risk of abuse and exploitation by criminal elements and keep children and
communities safe. To this end, Health Canada is faunching public consuttations on the proposed improvements, A
number of stakeholder groups have been invited fo these consultations, including Provinces and Territories,
municipatities, compassion clubs and cannabis dispensaries, medical associations, law enforcement, fire officials,
and other interested parties,

A consuitation meeting with Federation of Medical Regulatory Autherities of Canada (FMRAC) stakeholders was held
at the Chateau Laurier Hotel, Renaissance Room, Oftawa, Ontario on October 26, 2011. In this morning meeting,
there were 19 participants representing the Federation of Medical Regulatory Authorities of Canada (FMRAC).

Cathy Sabiston, Director General of the Controlied Substances and Tobacco Directorate of Health Canada welcomed
participants and underscored the importance of hearing from law enforcement as they go forward with the proposed
changes to the Program. In an effort to reform the Medical Marihuana Program, the government is consulting many
stakeholders including the provinces and territories, law enforcement organizations, compassion clubs and cannabis
dispensaries, and other key stakeholders. She noted there was an onling consultation which generated over 2600
submissions.

She explained the objective of the meeting:
> to discuss elements of the proposed program changes and gather feedback from participants.

This report summarizes the discussion that took place at this consultation meeting,



2. Presentation of the key elements of the proposed improvements to the
Program

Jeannine Ritchot, Director, Medical Marihuana Regulatory Reform (MMRR) began by thanking participants for
attending and acknowledging that the contribution of ideas by the medical community is critical to the success of
improving the Program and to the reform of the regulations,

Jeannine proceeded to set the stage by giving participants a brief overview of the key slements of the proposed
improvements to the MMAP. The office of the MMRR was fasked with reviewing and making propesed changes to
the Program. The objective of the proposed improvements is to reduce risks to Canadians and keep communities
safe, while improving access for Canadians to the use of marihuana for medical purposes. She noted that the
legalization or decriminalization of marihuana Is not part of the proposed changes.

Jeannine explained that under the current program individuals see their physician in order to have him/her sign a
form supporting their use of marihuana for medical purposes. The patient must then apply to Health Canada for an
authorization to possess marihuana for medical purposes. The medical practitioner's form and their choice of supply
must accompany the application form. The package is reviewed by Health Canada and appropriate authorizations
and licences are issued where approved. These authorizations and licences are reviewed on a yearly basis. The
process of obtaining marihuana for medical purposes is cumbersome and complicated.

Jeanning stated that Health Canada is proposing that the first step remain the same, the requirement fo consult with
a physician, as this is the best place to make a decision about a patient’s medical condition. The physician no longer
needs to fill out the Health Canada declaration. Another document, yet to be created, would be supplied to the patient
by the physician. The individual would submit this document to licensed commercial producers (LCPs) in order to
obtain marihuana for medical purposes. Health Canada would no longer receive or process applications
consequently, a government agency would no fonger have access to the sensitive medical records of Canadians.
They would no longer be responsible for producing and distributing medical marihuana. Licensed commercial
producers would be charged with this responsibility, and Health Canada’s role would be more of a more traditional
regulatory one.

After the presentation of the principle elements of the MMAP proposed improvements, there were questions of
clarification and comments. They are summarized below.

To the question about making medicinal marihuana a prescription drug, Health Canada responded that it is not an
approved drug and therefore cannot be prescribed through the drug prescription process. The Proposal envisions a
“prescription” process for the use of marihuana for medical purposes. After the patient has discussed their case with
the physician and there is a recommendation for this treatment, the physician would fill out a document (yet to be
designed) that the patienf would present to the LCP fo obtain their reatment.



3. Reactions to the proposal for improvements to the Program

Participants were asked o identify the impact of the changes to the Program would have on their role as physicians.
They were prompted to discuss their likes and dislikes about the Proposai. A number of important topics were
addressed in the discussion. These thoughts were summarized and are synthesized below.
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=« Focus Question: What do you like about the proposed improvements fo the Program?

Participants were unable fo identify any benefits to the proposed improvements to the Program.

= Focus Question: What are your concems regarding the proposed change to the Program?

A number of key issues were expressed by the group. These included concerns about physicians “prescribing”
marihuana for medicai purposes, the untested status of medical marihuana, the unauthenticated information that
would be provided by the Expert Advisory Committee (EAC) the use of the Methadone Program as a model, the
potential for misuse of medicinal marihuana, the lack of regulations and parameters around “prescribing” medicinal
marihuana, and the ability of overburdened family physicians to take on this responsibility. The discussion which took
place in response to the question above is themed and summarized in the following bullets.

¥ Doctors should not be “prescribing” marihuana for medical purposes.

e This is not & medical problem, but a political and social issue.

» The burden of controversy will be placed on physicians; they will have to police the use marihuana for
madical purposes.

»  Competing pressures put physicians in an untenable position. On the one hand, they are required to
prescribe medication based on the best evidence avaitable. On the other hand, they are pressured by the
couris to provide patients with the option of using marihuana for medical purposes. There is no evidence to
recommend this treatment, therefore physicians are “prescribing” blindly. For the physician, this creates a
confiict of inferesi/ethics and a potential for litigation,

«  Participants expressed a tack of cenfidence in the level of understanding of physicians of the effects of
medical marihuana. It is difficult to educate when there is little or no evidence to support its use.

»  Having doctors “prescribe” marihuana for medical purposes puts the physician at risk; many agreed that
physicians should not be the gatekeepers to access this Program. As well, “prescribing” marihuana for
medical purposes goes against the Medical Colleges recommendations.

»  One doctor went on record for the Colleges he represented -"they will not touch it, prescribe it, or endorse
it"; additionally, he warned that those physicians who do “prescribe” it will be under careful scrutiny.

v' Medical marihuana is untested and its effects are unknown.

» There is no scientific evidence to recommend or not recommend the use of medicinal marihuana.

o The use of marihuana for medical purposes a non-medical intervention.

» Health Canada is asking physicians to authorize medical marthuana; a doctor's professional authority
comes from knowledge and in this case, the knowledge is absent because there is no evidence to support
the use of marihuana for medical purposes.

¢  Adoctor cannot do a medicat assessment where there is no scientific ground to support the safe use of
medicinal marihuana,
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v An Expert Advisory Committee (EAC) cannot provide authenticated information.
= There s little evidence to support the use of medicinal marihuana so an advisory commitiee cannot provide
validated information to justify its therapeutic use.

Health Canada’s response: The intention of the EAC wouid be to provide information to physicians who wish to make
marihuana for medical purposes available to patients.

v Concemn with using the Methadone Program as a mode! for medical marihuana.
= The associations in Ontario refused to be linked with the use of marihuana for medical purposes, even if %
was through a methadone-like program; they refused to keep records and wouid continue to urge members
to exercise exireme caution in “prescribing” such a freatment.

v Issue of potential misuse of marihuana for medical purposes.
»  Most patients who want medicinal marihuana are not those who are desperately ill; those who are very sick
receive this treatment,

Question: How do you foresee getting past the hurdle of physicians refusing to "prescribe” marihuana for medical
marihuana?
Response: Health Canada stated they have lost every court case against the use of marihuana for medical
purposes. It has been legistated that the Government of Canada/ Health Canada must ensure that there is a
legal supply available to those who require medicinal marihuana, The medical benefits have not been weli
expiained fo the judges and therefore Health Canada continues to lose court cases. Health Canada ensured
participants that their sentiments and concems would be conveyed to the Directer Generaf's supariors,

v’ The lack of requlations and parameters in “prescribing” medicinal marihuana is problematic.
= The lack of guidelines and regulations associated with “prescribing” medical marihuana makes it difficult for
physicians o recommend this treatment option.
»  Participants acknowledged that the “status quo” is not sustainable, especially in light of the proposed
changes to the Program.

Health Canada stated they would be open to hearing about and discussing categories 1-15, and others if necessary.
The infention is o have others set the parameters on the use of medicinal marihuana. Health Canada is happy to
provide information to assist others to educate physicians.

v' Overburdened family physicians cannot take on this responsibility.

» [fthis change in the Program occurs, already overburdened family physicians will be further encumbered
with paperwork and insurance claims. These time-consuming activities could severely disadvantage other
patients, .

»  Some participants disagreed; they noted that this respensibility is already under the purview of physicians
and difficuit to deal with because it is unregulated. Most deal with it in the context of comfort care.



4. Current physician practices for the use of marihuana for medical purposes
and recommendations for regulating the new Program.

In order to gain an understanding of physician and health professional issues and the potential problems foreseen
with the Proposal for the new Program, the group were asked fo give feedback and to share information on a number
of key questions relating to the following focused themes.

4 Discussion themes:

a) Current practices

b) Suggestions for reguiating the new Program
¢) Health Canada’s role

d) The role of other health professionals

Participants were extremely reluctant to recommend any protocols that would endorse the use of marihuana for
medical purposes. When pressed, they did share some ideas and make recommendations that were based on their
pracfical experience. A number of key themes were discussed, inciuding suggestions on clinical protocols and the
regulation of the use of medical marihuana, for training and research on the use of marhuana for medical purposes,
and finally, on the potential role for Pharmacists. This information was captured and is summarized below.

a. Current practices,

v Clinical protocols established in order to regulate the recommendation of marihuana for medical purposes.
e One participant recounted their clinic’s procedures.
o the recommendation of medicinal marihuana was a team decision;
o the team comprised a physician, a nurse, and a psychologist.
»  This team was sophisticated and stilf experienced many challenges. It is difficult fo see how “prescribing”
marihuana for medical purposes could be routine for every family doctor.
e Cautions:
o Once it is known that a clinic will “prescribe” medicinal marihuana, many patients will request it it is
paramount fo have an appropriate diagnosis protocoi in place to avoid misuse.
o The physician could be put in danger because the people we who request this treatment usually
the same as those who struggle with substance abuse and drug dependency; this could pose a
significant risk to the physician.

b. Suggestions for requlating the new Program.

v" Options proposed for controfling the use of medicinal marihuana.
* One participant proposed three options for dealing with the problem of “prescribing” medicinal marhuana:

o Option 1: Keep the status quo where the physician can only confirm a medical diagnose and does
not “prescribe” marihuana for medical purposes; have another body judge how the medical
candttion can be relieved by this freatment,

o Option 2: Treat medical marihuana like any other drug; do research ang approve it through the
formal drug approval process.

o Option 3: Legalize marihuana for medical purposes.

Health Canada responded by saying that Health Canada is considering requiring a certification from the physician
stating that the patient has a condition which may benefit from the use of medicinal marihuana.
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v" Regulating use of marihuana for medical purposes for cancer patients and terminal patients.

s The use of marihuana for medical purposes needs o be regulated.

«  Most physicians do not have a problem “prescribing” to the pailiative care group.

e I medicinal marihuana is to be available for other medicat conditions, the physician has to clearly identify
the medical conditicns appropriate for its use.

= Anappropriate medical diagnosis needs to be determined by using evidence to support the “nrescription”; in
some medical conditions, there is a need to balance the risk and benefit fo the patient,

© |twas recommended that the medical condition categories be reinstated in order to reguiate the use of

marfhuana for medical purposes.

o Less distinct categories make it more difficuit to qualify a diagnosis because there is no defined
condition. In this case, the risk is increased because thers is no basis to reguiate the use of
medical marihuana.

o The more specific the categories, the easter it is for physicians fo follow a protoce! fo recommend
this therapy.

Some disagreed with the validity of the “end of life” use of medicinal marihuana. They claimed that there is
no indication for the use of medicinal marihuana for any situation.

v' Protocols for the use of complementary therapy.

» Ingeneral, the medical associations allow physicians to use complementary therapy as long as specific
protocols have been followed. Once conventional diagnosis and conventional therapies have been
exhausted and the “checklist” has been completed, the recommendation to use medicinal marihuana for
terminal or comforf can be made,

¢. Health Canada’s role.

V' Physicians should be trained in the use of marihuana for medical purposes.
= “Prescribing” medicinal marihuana should be restricted to specialized physicians; ones who have had
specific training in this freatment.

v Research into the effects of medicinal marihuana is extremely important,
»  Medicinal marihuana should be subject fo scientific investigation; a research protocol should be established.
= Suggestion: The EAC should be the body that gives direction fo the research on medical marihuana. This
research should be regulated and subject to the protocols in place for any new prescription drug.

d. The role of gther health professionals.

v' Pharmacist involvement. .
= Marihuana for medical purposes should be regulated and pharmacists should be brought in to handie it: this
is a safer option.
» |twas acknowledged that pharmacists would probably not want to be a distributor for the same reason as
doctors are resistant; they fear violence.

Health Canada nofed that they would refurn to the Pharmacists fo revisit this issue with them.



6. Closing Remarks and Next Steps

Jeannine Ritchot closed the meeting by thanking participants for taking time fo share their perspectives and for the
honesty in answers to the questions. She assured the group that the discussions and opinions shared in the meeting
would help bulld the regulations. She noted that the regulatory process is a transparent one and encouraged
participants to make submissions by email fo the website or by fax, for an additional two (2) weeks. She outiined the
“hext steps, as follows:

v The Regulatory process is in its beginning. The consuitations will yield clearer recommendations that will be
published in the Canada Gazetfe 1in 2012; ’

v The goat is to have the new Program in piace by 2014

v" In the meantime, the program will continue to operate in the way it has in the past,



Appendix A: Agenda

Health Canada
Marihuana Medical Access Program

Federation of Medical Regulatory Authorities of Canada
Date; October 26, 2011

Time:; 8:00 —9:30 .
Chateau Laurier - Renaissance Room

ltem Time
Introduction 8:00-8:05
Presentation of key elements of the proposal 8:05-8.15

8:15-8:35
General Discussion )

1. What do you like about the new proposal?
Why?

2. Do you have concerns regarding the
proposed changes? What are your
concerns? Why? What suggestions for
improvement would you make?

8:35-9:25
Discussion Themes

a. The role of physicians and other health
professionals

b. Supporting access to dried marihuana

c. Advertising marihuana for medical
purposes

d. Health Canada's role

Next Steps, closing remarks 9:25-9:30
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Health Canada’s Marihuana Medical Access
Regulations Consultations

Meeting with Medical Associations

September 28, 2011
Ottawa, Ontario

Meeting Summary

The following meeting report summarizes the points raised during a meeting with Medical
Associations on the proposed changes to the Marihuana Medical Access Regulations (MMAR)
announced on June 17 2011, This meeting was organized by Health Canada and took place on
the morning of September 28", 2011 at the Capital Hill Hotel & Suites in Ottawa, '

1. Background

Jeannine Ritchot, Director of the Medical Marihuana Regulatory Reform Project, presented an
overview of the proposed changes to the MMAR and provided an update on the consultation
process to date. She noted that to date, consultations have been had with compassion clubs
and cannabis dispensaries in Vancouver, Montreal and Toronto, and she indicated there are
upcoming meetings with law enforcement and municipalities. -

2. Participants

Participants from the following organizations were in attendance:

e Canadian Medical Association (CMA)
»  College of Family Physicians of Canada (CFPC)
« Canadian Medical Protective Association (CMPA)

3. General Feedback

After a brief overview of the proposed changes to the regulations, participants were asked to
identify aspects of the proposed changes that they liked and wouid like to see retained. The
following highlights emerged:
s Participants appreciated the fact that there was a component of
communication/education/outreach to physicians in the proposal.

+  The concept of an expert advisory committee was well-received.

*  The elimination of categories, which was previously seen as a barrier, was well-
received by some participants, though there was not consensus on this issue.

+  Several participants felt that the elimination of the obligation to see a specialist
was a positive step forward as they felt this step did not bring any value to the
process. Concern was noted however that this may create pressure on the first
point of contact, which may then be perceived by an individual as a barrier to



obtaining marihuana for medical purposes. In response to this concern, Health
Canada officials noted that the opportunity to consult with a specialist would stil!
exist under the new proposal, it would simply no longer be an obligation,

¢ The overall streamlining of the regulations was appreciated by participants.

*  The involvement of Heaith Canada in bringing safety controls to the process was
generally regarded positively. ' ' '

Concerns
Participants noted the following concerns related to the proposed changes to the regulations:

«  One of the major concerns cited by participants was related to the lack of
scientific evidence, information and guidance available for the ordinary physician
on the risks and benefits of marihuana for medical purposes. The need for
conclusive evidence of the effectiveness of the use of marihuana for medical
purposes, and the associated risks, was strongly emphasized.

«  Participants were very concerned that there are currently no established
regulated standards or clinical guidelines on prescribing practices for marihuana
for medical purposes. Clinical practice guidelines should be an important pillar of
this initiative.

s  Participants noted that physicians have highly diverse backgrounds and
prescribing philosophies. There is currently a very small number of physicians
(3000 - less than 3-5% of CMPA’s membership) who are comfortable prescribing
marihuana for medical purposes. These physicians are not equally distributed
across Canada. In order to provide Canadians across the country with equal access
to marihuana for medical purposes, more family physicians need to be better
equipped with knowledge and training about the benefits and risks associated
with marihuana for medical purposes.

¢  Physicians want to help their patients and they feel accountable for the treatment
they recommend. Participants reported that many physicians felt uncomforiahle
providing access to marihuana for medical purposes due to the state of
knowledge on its benefits and risks. There was also some concern that this may
put physicians in uncomfortable situations with sometimes long-standing
patients, and that some physicians could be taken advantage of by patients faking
symptoms to gain access to marihuana for medical purposes.

¢ Physicians want to know that the treatment they prescribe to patients will do
some goced, and they also need to be protected against legal consequences should
they arise.

Suggestions
Participants made the following suggestions to address some of the concerns they noted:
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Disseminate information {a “one-pager”) on the use of marihuana for medical
purposes that is simple, easily readable and more widely available to physicians.

Consider a variety of vehicles for consultation with physician, including an online
module that physicians can access anytime depending on their time schedule.

Cansult physicians who are cusrently supporting access to marihuana for medical
purposes on their rationalization for the legal liability involved.

Engage physicians nationally through the College of Family Physicians Canada
{CFPC), as well as through provincial chapters.

Increase dialogue with other players (e.g. homeopaths, osteopaths, alternative
care providers) to reflect the nature of today’s collaborative care environment.

Engage the practitioner community, e.g. naturopaths, pharmacists and nurse
practitioners. ’

Engage Registrars/Colleges of Physiciéns and Pharmacists in the discussion on
standards, guidelines and prescribing practices for marihuana for medical
purposes to ensure that the relationship between physicians and regulatory
agencies is set up for success. Ensure that they recognize this is a different
sftuation and obtain their buy-in for managing within an uncertain environment.

Consider providing indemnification to physicians to help mitigate potential court
issues.

Undertake a privacy impact assessment to clarify the implication of physicians
sending forms containing potentially sensitive information {e.g. on a diagnosis) to
a licensed commercial entity.

Engage physicians who believe in this cause and who are comfortable supporting
access to marihuana for medical purposes and get them to produce some
literature and knowledge about what they’re doing for their colleagues and peers,
Encourage them to build a respected body of knowledge so that the decision to
support medical marihuana can be defensible to regulatory bodies and the court
system.

4. Targeted Discussion Questions
Role of Physicians and Other Health Professionals

Participants made the following comments with regards to the role that physicians should play
with respect to the use of marihuana for medical purposes:

Several participants strongly articulated that the role of a physician is to treat
patients and not to manage access to a controfled substance.

N

T
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Many felt that without enough available evidence on the benefit of the treatment,
a physician does not have the ability to make a sound clinical judgement, and that
without that ability, the role of a physician in this process would be unclear, If
access to marihuana for medical purposes requires a clinical decision, then there
must be sufficient evidence to link the use of marihuana for medical purposes to
the management of a very particular disease and symptom.

A suggestion was made that additional training should be required for physicians
to provide access to marihuana for medical purposes.

Participants felt that the process proposed by Health Canada to provide access to
marihuana for medical purposes is too similar to traditional prescribing practices.
Physicians prescribe treatment based on evidence and according to established
guidelines. To obtain their buy-in, it will be important to better distinguish
between prescribing treatment and praviding access.

With the current state of knowledge as it is, physicians fear they will be legally
liable if they recommend a treatment that ultimately harms a patient. From the
perspective of a regulatory body or a court, the responsibility for the treatment
falls would fall on the physician as he would be seen as the ultimate decision-
maker when it comes to administering the treatment.

Physicians may only be comfortable with confirming a diagnosis, providing the
evidence to support that diagnosis, and/or declaring that the patient has '
symptoms that may benefit from access to marihuana for medical purposes.

Participants noted that because of the variability of the product offered,
physicians do not have the same leve! of confidence in the treatment the patient
is gaining access to {than with a standardized product).

Participants made the following comments with respect to the rofe of other healthcare
professionals to support the use of marihuana for medical purposes:

Participants felt that medical practitioners may not be the only professionals in
healthcare who could be ‘gatekeepers’ to the Program. Participants indicated they
saw a role for other healthcare professionals to support the use of marihuana for
medical purposes and suggested exploring the possibility of broadening the scope
to include other regulated professionals and health care providers.

There shouid be a whole system in place to support the management of the
prescribing to the individual, as well as a documented history of the diagnosis.

Poor communication in a collaborative care environment is an issue that must be
addressed. Participants suggested that information on dosage and period of
prescribed treatment must be communicated back to the physician by the
dispensary. ’



*  Asuggestion was made that independent gqualified medical professionals, such as
the ones used for CPP, Immigraticn, etc., could be the ones to provide Canadians
with access to marihuana for medical purposes.

Supporting Access to Dried Marihuana for Medical Purposes

Participants made the following comments with regards to the removal of regulatory
requirements governing symptoms and conditions for which marihuana may be used:

+  Some participants supported the removal of regulatory requirements governing
the categories of symptoms and conditions for which marihuana may be used,
because it provides more leeway to patients and their physicians, but it was not
supported by alt participants '

+  Some participants were concerned that the removal of these categories of
symptoms and conditions may in fact take away what little guidance is avaitable
to physicians on prescribing marihuana for medical purposes.

« It was noted that one of the values of the categories was that it provided a
physician the opportunity to decline access to marihuana for medical purposes
because the patient’s condition did not appear on the list.

Participants made the following comments with regards to Health Canada’s proposat that
doctors would provide a patient with a document indicating their support for a patient to
obtain marihuana for medical purposes from a licensed commercial producer;

s Theterm "support” caused participants concern because they felt it will be seen
as a "prescription”.

With regards to what should be on the form, the following comments were made;

¢ It was unclear to participants what the intent of the form was. Participants
suggested that Health Canada should first clarify the intent of the form, and then
form would follow function.

¢  Discussion was had about whether or not the form should include prescribed
dosage and period of treatment time:

o Participants noted they were uncomfortable with the notion of
physicians recommending a prescribed dosage and period of
treatment due to the fact that most family physicians have no
expertise or background in supporting marihuana for medical
ptrposes.

o Participants also felt that without a research evidence-base to guide
dosage, they should not be expected to recommend a dose.

o ifthe purpose of the medical practitioner is only to facilitate access to
medical marihuana, then the form should not include information on
dosage.



o Participants also felt that recommending a dose to a patient increased
legal risks exponentially for physicians.

Participants were concerned with who would have access to/a copy of the form.

A suggestion was made to organize a separate workshop dedicated to discussing
what information would appear on the form.

Participants suggested that the form should include a record of informed consent
that the patient recognizes the limitations of the treatment, and a release of
liability.

Other comments made by participants include:

L3

Most participants felt that physicians don’t have the proper tools to monitor or
follow up with a patient afterwards.

Participants noted concern with the absence of good maonitoring tools to evaluate
the possibility of harmful interactions with other medications taken by a patient
over the fong-term.

Participants made no comment on recommending a route of administration of
marihuana for medical purposes.

Patient Education and Outreach

Participants felt that a physician should play a key role in patient education and
outreach but felt that they did not have enough information and training to do so.

A suggestion was made that Health Canada convey information about the benefits
and risks associated with medical marihuana to the public so that they have in
their hands the same information as physicians do.

Participants indicated that outreach to physicians must involve equipping them
with proper knowledge about the positive aspects of marihuana for medical
purposes; however, they were concerned that there was not enough scientific
evidence to support this.

Health Canada’s Role

L]

Many participants were concerned that there would be insufficient consultation
with the medical community on the proposed approach. They felt that the
establishment of an Expert Advisory Committee was insufficient and wanted to
ensure a lot more consultation would take place with physicians.
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