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With a Patient-First Approach,
establish international
recognition as the elite choice
for global business solutions in
the cannabis and healthcare
industries.

International Cannabis Solutions
(ICS) recognizes that education will
play a pivotal role in helping multi-
stakeholders achieve success with
pain management goals, including
responsibly and appropriately using
cannabis/cannabinoids.

ICS’ internationally-recognized panel
has over 150 years of cumulative
experience in medicine, education,
pain management and
pharmacology. Our experts are
specifically trained in the science
and education of cannabinoids.

INTERNATIONAL CANNABIS SOLUTIONS

Toll Free
1-844-55-CANNA

Local
416-482-2662

191 Lawrence Avenue West
Toronto ON M5M 1A9

InternationalCannabisSolutions.net
info@internationalcannabissolutions.net
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For the record of Licensing Standers Committee-City of Toronto
September 18, 2017

Main Points of Discussion-City of Toronto MLSC

Good Morning and thank you for allowing me the opportunity to speak to you
today.

My name is Kevin Hall and | am the Executive Director of Chronic Pain Toronto,
a federally licensed Non-profit organization, based out of Toronto.

| am also the CEO of International Cannabis Solutions Inc.

There is too much possibly cover to | have prepared a document along with a
previously summited document December 15", 2015”to the City of Toronto titled
“The Pain Epidemic in Canada and Where Cannabis Fits in you Overall Treatment
Plan”. All members of this committee and city counselors received this by email
between December 15" and June 2016.

International Cannabis Solutions, based out of Toronto, Ontario, Canada; has a
global reach with an expert team with over 150 years of cumulative experience
in healthcare, education, pain management, addiction medicine, pharmacology,
and more specifically, Cannabis and Cannabinoid knowledge. We are uniquely
positioned to address the Federal Government’s Cannabis Task Force
recommendations and needs analysis findings to provide evidenced based
knowledge and consultancy for all levels of government within Canada and
globally.

Chronic Pain Mission: is to help chronic pain suffers, and subsequently their
families, reduce and/ or prevent their pain and suffering. This is accomplished
through sharing evidence-based resources, community resources and vetted
information relevant to chronic pain and access to treatment, with the need to
spread awareness and education which includes preventative measures

In December 2015 I submitted a document to the city of Toronto entitled "The Pain
Epidemic in Canada and Where Cannabis Fits in your Overall Treatment Plan" and
subsequently sent it out by email to all members of this committee and city
counselors. This material covers:

- The Pain Epidemic In Canada



- Treatment of Chronic Pain

- Definition of Medical Cannabis

- International Learnings about the Legalization of both Medical and Adult
use Cannabis

- Case Law in Canada & Recommendations for regulation

While | encourage you to review the report in detail | am here today to assist the
City of Toronto by presenting factual data, research and evidence. | also want to
encourage further public consultation on this process so we may have evidence-
based knowledge and policy change which are constant with the City of Toronto’s
Drug Strategy Position.

The City of Toronto’s Drug Strategy report for 2016 indicates “Leadership
and co-ordination are critical to improving our collective response to alcohol
and other drug issues. Through the TDS, the City of Toronto has taken on this
leadership role recognizing that success depends on effective collaboration
and co-operation among all stakeholders™.

I ask if we have fulfilled this mission of effective collaboration and co-
operation among all stakeholders on this matter”. Bike Lanes has lots of
public collaboration that | was apart of. | didn’t see those same opportunities
for this mater which is much more complex in nature.

| was encouraged to see Toronto’s Chief Medical Officer made here own
comment to CBC June 6, 2017

Toronto's Medical Officer of Health says the federal government should
immediately decriminalize recreational pot possession in advance of upcoming
legislation to legalize and regulate recreational cannabis.

"A significant number of young Canadians will continue to obtain criminal charges
before cannabis is legalized," Dr. Eileen de Villa warns in the report, which will be
reviewed by Toronto's Board of Health on Monday. Dr de Villas report

""Given that cannabis possession will soon be made lawful in Canada, it is
recommended that the Board of Health urge the federal government to
iImmediately decriminalize the possession of non-medical cannabis for
personal use," de Villa wrote.


http://www.toronto.ca/legdocs/mmis/2017/hl/bgrd/backgroundfile-104495.pdf
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http://www.toronto.ca/legdocs/mmis/2017/hl/bgrd/backgroundfile-104495.pdf

Effectively she is discouraging future criminalization and arrest for possession
due to public harm of criminalization.

“The cost of investigating and prosecuting Cannabis Dispensaries is a huge cost
and burden to precious police resources as well as the judicial system.

This is especially true in light of public sentiment, recent court rulings and the
new federal legislation. A fair regulatory system needs to be implemented that
doesn't add to an already over stressed system”

Frank Eslner CPP,ABCP,MPA: Former Police Chief of Sudbury and recently
Victoria BC. CPP,ABCP,MPA, UMBRA Strategic Solutions

| support the government's two biggest concerns within the new legislation
surrounding cannabis which are:

Protecting our youth and eliminating the black market: which are the main
reasons for bill C-45.

In this regard we want to encourage an evidence based approach to policy
change and recommend looking at the models Portugal and Colorado have
implemented and their lessons learned for success in public health and harm
reduction principals. Both models emphasize education over law-enforcement
as the key tool for success in both areas.

Education with socially integrated programs and non-aggressive approaches
to law enforcement are shown to be the formula for successful integration. It
has been proven that current law enforcement approaches are costly and
result in the diversion of key resources from priority policing initiatives.

Eliminating black-markets: It been proven that the current prohibition and
law enforcement system and at the same time very costly to the tax payer.

Professor Boyd presented to health committee in Ottawa that: 95% of black
market is every day law abiding citizens and only 5% are organized crime.

There is little evidence cannabis causes less harm than tobacco or alcohol- it’s
an organic plant that grows naturally around the world.


http://www.toronto.ca/legdocs/mmis/2017/hl/bgrd/backgroundfile-104495.pdf

COLORADO

Traffic fatalities at near historic lows: The best measure of impaired driving is
traffic fatalities and in Colorado they are at a near historic low for 2013 and 2014 -
according to Colorado Department of Transportation.

Teen Use Down, not up: Survey data released in early August 2014, indicate that
marijuana use among high school students continues to decline, despite warnings
that legalization would make pot more appealing to teenagers. 37% of high school
students reported that they had ever tried marijuana, down from 39 percent in
2011. The percentage that reported using marijuana in the previous month (a.k.a.
“current” use) also fell, from 22 percent in 2011 to 20 percent in 2013.

Revenue Up: Colorado estimated revenue prior to passage — Year 1: $4.7m to
$22.6m Actual revenue from recreational — Year 1 in first 6 months: $17.2 million
Colorado Department of Revenue, July 2014

Arrests are Down: According to data from the Colorado Judicial Branch, the
number of cases filed in state court alleging at least one marijuana offense plunged
77 percent between 2012 and 2013. The decline is most notable for charges of
petty marijuana possession, which dropped from an average of 714 per month to
133 per month during the same period in 2013 — a decline of 81 percent.

Crime Rates Down: Crime rates are down in Denver according to the FBI’s
Uniform Crime Reporting data. 10.1% decrease in overall crime from 2013 and a
5.2% drop in violent crime. Burglary and robbery rates at marijuana dispensaries
have also dropped since legal sales began on January 1, 2014. This early crime
data stands in contrast to concerns of a potential increase in crime after
legalization.

Portugal

Portugal decriminalized all drugs for personal use in 2001 including cannabis and
developed new policies for the prevention, treatment and harm reduction of drug
use. They have also focused on the social reintegration of drug addicts positioning
them as people who need help instead of criminals. This small shift in perspective
has significant positive social impact.



5

While the personal use is decriminalized, drug trafficking is still illegal and it is up
to the discretion of the courts to determine what qualifies as possession for
personal use or trafficking

Rates of transmitted drug related diseases, conviction for drug offenses, and even
drug use, have declined steadily since 2001

e Portugal decriminalized the possession of all drugs for personal use in 2001

e there now exists a significant body of evidence on what happened following
the move

e Both opponents and advocates of drug policy reform are sometimes
guilty of misrepresenting this evidence, with the former ignoring or
incorrectly disputing the benefits of reform, and the latter tending to
overstate them.

e The reality is that Portugal’s drug situation has improved significantly in
several key areas. Most notably, HIV infections and drug-related deaths
have decreased, while the dramatic rise in use feared by some has failed
to materialize

e However, such improvements are not solely the result of the
decriminalization policy; Portugal’s shift towards a more health-
centered approach to drugs, as well as wider health and social policy
changes, are equally, if not more, responsible for the positive changes
observed.

e Drawing on the most up-to-date evidence, this briefing clarifies the
extent of Portugal’s achievement, and debunks some of the erroneous
claims made about the country’s innovative approach to drugs.

As the model in Portugal shows us: we cannot emphasize enough the need for
further honest dialog with all stakeholders who can provide the evidence necessary
to “get this right"

How do we translate this to Toronto's proposed legislation?

1. Privatized Cannabis Sales: City Council endorse the Province of Ontario's
plans for a provincially-operated retail model for cannabis sales that does not
permit sales by private entities.

Needs more clarification as both medical and “adult use” are being lumped
into one and no evidence being presented for this policy. Illegal Sales of
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Cannabis: Need to clearly define what this means for both recreational and
medical use. There is currently a lack of reasonable and dignified access for
Patients whose treatment include cannabis
Refer to case law before enforcing unconstitional law
Recent Supreme Court Ruling being referred to in this case:
http://cas-cdc-www02.cas-satj.gc.ca/rss/T-2030-13%20reasons%2024-02-
2016%20(ENG).pdf

2. City Council request the Province of Ontario, in the development of
provincial cannabis regulations, work with the City of Toronto and the
Toronto Police Service to develop appropriate enforcement strategies,
including provincially funded and/or provided enforcement to support
efforts to eliminate illegal cannabis sales. We would like to know what law
enforcement strategies they plan and the opportunity cost of doing so. Has
the city consulted outside professional consultants in law enforcement and
are they aware of the lack of success of the traditional enforcement strategies
have had

Both Colorado and Portugal have free market enterprise on Cannabis sales. This
has also shown to be highly successful in both Vancouver and Victoria along with
other Canadian cities. We think this should be further explored before finalizing
the proposed Ontario model. . Needs more clarification as both medical and “adult
use” are being lumped into one and no evidence being presented for this policy.
Refer to case law before enforcing unconstitutional law

Illegal Sales of Cannabis: Need to clearly define what this means for both
recreational and medical use. There is currently a lack of reasonable and
dignified access for Patients whose treatment include cannabis

3.Provincial cannabis regulations: City Council request the Province of Ontario
to ensure that municipal concerns and input form a part of the consideration when
determining locations of provincially-operated cannabis retail outlets. The city can
do what Vancouver did and implement its own zoning bylaws

3. City Council request that the Government of Canada and the Province of
Ontario ensure that the City of Toronto is adequately funded on a full cost


http://cas-cdc-www02.cas-satj.gc.ca/rss/T-2030-13%20reasons%2024-02-2016%20(ENG).pdf
http://cas-cdc-www02.cas-satj.gc.ca/rss/T-2030-13%20reasons%2024-02-2016%20(ENG).pdf
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recovery basis for the City's role in implementation and enforcement arising
from the legalization of cannabis, including enforcement costs related to the
operations of illegal cannabis sales and use. Proper consultancy should be
done by independent companies well versed in law enforcement before any
action plan is committed to ensure transparency, tax payers voice of how
money is spent, proper training for law enforcement on how to deal with the
chronically ill. Many patients actually feel what they are doing is legal and
are merely trying to help other patients. Guns to heads and aggressive tactics
will cause undue harm of both patients accessing cannabis and their
employees. When people get evicted from home by the sheriffs dept.’ they
don’t spend unnecessary funds and have aggressive tactics- we suggest this
might be a more cost effect approach and will create less public harm.

- consideration of medical needs is critical as patients deserve the right to
access their medication when needed. Consider service animals; they are
allowed in locations where non-service animals are not.

Lumping medical and adult use is ill clarified and should be before any
policy change

. City Council request the Province of Ontario enhance the City's enforcement
authorities and tools to address illegal sales of cannabis through cannabis
specific legislation or by amendments to the City of Toronto Act, 2006, the
Planning Act, the Provincial Offences Act and/or any other applicable
statute to:

a.  Prohibit sales of cannabis outside the legal regime and provide
authorities for the City to enforce the prohibition; reference supreme
court laws here as outline in this statement.

b.  Authorize and/or establish higher maximum penalties/fines for
offences relating to sales of cannabis outside of the legal regime; not
necessary nor effective

c.  Provide the City with the appropriate authority to effectively combat
illegal cannabis storefronts, such as the power to expediently issue or
obtain closure orders for premises; and-define illegal- can’t be legal in
Vancouver and Illegal in Toronto- reference the lack of success from
“Project Claudia” and Supreme Court case law. Makes no sense
enforcing unconstitutional law at the tax payer expense



d.  Authorize the City to establish additional regulation and offences to
address concerns related to cannabis, including illegal sales,
consumption or other nuisance-related concerns, (definitions are
needed to clarify the ask here) as may be required.

5. City Council request the Province of Ontario consult with the City when
developing regulations related to places of consumption for cannabis and
that the Province provide the City with detailed guidance and adequate
resources and authorities to enforce regulations. Stakeholders and the public
for the same

6. City Council request the Province of Ontario consult with the City when
developing regulations for home cultivation of cannabis and that the
Province provide the City with detailed guidance and adequate resources and
authorities to enforce regulations. Stakeholders and constituents ask for the
same- all levels of government need to look to the supreme courts ruling and
case law before enforcing unconstitutional written law.

7. City Council request the Government of Canada closely oversee cannabis
production sites, ensure rigorous safety and security standards are met, and
ensure that federal licensing is subject to City regulations including that the
City can continue to regulate the location of production facilities through
zoning. All should be evidenced based and not arbitrary policy agendas.

8. City Council ask the Government of Canada and the Province of Ontario to
earmark funding for public education, ongoing research and monitoring on
cannabis use and health impacts, and evaluation of the new legal regime.
Completely concur as long as its evidenced based

9. City Council forward this report to the Province of Ontario's Legalization of
Cannabis Secretariat, the Government of Canada's Cannabis Legalization
and Regulation Secretariat, the Federation of Canadian Municipalities, and
the Association of Municipalities of Ontario. They should also forward their
own internal process and stakeholder engagement and results.

10.City Council request the Executive Director, Municipal Licensing and

Standards, in consultation with the interdivisional cannabis working group,

report back to the appropriate committee once federal and provincial

governments have finalized the regulatory frameworks for cannabis with
recommendations on next steps for the City of Toronto. \Who is on committee
and who and what is their stakeholder group along with expertise and
credentials?

11.City Council request the Executive Director, Municipal Licensing and

Standards, in consultation with the interdivisional cannabis working group,



report back to the appropriate committee once federal and provincial
governments have finalized the regulatory frameworks for cannabis with
recommendations on next steps for the City of Toronto. \Who is on committee
and who and what is their stakeholder group along with expertise and
credentials?

Transparency in the process involved in coming to conclusions on policy
change, including priority policing, consultancy and notes from outside
consultants on both the opportunity-cost financially and potential public
harm concerns

1. Locations: Our report makes recommendations about locations particularly
with regard to distance from community centers and schools

2. Costs regarding enforcement: Illegal Sales of Cannabis: Need to clearly
define what this means for both recreational and medical use. There is
currently a lack of reasonable and dignified access for Patients whose
treatment include cannabis

Case law has indicated there is no valid constitutional law that should prevent
patients from having reasonable and dignified access to treatment which may
include medical Cannabis. (Justice Phelen)

Law enforcement is not necessarily familiar with the case law resulting in
possible liability by comingling Medical Cannabis and Recreational sale or
use.

NI GERETuOIGERCION August 24, 2017 a judge refused a City of Hamilton
motion to shut down the Hamilton Village Dispensary on an interim basis until
the final hearing which is scheduled for December. Mr. Justice Lofchik of the
Ontario Superior Court of Justice effectively ordered that the dispensary could

remain open provided they sell cannabis only to patients with a valid
prescription. The decision is a powerful statement from an Ontario Superior
Court judge about the interim legal status of dispensaries pending a full
hearing on the government’s mail order system.

Recent Supreme Court Ruling being referred to in this case:
http://cas-cdc-www02.cas-satj.gc.ca/rss/T-2030-13%20reasons%2024-02-
2016%20(ENG).pdf



http://cas-cdc-www02.cas-satj.gc.ca/rss/T-2030-13%20reasons%2024-02-2016%20(ENG).pdf
http://cas-cdc-www02.cas-satj.gc.ca/rss/T-2030-13%20reasons%2024-02-2016%20(ENG).pdf
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3. Places of consumption regulation: consideration of medical needs is

critical as patients deserve the right to access their medication when needed.
Consider service animals; they are allowed in locations where non-service
animals are not.

Consider the need to destigmatize the use of both Recreational and Medical
Cannabis allowing for social and public venues for consumption. There is
no evidence of second hand cannabis smoke causing harm.

In full agreement with the committee's assessment of the importance of
education raise public awareness, destigmatize and improve awareness of
law enforcement officials through evidence-based guidance.

Other Recommendations:

Online public disclosure of who and what stakeholders were involved in this
process

Share the details of data collected indicating how it was used and presented
to the Licensing and Standards Committee for discussion and decision.

Allow for round table/ town hall discussions to happen before any policy
change is engaged (bike lane)

Leverage the Chronic Pain Toronto report as a resource on the record. This
report has been used across the country for a reference, why not Toronto?

Caution implementing a city counsel vote until it has enough evidence to
allow for city counsellors to make educated and informed decisions

Consult 3 party law enforcement and security firms, legal experts before
implementing any sort of law enforcement policy.

Stop the arrest of possession immediately and enforce strict priority policing
models that have had success in cities like Victoria and VVancouver.

Stop any further misinformation to the public- i.e.; how is it legal in
Vancouver and Victoria and illegal and unlawful here in Toronto.

Use less harmful and more cost effective approaches to enforcement
strategies, for example consider an eviction strategy similar to having a
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sheriff attend with a city representative with an eviction notice vs. current
aggressive strategy

e List the costs and results of ‘Project Claudia’ last spring to show how tax
dollars are being spent

I would like to sincerely thank you for allowing me time to address this
committee and look forward to answering any questions you may have or
having further discussions in the future.
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Executive Summary

The Pain Epidemic in Canada

Chronic pain is a pervasive problem in Canada, with one in five Canadian adults suffering
from chronic pain. This is pain that lasts longer than 3 months, and can either manifest
as nociceptive pain (like arthritis or inflammation), or neuropathic pain (affecting nerves,
and causing burning or numbness). It affects people from all stages in life, including
children and older adults. In fact, chronic pain increases with age and can affect up to
80% of adults living in long-term care.

This has serious effects on the social and economic health of society. Chronic pain is
associated with worse quality of life compared to other chronic diseases involving the
lung or heart. This results in significant costs — up to $53 billion per year. The loss in
productivity is huge —the working population is affected most with up to 25% of people
18-34 having taken time off work in the last three months because of pain. Chronic pain
doubles the risk of suicide.

Healthcare costs are also incurred as people seek treatment for pain — it is the most
common reason for seeking care, accounting for 78% of reasons for visiting the
emergency department. Drug costs for pain medications are a further drain on incomes,
as patients must pay for medication costs out of pocket, if not covered by extended
health insurance.

Treatment of Chronic Pain

Treatment for pain in Canada often involves opioid medications. However this has
increasingly become a concern as opioid related deaths have been identified as a
growing problem. In Ontario, most people who died had been seen a physician, in many
cases for pain related concerns.

Alternatives to opioid-based treatment for pain exist, but are hampered by lack of
education among healthcare providers. Treatment of chronic pain is a complex issue,
and ideally involves four pillars — physical, psychological, pharmacologic, and
interventional therapies. Chronic pain patients are currently inadequately served by
healthcare providers, and are frequently prescribed opioids only.

Indeed, many chronic pain patients seek alternative therapies from these four pillars,
including medicinal cannabis as an adjunct or alternative to opioid prescriptions, but are
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confounded by systemic barriers to access due to poor public education and awareness
and inadequate number of prescribing physicians available at any given time.

Medical Cannabis

Cannabis is made from the Cannabis sativa plant and has been used for various reasons
throughout history. The active ingredient is delta-9-tetrahydrocannabinol (THC), and
acts on the human body’s own endocannabinoid system. Both plant cannabinoids and
endocannabinoids bind to the body’s cannabinoid receptors. When this binding occurs,
effects such as pain relief and suppression of stress result.

It is important to distinguish between cannabis use as a source of medicine and
cannabis use as a recreational drug. Recreational cannabis users seek the psychoactive
changes of euphoria and altered consciousness and dose themselves accordingly in
social settings. Medical cannabis users, on the other hand, are very personal and private
about use and seek symptomatic pain relief in order to be functional. Medical cannabis
is not an opioid medication, and does not cause the potentially lethal side effects
associated with opioid drugs (such as respiratory depression, slow heart rate, and
coma). It is available in a number of chemical preparations, and has been found
effective in the treatment of chronic pain.

Despite this, dried cannabis is not approved for sale as a therapeutic drug. In Canada, it
remains a controlled substance, and thus does not benefit from the benefits of Health
Canada approval, including clinical testing, quality control, dosage guidelines, and
monitoring adverse reactions. Health Canada has operates under the Marijuana for
Medical Purposes Regulation (MMPR) as of 2013, which allows for licensed producers to
distribute marijuana for Canadians who have been authorized its use by a healthcare
practitioner.

Professional medical associations have developed guidelines on the prescribing of
medical cannabis. For instance, the College of Physicians & Surgeons of Ontario states
that it should be considered only for patients with neuropathic pain not responding to
standard treatments. The trend in healthcare provision is supporting the use of medical
cannabis as a last option.

Yet chronic pain sufferers are continually marginalized by the legal status of medical
cannabis. Many chronic pain patients are being tied up in the courts and going to jail just
to access the medicine they so badly need without harming anyone. This is due to ill-
defined policies and procedures and lack education and awareness around dealing with
medical cannabis users.
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Toronto has endorsed the Vienna Declaration, a scientific statement seeking to improve
community health and safety by calling for the incorporation of scientific evidence into
illicit drug policies. The Toronto Drug Strategy (TDS) is a comprehensive drug strategy for
the City of Toronto based on four integrated parts — prevention, harms reduction,
treatment and enforcement. All four parts are needed to effectively reduce the harms of
alcohol and other drug use. Vancouver has successfully used this model in tackling the
problem with injection drug use, with general scientific acceptance of the results.

Medical Cannabis Policy Implementation

The MMPR offers no dignity to a patient who struggles to manage their illness while blindly
trying to negotiate a disjointed program that they must lead their own doctor through. There
must be an integrated system that is managed through the province, and that offers patients
dignified and equal access to the health care treatments that suits their needs and lifestyle.

Many myths pervade cannabis use and impair evidence-based policy implementation.

“Cannabis [is] as addictive
as heroin.”

A lifetime of cannabis use carries a low risk of dependence (9%), while the
risk of cannabis dependence is very low among those who report using it for
one year (2%) or even 10 years (5.9%). This is much lower than the
estimated lifetime risk of dependence to heroin (23.1%).

“IDlid you know that
marijuana is on average
300 to 400 percent
stronger than it was thirty
years ago?”

Although this claim overstates the existing evidence, studies do suggest that
there have been increases in THC potency over time in some jurisdictions.

“I'm opposed to legalizing
marijuana because it acts
as a gateway drug.”

Evidence to date does not support the claim that cannabis use causes
subsequent use of “harder” drugs. On the contrary, Alcohol has shown to be
the gate way drug, and in fact is much more lethal than Medicinal Cannabis

Cannabis use “can cause
potentially lethal damage
to the heart and arteries.”

There is little evidence to suggest that cannabis use can cause lethal
damage to the heart, nor is there clear evidence of an association between
cannabis use and cancer.

Cannabis use lowers 1Q by
up to 8 points.

There is little scientific evidence suggesting that cannabis use is associated
with declines in 1Q

Cannabis  use
cognitive function

impairs

A thorough search in 2004 of published literature on the relationship
between cannabis use and various psychosocial harms did not support a
cause and effect claim. However, while the evidence suggests that cannabis
use (particularly among vyouth) likely impacts cognitive function, the
evidence to date remains inconsistent regarding the severity, persistence,
and reversibility of these cognitive effects

[Cannabis] is a drug that
can result [in] serious,
long-term consequences,
like schizophrenia.”

While scientific evidence supports an association between cannabis use and
schizophrenia, a causal relationship has not been established

Legalization / regulation

Evidence suggests that the supply of illegal cannabis has increased under a
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increases the availability of
cannabis

prohibition model, and that availability has remained high among youth.
Evidence does not suggest that cannabis availability among youth has
increased under regulatory systems

“nf marijuana was
legalized, the increase in
users would be both large
and rapid...”

Evidence suggests that the policy environment (specifically legal status and
enforcement policy) has at most a marginal impact on the prevalence of
drug use.

Regulation will not reduce
drug crime.

Given that the prohibition of cannabis has not been shown to reduce illegal
supply, it is likely that cannabis regulation is more effective at minimizing
criminal markets for cannabis, despite the fact that criminal markets will
continue to represent a proportion of the total market

“We are going to have a lot
more people stoned on the
highway and there will be
consequences.”

While experimental studies suggest that cannabis intoxication reduces
motor skills and likely increases the risk of motor vehicle collisions, there is
not sufficient data to suggest that cannabis regulation would increase
impaired driving, and thereby traffic fatalities

Regulation promotes drug
tourism

While evidence suggests that, depending on the use of regulatory controls
and geographic setting, regulation may in some cases lead to an increase in
drug tourism, the data do not suggest that this is an inevitable consequence
of regulation

Regulation leads to a “Big
Marijuana” scenario

Available evidence regarding “Big Marijuana” is currently lacking, although
government regulatory controls can be introduced within regulatory
systems to reduce the potential of profit maximization by cannabis retailers.

Chronic Pain Toronto Initiative Proposal

Chronic Pain Toronto has extensive experience as a voice for patient advocacy. Drawing
on this experience, we have developed several recommendations to improve the
experience of chronic pain patients wishing to access medical cannabis, and its

perception in society.

Issues that Chronic Pain Toronto has identified through experience, consultations and
polling current chronic pain sufferers across Canada and particularly from the GTA are
the lack of the following:

1. Prescribing doctors, nurses or allied health practioners that are well-educated on
medical cannabis regarding how to prescribe THC/CBD doses specific for chronic

illnesses

2. Licensed dispensary personnel that are well-educated on medical cannabis via a
3" party independent education system

3. Secure and easily accessible Licensed dispensaries that are patient centred for
easy and timely access to medical cannabis in a consistent manner

4. Third party independently tested Quality-controlled medical cannabis products
to ensure patient centered care
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5. Municipal & Provincial Law enforcement officers that are well educated on
medical cannabis regulations and well educated on policy and procedure on
dealing with chronic pain sufferers.

The board members of Chronic Pain Toronto have invested time and effort on coming
up with suggestions for improvement to these issues of “Dignified Access” and attempt
to explain chronic pain patient centered recommendations to address the issues
identified above.

In particular, we have reviewed the most recent regulations and by-laws proposed by
both Vancouver and Victoria BC municipalities for medical cannabis “dispensaries” from
June 2015 as well as the College of Physicians and Surgeons of Ontario Medical Cannabis
guidelines published November 2015.

Conclusion

Chronic pain is a pervasive problem that affects many Ontarians, significantly reducing
their quality of life, and increasing healthcare costs. Medical cannabis is an effective
treatment for chronic pain, but exists in a legal gray zone which unfairly penalizes
chronic pain suffers for accessing a drug they desperately need.

The City of Toronto can (and has a responsibility to) improve this situation. By
supporting Adult Wellness Centres, educating the public and law enforcement on
medical cannabis, and improving accessibility for medical cannabis users, the City can
positively impact the lives of chronic pain sufferers in a meaningful way.
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A.1l.Summary

Chronic Pain Toronto represents a voice for patients and physicians in Canada on the
barriers to chronic pain treatment and the navigation of the health care system.

A.2. Patient Advocacy

Chronic Pain Toronto is seeking to collaborate with both Municipal, Provincial and
Federal governments, Law Enforcement, Drug Strategy, Public Health and the Public on
policy proposals to help the epidemic of Chronic Pain in today’s society and “dignified
access” to medical cannabis that satisfies both government and patient needs.

A.3.Objective

Through education and awareness show viable options for progressive growth in
initiatives to aid the chronically ill & disabled to have the right to proper support and
care from ALL levels of government for better health care and quality of life for Chronic
Pain and given the opportunity for dignity and improved quality of life for those who
suffer.

B.The Pain Epidemic in Canada
B.1. Understanding Pain

Definition of Pain

Pain is defined by the International Association for the Study of Pain (IASP) as "an
unpleasant sensory and emotional experience associated with actual or potential tissue
damage, or described in terms of such damage" and is broadly categorized into acute
and chronic pain.

When thinking about chronic pain, it is important to realize the difference between
chronic pain and acute pain. Acute pain is a normal reaction to an injury that provides
an early warning system that an injury has occurred. Acute pain does not last very long
as the majority of injuries will normally heal within three months.

Chronic pain is pain that doesn’t go away after three months and can be intermittent. It
may vary with intensity during the day or it can be persistent. Chronic pain can result
from a known cause, such as surgery or inflamed joints, or as a consequence of disease
like Type Il Diabetes.

10
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Chronic pain can also be an abnormal processing of pain where the original injury or
cause of acute pain has resolved, but the warning system has failed to shut off. When
this occurs the warning bells are still going off, however it is no longer signalling
“danger” or “harm” but rather indicating a problem of pain processing.

Chronic pain can be further characterized into nociceptive or noxious signal pain caused
by inflammation or tissue injury that is caused by occupational injuries, motor vehicle
collisions, osteoarthritis and repetitive strain injuries and neuropathic pain which is a
complex multi-faceted state of chronic pain that may have no obvious cause. It can
involve damaged tissue, injury or malfunctioning nerve fibres or changes in brain
processing. Types of neuropathic pain include numbness, burning, "pins and needles"
sensations and shooting pain commonly seen in Type |l Diabetes Mellitus, Sciatic nerve
entrapment, lumbar disc herniation, shingles, nerve entrapment, or surgical damage to
nerves.

Reference: Canadian Pain Society. (2014). Pain in canada fact sheet. Unpublished manuscript. International
Association for the Study of Pain. (2015). International association for the study of pain. Retrieved from

http://www.iasp-pain.org/

B.2. Chronic Pain Hurts Canadians

Prevalence of Chronic Pain
Although we have sophisticated knowledge and technology, Canadians are often left in
pain after surgery, even in our top hospitals.

Only 30% of ordered pain medication is given, and 50% of patients are left in moderate
to severe pain after surgery and the situation is not improving. (Watt-Watson, Stevens
et al. 2004; Watt-Watson, Choiniere et al. 2010).

Persistent postsurgical pain represents a major and largely unrecognized problem. The
severity of initial postoperative pain correlates with the development of persistent
postoperative pain (Kehlet, Jensen et al. 2006). Acute postoperative pain is followed by
pers