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Introduction
The BC Compassion Club Society ( BCCCS ) is a non-profit society that has been responsibly and
openly providing cannabis therapies to critically and chronically ill patients for 19 years. We are the
first cannabis dispensary in the country and our model is unique. Last year we provided 3400 noncannabis related holistic healthcare appointments to some of Vancouver’s most marginalized people,
with little or no cost to our members. We have developed the gold standard for medical cannabis
education and patient support. We are on the front lines of harm-reduction and community based
healthcare.
As we move forward into the landscape of legal access to recreational cannabis, the BCCCS is committed to
ensuring the needs of patients are addressed and prioritized. We implore the Task Force to ensure patients are
focused on and prioritized in upcoming regulations..

The goals of this submission are:
1. To offer our expertise and significant experience to the Task Force
2. To ensure that the successful and longstanding model of the BC Compassion Club is supported in the future
regulatory framework, so patients across the country have equal access to the highest quality cannabis healthcare
services.
3. To ensure The Compassion Club is supported in the future regulatory framework as we have a responsibility to make
certain the healthcare provided to our 6000 patients is not interrupted.
4. To ensure patients’ needs are prioritized and fulfilled in three distinct areas: affordability, access, and research.
5. To ensure small-scale growers are included in future regulations.

The BCCCS is offering 8 recommendations to address the five stated goals of this submission.
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BC Compassion Club Society’s Model
Recommendation #1: The BCCCS’s model, specifically the subsidized Wellness Centre and standardsetting education services, should be included in the regulatory framework and replicated across
the country to create the greatest possible benefit to all Canadian patients.
a)

Acknowledgment and Recognition From Many Levels of Government

The BCCCS has been supported and recognized by many levels of government and should be considered by
the Task Force as a viable model for medical cannabis distribution. The Vancouver police have refrained from
enforcement action on the BCCCS for 19 years due to our commitment to patients, responsible operating
practises and community support. The Senate Committee on Illegal Drugs ( 2002 ) recommended the BCCCS’s
unique model should be the standard for patient care across Canada. Libby Davies, Member of Parliament
granted us a certificate of congratulations on our 10th anniversary for serving our community. Our model
was enshrined into municipal by-laws by the City Of Vancouver ( 2015 ) to encourage the replication of our
model. The courts have repeatedly commended our work. The founder and an early employee were selected
by Senator Nolin to receive the Governor General’s Diamond Jubilee Medal, acknowledging their significant
contribution to Canada for their work with the Compassion Club.

B) Additional Healthcare Services
Last year alone, the BCCCS subsidized 3400 holistic treatments, catching those falling through the cracks in
the healthcare system. Patients across the country deserve the level of care provided by the BCCCS. Wait lists
are up to 2 years long to see our practitioners as we are inundated with referrals from physicians and patient
service organizations. Patients given access to affordable holistic healthcare are often able to manage their
conditions more effectively, and as a result, require less cannabis to manage their symptoms.

C) Education
Patients, especially those new to using cannabis as a therapy, require significant and on-going education in
order to maximize benefits and minimize risks. Each new patient at the BCCCS receives a 60-90 minute intake
and education session. This standard of care should available for all patients learning about the medical use of
cannabis.

D) Community Support
The BCCCS is supported by its’ community, including neighbours, businesses, healthcare professionals
and patient service organizations. The two local elementary schools do not oppose us remaining in our
longstanding location. Our model has evolved carefully over the years to ensure any concerns our community
may have are addressed, our policies could offer valuable guidance to the development of national regulation.
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Affordability
Recommendation #2: Sales Tax. The federal sales tax should be removed from medical cannabis in
order to increase affordability. Medical cannabis should be zero-rated like other medical necessities
and prescription medicines.
A) Equal Treatment
On December 16, 2012, the federal Minister of Health declared that the policy of the federal government is
and should be, “to treat marihuana as much as possible like any other narcotic used for medical purposes.” The
government has yet to treat cannabis in this manner.

B) Legal Rulings
The Excise Tax Act proclaims drugs that are authorized by a healthcare practitioner and which are not
available “over the counter,” are zero-rated. In fact, both the judge in the Federal Tax Court and the Federal
Court of Appeal recently interpreted the Excise Tax Act to apply to sales of medical cannabis outside of the
process set out by Health Canada’s medical marijuana access program. In its decision, the Courts noted that
the legislation imposing sales tax on medical cannabis resulted in “uncertainty and confusion” and that the
legislation “needs work”. Canadian patients are looking to this Task Force to make recommendations that
address this ambiguity and unjust tax.
Hedges v. The Queen, 2014 TCC 270, Hedges v. Canada, 2016 FCA 19

C) Public Support
E-petition 190, which calls for the removal of sales tax on medical cannabis has received over 11,00 signatures

Petition to the Minister of Finance:

Whereas:
Tens of thousands of Canadians have received authorizations for medical cannabis from their healthcare provider to treat a host of
symptoms and medical conditions;
The cost of this medication is currently subject to federal and provincial sales tax. This is inconsistent with treatment of other prescription
drugs that are zero-rated by the Canada Revenue Agency;
On December 16, 2012, then Minister of Health, the Hon. Leona Aglukkaq stated that her mandate was “to treat marihuana as much as
possible like any other narcotic used for medical purposes”;
As outlined in the Excise Tax Act, drugs that are authorized by a healthcare practitioner and which are not available “over the counter,” are
zero-rated;
The sales tax on medical cannabis represents an inconsistent financial burden for patients who are authorized to use cannabis; and
Ensuring that medical patients pay no tax for medicine is important and could be remedied quickly and independently of any other cannabis
policy reform.
We, the undersigned, Medical Cannabis Patients of Canada and our supporters, call upon the Minister of Finance to:
Amend tax legislation to ensure medical cannabis is treated consistently with other medical necessities and is zero-rated, exempt from sales
tax;
Apply this retroactively; and
Ensure that policies on the taxation of medical cannabis are fair and just, and that they honour the spirit of our legislation, which clearly
states medical necessities are exempt from sales tax.
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Affordability
Recommendation #3: Insurance Coverage. Create a pathway for Health Canada to approve cannabis
as a drug or medicine. An approved drug status would facilitate cost coverage by both public and
private insurance plans. As with other prescription medicines, medical cannabis should be covered by
healthcare insurance.
A) Choosing Between Groceries and Medicine.
“More than half of [patients] reported that they were sometimes or never able to
afford to buy sufficient quantity of [Cannabis for Therapeutic Purposes] to relieve their
symptoms, and approximately one third reported that they often or always choose
between cannabis and other necessities (e.g. food, rent, other medicines) because of
lack of money.” (Belle-Isle, L. et al., International Journal of Drug Policy 2014)
B) Financial Burden.
Based on average current pricing and dosage, medical cannabis patients, many of who are on fixed income,
bear costs upwards of $500/month for their medicine. This constitutes an unreasonable financial burden.

C) Regulatory Approval.
There are systems in place to insure approved medicines. Since cannabis was made accessible through the
courts, it’s in a unique situation not shared by any other prescribed medication. Future regulation must
provide a regulatory pathway for medical cannabis to be approved as a drug or medicine, allowing it to be
eligible under existing drug formularies.
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Access
Recommendation #4: Access to All Products. Ensure legal access to medical cannabis products
in all of its various forms and potencies, including but not limited to: herbal cannabis, capsules,
tinctures, topicals, edible extracts and finished products, and inhaled extracts. Otherwise patients
will continue to access them in the unregulated market. This move would bring federal policy into
conformity with the recent Supreme Court ruling, R vs. Smith 2015.
A) Range of products.
Patients must be able to purchase cannabis medicines in all of its forms and potencies from a legal source that
has been tested for safety and potency.

B) Legal Rulings.
The R. vs. Smith 2015 ruling determined that limitations on cannabis products in its various forms are arbitrary.
Future regulations must follow the spirit of the Supreme Court ruling.

The trial judge concluded that for some patients, alternate forms of administration
using cannabis derivatives are more effective than inhaling marihuana. He also
concluded that the prohibition forces people with a legitimate, legally recognized need
to use marihuana to accept the risk of harm to health that may arise from chronic
smoking of marihuana. It follows from these findings that the prohibition on non-dried
medical marihuana undermines the health and safety of medical marihuana users by
diminishing the quality of their medical care. (R vs. Smith 2015 SCC 34)
D) Mitigating Risk.
Some cannabis extracts can be risky to produce and consume due to carcinogenic solvents and flammability
and should therefore be a priority to regulate.
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Access
Recommendation #5: Distribution Options. Regulations should ensure that patients have access to
medical cannabis through a wide range of distribution options; including on-site dispensing, mail
order, and self-production.
A) On-site dispensing
Ensuring access through regulated on-site sources, including dispensaries, must be a key priority. There is a
clear need for on-site education about proper use of medical cannabis. In this respect, our medical cannabis
dispensary model the “compassion club,” has been recommended by the Senate Special Committee on Illegal
Drugs (2002), mandated into municipal by-laws in Vancouver and acknowledged with the granting of a
Governor Generals Diamond Jubilee Medal . Additionally, in the Allard ruling, when Judge Phelan cited that, “...
dispensaries are at the heart of cannabis access” p. 58 [162].
Pharmacy industry groups have recently stated they are now interested in distributing medical cannabis and
their expertise would be a welcomed addition to Compassion Clubs.

B) Mail Order
Patients in rural areas, or with limited mobility, may prefer to have their medical cannabis delivered to them
directly. Mail order will remain a necessary option.

C) Self-production.
Some patients prefer to produce their own medicine, often citing concerns about cost and strain selection. In
line with the Allard ruling, regulations must continue to allow for self-production of medical cannabis.

Recommendation #6: Increase the scope of practice for regulated healthcare practitioners to
authorize access to cannabis.
A) Increase The Scope Of Practice.
We encourage Health Canada to work with national and provincial regulatory bodies to increase the scope
of practice for regulated health care professionals who treat common medical conditions that cannabis may
benefit. These professions include both nurse practitioners and naturopathic physicians.
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Research
Recommendation #7: Promote Research. Expand the evidence base on medical use of cannabis
through increased funding from federal granting bodies and the creation of new funding programs
and by modernizing research-licensing policies.

A) Barriers Due To The Lack of Clinical Research
The medical use of cannabis has been slowed by the paucity of pre-clinical and clinical studies on cannabis
and its effects on humans. Although Canada is a world leader in cannabis and cannabinoid research, research
efforts are impeded by onerous licensing requirements and the lack of dedicated funding. Patients with
chronic conditions seeking relief face unfair barriers due to the lack of clinical research. In other cases, the
evidence needed to make informed policy decisions is lacking.

B) Streamline licensing processes
Health Canada should actively facilitate cannabis research through streamlined research licensing processes.

C) Human Trials
Protocol should match that of other herbal medicines: whereby due to the notable safety profile and vast
body of historical anecdotal data of human use of cannabis, it is unnecessary and unethical to test cannabis
medicines on animals.

D) Targeted Research Funding.
CIHR, NSERC and SSHRC should target research funding to close knowledge gaps related to medical cannabis.

E) Centre of Excellence.
To further Canada’s role as a leader in the area, a Centre of Excellence in Cannabis Research should be formed
at a Canadian university.
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Production
Recommendation #8: Licensed Producers of medical cannabis must include small-scale growers.
Small scale-growers have been ethically, responsibly, and exclusively supplying the BCCCS for 20
years. Patients and the broader industry will benefit from the inclusion of small-scale producers.
A) Innovation
Small-scale growers have provided the current licensed producers with the genetics now available in the
legal program. In addition, a library of carefully bred and stabilized strains, potentially effective medicines,
exists within this community and need to be transitioned into the legal framework. Tremendous expertise
and experience in areas such as organic cultivation processes and extraction methodologies would be lost if
Canada’s small-scale growers are left in the illegal market.

B) Economic Development vs. Devastation
Tens of thousands of middle class families whose income currently is primarily from cannabis cultivation will
be economically devastated if not brought into the regulatory framework. There would be a tremendous need
for expensive government-sponsored retraining and on going enforcement. On the other hand, we have the
opportunity to foster local economic development.

C) Bring The Illicit Market Into The Legal Framework
The vast majority of cannabis cultivators are peaceful law-abiding citizens; the only laws they contravene are
cannabis related. They are not criminals, but experts who need to be included in the future industry.
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Conclusion
The BCCCS has 20 years of experience in meeting patients’ needs while distributing cannabis in the
public eye, in harmony with our community. The children in our neighbour hood are protected from
any possible harm cannabis could cause. We know how to package, administer cannabis in a manner
that avoids adverse reactions and maximizes benefit. We are experts in patient education, ensuring the
safe and effective use of cannabis. We are offering this expertise to the Task Force.
We have a tremendous responsibility to ensure the healthcare services provided to our 6000 critically and
chronically ill clients are not interrupted.
We respectfully submit you share this responsibility with us.
We implore the task force to recommend the implementation of a regulatory framework which supports our
model of dedicated patient care and to take into consideration the other key issues outlined herein to ensure
patients’ needs are met moving forward.
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Acknowledgment and
Recognition From Many Levels
of Government

BC Compassion Club Society
Canadian Senate Special Committee on Illegal Drugs:
CANNABIS: Our position for a Canadian Public Policy

Conclusions: Recommendation #7

A compassion-based approach
for therapeutic use.
The regulations made in 2001 by Health Canada,
even though they are a step in the right direction,
are fundamentally unsatisfactory. They do not
facilitate access to therapeutic cannabis.

•

•
•

They do not consider the experience and
expertise available in compassion clubs.

•

These regulations only govern marijuana and do
not include cannabis derivatives such as hashish
and cannabis oils.

•

cannabis appear to make the current regulatory scheme an
“illusory” legislative exemption and raises serious Charter
implications;
In almost one year, only 255 people have been authorized
to possess marijuana for therapeutic purposes under the
MMAR and only 498 applications have been received – this
low participation rate is of concern;
Changes are urgently needed with regard to who is eligible
to use cannabis for therapeutic purposes and how such
people gain access to cannabis;
Research on the safety and efficacy of cannabis has not
commenced in Canada because researchers are unable to
obtain the product needed to conduct their trials;
No attempt has been made in Health Canada’s current
research plan to acknowledge the considerable
expertise currently residing in the compassion clubs;
The development of a Canadian source of research-grade
marijuana has been a failure.

Access to cannabis
Chapter 9 –
Use of Marijuana for Therapeutic Purposes
•
•
•
•
•

People who smoke marijuana for therapeutic purposes
self-regulate their use depending on their physical
condition and do not really seek the psychoactive effect;
People who smoke marijuana for therapeutic purposes
prefer to have a choice as to methods of use;
Measures should be taken to support and encourage
the development of alternative practices, such as the
establishment of compassion clubs;
The practices of these organizations are in line with the
therapeutic indications arising from clinical studies and
meet the strict rules on quality and safety;
The qualities of the marijuana used in those studies must
meet the standards of current practice in compassion
clubs, not NIDA standards;

Chapter 13 – Regulating the Therapeutic Use
of Cannabis
•

•

The MMAR are not providing a compassionate framework
for access to marijuana for therapeutic purposes and are
unduly restricting the availability of marijuana to patients
who may receive health benefits from its use;
The refusal of the medical community to act as
gatekeepers and the lack of access to legal sources of
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Currently, Compassion Clubs play a very important role in
distributing cannabis to those who need it for therapeutic
purposes. For example, the B.C. Compassion Club Society
is a registered non-profit society that has been distributing
cannabis for medical use since 1997. It employs a staff of
28 and serves a membership of approximately 1,600 people.
Before registering a member, the club requires a confirmation
of diagnosis and a recommendation for cannabis from a
physician, naturopathic doctor or a psychiatrist. If a doctor
will not sign a recommendation solely because he or she
is uncomfortable with the legal status of cannabis, or has
concerns about professional retribution, the club may register
the patient without a doctor’s recommendation, depending on
the severity of the diagnosis. Similar Compassion Clubs exist
elsewhere in Canada.[36]
Access to a variety of strains of cannabis with varying levels
of potency is crucial. For example, the B.C. Compassion Club
Society currently stocks many varieties of cannabis products.

BC Compassion Club Society

Court Rulings
During the past decade many
court rulings have recognized the
importance, legitimacy and necessity
of medical cannabis cultivators and
distributors.
t

Medical cannabis dispensaries should be
licensed by Health Canada.

t

Distributers of medical cannabis are
meeting a medical need where Health
Canada has failed to do so.

t

Producers of medical cannabis should not
be criminally prosecuted.

t

BC Compassion Club Society is akin to
a neighbourhood pharmacy providing
medical services.

Hitzig vs. Canada
(2003), 177 CCC (3d) 449 (ONT C.A.)

The Courts cleared the way for Health Canada to
license medical cannabis dispensaries, as they
themselves testified that although the federal
regulations are not meeting the medical need for
cannabis, there is no supply issue as unlicensed
suppliers, (the Compassion Club) should continue to
serve as the source of supply.

Regina vs. Lucas
(July 5, 2002), No. 113701C, Victoria Registry (B.C.P.C.);

The Court recognizes those distributing medical
cannabis are ameliorating the suffering of others
and provide that which the Government was
unable to provide, a safe and high quality supply
of marijuana to those needing it for medicinal
purposes.
[49] “I find that while there is no doubt that Mr. Lucas
offended against the law by providing marijuana to
others, his actions were intended to ameliorate the
suffering of others. His conduct did ameliorate the
suffering of others. By this Courts analysis, Mr. Lucas
enhanced other peoples lives at minimal or no risk to
society, although he did it outside any legal framework.
He provided that which the Government was unable
to provide a safe and high quality supply of marijuana
to those needing it for medicinal purposes. He did this
openly, and with reasonable safeguards. The fact that
he has stated he will continue this activity points to
the sincerity of his principles, and points to our need
as a society to get this thorny issue resolved quickly by
either Parliament or the Supreme Court of Canada. If
he re-offends, he will have to argue his case again, and
may find a discharge difficult to attain in the future.
This court hopes that cooler heads will prevail pending
the final resolution of issues regarding the medical and
nonmedical use of marijuana.”

Regina vs. Small
(February 9, 2001) [2001] B.C.J. No. 248 (BCCA);

[174] “A central component of the Government’s
case is that there is an established part of the black
market, which has historically provided a safe source of
marihuana to those with the medical need for it, and
that there is therefore no supply issue. The Government
says that these “unlicensed suppliers” should continue
to serve as the source of supply for those with a medical
exemption. Since our remedy in effect simply clears the
way for a licensing of these suppliers, the Government
cannot be heard to argue that our remedy is unworkable.”
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The Court heard evidence that the Vancouver Police
are aware of the BCCCS’s activities, but due to the
stringent protocols developed and abided by, they
are a low priority.
[7] “There was also evidence to the effect that, at least
in Vancouver, the police are essentially ‘turning a blind
eye’ to the activities of the Compassion Club as long as
they remain satisfied that the drug is being sold strictly
for medicinal purposes. A spokesperson for the Police

BC Compassion Club Society

Department is quoted as saying that “ if the Club abides
by certain rules and regulations, they are not a priority for
us. We are very much aware of the organization and what
is going on there.” “

Regina vs. Slykerman March 1, 2000
(March 1, 2000), No. 102370-01-T, Vancouver (B.C.P.C.);

The Court recognizes the BCCCS has a difficult
problem obtaining medical cannabis and it can not
be done legally, but the producers should not be
criminally prosecuted.
[4] “It’s acknowledged by Mr. Slykerman that he knew,
of course, that he was breaking the law by undertaking
this venture. That, in it’s self, of course, does not excuse
his behaviour, but it explains why it is essentially that he
was doing what he was doing. The Compassion Club,
in attempting to assist its members, obviously is faced
with a difficult problem in obtaining marihuana which
is to be used for medicinal purposes, and of course as
things presently stand, and certainly as they stood in
July of 1998, any obtaining of marihuana would not be
able to be done essentially in any lawful fashion if done
in Canada. I am satisfied that it is not necessary for me to
pass a sentence on Mr. Slykerman today.”

2995 Commercial Drive, Vancouver, BC V5N 4C8

Regina vs. Richardson
(January 26, 2000), No.33558, North Vancouver Registry (B.C.P.C.);

The courts found the BC Compassion Club Society is
akin to a neighborhood pharmacy providing medical
services; their patients and suppliers exempt from
the prohibition against marihuana.
“Some patients will have to secure their medicinal
marihuana from some kind of retail outlet. Those
in need of other drugs, the possession of which for
recreational purposes is prohibited, may get those
from their neighborhood pharmacy. The pharmacy in
this case, known to and tolerated by the police, is the
Compassion Club Society. Marihuana will not fall into its
hands as manna from heaven. It must be obtained either
directly from growers, as is now the case, or through a
middleman, such as Mr. Richardson, as was the case in
November of 1998.”

BC Compassion Club Society
City of Vancouver Public Hearing

Regulation of Retail Dealers – Medical Marijuana-Related Uses
(June 11, 2015)
Andrea Reimer’s Comments (June 11, 2015):

As it happens, my kid and the Compassion Club were born in the same
year and I lived about, I don’t know, maybe 200 m from it when my
child was born. So, I have some knowledge of the early years of it. I
know the answers to these questions, but knowing that it is part of my
considerations and my decision I thought it might be helpful for other
councilors to hear it.
When the Club was first opened there were some issues with people
going into the park to smoke (which is right around the corner), but
my memory of it was that within weeks that was resolved, not even
months.
My memory too is that there was definitely a school across the street,
prior to the current one, there was another private school there that
had to close down for financial reasons. So you’ve had a school across
the street for pretty much your entire existence.
As a neighbour of yours, I always felt that you’ve contributed a great
deal to the neighbourhood. Regardless of what your business is, you
have been fantastic neighbours and brought a lot of positive to the
community.
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Additional Healthcare Services
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Wellness Centre
herbal teas and formulas produced from organic and
wild-crafted herbs, at a reduced cost.
In 2008, the BCCCS subsidized 89% of the actual cost of
providing 2,524 treatments in the Wellness Centre.

Wellness Centre:
•

The Wellness Centre is the other half of the BCCCS where
members may access an array of natural health care services as a complement or preference to allopathic medicine. Operating since 1999, our Wellness Centre is one of
the most important ways we serve our membership and
create our model of non-profit community-based health
care.
Currently, treatment from our licensed practitioners is
available in the following modalities: acupuncture, counselling, nutrition, herbal medicine, reiki, craniosacral and
massage therapy, and yoga. Please inquire about expected wait list times.
Typically these services can be expensive to access since
they are not covered under provincial health care plans
(acupuncture has recently been included). Part of our
non-profit model for over a decade has been to use revenue from cannabis sales to subsidize greater access to
affordable natural healthcare.
At the Wellness Centre, members access treatments on
a sliding scale of $5-$30 per visit. Our members can also
purchase vitamins, nutritional supplements, as well as
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•
•
•
•
•
•
•
•
•
•
•
•
•
•

Since 1999, offered to members on
$5-30 Sliding Scale
Holistic, complementary—natural health & cannabis
Client-Centred Care: 10 modalities
Acupuncture
Clinical Counseling
Nutritional Counseling
Homeopathy
Clinical Herbal Medicine
Craniosacral Therapy
Reiki
Holistic Massage
Yoga
Infrared Sauna
Providing Subsidized Natural Health Care at no cost to
the taxpayer for over a decade
Model for subsidizing natural health care

BC Compassion Club Society

The Wellness Centre
FOR THE PAST 18 YEARS, THE BCCCS WELLNESS CENTRE
HAS BEEN PROVIDING HOLISTIC ALTERNATIVE THERAPIES
TO THE MEMBERS OF THE BRITISH COLUMBIA COMPASSION
CLUB SOCIETY.
These client-centred therapies, including counseling,
holistic nutrition, herbal medicine, acupuncture, integrated
energy healing, yoga, bodywork, and cranial sacral therapy,
are available to members on a sliding scale fee of $10 - $50
with no member being turned away due to lack of funds.

In 2014 the BCCCS provided 3400 healthcare
appointments.
The membership of the BCCCS is compromised of some of
the poorest members of our society. Most of the members
have multiple diagnoses, including HIV/AIDS, Hepatitis C,
Cancer, Multiple Sclerosis, Chronic Pain conditions, Sleep
disorders, Depression and Anxiety. Because of their health
challenges, many of our members are unable to work and
are forced to live on social assistance. The Wellness Centre
strives to fill the health gap for our members. Our sessions
are affordable, accessible, and a minimum of 60 minutes
for the member to discuss their healthcare concerns
and receive treatment. Last year, we provided over 3300
subsidized Wellness Centre appointments. We are one of
the few places in Vancouver where patients can access lowcost or free holistic health care.
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The Wellness Centre
at the BCCCS also
has an apothecary,
which includes
herbal remedies
and nutritional
supplements.
Currently we donate
at least $30,000
per year in herbs
and supplements
to members who
wouldn’t otherwise
be able to afford
them.
The Wellness Centre is supported financially through
BCCCS cannabis sales. This has allowed the Wellness
Centre to maintain its level of service to the membership.
However, over the past 18 years the membership has
grown and our wait-lists in the Wellness Centre have also
grown. At present, most of the therapies in the Wellness
Centre have a 1-year minimum wait to see a practitioner.
If we are unable to stay in our current location, the BC
Compassion Club Society would likely be forced to close.
This would disrupt the health care of thousands of patients
who rely on the Wellness Centre for services that they
would not be able to access elsewhere.
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Intake and Education

Dear Health Care Practitioner,

Your patient is requesting membership with the B.C. Compassion Club Society (BCCCS). The BCCCS
has created safe and supportive access to clean, high quality, affordable cannabis for those in medical
need. We also provide the services of natural health care practitioners at our Wellness Centre.
In order to maintain the level of legitimacy expected from our organization, the BCCCS requires a
confirmation of diagnosis and/or recommendation from a Physician, Naturopath or Doctor of Traditional
Chinese Medicine as a condition of membership.
Many practitioners recognize the effectiveness of cannabis in their patient’s treatment, and are referring
their patients to us. We currently have over 10,000 registered members and have been operating for over
17 years.
As part of our orientation to the BCCCS, members learn about the safe and effective use of cannabis and
the variety of alternative delivery methods available to them, such as smokables, edibles and tinctures.
We also provide our members with the Safe & Effective Use of Medicinal Cannabis pamphlet and access
to ongoing education and information..
For more information on the use of cannabis for specific symptoms and conditions, and for current
research information, please contact us, visit our website www.thecompassionclub.org or check
http://safeaccess.ca/research.

Please fill in the attached Practitioner’s Statement and fax it into our office. If you feel uncomfortable
recommending cannabis due to medical, legal, or other concerns, please indicate this in the space
provided. We will call you to verify that the fax did indeed come from your office.
For more information, please contact us at 604-875-0448, or by email at info@thecompassionclub.org.
Respectfully,
The B.C. Compassion Club Society

______________________________________________________________________________
2995 Commercial Drive, Vancouver, BC, Coast Salish Territory, V5N 4C8
ph 604.875.0448 - fx 604.875.6083 - www.thecompassionclub.org

For Validation this form must be filled in by a
MD, ND, DTCM, or DMD, and faxed from
the Practitioner’s Office.

BCCCS
Practitioner’s Statement

Patient’s Name:

First

Last

D.O.B

G

I am writing to confirm that Mr./Mrs./Ms.
at ph. number (

)

has been diagnosed with__________________________________________

and is presenting symptoms of _________________________________________________________________________
This form allows this patient to access services & products from BCCCS only.
I recommend cannabis to help my patient with their symptoms.
This patient has reported that their symptoms are helped by cannabis and therefore, on the basis of my
knowledge, they should have access to it.
This patient has reported that their symptoms are helped by cannabis.
I do not recommend the use of cannabis for the reasons stated below:
Medical: Please Specify

Legal: Please Explain
Other: Please Explain
This patient is in a critical stage of their illness or treatment and requires immediate attention.

Practitioner’s Signature:

_________________________________

Printed Name:

_________________________________

Date Signed:
Practitioner’s Phone:
Practitioner’s Stamp/

Practitioner’s Address:

License #

BC Compassion Club Society 2995 Commercial Drive, Vancouver, BC, Coast Salish Territory
V5N 4C8

Phone 604 875 0448

Fax 604 875 6083

www.thecompassionclub.org

BCCCS

Abstracts of Recent

Medical Research on Cannabis

Cannabis for chronic pain: case series and
implications for clinicians
Ware MA, Gamsa A, Persson J, Fitzcharles MA.
McGill University Health Centre-Montreal General Hospital Pain
Centre, Montreal, Canada. mark.ware@muhc.mcgill.ca
BACKGROUND: Chronic pain is one of the most common
reasons for therapeutic cannabis use.
OBJECTIVES: To describe therapeutic cannabis use among
patients with chronic pain.
METHODS: Patients with chronic pain who voluntarily
indicated that they used cannabis therapeutically completed a
questionnaire about the type of cannabis used, the mode of
administration, the amount used and the frequency of use,
and their perception of the effectiveness of cannabis on a set
of pain-associated symptoms and side effects.
RESULTS: Twelve patients reported improvement in pain and
mood, while 11 reported improvement in sleep. Eight patients
reported a 'high'; six denied a 'high'. Tolerance to cannabis was
not reported.
CONCLUSIONS: Small doses of smoked cannabis may improve
pain, mood and sleep in some patients with chronic pain.
Pain Research and Management. 2002 Summer; 7 (2):95-9.

Cannabinoids for control of chemotherapy
induced nausea and vomiting:
quantitative systematic review
OBJECTIVES: To quantify the antiemetic efficacy and adverse
effects of cannabis used for sickness induced by chemotherapy.
DATA SOURCES: Systematic search (Medline, Embase, Cochrane
library, bibliographies), any language, to August 2000.
STUDIES: 30 randomised comparisons of cannabis with
placebo or antiemetics from which dichotomous data on
efficacy and harm were available (1366 patients). Oral
nabilone, oral dronabinol (tetrahydro-cannabinol), and
intramuscular levonantradol were tested. No cannabis was
smoked. Follow up lasted 24 hours.
RESULTS: Cannabinoids were more effective antiemetics than
prochlorperazine, metoclopramide, chlorpromazine, thiethylperazine, haloperidol, domperidone, or alizapride.
CONCLUSIONS: In selected patients, the cannabinoids tested in
these trials may be useful as mood enhancing adjuvants for
controlling chemotherapy related sickness. Potentially serious
adverse effects, even when taken short term orally.
European Journal of Cancer Care (Engl). 2008 Sep;17(5):431-43.

Offered here are a small sample of abstracts from the
hundreds of research studies on cannabis and the
cannabinoid regulatory system happening annually. For
further information, we suggest the following resources:
ON-LINE RESOURCES

Canadian Consortium for the Investigation of Cannabinoids (CCIC)
The CCIC is a federally registered Canadian nonprofit
organization of basic and clinical researchers and health care
professionals established to promote evidence-based research
and education concerning the therapeutic uses of cannabinoids.

www.ccic.net

Accredited Cannabinoid Education (ACE) Program

The CCIC has designed this program for physicians and health care
professionals to learn about the therapeutic uses of cannabis and
cannabinoids in clinical practice. It is accredited through McGill
University’s Center for Continuing Health Professional Education.
Information on the program as well as its on-line archives can be
accessed through the CCIC website.

The Endocannabinoid System Network (ECSN)

The mission of the ECSN is to serve as a multifaceted educational
resource that will help scientists and clinicians understand and
communicate the mechanisms and functions of the endocannabinoid system (ECS) – integrating knowledge of the cellular/
molecular basis with the neural and systemic effects.

www.endocannabinoid.net

International Cannabinoid Research Society (ICRS)

The ICRS is dedicated to scientific research in all fields of the cannabinoids. In addition to acting as a source for impartial information on
cannabis and the cannabinoids, the main role of the ICRS is to provide
an open forum for researchers to meet and discuss their results.

www.cannabinoidsociety.org

BC Compassion Club Society (BCCCS)

Detailed information on our practices and standards as Canada’s
oldest and largest Compassion Club. Also, extensive resources
and links to information regarding the medical, political, legal and
social aspects of medicinal cannabis.

www.thecompassionclub.org

More abstracts of research studies can be found at pubmed.net/
by entering "cannabinoids" or "cannabis" into the search criteria.

LITERATURE ON MEDICINAL CANNABIS

Handbook of Cannabis Therapeutics: From Bench to Bedside
Eds. Ethan B Russo, MD & Franjo Grotenhermen, MD
The Haworth Press, New York, 2006

Cannabis and Cannabinoids: Pharmacology, Toxicology,
and Therapeutic Potential Eds. Ethan B Russo, MD & Franjo
Grotenhermen, MD The Haworth Press, New York, 2002

“Emerging Clinical Applications for Cannabis and Cannabinoids:
A Review of the Recent Scientific Literature 2000-2006”

Published by the National Organization for the Reform of Marijuana
Laws (NORML) and available through their website at
www.norml.org. The on-line version contains links to
abstracts of the 140+ studies cited in the booklet

Cannabis Research Abstracts
Cannabis use in HIV for pain and other medical
symptoms

Therapeutic potential of cannabis in pain
medicine

Despite the major benefits of antiretroviral therapy on survival
during HIV infection, there is an increasing need to manage
symptoms and side effects during long-term drug therapy.
Cannabis has been reported anecdotally as being beneficial
for a number of common symptoms and complications in HIV
infections, for example, poor appetite and neuropathy.
This study aimed to investigate symptom management with
cannabis. Following Ethics Committee approval, HIV-positive
individuals attending a large clinic were recruited into an
anonymous cross-sectional questionnaire study. Up to
one-third (27%, 143/523) reported using cannabis for treating
symptoms. Patients reported improved appetite (97%),
muscle pain (94%), nausea (93%), anxiety (93%), nerve pain
(90%), depression (86%), and paresthesia (85%). Many
cannabis users (47%) reported associated memory
deterioration. Symptom control using cannabis is widespread
in HIV outpatients. A large number of patients reported that
cannabis improved symptom control.

Hosking RD, Zajicek JP.: Neurology Research Group, Peninsula
Medical School, Plymouth, UK.

Journal of Pain Symptom Management. 2005 Apr;29(4):358-65

Smoked Medicinal Cannabis for Neuropathic Pain
in HIV: A Randomized, Crossover Clinical Trial
Despite management with opioids and other pain modifying
therapies, neuropathic pain continues to reduce the quality of
life and daily functioning in HIV-infected individuals.
Cannabinoid receptors in the central and peripheral nervous
systems have been shown to modulate pain perception. We
conducted a clinical trial to assess the impact of smoked
cannabis on neuropathic pain in HIV. This was a phase II,
double-blind, placebo-controlled, crossover trial of analgesia
with smoked cannabis in HIV-associated distal sensory
predominant polyneuropathy (DSPN). Eligible subjects had
neuropathic pain refractory to at least two previous analgesic
classes; they continued on their prestudy analgesic regimens
throughout the trial. The primary outcome was change in pain
intensity as measured by the Descriptor Differential Scale
(DDS) from a pretreatment baseline to the end of each
treatment week. Among the completers, pain relief was
greater with cannabis than placebo (median difference in DDS
pain intensity change, 3.3 points, effect size=0.60; p=0.016).
The proportions of subjects achieving at least 30% pain relief
with cannabis versus placebo were 0.46 (95%CI 0.28, 0.65) and
0.18 (0.03, 0.32). Mood and daily functioning improved to a
similar extent during both treatment periods. Although most
side effects were mild and self-limited, two subjects
experienced treatment-limiting toxicities. Smoked cannabis
was generally well tolerated and effective when added to
concomitant analgesic therapy in patients with medically
refractory pain due to HIV DSPN.
Neuropsychopharmacology (2009) 34, 672–680;
doi:10.1038/npp.2008.120; published online 6 August 2008

Advances in cannabis research have paralleled developments
in opioid pharmacology whereby a psychoactive plant extract
has elucidated novel endogenous signalling systems with
therapeutic significance. Cannabinoids (CBs) are chemical
compounds derived from cannabis. The major psychotropic CB
delta-9-tetrahydrocannabinol (Delta(9)-THC) was isolated in
1964 and the first CB receptor (CB(1)R) was cloned in 1990. CB
signalling occurs via G-protein-coupled receptors distributed
throughout the body. Endocannabinoids are derivatives of
arachidonic acid that function in diverse physiological systems.
Neuronal CB(1)Rs modulate synaptic transmission and mediate
psychoactivity. Immune-cell CB(2) receptors (CB(2)R) may
down-regulate neuroinflammation and influence
cyclooxygenase-dependent pathways. Animal models
demonstrate that CBRs play a fundamental role in peripheral,
spinal, and supraspinal nociception and that CBs are effective
analgesics. Clinical trials of CBs in multiple sclerosis have
suggested a benefit in neuropathic pain. However, human
studies of CB-mediated analgesia have been limited by study
size, heterogeneous patient populations, and subjective
outcome measures. Furthermore, CBs have variable pharmacokinetics and can manifest psychotropism. They are currently
licensed as antiemetics in chemotherapy and can be
prescribed on a named-patient basis for neuropathic pain.
Future selective peripheral CB(1)R and CB(2)R agonists will
minimize central psychoactivity and may synergize opioid
anti-nociception. This review discusses the basic science and
clinical aspects of CB pharmacology with a focus on pain medicine.
British Journal of Anaesthesia. 2008 Jul;101(1):59-68.
Epub 2008 May 29.

A case series of patients using medicinal
marihuana for management of chronic pain
under the Canadian Marihuana Medical Access
Regulations
The Canadian Marihuana Medical Access Regulations (MMAR)
program allows Health Canada to grant access to marihuana
for medical use to those who are suffering from grave and
debilitating illnesses. This is a report on a case series of 30
patients followed at a tertiary care pain management center in
Nova Scotia who have used medicinal marihuana for 1-5 years
under the MMAR program. Doses of marihuana ranged from
less than 1 to 5g per day via the smoked or oral route of
administration. Ninety-three percent of patients reported
moderate or greater pain relief. Side effects were reported by
76% of patients, the most common of which were increased
appetite and a sense of well-being, weight gain, and slowed
thoughts.
Journal of Pain Symptom Management. 2006 Nov;32(5):497-501.

Cannabis Medical Research Abstracts
Hypothesis: cannabinoid therapy for the
treatment of gliomas?
Gliomas, in particular glioblastoma multiforme or grade IV
astrocytoma, are the most frequent class of malignant primary
brain tumours and one of the most aggressive forms of cancer.
Current therapeutic strategies for the treatment of
glioblastoma multiforme are usually ineffective or just
palliative. During the last few years, several studies have
shown that cannabinoids-the active components of the plant
Cannabis sativa and their derivatives--slow the growth of
different types of tumours, including gliomas, in laboratory
animals. Cannabinoids induce apoptosis of glioma cells in
culture via sustained ceramide accumulation, extracellular
signal-regulated kinase activation and Akt inhibition. In
addition, cannabinoid treatment inhibits angiogenesis of
gliomas in vivo. Remarkably, cannabinoids kill glioma cells
selectively and can protect non-transformed glial cells from
death. These and other findings reviewed here might set the
basis for a potential use of cannabinoids in the management
of gliomas.
Neuropharmacology. 2004 Sep;47(3):315-23.

Cannabinoids and the digestive tract
In the digestive tract there is evidence for the presence of
high levels of endocannabinoids (anandamide and
2-arachidonoylglycerol) and enzymes involved in the synthesis and metabolism of endocannabinoids. Immunohistochemical studies have shown the presence of CB1 receptors
on myenteric and submucosal nerve plexuses along the
alimentary tract. Pharmacological studies have shown that
activation of CB1 receptors produces relaxation of the lower
oesophageal sphincter, inhibition of gastric motility and acid
secretion, as well as intestinal motility and secretion. In
general, CB1-induced inhibition of intestinal motility and
secretion is due to reduced acetylcholine release from enteric
nerves. Conversely, endocannabinoids stimulate intestinal
primary sensory neurons via the vanilloid VR1 receptor,
resulting in enteritis and enhanced motility. The endogenous
cannabinoid system has been found to be involved in the
physiological control of colonic motility and in some
pathophysiological states, including paralytic ileus, intestinal
inflammation and cholera toxin-induced diarrhoea. Cannabinoids also possess antiemetic effects mediated by activation
of central and peripheral CB1 receptors. Pharmacological
modulation of the endogenous cannabinoid system could
provide a new therapeutic target for the treatment of a
number of gastrointestinal diseases, including nausea and
vomiting, gastric ulcers, secretory diarrhoea, paralytic ileus,
inflammatory bowel disease, colon cancer.
Handbook of Experimental Pharmacology. 2005;(168):573-98.

Marijuana use and the risk of lung and upper
aerodigestive tract cancers: results of a
population-based case-control study
Hashibe M, Morgenstern H, Cui Y, Tashkin DP, Zhang ZF, Cozen W,
Mack TM, Greenland S. IARC, Lyon, France.
BACKGROUND: Despite several lines of evidence suggesting
the biological plausibility of marijuana being carcinogenic,
epidemiologic findings are inconsistent. We conducted a
population-based case-control study of the association
between marijuana use and the risk of lung and upper
aerodigestive tract cancers in Los Angeles.
METHODS: Our study included 1,212 incident cancer cases
and 1,040 cancer-free controls matched to cases on age,
gender, and neighborhood. Subjects were interviewed with a
standardized questionnaire. The cumulative use of marijuana
was expressed in joint-years, where 1 joint-year is equivalent to
smoking one joint per day for 1 year.
RESULTS: Although using marijuana for > or =30 joint-years
was positively associated in the crude analyses with each
cancer type (except pharyngeal cancer), no positive associations were observed when adjusting for several confounders
including cigarette smoking. The adjusted odds ratio estimate
(and 95% confidence limits) for > or =60 versus 0 joint-years
was 1.1 (0.56, 2.1) for oral cancer, 0.84 (0.28, 2.5) for laryngeal
cancer, and 0.62 (0.32, 1.2) for lung cancer; the adjusted odds
ratio estimate for > or =30 versus 0 joint-years was 0.57 (0.20,
1.6) for pharyngeal cancer, and 0.53 (0.22, 1.3) for esophageal
cancer. No association was consistently monotonic across
exposure categories, and restriction to subjects who never
smoked cigarettes yielded similar findings.
CONCLUSIONS: Our results may have been affected by
selection bias or error in measuring lifetime exposure and
confounder histories; but they suggest that the association of
these cancers with marijuana, even long-term or heavy use, is
not strong and may be below practically detectable limits.
Cancer Epidemiology Biomarkers and Prevention.
2006 Oct;15(10):1829-34

Community-University Research Into Medical
Cannabis; A Patient-Centered Approach Towards
Progressive Social Change
Philippe Lucas: Master’s Candidate – University of Victoria, Studies
in Policies and Practice; Graduate Research Fellow, Center for
Addictions Research of British Columbia; Executive Director,
Vancouver Island Compassion Society
Abstract: Canadian research into the therapeutic benefits of
cannabis has been stymied by the ongoing prohibition of its
recreational use. This is an overview of the Vancouver Island
Compassion Society’s successful research partnerships with
university-based investigators.
http://www.thevics.com/PDF/LucasCU_Expo_paper03-04-08.pdf

Cannabis Medical Research Abstracts
Cannabis as a Substitute for Alcohol:
A Harm-Reduction Approach

Health Effects of Medical Marijuana (HEMMP)
Project

Ninety-two Northern Californians who use cannabis as an
alternative to alcohol obtained letters of approval from the
author. Their records were reviewed to determine
characteristics of the cohort and efficacy of the treatment,
which was defined as reduced harm to the patient. All patients
reported benefit, indicating that for at least a subset of
alcoholics, cannabis use is associated with reduced drinking.
The cost of alcoholism to individual patients and society at
large warrants testing of the cannabis-substitution approach
and study of the drug-of-choice phenomenon.

Balneaves,Lynda. CAMEO Program, BC Cancer Agency.
UBC School of Nursing, Vancouver, BC, Canada.

Journal of Cannabis Therapeutics. Vol. 4(1) 2004

Survey of medicinal cannabis use among childbearing women: patterns of its use in pregnancy
and retroactive self-assessment of its efficacy
against 'morning sickness'
Westfall RE, Janssen PA, Lucas P, Capler R.
Michael Smith Foundation for Health Research Postdoctoral
Fellow, Department of Sociology, University of Victoria, Victoria,
BC, Canada V8W 3P5. rachelw@uvic.ca
A majority of women experience some nausea and/or vomiting
during pregnancy. This condition can range from mild nausea
to extreme nausea and vomiting, with 1-2% of women
suffering from the life-threatening condition hyperemesis
gravidarum. Cannabis (Cannabis sativa) may be used
therapeutically to mitigate pregnancy-induced nausea and
vomiting. This paper presents the results of a survey of 84
female users of medicinal cannabis, recruited through two
compassion societies in British Columbia, Canada. Of the
seventy-nine respondents who had experienced pregnancy, 51
(65%) reported using cannabis during their pregnancies. While
59 (77%) of the respondents who had been pregnant had
experienced nausea and/or vomiting of pregnancy, 40 (68%)
had used cannabis to treat the condition, and of these
respondents, 37 (over 92%) rated cannabis as 'extremely
effective' or 'effective.' Our findings support the need for
further investigations into cannabis therapy for severe nausea
and vomiting during pregnancy.
Complementary Therapies in Clinical Practice.
2006 Feb;12(1):27-33. Epub 2005 Dec 22

For the past year, the Health Effects of Medical Marijuana
(HEMMP) Project, funded by the Social Sciences and Humanities Research Council and based at the University of British
Columbia, has been underway. This project aims to describe
the perceived risks and benefits, as well as the experiences of
individuals using cannabis for medical purposes. With the
support of the BCCCS and community-based co-investigators
and supporters, 25 semi-structured, qualitative interviews
have been completed with a diverse group of individuals who
are using cannabis for a broad range of diseases and related
health issues. Participants, including those who hold compassion club memberships and those who have Health Canada’s
MMAD (Medical Marijuana Access Division) authorizations,
have shared not only their illness stories but the complexities
associated with using cannabis for therapeutic reasons.
Recruitment has now drawn to a close and data analysis is
under way.
Three reports of this research are currently under development. The first report will focus on the positive and negative
experiences of participants in negotiating access to cannabis
with health care providers and including cannabis as part of
their treatment plan. The second report will focus on the ways
that participants used cannabis to address their health
concerns and the effect this had on their lives. The third report
will focus on the unique challenges in conducting research
focused on cannabis use for medicinal purposes. Given the
richness of the data collected, other manuscripts will be
developed and disseminated by the research team through
peer reviewed journals, academic conferences, as well as
community-based presentations.
Inquires can be directed to:
Co-Principal Investigator, Dr Lynda Balneaves, at 604.822.7679.

BCCCS Member Consent Form
I, ______________________________, hereby appoint the BC Compassion Club Society as my agent for the purpose
of procuring cannabis for my own personal use to help with___________________________________.
This decision has been made of my own free will. I acknowledge that despite overwhelming evidence and
limited studies that support the effectiveness of cannabis as medicine, the BC Compassion Club Society
can make no guarantees or medical claims. I have been informed by the BC Compassion Club Society staff
of the variety of products available and their possible effects.
Waiver and indemnification in consideration of the services rendered to me by the BC Compassion Club
Society: I hereby agree, for myself and my heirs, executors and assigns, to waive any and all claims against
the BC Compassion Club Society and its employees.
I declare that I will not deliver any product procured for me by The BC Compassion Club Society to any
other person.
I affirm that I am either 19 years of age or older, or have written and verbal consent of my parent(s) /
guardian(s) for Membership to the BC Compassion Club Society.
I make all the above statements truthfully and in good faith.

_____________________________

______________________________

Member’s Signature

Witness Signature

_____________________________

______________________________

Printed Signature

Printed Name

_____________________________

______________________________

Date Signed

Date Signed

_____________________________

____________________________________
Witness Phone Number

_____________________________

____________________________________
Witness Occupation

Parent/Guardian Signature
Printed Signature

_____________________________
Date Signed

o

I am aware that membership to the BCCCS does not make it legal for me to possess, consume or
transport cannabis. I grant permission to the BC Compassion Club Society to confirm my membership
should they ever be contacted in relation to my possession of cannabis.

BC Compassion Club Society
www.thecompassionclub.org

2995 Commercial Drive, Vancouver, BC, V5N 4C8
Phone 604 875 0448

Fax 604 875 6083

BCCCS Registration Form

Reg Date:

__________________

Member #:

__________________

Personal Information:
First Name
G

Last Name

DOB

Address:_______________________________________________ City: ______________________ Province: ________
Postal Code: __________ Phone: (___)________________ Emergency Contact: _________________________________
Name

Phone Number

How did you hear about us? :__________________________ E Mail address_____________________________
Medical Information:
Practitioner’s Name: _________________________________ Phone: (______)____________________
MD (Specialist: _________________)

ND

Dentist

DTCM

Medical condition(s) and symptoms: ____________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Do you have any diagnosis of mental health conditions? Please specify: ________________________________________
Who may we contact in case of a mental health emergency? _________________________________________________
Medications:
What medications or drugs are you currently taking, prescription or otherwise? Please list and describe any side
effects:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Allergies:
Please list any allergies in order of severity, and describe any precautions that need to be taken:
__________________________________________________________________________________________________
Cannabis Use:
How long have you been using cannabis as a medicine? _____________________ How long in total? ________________
How often / how much do you use cannabis? _____________________________________________________________
Does this amount fulfill your needs? Yes

No

Other __________________________________________________

How does cannabis affect your symptoms? _______________________________________________________________
__________________________________________________________________________________________________

BC Compassion Club Society 2995 CommercialDrive,Vancouver,BC,CoastSalishTerritoryV5N4C8
www.thecompassionclub.org
Phone 604 875 0448
Fax 604 875 6083

I verify that all the above information is factual. ___________________________________________________________
Member’s Signature

Date

BC Compassion Club Society 2995 CommercialDrive,Vancouver,BC,CoastSalishTerritoryV5N4C8
www.thecompassionclub.org
Phone 604 875 0448
Fax 604 875 6083

Concentrates @ the BCCCS
The BCCCS now carries high-concentration oils, shatter, budder, crumble and wax.

High-concentration oil
We carry the Amber Oil for smoking/vaporizing. Our edible/topical Compassion Oil is made using the
same process as Rick Simpson’s Phoenix Tears, except using food-safe ethyl alcohol instead of naptha
(which contains benzene and toluene). We also have an edible/topical High CBD (26%) Oil.

Shatter, budder, crumble and wax
All of these are butane hash oils (BHOs): concentrated cannabis extracts that offer potent levels of
cannabinoids. Like most processors, we use 90% butane to extract these because it is more efficient
than alcohol. Although we purge the final product to remove as much of the butane as we can, we
recommend that these are not used as edible products. For those who have health concerns around
smoking/vaporizing butane, the amount remaining in the product is similar to that ingested during
regular lighter use. If you do not use butane lighters for health reasons, then avoid BHOs.

Shatter
This is a see-through concentrate that cracks or pulls and snaps at room temperature.

Wax, crumble and budder
These are made by whipping the extract as the butane is being purged. They are also extracted at a
higher heat than shatter. Wax and budder are of the same potency but a different look and feel.

Using extracts
Extracts are for patients that need heavier doses. Using them cuts down on the amount of
smoking/vaporizing required to get the effect. Vaporizing extracts is known as “dabbing.” Distro carries
special bowls, bongs and vaporizers for dabbing. Using shatter, budder or wax in a regular joint or bowl
wastes some of the product.

Dosing
As a first dose, start with an amount of extract that is the size of the head of a pin. The dose will take
effect within 10 seconds. The level and duration of the effect depends on the strain, so check which
strain(s) is used to make the product. Extracts are for those who have a high tolerance and/or need high
doses.

Safety
Extracts made using strong sativa strains can increase anxiety due to their potency; if you have anxiety
opt for extracts made with indicas or crosses. Do not eat BHOs. For more on this, read High Times’
extensive article on extracts, “To Dab Or Not to Dab?” available online, or Beyond Buds by Ed Rosenthal.
Also look for our updated Safe & Effective Use pamphlets, coming soon!

CBD & THC CAPSULES
CBD & THC are two naturally abundant chemical compounds in cannabis
that experience‐based research has shown as powerful medicines for
managing numerous symptoms. Our capsules are made using C02
extraction process that leaves 0% trace of leftover solvents and packed
into vegetable‐based capsules with grape seed oil ‐ a wonderful source of
antioxidants!

CANNABIDIOL (CBD)
HIGH CBD CAPSULES
• Made from naturally high in CBD
strains
• Non‐drowsy 1:1 CBD : THC ratio
(36.8% : 33.5%)
• 15mg of cannabinoids in each
capsule
• Helpful for:
o Daytime medicinal needs
o Migraine
o Inflammation
o Body pains
 Nerve
 muscle
o Spasm/Seizure Appetite
o Nausea
o Anxiety/Stress

TETRAHYDROCANNABINOL (THC)
HIGH THC CAPSULES
• Made from naturally high in THC
strains
• 0:1 CBD : THC ratio (0.5% : 69.8%)
• 20mg of cannabinoids in each
capsule
• Helpful for:
o Daytime medicinal needs
o Low energy
o Mood stabilizing
o Inspiring creativity
o Headaches
o Migraine
o Nausea
o Tension

Dosage: Start with 1, take with food

HIGH CBD OIL & COMPASSION OIL
Both medicines are made:
• Using the same whole-plant extraction method, a closed system where terpenoids are
retained (often lost during other extraction methods)
• Made with multiple organic cannabis strains
• Using organic medical food grade alcohol with no residue
• Both can be taken orally or topically
• Both are highly concentrated medicine. Start with an extremely small dose in the
comfort of your home.
• Consult Distribution for more information regarding dosage for these products.

COMPASSION OIL
In response to demand for “Phoenix Tears”, we developed Compassion Oil.
• Nausea
Members undergoing Cancer
• Gaining an appetite
treatments find Compassion
• Sleep Aid - a full nights rest allows the body to
Oil quick and helpful for:
rejuvinate.
Effective Topically for
• Body pains – nerve, muscle and joint
Multiple-Sclerosis,
• Inflammation
Fibromyalgia, Arthritis,
• Headaches
chronic pains:

HIGH CBD OIL
Cannabidiol (CBD) is a phytocannabinoid that
has shown therapeutic properties for numerous
disorders. Low in THC, this medicine is ideal for
a variety of treatments without causing
psychoactive effects. CBD acts in some
experimental models as potential medicine for
the treatment of CNS disorders including stroke,
traumatic, brain and spinal cord injury:

CBD acts in some experimental models as
potential medicine for the treatment of
CNS disorders including stroke, traumatic,
brain and spinal cord injury
Neuroinflammation
Anti- Inflammatory
Epilepsy, Parkinson’s,
Anti-Convulsant/
Tourette’s, IBS
Anti-Spasmodic
Oxidative Injury
Anti-Oxidant
Vomiting & Nausea
Anti-Emetic
Anxiety
Anxiolytic Agent

The neuroprotective potential of CBD, based on the combination of its anti-inflammatory and
anti-oxidant properties, is of particular interest and is presently under intense preclinical
research for numerous neurodegenerative disorders. This CBD oil has been lab profiled. It
contains 26% CBD; 16% THC; 2.5% Delta-9 respectively.

2995 Commercial Drive, Vancouver BC
wellness@thecompassionclub.org
Wellness Center: 604.709.0448
Dispensary: 604-875-0448

Cannabis Therapy
for Cancer
The third largest population of the BC
Compassion Club Society’s membership
are those with cancer. These members
ﬁnd cannabis helpful for a wide variety of
symptoms management.
Sleep Issues
Nausea
Pain

Major Symptoms
0
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Interested in being part of
a study on cannabis & cancer?
Please contact maria@thecompassionclub.org
or call the Wellness Centre 604.709.0448
(ask for Maryann or Maria)

Holistic Support For Cancer
The BC Compassion Club Society’s Wellness Centre offers a
broad range of holistic healing & wellness health services for
patients with cancer, including palliative care for terminally
ill members.
In addition to our cannabis dispensary, The Wellness Centre
offers acupuncture, massage, energy healing, clinical
herbal medicine, holistic counseling, nutrition, yoga and
craniosacral therapy.
Contact the Wellness Centre for more information on
booking an appointment and our fast-track process for
members with Cancer.

Anti-Cancer Potential
Cannabis
research.
suggests
spread of

as anti-cancer therapy is an active area of
Preliminary evidence from cell culture research
that cannabinoids may inhibit the growth and
some tumours.

There are also a number of anecdotal reports about the use
of cannabis as an anti-cancer agent. Human clinical trials
are needed to further investigate cannabis as an anti-cancer
therapy. As a cancer patient, you can ask your local agency
to do more human clinical trials on medical cannabis.
The BCCCS Wellness Centre offers various non-cannabis
herbs that may decrease the side effects of chemotherapy
and radiation therapy. For information, contact The Wellness
Centre to book an appointment with one of our herbalists.

Doctor Testimonial
My experience is that most medical cannabis users have
eliminated or reduced the use of prescribed analgesics and
sedatives, reducing the need for practitioner visits to obtain
prescriptions.
- Dr. Harvey Henderson, MD

Compassion Oil & High CBD Oil
We developed two medicines in response to a demand for
‘Phoenix Tears’. Both are safe for oral ingestion or for use
topically. We use extraction methods similar to ‘Phoenix
Tears’ except BCCCS uses & suggests:
* Organic, food-grade ingredients
* Whole-plant extraction of multiple organic cannabis
strains.
* Medical-grade organic alcohol for extraction
* Extraction in a closed-loop system, retaining terpenoids
which would otherwise be lost during other extraction
methods
* Always starting with an extremely small dose about
the size of a grain of rice.
Compassion Oil is a highly concentrated medicine with
reported psychoactive side-effects in some, drowsiness in
others, for some, constipation. Some have experienced
lowered blood pressure, please be warned if you currently
have low blood pressure.
High CBD Oil is derived from cannabis naturally high in
CBD, the High CBD Oil has therapeutic properties include
anti-ﬂammatory, anti-convuslant, anti-oxidant, anti-emetic,
and is an anxiolytic agent. CBD lessens the psychoactive
affects of THC, taking the edge off the ‘high’ and reportedly
lessening the anxiety that can accompany large dosages.
If you are interested in being part of our
Compassion Oil tracking study, including
documenting anti-tumour effects, contact
wellness@thecompassionclub.org
Members with cancer use medical cannabis to
treat a number of symptoms including:
1. Nausea
2. Lack of appetite
3. Neuropathic and body pain control
4. Anxiety and depression
5. Insomnia

Chemotherapy Symptom Management
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The above graph shows the number of BCCCS members using
medical cannabis for chemotherapy symptom management as
well as cancer-related cystitis.

More Resources
American Cannabis Nurses Association
(americancannabisnursesassociation.org) Patient
advocactes, educators, researchers and policy developers.

BC Cancer Agency (bccancer.bc.ca) is the main cancer
treatment and research centre in BC.
Cannabis Health (CannabisHealth.com) A resource
for cannabis health information, research and company
proﬁling.
Manual
Guzman
(americanmarijuana.org/GuzmanCancer.pdf) writes about the cannabinoids as potential
anti-cancer agents.

The National Cancer Institute (cancer.gov) is the
American governmental principal agency for cancer
research and training.
NORML Canada (norml.ca) works to eliminate all civil and
criminal penalties for private cannabis use.
Society of Cannabis Clinicians (cannabisclinicians.org)
hosts articles, videos, research and case reports on the
topic of cannabis and cancer, as well as other conditions.

Cannabis

Chemistry
Terpenes: These are a diverse class of organic compound produced widely by animals,
plants, as well as trees such as pine and yew.
Terpenes are the primary constituents of essential plant oils.
Cannabinoids: These are a class of chemicals
that are produced naturally in the body of humans and animals (endocannabinoids), or in
plants such as Echinacea and Cannabis
(phytocannabinoids). There are estimated to
be 400 unique cannibinoids.
Cannabinoid Profiles: Each strain of cannabis contains different ratios of cannabinoids
which work together to provide their unique
therapeutic effects. While it is not conclusively
known exactly what each cannabinoid does,
and how they interact, more and more research is being done in this area.
Tetrahydrocannabinol(THC): The primary
psychoactive component of the Cannabis plant,
THC appears to ease moderate pain. It has
also been shown to reduce neuroinflamation,
and stimulate neurogenisis.
Cannabidiol (CBD): This cannabinoid was
thought to be non-psychoactive, but recent
evidence shows that strains higher in CBD may
reduce schizophrenia-like symptoms, and appears to relieve convulsion, inflammation, anxiety and nausea, and may play a role in preventing short-term memory loss.
More information on these subjects can be
found in our pamphlet:
Terpenes and Cannabinoids

Cannabis

Resources
The BCCCS encourages a holistic and autonomous
approach to health by providing education and
awareness about the services we offer.

Cannabis:
Basic Terminology

International Cannabinoid Research
Society
(www.cannabinoidsociety.org)
The Canadian Consortium for
Cannabinoid Research
(www.ccic.net)

Montana Biotech
(http://montanabiotech.com)
US National Cancer Institute
(http://www.cancer.gov/cancertopics/pdq/cam/
cannabis)
US National Library of Medicine
(http://www.nlm.nih.gov)
BCCCS
2995 Commercial Drive
Vancouver, B.C.
V5N 4C8
Tel: (604) 875-0448
Fax: (604) 875-6083

SINCE 1996

Varieties

Cannabis is generally divided into two
main types, Sativa, and Indica.
Sativa: The effects of a Sativa are generally on the mind rather than the body.
Sativa strains tend to be more stimulating and
energizing as well as creativity enhancing
which makes them more suitable for daytime.
Some find Sativas make excellent expectorants, and can increase the heart rate. Pure
strains are more difficult to come by.

International Association for Cannabinoid
Medicines
(www.cannabis-med.org)

Center for Medicinal Cannabis Research
(www.cmcr.ucsd.edu/)

Cannabis

Within this pamphlet is a list of terms you
may encounter around medicinal cannabis,
and their definitions.

BC Compassion Club Society
2995 Commercial Drive
Vancouver, B.C.
V5N 4C8
Tel: (604) 875-0448
Fax: (604) 875-6083
www.thecompassionclub.org
August 2013

Indica: The effects of an Indica are generally on the body which makes it an
ideal choice for pain management. Indicas
generally have a relaxing and sedating effect
on both the mind and the body, which makes
it very suitable for evenings. Pure strains are
more difficult to come by.
Dominant Strains: Most strains are a mix of
both Indica and Sativa, with one making up
more of the plants lineage than the other (at
least 60-40). In this way, growers are able to
develop strains that have some effects of
both, and create symptom specific strains,
while retaining more of the effects from the
dominant strain.
Cross: These are plants that contain an even
mix of both Indica and Sativa characteristics.
At the BCCCS we define a cross as any strain
that is a mix of Sativa and Indica at a ratio of
less than 60-40. In this way, growers are able
to develop strains that have some effects from
both types.

Strain

Crosses
How can we get more 100% Sativa or
Indica? Pure strains are difficult to come by
since the increased popularity of cross strains
over the past few decades. Cultivators cross
breed strains because of certain properties that
some cannabis plants have (i.e. high yield and
short growing season as well as effects like
strong pain relief or highly stimulating effects).
Why are there more indoor-grown strains
than outdoor-grown?
Cultivators generally prefer to grow indoors
because of the option of growing year long as
well as the benefits of a more controlled environment. Being able to control the light cycle in
particular is a benefit of indoor cultivation, and
as we learn more about terpenes, this may
become more important. It also makes less
room for pests and mould to develop and if
they do occur they can generally be dealt with
before affecting the plants health. In addition,
with the current legal status of medical cannabis taking a backseat to prohibition, Also, a
decreased risk of detection the law enforcement or others.

Organics and

Testing
What does Organic mean to the BCCCS, and
how is it determined? Currently our ‘organic’
standard is applied to any strain of cannabis
grown without the use of commercial fertilizers
pesticides and fungicides. Most of our organic cultivators make their own soil mixes and compost
using only OMRI (Organic Materials Review Institute) certified plant foods and fertilizers. The
OMRI provides cultivators with an independent
review of products that can be used for the production of Certified Organic products.
What does the BCCCS test for? Our cannabis
is tested for contaminants to ensure a safe product for consumption. We test for five things; bacteria colonies, coli form (bacteria waste), E. coli,
yeast, and mould.
We do not irradiate cannabis to sterilize it as
Health Canada allows suppliers to do, and instead
focus on ensuring that our cannabis is grown with
love, in a clean, healthy environment.
We do not test for cannabinoids or terpenes, as
we are still in a legal grey area, and testing at
reputable licensed labs is currently not available to
us. In addition, modern scientific understanding of
how the various components of this whole plant
medicine work together is in its infancy, and there
are bugs to be worked out in the testing processes currently available. For example, different
samples from the same plant can produce differing results, and may be misleading. We believe
our approach to herbal medicines draw on ancient
techniques and knowledge that modern science is
only now beginning to be able to explain in its
own way..

What is

Cannabis

Hash?

Edibles

Hash (or Hashish): This is a cannabis product
composed of compressed or purified preparations
of stalked resin glands. Called trichomes, these are
tiny resin structures that can be found all over
flowering female cannabis plants.

How do you ensure the quality of baked
good and other edibles? Makers of edible
products are required to provide a sample of
their cannabis to be tested at the lab. We also
require all of our edible producers have valid
Food Safe certificates, and that they maintain
a meticulously clean environment which also
conforms to Food Safe standards.

There are mainly three different varieties of hash;
screened hash, water-extracted hash, and finger
hash. Their names corresponds to the method of
extraction of cannabis trichomes of the plant).
Screened Hash: This type of Hash is extracted by
pressing the trichomes through a silk screen, collecting the sifted material, heating it, and then
pressing it into a brick form. It breaks down easily
with a bit of heat.
Water extracted Hash or “Bubble Hash”: is
made by using the leaf clippings or actual buds of
the cannabis plant; putting it in a “bubble bag”,
and adding it to an ice cold water bath.
The ice water makes the trichomes brittle, and
with agitation the trichomes will break off and sink
to the bottom of the bag. The filtration process is
then repeated, resulting in a refined product.
It is called bubble hash because and it melts and
bubbles instead of burning under heat.
Finger Hash: is made by handling fresh or dried
plants to collect the trichomes on hands or gloves.
It is then peeled off and compressed. None of the
Hash varieties we carry at the BCCCS are made
with this method.

Tinctures and butters; how are they
made and what makes them good? Butter is made by melting butter over low heat.
Shake or Cannabis trimmings is then added to
the butter and then left to simmer at a low
temperature for a minimum of two hours. The
butter is then strained and frozen. There are
butters available in different strains; we carry
both a sativa and an indica butter. A good
butter will be very potent with no plant matter in it. It will be a very dark green in colour
and will have a strong
Cannabis smell.
Tinctures and Infusions: there are two
types of tinctures available at the BCCCS, the
only difference between them is how they are
distilled. Alcohol tincture is distilled in alcohol
of a high proof (40% and up). Glycerin is distilled in (a vegetable base for those who cannot consume alcohol). The potency varies
from person to person depending on your
dosage and tolerance. Tinctures, infusions,
butters and edibles are an effective way of
treating pain without the associated risks of
smoking.

BC Compassion Club Society

Community Support

October 12, 2010

Canadian Institutes of Health Research
Room 97, 160 Elgin Street
Address Locator: 4809A
Ottawa ON K1A 0W9

RE: Letter of Support for Evaluating Medical Marijuana Use in the Community
AIDS Vancouver Island is pleased to support, as a collaborator, the BC Compassion Club Society’s
application for a CIHR operating grant to evaluate the use of medical marijuana among people
with HIV/AIDS in British Columbia. We believe that the BCCC’s 13 year history of providing
wellness services to over 6,000 patients positions them to lead this project with success.
The proposed research will examine health impacts for HIV-positive people who access
cannabis; members and non-members of Compassion Clubs, non-users of cannabis and
infrequent users, specifically examining antiretroviral use and AIDS-related health issues. It will
examine barriers and facilitators of medicinal cannabis access for cannabis users, non- users
with a focus on subpopulations of people, such as those with self-identified mental illness, of
aboriginal ancestry, and women. In our experience on Vancouver Island, a large number of
people living with HIV use cannabis medicinally and the discussions that our social workers
engage in with clients indicate a need for this research. In particular, our clients express that
they experience barriers in accessing medical cannabis because of an inability to find a local
physician who is willing to sign the medical prescription forms for Health Canada. One of the
major strengths of the proposed research is that it will move research to action and develop
peer-driven educational workshops on this issue.
Furthermore, it’s an important time to learn how the use of medicinal cannabis can assist
people with HIV to adhere to treatment. Recently, BC has received much attention for the
innovation of researchers from the BC Centre for Excellence in HIV/AIDS, including the
“treatment as prevention” model. If, as hypothesized, treatment is a key in preventing the
spread of HIV, research around how to help people with HIV counter the side effects of
treatments will be paramount. We know that people with HIV are using medicinal cannabis to

counter symptoms of fatigue, depression, anxiety, appetite loss, nausea and vomiting,
and pain. The proposed research project will be an important step in the right direction.
With the research findings to support our efforts, our organization is hopeful to better address
the unique needs of people with HIV/AIDS in order to improve quality of life and health
outcomes.
AIDS Vancouver Island serves people affected by HIV/AIDS across Vancouver Island, with 5
regional offices. In Victoria alone, we have over 300 HIV+ people enrolled in our support
programs. As a supporter of this project, we are able to offer our ability to connect with people
living with HIV/AIDS for participation in this study as peer research assistants and as

British Columbia
Centre for Excellence
in HIV/AIDS

October 18, 2010

St Paul’s Hospital
608 - 1081 Burrard Street
Vancouver BC V6Z 1Y6
Canada

Megan Oleson
BC Compassion Club Society
2995 Commercial Drive
Vancouver, BC
V5N 4C8
Re:

Letter of support for the BC Compassion Club Society grant application

Dear Megan,
I am pleased to write this letter in support of your grant application to the Canadian Institutes of
Health Research and to participate as a Co-Investigator for your proposed project to examine
the health impacts, barriers, and facilitators of medicinal cannabis use among individuals living
with HIV/AIDS including implementing peer-driven educational workshops.
As Director of the Urban Health Research Initiative, British Columbia Centre for Excellence in
HIV/AIDS, and a collaborator on the proposed grant, I will provide contributions to the research
design including development of data collection tools, data storage, and data analysis. As well,
I will provide access to linked data, including data on adherence, and HIV-related outcomes
(e.g., viral suppression).
I look forward to collaborating with you for your proposed study and providing assistance
throughout the project period. I wish you success with your grant proposal, and hope that you
are able to obtain funding for this important study.
Sincerely,

Thomas Kerr, PhD
Director, Urban Health Research Initiative
British Columbia Centre for Excellence in HIV/AIDS
Assistant Professor, Dept. of Medicine
University of British Columbia
Michael Smith Foundation for Health Research Scholar
St. Paul's Hospital
608-1081 Burrard Street
Vancouver, British Columbia
Canada, V6Z 1Y6
(Tel) 604-806-9116
(Fax) 604-806-9044
Email: uhritk@cfenet.ubc.ca

the health impact ofthese clubs will provide valuable information regarding the role of
compassion clubs in the distribution ofcannabis for medical purposes in Canada. The
results oftheir study will also contribute to improving the federal medical cannabis
program.
BCCCS proposes to work in collaboration with Dr. Thomas Ken- ofthe BC Centre for
Excellence in HIV/AIDS, a leading and well respected HIV researcher, as well as with
Lynda Balneaves ofthe BC Cancer Agency's CAMEO Program/UBC School ofNursing.
They also plan on including the involvement oflocal HIV/AIDS organizations such as
BC Persons With AIDS, BC Positive Women's Network and Healing Our Spirit. These
organizations are all members of the Canadian AIDS Society and their involvement will
ensure that people with HIV/AIDS are part of the process, in accordance with the Greater
Involvement ofPeople Living with HIV/AIDS (GIPA) principle we adhere to.
We trust that the review committee will give this proposal serious consideration. Should
you have further questions, please feel free to contact me at moniquedr@cdnaids.ca or at
613-230-3580, ext. 118.
Sincerely,

Monique Doolittle-Romas
Executive Director
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LESTER GRINSPOON MD

Excellence, Healing Our Spirit: BC Aboriginal HTV/AIDS Society, Lynda Balneaves of
the BC Cancer Agency's CAMEO program/UBC School ofNursing, Vancouver Island
Compassion Club Society, Positive Womens Network, and others. This represents and is
evidence of over a decade of alliance building, a model of commllllity leadership and due
diligence in providing health care to :seriously ill people.
The BCCCS has many active members who live with HTV/AIDS and are empowered
advocates of medicinal cannabis, and arc qualified to examine health impacts to people
who live with HIV/AIDS and expediently communicate and translate the findings to key
stakeholders including the public, patients, physicians and policy makers.
Thank you for giving this proposal serious consideration.
Feel Free to contact me for more detail.
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Reply to:
Direct Line:
E-mail:

October 1, 2010

Katrina Pacey
(604) 729 7849
kpacey@pivotlegal.com

Canadian Institutes of Health Research
160 Elgin Street, 9th Floor
Address Locator 4809A
Ottawa, ON, K1A 0W9
Dear Sir/Madam:
I am very pleased to provide a letter of support for the BC Compassion Club Society’s
application for CIHR funding. I am a lawyer and researcher with Pivot Legal Society, a human
rights organization in the Downtown Eastside of Vancouver. My educational background
includes a Bachelor of Laws and a Master of Arts from the University of British Columbia.
I have had the opportunity to work with the BCCCS in a number of different capacities. In my
capacity as a lawyer, I have worked on a number of cases involving access to cannabis for
medicinal users where the BCCCS staff provided expert evidence on medicinal cannabis use.
As a lawyer in the DTES, I have worked with many marginalized individuals who benefit from
the services provided from the BCCCS. I am very aware of the important health services they
provide and the expertise they have regarding medicinal cannabis use in Canada.
The proposed research initiative is a very important one as it will contribute the knowledge and
understanding of the health impacts for HIV-positive people who access the services of the
BCCCS, specifically examining anti-retroviral use and AIDS-related health issues. It is important
that we gain a deeper understanding of the barriers and facilitators of medicinal cannabis
access for their members with a focus on those groups who have traditionally faced barriers
when attempting to access health and other services.
The BCCCS is has developed a very research strong team for the purpose of carrying out this
study and they are in the perfect position to add to our understanding of these very important
issues. If you have any questions or require any further information, please do not hesitate to
contact me.
Thank you,

Katrina Pacey
Barrister & Solicitor

Suite 1124 - 470 Granville Street Vancouver, BC V6C 1V5
Phone 604 569 3022
Fax 1 866 591 0597

September 28th, 2010

Dear CIHR Grant Review Team,

CITY OF VICTORIA

Mayor
Dean Fortin
T 250.361.0200
E mayor@victoria.ca

Councillors
Sonya Chandler
T 250.361.0216
E schandler@victoria.ca
Chris Coleman
T 250.361.0223
E ccoleman@victoria.ca
Lynn Hunter
T 250.361.0218
E lhunter@victoria.ca
Philippe Lucas
T 250.361.0217
E plucas@victoria.ca
John Luton
T 250.361.0222
E jluton@victoria.ca
Pamela Madoff
T 250.361.0221
E pmadoff@victoria.ca
Charlayne Thornton-Joe
T 250.361.0219
E cthornton-joe@victoria.ca
Geoff Young
T 250.361.0220
E gyoung@victoria.ca

The following is a letter of support for an application to the CIHR
Operating Grant programme by the British Columbia Compassion Club
Society (BCCCS) and the Vancouver Island Compassion Society (VICS).
My name is Philippe Lucas, and I’m a City Councillor in Victoria, B.C., a
Research Affiliate with the Center for Addictions Research of British
Columbia, and a federally-authorized medical cannabis patient.
Additionally, I was the founder of the Vancouver Island Compassion
Society, and remain a member of the Board of this non-profit medical
cannabis organization.
I have been asked to write a letter for support for the two primary
organizations involved in this study, and to detail the level of involvement
that the VICS will have with this project.
My relationship with the BCCCS dates back to 1999, when I met with the
organization’s founder Hilary Black. Over the last 11+ years, the VICS
and BCCCS have enjoyed a strong cooperative relationship, and have
successfully organized and participated in a number of research projects
and subsequent scientific publications, including Survey of medicinal
cannabis use among childbearing women: patterns of its use in
pregnancy and retroactive self-assessment of its efficacy against
‘morning sickness’ (Westfall R, Janssen P, Lucas P, Capler R., 2005).
Additionally, I am currently the primary investigator in a study examining
‘substitution effect’ in medical cannabis patients taking place at the
BCCCS and VICS, as well as two other B.C.-based medical cannabis
dispensaries.
The VICS and BCCCS are considered world-leaders in community-based
medical cannabis access, research and advocacy. Their extensive
experience and expertise has resulted in invitations to address both the
House of Commons and Senate special committees examining medical
cannabis access in Canada. In my former role as Executive Director of
the VICS, I have taken part in consultations with a number of U.S. staterun medical cannabis programmes, and with the State of Israel’s Ministry
of Health. Additionally, I represented Canadian medical cannabis patients
on the Expert Advisory Committee of a federally-funded research project
by the Canadian AIDS Society examining the challenges faced by people
affected by HIV/AIDS who may wish to use medical cannabis titled Our

Rights; Our Choice (http://tinyurl.com/37r2xl5), and the good work of the VICS
was specifically highlighted in the final report.
The BCCCS and VICS are integral parts of the social network web of their respective communities, and have established long-standing relationships with other
social service providers, including the major HIV/AIDS organizations in both Vancouver and Victoria. The staff at both of these organizations is extremely professional and have relevant experience with community-based research.
I am confident that both of these non-profit organizations have the experience and
community relationships necessary to successfully implement this protocol. As
such, I urge CIHR to support this important project, which may ultimately result
in a better understanding of the many challenges related to medical cannabis use
and access for people affected by HIV/AIDS in Canada, and subsequently to better
health outcomes for this chronically ill population.
Best regards,
Philippe Lucas
Victoria City Council
Research Affiliate – Center for Addictions Research of BC
250-216-5433
phil@philippelucas.com

BC Compassion Club Society

Youth are Protected

BC Compassion Club Society

Exterior photos

2995 Commercial Drive, Vancouver, BC V5N 4C8

BC Compassion Club Society
Policy Defining the Strict Requirements for a Minor to
Access Medical Cannabis (April 5, 2012)

Confirming minors with practitioner:
•
•
•
•

•
•
•

Receive Medical Authorization from the practitioner
Check with practitioner, is he/she following up with patient/member
around the effectiveness of the cannabis?
Does she/he have any specific concerns regarding their patient we need to
be aware of?
Establish repore and open lines of communication with practitioner for
further communication.

Minors requirements for membership:

Parent or guardian must attend orientation.
Parent or guardian must provide photo I.D. and signature for member file.
Parent or guardian receives caregiver card.

Requirements for purchasing:
•
•
•
•
•
•
•
•

Under 16 parent or guardian must be present to purchase.
Minor is allowed 2.5g per day
Up to 3 follow-up appointments to follow
First appointment 2 weeks after registration.
Member must document usage using club tracking form and bring to
follow ups.
Parent or guardian must be present for at least the first appointment.
Further appointments booked as required.
Appointments are no cost to the member and are booked for 30 minutes.

2995 Commercial Drive, Vancouver, BC V5N 4C8

BC Compassion Club Society
Policy Preventing The Use of Cannabis in the Local
Park: No Smoking Policy (November 10, 2015)

Policy:

Smoking cannabis is prohibited inside and outside the BCCCS (“the Club”). Staff and
members are prohibited from smoking within a two-block radius of the Club, as per
the Members’ Rights and Responsibilities [section 2(i)]; this includes all parks and
alleyways. Staff and members are asked not to smoke in their vehicles while parked
within a two-block radius of the Club.

2995 Commercial Drive, Vancouver, BC V5N 4C8

BC Compassion Club Society

About the BC Compassion Club Society

3. Safety and Security
The City of Vancouver has embraced a
harm reduction strategy that recognizes
the failures of prohibition. We have
conducted tours for City ofﬁcials, and have
met with the Social Policy Coordinator and
Vancouver Police Department. Operating
transparently for over 17 years without
incident with law enforcement, our BCCCS
member photo ID clearly indicates status
as a medical user of cannabis and carries
our credibility.

4. Holistic Client-Centred Care
In our Wellness Centre, we offer treatments
in ten traditions of natural health care
by licensed practitioners: acupuncture,
holistic counseling, Indigenous healing,
nutritional counseling, holistic massage,
clinical herbalism, homeopathy, Reiki,
craniosacral therapy, and Yoga, as well as
high-quality vitamins and supplements.
All these treatments are subsidized by the
distribution of medical cannabis.

5. Quality Assurance
All our medical cannabis is lab-tested to
ensure safety and cleanliness. We have
organic, sun-grown and vegan strains.
Even those strains which are not fully
organic use only natural predators and
natural pesticides.

Why Choose the
BC Compassion
Club Society

2995 Commercial Drive
(604) 875-0448
info@thecompassionclub.org
www.thecompassionclub.org
Hours:
Mon-Fri 11am-6pm
Sat 11am-5pm
Sun closed

1. Integrity

6. Environmentally Friendly

9. Great Community

As Canada’s original compassion club,
we have served over 10,000 members
with serious illnesses since 1997. We are
the model medical cannabis dispensary,
setting the standard for best practices.
As a non-proﬁt organization, one of
our biggest achievements is subsidizing
almost 90% of the costs of operating our
Wellness Centre, and offering treatments
to members on a sliding scale of $10-30.
The Senators who wrote a study on illegal
drugs in Canada in 2002 recommended
that Health Canada learn from our model.
We have been praised by judges and lawmakers. We have helped train service
providers like Richmond Addictions, the
Vancouver School Board and Vancouver
Coastal Health on medical cannabis. Staff
operate the Club using a consensus-based
model of governance that ensures that the
best decisions are made.

In 2009, we swore off plastic and made
the switch to plant-based biodegradable
cellulose bags to hold our medicine. This
saves over 6,000 plastic sandwich bags
per year from going into landﬁlls. We are
proactively working towards reducing our
footprint on many different fronts, and are
dedicated to helping Vancouver reach its
“greenest city” goal.

The BCCCS community of members and
staff get together for events, including
our famous annual winter party and our
summer picnic in the park. Our waitroom features an active community free
box. We collect and make donations to
various worthy causes. We also maintain
a range of advocacy literature and
resources, and source donations from
natural health product suppliers. Our
space is wheelchair-accessible.

7. Support
Every new member receives a one-hour
intake session to develop a personalized
treatment plan. They also receive continued
support from knowledgeable staff, so that
members can continue to learn about their
medicine. We also host free workshops on
safe and effective use.

8. Subsidized Low-Cost Medicine
2. Credibility
We have had over 3,400 individual doctor
referrals of patients, and have regularly
received referrals from many healthcare
agencies. We have had community
research collaborations with organizations
like the BC Centre for Excellence in HIV/
AIDS, the Canadian Medical Association ,
BC Ministry of Health and UBC.

The BCCCS offers cannabis below-cost
to membership. In 2012 we provided
over 28,000 grams of low-cost medicine
to over 1,100 members. Please inquire
about our specials, small buds & donation
programs. Even our regularly-priced
cannabis is sold to us at below-market
prices by compassionate cultivators, who
are contracted exclusively to us to make
sure that the supply is secure.

10. Non-Smoking Options
We provide alternatives to smoking:
edibles like baked goods as well as butter,
olive oil, concentrated oil extract, tinctures
and vaporizers. We also recently added to
this list high-concentration Butane Hash
Oils (BHOs) such as shatter, and also our
alternative to Phoenix Tears made with
food-grade alcohol and organic cannabis:
the Compassion Oil. Our staff is available
to help with any questions regarding
alternatives to smoking.

BC Compassion Club Society
Constitution Of The BC Compassion Club Society
1. The name of the society is the British Columbia Compassion
Club Society.
2. The purposes of the society are:
(a) To operate a non profit entity to facilitate the transition
of the market for cannabis and cannabis products for
medical purposes from an illicit one to a licit one, to
ensure cannabis for medicinal use is accessible in a
manner that is consistent with the highest standard of
care, including but not limited to ensuring access to a
wide variety of strains, methods of delivery and models
of distribution;
(b) To ensure the availability of a supply of cannabis and
cannabis products for medical purposes only that meets
appropriate quality standards regarding unadulteration,
sanitation and other requirements;
(c) To provide a safe, friendly, supportive and secure
environment for clients, herein synonymous with
members, to receive cannabis for medical purposes
only and on prescription, written authorization or
confirmation of diagnosis from an appropriately licensed
health care practitioner; or through self-prescription
when appropriate;
(d) To educate physicians, patients, politicians and the
general public about the beneficial medical uses of
cannabis and cannabis products;
(e) To raise funds and accept donations to encourage and
facilitate research into all aspects of the medicinal use
of cannabis of interest to those who use cannabis for
medicinal purposes, excluding research that involves
animal testing and the facilitation of the production of
pharmaceutical products or patenting of life forms;
(f ) To provide information to legislators and policy-makers
to enable them to regulate the production, distribution,
use and possession of cannabis and cannabis products
in a manner that is consistent with the highest standard
of care, including but not limited to ensuring access to a
wide variety of strains, methods of delivery and models
of distribution;
(g) To provide access to and information regarding natural
therapies;
(h) To participate in the approval, control and regulation
of distributors and producers of cannabis and cannabis
products for medicinal purposes, to ensure cannabis is
accessible in a manner that is consistent with the highest
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4.

5.

6.
7.

8.
9.

standard of care, including but not limited to ensuring
access to a wide variety of strains, methods of delivery
and models of distribution;
(i) To provide for the lawful possession of cannabis and
cannabis products for clients upon prescription, written
authorization or confirmation of diagnosis from the
appropriately licensed health care provider or pursuant
to any subsequent relevant legislation.
(j) To operate with and to serve as a working model of
alternatives and solutions, which includes the utilization
of consensus decision-making.
No member of the society or of the board of directors, in
that capacity, shall request or receive from any member
of the staff of the society, or in any other way obtain any
information which would reveal the identity of the clients of
the society.
The purpose of the society shall be carried out without
purpose of gain for its members and any profits or other
accretions to the society shall be used for promoting its
purposes.
On the winding up or dissolution of the society, funds or
assets remaining after all debts have been paid shall be
transferred to a charitable institution in British Columbia
or elsewhere in Canada with purposes similar to those of
this society, or, if this cannot be done, to another charitable
institution recognized by Revenue Canada as qualified
under the provisions of the Income Tax Act of Canada.
Notwithstanding clause two of this constitution, all
purposes shall be organised and operated exclusively on a
non-profit basis.
No director or officer shall be remunerated for being or
acting as a director or officer, but a director or officer may
be reimbursed for all expenses necessarily and reasonably
incurred by him or her while engaged in the affairs of the
society.
No part of the income of the society shall be payable
or otherwise available for the personal benefit of any
proprietor, member, director, officer or shareholder.
Paragraphs 3, 4, 5, 6, 7, 8, and 9 of this constitution are
unalterable in accordance with the Society Act.

BC Compassion Club Society
By-laws for BC Compassion Club Society
Here set forth, in numbered clauses, are the bylaws providing
for the matters referred to in Section 6(1) of the Society Act
and any other bylaws.
Part I - Interpretation
1.

1) In these bylaws, unless the context otherwise requires,
a) “directors” means the directors of the society for the
time being;
b) “Society Act” means the Society Act of the Province
of British Columbia from time to time in force and all
amendments to it;
c) “Registered address” of a member means his address
as recorded in the register of members;
d) “term” means the time between the annual general
meeting and the immediate next annual general
meeting;
e) “officer term” has the same meaning as “term”;
2) The definitions in the Society Act on the date these
bylaws become effective apply to these bylaws.
2. Words importing the singular include the plural and vice
versa; and words importing a male person include a female
person and vice versa.
Part 2 - Membership
3. The members of the society are:
a) the applicants for incorporation of the society, and
b) those persons who subsequently become members in
accordance with the constitution and bylaws, and in
either case, have not ceased to be members.
4. A person may apply to the society, and upon satisfaction of
the guidelines for membership established by the society and
acceptance by the directors, the person becomes a member.
Corporations are not eligible for membership in the society.
5. A voting member will be any member who has been a
registered member for a period of one year or longer, and in
order to vote,
a) must be a member in good standing at the time of the
vote;
b) must not be suspended or otherwise barred from
attending meetings;
6. A non-voting member will be any member who has been a
registered member for a period of less than one year. A non-
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voting member has the same rights, duties, and obligations
as a voting member except that:
a) a non-voting member shall not vote, and
b) the directors may determine that a non-voting
member shall pay a different membership due than a
voting member, and
c) a non-voting member shall not become a director or
officer of the society.
7. Every member shall uphold the constitution and comply with
these bylaws.
8. The directors may determine the membership dues, if any, of
voting members and of non-voting members.
9. A person shall cease to be a member of the society,
a) by delivering his resignation in writing to the secretary
of the society or by mailing or delivering it to the
address of the society, or
b) on his death, or
c) on being expelled for reasonable cause by the
directors, or
d) on having been a member not in good standing for a
period of time prescribed by the directors, or
e) when the member no longer qualifies for membership
in accordance with these bylaws.
10. In addition to expulsion by the directors pursuant to bylaw
9(c), a member may be expelled by a special resolution of the
members passed at a general meeting. In which case,
a) The notice of special resolution for expulsion shall be
accompanied by a brief statement of the reason or
reasons for the proposed expulsion; and
b) The person who is the subject of the proposed
resolution for expulsion shall be given an opportunity
to be heard at the general meeting before the special
resolution is decided.
11. A member is no longer in good standing when he fails to
pay his current annual membership fee or other subscription or
debt due and owing by him to the society.
12. Every member of the society who has not been suspended
or otherwise barred from attending meetings shall be entitled
to attend any meeting of the society, and any voting member
of the society shall be entitled to vote at any meeting of the
society at which the adopted rules of procedure require a vote,
and to hold any office.
13. Membership in the society shall not be transferable.
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Part 3 - Meeting of Members
14. General meetings of the society shall be held at such time
and place, in accordance with the Society Act, as the directors
decide.
15.
1) Notice of a general meeting shall specify the place, the
day and the hour of the meeting, and, in case of special
business, the general nature of that business.
2) The accidental omission to give notice of a meeting to,
or the non-receipt of a notice by, any of the members
entitled to receive notice does not invalidate proceedings
at that meeting.
16. The first annual general meeting of the society shall be held
not more than 15 months after the date of incorporation and
thereafter an annual general meeting shall be held at least
once every calendar year and not more than 15 months after
holding the last preceding annual general meeting.
17. Special business is:
a) all business at a general meeting except the adoption
of rules of order, and
b) all business that is transacted at an annual general
meeting, except
(i) the adoption of rules of order
(ii) the consideration of the financial statements,
(iii) the report of the directors,
(iv) the report of the auditor, in any,
(v) the election of directors,
(vi) the appointment of the auditor, if required, and
(vii) such other business as, under these bylaws, ought
to be transacted at an annual general meeting, or
business which is brought under consideration by
the report of the directors issued with the notice
convening the meeting.
18.
1) No business, other than the election of a chairperson and
the adjournment or termination of the meeting, shall be
conducted at a general meeting at a time when a quorum
is not present.
2) If at any time during a general meeting there ceases, to
be a quorum present, business then in progress shall be
suspended until there is a quorum present or until the
meeting is adjourned or terminated.
3) A quorum is 30 voting members present, or such greater
number as the voting members may determine at a
general meeting.
19. If within 15 minutes from the time appointed for a general
meeting a quorum is not present, the meeting, if convened on
the requisition of members, must be terminated, but in any
other case, it must stand adjourned to the same day in the
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next week, at the same time and place, and if at the adjourned
meeting a quorum is not present within 15 minutes from the
time appointed for the meeting, the voting members present
constitute a quorum, provided there are at least 30 voting
members present.
20. Subject to bylaw 21, the directors shall ensure that a
facilitator, a parliamentarian and a recorder are designated for
each general meeting.
21. If at a general meeting there is no director present and
willing to lead the meeting, the voting members present shall
choose one of their number to be chairperson.
22.
1) A general meeting may be adjourned from time to
time and from place to place, but no business shall be
transacted at an adjourned meeting other than the
business left unfinished at the meeting from which the
adjournment took place.
2) When a meeting is adjourned for 10 days or more, notice
of the adjourned meeting shall be given as in the case of
the original meeting.
3) Except as provided in this bylaw, it is not necessary to give
notice of adjournment or of the business to be transacted
at an adjourned general meeting.
23.
1) No resolution proposed at a meeting need be seconded,
and the chairperson of a meeting may move or propose a
resolution.
2) In the event the adopted rules of procedure at a general
meeting require a vote, in case of an equality of votes,
the chairperson shall not have a casting or second vote
in addition to the vote to which he may be entitled as a
member, and the proposed resolution shall not pass.
24. In the event the adopted rules of procedure at a general
meeting require a vote:
1) A voting member in good standing present at a meeting
of members is entitled to one vote.
2) Voting is by show of hands, unless the voting members
otherwise decide.
3) Voting by proxy is permitted as provided in Part 13.
25. [deleted]
Part 5 - Directors and Officers
26. The society shall utilize current best practices in consensus
process and consensus decision-making for decision-making
throughout the society. This bylaw requires that the directors
and officers exercise all power vested in them by these bylaws,
statute or otherwise, and do all such acts and things as the
society may exercise and do, utilizing current best practices
in consensus process and consensus decision-making, which
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includes recognition of the directors and officers, and the
society’s employees, practitioners, and member representatives
as essential stakeholders in that decision-making process,
anything to the contrary in these bylaws notwithstanding.
27.
1) The directors may exercise all such powers and do all such
acts and things as the society may exercise and do, and
which are not by these bylaws or by statute or otherwise
lawfully directed or required to be exercised or done by
the society in general meeting, but subject, nevertheless,
to the provisions of
a) all laws affecting the society,
b) these bylaws, and
c) rules, not being inconsistent with these bylaws, which
are made from time to time by the society in general
meeting.
2) No rule made by the society in general meeting
invalidates a prior act of the directors that would have
been valid if that rule had not been made.
28. dasd
1) The offices of the society are president, vice president,
secretary, and treasurer, and these offices shall be held
by the directors of the society who shall, by consensus,
appoint directors to these offices from time to time as
may be required.
2) An officer must be a director and a voting member, and
ceases to be an officer when he ceases to be a director or
a voting member, or when the directors by majority vote
decide to remove a director from an office.
3) There shall be a maximum of 7 and a minimum of 3
directors as determined by the voting members or
appointed upon incorporation.
29.
1) At the first annual general meeting, there shall be elected
three directors for a two year term and two directors for a
one year term, or any other total number that the voting
members may determine so long as the total number of
directors is an odd number, and so long as approximately
one-half of the directors serve a two year term and the
other approximately one-half serve a one year term.
2) At each subsequent annual general meeting thereafter
the directors shall be elected for each vacant seat for a
two year term.
3) At least three months prior to each annual general
meeting, the board and staff shall consense upon a
nominating committee composed of one director, one
staff, and one member representative who is not also
a director or staff. The nominating committee shall
solicit nominations for vacant board positions from
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31.

the members and shall review potential candidates for
compliance with selection criteria approved by the board.
Only those applicants that the nominating committee
agrees comply with the criteria will be presented to the
membership as candidates. The nominating committee
will circulate the names and biographical information
of the candidates to the members with the notice of the
annual general meeting or otherwise have them available
at least one week prior to the annual general meeting.
The candidates so selected shall be the only candidates
eligible for election to the board.
4) Election procedures at the annual general meeting shall
be determined by the voting members present.
5) The directors may choose to offer the membership the
opportunity to vote for candidates for the board by
mail-in ballot. The board shall determine the procedures
for mail-in ballots. Any ballot mailed and received in, or
delivered to the offices of the society on or before the
date of the annual general meeting shall be counted in
the election of directors.
1) The directors may at any time appoint a voting member
as a director to fill a vacancy in the directors, provided
that member meets the criteria set out in the selection
criteria policy and has been vetted by the nominating
committee.
2) The directors may at any time appoint a director to fill any
officer vacancy.

1) If a director or officer ceases to hold office, the remaining
directors shall appoint a replacement in accordance with
these bylaws.
2) A director so appointed holds office until the next annual
general meeting.
3) No act or proceeding of the directors is invalid only by
reason of there being less than the prescribed number of
directors in office.
4) A director may be removed from the board by the other
directors if the director fails, without reasonable excuse,
to attend three consecutive meetings of the directors.
32. The voting members may by special resolution remove
a director before the expiration of his office and may elect a
successor to serve to the next annual meeting.
33. In accordance with paragraph 7 of the constitution, no
director or officer shall be remunerated for being or acting as
a director or officer, but a director may be reimbursed for all
expenses necessarily and reasonably incurred by him while
engaged in the affairs of the society.
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Part 6 - Proceedings of Directors
34. Subject to bylaw 26:
1) Directors may meet together at such places as they think
fit for the dispatch of business, adjourn and otherwise
regulate their meetings and proceedings as they see fit,
and may hold meetings, in whole or part, by internet,
telephone or telephone conference call.
2) The directors may from time to time fix the quorum
necessary for the transaction of business, and unless so
fixed the quorum shall be a majority of the directors then
in office plus one. Directors participating by telephone or
telephone conference call shall be considered part of the
quorum.
3) The director holding the office of president shall facilitate
all meetings unless the directors decide otherwise.
4) A director may at any time, and the secretary on the
request of a director shall, convene a meeting of the
directors.
35. Subject to bylaw 26:
1) The directors may delegate any, but not all, of their
powers to committees consisting of the director or
directors as they think fit, or may delegate to committees
consisting of other persons as they see fit.
2) A committee so formed in the exercise of the powers so
delegated shall conform to any rules that may from time
to time be imposed on it by the directors, and shall report
every act or thing done in exercise of those powers to the
directors.
36. Subject to bylaw 26 and to directions of the directors, the
committee shall determine its own procedure.
37. Subject to bylaw 26, the members of a committee may
meet and adjourn as they see fit.
38. A director who may be absent temporarily from British
Columbia, or who lives outside of the province, may send or
deliver to the address of the society a waiver of notice, which
may be by letter, telegram, telex or cable, of any meeting of the
directors and may, at any time, withdraw the waiver, and until
the waiver is withdrawn
a) no notice of meetings of directors shall be sent to that
director, and
b) any and all meetings of the directors of the society,
notice of which has not been given to that director,
shall, if a quorum of the directors is present, be valid
and effective.
39.
1) Except as otherwise provided for in the constitution
or the bylaws, questions arising at any meeting of the
directors and committee of directors shall be decided
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utilizing current best practices in consensus process and
consensus decision-making.
2) In the event current best practices in consensus process
and consensus decision-making call for a vote, in case
of an equality of votes, the chairperson does not have a
second or casting vote.
40. No resolution proposed at a meeting of directors or
committee of directors need be seconded, and the chairperson
of a meeting may move or propose a resolution.
41. A resolution in writing, signed by all the directors and
placed with the minutes of the directors, is as valid and
effective as if regularly passed at a meeting of directors.
Part 7 - Duties of officers
42.
1) The president shall preside at all meetings of the directors
unless the members or directors otherwise decide.
2) [deleted]
43. The vice-president shall carry out the duties of the president
during his absence.
44. The secretary shall supervise
a) the correspondence of the society,
b) issuance of notice of meetings of the society and
directors,
c) the keeping of minutes of all meetings of the society
and directors,
d) custody of all records and documents of the society
except those required to be kept by the treasurer,
e) custody of the common seal of the society, and
f ) maintenance of the register of members.
45. The treasurer shall ensure that
1) the society keeps such financial records, including books
of account, as are necessary to comply with the Society
Act, and
2) the financial statements are presented to the directors,
members and others when required
46.
1) The offices of secretary and treasurer may be held by one
person who shall be known as the secretary/treasurer.
2) The offices of the society may be held by any of the
directors who are members, and more than one office
may be held by one director
3) The directors or members may add additional duties to
any director or officer or transfer duties among directors
or officers.
47. In the absence of the secretary from a meeting, the
directors shall appoint another person to act as secretary at the
meeting.
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48. Each director shall
a) act honestly and in good faith and in the best interests
of the society;
b) exercise the care, diligence and skill of a reasonable
and prudent person in exercising power and
performing functions as a member of the directors;
c) comply with the society’s code of ethics;
d) comply with the society’s conflict resolution process;
e) work within the society’s governance structure; and in
the event the director is deemed to have failed in any
of these duties he may be removed from office by a
majority vote of the board of directors.
49. A director who is directly or indirectly interested in a
proposed contract or transaction with the society shall disclose
fully and promptly the nature and extent of his interest to the
directors and otherwise comply with the requirements of the
Society Act and the conflict of interest policy of the society. A
director is deemed to be indirectly interested in a proposed
contract or transaction if he or she, or any member of his or her
family, or any business associate stands to benefit financially or
otherwise from the proposed transaction or contract
50. The directors shall ensure that there is entered in the
register the names of applicants for incorporation and the
name of every other person admitted as a member of the
society, together with the following particulars of each:
a) the full name and residence address
b) the date on which a person is admitted as a member
c) the date on which a person ceases to be a member
51. The directors shall supervise the preparation of all reports,
including financial reports, required by law to be prepared by
the society for the annual meeting.
52. The directors shall ensure that the society files all financial
and other reports that have to be filed after the annual meeting
as required by the Society Act and Income Tax Act or other law.
53. The directors shall ensure the society has at least one
account with a chartered bank, credit union or trust company
for the deposit of funds.
54. The directors, on behalf of the society, shall ensure that
proper accounting records are kept in respect of all financial
or other transactions and, without limiting the foregoing, shall
ensure that the society maintains records of
a) all money received and disbursed by the society
and the manner in respect of which the receipt and
disbursement took place;
b) every asset and liability of the society;
c) every other transaction affecting the financial position
of the society.
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Part 8 - Seal
55. The directors may provide a common seal for the society
and they shall have the power from time to time to destroy it
and substitute a new seal in place of the seal destroyed.
56. The common seal shall be affixed only when authorized by
a resolution of the directors and then only in the presence and
with the signatures affixed of the persons prescribed in the
resolution or, if no persons are prescribed, in the presence and
with the signatures affixed of the president and secretary or
president and secretary-treasurer.
Part 9 - Borrowing
57. In order to carry out the purposes of the society, the
directors may, on behalf of and in the name of the society, raise
or secure the payment or repayment of money in such manner
as they decide, and in particular, but without limiting the
generality of the foregoing, by the issue of debentures.
58. No debenture shall be issued without the sanction of a
special resolution.
59. The voting members may by special resolution restrict the
borrowing powers of the directors, but a restriction so imposed
expires at the next annual general meeting.
Part 10 - Auditor
60. This part applies only where the society is required or has
resolved to have an auditor.
61. The first auditor shall be appointed by the directors who
shall also fill all vacancies occurring in the office of auditor.
62. At each annual general meeting the society shall appoint
an auditor to hold office until he is re-elected or his successor is
elected at the next annual general meeting.
63. An auditor may be removed by ordinary resolution.
64. An auditor shall be informed forthwith in writing of
appointment or removal.
65. No director and no employee of the society shall be auditor.
66. The auditor may attend general meetings.
Part 11 - Notices to Members
67. A notice may be given to a member either personally or by
mail to him at his registered address.
68. A notice sent by mail shall be deemed to have been given
on the second day following that on which the notice is posted,
and in proving that notice has been given it is sufficient to
prove that the notice was properly addressed and put in a
Canadian post office receptacle.
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69.

1) Notice of a general meeting shall be given to
a) every member shown on the register of members on
the day notice is given, and
b) the auditor, if Part 10 applies.
2) No other person is entitled to receive a notice of general
meeting.

Part 12 - Bylaws
70. After being admitted a member is entitled to a copy of the
constitution and bylaws upon paying the sum of $1.00.
71. These bylaws shall not be altered or added to except by
special resolution.
Part 13 - Proxy Voting
72. Unless the directors otherwise determine, the instrument
appointing a proxy holder and the power of attorney or
authority, if any, under which it is signed or a notarially
certified copy thereof shall be deposited at a place specified
for that purpose in that notice convening the meeting not less
than forty-eight (48) hours before the time for holding the
meeting at which the proxy holder proposes to vote, or shall
be deposited with the chairperson of the meeting prior to the
commencement of the meeting
73. A vote given in accordance with the terms of an instrument
of proxy is valid notwithstanding the previous death or
incapacity of the member or revocation of the proxy or of the
authority under which the proxy was executed, provided no
notice in writing of the death, incapability, or revocation has
been received at the registered office of the society or by the
chairperson of the meeting before the vote was given.
74. Unless, in the circumstances, the Society Act requires any
other form of proxy, an instrument appointing a proxy holder,
whether for a specified meeting or otherwise, shall be in the
form following, or in any other form that the directors shall
approve:
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THE BRITISH COLUMBIA COMPASSION CLUB SOCIETY
The undersigned hereby appoints __________________
of ________________ (or, failing her/him
_____________________ of ____________________) as
proxy for the undersigned to attend at and vote for and on
behalf of the undersigned at the general meeting of the
society to be held on the ______ day of _________, 20___.
Signed this _____ day of _________, 20____.
75. A proxy is valid for only one meeting or any adjournment
thereof and a person may not be the proxy holder for more
than one member per meeting or any adjournment thereof.
In the event a proxy holder purports by written instrument
to hold the proxy for more than one member per meeting, all
such instruments shall be deemed invalid for purposes of that
meeting or any adjournment thereof

BC Compassion Club Society

Mission, Vision, Values
Mission

Our mission is to provide high quality medicinal cannabis
and other natural health care services, promoting a
holistic approach to healing and living.

Vision

We envision a world in which Cannabis and other natural
therapies are readily accessible and socially supported.
They will be legally protected and regulated in a manner
that is consistent with the highest standard of care. Those
who use, produce and distribute these medicines will
be free from legal, social and political sanctions. We will
each take responsibility for our individual, collective and
environmental health while honouring the diversity in
each other and in the natural world.

Core Values

The work we do at the BC Compassion Club Society and
the services we provide are a reflection of these core
values:

• Compassion.

Compassion has called us to engage in civil
disobedience because the current laws fail to make
medicinal marijuana available for those in need.
Cannabis is an important therapeutic plant that must
be readily accessible. Cannabis provides effective
relief for persons living with critical and chronic
illnesses. Cannabis is also an effective harm reduction
tool.

• Diversity.

The diversity of humans, plants and animals is a vital
component of health. We honour the diversity in each
other and in the natural world. Diversity is embodied
by our staff, board, and members. The diversity in
cannabis and other plants is the key to their efficacy.
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We provide and advocate for access to a wide variety
of cannabis strains, methods of delivery and models
of distribution. We do not engage in research that
involves animal testing, nor would lead to patenting
of life forms.

• Empowerment.

The individual is the primary authority when it comes
to making personal healthcare decisions, including
the decision to use Cannabis medicinally. The
individual must also have the right to produce their
own medicine and access it in a manner that best
meets their needs. Empowerment encourages the
individual to take control of his or her own healing.

• Natural Health Care.

Natural therapies are an effective alternative or
compliment to allopathic medicine. Natural therapies
must be available to everyone who would choose
to make them part of a healthy lifestyle--not just to
those who can afford them.

• Alternative Solutions.

We provide Cannabis and other natural therapies
because they are important alternatives to some
of the potentially harmful tools of allopathic
medicine. We utilize consensus decision-making
as an alternative to hierarchical structures because
consensus empowers the individual and the
community. We serve as a working model of these
alternative solutions.

B.C. COMPASSION CLUB SOCIETY
MEMBER’S RIGHTS AND RESPONSIBILITIES
This statement is intended to provide a summary of your rights and
responsibilities as a member of the B.C. Compassion Club Society.
Understanding your rights and responsibilities and adhering to these
guidelines will enable us to more aptly serve you in a safe, secure,
friendly, and supportive environment. Further information concerning
membership is set forth in the Society’s Bylaws.
CORE RIGHTS AND RESPONSIBILITIES
1.
COMPASSION AND RESPECT: You have the right to be treated with
compassion, courtesy, dignity, and respect. You have a responsibility to treat
others with compassion, courtesy, dignity, and respect. You have a right to be
treated in a manner that recognizes your individuality and promotes personal
autonomy and you have a responsibility to behave in a manner which
recognizes others’ individuality and personal autonomy.
2.
SAFE ENVIRONMENT: When visiting the Compassion Club, you have
the right to purchase cannabis and cannabis products in an environment that
is safe, friendly, supportive, and secure. You have the right to safe access to
safe medicine that adheres to our growing standards and is laboratory tested
for cleanliness and to information about your medicine. You also have a
responsibility when visiting the Compassion Club to behave in a manner that
ensures a safe, friendly, supportive, and secure environment for everyone
else.
3.
NON-DISCRIMINATION: You have a right to be free from
discrimination on the basis of race, ethnicity, national origin, cultural
experience or preference, gender, sexual orientation, age, or mental or
physical ability. You have a responsibility to treat others in a manner free
from discrimination on the basis of race, ethnicity, national origin, cultural
experience or preference, gender, sexual orientation, age, or mental or

physical ability.
4.
HEALTH CARE CHOICES: If you choose to utilize the services of the
Compassion Club’s Wellness Centre, you have the right and responsibility to
fully participate in personal health care decisions related to the services
provided to you. You also have a right to accurate, understandable
information about these services.
5.
CONFIDENTIALITY: You have the right to confidentiality of the records
about you maintained by the Compassion Club. You have the responsibility to
respect the privacy and confidentiality of all staff and members. Staff,
practitioners, and directors of the Society may, however, share information
with each other about you related to the services provided to you as a
member or as needed to determine a course of treatment. Failure to adhere to
safe behaviour guidelines may result in information being disclosed to
authorities. The three legal exceptions to confidentiality are: 1)if a person is
in danger of harming self or others; 2)if child abuse is indicated; 3)if
information is subpoenaed by court.
6.
FAIRNESS: You have the right to a fair and efficient process for
resolving differences between you and the Compassion Club.
7.
COMPLAINTS/COMPLIMENTS: You have the right to make complaints,
give compliments, raise concerns, and recommend changes without fear of
interference, coercion, discrimination or reprisal.
MEMBERSHIP RULES AND GUIDELINES
1.

MEMBERSHIP

a. Membership Fee: At the time of registration, each member is
required to pay an annual membership fee of $15.00 -$250.00 (sliding scale)
in full. The annual membership fee is due again on each yearly anniversary of
the member’s registration. If you are unable to pay the entire fee at the time
of renewal, you are required to pay at least $2.00 (two dollars) toward the fee
each time you make a purchase until the fee is paid in full. We ask that you
pay in full within a three-month period. If a member fails to make a partial
payment towards his or her membership fees within this three-month period,

service will be withheld until he or she has done so. If full payment has not
been made after six-months the individual will no longer be considered a
member of The BCCCS.
b. Member Card: At registration each member is issued a temporary
member card and has their photo taken, which is then used by staff to prepare
their permanent member card. You need to show your member card at the
Front Desk before entering the dispensary to purchase medicine. Lost cards
may be replaced for a $5.00 (five dollar) fee. An expired Member Card is
invalid, but will be updated upon payment of the annual membership fee.
c. Member Events: Member events, i.e. workshops and information
sessions, are held throughout the year. Workshops include Wellness Centre
practitioner-led sessions such as working with chronic pain or preparing
nutritious, low-cost meals. Information regarding upcoming events will be
posted in-house. The AGM is held every May. You are encouraged to
participate. You will receive an invitation to the AGM by e-mail. Invitations
can be sent by postal mail if requested. Please update your e-mail or postal
addresses with us if they change. Minutes are available at the front desk and
posted in the wait room after each meeting. We have two annual member
socials; a Winter Celebration in December (members-only) and the Summer
Picnic. Members in good standing may attend, please ensure your membership is
up-to-date.
d. Registration Follow-Up: The size of our membership makes
following up with individual members on a regular basis a challenge. We
encourage you to fill out a Feedback Form, which is available in the
Dispensary wait room. If you have concerns, please follow up with our
experienced Distribution staff.
2.

VISITING THE COMPASSION CLUB

a. Hours of Operation: The Distribution Centre is open from 11:00 am
to 6:00 p.m. from Monday to Friday, and on Saturdays from 11:00 am to 5:00
p.m.
b. Identification: You are required to show your Member Card to the
person at the front desk whenever you come to the Club and you may be

required to show other photo identification.
c. Right to Refuse Service: The Society reserves the right to refuse
service to anyone at any time. Cell phones or other electronic devices must be
turned off when entering the distribution lanes to make a purchase.
d. Environment: The Compassion Club endeavors to provide an
environment which is safe, friendly, supportive, and secure. Members, their
caregivers, and staff are all expected to act in accordance with this purpose.
Violation of any of the following provisions may result in the suspension or
termination of your membership pursuant to the guidelines set forth below.
• Behavior or language that is loud, threatening, abusive, sexual in nature,
offensive, disrespectful, or discriminatory is prohibited.
• Do not come onto the premises if you are under the influence of alcohol
or street drugs (such as crack, cocaine, heroin, etc.). We recognize and
support members accessing the Club for harm reduction purposes.
However, if you come to the Club smelling of alcohol, are disorderly, or
otherwise contributing to an unsafe space you will be required to leave.
Members who enter the space with unopened alcohol are required to
conceal these items from view.
• We love animals. However, some Members have severe allergies,
chemical sensitivities or compromised immune systems. Therefore
animals, other than personal assistant animals, are not allowed on the
premises. If you bring an animal to the Club, other than a personal
assistant animal, you will be required to leave the animal outside.
• The wearing of fragrances is not permitted when visiting the Club.
Members with severe allergies and chemical sensitivities may suffer
adversely from contact with these substances.
e. Front Door: Please do not wait outside the front door before the
Club opens. Please understand that the Club is not responsible for keeping
track of the order of the members arriving for service before the Club opens.
Smoking and loitering outside the front door is not permitted.
f. Our Neighbourhood: Please respect our neighbours and our
neighbourhood. Please do not jeopardize the BCCCS by smoking cannabis or
cannabis products within a two-block radius of the Club, including in the
parks in the vicinity. There are several elementary schools in the area and

because we cannot afford to put the entire Club at risk, the BCCCS will not
support you if you are arrested for smoking around the Club or in the park.
Please dispose of all garbage and cigarette butts in the appropriate containers,
not on the sidewalks.
g. Members Only: Space for visitors at the Club is very limited. Only
members and their caregivers are permitted beyond the reception area.
There may be times a member needs support from a partner or friend to get
through distribution, these are the exceptions. Please visit the Club
unaccompanied if possible. If somebody does accompany you, they may wait
in the reception area. Please note that they are your responsibility.
3.

PURCHASING CANNABIS

a. Resale or Redistribution Prohibited: The resale or redistribution
of cannabis or cannabis products or Member Cards obtained at the
Compassion Club is strictly prohibited. Violation of this provision may result
in the suspension or termination of your membership pursuant to the
guidelines set forth below.
b. Limits and Purchases: If your cannabis purchases are suggestive of
excessive use or resale, limits may be imposed on your purchasing after
consultation between you and a staff member or practitioner. There is a 5
gram equivalent limit per day; if you purchase 50 grams, you won’t be able to
purchase more until 10 days have passed. We accept cash only in the
dispensary.
c. No Cannabis Returns: We cannot accept returns of cannabis or
cannabis products. If you are trying a new strain or a new product you are
encouraged to buy a small quantity first.
d. Pick-ups: If you are occasionally unable to visit the Club to make a
purchase, you may place an order by phone and identify a designated person
to pick-up and pay for your order. This person will be required to show photo
identification, your Member Card, and a note clarifying who you are sending
and how much money you are spending. No changes may be made to the
order at the time of purchase. We are not responsible for the delivery to you
of purchases made by a designated person at your request.

e. Primary Caregivers: If your medical condition renders you
frequently unable to visit the Club to purchase cannabis, you may designate
one “Primary Caregiver” to make purchases on your behalf. Primary
Caregivers must be designated by you in writing. They must provide photo
identification and attend an orientation session with New Membering before
being permitted to act on your behalf. They will be issued an identification
card that must be presented each time a purchase is made. The Society is not
responsible for purchases made by a Primary Caregiver that were not in fact
authorized by you.
4.

THE WELLNESS CENTRE

a. Hours of Operation: The Wellness Centre is open from 10:00 am to
5:00 pm from Monday to Saturday. It is closed for lunch from 1-2pm daily.
Our street address is the same as the Distribution Centre: 2995 Commercial
Drive, Vancouver B.C.
b. Fees: The Club’s Wellness Centre provides natural health care
services to members on a sliding scale basis from $10 and up. Those who have
more pay more; those who have less pay less. All profits directly subsidize
health services and medicine. No member is turned away for lack of funds.
Some of our services can be covered through MSP. Members may also
contribute to the Wellness Centre fund located in Distribution.
c. Appointments and Cancellations: Wellness Centre services are
provided by appointment made with the Wellness Centre receptionist. You
are required to give at least 24 hours notice to cancel an appointment. If you
fail to give the required notice of cancellation without reasonable explanation,
or if you fail to show up for your appointment, you will be required to pay a no
show fee. The Wellness Centre maintains a wait list for the various treatment
modalities offered. Wait times vary.
d. Commitment to Services: We have an overwhelming demand for
Wellness Centre services. As a result, members are asked to make a
commitment to a course of treatment. The level of required commitment
varies with the particular treatment (e.g. Craniosacral requires only that you
commit to arrive on time). If you do not feel able to make the necessary
commitment, please allow other members to make use of the Wellness Centre

services in your place.
e. Modalities Practiced: Modalities currently available are; Herbalism,
Integrative Energy Healing, Traditional Chinese Medicine Acupuncture,
Holistic Client Centred Counseling, Crisis Counseling, Nutritional Counseling,
Massage, and Craniosacral Therapy. We offer a Yoga program off site,
whenever possible. Additional therapies may become available, and
practitioner led workshops are offered throughout the year. We also offer a
large selection of practitioner grade supplements such as Thorne and AOR at
affordable prices, a line of highly effective pain creams, and a wide variety of
organic locally made body care products available for purchase by members
and the general public.
f. Disclosure and Acceptance of Responsibility: The services
provided by the Wellness Centre are complementary and not intended as a
substitute for western medical diagnosis, treatment, or care. If you choose to
access these services, you accept full and complete responsibility for receiving
these services as an adjunct to other types of care.
5.

CONFLICT RESOLUTION

The Compassion Club is committed to encouraging staff and members to
resolve conflicts as they arise. We have a Conflict Resolution Committee to
help resolve member related conflicts. If you have a concern, or would like to
report an incident, please note the details in writing and drop it off at the
Dispensary front desk or email it to:
conflictresolution@thecompassionclub.org.
The Conflict Resolution Committee is made up of Compassion Club staff who
work towards informal resolution of conflicts, investigate incident reports,
and decide on consequences for breaches of the Member’s Rights and
Responsibilities. If a member decides to appeal a decision of the Conflict
Resolution Committee, a Conflict Resolution Panel made up of elected
members is convened.
Conflict resolution steps:

1. Attempt to resolve the concern directly with the other person/s (if
appropriate).
2. If the conflict is not resolved, you can write down the details and submit
it to the conflict resolution committee.
3. The conflict resolution committee will investigate and may recommend
mediation, referral to a Wellness Centre Counsellor, or other
appropriate steps.
4. If an incident occurs that violates the member rights and
responsibilities, the conflict resolution committee will decide on a
consequence for the member(s) involved (see the Conflict Resolution
Chart attached).
5. If you receive a consequence (such as suspension of membership), you
may appeal the decision to the conflict resolution panel.
6.

MODIFICATION OF THIS STATEMENT

The Society’s Board of Directors and staff shall approve any changes to
this statement (the Member’s Rights and Responsibilities). All changes will be
posted.

7.

MEMBER ACKNOWLEDGEMENT

My signature below is an acknowledgement that:
1) I have read this statement of Member’s Rights and
Responsibilities (or the statement has been read to me),
2) I understand it, and

3) I have received a copy.
(The BCCCS will detach this page and keep it in your file.)

______________________________ ___________________________________

Member Name (please print)
______________________________

Member Signature

Caregiver Name (please print)

___________________________________

_____________________________
Date

_______________________________
Staff Name (please print)
_______________________________
Staff Signature
_______________________________
Date

Caregiver Signature

______________________________
Date
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