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Disclosure Statement
• Presenter: Michelle Kilborn

– I have no affiliation (financial or otherwise) with a cannabis 
producer, processor, distributor or communications 
organization.



Objectives 

• Discuss and apply the stages of policy making as they relate to 

specific examples

• Identify issues that arise and strategies to address when 

advocating for a public health approach to cannabis legalization 

at the municipal level

• Identify, compare and summarize lessons learned from various 

jurisdictions' experiences in influencing cannabis policy making 

from a public health approach. 



Policy Making 



Stages of 
Policy Making 

http://www.ncchpp.ca/165/Publications.ccnpps?id_article=966

http://www.ncchpp.ca/165/Publications.ccnpps?id_article=966


http://www.ncchpp.ca/165/Publications.ccnpps?id_article=966

http://www.ncchpp.ca/165/Publications.ccnpps?id_article=966


Public
Health
Approach

C
a

n
a

d
ia

n
 D

ru
g

 P
o

lic
y
 C

o
a
lit

io
n
, 

w
w

w
.d

ru
g

p
o
lic

y
.c

a
, 

c
o

n
c
e

p
t 
fr

o
m

 J
o

h
n

 M
a

rk
s

The Paradox

of Prohibition
Public 

Health

Medical

Cannabis

Tobacco

Alcohol

Corporate

Profit

Heroin

Cocaine

Methamphetamine

Non-Medical

Cannabis??

Market 

Regulation

Illegal Market

Prohibition

H
E

A
L

T
H

 &
 S

O
C

IA
L

 P
R

O
B

L
E

M
S

http://www.drugpolicy.ca/


Agenda Setting: Challenging Frameworks

• Identifying 

decisive, 

relevant data for 

characterizing 

the problem

EXAMPLE

• Problem: Minimum Age for Purchase & Possession

• Jurisdictional scan 

• Recommendations from public health/medical 

associations

• Relevant research related to health harms, 

normalization, cross-border travel

There was opportunity here to set the agenda and 

influence which policy options are considered



POLICY FORMULATION: Consequences & Impacts

EXAMPLE Problem: Minimum Age for Purchase & Possession

18 years of age 21 years of age 25 years of age

Risks -Developing brain

-Cross-border travel (BC/SK =19)

-Conflicting messaging of harms

-Illicit cannabis demand remains 

for under 21 population

-Developing brain

-Significant demand/exposure 

for illicit cannabis remains 

-public safety/social justice 

objectives difficult to achieve

-fewer opportunities for 

regulation of use for <25

Benefits -Deters reliance on illicit market

-Reduces exposure to other 

drugs mixed with cannabis

-Aligns with current min. age

-Reduces youth criminal records

-Deters 21+ seeking illicit 

cannabis

-reduces profits to criminals

-balance between concerns for 

health, safety, social justice

-minimizes harm to brain 

development

-clear message about harms

Evidence Existing studies (cannabis, 

alcohol & tobacco), impact 

assessments, case studies, 

surveys, jurisdictional scans, 

industry counter-messaging

Existing studies (cannabis, 

alcohol & tobacco), impact 

assessments, case studies, 

surveys, jurisdictional scans, 

industry counter-messaging

Existing studies (cannabis, 

alcohol & tobacco), impact 

assessments, case studies, 

surveys, jurisdictional scans, 

industry counter-messaging



Implementation 
(Participating in Implementation)

How will this be 

implemented and 

enforced?

Operational 

Decision 

Points

Policy Decision: 

Min. Age 18

• Type of ID accepted

• Checking ID – mandatory for all, those that 

look under 25?

• Where to check? – upon entry, point of 

purchase

• ID scanning?

• Employee training

• Oversight, audit, monitoring, reporting

What are the opportunities 

to influence using public 

health lens?



• Match indicators to objectives

• Baseline measures 

• Help develop monitoring 

mechanisms

• Addressing gaps

• Identifying discrepancies 

policy amendments?

Evaluation 
(Baseline Data, Indicators & Monitoring)

• How will you measure the impact   

of this policy decision?

• What are the potential impacts      

on the community?

• What are the long term implications?



Public Health Priorities

Minimize
harm

Protect 
health & safety

of Albertans

Prevent 
likelihood of use
and problematic

use

Assess
population health 

outcomes

Address
determinants of 
health & health

equity

Provide
services



Case Study 1:
Cannabis Cafes & Lounges



Case Study 1

Currently in Province XYZ, it is unclear if cannabis cafes & lounges 

are going to be part of Phase II legislative and regulatory 

amendments.  How can public health professionals influence policy 

making and ensure decision makers include public health principles 

when considering policy options?

A. Is this a public health issue? Why is it a problem or 

concern?  What is the relevant information needed to 

characterize this as an issue? What is the rationale for 

cafes/lounges?



Case Study 1
Currently in Province XYZ, it is unclear if cannabis cafes & lounges 

are going to be part of Phase II legislative and regulatory 

amendments.  How can public health professionals influence policy 

making and ensure decision makers include public health principles 

when considering policy options?

B. Risks – Benefits – Evidence

• Policy Option 1:  Cafés /Lounges – bring your own

• Policy Option 2:  Cafés /Lounges – retail commercially produced cannabis

• Policy Option 3:  No cafés/lounges



Case Study 1
Currently in Province XYZ, it is unclear if cannabis cafes & lounges 

are going to be part of Phase II legislative and regulatory 

amendments.  How can public health professionals influence policy 

making and ensure decision makers include public health principles 

when considering policy options?

C. What monitoring and evaluation strategies will be important 

to determine impact? What needs to be in place to reveal 

discrepancies between policy objectives and actual 

results?



Municipal Policy Influence



Municipal Policy Influence

• Identifying key players & early collaboration

• Municipal information package:

• Education and awareness

• Building understanding of a PH approach

• Research and evidence

• Policy analysis – recommendations for bylaw consideration

• Potential operational considerations

• Municipal council/committee meetings



Municipal Policy Influence



Municipal Policy Influence

Ongoing Case by Case Analysis

• Analysis of administration’s report or draft bylaws

• Provide a specific response

• Repeat and re-package key messages from recommendations

• In-person presentations AND/OR letters to councilors/mayor 



Policy Debate

Land Use
- No. & density of stores 

- Separation distances 
(sensitive areas, store to 
store)

- Co-location

Business  
Licensing

- hours of operation

- community engagement

Public 
Consumption

- normalization, 2nd hand 
smoke, intoxication, future 
legislation

- buffer zones: schools, 
daycares, parks & rec, 
sidewalks, events, children 
& youth



Case Study 2:
Public Consumption



Case Study 2:
Public Consumption – New Classes
In 2017, City ABC passed municipal bylaws that prohibited 

smoking/vaping cannabis in public places. With the pending 

legalization of the new classes of cannabis, city council are 

discussing if further amendments to their bylaws are needed. You 

have been asked to prepare a presentation for the local Medical 

Officer of Health to provide information to mayor and council that 

highlights the public health implications of this issue.  Outline 

public health’s key messages.

• characterize the problem (public health lens)                           

- risks, benefits, evidence to include



Lessons Learned



Some Lessons Learned

• Mapping is important – then 

compromise

• Balancing ‘business friendly’ with 

public health & safety

• What are the neighbours doing?

• Phase 1 / Phase 2 dynamic

• Alcohol OR tobacco dilemma

• Enforcement perceptions

• Health equity

• Strict regulations? … but it’s legal!

• Partners and relationships are key

• Presenting health information vs. 

“lobbying”

• Monitoring/evaluation



Thank you
michelle.kilborn@ahs.ca

michelle.fry@ahs.ca

jason.cabaj@ahs.ca

mailto:michelle.Kilborn@ahs.ca
mailto:michelle.fry@ahs.ca
mailto:jason.cabaj@ahs.ca

