Supplementary Table S1. Categories and Subcategories with Additional Illustrative Quotes

	Category
	Sub-category
	Perceptions about medical cannabis in schools
	Perceptions about medical cannabis in general

	Variability

	
	Participant 10: “There’s so many cases and variability. I think the bottom line is that we can still don’t see standardization from one board to another.”
Participant 7: “Some schools have no concerns or issues, or they just ask some simple questions for us to fill out. And then in other cases, obviously there can be a lot of barriers or a lot of communication that’s required. Or sometimes even discrimination around the medicine that they’re using.”
Participant 4: “I would say because it’s kind of really school dependent, like everybody kind of has different rules and I don’t really see anything uniform.”
Participant 3: “With the school, using it in the school has been kind of a mixed experience. I would say that the little kids seem to have less trouble than the older kids in terms of getting it because I guess maybe people are more used to giving older kids medications or they have more problems, I don’t know.”
	Participant 2: “I would say most of my patients have a positive experience. If I was to divide it up, two thirds would be positive, a third would be neutral, and a third it doesn’t – they choose to discontinue.”
Participant 5: “I’m assuming all provinces probably have different - just like nursing and hospital - policies. I’ve written a couple hospital policies and again, that changes depending on the province you’re in.”


	Challenges

	Lack of Knowledge
	Participant 4: “I find they [the parents] do a lot of the educating because there isn’t that formal training that we’re talking about for teachers and administrators.”
Participant 6: “Historically there’s always this high anxiety about administrating cannabis, and the irony of it is that the same people who are worried about it are administering drugs that can actually cause very, very severe side effects that are far worse than cannabis. So, there’s just a lack of education, I think, overall, on the risks and benefits of it.”
Participant 1: “I can only presume the schools know nothing. Like literally nothing. And then that is reinforced by some of the stuff that comes back to me about this on the negative side whereas again.”
Participant 2: “There’s definitely misconceptions that their child will be high.” 
	Participant 3: “Unfortunately there’s this Google world out there and a lot of misinformation on the web. So, most parents are forced to gather the information through the internet, or chatting about experiences with their peer groups.”
Participant 1: “I run an education session every week with parents and 90-99% of them know nothing about what I teach them.”
Participant 4: “Even physicians still, some don’t have any clue that this is going on with these patients.”
Participant 6: “And it’s no fault of their own GP or specialist, there isn’t the education for a lot of physicians out there.”
Participant 1: “I speak to physicians who know nothing about this stuff. Like literally zero. And it’s a product of the medical education system, too in this point in time.”

	
	Stigma
	Participant 12: “There are parents that do not mention that their child is on CBD to friends and family members, and they don’t say the child is in CBD in school.”
Participant 4: “It’s difficult in that people are just kind of uncomfortable with it even being at school even though usually we’re talking about CBD.”
Participant 3: “They [schools] don’t like the term cannabis at all. Even though it is CBD which is non-psychoactive.”
	Participant 11: “I think different families have different opinions about cannabis, for sure. Opinions are really polarized.”
Participant 10: “I know there’s some pediatric neurology divisions where they still say no, as a group we’re not authorizing it. Patients have to get it somewhere else.”
Participant 6: “Gabapentin’s used 99.4% off-label… It’s in the top ten prescribed medications in the world. But do we say there’s not enough evidence to use it? No. So let’s put cannabis at the same level in the real-world of how we actually practice medicine, and not be so narrow minded to say it doesn’t exist as the possible treatment because we don’t have those levels of evidence.”

	
	Lack of Policy
	Participant 12: “I don’t think there is a policy in the province, and what I’ve seen is in some schools, the teacher or the principal will be open enough to allow giving it, or not. It’s purely institution-based and person-based even.”
Participant 3: “The school board is responsive to both the catholic school or public school, and they both have community boards of trustees. And they’re kind of risk aversive around that area. Because if they have a policy, then it applies…and they’re pre-2000 policies that just have to do with recreation use, not therapeutic use”.
Participant 4: “There is no policy. Depending on who’s leading the school they might have their own personal view which is the defacto policy.”
	Participant 3: “When Mr. Harper put the policy in place, they kind of just dumped it on the market – it’s like, you’re three quarters of the way there and you just stop. Because to get all the way there, they should have said ‘okay here is our plan, we’re going to approve it and here is how you get a product monograph and everything else.’…So there’s 360,000 prescription drugs in Canada, and cannabis. Health Canada has approved them all, but there’s this one. So, they’re sitting out there totally different than all the other drugs.”
Participant 11: “It’s really the wild west out there. For me to try and help people navigate that and try and understand all the different products out there and which ones are most reliable or most reputable, there really hasn’t been a lot of guidance around that.”

	
	Pragmatic challenges
	Participant 1: “Around administering the medication, who’s going to take that responsibility from school and then what is going to be the result of the administration of medication during school hours?... There’s hesitancy around administration or permitting administration of cannabis in schools.”
Participant 7: “There’s some facilities that (this is more in older students) they don’t like a liquid. They prefer capsules that they can give and just count the capsules rather than trying to measure a liquid. I’ve encountered that on a number of occasions. And sometimes that works, but sometimes that doesn’t because people can have various medical reasons or disabilities that don’t allow them to use capsules, or it’s not the right approach. Like liquids would be better for more fine tuning the dose.”
Participant 3: “I would say the biggest issue is storage, secure storage. Because since we no longer have things like school nurses... in most schools it’s just a first aid kit sitting on a counter… And the one situation I remember they actually used the principal’s office because there was no other secure place that they could store it. But there was a locked cabinet in there.”
Participant 7: “Well the number one issue is paperwork. It creates a lot of paperwork for me which obviously decreases the amount of facetime I can have with patients and not a big fan of paperwork. So, there’s no standardized options, there’s no one size fits all that I could streamline or automate which could be helpful. But the number one pain point for me is just the paperwork.”

	Participant 3: “The other issue with administering it with the younger kids, is that medical cannabis is just an unpleasant product. It tastes bad, it smells awful, CBD oil is horrible… it is not a child friendly pharmaceutical to frame it diplomatically.”
Participant 12: “Cost is quite important. Many of these children are on several medications already. Some are taking a ketogenic diet… it’s not cheap. And then, most of the time one of the parents need to stay with the child 24/7 because for safety. They are not really having two parents working in the household. It’s only one. It’s way beyond just economical. It’s a whole social situation. And these families are very fragile, having a child with a chronic disease. Many parents get divorced because they cannot cope very well with the situation.” 
Participant 11: “Cost for sure is a factor for my families. Especially here, lots of low socioeconomic status families not covered by drug plans. People are paying out of pocket for it. We also serve a lot of kids in foster care. And so far, there’s been zero appetite for those kids to get approval to use cannabis products at all, so that’s a group that’s been excluded and in some ways they’re one of the higher needs groups who might benefit the most.”
Participant 10: “It is time consuming. There’s always forms that you have to fill out. The biggest challenge is trying to figure out, based on the dosage of CBD that I want to authorize, how many grams of dried cannabis per day matters that can be a bit of an issue.”
Participant 9: “It’s so expensive for parents. It’s prohibitive for most families. Many parents will confess to me that they have actually gone into a legal dispensary and basically bought for themselves cause they’re over 19, but they’ve given it to their child.”
Participant 11 “I’m sort of sending people and saying ‘Well, you can get it online, you can get it at the government store. And when you go online, maybe the products that will be available this week are different than last week, therefore be prepared for there to be shortages. You may have to send me a picture of what you buy so we can make sure we know what you’re on and what the dose is so we can help you with the dosing’. So yeah, for sure it’s a lot more work. Because people have such a variety of choices and not everything that I recommend may be available, we have to be flexible and nimble with the dosing.”
Participant 3: “And the problem of the clinician, is you have to pick out which is a reliable supplier because no disrespect, but this is not like prescribing something that’s on the CPS…So, you have to find a manufacturer, a supplier you’re confident with.”
Participant 5: “A lot of these kids- especially with autism- they have difficulty with pills or capsules. They also have texture, teeth sensitivities. It can be very challenging, even for the parents to be able to administer that.”
Participant 3: “Medical cannabis is just an unpleasant product. It tastes bad, it smells awful, it’s just not – CBD oil is horrible. I mean it’s good if you can get it really concentrated form cause then you can just get it over with, with a couple of drops, but it is not a child friendly pharmaceutical to frame it diplomatically.”

	Improve-ment
over time

	
	Participant 3: “I think people are more open. I think schools are more open to medical cannabis than they were before.”
Participant 7: “I would say that the tide turned about five years ago. Maybe less than that. About four years ago. I think if up to five years ago if it was known that a child was on cannabis, that probably would’ve raised more alarm bells then, and more resistance. And I think that at that time, parents probably weren’t as open about what their kids were doing at school…But that stigma has thankfully been reduced dramatically.”
Participant 10: “I think they [teachers] still need education, but it’s getting better. It is definitely improving.”
	Participant 12: “A few years back, we had a policy that CBD was not prescribed by our hospital... But that had a gap because the physician who was prescribing the medication may have had no idea about epilepsy, and we that had the idea, in theory to handle, were to able to. But a couple years ago, our hospital opened up a little more in the policies with all the clinical trials that were published. We now have a protocol and I’m able to authorize it.” 
Participant 11: “I think people are increasingly open to the possibility of using it as a therapeutic agent. For sure I think five years ago there would have been very few takers, and now it would come up regularly in my clinic as a topic of discussion. I think people are increasingly being open to it especially when they hear about other families or other family members who have used a cannabis product and have used it successfully and it’s been helpful to them, so I do think people are becoming more open minded to that possibility as time goes on.”

	Potential solutions

	Treat it like other medication
	Participant 2: “The school requires the product to be from a licensed producer. They require a prescription which we negotiated as being a prescription alongside it... And then they treat it like any other medication. So, amoxicillin, they have a special place in the school for it. It’s locked up, it’s used exactly according to the directions, and that’s exactly what they do with the cannabis products.”
Participant 7: “Like any other medication if it’s required during school hours, we have to find a way to get that into the child…I would always educate them on that human right…and the school should do their best to accommodate that need, and we can also do our best to accommodate their limitation.”
	Participant 10: “This is like another medication… It should be formalized; this is another medication.”
Participant 1: “That [a DIN] would make my life incomparably easier because then you could prescribe prescriptions like a normal person.”
Participant 10: “I think the medical cannabis industry - if they want to be considered like a drug company, like a pharmacy - they need to set themselves the same standards.”
Participant 13: “This is just another drug.”

	
	Education 
	Participant 2: They [the schools] weren’t informed at all, but they were very open to education. And a lot of them are blown away that I would just come and on my own time, come and educate them. And that has gone so far with making people comfortable, making it so that they’ll actually be willing to work together.”
Participant 4: “Communicate and educate, I would say. Because again, I find they do a lot of the educating because there isn’t that formal training that we’re talking about for teachers and administrators”. 
	

	
	Commun-ication
	Participant 3: “I think the big thing is communicating – clear communication, documentation. Communicating with the schools, document what’s going on, show the documentation. The schools have to understand what your plan is, you have to understand what the schools’ concerns are, you have to document how you’re gonna address those things, and then you go forward keeping communication open. So if the school has an issue, they’ll tell the parent, they should be able to communicate with you and say ‘listen, this isn’t working for these reasons, what can we do to get the wheels back on the track?’”
Participant 9: “I think the physician, is part of the navigation process and we’ll tell the parents to speak to the teachers and the principal. And ask about the policy in the school and what documentation is required.”
Participant 4: “Don’t get frustrated if you might have to have multiple meetings. Be patient. Explain things clearly.”
Participant 1: “Probably in a stepwise manner – have the parent discuss specifically with the teacher to inform the teacher of reasons why cannabis is being used and what it’s about and – if the outcome or the objective is achieved, then that’s fine. If not, next level would be the administrator, the principal. And if that outcome is achieved, then the principal educates the teacher and therefore you have a nice network. If that is not, then the patient or parent should go to the doctor and the doctor should then communicate with the administration at school. I would say that would be a three-step process that would probably make the most sense.”
Participant 7: “It’s just really important to keep really good documentation to make sure there’s no misunderstanding, confusion, mis-dosing, or medical errors.”
	

	
	Support for Families
	Participant 3: “And I guess they [parents] need some level of diplomacy working with the school staff. So I think they have to be patient, they have to be persistent, and they have to have access to resources and also the ability to negotiate around solutions that will work for the patient... They need the ability to deal with bureaucracy.”
Participant 7: “I’m a big fan of patient support groups. The perspective of another parent having a child using medical cannabis and then trying to figure out how to navigate the school system is really, really helpful.”
Participant 2: “I tell parents to just not get into arguments about it, to just put them on the phone with me because I find the more people get worked up about it, the less likely we’re gonna get anything done. If I can just get in there right away and have direct conversations, everyone chills out and everything goes better.”
Participant 8: “I get barrages of texts all the time. But some of them are legitimate and a crisis and I’ve learned a lot from that. But I think just to prescribe it and give someone a prescription and tell them how much to take with no follow up, I just think that’s really bad medicine.”
	Participant 3: “I think they need a lot of support. And one of the reasons that I stay in very close contact with my patients and their families.”
Participant 7: “It’s through peer sharing. It’s talking to other parents in the same situation that have had a good experience. That’s probably the best knowledge they can get.”
Participant 5: “You need to be referred to a cannabis specific clinic… I appreciate and I’m supportive of family doctors learning how to do this and wanting to support their patient and have that longitudinal relationship, but if a family doctor’s only got one or two people doing this, it’s not really fair to the patient – the physician doesn’t know enough of the day-to-day shortcomings or what can happen to be able to support that patient.… So again, it’s having an experienced clinician that’s working with the family and being supported by that clinic.”
Participant 6: “Just trying to find a physician that has experience and is comfortable with the process [is a challenge]. There are some other resources out there that are…more possibly for profit as business. And you can go to these places and get an authorization in 30 minutes or less, any quicker than a pizza. But is there necessarily the information? Is there necessarily the follow-up?”

	Positive experiences 

	
	Participant 13: “I was really surprised. The schools were really on board. Of course, these are all treatment resistant kids who had a good response, or we wouldn’t be in this predicament.”
Participant 11: “I think it was a whole new thing for them [medical cannabis] … A lot of times it’s driven by how desperate the school is to make it function. If the kid is not functioning at all and the school is tearing their hair out, they will usually bend over backwards to make whatever work.”
Participant 10: “The schools are already fully aware of the challenges that these kids and these families are facing. And it’s also a challenge with these kids how to manage these kids, right? Cause they’re strained with regards to resources, looking after these children…I find a lot of my experiences at the schools are mostly on board. I don’t think they’ve encountered any problems with it.”
Participant 9: “If it’s helping, they keep continue it and the teachers are more than happy to give it because they get the benefits too.”
Participant 7: “And I think a lot of these individuals in this position [teachers] have noticed pretty positive changes and it’s ironically made their lives a little bit easier as well because they’re usually managing a lot of complex children and to have children be a little bit more calm, a little more relaxed, having less seizures or outbursts with autism will also help them indirectly as well so they can focus their energy on more important things for those children.”
	Participant 11: “I was a bit skeptical, but people were pleased with the results in a way that, after I’d followed kids sometimes for many months or many years using prescription medications, we just hadn’t been able to control symptoms. And now for the first time ever their child was able to function... I don’t think it’s the only option and I don’t think it’s a perfect option, but as a pediatrician, sometimes our choices are limited, so to have another option that’s safe and effective and reliable - we’re grateful to have it.”
Participant 10: “What I would say is, it’s clear that in some children it’s very beneficial. It’s really beneficial in some children. And we’re still learning the nuances of this. And there’s many nuances given the fact it’s a plant-based product, there’s so many different compounds.”
Participant 9: “We are seeing very good results, and this is witnessed by the physicians, the parents, the children, and their teachers and admin. So, this is something that should be encouraged to continue and be further developed and standardized.”
Participant 6: “In my own experience is I get the best results from the most challenging cases where nothing else works. And that’s kind of where cannabis should fit in anyways. It’s not first line therapy for anything, but intolerable side effects or ineffectiveness of standard treatments. But I find in children, specifically, same as the other end of the spectrum in adults with Alzheimer’s where there’s behavioral disorders, I think cannabis works extremely well... The best testimonials come from the parents and caregivers of those two groups. So children with severe developmental disabilities, with behavioral disorders, they seem to respond extremely well in their behavior is settled – not sedated – better quality of life, happier. You hear this all the time from parents and caregivers, and the same thing with the children of parents with Alzheimer’s. It’s remarkable the difference it makes.”



