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SURVEYONRESEARCHPRIORITIES FORMEDICALMARIJUANA

	You are invited to participate in a survey conducted by the Consortium for Medical Marijuana Clinical Outcomes Research.
While there are no immediate benefits to participants, the knowledge gained from the survey will help researchers better understand the habits and practices of medical marijuana providers. As an incentive, we will email you a $40 Amazon gift card or you can choose to donate your incentive back to the Consortium research fund.
Your participation in this research project is completely voluntary, and you can leave any questions that you do not want to answer blank. You can choose to discontinue the survey at any time. There are no known risks to participation.
Your participation in this research is confidential. The survey does not ask for any information that would identify who the responses belong to. In the event of any publication or presentation resulting from the research, no personally identifiable information will be shared because your name is in no way linked to your responses.
To participate in the survey, please answer the questions to the best of your ability. The survey should take approximately 15-20 minutes to complete. You should have also received the survey via email. If you choose to complete the survey electronically, please do not complete the paper copy.
Once you have completed the survey, please return it as soon as possible in the enclosed business reply envelope.
If you have any questions about the survey, please contact the Consortium for Medical
Marijuana Clinical Outcomes Research at (352) 273-6984 or mmj.outcomes@cop.ufl.edu.



Have you certified any patients for medical marijuana in Florida in the last 12 months? STOP
	Yes	No
If No, stop here. Please fill out the included contact form and return the contact form and the survey in the provided envelopes.
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1. What is your gender?
Female
Male
Transgender/Other
2. How old are you? ________________
3. What county is your practice located in?
_______________________________________
4. What is your medical specialty?
(Check all that apply)
Anesthesiology
Emergency Medicine
Family Practice
General Surgery
Internal Medicine
OB/GYN
Oncology
Orthopedics
Pain Specialist
Palliative Care
Pediatrics
Preventive Medicine
Psychiatry
Other (please specify)
__________________________________
5. What best describes your medical practice in the last 12 months?
Medical marijuana only
Both medical marijuana and traditional medical practice
6. What best describes your current practice related to medical marijuana?
Owner or co-owner of practice
Salaried employee or independent contractor Other (please specify)
_________________________________________
7. How many years have you been certifying patients for marijuana in Florida?
< 1 year
1 - 2 years 3 - 4 years
8. In your patient care practice, approximately how many hours per week do you dedicate to marijuana certifications and counseling?
< 5 hours
5 - 9 hours
10 - 19 hours 20 - 29 hours
30 - 40 hours
> 40 hours
9. In your patient care practice, approximately how many patients do you see per week related to marijuana certifications and counseling?
< 10 patients
10 - 34 patients 35 - 59 patients
60 - 85 patients
> 85 patients
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	10. How often do you provide the following information or specific recommendation to your patients?
		Never Rarely	Sometimes
	Often Always

	Information about specific medical marijuana products
	
	

	Educational information about the endocannabinoid system
	
	

	List of recommended websites about medical marijuana
	
	

	I recommend a specific CBD:THC ratio.
	
	

	I recommend specific CBD and THC dosages (mg).
	
	

	I recommend specific routes of administration.
	
	

	I recommend specific dispensaries (MMTCs).
	
	




	

	YOURPATIENTDEMOGRAPHICS&HISTORY-SECTION2OF5
11. Approximately what percentage of your	13. Approximately what percentage of your patients in the last 12 months fit into	patients in the last 12 months identify as the following age categories?	the following genders?
	< 21 years old	_______________	Female	_______________
	21 - 50 years old	_______________	Male	_______________
	50 - 64 years old	_______________	Transgender/Other	_______________
	65 - 80 years old	_______________	TOTAL	100%
	> 80 years old	_______________	14. Although medical marijuana is not
currently covered by any health plans,
	TOTAL	100%	this could change in the future.
12. Approximately what percentage of your	Approximately what percentage of your patients in the last 12 months have the	patients have the following types of following experience with marijuana	health insurance?
(recreational or medical) when you see	Medicaid	_______________ them for the first time?
Medicare
	Never used before	_______________	_______________
	Private health insurance	_______________
Used in the past but
	not in the last 30 days	_______________	No health insurance at all	_______________
	Don’t know	_______________
	Used in the last 30 days	_______________
	TOTAL	100%
	TOTAL	100%
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	15. In Florida, medical marijuana is permitted for specific conditions. Some patients clearly have one or several of the specific conditions, while others have only signs or symptoms similar to a specific condition.
Of your patients in the last 12 months, approximately what percentage have the following condition criteria?
Specific qualifying condition in Florida (e.g. cancer,
	epilepsy, PTSD)	_______________
Medical conditions of the same kind or class as or comparable to specific diagnosis	_______________
	Does not meet any of the current criteria	_______________
	TOTAL	100%

	

	MEDICALMARIJUANAEDUCATION&TRAINING-SECTION3OF5
16. Please indicate if you have ever used the following sources to learn about medical marijuana. If yes, then please indicate your perceived usefulness of the source.
Source to learn about
medical marijuana
Yes
No
Ever used?
How useful was source?
Not Very
Useful
Useful
Very
Useful
Online sources (websites, videos, etc.)
Personal experience with medical marijuana
Research articles
Books
Magazines about marijuana
Staff from dispensaries (sales rep, etc.)
Conferences with marijuana-related content
Discussions with other medical marijuana
providers

17. Please list 2-3 sources of information (books, websites, etc) that you would recommend to other providers.
_______________________________________________________________________
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	18. Some providers may be interested in additional training around medical marijuana.
A. Please indicate the likelihood that you would participate in the following learning opportunities about medical marijuana in the next 12 months.
	Opportunity
		Very	Unlikely
Unlikely
	Not Sure
	Likely
	Very
Likely

	Medical marijuana research conference
	
	
	
	

	Clinical education conference (single day)
	
	
	
	

	Clinical education conference (multiple days)
	
	
	
	

	Online learning/Training modules
	
	
	
	


B. If you did attend a conference or do online training modules, please check the topics below that you would be most interested in.
	Topics

	Advantages and disadvantages of specific modes of delivery (e.g. vape, tincture)
	

	Comparison of products available in different dispensaries
	

	Drug-drug interactions with medical marijuana
	

	Educational information about the endocannabinoid system
	

	Evidence for management of specific medical conditions or symptoms
	

	Identification and management of Cannabis Use Disorder
	

	Information about how to best recommend doses and ratios for patients
	

	Information about the effect of different phytocannabinoids and terpenes
	

	Strategies to help patients reduce their use of opioids or other drugs
	

	Updates on research findings
	

	Safety of medical marijuana use
	

	None of the above topics
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	RESEARCHPRIORITIES-SECTION4OF5
19. The Consortium seeks provider input to help establish research priorities. Please check at least 3 of the following topics that you think should be the highest priorities related to medical marijuana research.
	Topics

	Research on serious side effects (e.g. psychosis, hyperemesis, falls, accidents)
	

	Research on drug interactions with marijuana and prescription drugs
	

	Research on marijuana and driving
	

	Research on potential addiction to marijuana
	

	Research on CBD alone
	

	Research on different potency levels of THC products (e.g >10% vs<10% THC)
	

	Research on marijuana supplied or distributed by MMTCs in Florida
	

	Research on human endocannabinoid system
	

	Research on comparing different modes of consumption (e.g. vape, tincture)
	

	Research on comparing different components of medical marijuana (e.g. different terpenes)
	

	Research on persons living in nursing homes
	

	Research on children and adolescents
	

	Research on pregnant women
	


Other (please specify)
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	20. Please check at least 3 of the following conditions that you think should be the highest priorities related to medical marijuana research.
	Symptoms/Conditions

	Alzheimer’s disease or other dementia
	

	Anxiety
	

	Autism
	

	Cancer related symptoms
	

	Cancer treatment/cure
	

	Chronic pain
	

	Crohn’s disease
	

	Epilepsy/Seizure disorder
	

	HIV/AIDS
	

	Insomnia & sleep disorders
	

	Neurological Diseases (e.g. ALS , MS)
	

	Parkinson’s disease
	

	PTSD
	

	Reduction of other medication (e.g. opioids) or substance use
	

	Sickle cell anemia
	

	Terminal illness
	


Other (please specify)
____________________________________________________________________________
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	BESTPRACTICES-SECTION5OF5
21. Clinical scenario: Please indicate what specific recommendations (if any) you would provide to the following patient.
Imagine there is a new patient who comes to request a cannabis certification. The patient is a 55 year-old man, who you diagnose as having chronic, non-malignant pain that is a consequence of one of the other specific qualifying conditions or a similar condition.
The patient has tried marijuana in the past, but is not currently using marijuana. You decide to certify the patient.
A. Which best describes the recommendations you would most likely provide to the patient?
I would provide very specific recommendations (e.g. product, dose, mode of consumption).
I would provide some general guidelines but not specific details.
I would not give any specific recommendations, the patient could choose at the dispensary.
B. When considering the total daily consumption of THC and CBD, on average what proportion of the daily dose for this patient should be THC and what percentage CBD?
	Percent of total daily dose THC	_______________
	Percent of total daily dose CBD	_______________
	TOTAL	100%
C. The patient asks if there are specific modes of consumption that might work best.
What specific modes of consumption would you recommend they try first (if any)?
(Check all that apply.)
FlowerTopical
Oral capsuleVape
Oral tincture (concentrated)No specific recommendation
Oral tincture (not concentrated)Other (please specify) _________________________
D. On the line below, please feel free to share you specific recommendations (e.g. specific products, doses, frequency per day, strategies to optimize dose).
____________________________________________________________________________________
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	22. How much does each of the following influence your specific medical marijuana recommendation (e.g. type of product, dose, etc.) for your patients in general?
	No
Influence
	Somewhat
Influence
	Influence
	Most
Influence

	Age
	
	
	
	

	Comorbidities
	
	
	
	

	Medication use
	
	
	
	

	Occupation/Responsibilities
	
	
	
	

	Patient’s preference
	
	
	
	

	Safety concerns
	
	
	
	

	Specific condition
	
	
	
	


23. Many patients ask whether they should use marijuana flower or vaping products. For each of the following characteristics, indicate whether you think flower or vaping is better (overall), or if there is no difference.
	Characteristic
	Smoke (Flower) Better
	No
Difference
	Vaping Better

	Ability to ensure optimal dose
	
	
	

	Ability to find a consistent dose
	
	
	

	Affordability for patient
	
	
	

	Coughing and breathing side effects
	
	
	

	Overall side effects
	
	
	

	Overall therapeutic effect
	
	
	

	Product consistency over time
	
	
	

	Safety over time
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	24. Please indicate the change in the following outcomes, on average in the past 12 months, that you have seen in your patients that use medical marijuana.
	Outcome
	Substantial
Harm
	Some Harm
	No Change
	Some
Benefit
	Substantial Benefit

	Overall health
	
	
	
	
	

	Quality of life
	
	
	
	
	

	Sleep
	
	
	
	
	

	Pain
	
	
	
	
	

	Anxiety
	
	
	
	
	

	Overall addiction to other substances
	
	
	
	
	


25. Please indicate the frequency of the following concerns, on average in the past 12 months, that you have seen in your patients that use medical marijuana.
	Concern
	Never
	Rarely
	Some times
	Often
	Always

	Hospitalization due to overuse
	
	
	
	
	

	Marijuana abuse or dependence
	
	
	
	
	

	Cannabis Hyperemesis Syndrome
	
	
	
	
	

	Patients report feeling “too high”
	
	
	
	
	

	Doesn’t work to manage symptoms
	
	
	
	
	

	Provokes anxiety
	
	
	
	
	

	Difficulty with daily social/work obligations
	
	
	
	
	


26. Are there any other adverse effects that you see frequently with your patients that use medical marijuana?
____________________________________________________________________________________
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	27. In the past 12 months, how often do you perform each of the following for patients receiving medical marijuana (for the first time as a new patient/as a returning patients)?
	Never Rarely
	Some times
	Often Always

	Do a physical exam
	
	
	

	Communicate with patient’s PCP or referring doctor
	
	
	

	Find out the specific products that my patients received from dispensaries
	
	
	

	Inform them of possible drug interactions
	
	
	

	Review outside medical records
	
	
	

	Screen for Cannabis Use Disorder
	
	
	


28. For the statements below, please indicate whether you agree or disagree.
	Strongly Disagree Neutral Agree StronglyAgree Disagree

	I could provide better care if I knew which products my patients receive at dispensaries.
	

	Whole flower or whole flower extracts provide health benefits above and beyond extracted components of marijuana (THC) (e.g. entourage effect)
	

	My patients would continue to see me if recreational marijuana is legalized in Florida.
	


29. Do you believe recreational marijuana should be legalized in Florida?
Yes
No
Not sure
Please explain the reason for your response above.
_______________________________________________________________________________________

	THANK YOU FOR YOUR PARTICIPATION!STOP

Please return the survey in the envelope and fill out the included slip and mail in the smaller envelope to receive your $40 Amazon Gift Card.
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