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(Data Based on 200 surveys)

1. Alternative Treatment Centers (ATCs) were surveyed 

to ascertain how many surveys they had conducted, if 

they were still conducting them, and information about 

how survey collection had gone overall. 

2. Surveys were obtained from two ATCs. Once surveys 

were obtained, they were sorted by how completely 

they had been filled out. Viable surveys were what had 

been fully completed by patients. 

3. There were 2 surveys: Intake (11 questions) & 

Quarterly (18 questions). Questions were open-ended, 

multiple choice, and asked to rate effect. Surveys were 

voluntarily filled out.

4. Develop a platform to enter and analyze the data. 

Make a note of common themes and experiences 

being reported by patients. 

Recommendations to the Therapeutic Cannabis 

Program will focus on collection practices and ease of 

data entry: 

• Condense the Intake Survey 

– The Intake Survey is 11 questions, and ATCs informed 

that patients are hesitant to complete based on length. 

Condensing the survey could lead to higher 

participation numbers. 

• Incentivize patients to complete the surveys. 

• Set up a data entry platform where searching for 

patient survey data is user-friendly but still 

confidential  

• Conduct a focus group study of voluntary patients to 

gather detailed and longitudinal data.

• Consider HB 366, or a similar bill, which would add 

opioid use disorder to qualifying medical conditions. 

There are several years' worth of survey data from the 

patients who use the TCP for various certifiable 

conditions. The project had three major objectives:

1. Develop a platform for data entry to aid in compiling 

and analyzing the data from the patient surveys. 

Then compile and analyze the data.

2. Track current legislation pertaining to the program. 

3. Make recommendations based on analyzed survey 

responses. Recommendations should be focused on 

best practices in survey collection, survey evaluation, 

current or future legislation. 

1. There was an extremely small sample of quarterly 

survey data, and none of the Registry IDs on the 

quarterly surveys matched the Registry IDs of the 

available intake surveys. The data is still valuable. 

2. The excel platform developed for the purpose of this 

project stores the data well, but does not necessarily 

depict the patient as a whole. Searching for a patient 

is somewhat labor intensive.   

• New Hampshire passed legislation in June of 2013 

allowing the use of cannabis for therapeutic purposes 

and exempting those who use cannabis for 

therapeutic purposes from criminal penalties.

• The available research has determined that cannabis 

helps patients experiencing nausea and vomiting, and 

helps with pain relief and appetite stimulation.

• Opioid prescriptions decrease in states where 

therapeutic cannabis is available. States that allow 

therapeutic cannabis could see cost savings to 

Medicare and Medicaid spending.  
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Intake Survey, ATC #1

Quarterly Survey, ATC #2 (Data based on 23 surveys)

Most Common Qualifying Medical 

Conditions: 

1. One or more injuries that 

significantly interferes with 

daily activities 

2. Spinal Cord Injury or Disease

3. Cancer 

4. Traumatic Brain Injury 

Most Common Qualifying Medical 

Symptom: 

1. Severe Pain 

2. Persistent Muscle Spasms 

3. Moderate to Severe Vomiting 

4. Chemotherapy Induced 

Anorexia 
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