
Mr. Jean-Yves Duclos
Health Canada
Address Locator 0900C2
Ottawa, Ontario
K1A 0K9

February 7, 2022

Dear Minister Duclos,

Collectively we are participants in a four month training program that is preparing us to
become psychedelic-assisted therapists. Our membership includes nurses,
psychologists, family physicians, palliative care physicians, counsellors, psychiatrists,
music therapists and art therapists. We are dedicated to eliminating human suffering
and promoting healing. To this end, each of us has submitted an application for a
section 56 exception in order to complete the necessary experiential component of our
training program. As we understand it, exemptions to patients have been more
forthcoming than they have been to health care practitioners. While this is encouraging
in terms of the compassionate use of psilocybin within Canada, it creates a significant
dilemma since trained therapists will not be available to support these patients. The
“intent to refuse” letters we recently received made note of clinical trials that may be
helpful to our training. We ask that further information be forwarded by Health Canada
as soon as possible so that we may pursue this option. We are unaware of any such
trials underway in Nova Scotia that would be open for participation.

In addition, the preferred route for patient access through the Special Access Program
is problematic for several reasons. The primary concern, from our perspective, is the
potential for use of psilocybin as a stand alone prescription medication. Though rigorous
clinical trials have clearly demonstrated the efficacy of psilocybin for palliative care and
treatment resistant depression, it must be noted that these treatment effects have only
been shown when psilocybin has been administered in conjunction with structured
psychotherapy before, during, and after dosing sessions. As far as we are aware, there
is scant  evidence that administration of psilocybin alone has any significant impact on
clinical outcomes or end of life distress. Use of psilocybin without continuity of care by a
therapist specifically trained for this role would be akin to “recreational use.” Mister
Duclos, we implore you to consider these factors when making determinations about
section 56 exemptions.



Lastly, we would like to draw your attention to a geographic inequity. There are currently
no health care practitioners east of Montreal who have been granted exemptions. The
disproportionate number of health care practitioners allowed to utilize psilocybin on the
West coast versus the East coast is discouraging. Equal access to health care cannot
be achieved without rectifying this imbalance. Surely there will be patients in Atlantic
Canada granted compassionate access to psilocybin in the near future and there will be
no one to support them with this treatment. As clinical trials proceed and psilocybin
becomes more readily available in the future, it will be imperative for health care
providers to receive quality education and supervision in order to do this work safely.
We are asking you to grant our exemptions so that we may be of service in this regard.

Thank you for your consideration and we look forward to hearing from you.

Sincerely,

Susie McAfee, PhD
Registered Psychologist

Dr. Shauna Sutherland
Registered Psychologist

Nathan M. Torti, MA, RCT
Registered Counselling Therapist

Jeff Laslo Toth, RN, CPMHN(C)
Psychiatric Nurse

Amanda Grinter, M.Ed., RCT, CCC
Registered Counselling Therapist

Anne Kwasnik-Krawczyk, M.D., FAAFP,
CCFP (PC)
Director of Palliative Care



Brodin Anderson, MA, ACP
Psychotherapist and Couples Counsellor

Ashley Crane, MD FRCPC
Psychiatrist

Neal Morgan, MD FRCPC
Psychiatrist

Craig Ferguson MD CCFP FCFP

Erin Montgomery, MEd, MTA, FAMI, RCT
Registered Counselling Therapist
Certified Music Therapist

Shelley Long, BA, DTATI
Art Therapist

Melissa Anderson RNBN
Registered Nurse


