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 R
ecent reports of injury 
and death associated 
with unregulated and 

synthetic products like Delta 
8 have highlighted for many 
concerns about marijuana. As 
a state legislator and a clinician 
who has developed a practice 
and expertise specific to can-
nabis, I want to highlight how 

useful this plant 
is. This medicine 
has been a game-
changer for many, 
and additional 
policy changes 
are needed to 
make cannabis a 
real solution in 
our medical ar-
senal. 

Medical cannabis and unreg-
ulated commercially available 
products like Delta 8 are re-
markably different. The reports 
of injury and even death linked 
to these unregulated products 
are unlikely the result of the 
tetrahydrocannabinol (THC), 
but rather the myriad hazard-
ous contaminants that study 
after study has demonstrated 
such products are likely to 
contain. Medical cannabis in 
Virginia, however, is tightly 
regulated for consumer safety, 
requiring accredited third-
party laboratory testing. 

The evolution of the com-
monwealth’s medical cannabis 
program has not only afforded 
patients access to well-reg-
ulated products, but also 
greater relief from symptoms 
with fewer side effects than 
provided by traditional phar-
maceuticals. And program im-
provements continue to ensure 
patients have access to compe-
tent practitioners and a variety 
of medical cannabis therapies, 
all of which are produced in 
Virginia.

For example, since 2021, 
medical providers issuing pa-
tient certifications have been 
required to obtain canna-
bis-specific education. Med-
ical cannabis processors have 
increased product options and 
reduced the cost of products, 
all while increasing regional 
accessibility.

In my own medical practice, 
I have countless reports of im-
proved quality of life, including 
seizure reduction or abate-
ment, cessation of opioids, 
decreased opioid use or stabi-
lization of dose, and decreases 

or cessation of alcohol, ben-
zodiazepines, insomnia medi-
cation, and other prescription 
and over-the-counter drugs. 
Patients also report improved 
sleep, decreased pain, in-
creased mobility, reduced anx-
iety and substantial support 
during end of life due to cancer 
and other terminal diagnoses.

In the three years medical 
cannabis has been accessi-
ble to Virginia patients, other 
clinicians likely have similar 
data. Because there is no state 
repository in which to collect 
outcome data, these reports are 
subjective, yet still important. 

As a clinician, I regularly ask 
my patients what is working 
and what needs to be improved.

This feedback has resulted 
in several successful legislative 
efforts to make cannabis a bet-
ter medicine for patients and 
practitioners.

Two such bills are H.B. 2368 
and H.B. 2369.

H.B. 2368 seeks to provide 
product labeling consistent 
with other medications, allow 
disabled patients to designate 
a registered agent to get their 
medication for them without 
paying an extra fee, and name 
products in the Prescription 
Monitoring Program consistent 
with their active ingredients.

H.B. 2369 seeks to improve 
the availability of CBD-dom-
inant products and increase 
access to dispensaries in all 
regions, including Health Ser-
vice Area I, which currently has 
none.

For millennia, cannabis, re-
ferred to by many as marijuana, 
contained much lower amounts 

of THC and other therapeutic 
compounds, called cannabi-
noids. Today, botanical canna-
bis flower typically has 10% to 
28% THC. Vape cartridges and 
concentrates generally range 
from 50% to 90% THC. Most 
medical cannabis patients do 
not need products with high 
amounts of THC and are frus-
trated by the lack of product 
diversity in their areas. To that 
end, we as legislators must 
maintain our focus on patients 
as well as on the business of 
medical cannabis.

The issues are not lack of 
clinician availability to certify 
patients so much as a lack of 
product availability and af-
fordability. While costs for 
patients have come down, price 
decrease is no substitute for
insurance coverage, which 
is not currently available for 
either the certification ap-
pointment or medical cannabis 
products.

We must also remember that 
for tens of thousands of Vir-
ginians, medical cannabis is 
the answer to issues like pain, 
seizures and insomnia, but it 
is also not the only answer. We 
still have much to learn, and we 
can only do this through pro-
gram growth. In the future, as 
adult-use cannabis retail sales 
become legal, it is my hope that 
we will be able to collect better 
quality data specific to out-
comes and further legitimize 
true use of a very important 
medicinal plant. 

Contact Del. Dawn M. Adams, 
D-Richmond, at DelDAdams@
house.virginia.gov.

 L
ast fall, a report by the 
Kaiser Family Foundation 
found that nine out of 

10 adults believe the United 
States is experiencing a men-
tal health crisis. New data in 
Virginia is proving them right. 

In an annual survey by the 
Virginia Association of Free 
& Charitable Clinics of its 
members, leadership from 
rural, suburban and urban ar-
eas revealed that some of the 

most diagnosed 
conditions are 
anxiety and 
depression, 
followed by hy-
pertension and 
other chronic 
diseases.

We’re seeing 
such upward 
trends in every 

corner of Virginia. For exam-
ple, prior to the pandemic, 
some 43% of patients at the 
Lackey Clinic in Yorktown 
navigated mental health is-
sues. Today, that number is 
nearly double with 80% of 
patients accessing mental 
health services. The clinic re-
cruited additional counselors 
and offers therapy sessions 
five days a week to keep up 
with demand. Across the state 
at the Shenandoah Commu-
nity Health Clinic in Wood-
stock, the team provided over 
1,500 behavioral health visits 
to 220 patients in 2022. They 
are expecting to exceed 2,000 
visits in 2023. 

For those serving in the 
safety net, ask and you’ll hear 
a common refrain. The pan-
demic, economic uncertain-
ties, the opioid epidemic and 
countless other factors are 
worsening mental health con-
ditions in communities large 
and small.

The VAFCC’s approximately 
60 free and charitable clinic 
membership served more than 
63,000 patients across Vir-
ginia in 2021. The truth is that 
those patients are people just 
like you. They are parents, 
teachers, restaurant staff, 
college graduates and working 
families who are struggling to 
make ends meet. Across our 
network, 70% of patients are 
between 30 and 64 years old. 
Many patients do not qualify 
for Medicare or Medicaid but 
can’t afford the cost of private 
insurance.

And these vulnerable Vir-
ginians – especially working 
people with limited incomes 
– are increasingly navigating 
mental health challenges. 
Fortunately, clinics, partners 
and statewide initiatives are 
introducing innovative solu-
tions to strengthen our men-
tal health safety net just when 
Virginians need it most.

For example, clinics are 
enhancing mental health 
programs in their communi-
ties to meet growing patient 
demand. In Roanoke, the 
Bradley Free Clinic increased 
the number of patients it sees 
in a calendar year for mental 
health services from 40 to 
450 over a two-year period. It 
also opened a new behavioral 
health wing after another 
provider in the community 
closed its doors. This program 

and others are providing crit-
ical preventive care before pa-
tients experience a crisis.

Despite these rising num-
bers, the biggest barrier many 
clinics and patients face to-
day is access to care. Virginia 
ranks 39th nationwide when 
it comes to the availability 
of mental health services for 
adults. A lack of trained med-
ical professionals coupled 
with a patient’s ability to get 
to and from appointments – 
owing to either transportation 
issues or an inconvenient 
work schedule – prevent 
many people from receiving 
the care they need.

Another innovative solu-
tion working to remove some 
of these barriers is an excit-
ing program by the Virginia 
Telehealth Network’s Virginia 
Telemental Health Initiative, 
offering free and convenient 
virtual mental health ser-
vices to uninsured and un-
derinsured patients of free 
and charitable clinics. By the 
end of this month, six clinics 
across the state will be pro-
viding services via this pro-
gram, which is also bolstering 
the number of licensed mental 
health providers in Virginia. 
Additional clinic partners are 
planned for later this year.

At the statewide level, Gov. 
Glenn Youngkin recently 
unveiled an ambitious three-
year plan to address behav-
ioral health challenges that 
focuses on crisis care, law 
enforcement burden, sub-
stance use disorder support, 
behavioral health workforce 
and service delivery inno-
vation. The governor’s plan 
not only is investing needed 
funds and addressing critical 
systemic changes, but also 
keeping mental health issues 
top of mind with an emphasis 
on reducing stigma.

While leaders in the com-
monwealth are taking im-
portant steps to meet the 
state’s immense mental health 
challenges, the General As-
sembly has an opportunity 
to accelerate the momentum 
– by directing $250,000 in 
funding to the Virginia De-
partment of Health to support 
the extension of the Virginia 
Telemental Health Initiative 
to more Virginians in need, 
with an emphasis on suicide 
prevention.

Free and charitable clinics 
intimately know the commu-
nities they serve, and we are 
breaking through to tradition-
ally hard-to-reach people. By 
providing important preven-
tive care and early interven-
tion, clinics are a vital part 
of our state’s mental health 
safety net.

It will take continued 
cross-sector collaboration 
to support the state’s grow-
ing mental health needs, and 
clinics stand ready to be a part 
of the solution. Together, we 
can help solve the complex 
mental health challenges fac-
ing the commonwealth. 

Rufus Phillips is CEO of the 
Virginia Association of Free and 
Charitable Clinics. He can be 
reached at rufus@vafreeclinics.
org.

DEL. DAWN 
M. ADAMS

For many, medical 
cannabis is a game changer

I
t is all too common to know 
someone who has experi-
enced discrimination, ha-

rassment or other toxicity at 
work — or to have experienced 
it ourselves. 

As a survivor or a witness of 
workplace abuse, the natural 
instinct is to help yourself or 

others by calling 
out the bad be-
havior in the hope 
that exposing 
it could deter it 
from happening 
again. But to-
day, millions of 
Americans are 
prevented from 
exposing work-
place toxicity due 
to concealment 
clauses in their 
employment con-
tracts that stop 
them from con-
fi ding in anyone 
about what they 
are experiencing. 

More than 
one-third of American workers 
— including tens of thousands 
of Virginians — are subject 
to nondisclosure agreements 
(NDAs). While there is a place 
for confi dentiality provisions in 
the workplace to protect pro-
prietary trade secrets, there is 
never a good reason for organi-
zations to cover up workplace 
abuse. Yet this epidemic of si-
lence is pervasive and prevents 
workers from sharing traumatic 

events with co-workers, loved 
ones and sometimes even 
therapists or clergy members. 
Often, these NDAs are so strict 
that workers cannot even dis-
close   the reason they are silent 
is because they are bound by an 
NDA. 

Now, thanks to new state 
legislation sponsored by Del. 
Eileen Filler-Corn, D-Fairfax, 
Virginia has a chance to join 
other states across the nation 
that have already moved to pro-
tect survivors by giving them 
the right to speak freely about 
their workplace experiences. 
The Silenced No More Act (HB 
1895) is a game changer for 
anyone who simply wants to be 
able to go to work without fear 
of retaliation and legal exposure 
for calling out unacceptable be-
havior like discrimination.

This critical legislation would 
eradicate NDAs for all human 
rights violations, giving workers 
the right to disclose instances 
of toxicity. In this way, it will 
ensure that predators can no 
longer hide behind confi denti-
ality clauses to cover up bad be-
havior and put their co-workers 
in harm’s way. It will prevent 
companies from secretly push-
ing out survivors who are ex-
posed to toxicity, without giving 
them the right to confi de in 
anyone about the real reason for 
their departure. It will level the 
playing fi eld for those who only 
want to work with dignity.

Over the past several years, 

we have worked relentlessly to 
give workers back their voices 
and to reform outdated laws 
at the federal and state level 
that enable abusers and silence 
survivors. In 2022, we worked 
with members of Congress on 
both sides of the aisle, including 
Virginia Congressman Morgan 
Griffi  th, to ban pre-dispute 
NDAs for sexual harassment 
and assault. While this land-
mark federal law makes it clear 
that there is widespread con-
gressional support to eradicate 
some silencing mechanisms in 
the workplace, the Silenced No 
More Act would do even more 
to protect survivors. It would 
ensure that no one would be 
silenced from reporting and 
exposing predatory workplace 
behavior, whether it is racial, 
gender or age discrimination, 
wage theft or retaliation.

The commonwealth of Vir-
ginia has the opportunity to 
lead on this crucial issue and 
show the rest of the nation that 
it will not tolerate the cover up 
of workplace abuse. We urge 
Gov. Glenn Youngkin and legis-
lators on both sides of the aisle 
to stand with survivors and 
support the Speak Out Act. 

Gretchen Carlson and Julie 
Roginsky are the co-founders 
of the nonprofi t Lift Our Voices. 
Contact Carlson at gretchen.
carlson@liftourvoices.org and 
Roginsky at julie.roginsky@
liftourvoices.org.

Protect survivors of workplace abuse
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THE MENTAL HEALTH SAFETY NET

Free clinics are 
filling the mental 
health gap
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MEDICINAL MARIJUANA
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Marijuana plants grow in 2020 inside the propagation room at Richmond’s 
Green Leaf Medical, a medical marijuana dispensary selling a variety of 
cannabis products.
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