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Event Summary 

Webinar description  

This webinar explored cannabis substitution as a component of Managed Alcohol Programs (MAPs) and discussed 
impacts on consumption, harms, health, and well-being of participants. Presenters provided an overview of 
program models including different models of cannabis substitution, and presented current research on the 
implementation and outcomes for very heavy drinkers enrolled in MAPs. The session was not recorded as it 
included presentation of unpublished preliminary results.  
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Presentation outline  

1. An introduction to MAPs and Cannabis 
2. Evaluating Cannabis substitution at a Low-barrier MAP in Vancouver 

3. Evaluating Cannabis Substitution for Alcohol within the Context of a Canadian MAP 

4. Pilot Evaluation of Cannabis in MAPs: Critical Issues 
 
1. An introduction to MAPs and Cannabis 

MAPs are a more compassionate response to promote dignity and improve conditions of people drinking 
unsafe sources of alcohol in unsafe settings, with increased access to housing and other substance use services 
and options. MAPs provide regulated doses of alcohol alongside accommodation, food, cultural and social 
supports and connections to primary care services.  

Goals: prevent alcohol related harms by reducing consumption of non beverage alcohol, binge drinking, and 
public intoxication; promote housing stability, health, social and cultural connections. 

Four pillars of MAPs: (1) Safer Sources and Amount, (2) Safer Settings (3) Health and Social Services (4) Social 
and Cultural Re/Connections.  

There are currently 40+ MAPs in Canada (see full listing: 
https://www.uvic.ca/research/centres/cisur/assets/docs/resource-overview-of-MAP-sites-in-Canada.pdf)   

Research has shown MAPs reduced calls to police, hospital admissions, fewer harms and increased safety (see:  
https://www.uvic.ca/research/centres/cisur/assets/docs/infographic-inside-a-MAP.pdf and 
https://www.uvic.ca/research/centres/cisur/projects/map/index.php).  

MAPs offer a cost-effective investment, often they are community run and funded from a variety of sources 
(see:  
https://www.uvic.ca/research/centres/cisur/assets/docs/report-a-cost-benefit-analysis-of-a-canadian-map.pdf)  

Why Cannabis substitution?  
Cannabis use is not without harm, however the scale of harms is substantially lower than for alcohol (Nutt et 
al., 2007; 2010); Cannabis use is associated with reduced use of alcohol & other substances in retrospective 
studies (Lucas et al., 2016); Potential need for further therapeutic options for MAP participants.  
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2. Evaluating Cannabis substitution at a Low-barrier MAP in Vancouver 

Background: A partnership between a low-barrier MAP, people who use illicit alcohol, and a federally licensed 
medical cannabis provider resulted in the creation of a cannabis substitution program at a community-based 
MAP. The 6-month pilot began in late March 2024 and ended in September 2024. Evaluation of the program 
was conducted in partnership with the Canadian Managed Alcohol Program Study (CMAPS).   

Program: Vancouver’s MAP is a low-barrier drop-in space that operates a member-involved brewing co-
operative and maintains a culture of peer leadership. Enrolled members can participate in brewing, access 
MAP-dispensed alcohol and non-beverage alcohol exchange, primary care, nutritious food, and member-led 
programming. Cannabis was medically prescribed to eligible members and distributed by trained peer workers 
who collected daily and weekly program records. CMAPS researchers completed optional surveys and 
interviews with participants. 

Research questions: (1) Was there a measurable and statistically significant substitution effect of cannabis for 
alcohol by MAP clients in Vancouver during the study period? (2) What were participants' hopes and goals for 
cannabis substitution at Vancouver’s MAP?  

Findings: Preliminary findings suggest some substitution effect of cannabis for alcohol alongside other quality of 
life benefits during the study period. Additionally, participants readily highlighted diverse hopes and goals for 
the cannabis program including to reduce alcohol consumption, gain weight, and improve social connection. 
 

3. Evaluating Cannabis Substitution for Alcohol within the Context of a Canadian MAP 

Background: Cannabis substitution for alcohol may offer a promising approach to mitigating alcohol-related 
harms due to lower toxicity, fewer long-term health risks, and lower likelihood of overdose. 

Program: Located within a supportive housing facility, the MAP provides individualized doses of alcohol every 
hour between 7:30AM and 9:30PM. In the novel cannabis substitution program, clients are offered the choice 
between cannabis or alcohol from 9:30AM until 8:30PM.  

Research question: Does cannabis act as a substitute for alcohol in this population, in this context?  

Findings: Preliminary findings indicate that cannabis use is significantly associated with decreased alcohol use. 
Substitution is influenced by a variety of time-varying factors, including preferences, craving management, 
health, and financial factors. 
 

4. Pilot Evaluation of Cannabis in MAPs: Critical Issues 
CMAPS partnered with three MAPs to pilot the evaluation of cannabis in MAPs, with funding from Health 
Canada’s Substance Use and Addictions Program. The participating MAPs developed and implemented their 
cannabis programs to meet their specific context and needs, and the CMAPS team conducted the evaluation.  
Programs varied in the additional supports available to participants, some of these supports were access to 
cultural programming, peer support, access to a clinical team, harm reduction team and supports on site, and a 
dedicated space for cannabis consumption and socializing. Programs provided cannabis according to tailored, 
individualized care plans, created by the medical team with peer workers. Programs decided on the cannabis 
products to be provided based on their expertise, finding a strain that is appropriate for their participants, 
ensuring cost-effectiveness and consistency. Long-term funding for the cannabis programs is an issue shared 
across programs. Preliminary findings are under review by the programs and peers. 
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