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In recent years, the topic of NHS medical cannabis prescribing has garnered increasing attention in the UK,
especially within communities that often experience barriers to traditional healthcare pathways, such as LGBTQ+
individuals over 50. Questions around access, trust, and discrimination frequently surface, leaving many
wondering: Is the NHS genuinely prescribing medical cannabis with any regularity, or is it more of an exception?
This article delves into the reality behind the headlines and national guidance, while considering the wider social
and healthcare contexts that shape medical cannabis use in the UK.

Understanding NHS Medical Cannabis Prescribing: What Does the
National Guidance Say?
Medical cannabis became legal for prescription by specialist doctors in the UK in November 2018, following an
amendment by the UK Home Office. However, despite this legislative change, the national guidance on medical
cannabis in the UK gaylondonlife.co.uk remains cautious. NICE—the National Institute for Health and Care
Excellence—has issued guidance that restricts prescribing to very specific conditions and cases where other
treatment options have failed.

Some notable points about NHS prescribing of medical cannabis:

It is strictly under the remit of specialist physicians and not available through routine GP (general practitioner)
appointments.

Current NHS approvals primarily cover rare, severe epilepsy syndromes (such as Dravet syndrome and
Lennox-Gastaut syndrome), chemotherapy-induced nausea, and spasticity in multiple sclerosis.

Prescriptions remain scarce, with many patients told to seek private medical cannabis clinics if they want
treatment not covered by NHS guidance.

Consequently, the common perception of a broad NHS rollout is misleading. In reality, NHS medical cannabis
prescribing is rare and difficult to access for many patients.

The Reality for LGBTQ+ Over 50s: Trust, Discrimination, and Late
Presentation
Within the LGBTQ+ community—especially those aged over 50, served by organisations such as Opening Doors,
a London-based LGBTQ+ over 50s support service—the challenges around medical cannabis access reflect
broader issues in healthcare, including trust and discrimination.

Trust and Historical Healthcare Discrimination

Older LGBTQ+ people often recall experiences of direct or subtle healthcare discrimination, contributing to
wariness about approaching NHS services today. This legacy affects how people disclose health concerns or explore
innovative treatments like medical cannabis with their doctors.

Many worry they will not be taken seriously or fear judgement, which can discourage open communication
essential for navigating specialist referrals to cannabis clinics within the NHS pathway.

https://gaylondonlife.co.uk/ageing-well-a-health-and-wellbeing-guide-for-londons-lgbtq-community/


Late Presentation and Worse Outcomes

Sadly, this mistrust and fear of discrimination sometimes lead to late presentation to healthcare professionals —
meaning that conditions are diagnosed or treated only at advanced stages. This can also affect eligibility or success
in gaining NHS cannabis prescriptions, as strong documentation of failed treatments or complex symptom history
is often necessary.

Isolation, Living Alone, and the Importance of Chosen Family
Another significant factor is isolation, particularly for older LGBTQ+ people who live alone or may be estranged
from biological family. Social isolation can intensify medical risks and complicate support around managing chronic
conditions.



Chosen family networks, often crucial in LGBTQ+ wellbeing, may not have formal legal standing (such as in
decisions about care or power of attorney) which can affect continuity of care or advocacy when dealing with
complex treatment pathways like those for medical cannabis.

This is where community organisations such as Opening Doors and events listed in the Gay London Life Events
Diary serve vital roles: connecting people socially and empowering individuals with information and peer support
to navigate healthcare systems.

Private Medical Cannabis Clinics: The Alternative Route
Due to the restrictive nature of NHS prescribing, many patients turn to private medical cannabis clinics. These
clinics offer consultations and prescriptions outside NHS pathways, albeit at a significant personal cost.

Some considerations include:

Cost: Private clinics are expensive and often not affordable for many, leading to inequalities.

Quality and safety: While many reputable clinics exist, the private sector's rapid growth sometimes brings
concerns about overly commercialised prescribing or variable standards.

Legal standing: Private prescriptions are legal but might not be covered by insurance, and NHS GPs are not
obliged to continue care involving cannabis prescribed privately.

For many LGBTQ+ elders and others hesitant to seek help through the NHS, private clinics might feel more
approachable, but the financial and practical barriers remain substantial.

How to Navigate These Complexities: A Mini-Checklist
If you or someone you care for is considering medical cannabis, these pointers might help:

1. Prepare detailed medical records, especially around symptoms and past treatments.

2. Ask your GP explicitly about referrals to specialist consultants authorised to prescribe medical cannabis.

3. Seek peer support through organisations like Opening Doors or events listed in the Gay London Life Events
Diary — communal knowledge can be invaluable.

4. Be cautious of overpromising clinics and ensure any private medical cannabis clinic is registered with the
General Medical Council.

5. Consider legal arrangements for chosen family or carers to support healthcare decisions.

Sharing Knowledge and Empowering Each Other
One way to combat isolation and misinformation is by sharing articles like this one using handy tools such as
WhatsApp share or Pinterest share. Creating accessible conversations around NHS medical cannabis prescribing
helps build community awareness and reduces stigma.

Summary Table: NHS Medical Cannabis Prescribing Versus Private
Clinics
Aspect NHS Medical Cannabis Private Medical Cannabis Clinics Access Frequency Rare and limited to specific
conditions More widely available for various conditions (with cost) Cost to Patient Usually free at point of care Can
be expensive, no NHS funding Prescribing Authority Specialist NHS consultants only Registered private doctors
specialising in cannabis Continuity of Care Integrated with overall NHS health records May not be coordinated



with NHS GPs Eligibility Strict, condition-based, often after other treatments fail Broader but requires private
funding and assessment

Final Thoughts
While legal, NHS prescribing of medical cannabis remains rare and diligently regulated, particularly under national
guidance medical cannabis UK. For many LGBTQ+ elders and others facing discrimination, late healthcare
presentation, or isolation, the pathway is even more challenging. Understanding this reality helps set expectations
and encourages thoughtful approaches to care.

If you are part of communities like those supported by Opening Doors, or connected through local LGBTQ+
events like the Gay London Life Events Diary, tapping into peer networks can provide essential support
navigating healthcare complexities.

Always prioritise open, respectful conversations with healthcare providers and be wary of hand-wavy wellness
claims regarding cannabis products. The landscape is evolving, but knowledge, patience, and advocacy remain key.
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