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Abstract:  

Many healthcare consumers today are looking for more natural, holistic alternatives to 

pharmaceutical and surgical treatments, and the focus has shifted back towards more alternative 

methods of medical treatment including acupuncture, reflexology, and even medicinal cannabis. 

Currently, 29 of our 50 states allow for its use, with each state responsible for its own program.  

To comply with Illinois’ Medical Cannabis Pilot Program (MCPP), this project will be a 

primary care clinic in Champaign, Illinois. The clinic will focus on a holist ic healing approach to 

primary care, alternatives to “traditional medicine” and patient advocacy/assistance with Illinois’ 

Department of Public Health registry as required under the MCPP.  This clinic will have a positive 

impact on anyone in southern and central Illinois who wishes to pursue more natural, holistic 

methods of healthcare delivery, including medicinal cannabis. A central location such as 

Champaign would benefit that geographic area greatly, as most of the clinics and dispensaries are 

located near Chicago.  

Project implementation began with strategic management planning such as determining 

budget and staffing needs (clinically and administratively), how the clinic would be marketed and 

get referrals, and how quality and efficacy would be evaluated. 

  



INTRODUCTION   

“Alternative medicine” is the phrase used in the past to describe any medical treatment that does not 

involve pharmaceuticals or surgical procedures (traditional medicine). These days, the favored 

terminology is “integrative” and “complementary”, indicating that those treatments should be used 

in addition to traditional medicine, rather than as opposed to it. The general belief is that 

practitioners of alternative/integrative/complementary medicine focus on the total overall wellness 

of their patients, while practitioners of traditional medicine focus more on treating acute illnesses 

rather than prevention of chronic diseases. Further, integrative health practitioners tend to take an 

individualized approach to treating their patients, making their experience highly personalized. 

(Rothenberg Gritz, 2015) 

The mission and objective of Serenity Wellness Center (SWC) will be to provide healthcare 

consumers in southern and central Illinois with access to a comprehensive, holistic, primary care 

clinic that includes professional, compassionate medical diagnoses. SWC will also provide 

traditional and alternative treatment option education, patient advocacy and assistance with required 

registration for the Illinois Medical Cannabis Program (MCPP - as needed) and community 

education opportunities. (long sentence) The proposed holistic primary care clinic will provide 

healthcare consumers in southern and central Illinois with a viable alternative to established 

traditional medical clinics in the area. The practitioners will also focus on health promotion and 

maintenance, disease prevention, and patient advocacy and education. Patients diagnosed with a 

condition that is eligible for the Medical Cannabis Pilot Program will receive education about the 

MCPP, benefits and methods of medicinal cannabis, and locations of the State-licensed dispensaries 

should they decide on that course of treatment. 

 

 



Literature Review  

Alternative medicine has a long and interesting history, although one that is difficult to trace back to 

its original origins. This is mostly because treatment methods that are considered alternative by 

today’s standards were considered the traditional methods of their time. For example, acupuncture 

has been practiced in Asia for thousands of years, but is still considered an alternative treatment 

method today, with some insurance companies not covering it. Another concept forged by the 

Chinese that is still considered somewhat alternative is the importance of the mind and the body 

being in balance. (A History of Holistic Health)  

While alternative medicine practitioners might differ in their treatment methods, they have a 

common basic approach, based on an ancient belief that healing is most effective when the whole 

person is considered, rather than focusing on specific symptoms, body parts, or illnesses. Holistic 

health is considered a state of balance, not just absence of illness, and emphasizes the connection 

between mind, body, spirit, and environment. Two of the most well-documented ancient holistic 

healing methods are traditional Chinese medicine (TCM) and Ayurveda, the traditional medicine of 

India. (A History of Holistic Health). TCM is generally based in Buddhist and Taoist philosophical 

principles, the most important being the belief that a person and their environment are closely 

interlinked. The concept of Yin and Yang (opposing forces within the body that must be in balance 

for a person to be healthy; when they are out of balance, disease occurs) are also integral to the 

practice of TCM, which focuses on restoring balance using different techniques including herbal 

medicine, acupuncture, breathing and movement (Tai Chi and Qigong). Ancient TCM practitioners 

scrutinized the patient’s health and life to determine where their life force (Qi- pronounced Chi) was 

out of balance. TCM has been determined to be effective and still forms a large part of modern 

healthcare in the East, with alternative practices being used in hospitals alongside western medicine. 



(History of Alternative Medicine)   Like TCM, Ayurveda dates back thousands of years and has 

foundations in Buddhism. Ayurveda, a medical approach that strives to keep patients’ bodies, 

minds, and spirits in tune with nature to maintain good health, derives from 2 Sanskrit words – Ayu 

meaning life; Veda meaning knowledge of.  (History of Alternative Medicine).  Herbal medicine, 

the oldest “medicine” known to mankind, is also included in the ancient medical traditions of 

holistic health, along with Western herbalism, which originated in ancient Greece and Rome, spread 

throughout Europe and eventually North and South America. Its primary focus was on the 

medicinal attributes of plants and herbs. (A History of Holistic Health).  In fact, a Greek physician 

who came to be referred to as the father of medicine, Hippocrates (c. 460-377 BC), practiced herbal 

medicine. He stressed the healing power of nature and the self-healing abilities of the body while 

other physicians of the time were more interested in correcting illnesses.  Throughout the Middle 

Ages, European monks grew and studied herbs and plants for medicinal purposes, and translated 

many works on the subject from Arabic. The understanding of different plants and herbs is 

ingrained in many native civilizations and has allowed man to thrive in often challenging 

environments. For instance, European settlers to North America discovered that the Native 

Americans had extensive knowledge of the healing powers of the indigenous herbs and plants.  

Healers of that time were much like today’s homeopaths/naturopaths; they would take a detailed 

medical history, with emphasis on the patient’s lifestyle, then suggest ways for improvement by 

changes in diet and/or environment, and would often also prescribe herbal remedies. (History of 

Alternative Medicine). 

Developments in “modern” medicine during the 20th Century, such as the discovery of Penicillin, 

led to the increasing use of pharmaceutical drugs to treat diseases. The use of “alternative” 

treatments declined as medical treatment became more focused on the use of hospitals. Although 



many doctors abandoned treatments such as homeopathy, herbalism and traditional Chinese 

Medicine in favor of pharmaceuticals, patients still sought them out, especially when conventional 

medicine did not appear to be working for them. The result is that interest in Alternative Medicine 

has been steadily increasing. (History of Alternative Medicine).  This renewed interest in holistic 

health education in the West led to the first National Conference on Holistic Health, held in 1975 in 

California. The American Holistic Health Association (AHHA) and the Holistic Medical 

Association (HMA) were formed soon after. (A History of Holistic Health). In the early 1990s, 

Congress established the Office of Alternative Medicine (OAM) within the National Institutes of 

Health. Seven years later, OAM evolved into the National Center for Complementary and 

Alternative Medicine (NCCAM) with a $50 million budget dedicated to studying basically any 

treatment not involving pharmaceuticals or surgery, such as acupuncture, energy healing and 

homeopathy. (Rothenberg Gritz, 2015).  

The historical use of cannabis as medicine has a very different and complex history.  Although the  

plant has been grown for fiber and as a medicine source for several thousand years, until around 500 

A.D. its use as a mind-altering drug was almost exclusively confined to India. The ancient Chinese 

and Indian cultures knew about the properties of this drug from very early times; however, this 

information did not reach the Near and Middle East until after the 5th Century A.D., when travelers 

began to carry knowledge of the drug westward to Arabia and Persia. After Napoleon’s armies 

returned from Egypt, cannabis became widely accepted by Western medical practitioners. The rise 

of the European literary movement in 1840-1860 saw cannabis became somewhat popular as an 

intoxicant of the intellectual classes. It moved across North Africa, Latin America and the 

Caribbean, finally entering the United States in the early 1800s. Cannabis as a medicine was 

common throughout most of the world by this time. In fact, in the United States it was considered 



the primary pain reliever until the invention of aspirin.  Medical interest in cannabis use was 

evidenced in 1860 by the convening of a Committee on Cannabis Indica of the Ohio State Medical 

Society. Between 1840-1890, it is estimated that more than 100 articles were published 

recommending cannabis for one disorder or another. However, the medicinal use of cannabis began 

to lose support from the medical profession, and its use declined as more and more pharmaceuticals 

became available. Between 1856-1937, cannabis lost its image as a medicine and gained a 

disreputable image as an intoxicant.  However, prior to 1937, at least 27 medicines in use in the 

United States contained cannabis.  (Malka MD).   

The events leading up to the government making cannabis illegal in 1937 are filled with 

controversy. In the early 1900’s, just after the Mexican Revolution, the United States saw an influx 

of immigration from Mexico into states like Texas and Louisiana. These new Americans brought 

with them their native language, culture and customs. One of these customs was the use of cannabis 

as a medicine and relaxant, which Mexican immigrants referred to as “marihuana”. While many 

Americans were very familiar with “cannabis” because it was present in almost all tinctures and 

medicines available at the time, the word “marihuana” was foreign to them. The media began to 

play on the public’s fears about these new citizens by falsely spreading claims about them being 

“disruptive”, with their dangerous customs and behaviors including marihuana use. The American 

citizens did not realize “marihuana” was something they already had in their medicine cabinets.  

The vilification of the cannabis plant became an extension of the demonization of the Mexican 

immigrants, who the government wanted to keep tabs on and control. Mexican border cities like El 

Paso, TX, began to outlaw “marihuana” as an excuse to search, detain, and deport the Mexican 

immigrants, borrowing from San Francisco’s stance of outlawing opium decades earlier to exercise 

control over their Chinese immigrants. Hearings on marijuana law were held in the 1930’s, during 



which malicious, unproven claims were made about marijuana’s ability to cause Mexican male 

immigrants and men of color to become violent and solicit sex from white women. This did not sit 

well with the American government and eventually became the basis for the Marijuana Tax Act of 

1937 (The Act), which effectively banned its growth, use, and sales. Even though the Act was ruled 

unconstitutional years later, it was replaced with the Controlled Substances Act in the 1970’s, which 

established Schedules for ranking substances according to their dangerousness, as well as their 

potential for addiction. Cannabis was “temporarily” placed in the most restrictive category, 

Schedule I, allegedly while then-President Nixon commissioned a report to give a final 

recommendation. The Schafer Commission declared that marijuana should not be a Schedule I 

substance, and even doubted its designation as an illicit substance. However, President Nixon 

discounted the commission’s findings and left marijuana designated as a Schedule I substance, a 

designation that remains to this day. In 1996, California became the first state to approve the use of 

marijuana for medical purposes, ending its 59-year reign as an illicit substance with no medical 

value. Prior to 1937, cannabis had enjoyed a 5000-year history as a therapeutic medicinal treatment 

across many cultures. (Burnett, 2014) 

Today, we humans are living in a time of great imbalance. Our environment and food sources are 

exposed to more pollutants and chemicals than ever before. Obesity and chronic diseases are at 

epidemic levels. Many people in our fast-paced society struggle with daily stress, have poor diet and 

exercise habits, and are afflicted with chronic depression and anxiety. These consumers have 

legitimate concerns for their health. This is a great time of need for the holistic health approach, 

with consumers actively seeking and demanding better alternatives to traditional medicine and 

becoming more involved in their personal wellness. (A History of Holistic Health).  One reason 

healthcare consumers are turning back to more natural treatment methods is the complications and 

http://www.princeton.edu/~achaney/tmve/wiki100k/docs/Marihuana_Tax_Act_of_1937.html
http://www.princeton.edu/~achaney/tmve/wiki100k/docs/Marihuana_Tax_Act_of_1937.html
http://www.justice.gov/dea/druginfo/ds.shtml
http://medicalmarijuana.procon.org/view.timeline.php?timelineID=000026


negative side effects experienced when using pharmaceuticals, currently considered the most 

conventional medical intervention. In fact, approximately 4 out of 5 American adults use 

prescription or over-the-counter medications, with nearly 1/3 of that population taking 5 or more 

different medications. While pharmaceuticals can provide many positive benefits to healthcare 

consumers, there is also great potential for negative or harmful effects, including adverse reactions 

to the pharmaceuticals such as an allergic reaction, negative side effects (dizziness, insomnia, 

constipation or diarrhea, irregular heart rate), potential for dependency and/or addiction, and 

financial considerations. In addition, medication errors must be considered. These mistakes, 

attributable mostly to human error, can be costly, not only financially but to patients’ health and the 

entire healthcare system. The estimated costs for treating drug-related in injuries in hospitals alone 

is $3.5 billion annually, not including lost wages and productivity. Medication errors can occur in 

the procurement, prescribing, dispensing, administration and/or monitoring the impact of any drug.  

While medical practitioners do everything in their power to eliminate medication errors, they do 

occur and is something one must consider when deciding to utilize pharmaceutical treatment. One 

explanation for the high number of medication errors could be the fact that the FDA has very little 

to do with a drug once it is on the market. This is because very little of their funding can be used for 

post-market safety monitoring and surveillance. (Academies, 2007). Perhaps if that practice could 

be changed, fewer medication errors would occur. Another negative aspect of pharmaceuticals that 

must be considered is that they can be fatal. According to 2015 information released by the CDC, 

drug overdose deaths rose 11 percent to 52,404. In comparison, car crashes accounted for 37,757 

deaths, an increase of 12 percent, and gun deaths totaled 36,252, up 7 percent. Of the fatal drug 

overdoses, 12,989 of them were heroin-related, 9,580 of them were caused by synthetic opioids, 

including fentanyl, while the abuse of painkillers like Vicodin and Oxycontin led to 17,536 deaths. 



(Chicago Tribune, 2016).  Many doctors practicing today are hesitant about integrating alternative 

or complementary treatment methods for a few reasons.  One reason they are cautious is because 

traditional medicine values treatments that have been proven through research and testing to be 

effective and safe. Many doctors feel that while there is scientific evidence for some alternative 

treatments, there are still critical questions yet to be answered. There is a considerable gap in the 

amount of research available on traditional medicine compared to alternative treatments, largely due 

to the high costs associated with a large, carefully controlled medical study. Traditional therapy 

studies are typically funded by the companies that develop and sell pharmaceuticals, while fewer 

resources are available for alternative treatment studies. The NCCAM was established to help 

support research into alternative treatment methods and make the findings public.  Another reason 

doctors hesitate to use alternative therapies is they may not have received any training about them, 

so they may not feel comfortable addressing questions about alternative treatments or making 

recommendations for their use. (Mayo Clinic Staff, 2014). 

Services Offered at Serenity Wellnes Center 

 
Acupuncture, developed as part of Traditional Chinese Medicine over 5,000 years ago, is the 

insertion and stimulation of needles at specific points on the body to facilitate recovery of health. 

Approximately 3 million American adults receive acupuncture treatment annually, with chronic 

pain being the most common reason. In a 2012 study, researchers at Memorial Sloan-Kettering 

Cancer Center in New York conducted what was considered to be the most rigorous and detailed 

analysis of acupuncture to date, and found that it can ease migraines, arthritis, and other forms of 

chronic pain. (O'Connor, 2012); (Vickers, Angel M. Cronin, & Alexandra C. Maschino, 2012) 

Acupuncture at Serenity Wellness Center will be provided by a licensed, compassionate care 

provider in a spacious, private environment that can be enhanced with music if the client wishes. 



Acupressure, also developed in Asia over 5,000 years ago, is a healing method that utilizes the 

fingers to apply gentle to firm pressure to key healing points that stimulate the body’s natural self-

healing abilities. These pressure points are the same points targeted with acupuncture. Acupressure 

therapy can be used to relieve pain, fortify the reproductive system, detoxify the body, and tone 

facial and back muscles. It is also effective in the relief of tension and stress-related ailments, for 

boosting the immune system, increasing circulation, and reducing pain. (Gach, 2014). Acupressure 

at Serenity Wellness Center will be provided in a spacious, private environment that can be 

enhanced with music, lighting, and essential oils if the client wishes. 

Aromatherapy is the use of essential oils (concentrated extracts taken from the roots, leaves, seeds, 

or blossoms of plants) for healing. Each plant has unique qualities that determine the uses for its oil. 

For example, some essential oils help treat swelling or fungal infections, while others may soothe 

burned skin, enhance relaxation or create a calming effect. Although the word “aroma” implies that 

the oils are directly inhaled, they can also be massaged into the skin, diffused into the air, or taken 

by mouth. Aromatherapy, like acupuncture, has been used therapeutically for thousands of years. 

The ancient Chinese, Indians, Egyptians, Greeks, and Romans also used essential oils in cosmetics, 

perfumes, drugs, and for spiritual, hygienic, and ritualistic purposes. While researchers are not 

entirely clear how aromatherapy works, some believe that the "smell" receptors in our noses 

communicate with the parts of our brains (the amygdala and hippocampus) that act as storehouses 

for memories and emotions. When essential oil molecules are inhaled, they stimulate these parts of 

our brain and influence emotional, mental, and physical health. For example, scientists believe 

lavender stimulates brain cell activity in the amygdala in the same way some sedatives work. 

Aromatherapy massage is a popular way of using essential oils because it works in several ways at 

the same time. The skin absorbs the essential oils, which are also inhaled. In addition, massage itself 



provides therapeutic benefits. (Ehrlich, 2011). Serenity Wellness Center clients may add 

aromatherapy to acupressure, ionic foot detoxification, and massage sessions if they wish. 

Chakral Alignment The chakra system is frequently dismissed as a new-age theory of “fluff” in 

Western society, which overlooks the beneficial purpose of the system as the intersecting points of 

mind, body and spirit. The word chakra is Sanskrit for wheel. Chakras are circular centers of 

activity situated along the spinal column that receive, assimilate and express life force energy. They 

correspond to the nerve plexuses and organs in the physical nervous system. Focusing on these 

energy centers and understanding their individual functions allows us to balance our entire mind-

body-spirit system, which in turn facilitates healing. Additionally, the chakras correspond with the 

endocrine system, the master command center of the human body for hormones, which run 

everything in our bodies not considered a part of the messaging system of the nervous system. 

Keeping our chakra system aligned and balanced not only allows our life-force energy to flow up 

and down our spine, but throughout our central nervous system as well as our sympathetic and 

parasympathetic nervous systems, which helps the body maintain its natural homeostasis (balance). 

(Kay, 2016). Chakral alignment at Serenity Wellness Center will be provided in a private, spacious 

environment and will incorporate guided meditation, essential oils and yoga techniques, with the 

consumer being an active participant. 

Ionic Foot Detoxification consists of the client relaxing with their feet in warm water while a 

negatively charged current pulls toxins from their body through their feet. Ionic Detox therapy 

introduces negative ions into the cells, which helps the body regain balance and restore its natural 

processes. The human body is comprised of millions of cells, whose proper function relies on a 

balance of positive and negative ions. If there are more positive ions (also known as free radicals) 

than negative, conditions such as hypertension, anemia, rheumatism, gastroenteritis, kidney trouble, 



headaches, neuralgia, arteriosclerosis, and insomnia can occur. Introducing negative ions activates 

cell functions, which are gradually revived as the balance between positive and negative is restored. 

(Nay, 2016). Ionic foot detoxification at Serenity Wellness Center will be provided in a private, 

calming environment, with the client being able to add music and essential oils or alter the lighting 

to enhance the stress-reducing experience. 

Massage Therapy, like many alternative medicines, dates back thousands of years; in fact, ancient 

writings from China, Egypt, India, and Japan refer to its use.  Generally, massage therapists work on 

muscle and other soft tissue to help clients feel better. There are several different types of massage, 

and the therapist will typically choose the type depending on the individual patients’ needs and 

physical condition. Swedish massage involves the use of deep circular movements, kneading, 

vibration, and tapping. Sports massage, adapted to the needs of athletes, combines techniques of 

Swedish and deep tissue massage to release chronic muscle tension. Trigger point therapy focuses 

on areas that are painful when pressed and are associated with pain elsewhere in the body, known as 

“trigger points”. Some of the scientific research on massage therapy is preliminary or conflicting; 

however, there is evidence that suggests beneficial effects on pain and other symptoms associated 

with many different conditions. On the other hand, that evidence also suggests that these benefits 

are short term and that clients would need to continue massage therapy to continue receiving its 

benefits. (Field, Andrea Furlan, Karen Sherman, Partap Khalsa, & and John (Jack) Killen, 2017). At 

Serenity Wellness Center, massage therapy will be provided in a spacious, private environment that 

can be enhanced with music, lighting, and essential oil aromatherapy if the client wishes. 

Patient Advocacy and Education will be provided for patients diagnosed with one of the medical 

conditions eligible for Illinois’ Medical Cannabis Pilot Program. Wellness Advocates will assist 

those patients with applying for their Patient Identification Card through the State as well as 



locating a dispensary close to them so they will know where to go to receive whatever products they 

have decided upon, after consultation with their primary care physician.  In August 2013, Illinois 

passed the Compassionate Use of Medical Cannabis Act (The Act), which said that individuals with 

certain medical conditions could apply for a medical cannabis registry identification card from the 

Illinois Department of Public Health. (Illinois Compiled Statutes - Public Health - (410 ILCS 130/) 

Compassionate Use of Medical Cannabis Pilot Program Act). The Act requires qualifying patients 

to obtain written certification from a physician specifying the debilitating condition, unless they are 

a veteran receiving health services at a VA facility. Veterans must submit one year of medical 

records from the VA facility where they receive services. The identification card allows patients to 

purchase 2.5 ounces of medicinal cannabis in a 14-day period, from a State-licensed dispensary. In 

January 2015, The Act was amended to include patients under the age of 18, as well as add seizure 

disorder to the list of eligible medical conditions. The Act has been amended one additional time, in 

2016, to include post-traumatic stress disorder (PTSD) as an eligible medical condition, and to 

allow individuals with a terminal illness to register for an identification card. (Medical Cannabis 

Pilot Program, 2017).  The list of debilitating conditions includes: Agitation of Alzheimer’s disease; 

HIV/AIDS; Amyotrophic lateral sclerosis (ALS); Arnold-Chiari malformation; Cancer; Causalgia; 

Chronic inflammatory demyelinating polyneuropathy; Crohn’s disease; CRPS (complex regional 

pain syndrome Type II); Dystonia; Fibrous Dysplasia; Glaucoma; Hepatitis C; Hydrocephalus 

Hydromyelia; Interstitial cystitis; Lupus; Multiple Sclerosis; Muscular Dystrophy; Myasthenia 

Gravis;   Myoclonus; Nail-patella syndrome; Neurofibromatosis; Parkinson’s disease; Post-

Concussion Syndrome; Post-Traumatic Stress Disorder (PTSD); Reflex sympathetic dystrophy; 

Residual limb pain; Rheumatoid arthritis; Seizures (including those characteristic of Epilepsy); 

Severe fibromyalgia; Sjogren’s syndrome; Spinal cord disease (including but not limited to 



arachnoiditis); Spinocerebellar ataxia; Syringomyelia; Tarlov cysts; Tourette syndrome;     

Traumatic brain injury and Cachexia/wasting syndrome.  (Debilitating Conditions, 2016). Since 

cannabis was classified as a Schedule I substance by the DEA in the 1970’s, it was not possible to 

conduct any studies regarding its use as medicinal treatment; however, as more and more states are 

enacting legislation to allow for the use of medicinal cannabis, studies are beginning to emerge. One 

such study, considered the largest of its kind, examined whether cannabis could be used as a 

substitute for opioid-based pain medication by collecting self-reported survey data from 2,897 

medical cannabis patients. The surveyed patients reported that cannabis is just as effective, if not 

more, than opioid-based medications for pain: 

 97% “strongly agreed/agreed” they could decrease opioid meds when using cannabis; 

 92% “strongly agreed/agreed” they preferred cannabis to treat their condition; and 
 81% “strongly agreed/agreed” using cannabis instead of opiates was more effective than 

cannabis with opiates 

The study showed similar numbers for non-opiate medications. The conclusion: cannabis can be 

effective for pain management, and greatly reduces the risk of dependence and fatal overdose 

compared to opioid-based medications.  The biggest voice against legal cannabis is the 

pharmaceutical industry, which has admitted that legal cannabis would mean lost profits in the 

billions. The irony is that even though the pharmaceutical industry vilifies cannabis and pursues 

anti-legalization efforts by lobbying Congress, they champion opioids, which originate from the 

same chemical family as heroin, a more addictive and deadly drug.  (Reiman Amanda, 2017).  

A separate article looked exclusively at 60 peer-reviewed studies from 1990 to 2014 that used the 

cannabis plant or extracts derived from the plant, such as Sativex and Epidiolex. Studies involving 

synthetic reproductions of the cannabis plant, like Marinol and Cannabinor were excluded. Some 

studies were conducted by gathering survey data, while others utilized the double-blind, test group 

and control group method. The end results of the studies were categorized as Pro, Con, or Not 



Clearly Pro or Con, in relation to the specific purpose (medical condition) the study was 

investigating. Studies showing a benefit of using cannabis to treat a specific condition were 

categorized as Pro; studies concluding that using cannabis would not be useful for that condition 

were labeled Con.  If the results were mixed, the study would be listed as Not Clearly Pro or Con.  

Peer-reviewed studies on medical cannabis, 
listed by condition 

# of studies 

Pro Con Not Clearly 
Pro/Con 

ALS* 1 0 0 

Bipolar Disorder 2 0 0 

Cancer* 5 1 1 
General Use  2 0 0 

Glaucoma* 0 0 1 

HIV/AIDS* 5 1 2 
Huntington's Disease  0 0 1 
IBD/Crohn's* 1 0 1 
Multiple Sclerosis* 11 3 5 
Nausea  1 0 0 
Pain* 6 0 1 
Parkinson's Disease* 2 0 1 
PTSD* 1 0 0 

Psychosis / Schizophrenia  1 0 1 

Rheumatoid Arthritis* 1 0 0 

Tourette's Syndrome* 2 0 0 

TOTALS 
41 
68.3%) 

5 
(8.3%) 

14 
(23.3%) 

The conditions marked with an asterisk are conditions eligible for Illinois’ Medical Cannabis Pilot 

Program. As the results indicate, 41 of the 60 studies were determined to be Pro, meaning cannabis 

would be medicinally beneficial for those conditions. Only 14 of the 60 revealed a “not clearly pro 
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or con” result. (60 Peer-Reviewed Studies on Medical Marijuana: Medical Studies Involving 

Cannabis and Cannabis Extracts (1990 - 2014), 2016) 

Reflexology, a systematic practice of applying pressure to certain points on the hands and feet that 

correspond to specific organs and/or areas of the body, is considered a complementary therapy to be 

used along with traditional treatment methods. Complementary therapies are typically used in cases 

of palliative care or to alleviate a problem without dealing with the underlying cause to make a 

patient's emotional, physiological, and spiritual health improve and increase the value of their life. 

There are five basic theories explaining how reflexology impacts health. The first and second 

theories are related to energy; specifically, that body parts can communicate using electromagnetic 

fields, and that communication can be blocked based on the surrounding body parts. The third 

theory indicates that energy flow can be restored and the fourth is about how the communication 

blockage can be opened. The last theory proposes that reflexology can break up lactic acid crystal 

deposits in the feet and allow energy to flow efficiently among the body’s systems. Though rooted 

in Ancient Egyptian culture, reflexology was also practiced in medieval Europe as “zone therapy” 

and by the Native Americans of this country. “Modern” reflexology has been practiced since 

approximately 60 years ago, with more scientific and clinical research being conducted because of 

their positive effects in reducing and alleviating the symptoms associated with certain diseases. It 

can improve overall well-being in terms of physical, emotional, and spiritual levels. Benefits of its 

use include that it is drug and chemical free, it can reduce pain and help the body maintain dexterity 

and locomotion ability. It can also promote a general sense of relaxation (especially in overused or 

tired hands, feet, and other body parts) and stimulate the release of the body's pain-relieving 

chemicals. (Embong, 2015).  Reflexology at Serenity Wellness Center will be offered in a private, 



spacious environment that can be enhanced with music, lighting, and aromatherapy if the patient 

wishes. 

Reiki is a Japanese stress-reduction and relaxation technique. It is administered by "laying on of 

hands" and is based on the premise that an unseen life force energy flows through us and causes us 

to be alive. Someone with low life force energy is more likely to feel stress or get sick, while 

someone whose life force energy is high is more capable of being happy and healthy. The work 

“reiki” is made of two Japanese words: Rei which means "God's Wisdom or the Higher Power" and 

Ki which is "life force energy". (Rand, 2017).  While past scientific investigations into Reiki 

suffered from design limitations, there is some suggestive evidence that Reiki can influence mood 

and induce physiological change in humans and animals. In 2010, a study was conducted to 

examine the effects of Reiki on anxiety and depression, wherein participants who had received 

Reiki demonstrated greater health and mood benefits than those who had received no Reiki. Forty 

participants, half with high depression and/or anxiety and half with low depression and/or anxiety, 

were assigned randomly to a Reiki test group or to a non-Reiki control group. Each participant 

experienced six 30-minute sessions over a period of eight weeks, where they were blind to whether 

noncontact Reiki was administered (as their attention was focused on a guided relaxation). The 

effects were assessed pre, mid (five week), and post intervention by self-reporting measures of 

mood, sleep patterns, and any illness symptoms. The participants with high anxiety and/or 

depression who received Reiki showed a progressive improvement in overall mood, which was 

significantly better at five-week follow-up, while no change was seen in the controls. These 

findings suggest that Reiki may benefit mood and therefore be a viable treatment option for anxiety 

and/or depression. (Bowden, Goddard, & Gruzelier, 2011). At Serenity Wellness Center, Reiki 



therapy services will be provided in a private, spacious environment that can be enhanced with 

music, lighting, and essential oil aromatherapy if the client wishes. 

Wellness Consultations (commonly referred to as office visits) will be offered at Serenity Wellness 

Center. These consultations will consist of the practitioner and client having open communication 

regarding the client’s health situation and/or current diagnoses, as well as all viable treatment 

options, both traditional and alternative, including any of the treatments listed above, herbal 

remedies, and even treatments not offered by Serenity Wellness Center, if the practitioner has 

access to that information. This will allow the client to make the best-informed decision regarding 

the treatment of their condition.  

  



Project Description  

Situation analysis: SWOT analysis for Serenity Wellness Center (SWC) was conducted and 

revealed the following:  Strengths: Compassionate, professional staff dedicated to 

alternative/complementary/integrative medicine. Stakeholders will also be considered a strength, as 

it is their backing that will bring this clinic to fruition and help strengthen its market position in the 

local economy. Weaknesses: Being the “new kid in town”, the clinic will need to work hard to 

establish itself. There might also be some negative stigma regarding some of the alternative 

treatments. This is where the monthly educational workshops could be beneficial in explaining 

different alternative treatment methods to the community to help reduce the stigma and enlighten 

the public. Opportunities: SWC will offer workshops to help educate the community about different 

methods of alternative medicine, as well as yoga and tai chi classes aimed at community 

engagement and outreach. These community outreach efforts could also lead to potential new 

clients. The existence of several competitor clinics in the area, typically perceived as a threat, could 

be turned into an opportunity because it means that consumers in the area are already accepting of 

the alternative methods of treatment provided by those clinics, which could help bring them to 

Serenity. Another opportunity involves including the counties surrounding Champaign into the 

target market. Threats: There are several competitors in the area; specifically, Klepzig Natural 

Healing Center (offers acupuncture and nutrition counseling); A Creative Wellness Center 

(chiropractic and weight management services); Song’s Acupuncture/Herbal Clinic (acupuncture 

and herbal medicine based on traditional Chinese medicine; Harmony Healthcare; Central Illinois 

Natural Health Clinic (chiropractic); and Bensky Family Acupuncture (acupuncture).  

Legal/Regulatory Considerations: The Illinois Medicinal Cannabis Pilot Program (MCPP) was 

passed temporarily and is set to be repealed July 1, 2020, unless the Illinois legislature sees fit to 



pass a more permanent law at that time. Even if the MCPP is repealed, Serenity Wellness Center 

can continue to provide high quality alternative healthcare. 

Vision Statement: To provide high-quality, complementary/integrative primary medical care. 

Objectives: The objectives of Serenity Wellness Center include attaining financial goals by 

implementing strategic marketing techniques (discussed in more detail below) to continually attract 

new consumers while retaining current consumers. Based on Serenity’s proposed budget (page 26), 

the clinic’s conservative patient goals are 800 monthly wellness consultations, and Serenity will 

endeavor to meet that goal.  Measurable clinical goals Serenity will strive to achieve are pain 

reduction, alleviation of symptoms related to patients’ individual conditions, and other positive 

outcomes for the patients such as improved mood, lessening of anxiety, and improvement with 

sleep. Serenity will determine outcomes using self-reporting techniques and patient satisfaction 

surveys. 

Strategy:  The target/market audience for this proposed clinic is the residents of the city of 

Champaign, Illinois, as well as Champaign County and the adjacent counties of Ford, Vermilion, 

Edgar, Douglas, Piatt, and McLean. According to the 2010 census, the city of Champaign had a 

total population of 81,055 individuals, 49.1% of which were female. Population breakdown further 

reveals 17.3% under 18 years old, 75.1% between 18-64 years, and 7.6% over 65, as well as 4.7% 

under 65 with a disability, and 9.4% under 65 and uninsured. (Quick Facts: Champaign, IL, 2010), 

while Champaign County had a total population of 201,081, with 50.1% of that number being 

female, 19.4% under 18 years old, 70.6% between 18-64 years, and 10% over 65. Census 

information also revealed that 5.8% of the population was under 65 and had a disability, while 6.6% 

of the population was under 65 and un-insured. (Quick Facts: Champaign County, Illinois, 2010). 

The six counties mentioned above had a total population of 320,563 in 2010, with the majority in all 



counties being between the ages of 18-64 (average 75.1%; while the under 18 population’s average 

was 17.3% and those over 65 average was 7.6.  Much of the population in all the counties falls in 

the 18-64 age range; in addition, females in each county were very close to the 50% mark (average 

of the counties is 51%). (Quick Facts: Ford County, Illinois, 2010); (Quick Facts: Vermilion 

County, Illinois, 2010); (Quick Facts: Edgar County, Illinois, 2010); (Quick Facts: Douglas County, 

Illinois, 2010); (Quick Facts: Piatt County, Illinois, 2010); (Quick Facts: McLean County, Illinois, 

2010). These numbers represent real, potential consumers for Serenity Wellness Center and 

marketing efforts will certainly be tailored to attract consumers of both sexes - though it is widely 

assumed that females make most of the healthcare decisions for their families – as well as to attract 

consumers of all ages. Market analysis of the immediate Champaign area indicates the presence of 

several clinics that offer acupuncture or some other form of “alternative” treatment, which indicates 

an acceptance of alternative treatment methods; however, there are no comprehensive alternative 

treatment clinics in the area. The clinic will offer high-quality primary care office visits (wellness 

consultations), acupuncture, acupressure, Reiki, reflexology, massage therapy, aromatherapy, ionic 

foot detoxification, Chakral alignment, patient education and advocacy, and community education 

workshops (essential oils, herbs) and classes (yoga, tai chi). These services will be offered in a 

peaceful, Zen-like atmosphere within our clinic, and the costs of the services will run from $10 to 

$100, with office visits being the highest priced service and aromatherapy being the lowest. Ionic 

foot detoxification will cost $20 for a 30-minute session.  Prices for acupuncture, acupressure, 

Reiki, reflexology, and massage therapy will depend on the length of the session. For massage 

therapy, reflexology and Reiki, 30 minutes will be $25 and 60 minutes will be $50. For acupuncture 

and acupressure, 30 minutes will be $50 and 60 minutes will be $100. Adding aromatherapy to any 

of the above sessions will cost $10. Chakral alignments will be a 60 minute sessions and cost $50. 



The clinic will accept State and Private insurance, and will require a written agreement with the 

patient to be financially responsible for whatever balance they incur, regardless of their insurance 

situation. Low-income patients can apply for sliding scale services, which will be determined on a 

case-by-case basis.   For marketing purposes, the clinic will create and maintain a website, and will 

be promoted heavily on social media with a presence on Facebook, Twitter, and Instagram to reach 

more potential clients. The website can start out simple, with content being added over time to 

include practitioner’s biographies, health tips and blogs and even online scheduling ability. The use 

of the social media sites can be accomplished for a very low cost, and the sites can provide health 

information and tips, practitioner and available services information, and be a place to offer 

promotional deals.  The clinic will also utilize billboards and magazine and radio advertisements to 

reach a wider market. Serenity Wellness Center will host an open house for the community, prior to 

opening, which will allow potential patients, as well as others in the healthcare community, to tour 

the clinic, meet the staff, and learn about the services the clinic will provide. Those attending the 

open house will have the opportunity to sign up for services of their choice at a discounted rate. 

Implementation:  Timeline – July 2017: Funding sources will begin to be investigated; Negotiations 

for the rental space will be conducted; Staffing efforts will begin. All direct-care staff will be given 

a buy-in option in their compensation packages; this will allow them to be co-owners of the clinic, 

giving them a greater interest in the clinic and greater incentive to help the clinic be successful. This 

will also help alleviate some of the funding source issues. The company will recruit complementary 

and alternative medicine practitioners to care for patients and create a viable and profitable clinic. 

The clinic will collaborate with the University of Illnois and other local colleges to use student 

interns to help defray some of the staffing costs.  



Throughout the first year, Serenity Wellness Center will focus on building relationships and 

networking within the community to build clientele. Once sufficient funding is in place, medical 

and office equipment can be purchased and the clinic can take possession of the rental space. Efforts 

will continue to be focused on fully staffing the clinic, after which time the open house for the 

community will be planned, and the clinic will be open for business. The anticipated timeframe for 

completing all of this is six to nine months. 

Evaluation: The clinic will utilize patient satisfaction surveys to evaluate quality and effectiveness 

of services provided, whether there is a need for additional services or staff. Clinic staff will 

participate in on-going continuing education, as well as achieve accreditation through The Joint 

Commission. These activities will help ensure the clinic is providing quality services. 

Budget: To start out with and in an effort to keep staffing costs as low as possible, the clinic will 

recruit and hire one holistic health physician, one nurse practitioner, one RN/nursing coordinator, 

one LPN, one front office worker who will perform accounting and marketing tasks, one office 

administrator who will perform human resources and IT tasks, one patient advocate, and two 

caregivers capable of providing acupuncture, acupressure, reflexology, Reiki, massage therapy, 

Chakral alignment, aromatherapy, and ionic foot detoxification. As the clinic becomes successful 

and can afford it, an additional physician, nurse, and/or therapist could be added, as well as 

additional office staff. In 2010, holistic health practitioners in Illinois had salaries averaging 

$171,680 per year (Marshall, 2010), while the average annual salary for nurse practitioners was 

$98,260, acupuncturists’ average annual salary was $34,815 and massage therapists’ average annual 

salary was $42,416. (Acupuncurist Salaries in Illinois, 2017). The clinic will strive to offer 

competitive salaries for all staff but will not be able to offer health insurance at the time of its 

opening; however, clinic staff will be able to utilize the services offered at the clinic if they wish. 



Variable costs for the clinic include 

office and patient care supplies, 

continuing education for staff, 

monthly community educational 

workshops, and medications (if 

needed). Fixed costs encompass staff 

salaries, the office lease, equipment 

costs, malpractice and liability 

insurance, and utilities.  The 

operational budget for Serenity 

Wellness Center will be a prediction 

of the income and expenses after a certain amount of time, based on assumptions about the clinic’s 

activity. It is wise to make conservative assumptions of desired clinic performance, as well as 

average and above-average performance. At SWC, a conservative estimate would be the physician 

and nurse practitioner/physician’s assistant each seeing 24 patients a day, at $100 per wellness 

consultation (office visit), while an above-average or thriving assumption would be the physician 

and NP/PA each seeing 48 patients a day.    

MONTHLY EXPENSES CONSERVATIVE AVERAGE THRIVING 

MONTHLY LEASE 5,500 5,500 5,500 

PHYSICIAN 12,500 12,500 25,000 

NP/PA 8,333 8,333 16,667 

CLINIC STAFF 20,000 20,000 40,000 

OFFICE STAFF 10,000 10,000 20,000 

UTILITIES 1,000 1,000 2,000 

CLINIC SUPPLIES 1,000 1,000 2,000 

OFFICE SUPPLIES 1,000 1,000 2,000 

MARKETING/OUTREACH 2,000 1,000 1,000 

CAPITAL BUDGET   

Start-Up Consulting Expenses (legal, etc.) $20,000 

Office Equipment (computers, phones, printers) $3,904 

Office Furniture (Desks, Chairs) $2,957 

Medical Furniture/Equipment/Supplies $30,000 

Computer software (billing, EMR, etc.) $30,000 

Start-up Marketing $15,000 

Start-Up Salaries (first month) $50,833 

1st Year Supplies $15,000 

1st year Trainings/Continuing Education $15,000 

1st Year Utilities $12,000 

Accounts Receivable Build-up $80,000 

(wait for insurance reimbursement, if applicable)   

Miscellaneous/Unexpected Expenses $25,306 

TOTAL CAPITAL EXPENSES $300,000 



TOTAL MONTHLY 
EXPENSES 61,333 60,333 114,167 
 
OPERATING BUDGET, 
CONTINUED  
    

INCOME MINUS EXPENSES CONSERVATIVE AVERAGE THRIVING 

 $38,167 $100,417 $125,833 

 
 

POTENTIAL MONTHLY INCOME         

ASSUMPTIONS     MONTHLY EXPENSES CONSERVATIVE AVERAGE THRIVING 

FTE PHYSICIAN CONSERVATIVE AVERAGE THRIVING  MONTHLY LEASE 5,500 5,500 5,500 
FTE NURSE PRACTITIONER/PHYSICIAN'S 
ASSISTANT 1 1 2  PHYSICIAN 12,500 12,500 25,000 

AVERAGE VISITS (MONTHLY) 1 1 2  NP/PA 8,333 8,333 16,667 
POTENTIAL MONTHLY INCOME FROM 
WELLNESS VISITS 800 1,300 1,920  CLINIC STAFF 20,000 20,000 40,000 

  80,000 130,000 192,000  OFFICE STAFF 10,000 10,000 20,000 

IONIC FOOT DETOXIFICATION SESSIONS        UTILITIES 1,000 1,000 2,000 
POTENTIAL MONTHLY INCOME FROM IONIC 
FOOT DETOXIFICATION 100 200 320  CLINIC SUPPLIES 1,000 1,000 2,000 

  2500 5250 8000  OFFICE SUPPLIES 1,000 1,000 2,000 
30 MINUTE MASSAGE/REFLEXOLOGY/REIKI 
SESSIONS        MARKETING/OUTREACH 2,000 1,000 1,000 

POTENTIAL MONTHLY INCOME FROM 30 
MINUTE SESSIONS 100 210 320  

TOTAL MONTHLY 
EXPENSES 61,333 60,333 114,167 

  2500 5250 8000      
30 MINUTE ACUPUNCTURE/ACUPRESSURE 
SESSIONS        INCOME MINUS EXPENSES CONSERVATIVE AVERAGE THRIVING 
POTENTIAL MONTHLY INCOME FROM 30 MIN 
ACUPUNTURE/ACUPRESSURE 100 210 320   $38,167 $100,417 $125,833 

  2500 5250 8000      
60 MINUTE MASSAGE, REFLEXOLOGY, REIKI, 
CHAKRAL ALIGNMENTS            
POTENTIAL MONTHLY INCOME FROM 60 
MINUTE SESSIONS 80 100 160      

  4,000 5,000 8,000      
60 MINUTE ACUPUNCTURE/ACUPRESSURE 
SESSIONS            
POTENTIAL MONTHLY INCOME FROM 
ACUPUNCTURE/ACUPRESSURE 80 100 160      

  8,000 10,000 16,000      

TOTAL POTENTIAL MONTHLY INCOME $99,500 $160,750 $240,000      



Summary 

Historically, healthcare consumers have utilized medical treatments that were considered traditional 

in their time; however, the invention of Penicillin, aspirin, and other drugs led to the use of 

pharmaceuticals, and eventually surgical intervention, as the preferred traditional treatments, while 

methods like acupuncture, herbalism and energy healing became considered “alternative”, despite 

some healthcare consumers still utilizing them. Today, the use of complementary and alternative 

medicine has never been more popular, with nearly half of the adult population using it, often in 

conjunction with mainstream medical treatments, leading to the term "integrative medicine." 

However, exactly what is considered “alternative” will continually change as new treatments 

undergo testing and move into the mainstream. The creation of the NCCAM has made it possible 

for medical studies to be conducted on many different treatment methods that are considered 

alternative in today’s times, so that healthcare consumers can have access to information on all 

treatment options before making healthcare decisions for themselves or their loved ones.  
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