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Learning
Objectives

B

Champlain Regional

Medical Assistance in Dying
(MAID) Network

Réseau
d'aide médicale a mourir
(AMM) e 1a région de Champlain

Outline the historical context and legislative journey of Medical
Assistance in Dying (MAID) in Canada.

Outline the regional consultation process and communication
surrounding MAID, emphasizing sensitivity and ethical considerations.

Discuss specific considerations for engaging in MAID discussions with
individuals who have experienced a stroke.

Examine the collaborative role of allied health team members in
facilitating informed consent to support decision-making processes.
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National Context



Quick History Review

Criminalization of assisted dying « Competent adult
* Grievous and

- irremediable condition
Cart teria « Intolerable suffering

* Reasopably
fo%bm
n eath

 Excluded
mental illness
X2 years

* Introduced use
of waivers

!arter v !ana!a, Bill C-14 Quebec Superior Bill C-7 Sunset clause for Further delay of ;

SCC5 Legalization of Court decision in mental health mental health to
MAID in Canada Truchon-Gladu delayed to March 2027
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Chart 3.1: Total MAID Deaths in Canada, 2016 to 2022
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MAID accounted for 4.1% of all deaths in Canada.

3.5% of MAID provisions (n=463) were “Track Two” (in 2021)




Chart 4.1A: MAID by Main Condition, 2022
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Local Context



MAID Provisions in Ontario Ontario - MAID Deaths vs Overall Deaths
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Champlain Regional

Medical Assistance in Dying
(MAID) Network

Champlain _ .
« TOH started as a hospital-based program but quickly pivoted to a
" regional program with funding f the LHIN, then Ontario Health
ReglOnal g prog unding from the en Ontario Hea

« Team currently consists of Medical Director, APN/Manager, 2 RN
MA I D Navigators and 1 coordinator

NetWO r k « Our program structure is unique in the province of Ontario

We provide education, mentorship, clinical support, and navigation
services.
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MAID Process



ELIGIBILITY CRITERIA

1. Patients must be eligible for health services in
Canada.

2. >18 years of age and capable of making
decisions about their health throughout the
process.

3. Voluntary request for MAID in writing (Clinician
Aid A).

4. Two independent medical assessments.
5. Give informed consent to receive MAID.

6. Suffering from a grievous and irremediable
medical condition.

Ministry of Health. Clinician Aid A
Ol‘ltal'lo @ Patient Request for Medical Assistance
In Dying
Medical Assistance in Dying means: () of furse of a substance foa

bya
person, atthair request, that caiises their death; o (b) the pdauung orpmwdlng by a medical practitioner of nurse practitioner
of 2 substanica to a persen, at their requesl, so that they may self-administer the substance and in deing sa cause their own
death.

Authorized third person is a person who is at least 18 years of age and who understands what it means to request mecdical
assistanca in dying and who does not know or believe thet they are & beneficiary under 1he will of the person making the request,
or a recipient, in any other way, of a financial or ether material benefit resulting from that person's. death may sign and date the
request In the presence and on behalf of the parson requesting medical assistance in dying.

An indapentent withess is any person who is at least 18 years of age and who understands the riature of the request for
medical assistance in dying wha (a) does not know or believe that they are a beneficiary under the will of the person making the
requast, or a recipient, in any other way, of a finencial or other material benefit resulting frem that persan’s death: (b) is not an
owner or aperator of any health care facillly at which the person making the request is being reated o any facillty in which that
person resides. An independant wilness may include a person who s paid ta provide health care sewvices or personal care to the
parson requesting medical assistance in dying. A medical assistance in dying provider, assassor or where applicabls, the

{eonsuliing practitioner with expertise in the condition causing the persen’s suffering is not permitted to act as a whnass,

A person is considersd to have a grievous and irremediable medical condition where:
*  thay have a serious and incurable ilness, disease or disabilly; and,
+  they are in an ad f i le decline and,

* they are experiencing enduring physical or psychological suffering, due ta the llinsss, disease, dlaaﬂmy ar state-of decline,
that I¢ intolerable to the person and cannat be relieved in a manner that they consider atceptabl

Nole: Persons whose sole underlying meoical condition Is @ mental ilness, and whoamerwlsemeetw eligibiity criteria, are not
currently gligiole for MAID: The term does not include &, arother
enddions that may affect cognitive abilties.

The use of this aid is voluntary, it is being provided to assist you in making a written request for medical assistance in
dying that complies with the legal requirements.

Once you complete this request, you should provide it to your doctor or nurse practitioner. The completad aiil may be
included in your medical records and may be used by your doclor o nurse practitioner to provide health care to you,

Section 1~ Pahsmlnhrmaﬁon

Last Name First Name

Qender Date of [Fealth 1 Nurnber (.., OHIP Number) Version Coda
(] Male [ ] Female [] Other [] Not Applicable

Province or Territory that [ssued Health Insurance Number | Postal Code Associated with Patient's Home Address

|:| Patient dosa ot have a home address
Section 2 - Reque: Medical "

e I Dying

\’Ou must Dnlannalf varify all data in this séetion and sign Four own name. If you are unnhlulo ‘sign for yourself you maya:kan
‘autherized third persan fo complet it for you and sign thair name in Section 3 under athcrized third person signature.

(L&8T Rame, Fist Name)
fequest thet a doctor or nurse practifioner help me o die. I confim that:

[ 1 am eligible for health services funded by & gavernment in Canada (i.e., | have a valid OHIP card o proof of other Canadian
publicly- funded health insurance —e.4.. from anether province) or, but for any applicable minimum periad of residence or
waiting period, | would be eligible for health services funded by a govemment in Canada.

[J1amatieast 18 years of age.

[Jthaveb by my doctar ar that | have a grievous and irremedizble condition.

AWRE22E (2020AT)  © Cuasers P Tor Garks, 2021 ‘Cimponies an wnagals Pagetat3,



Serious and incurable iliness, disease or disability,
in an advanced state of decline that cannot be
reversed

Grievous and
Irremediable
Medical Condition

Experience unbearable physical or mental suffering,
caused by their medical conditions, that is intolerable to
the person and cannot be relieved under conditions
acceptable to them

** Under Bill C7 Canadians whose only medical condition is a mental illness are not eligible for MAID.



Independent medical ﬁ
assessments X2

In Ontario a physician or a
nurse practitioner can
assess and provide MAID

One of the assessors is
usually the provider.

YES NO
Track Oner 1 Track Two

No waiting period
May sign a Waiver of Final
Consent

90-day waiting period
Consultation with a practitioner
who has expertise in your
medical condition that is
causing your suffering
Informed of available,
appropriate support services,
community services and
palliative care




CRMN MAID process

.
Committee
REVEW

Yes l No

Collateral

Patient is requested

from

requesting clician
MAID

Patient receives
MAID education
Patient completes
written request:
Clinician Aid A

Expert
Consultation

Minimal
90d wait




4 )

Assessed and
approved to
receive MAID

For REND The person makes an
only At risk of losing arrangement in writing
. . decision- with their practitioner to
Walver Of Flnal making capacity waive final consent.
before their
Consent preferred date \ )

to receive MAID,
and has been
informed of that

\ risk J

No legal duty
on
practitioner
to provide
MAID




Special
Considerations

Conscientious objection




MAID for a Stroke Patient



Can a
person who

has had a
stroke apply
for MAID?




 Individual's ability to receive, understand,
hold, process and apply information to
their situation that would enable them to

DO they make and commnicate a decision
relevant to a specific issue at a specific

h ave point in time

CapaCIty? « Understand/appreciate/communicate

« Task, context and temporally specific




Reasonably
Foreseeable

Natural
Death ?

YES NO
Track Oner 1 Track Two

» No waiting period
« May sign a Waiver of Final
Consent

90-day waiting period
Consultation with a practitioner
who has expertise in your
medical condition that is
causing your suffering
Informed of available,
appropriate support services,
community services and
palliative care




Waiver of final verbal consent

What If
they lose Versus

capacity?

Advancedirective




Resources



MAID Overview, Government of Canada

Canadian MAID Curriculum

Champlain Regional MAID Network

Center for Effective Practice

Resources

Dying With Dignity Canada

Canadian Virtual Hospice

Bridge C-14



https://www.canada.ca/en/health-canada/services/health-services-benefits/medical-assistance-dying.html
https://camapcanada.ca/curriculum/
https://camapcanada.ca/curriculum/
https://www.ottawahospital.on.ca/en/clinical-services/deptpgrmcs/departments/medical-assistance-in-dying-maid/
https://www.ottawahospital.on.ca/en/clinical-services/deptpgrmcs/departments/medical-assistance-in-dying-maid/
https://cep.health/tools/
https://www.dyingwithdignity.ca/
https://www.dyingwithdignity.ca/
https://www.virtualhospice.ca/en_US/Main%20Site%20Navigation/Home.aspx
https://www.bridgec14.org/
https://www.bridgec14.org/
https://www.youtube.com/watch?v=aTLMJ6PSyWo
https://www.youtube.com/watch?v=aTLMJ6PSyWo

Questions?
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