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1.0Preamble

Medical assistance in dyinjlAID) has been legal iQuébecsince 2015 and in the rest of
Canada since 20X6Sirce then,the law with respect teeligibility for MAIDhas continued to
evolve?

This Standard reflects the current state of Canadianvativ respect toMAID(as established by
the Criminal Code Except where otherwise notedhis Standard applies to allAIDcases
includngrequests foMAIDwhere a mental disorder is the sole underlying medical condition
(MAIDMD-SUMCWhen such requests become legal on March 17, 2024

Throughout the Standard, the term#husttand Whouldare used to articulate theegulatory

I dzii K 2eMfeciafionsiMustCndicates a mandatory requiremeri€houldCindicates that
[physicianshurse practitiones] can use reasonable discretion when applying this expectation
to practice.

This Standardhustbe interpreted in the context of federdhnd[provincial/territoriall®
legislation relating taV/AID. Nothing in this Standard reduceslalk & & A riiwsd Y Q & K
practitioneiQ]@bligation to comply with any and all applicable laws.

This Standardhustbe read in conjunction with otheegulatorystandards including the
[names of other relevant Practice Standards, especially consent, scopetafgrand effective
referral/transfer of carg

This Standard should also be read in conjunction withAtleice to the Professioedical
Assistance in Dying (MAIB)d [Canadian Medical Association Code of Ethics/Code de
Déontologiedu Collége des Médecins du QuéBanadian Nurses Association Code of
Ethicgother relevant ethical statementp

[PhysiciandNurse Practitioneljsare encouraged to consult with thhesources available through
the CanadiarMedical Protective Associatip@aradian Nurses Protective Socigtlye Canadian
Association oMAIDAssessors and Provideesdrelevant professional associations.

1 Carter v Canada (Attorney Genef@)15] 1 SCR 33Bill G14, An Act to amend the Criminal Code and to make
related amendments to othiéActs (medical assistance in dyintgt Session, 42nd Parliament, 2016

2Bill G14,An Act to amend the Criminal Code (medical assistance in dwhg@ssion, 42nd Parliament, 2016
Truchon c. Procureur général du Cana2izl9 QCCS 3792anLlIbBill G7, An Act to amend the Criminal Code
(medical assistance in dyin@ Session, 43 Parliament, 2021.

3 There are specific challenges related to the assessment of persons with intellectual disabilities and persons
experiencing longerm incarceration that require additional recommendations from professional associations and
community organizations working thi persons with relevant lived experiencehe[regulatory authority]will

revise this Standard in light of any such recommendations as appropriate.

4 https://www.canada.ca/en/healthcanada/services/medicalssistancealying.html

5 [reference to provincial/territorial legislationif anyj

6 [reference tootherrelevantethical statementso specific jurisdiction

Prepared by the MAID Practice Standards Task Group 4
Convenedy HealthCanada September 2022 to March 2023


https://www.cmpa-acpm.ca/en/home
https://cnps.ca/
https://camapcanada.ca/
https://camapcanada.ca/
https://www.canada.ca/en/health-canada/services/medical-assistance-dying.html

2.0 Purposes

2.1This Standard has bearstablished:
2.1.1to provideinformation that will assistghysicians/nurse practitiongrand the public in
understanding the eligibility criteria, procedural safeguards, and reporting requirements

that must be met regardinilAID,;

2.12to set the professional expectations @hyscians/nurse practitionetsvho are
involved withMAID; and

2.13to outline the specific legal requiremenfisr MAIDassessors and providers

3.0 Reasonable Knowledge, Camed Skill

3.1 MAIDmust be provided with reasonable knowledge, caned skill and in accordance with
any applicable provincidérritorial laws, rulesor standards.

4.0 Sope of Practice

4.1[PhysiciansNurse Practitionefjanustpractice only within a scope favhich they are
appropriately trained licensed, andompetent.

4.2 [Physiciag/ Nurse Practitionejsvho choose to assesdigibility foror provideMAID, must
have sufficient trainig, experience, and qualifications safely and competently do so the
circumstances of each casghisshouldincludetraining incapacity assessmerttauma
informed care, and cultural safety and humility

5.0 Responsibilities gPhysiciandNurse Practitiongt Unable or
Unwilling to Participate iNAID

5.1 No[physicianurse practitionecan be compelled to prescribe or adminisgeibstances
for the purpose oMAID.

" This section should be read in conjunction with BegulatoryStandard fiame of existing scope of practice
standard.
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5.2 [PhysiciansNurse Practitionefjsvho areunableor unwillingto participatein MAIDpractice
as set out in this Standafd

5.2.1 mustcomplete an effectivéreferral/transfer of cargfor anypersonseeking to make
a requestyequesting or eligible to receivéMAID

5.2.2 mustadvise thepersonthat they arenot able or willing taassist with the making of a
request foranassesment for MAIDor the provision oMAID,

5.2.3mustprovide, with the consent of the persomll relevantand necessariiealth
records to the[physiciainursepractitionerg or programproviding services related to
MAID?

5.2.4mustcontinue to providecareand treatment not related toMAIDif the person
chooses; and

5.2.5 should make an effectiveeferral/transfer of cargto another physicianhurse
practitionel] if the persondoes not wish to remain in thecare1°

5.3[Physiciandlurse Practitionefsvith anexisting therapeutic relationship withperson
requestingMAID (independent of theMAlDrequest)mustnot discharge thgersonfrom their
careon the grounds that #AlDrequest has beemadeor the personis also receiving services
from a MAIDteam or centralized process

6.0 Duties to Persons Potentially EligibleNtXID

6.1[Physiciandlurse Practitionefjanust take reasonable steps to ensyersonsare informed
of the full range of treatment optionsvailable to relieve suffering.

6.2 [Physiciandurse Practitionejamust not assume afiersonspotentially eligible foMAID
are aware thaMAIDis legal andavailable in Canada.

6.3Upon forming reasonable grounds to believe thaggeasonmay be eligible foMAID, a
[physicianhurse practitiongf mustdetermine whetherMAIDis consistent with the
LIS NEB&lyeQ a@nd goals of caemd:

8 Conscientious objection may be case specific. S@mgs|cianshurse practitiones] are conscientiously opposed
to all MAID. Some to only certain kinds MfAID(e.g., Track 2). Some to only specific cases given the specific
circumstances. The same rules apply no matter the scope of objecfjgysicianshurse practitionerkcannot be
compelled to participate but they must follow the steps laid out in 5.2 if they are unwilling to participate.

9 [Note to users: in some jurisdictioasd in some clinical circumstangesnsent is not requirefdr the provision of
health records. In such cases, the cla¥sth the consent of the perséhan be deleted

10 See alsorfame of Practice Standard on endihgrapeutic relationshig.
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6.3.1 if consistent,
(a) advise thepersonof the potential forMAID, or
(b) provide an effectivergferral/transfer of cargto another physiciamurse
practitioner, or program known to be willing to discuss eligibility ¥oAID,

6.3.2 if not consistentdo not advise tle personof the potential forMAID,
6.3.3 whether consistent or notdocument what action was taken and the rationale for it
6.4 [Physiciandurse Practitionefjamust respond to all reasonable questions frpersons
regardingMAIDor make an effectivergferral/transfer of cargto another physicianhurse
practitionel] or program known to be willing to discuskgibility forMAID.
6.5When advisingersors on their potential eligibility foMAID, [physicianshurse
practitionerg must take reasonable steps to ensure {ersondoes not perceive coercion,

inducement, or pressure to pursue or not purdd@ID. Advisingpersors of potential
eligibility forMAIDis distinct from counsellingersors to consideMAID.

7.0 Involvement ofMedicalNurse PractitiongiTrainees
[Note to userskorphysicianregulatorsthat allow trainee participation

7.1 Postgraduate medical trainees can participate in B&lIDprocess, bumustonly do so
within the terms, conditions, and limitations of their certificate of registration.

7.2 Postgraduate medical trainees and otjphysicia/ nurse practitionerkinvolved in
assessing perso a St A WMAIDrukt&n8udethat thedd is independence between the
provider and theassessorSpecifically, the requirement for independence between the
provider andassessors not satisfied if one is a mentor or supervisor to the other.

7.3 Medical students must not act assessrs orproviders. They may observe assessments
and provisions but only with the express consent of pleeson

OR

[Note to userskorphysicianregulatorsthat do not allow trainee participatioh

7.1 Residentsnustnot perform the role of thegrovider orassessounder this Standard.
Residents maparticipatein MAIDIn an assisting or learning capacity oniyth the consent of

the person

7.2 Medical students ray observe assessments and provisions with the consent opénson
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[Note to userskor nurseregulators]

7.1 Prelicensurenurse practitionerstudents can participate in providing nursing car¢hiair
current capacity aa registered nurséut they cannot perform eligibility assessments KAID
nor provideMAID. Only physicians anturse practitionergave this authorityPrelicensure

nurse practitionerstudents can, however, learn about tiAIDprocess through observation
and discussion with their mentors.

8.0 Dutiesof Assessorand Providers

A.General

8.1 At least two practitionersnust beinvolved in the assessment of eligibility gberson
requestingMAID,

8.2 Assessors and providemsust:
8.2.1be independentpractitioners?
8.2.2act consisterly with the [Practice StandardGuicance Documeiitregarding treating
family members or anyone with whom they have a close personal or emotional

involvement!3®and

8.2.3complete all the required documentation and reporting as set owseirtion 16.0
below.

8.3 Assessorsind providergnust not disclose that personhas requested MAIDassessment
or provision without the consent to do so from tiperson!4

B.Duties ofProvicers

8.4 [Physiciandlurse Practitionejamust not provideMAIDon the direction of anyone other
than thepersonrequestingMAID.

11 [Note to users: There are differences betwesgulatorsas to specific duties of th@ovider andassessor. In this
Model Standardve have included only those duties established by the feti&k#Dlegislation and/or
recommended by the federal Expert PemeMAIDand Mental llinessThis section will need t@tsupplemented
by thoseregulatorsthat create additional duties or prohibit certain things permitted under the federal law.

12 See glossary for definition of this term in the context of this Stand&fatd to users: This is a distinct
requirement from the Criminal Code. As neededulatorsmay wish to add a provision stating any additional
requirements with respect to holding a license for independent prdctice

B3 [reference to relevangtandard/guichnce documerjt

14 [reference to relevant standard/guatice documerjt
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8.5 Before providingMAID, providers mustassess eligibility (sesection9.0) and ensure thaall
procedural safeguards are met (ssection 10.0).

8.6 Theprovider who prescribes or obtains a substancetfa purposeof MAIDmust, before
the pharmacist dispenses the substance, inform the pharmacist that the substance is intended
for that purpose.

8.7 Provideramustensure safe prescribingse, storage, and return slubstanceselated to
the provision ofMAID,

C.Duties ofAssessar

8.8 [Physiciandlurse Practitionejamust not conduct an assessment fdAIDon the direction
of anyone other than th@ersonrequestingMAID.

8.9 Assess@mustprovide a written opinion @esting to whetherthe personrequestingMAID
meets the eligibility criteria foMAID.

8.10 Where natural death is not reasonably foreseealaksessos mustdiscuss with theerson
requestingMAIDthe reasonable and available means to relievetie NJ ffeiihg and
determine whetherthe personhas given serious consideration to those meéns

8.11 Wherenatural death is not reasonably foreseeable andeduction in thed0 day periods

being considered by therovider,assessa mustprovide an opinion as to whether the loss of
the persom @apacity to provide consent to receiAIDis imminent.

9.0 Eligibility foMAID
A.EligibilityCriteria

9.1[Physiciandlurse Practitionejamust only provideMAIDto a personrequestingMAID
where all the following eligibility criteria are met:

9.1.1the personis eligible, or, but for any applicable minimum period of residence or
waiting period, would be eligible for health services fundedlgovernment in Canacla

9.1.2the personis at least 18 years of age and capable of making decisions with respect to
their health;

15While an assessor may discussthemda8l A f 6t S (2 NBfASOS (KS LISNE2Y Q&
is only aCriminal Codeequirement thatboth the assessoandthe providerdo so for persons under Track 2.
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9.1.3the personhas made a voluntary request fdtAlDthat, in particularwas not made s
a result of external pressar

9.1.4the personhasgiven informed consent to receivBlAlDafter having been informed of
the means that aravailable to relieve their suffering, including palliative care;

9.1.5the personhas a grievous and irremediable medical condition. These criteria are met
only wherethe provider andassessoare of the opinionthat:

(a) the personhas a serious and incurable illness, diseaselisability;

(b) the personis in an advanced state of irreversible decline in capability; and

(c) the iliness, diseaser disability or that state of decline causes thergonenduring
physical or psychological ffering that is intolerable to the grsonand cannot be
relieved under conditions that thegssonconsiders acceptable.

9.2[Physiciandlurse Practitionejanust only apply the criteria fdvlAIDeligibility set out in
this Standard.

B.Assessin@igibility
9.3 Capacity

9.3.1To find a person eligiblier MAID, the provider andassessor must be of the opinion
that the person requestingylAIDhascapacityto make decisionwith respect toMAIDat
the time of theMAIDassessment

9.3.2 When assessing for capatdymake decisions with respect MAID, the provider and
assessomust determine whether the person has the capacity to understand and
appreciate:

(a) the history and prognosis of their medical condition(s);
(b) their treatment options and their risks and benefits; and
(c) that the intended outcome of the provision of MAID is death.

9.3.3 As capacity is fluid and may change over timpaygicianshurse practitionersmust be
€ SNI G2 LJ20GSy (A eapaciWheré ApprapridtefissdssonsIbi 2 Y Q &
providersa K2 dzf R dzy RSNIF 1S aASNAI f Imakingcagadipy G a 27

9.3.4 Where appropriateassessorand providershouldconsult with clinicians with
expertise inthe assessment afecisionmaking capacity.

9.3.5 All capacity assessmentsustbe conducted in accordance with clinical standards and
legal criteria.
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9.3.6 Assessorsaind providersnust documenthe reasoning and evidence upon which their
assessment of capacity was based

9.4 Grievous and irremediable medical conditién

9.4.1To find a person eligible fdfAID, the provider andassessor must be of the opinion
that the person ha$l grievous and irremediable medical conditQn.

9.4.2 A person has #rievous and irremediable medical condit{@in
(a)they have a serious andcurable iliness, diseaser disability;
(b)they are in an advanced state of irreversible decline in capability; and,
(c)that illness, diseas®r disability or that state of decline causes thenduring
physical or psychological suffering that is intolerable to them and that cannot be
relieved under conditions that they consider acceptable.

9.5 Serious and incurable illness, disease, or disability

95.1To find a person has a grievous amémediable medical conditionhe provider and
assessor must be of the opinion that the person has a serious and incurable iliness, disease
or disability.

9.5.2 Yhcurabl€means there are no reasonable treatmemémnainingwhere reasonable is
determinedby the clincian andpersontogether exploring the recognized, available, and

potentially effective treatments in light of thgersoa 2 gSNI £t adrdS 2F KS
values, and goals of care

9.6 An advanced state of irreversible decline in capability
9.6.1To find a person has a grievous and irremediable medical conditieprovider and
assessor must be of the opinion that the pergsim an advanced state of irreversible
decline in capability
96.2/ I LI 6 Af AG& NIBTS Niag (ghysical, sotid§ dchupafiadal, orbttisf OG A 2
important areas)not the symptoms of their condition. Functioafers to the abilityto
undertake those activities that are meaningful to the person.

9.6.3 Wdvanced state of decliimeans thereductionin function is severe.

9.6.4 Wreversibl€means there are no reasonable interventiaesnainingwhere
reasonable is determinebly the clinician angersontogether exploring the recognized,

16 Wrievous and irremediable medical conditidnot standard clinical terminology, however, it is defined in the
Criminal Codand explained below and in the documéfidvice to the Professiofl.
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available, and potentially effective interventions in light of fersorQad 2 GSNI £ € &G+ G
health, belie§, values, and goals of care.

9.7 Enduring physical or psychological suffering that is intolerable to them and that cannot be
relieved under conditions that they consider acceptable

9.7.1To find that a person has a grievous and irremediable medical conditiopyolveler
andassessor must be of the opinion thidite persorQ & A f € y S&d&abilityRok stafel a S
of decline causes thpersonenduring physical or psychological sufferihgttis intolerable

to them and that cannot be relieved under conditions that they consider acceptable.

9.7.2For the purposes of forming the opinion that the suffering criterionNMi#IDis met,
assessors and providers

(@mustexplorealRA YSYy aAz2yada 2F GKS LISNA2yQa adzFFSNA
existentia) and the means available to relieve them

(b)Ydza it SELX 2NB (KS O2zyaraisSyode 2F G(GKS LISNE?Z?
LISNB2Y Q& 2@SNI f f @dsedyishéd ofer tinddlBril fe/nartativa; 2 y > S E |
©Ydzai 06S 2F (GKS 2LIAYA2Yy (Kdrdisalilityand/oi staieK S LIS N.
2F RSOftAYyS Ay OlFL}FoAfAGe GKIFIG Aa GKS OFdza$s
(d) must be of the opinion that theuffering is enduringand

(e) must respect the subjectivity of suffering

C.Voluntariness

9.8To find a person eligible fdAAID, assessorsind provideranust be satisfied that the
LISNBE 2y Qa RS OMAIDNhas YeenirdadeNBelly de@ihduii undue influence
(contemporaneous or past) from family members, health care providers, or others.

9.9 Assessors and providemsust be familiar withandadhere toany [provincial/territorial
requirements réating toMAIDfor persons who are involuntarily hospitalized or under a
Community Treatment Order. Similarly, theyistbe familiar withandadhere toany
[provincialterritorial] or federal requirements reMAIDfor persons who are being held under a
Not Criminally Rgponsible order or are incarcerated.

D.InformedConsent

9.10Provideramustobtain informed consendlirectly from the grsonrequestingMAID, not
the substitute decisiormaker of an incapablegrson

9.11When seekingnformed consentprovidersmust:
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9.111 discuss alteasonable, accepted, and availableatment options withthe person
requestingMAID, including the associatdakenefits,risks and side effects, which include
informingthe personof the means that are available to relieve their suffering, including
palliative care

9.11.2 inform the personwhose natural death is not reasonably foreseeable of the means
available to relieve theisuffering, including, where appropriate, counselling services,
mental health and disability support services, community seryaes palliative care and
offer consultations with relevant professionals who provide those services or that care

9.113 inform the personthat they may, at any time and in any manner, withdraw their
request forMAID, and thatthey will be given an opportunity to withdraw their request
immediately beforeMAIDis provided(except where there is a valid final consent waiger
seesection 13.0below);

9.11.4 inform the person requestindAlDof any possible complications associated with
provideradministered and selfdidministeredMAID, including the possibility that death may
not occur, and

9.11.5 inform the person who is irdditing a preference for sedfdministeredMAIDthat if

0KS LISNE2YyQa RSFGK A& LINRPf2y3ISR 2N y20 I OKAS
intervene and administer a substance causing their death unless the person is capable and

can provide consdnimmediately prior to administering, or the person has entered into a

written arrangement providing advance consent fphysicianhurse practitionef
administeredMAID(seesection 14.0 below)

10.0 Procedural Safeguards

A.Procedurabafeguards

10.1Before providingMAIDto a persorwhose natural death is reasonablfpreseeable(Track
1), taking irto account all of their medical circumstances, without a prognosis necessarily
having been made as to the specific length of time that they have remaihi@grovider must:

10.1.1be of the opinion that the person meets all of the eligibility criteriaNtkID;
10.1.2Sy adzNB (0 KIF i GKSMABWS 2y Qa NBIdzSad F2NJ
(a) made in writing and signed and dated by the pergmnby another person as
permitted by law)and

(b) signed and dated after the person was informed kphgsicianor nurse practitioner
that the person has a grievous and irremediable medical condition;
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10.1.3be satisfied that the request was signed and dated by the peimoby another
person as permittd by law!’ before an independent witness who then also signed and
dated the request

10.1.4ensure that the person has been informed that they may, at any time and in any
manner, withdraw their request;

10.1.5ensure that anothephysicianor nurse practitioner has provided a written opinion
confirming that the person meets all of the eligibility criteria fAID,

10.1.6be satisfied that they and thassessoare independenbf each other

10.1.7if the person has difficulty communicag, take all necessary measures to provide a
reliable means by which the person may understand the information that is provided to
them and communicate their decision; and

10.1.8unless the conditions forwaiver of final consent or advance consergelf
administrationhave been met (sesections13.0 and 14.0), immediately before providing
MAID, give the person an opportunity to withdraw their request and ensure that the person
gives express consent to receiVAID.

10.2Before providingMAIDto a persorwhose natural death is not reasonablpreseeable
taking into account all of their medical circumstan¢€gack 2)the provider must:

10.2.1be of the opinion that the person meets all of the eligibility criteriaNo&ID,
10.22Sy adzNB (0 KIF i GKSMAIBWSE 2y Qa NBIdzSad F2NJ

(a) made in writing and signed artthted by the person or by another person as
permitted by law and

(b) signed and dated after the person was informed kphgsicianor nurse practitioner
that the person has a grievous and irremediable medical condition;

10.2.3be satisfied that the request was signed and dated by the persam by another
person as permitted by law before an independent witness who then also sigrand
dated the request;

171f the person requestindylAIDis unable to sign and date the request, another persowho is at least 18 years
of age, who understands the nature of the requestfdIDand who does not know or believe that they are a
beneficiary under the will of the person making the request, cg@pient, in any other way, of a financial or other

YFGSNALFE o0SYySTFAG NBadzZh ¥A¥EIRENBRY AKI i KASNBAEQY QRSILINK &Sy

F'yYR dzy RSNJ 1 KS LISNBR2y Q& SELINBKaAa RANBOGAzZY ®
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10.2.4ensure that the person has been informed that the person may, at any time and in
any manner, withdraw their request;

10.2.5ensure that anothephysicianor nurse practitioner has provided a written opinion
confirming that the person meets all of the eligibility criteria K6AID,

10.2.6if neither they nor theassessohas expertise in the condition that is causing the
LISNBR 2y Qa & dzf TS Nar thehdsesSoyoasiabhisth apkysidanotinkrse
practitioner who has that expertise and shatbe results of that consultation with the
other practitioner(seesection 10.3.7 for further content on\&xpertise)

10.2.7be satisfied that they and thassessoare independentf each other

10.2.8ensure that the person has been informed of the means available to relieve their
suffering, including, where appropriate, counselling services, mental health and disability
support services, community serviceand palliative care and has been offered
consultations with relevant professionals who provide those services or that care;

10.2.9ensure that they and thassessohave discussed with the person the reasonable and
availd f S YSIFya (G2 NBfASGOS (KS dsiedsdagreeighthe dzF F S NA
person that the person has given serious consideration to those means;

10.2.10ensure that there are at least 90 clear days between the day on which the first
eligibilityassessmentor the current requesbegins and the day on whidAIDis provided

to them ort if the assessments have been completed and they ands$sessoare both

2T GKS 2LIAYA2Y GKIFIG GKS f2aa 2F (RBIDEISNE2Y Q3
imminentt any shorter period that therovider considers appropriate in the

circumstances;

10.2.11if the person has difficulty communicating, takerscessary measures to provide a
reliable means by which the person may understand the information that is provided to
them and communicate their decision; and

10.2.12unless the conditions for an advance consestlfadministrationhave been met

(seesection 14.0), immediately before providinfIAID, give the person an opportunity to
withdraw their request and ensure that the person gives express consent to rddéiile

B.ImplementingProceduralSafeguards
10.3 Being of the opiniorfTracksl and 2 unless otherwise noted

10.3.1Before a physicianhurse practitionefprovidesMAID, they must be of the opinion
that the person meets all of theligibility criteria set out in theCriminal Codand the
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assessomusthaveprovided a written opinionconfirming the person meets theligibility
criteria.

10.3.2Assessors and providemsust only provide opinions oMAIDeligibility that are
within their scope of practicé®

10.3.3When providing opinions ollAIDeligibility, jphysiciansAurse practitionerkshould

respect existing ethical norms as found for example, inthée Yy RAlYy aSRAOFf | &:
Code of Ethics or theollége des MédecinsduQuédet / 2 RS RS &8madain 2f 23A S
bdzNESA& ! 442 OAl (andtyePractide Stah@ard® of thedadskssaidgilatory

authority].

10.3.4Formingan opinion aboutMAIDeligibility may require th@rovider orassessor to
undertake certain actions:

10.3.4.10btaininghealthrecords

(a) Assessorand providersnust attempt to obtain alhealthrecords and personal
data that is necessary for the completion di@IDassessment.

(b) Where a capablpersonrefuses consent to obtaining health recardd personal
data necessary for the completion oMAIDassessment, thassessors and
providersmust explain that, without such information, the assessment cannot
be completed and therefore thpersoncannot befound to be eligible.

10.3.4.2Gathering ollateral information(including fromtreating team family members,
andsignificantcontactg

(a) Assessorand provideranust attempt to obtain all collateral information
necessary for the completion ofMAIDassessment. This may include
information known to the current or previous treating team and/or family
members and/or significantontacts

(b) The provider and assessorust have received consent from the capapkrson
prior to gathering collateral information.

(c) Where a capablpersonrefuses consent to obtaining collateral information
necessary for the completion ofMAIDassessment, then thassessorand
providersmust explain thatvithout such information, the assessment cannot be
completed and therefore th@ersoncannot be foundo be eligible.

10.3.4.3Involvement of other healthcare professionals

18 See hame of Scope of Practice standard thes relevant regulatory documerits

Prepared by the MAID Practice Standards Task Group 16
Convenedy HealthCanada September 2022 to March 2023



(a) Assessorand providershould involve medical specialists, subspecialists, and
other healthcare professionals for consultations and additional expertise where
necessaryandwith the consent of the person requestingAID.

(b) Where a capablpersonrefuses consent to the involvement of other health
care practitioners that is necessary for the completion MAalDassessment,
then theassessoraind providersnust explain thatvithout such involvement,
the assessment cannot be completed and therefitre personcannot be
found to be eligible.

10.3.5Means available to relieve sufferignly Track2)

10.3.5.1 Before aphysicianhurse practitionef providesMAID, they must ensure that

the person has been informed of the means available to relieve their suffering, including,
where appropriate, counselling services, mental health and disability support services,
community servicesand palliative cag and has been offered consultations with relevant
professionals who provide those services or that care.

10.3.5.2¥€ommunity servicégdnustbe interpreted as including housing and income
supports.

10.3.5.3Wleans availabl@nustbe interpreted as available means that are reasonable
and recognized.

10.3.54 Informing and offering of consultations may be achieved by the
[physicianhurse practitionefor by others with relevant knowledde.g., social workers,
thepersoM a Fphystiahog most responsible providgabout the means of relieving
suffering (e.g., community services). The provider must confirm that the requester has
been informed of the means available and consultations with the relevant professionals
have been offered.

10.3.6 Serious consideratioof 1t KS NBIF a2yl o6tfS IyR I @lFAf+FofS YS
suffering(only Track2)

10.3.6.1 Before aphysicianhurse practitiongrprovidesMAID, they must ensure that

they and the assessor have discussed withgleeson the reasonable and available

YSFya (G2 NBfASOS GKS LISNER2YQa adzFFSNRAYy3I |y
that the person has given serious consideration to those means.

10.3.62 Serious consideratiomustbe understood to mean: a) exasing capacity, not
merely having it; b) exhibiting careful thought; and c) not being impulsive.

10.3.7 Practitioner with expertis€ consulting (where neither assessor has expertisién
condition causing sufferingpnly Track 2)
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10.3.71 If neitherthe provider nor theasseser has expertise in the condition that is
Ol dzaAy 3 (KS LIS NbvRigh st eastze thad tNdy gr dssesbdt S
consult with gphysicianor nurse practitioner who has that expertise and share the
results of that consultation with the other practitioner.

10.3.72 A gractitioner with expertis€ls not required to have a specialist designation.
Rather, expertise can be obtained through physician or nurse education, training, and
substantial experienck Y G NBF GAy3 GKS O2yRAGAZ2Y Ol dza Ay 3

10.3.7 3 [Physiciandlurse Practitioarg must ensure that they have the expertise
necessary to provide the consultation. In doing so, they must work within their scope of
practicel®

10.3.7.4 Thepractitioner with expertis€under this provision of th€riminal Codés
providing a consultation to the assessor and provider, ngiAdDeligibility assessment.

103.75! NBOGASs 27F (i khealthidsdiddzalutiSg\aRsaspdcitlist 2 NJ
consultation reports) can be an important part of a complstalD eligibilily
assessment. However, such a review does not constiéaesultatiortior the purposes
of section10.2.6 as that requires direct contemporaneous communication with the
practitioner with expertise.

11.0 Additional Considerations Relating to Eligibility Assessments and
Procedural Safeguards

A.Suicidality

11.1Assessorsind providersmust take stepsté y 4 dzZNB G KIF § G KSMAIBNE 2y Qa |
Oz2yaAraidSyd ¢6AGK (KS ahdSshd@mbjguasandendurizd Bheylmysk o6 St A S
ensure it igationally considered during a period of stability, and not during a period of crisis.

This may requirserial assessments.

11.2 A request foMAIDby a person with a mental disorder in the absence of any criteria for
involuntary admission as enumerated prgvince/territory] mental health legislation, is not
grounds for involuntary psychiatric assessmenadmission (see Advice to the Profession for
more detail).

9 This section must be read in conjunction with fRegulatoryStandard flame of existing scope of practice
standard.
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113 Assessorsind providergnustconsider making a referral fauicide preventiorsupports
and services fopersors who are found to be ineligible fd6AIDIf, in the opinion of the
assessorthe findingincreaseshe A y R A @riskotiglidid®. &

B.ChallengindnterpersonaDynamics

114 Assessorsind provideranust be alert tochallenging interpersonal dynamics such as
threatening behavioursf MAID requesters or theifamily membersIfthese challenging
dynamicscompromise the ability to carry out the assessment in accordance with professional
norms,assessorand providershould seek information and/or advice from mentors and
colleagues, and/or discontinue involvemtdn the assessment proceésee Advice to the
Profession for more details)

120 Virtual Care

[Note to usersinclude this section if theegulatory authorityallowsvirtual carg

12.1 Physicians/Nurse Practition&s Y| & | daSaa | MADAEHaaRa NBIj dzSa
consultations in relation t&1AIDvirtually.

12.2 When assessing a person KbAIDeligibility virtually, physicians/nurse practitionelrs
must:
12.2.1 confirm thepersonagrees with the assessment proceedingually,

12.2.2 determine that a valicconclusiorcan be drawrt 6 2 dzi (i K SigiHillg ed 2 y Q &
MAID, and

12.2.3 ensure that the assessment aligns with the provisions of other relevant College
Standards.

[Note to userssections 13.0 to 16.0 are intentionalbft blankas the logistics of these topics
vary by jurisdictionRegulatoy authoritiescan populate these sections based on the Criminal

Code, the regulations under the Criminal Code, provincigtteal legislation and poligyand
their individual requiremenis

13.0 Waiver of Final Consent

14.0 Advance ConsemtSelfAdministration
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15.0 Provision oMAID
15.1 Prescribing
15.2 Providing

15.3 Obtaining and ReturninglAIDSubstances

16.0 Documentation and Reporting
16.1 Documentation KlealthRecordkeeping
16.2 Certification of Death

16.3 Reporting
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17.0 Glossary

90 day periodfor requesters whose natural death is not reasonably foreseeable, this refers to
the minimum90 clear dayshat musthave passed between the day on whicfirack 2
assessment by a provider or assessor begins and the day on MAi@is provided.

Advanceconsent— self-administration: consent to receiv&AIDgiven by a person with
capacity before the loss of capacity in the context of-adtinisteredVAID.

Assessorthe physician or nurse practitioner who provides a written opinion as to whether the
person requestingMAlIDmeets the eligibility criteria foMAID.

Capacitythe legal status of being able to provide informed consent for or refusal of healthcare
interventions(i.e., having decisiemaking capacity]Note to userssome jurisdictions use
different terminology]

Clinical Practi ce Gloaundeats typicadlysdeveloped by Healthcdre | | ne s ”
professional associations that summarize knowledge about a particular practice area and offer
recommendations based on that knowledge to support clinician decisiaking in specific
circumstances.

Collateral information information provided about @ersonby thepersomQ @fieating team,
family memberspr significant contacts.

Cultural safety:an outcome based on respectful engagement that recognizes and strives to
address powemmbalances inherent in the health care system. It results in an environment free
of racism and discriminatiomcluding intersections with for example, gendarhere people

feel safe when receiving health cai®.

Cultural humility:a process of selfeflection to understand personal and systemic biases and

to develop and maintain respectful processes and relationships based on mutual trust. Cultural
humility involves humbly acknowledging oneself as a learriegnait comes to understanding
Y20 KSNDAZ2SELISNASYyOSo

Effective referral:taking positive action to ensure the person requestvigIDis connectedn a
timely mannerto a nonobjecting, available, and accésie physician or nurse practitioner,
other health-care professional, ompme of agency, program, office responsiblepatient
navigatior] that provides the health servicel(gibility assessments for, and provision bfAID)
or connects thepersondirectly with a healthcare professional who doe¥imely manne®
means such that theersonwill not experience an adverse clinical outcooregprolonged

20 https://www.fnha.ca/Documents/ENHL reatinga-ClimateFor-ChangeCulturatHumility-ResourceBooklet. pdf
2libid.
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sufferingdue to a delay in making the connectighlote to usersdeletethis definitionif the
regulatory authorityuses wording of effective transfer of canstead of effective referrhl

Effective transfer of carea transfer made by one physician or nurse practitioner in good faith
to another physiciamr nurse practitioner who is available to accept the transfer, accessible to
the person requestin/JAID, and willing to providé/AIDto that person if the eligibilit criteria

are met. Note to usersdeletethis definitionif the regulatory authorityuses the wording of
effective referrainstead of effective transfer of cdre

Eligibility criteria:the criteria set out irsection 9.0 of this Standard which must be met by a
person in order to accesdAID. HligibleCand @ligibilityChave similar meanirgy

Guidance DocumentA document prepared by an organization (professional society, regulator
or other) that offers norbinding reconmendationson a specifidopic.

Health Professional associatiom: nongovernmental organization representing specific types

or groups of professionals. Depending on their mandate, health professional associations may
seek to advance the professional interests of their members, advocate for patients, develop
clinical pactice guidelines, and support research and educational activities for their members.

Independent practitioner:a physician or nurse practitioner who:

(a) is not a mentor to the other practitioner or responsible for supervising their work;

(b) does not know obelieve that they are a beneficiary under the will of the person making
the request, or a recipient, in any other way, of a financial or other material benefit
NBadzZ GAYy3 FNRY GKFG LISNE2YQa RSIFGIKXZ 20GKSNJ
relating to the request; and

(c) does not know or believe that they are connected to the other practitioner or to the
person making the request in any other way that would affect their objectivity.

Independent witnessan individual who is at least 18 years of age, who understands the nature
oftherequestfoMAIDE. | YR K2 A& y23G SEOfdZRSR FNRBY | OGA\
for MAIDfor any reason, including the limitations set outsi241.2 of theCriminalCodeor any

other legislative requirement.

Informed consent:consent provided by a person who hle capacityto make the decision

and has been given an adequate explanation about the nature of the proposed intervention
and its anticipated outcome(s) as well as flwential benefits andnaterial risks involved and
alternatives available.

Medical Assistance in Dyin@#AID): an umbrdla term that includes cliniciaadministered
MAIDand selfadministeredMAID. These practices include whatsismetimescalled euthanasia
(clinicianradministered), assisted suicide (satfministered), or voluntary assisted dying in
other jurisdictions.
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MAID MD-SUMCMAIDwhere a mental disorder (see definition below) is the sole underlying
medical condition.

Mental disorder:a mental disorder is eondition as described in standard psychiatric
diagnostic classification schemes such asDB&5TR?2 TheCriminal Codeses the term

$hental illnesAccordingo the federal legislative background documegmepared for Bill €,
the term $hental illnesSwould not includeneurocognitive or neurodevelopmental disorders, or
other conditions thamay affect cognitive abilities, such as dementias, autism spectrum
disorders or intellectual disabilities®

Nurse practitioner:a registered nurse who, under the laws of a province or territory, is entitled
to practise as a nurse practitiongror under an equivalent designation

Physiciana person who is entitled to practise medicine under the laws of a province or
territory.

Provider:the physician or nurse practitioner who assesses whether the person requesting
MAIDmeets the eligibility criteria foMAID, ensures that the procedural safeguards have been
met and, if so, provideSIAID.

ProvideradministeredMAID: the adminstering by gohysicianor nurse practitioner of a
substance to a person, at their request, that causes their death.

Reasonably foreseeableatural death

According to the only Canadian court to opine on the interpretatiolafural ceath has
becomereasonably foreseeab®
OT P8 X YIFGdz2NI f RSFEGK ySSR y24 6S AYYAyYySyl
death is a persoispecific medical question to be made without necessarily making, but
not necessarily precluding, a prognosis of tamaining lifespan.
[B0]X AY F2NXdz FGAYy3I Iy 2LAYA2YZT GKS LIKe&aiAOAl
of time that the person requesting medical assistance in dying has remaining in his or
her lifetime?*

The interpretation ofatural death hadecome reasonably foreseeablemains the same
under Bill & as it was under Bill-T4.2°

22 american Psychiatric Association. (20I3jagnostic and statistical manual of menthsorders(5th ed.).
https://doi.org/10.1176/appi.books.9780890425596

23| egislative Background BIfiCY D2 @SNY YSy G 2F [/ | yI R Superiof Sartiofi@uébéch S wSal
TruchonDecision.

242017 ONSQG759, par. 780. AB c. Canada

25 https://www .ctvnews.ca/politics/lamettsowsuncertainty-over-meaningof-foreseeabledeath-in-assisted

dyingbill-1.4836211
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Safeguardsrefersto protective legislative measures enacted through @reminal Code

SelfadministeredMAID: the prescribing or providing byghysicianor nurse practitioner of a
substance to a person, at their request, so that they mayashinister the substance and in
doing so cause their own death.

Track lrefersto the procedural safeguards applicabted request foMAIDmade by a person
whose natural death is reasonably foreseeable.

Track 2refersto the procedural safeguards applicable to a requestM#&iDmade by a person
whose natural death is not reasonably foreseeable.

Traumainformed servies:integratel y dzy RSNR G Y RAYy 3 2F GNI dzYl | yR
safety, choice, and control in service delivery. Such services create a treatment culture of
nonviolence, learning, and collaboration. Utilizing a traunfarmed approach does not

necessarily require disclosure of trauma. Rather, services are provided in ways that recognize

the need forphysical and emotional safety, as well as choice and control in decisions affecting
2ySQa UGNBIGYSy il o -ihforre8 servited isibréate arRefviranmNdntdalere

service users do not experiencetraumatization and where they can learn coping or self

regulation skills and make decisions about their treatment needs at a pace that feels safe to

them 26

Virtual care:encompasses all mearby which healthcare providers remotely interact with their
patients using communications and digital technology.

Waiver of final consentan arrangement in writing between the pers¢on Track 1jequesting
MAIDand theirprovider that theprovider would administesubstances$o cause their death
after they have lostlecisionmaking capacity.

26 https://cewh.ca/wp-content/uploads/2018/06/OpioidTIRGuide_May2018.pdf
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1.0 Preamble

Medical assistance in dyifiy1AID) has been legal in Québec since 2015 and in the rest of
Canada since 206 Since then, the law with respect to eligibility for MAID has continued to
evolve?8

This Standard reflects the current state of Canadian law with respect to [4&l8stabkhed by
the Criminal Code Except where otherwise noted, this Standard applies to all MAID cases
including requests for MAID where a mental disorder is the sole underlying medical condition
(MAID MBSUMC) when such requests become legal on March 17,2024

¢ KNRdzZAK2dzi GKS {dFYyRFENRZ GKS GSN¥Ya wydzaidQ

dziK2NRA GéQa SELISOGlI GA2yad WadzadiQ AYRAOIF G54

[physicians/nurse practitiongrsan use reasonabldiscretion when applying this expectation
to practice.

This Standard must be interpreted in the context of fed®@rahd provincial/territorial**

Iy R
I.

legislation relating to MAID. Nothing in this Standard reducésiE B & A OA I Yy Q& k Y dzNA S

LINJ O (i A] dbkigaigh3a\etngply with any and all applicable laws.

This Standard must be read in conjunction with other regulatory standards including the

[names of other relevant Practice Standards, especially consent, scope of practice, and effective

referral/transfer d carg.

This Standard should also be read in conjunction with the Advice to the Profession: Medical
Assistance in Dying (MAID) ar@ihadian Medical Association Code of Ethics/Code de
Déontologie du College des Médecins du Québec/Canadian Nurses thss@ude of
Ethics/other relevant ethical statemenrtg

[Physicians/Nurse Practitionéare encouraged to consult with the resources available through
the Canadian Medical Protective Associati@anadian Nurses Protective Socjehe Canadian
Association of MAID Assessors and Providamd relevant professional associations.

27 Carter v Canada (Attorney Genelf@15] 1 SCR 33Bill G14, An Act to amend the Criminal Code and to make
related amendments to other Acts (medical assistance in dyisggession, 42nd Parliament, 2016

28 Bill G14, An Act to amend the Criminal Code (medical assistance in dgnggssion, 42nd Parliament, 2016
Truchon c. Procureur général du Cana2izl9 QCCS 3792 (CanBil) G7, An Act to amend the Criminal Code
(medical assistance in dyin@ Session, 43 Parliament, 2021.

2 There are specific challenges related he tassessment of persons with intellectual disabilities and persons
experiencing longerm incarceration that require additional recommendations from professional associations and
community organizations working with persons with relevant lived experieflee[regulatory authority]will

revise this Standard in light of any such recommendations as appropriate.

30 https://www.canada.ca/en/healthcanada/services/medicalssistancelying.html

31 [reference to provincial/territorial legislationif any]

32 [reference to other relevant ethical statements to specific jurisdigtion
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2.0 Purposes

This Standard has been estabésh
2.1.1 to provide information that will assigilfysicians/nurse practitiongrand the public in
understanding the eligibility criteria, procedural safeguards, and reporting requirements

that must be met regardinilAID,;

2.1.2 to set theprofessional expectations gplysicians/nurse practitiongrsvho are
involved withMAID; and

2.1.3 to outline the specific legal requirements MAID assessors and providers.

3.0 Reasonable Knowledge, Care, and Skill

3.1 MAID must be provided with reasonable knowledge, care, and skill and in accordance with
any applicable provincial/territorial laws, rules, or standards.

4.0 Scope of Practite

4.1 [Physicians/Nurse Practitiongmmust practice only within acope for which they are
appropriately trained, licensed, and competent.

4.2 [Physicians/Nurse Practitionémsho choose to assess eligibility for or provide MAID, must
have sufficient training, experience, and qualifications to safely and competentlg dothe
circumstances of each case. This should include training in capacity assessment; trauma
informed care, and cultural safety and humility.

5.0 Responsibilities dPhysicians/Nurse Practitiongténable or
Unwilling to Participate in MAID

5.1 No [physician/nurse practitiongican be compelled to prescribe or administer substances
for the purpose of MAID.

33 This section should be read in conjunction with BegulatoryStandard flame of existing scope of practice
standard.
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5.2 [Physicians/Nurse Practitiongrsho are unable or unwilling to participate in MAID practice
as set out in this Standary:

5.2.1 mus complete an effectivergferral/transfer of cargfor any person seeking to make
a request, requesting, or eligible to receive MAID;

5.2.2 must advise the person that they are not able or willing to assist with the making of a
request for an assessmefdr MAID or the provision of MAID;

5.2.3 must provide, with the consent of the person, all relevant and necessary health
records to the physician/nurse practitione}®r program providing services related to
MAIDg5

5.2.4 must continue tprovide care and treatment not related to MAID if the person
chooses; and

5.2.5 should make an effectiveeferral/transfer of cargto another physician/nurse
practitionel] if the person does not wish to remain in their c&fe.

5.3 [Physicians/Nurse Retitionerq with an existing therapeutic relationship with a person
requesting MAID (independent of the MAID request)st not discharge the person from their

care on the grounds that a MAID request has been made or the person is also receiving services
from a MAID team or centralized process.

6.0 Duties to Persons Potentially Eligible for MAID

6.1[Physicians/Nurse Practitiong¢must take reasonable steps to ensure persons are informed
of the full range of treatment options available to relieve suffering.

6.2 [Physicians/Nurse Practitiong¢mmust not assume all persons potentially eligible for MAID
are aware that MAID is legahd available in Canada.

6.3 Upon forming reasonable grounds to believe that a person may be eligible for MAID, a
[physician/nurse practition€ Y dzaid RSGSNXYAYS GKSUKSNJ a! L5 Aa (
values and goals of care and:

34 Conscientious objection may be case specific. Sqimgsjcians/nurse practitionerare conscientiously opposed

to all MAID. Some to only certain kinds of MAID (e.g., Track 2). Some to only specific cases given the specific
circumstances. The same rulggpdy no matter the scope of objectian[physicians/nurse practitiongrsannot be

compelled to participate but they must follow the steps laid out in 5.2 if they are unwilling to participate.

35[Note to users: in some jurisdictions and in some clinicalrostances, consent is not required for the provision

2F KSFfGK NBO2NRad® Ly adzOK OlFaSasz GKg OfrdzasS WgAlK GKS
36 See alsorfame of Practice Standard on endihgrapeutic relationshigds
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6.3.1if consisten,
(a) advise the person of the potential for MAID; or
(b) provide an effectivergferral/transfer of cargto another physician, nurse
practitioner, or program known to be willing to discuss eligibility for MAID;

6.3.2if not consistent, do not advise the persof the potential for MAID;

6.3.3whether consistent or not, document what action was taken and the rationale for it.
6.4 [Physicians/Nurse Practitiong¢must respond to all reasonable questions from persons
regarding MAID or make an effectiveferral/transfer of cargto another physician/nurse
practitionel] or program known to be willing to discuss eligibility for MAID.
6.5When advising persons on their potential eligibility for MAfiyficians/nurse
practitionerg must takereasonable steps to ensure the person does not perceive coercion,

inducement, or pressure to pursue or not pursue MAID. Advising persons of potential eligibility
for MAID is distinct from counselling persons to consider MAID.

7.0 Involvement ofNledicalNurse PractitiongrTrainees

[Note to users: For physician regulators that allow trainee participhation

7.1 Postgraduate medical trainees can participate in the MAID process)jusibnly do so
within the terms, conditions, and limitations of their ¢éicate of registration.

7.2 Postgraduate medical trainees and othgnysicians/nurse practitiongrgvolved in
FaasSaaAiay3a | LIS NE mysteasurs that tHekedsintlependence Betwkea the 5
provider and the assessor. Specifically, taguirement for independence between the

provider and assessor is not satisfied if one is a mentor or supervisor to the other.

7.3 Medical students must not act as assessors or providers. They may observe assessments
and provisions but only with the expr@sonsent of the person.

OR

[Note to users: For physician regulators that do not allow trainee particigation

7.1 Residents must not perform the role of the provider or assessor under this Standard.
Residents may participate in MAID in an assistingaming capacity only, with the consent of

the person.

7.2 Medical students may observe assessments and provisions with the consent of the person.
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[Note to users: For nurse regulatprs

7.1 Prelicensure nurse practitioner students can participate inyidang nursing care in their
current capacity as a registered nurse but they cannot perform eligibility assessments for MAID
nor provide MAID. Only physicians and nurse practitioners have this authoritlicmeure

nurse practitioner students can, howew learn about the MAID process through observation
and discussion with their mentors.

8.0 Duties of Assessors and Provitlers

A. General

8.1 At least two practitionermust be involved in the assessment of eligibility of a person
requesting MAID.

8.2 Assessors and providers must:
8.2.1 be independentractitioners®
8.2.2 act consistently with thé’factice Standard/Guidance Documjerg@garding treating
family members or anyone with whom they have a close personal or emotional

involvement3® and

8.2.3complete all the requiredlocumentation and reporting as set out in section 16.0
below.

8.3 Assessors and providers must not disclose that a person has requested a MAID assessment
or provision without the consent to do so from the perstn.

B. Duties of Providers

8.4 [Physicias/Nurse Practitionefjanust not provide MAID on the direction of anyone other
than the person requesting MAID.

37[Note to users: There adifferences between regulators as to specific duties of the provider and assessor. In this
Model Standard we have included only those duties established by the federal MAID legislation and/or
recommended by the federal Expert Panel on MAID and Mentaddlliiéis section will need to be supplemented

by those regulators that create additional duties or prohibit certain things permitted under the fedefal law.

38 See glossary for definition of this term in the context of this Stand&tote] to users: This &sdistinct

requirement from the Criminal Code. As neededulatorsmay wish to add a provision stating any additional
requirements with respect to holding a license for independent prdctice

39 [reference to relevant standard/guatice documerjt

40[reference to relevant standard/guatice documerjt
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8.5 Before providing MAID, providers must assess eligibility (see section 9.0) and ensure that all
procedural safeguards are met (see sectiorD)0

8.6 The provider who prescribes or obtains a substance for the purpose of MAID must, before
the pharmacist dispenses the substance, inform the pharmacist that the substance is intended
for that purpose.

8.7 Providers must ensure sgeescribing, use, storage, and return of substances related to
the provision of MAID.

C. Duties of Assessor

8.8 [Physicians/Nurse Practitiongmmust not conduct an assessment for MAID on the direction
of anyone other than the persorequesting MAID.

8.9 Assessors must provide a written opinion attesting to whether the person requesting MAID
meets the eligibility criteria for MAID.

8.10 Where natural death is not reasonably foreseeable, assessors must discuss with the person
requesh y3d a! L5 (GKS NBlFaz2ylroftS FyR F@FHAtlFIofS YStIyY
determine whether the person has given serious consideration to those nféans.

8.11 Where natural death is not reasonably foreseeable and a reduction in the 90 day period is

being considered by the provider, assessors must provide an opinion as to whether the loss of

GKS LISNAR2yQa OF LI OAGe (2 LINRBOARS O2yaSyd G2 N
9.0 Eligibility for MAID

A. Eligibility Criteria

9.1 [Physicians/NursPractitioner$ must only provide MAID to a person requesting MAID
where all the following eligibility criteria are met:

9.1.1 the person is eligible, or, but for any applicable minimum period of residence or
waiting period, would be eligible for healthrs&es funded by a government in Canada;

9.1.2 the person is at least 18 years of age and capable of making decisions with respect to
their health;

“LWhile an assessor may discussthemdagl Af F 6t S (2 NBfASOS GKS LISNAR2YQa &dz
is only aCriminal Codeequirement thatboth the assessor and the providdo so for perens under Track 2.
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9.1.3 the person has made a voluntary request for MAID that, in particular, was not made as
a result of eternal pressure;

9.1.4 the person has given informed consent to receive MAID after having been informed of
the means that are available to relieve their suffering, including palliative care;

9.1.5 the person has a grievous and irremediab&lical condition. These criteria are met
only where the provider and assessor are of the opinion that:

(a) the person has a serious and incurable iliness, disease, or disability;

(b) the person is in an advanced state of irreversible decline in capability; and

(c) the iliness, disease, or disability or that state of decline causes the person enduring
physical or psychological suffering that is intolerable to the person and cannot be
relieved under conditions that the person considers acceptable.

9.2 [Physicians/Nus Practitionersmust only apply the criteria for MAID eligibility set out in
this Standard.

B. Assessing Eligibility

9.3 Capacity

9.3.1 To find a person eligible for MAID, the provider and assessor must be of the opinion
that the persornrequesting MAID has capacity to make decisions with respect to MAID at
the time of the MAID assessment.

9.3.2 When assessing for capacity to make decisions with respect to MAID, the provider and
assessor must determine whether the person has the capagitinderstand and
appreciate:

(a) the history and prognosis of their medical condition(s);

(b) their treatment options and their risks and benefits; and

(c) that the intended outcome of the provision of MAID is death.

9.3.3 As capacity is fluid and may change ¢wee, [physicians/nurse practitiongrsnust be
Ff SNI G2 LRGISYGaAaAlrft OKIFy3ISa Ay | LISNE2YQ

A
LINE OA RSNE &K2dA R dzy RSNIiF 1 S & Sniking dapatith & S & &

v

9.3.4 Where appropriate, assessorslgroviders should consult with clinicians with
expertise in the assessment of decisimaking capacity.

9.3.5 All capacity assessments must be conducted in accordance with clinical standards and
legal criteria.
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9.3.6 Assessors and providers must doeuntrthe reasoning and evidence upon which their
assessment of capacity was based.

9.4 Grievous and irremediable medical condiffon

9.4.1 To findh person eligible for MAID, the provider and assessor must be of the opinion
GKFG 0KS BSRKNBEDE IRl & YR ANNSYSRAFO0ES YSRAOINE C

pPndH ! LISNB2Y KlFra | WANARSG2dza YR ANNBYSRALI
(a) they have a serious and incurable illness, disease, or disability;
(b) they are in an advanced state of irreversible decline in capabihity, a
(c) that iliness, disease, or disability or that state of decline causes them enduring
physical or psychological suffering that is intolerable to them and that cannot be
relieved under conditions that they consider acceptable.

9.5 S®rious and incurablédiness, disease, or disability

9.5.1To find a person has a grievous and irremediable medical condition, the provider and
assessor must be of the opinion that the person has a serious and incurable iliness, disease,
or disability.

hPp dPH WLY OdzNI 6f SQ YSI ya rébinid wheNteasgrdbleNsS I a 2 y |
determined by the clinician and person together exploring the recognized, available, and

LR GSyaAartfte STFFSOGAGS GNBlLaGYSyha Ay fAIKIG 27
values, and goals of care.

9.6 An advancedtate of irreversible decline in capability

9.6.1 To find a person has a grievous and irremediable medical condition, the provider and
assessor must be of the opinion that the persomian advanced state of irreversible
decline in capability

hPc dH /I LI 0Af AG& NBT Sysibal sp@al, bccupdfidid, andtier T dzy O G A
important areas), not the symptoms of their condition. Function refers to the ability to
undertake those activities that are meaningful to the person.

hPc Po W! RGIFYOSR aGlFGS 2F RBOfevertSQ YSIya GKS

96.4YL NNEJSNARAOGE SQ YSIFIyad GKSNB INB y2 NBlFazyl
reasonable is determined by the clinician and person together exploring the recognized,

42 @rievous and irremediable medical conditidsinot standard clinical terminology, however, it is defined in the
Criminal Codand explained below and in the documéfidvice to the Professiofl.
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available, and potentially effective interventions in light of the pgf€0a 2 GSNJ t £ a il

health, beliefs, values, and goals of care.

9.7 Enduring physical or psychological suffering that is intolerable to them and that cannot be
relieved under conditions that they consider acceptable.

9.7.1To find that a person has a grievous and irremediable medical condition, the provider

and 3aSaa2NJ) Ydzad 06S 2F (KS 2LAYyA2Yy (GKIFIG GKS

of decline causes the person enduring physical or psychological suffering that is intolerable
to them and that cannot be relieved under conditions that they consateeptable.

9.7.2For the purposes of forming the opinion that the suffering criterion for MAID is met,
assessors and providers:

(@Ydzad SELX 2NB |ff RAYSyarzya 2F (GKS LISNaZY

existential) and the means availaltterelieve them;

b)Ydza i SELX 2NB (KS O2yaraiasSyode 2F GKS LISNA?Z2

LISNE2Y Qa 2@0SNIftft Of AyAOIf LINBaSyidliAiazys:s

©Ydai 68 2F G(KS 2LIAYAZ2Y (K lrdisadility anti/er § K S

aarasS 2F RSOtAYyS Ay OFLIoAftAGE GKIG Aa

(d) must be of the opinion that the suffering is enduriragd
(e) must respect the subjectivity of suffering.

C. Voluntariness

9.8 To find a person eligible fMAID, assessors and providers must be satisfied that the
LISNBE 2y Qa RSOAaAA2Y (G2 NBIdzSad a!L5 KlFa o6SSy
(contemporaneous or past) from family members, health care providers, or others.

9.9 Assessors and providers mustfamiliar with and adhere to anyfovincial/territorial
requirements relating to MAID for persons who are involuntarily hospitalized or under a
Community Treatment Order. Similarly, they must be familiar with and adhere to any

[provincial/territorial or federal requirements re: MAID for persons who are being held under a
Not Criminally Responsible order or are incarcerated.

D. Informed Consent

9.10 Providersnustobtain informed consendlirectly from the person requesting MAID, not
the substitute dedionrmaker of an incapable person.

9.11 When seeking informed consent, providergst:
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9.11.1 discuss all reasonable, accepted, and available treatment options with the person
requesting MAID, including the associated benefits, risks, ancefiiglets, which include
informing the person of the means that are available to relieve their suffering, including
palliative care;

9.11.2 inform the person whose natural death is not reasonably foreseeable of the means
available to relieve their sufferingncluding, where appropriate, counselling services,
mental health and disability support services, community services, and palliative care and
offer consultations with relevant professionals who provide those services or that care;

9.11.3 inform theperson that they may, at any time and in any manner, withdraw their
request for MAID, and that they will be given an opportunity to withdraw their request
immediately before MAID is provided (except where there is a valid final consent waiver
see sectiorl3.0 below);

9.11.4 inform the person requesting MAID of any possible complications associated with
provideradministered and selddministered MAID, including the possibility that death may
not occur; and

9.11.5inform the person who is indicating agierence for seladministered MAIDRhat if

0KS LISNE2YyQa RSFGK A& LINRPf2y3ISR 2N y20 I OKAS
intervene and administer a substance causing their death unless the person is capable and

can provide consent immedidieprior to administering, or the person has entered into a

written arrangement providing advance consent fphysician/nurse practitionér

administered MAID (see section 14.0 below).

10.0 Procedural Safeguards

A. Procedural Safeguards

10.1 Before poviding MAID to a persowhose natural death is reasonably foreseeal{l€rack
1), taking into account all of their medical circumstances, without a prognosis necessarily
having been made as to the specific length of time that they have remainingrdveer must:

10.1.1 be of the opinion that the person meets all of the eligibility criteria for MAID;
10.12Sy adz2NB Kl 4G GKS LISNER2yQa NBIljdzSad FT2NJ a!Ls
(a) made in writing and signed and dated by the person (or by another person as
permitted by law)and

(b) signed and dated after the person was informed by a physician or nurse practitioner
that the person has a grievous and irremediable medical condition;
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10.1.3 be satisfied that the request was signed and dated by the person, or by another
person as pemitted by law?3 before an independent witness who then also signed and
dated the request;

10.1.4 ensure that the person has been informed that they may, at any time and in any
manner, withdraw their request;

10.1.5 ensure that another physician or neifgractitioner has provided a written opinion
confirming that the person meets all of the eligibility criteria for MAID,;

10.1.6 be satisfied that they and the assessor are independent of each other;

10.1.7 if the person has difficulgpmmunicating, take all necessary measures to provide a
reliable means by which the person may understand the information that is provided to
them and communicate their decision; and

10.1.8 unless the conditions for a waiver of final consent or advantsecg self
administration have been met (see sections 13.0 and 1#hhediately before providing
MAID, give the person an opportunity to withdraw their request and ensure that the person
gives express consent to receive MAID.

10.2 Before providing MBI to a personwhose natural death is not reasonably foreseeable
taking into account all of their medical circumstances (Track 2), the provider must:

10.2.1 be of the opinion that the person meets all of the eligibility criteria for MAID;
10.2.2ensureth 0 G KS LISNE2Y Q& NBljdzSad F2NJ a!L5 gl ay

(a) made in writing and signed and dated by the person or by another person as
permitted by law; and

(b) signed and dated after the person was informed by a physician or nurse practitioner
that the person has a grievous aimtemediable medical condition;

10.2.3 be satisfied that the request was signed and dated by the persoinby another
person as permitted by law before an independent witness who then also signed and
dated the request;

43|f the person requestinylAIDis unable to sign and date the request, another persowho is at least 18 years

of age, who understands the nature of the requestfdIDand who does not know or believe that they are a

beneficiary under the will of the peon making the request, or a recipient, in any other way, of a financial or other
YFGSNALFE o0SYySTFAG NBadzZh ¥A¥EIRENBRY AKI i KASNBAEQY QRSILINK &Sy
F'yYR dzy RSNJ 1 KS LISNBR2y Q& SELINBKaAa RANBOGAzZY ®
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10.2.4 ensure that the persorak been informed that the person may, at any time and in
any manner, withdraw their request;

10.2.5 ensure that another physician or nurse practitioner has provided a written opinion
confirming that the person meets all of the eligibility criteria for RAI

10.2.6 if neither they nor the assessor has expertise in the condition that is causing the
LISNB2Yy Qa adzZFFSNAY3IZ SyadaNF GKFEG GKSe 2N 0KS
practitioner who has that expertise and shares the results of that ctetsuh with the

20KSNJ LINF OGAGA2YSNI 6a8SS aSOiGA2y mMndodtr F2NJ T

10.2.7 be satisfied that they and the assessor are independent of each other;

10.2.8 ensure that the person has been informed of the means availabédi¢we their
suffering, including, where appropriate, counselling services, mental health and disability
support services, community services, and palliative care and has been offered
consultations with relevant professionals who provide those servicéisabicare;

10.2.9 ensure that they and the assessor have discussed with the person the reasonable and
I @ AflrofS YSkEya (G2 NBfASOS GKS LISNE2Yy Qa adzF¥
person that the person has given serious consideration te¢hmeans;

10.2.10 ensure that there are at least 90 clear days between the day on which the first

eligibility assessment for the current request begins and the day on which MAID is provided

to them ort if the assessments have been completed and theythrdassessor are both

2T GKS 2LIAYA2Y GKIFIG GKS f2aa 2F (KS LISNE2Y Q3
imminentt any shorter period that the provider considers appropriate in the

circumstances;

10.2.11 if the person has difficulty communicatinake all necessary measures to provide a
reliable means by which the person may understand the information that is provided to
them and communicate their decision; and

10.2.12 unless the conditions for an advance congesglfadministration have beemet

(see section 14.0), immediately before providing MAID, give the person an opportunity to
withdraw their request and ensure that the person gives express consent to receive MAID.

B. Implementing Procedural Safeguards

10.3 Being of the opiniolracks 1 and 2 unless otherwise noted)

10.3.1Before a physician/nurse practitiongiprovides MAID, they must be of the opinion
that the person meets all of the eligibility criteria set out in tBeminal Codand the
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assessor must have provided a weit opinion confirming the person meets the eligibility
criteria.

10.3.2 Assessors and providers must only provide opinions on MAID eligibility that are
within their scope of practicé?

10.3.3 When providing opinions on MAID eligibiliphysicians/nuse practitionersshould
respect existing ethical norms as found for example, inthe [y F RA 'y aSRAOI f !

Code of Ethics or theollége des MédecinsduQuédet / 2 RS RS 5S2y(i2f 23AS
bdzNESa | 442 OAL (A 2y mécticé QaRdardsdffthe agbdedois degulatory R (§ K &

authority].

10.3.4 Forming an opinion about MAID eligibility may require the provider or assessor to
undertake certain actions:

10.3.4.1 Obtaining health records

(a) Assessors and providers must attempt to obtain all health records and personal
data that is necessary for the completion of a MAID assessment.

(b) Where a capable person refuses consent to obtaining health record and personal
data necessary for the completiai a MAID assessment, the assessors and
providers must explain that, without such information, the assessment cannot
be completed and therefore the person cannot be found to be eligible.

10.3.4.2 Gathering collateral information (including from treatiegm, family
members, and significant contacts)

(a) Assessors and providers must attempt to obtain all collateral information
necessary for the completion of a MAID assessment. This may include
information known to the current or previous treating teaand/or family
members and/or significant contacts.

(b) The provider and assessor must have received consent from the capable person
prior to gathering collateral information.

(c) Where a capable person refuses consent to obtaining collateral information
necessaryor the completion of a MAID assessment, then the assessors and
providers must explain that without such information, the assessment cannot be
completed and therefore the person cannot be found to be eligible.

10.3.4.3 Involvement of other healthcare pessionals

44 See hame of Sepe of Practice standard or other relevant regulatory docunjents
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(a) Assessors and providers should involve medical specialists, subspecialists, and
other healthcare professionals for consultations and additional expertise where
necessary and with the consent of the person requesting MAID.

(b) Where a capable persaefuses consent to the involvement of other health care
practitioners that is necessary for the completion of a MAID assessment, then
the assessors and providers must explain that without such involvement, the
assessment cannot be completed and thereftire person cannot be found to
be eligible.

10.3.5 Means available to relieve suffering (only Track 2)

10.3.5.1 Before gohysician/nurse practitiong¢iprovides MAID, they must ensure that

the person has been informed of the means available to relieve guffering, including,
where appropriate, counselling services, mental health and disability support services,
community services, and palliative care and has been offered consultations with relevant
professionals who provide those services or that care.

Mn®o dpdH W/ 2YYdzyAlie ASNBAOSaAQ Ydzald oS AydS
supports.

Mndo dpdo WaStya | @FAflIoftSQ Ydzad o6S Ayl SNLIN
and recognized.

10.3.5.4 Informing and offering ebnsultations may be achieved by the

[physician/nurse practitionéor by others with relevant knowledge (e.g., social workers,

0KS LISNBR2YyQa TFlrYAfe LKeaAOAlYy 2N yYz2ald NBaL
suffering (e.g., community serviceshelprovider must confirm that the requester has

been informed of the means available and consultations with the relevant professionals

have been offered.

Mn®odc {SNRA2dza O2YyaARSNIGAZ2Y 2F (GKS NBIaz2yl o
suffering(only Track 2)

10.3.6.1Before a physician/nurse practitiong¢iprovides MAID, they must ensure that

they and the assessor have discussed with the person the reasonable and available

YSIFEya (2 NBtASOS GKS LIS NSsessOugreedwidhfie faxsbny 3 | y |
that the person has given serious consideration to those means.

10.3.6.2 Serious consideration must be understood to mean: a) exercising capacity, not
merely having it; b) exhibiting careful thought; and c) not being impeilsi

10.3.7 Practitioner with expertiseconsulting (where neither assessor has expertise in the
condition causing suffering) (only Track 2)
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10.3.7.1 If neither the provider nor the assessor has expertise in the condition that is
Ol dza A y 3 (i Kiférind,i6eNaEoddérniust énslare that they or the assessor
consult with a physician or nurse practitioner who has that expertise and share the
results of that consultation with the other practitioner.

MA®odT ®H ! WLINT Ol A G A 2refl SoMdve dspekiali§ dekihdtink 4 SQ A
Rather, expertise can be obtajped through physician or nurse education, training, and
adzoa Gl yaAalrt SELISNASYOS Ay GNBIFIAy3a GKS Oz2yl

10.3.7.3 Physicians/Nurse Practitiong¢mustensure that they have the expertise
necessary to provide the consultation. In doing so, they must work within their scope of
practice®®

MA®o dT dn ¢ KS WLINF OGAGA2Yy SNI 4 Grimikal GoB&JS NI A & S Q
providing a consultation to #hassessor and provider, not a MAID eligibility assessment.

MndPo®dT dp ! NBGASE 2F (GKS NBIdzSaidSNDa LINRA 2 NJ
consultation reports) can be an important part of a complete MAID eligibility

assessment. However,suchaf®é R2S&a y2i O2yaidAiddziS woO2yad
of section 10.2.6 as that requires direct contemporaneous communication with the

practitioner with expertise.

11.0 Additional Considerations Relating to Eligibility Assessments and
Procedural Safeguds

A. Suicidality

MMOM | 3aSaa2NB YR LINPOARSNE Ydzad GF1S adSLi
O2yaAraidSyd oAGK (KS ahdSshdarabygupds, add ehdizth@ Thewiiisto St A S
ensure it is rationally considered during a periodtability, and not during a period of crisis.

This may require serial assessments.

11.2 A request for MAID by a person with a mental disorder in the absence of any criteria for
involuntary admission as enumerated prgvince/territory] mental health legilation, is not
grounds for involuntary psychiatric assessment or admission (see Advice to the Profession for
more detail).

45This section must be read in conjunction with fRegulatoryStandard flame of existing scope of practice
standard.
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11.3 Assessors and providers must consider making a referral for suicide prevention supports
and services for persons who are foutadbe ineligible for MAID if, in the opinion of the
F3aSaa2NE GUKS FAYRAY3 AYONBlIaSa KS AYRAODARAzZ

B. Challenging Interpersonal Dynamics

11.4 Assessors and providers must be alert to challenging interpersonal dynamics such as
threatening behaviours of MAID requesters or their family members. If these challenging
dynamics compromise the ability to carry out the assessment in accordance with professional
norms, assessors and providers should seek information and/or advice from mentbrs a
colleagues, and/or discontinue involvement in the assessment process (see Advice to the
Profession for more details).

12.0 Virtual Care

[Note to users: include this section if the regulatory authority allows virtual care]

12.1 Physicians/Nurse Petitioner8 Y I & FaasSaa || LISNE2yQa NBIjdzSal
consultations in relation to MAID virtually.

12.2 When assessing a person for MAID eligibility virtuglhydicians/nurse practitionelrs
must:

12.2.1confirm the person agrees with theessessment proceeding virtually;

1222RSGSNXYAYS GKFG | @FrfAR O2y Ot dzaazy OFyYy 0
MAID; and

12.2.3ensure that the assessment aligns with the provisions of other relevant College

Standards.

[Note to userssections 13.0 to 16.0 are intentionally left blaagkthe logistics of these topics
vary by jurisdictionRegulatory authorities can populate these sections based on the Criminal
Code, the regulations under the Criminal Code, provincial/territorial l&gisland policy, and
their individual requiremenis

13.0 Waiver of Final Consent

14.0 Advance ConseqSeltAdministration
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15.0 Provision of MAID
15.1 Prescribing
15.2 Providing

15.3 Obtaining and Returning MAID Substances

16.0Documentation and Reporting
16.1 Documentation (Health Recekdeping)
16.2 Certification of Death

16.3 Reporting
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17.0 Glossary

90 day period for requesters whose natural death is not reasonably foreseeable, this refers to
the minimum 90clear days that must have passed between the day on which a Track 2
assessment by a provider or assessor begins and the day on which MAID is provided.

Advance consert—self-administration: consent to receive MAID given by a person with
capacity before tk loss of capacity in the context of saiministered MAID.

Assessorthe physician or nurse practitioner who provides a written opinion as to whether the
person requesting MAID meets the eligibility criteria for MAID.

Capacitythe legal status of bemable to provide informed consent for or refusal of healthcare
interventions (i.e., having decisianaking capacity) Note to users: some jurisdictions use
different terminologyj.

Clinical Practi ce @Gdocudentsiypically devetoped By Baalthcaeel i ne s ”
professional associations that summarize knowledge about a particular practice area and offer
recommendations based on that knowledge to support clinician decisiaking in specific
circumstances.

Collateralinformation: A Y F 2 N GA2YyY LINR A RS
family members, or significant contacts.

R Fo2dzi ¢ LISNAZ2Y

Cultural safety:an outcome based on respectful engagement that recognizes and strives to
address power imbalances inherent in thealte care system. It results in an environment free
of racism and discriminatiomcluding intersections with for example, gender, where people
feel safe when receiving health céf.

Culturalhumility: a process of selfeflection to understand personal and systemic biases and

to develop and maintain respectful processes and relationships based on mutual trust. Cultural
humility involves humbly acknowledging oneself as a learner when it comasderstanding
Y20 KSNRa4 SELISNASyOSo

Effective referralitaking positive action to ensure the person requesting MAID is connected in a

timely manner to a nofmbjecting, available, and accessible physiaanurse practitioner,

other health-care professional, ompme of agency, program, office responsible for patient

navigatior] that provides the health service (eligibility assessments for, and provision of, MAID)

or connects the person directly with a&len-OF NB LINPFS&aaArz2yltt gK2 R2Sad
means such that the person will not experience an adverse clinical outcome or prolonged

46 https://www.fnha.ca/Documents/ENHL reatinga-ClimateFor-ChangeCulturatHumility-ResourceBooklet. pdf
47ibid.
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suffering due to a delay in making the connectidvofe to users: delete this definition if the
regulatory authority ses wording of effective transfer of care instead of effective referral

Effective transfer of carea transfer made by one physician or nurse practitioner in good faith
to another physician or nurse practitioner who is available to accept the transfeesaible to

the person requesting MAID, and willing to provide MAID to that person if the eligibility criteria
are met. Note to users: delete this definition if the regulatory authority uses the wording of
effective referrainstead of effective transfesf carg

Eligibility criteria:the criteria set out in section 9.0 of this Standard which must be met by a
LISNE2Y Ay 2NRSNJ G2 | 00Saa a!lL5d W9tA3IAAOGESQ |y

Guidance DocumentA document prepared by an organization (professional society, regulator
or other) that offers norbinding recommendations on a specific topic.

Health Professional associatioa: nongovernmental organization representing specific types
or groups of profesionals. Depending on their mandate, health professional associations may
seek to advance the professional interests of their members, advocate for patients, develop
clinical practice guidelines, and support research and educational activities for teeibers.

Independent practitioner:a physician or nurse practitioner who:

is not a mentor to the other practitioner or responsible for supervising their work;

does not know or believe that they are a beneficiary under the will of the person making the

request, or a recipient, in any other way, of a financial or other material benefit resulting from
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request; and

does not know or believe that they are connected to the other practitioner or to the person

making the request in any other way that would affect their objectivity.

Independent witnessan individual who is at lead8 years of age, who understands the nature

2F GKS NBIdzSaid F2NJ a!L53 FyR ¢6K2 Aa y2i SEOf dz
for MAID for any reason, including the limitations set out in s.241.2 o€timainal Coder any

other legislativerequirement.

Informed consent.consent provided by a person who has the capacity to make the decision
and has been given an adequate explanation about the nature of the proposed intervention
and its anticipated outcome(s) as well as the potential benefitd material risks involved and
alternatives available.

Medical Assistance in Dying (MAIRn umbrella term that includes clinicisadministered

MAID and setadministered MAID. These practices include what is sometimes called euthanasia
(clinicianradministered), assisted suicide (seiministered), or voluntary assisted dying in

other jurisdictions.
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MAID MDSUMCMAID where a mental disorder (see definition below) is the sole underlying
medical condition.

Mental disorder:a mental disorder is a condition as described in standard psychiatric

diagnostic classification schemes such as the DBRIS TheCriminal Coduses the term
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other conditions that may affect cognitive abés, such as dementias, autism spectrum

disorders, or intellectual disabiliti€’s.

Nurse practitioner:a registered nurse who, under the laws of a province or territory, is entitled
to practise as a nurse practitioneror under an equivalent designatio

Physiciana person who is entitled to practise medicine under the laws of a province or
territory.

Provider:the physician or nurse practitioner who assesses whether the person requesting
MAID meets the eligibility criteria for MAID, ensures that irocedural safeguards have been
met and, if so, provides MAID.

Provideradministered MAIDthe administering by a physician or nurse practitioner of a
substance to a person, at their request, that causes their death.

Reasonably foreseeable natural dth:
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personspecific medicajuestion to be made without necessarily making, but not necessarily
precluding, a prognosis of the remaining lifespan.
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that the person requestinghedical assistance in dying has remaining in his or her lifétfime.
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under Bill €7 as it was under Bill-T4 51

Safeguardsrefers to protective legislative measigenacted through th€riminal Code

48 American Psychiatric Association. (20I3jagnostic and statistical manual of menthsorders(5th ed.).
https://doi.org/10.1176/appi.books.9780890425596

49 Legislative Background BIfiCY D2 @SNY YSy G 2F [/ | yI R Superiof Sartofi@uébéch S wSal
TruchonDecision.

502017 ONSQG759, par. 780. AB c. Canada

5t https://www .ctvnews.ca/politics/lamettsowsuncertaintyover-meaningof-foreseeabledeath-in-assisted

dyingbill-1.4836211
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Selfadministered MAIDthe prescribing or providing by a physician or nurse practitioner of a
substance to a person, at their request, so that they mayashinister the substance and in
doing so cause their own deéma

Track lrefers to the procedural safeguards applicable to a request for MAID made by a person
whose natural death is reasonably foreseeable.

Track 2refers to the procedural safeguards applicable to a request for MAID made by a person
whose natural death is natasonably foreseeable.

Traumainformed servicesA Y 1 SANI S |y dzy RSNREGFYRAYy3 2F GNI d
safety, choice, and control in service delivery. Such services create a treatment culture of
nonviolence, learning, and collaboratiddtilizing a traumanformed approach does not

necessarily require disclosure of trauma. Rather, services are provided in ways that recognize

the need for physical and emotional safety, as well as choice and control in decisions affecting

2y SQa i NEely aspeé& gf frabmmformed services is to create an environment where

service users do not experiencetraumatization and where they can learn coping or self

regulation skills and make decisions about their treatment needs at a pace that feets safe

them 52

Virtual care:encompasses all means by which healthcare providers remotely interact with their
patients using communications and digital technology.

Waiver of final consentan arrangement in writing between the person (on Track 1) requesting
MAID and their provider that the provider would administer substances to cause their death
after they have lost decisiemaking capacity.

52 https://cewh.ca/wp-content/uploads/2018/06/OpioidTIRGuide_May2018.pdf
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