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Overview		

1.   Background	

2.   CPSO’s	work		

3.   Prac6ce	&	Compliance	Issues	



Disclosures		

•  No	financial	disclosures	

•  I	am	
•  Head	of	Policy	at	CPSO	
•  Lead	on	CPSO	MAID	file	

	
•  I	was	an	affiant	in	CPSO	Li6ga6on	



Background	
The	Supreme	Court	of	Canada	found	that	the	Criminal	
Code	prohibi6on	uncons6tu6onal	because	it	prevented	
pa6ents	from	geQng	assistance	to	end	their	life.	

	
	

	
	
	

1	Federal	Government	
13	Provincial/Territorial	

13	MRAs	

MRAs	develop	guidance	based	
on	Carter	for	‘interim	period’	

Interim	Period	

Federal	law		in	
force	

MRAs	revise	guidance	based	on	
Federal	law	



MRA	Work	

Majority	of	MRAs	have	a	resource	on	MAID	
	
		→	Reflect	federal	law	

→	Address	gaps/prac6ce	issues:		
•  Guiding	principles	
•  Interpreta6on	of	eligibility	criteria	
•  Conscien6ous	Objec6ons		
•  Drug	Protocols	&	Prescribing	
•  Record	Keeping	&	documenta6on	

	

Legal	mandate:	Regulate	the	profession	to	protect	and	serve		
																													the	public	interest		



																	Ontario		

Ministry	of	Health	and	
Long-Term	Care	

Guidelines,	Code	of	Ethics,	Standards	on	MAID	
	

•  Set	out	requirements	of	federal	legisla6on	
	

•  Prac6ce	issues	
•  Conscien6ous	objec6ons	
•  Prescribing	and	drugs	issues	
•  documenta6on	
	

Ontario	College	of	
Pharmacists	

College	of	Nurses	of	
Ontario		

•  Drug	costs	
•  Billing	Codes	
•  Care	Coordina6on:	informa6on,	
referrals	

•  Ontario	College	of	Family	Physicians		
•  Ontario	Hospital	Associa6on	
•  Canadian	Medical	Associa6on	
•  Joint	Centre	for	Bioethics	-	U	of	Toronto	ge	



																				CPSO’s	work																							



MAID	policy		

Prac6cal	
Direc6on:	
ü  Process	Map	
ü  Drug	Protocols	

Fills	Gaps:	
ü  Record	Keeping	
ü  Conscien?ous	Objec?on:		

Effec?ve	referral	obliga?on	

Aligns	with:	
ü  Federal	Law	
ü  Relevant	

Provincial	Laws	
ü  Relevant	CPSO	

policies	



Step	1:	Pa6ent	
Inquiry	

Step	2:	Eligibility	
Assessment	
(Clinician	#1)	

Step	3:	
Pa6ent	
Request		

Step	4:	Reminder-	
Pa6ent	can	
rescind		

Step	5:	Eligibility	
confirmed	

(Clinician	#2)	

Step	6:	
Reflec6on	
Period	

Step	7:	
Inform	

Pharmacist	

Step	8:	Confirm	
consent	&		

Provide	MAID	

Step	9:	Cer6fica6on	
of	Death		

Process	Map	



Prescribing	&	Drug	Protocols	

•  Drug	protocols:	Oregon,	Quebec,	Alberta	
•  On	gated	part	of	CPSO	web	
•  Resources	for	physicians;	no	one	protocol	
recommended;	prescribing	as	professional	
decision	

•  Protocols	available:	members’	only	page	

•  Resources,	no	protocol	is	recommended	

•  Prescribing	decisions	=		maker	of	professional	
judgement		



Conscien6ous	Objec6on:	‘Effec1ve	Referral’	

Referral	can	be	made	to	a	physician,	nurse	
prac66oner	or	agency;	
	

													
Physician,	nurse	prac66oner	or	agency	must	be	non-
objec6ng,	accessible	and	available	to	the	pa6ent;	
												
Referral	must	be	made	in	a	6mely	manner;	pa6ent	
must	not	suffer	adverse	outcome	due	to	delay	

	
	

Objec6ng	physicians	do	not	have	to	provide	MAID;	
they	do	have	to	provide	an	‘effec6ve	referral’	

Li6ga6o
n	:	June

	2017	



Addi6onal	Resources	

www.cpso.on.ca	



Prac6ce	&	Compliance	Issues		

Public	&	Physician	Advisory	
Services	

•  Calls,	queries	from	the	
profession	and	public	on	
MAID	

•  Total	of	681	inquiries	
since	April	2016	

	
	
	

Office	of	the	Chief	Coroner	
of	Ontario		

	

•  Oversight	and	
compliance	monitoring	
role	

•  Tracking	trends,	prac6ce	
issues	

	
	
	



PPAS	MAID	Inquiries	(since	April	1	2016)	

44%	
Physicians	

56%	Public	

681	Inquiries	total		



					Physician	Inquiries:	Top	Issues	

0	 20	 40	 60	 80	 100	 120	 140	 160	 180	

Records/Documenta6on		

Drug	Protocols	

Conscien6ous	Objec6on	

Referral	Support	

Physician		Training/Scope	

Policy/Law	Interpreta6on	 32	

19	

38	

161	

20	

16	



											Public	Inquiries:	Top	Issues	

0	 20	 40	 60	 80	 100	 120	

Opposi6on	to	Bill	84	

Effec6ve	Referral-Opposi6on	

Informa6on	for	Family	
Member	

Seeking	Willing	Provider	

Lekers	to	Government	

Opposi6on	to	MAID	 51	

108	

25	

11	

58	

94	



	

•  Documenta6on:	lack	of/insufficient	documenta?on		

•  Witnesses:	not	independent;	not	contemporaneous	

•  Reflec6on	Period:	devia?on	for	alterna?ve	reasons	

•  Drug	Protocols:	lack	of	awareness	of	protocols	

•  Coordina6on	&	Communica6on:	amongst	providers	
	
		

		
	

Coroner’s	Office:	Key	Issues	in	Prac6ce	

→Understanding	and	applying	law	and	policy	



Li6ga6on:	Conscien6ous	Objec6on	
Focus:	‘Effec?ve	Referral’	&	s.2(a)	and	s.15(1)	
	

Par6es:	
	
	
	
	
	
	
Date:	June	2017;	decision	on	reserve	
	

Superior	Court	of	Jus6ce	(Divisional	Court)	
	

•  Chris6an	Medical	&	Dental	Society	of	
Canada		

•  Cdn	Federa6on	of	Catholic	Physicians’	
Socie6es	

•  Canadian	Physicians	for	Life	
•  5	individual	physicians	(CPSO	

members)		

•  CPSO	
	

Interven
ors	

Two	CPSO	policies:	
MAID	and	Human	Rights	



Li6ga6on:	snap	shot	

Procedural	
•  Does	the	Charter	apply	
to	the	CPSO?	

	
•  Are	the	policies	‘ultra	
vires’	CPSO	jurisdic6on?		

•  What	Standard	of	
Review	is	applicable?	

	
		
	

Substan6ve		
•  Does	‘effec6ve	referral’	

requirement	violate	physician	
Charter	rights?	[s.2(a)	and	s.15(1)]	

•  If	so,	is	it	saved	by	s.1?	

•  Is	‘effec6ve	referral’	equivalent	to	
performing	objec6onable	
procedure?	

•  Do	CPSO	policies	place	physicians	
in	jeopardy:	adhere	to	beliefs	or	
risk	regulatory	sanc6on?	

	

Some	ques6ons	advanced…	



•  Applica6on	&	Interpreta6on	of	Eligibility	Criteria:	
‘advanced	decline	in	capability’	•			‘reasonably	foreseeable	death’	
	

•  Access	to	Care:	rural	centres,	willing	providers	

•  Billing	&	Fees	
	
•  Oral	Drugs:	access	&	efficacy	

•  Data	Collec6on	&	Oversight	

•  Mature	Minors,	Mental	Illness	,	Advance	Requests	

Outstanding	Issues		
Care	Coordina6on	
Service		



www.cpso.on.ca	


