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rning Goals

Jnderstand the historical context of MAID in Canada

\ppreciate how current MAID legislation applies to patients with mental illness
\eview consent and capacity assessment

\pply issues related to consent and capacity to MAID assessments

discuss future directions for MAID in Canada, including advanced care requests

\eview resources that will assist practitioners who have received a MAID request



[I] Itis acrimein Canada to assist another person in
ending her own life. As a result, people who are
grievously and irremediably ill cannot seek a physician’s
assistance in dying and may be condemned to a life of
severe and intolerable suffering. A person facing this
prospect has two options: she can take her own life
prematurely, often by violent or dangerous means, or
she can suffer until she dies from natural causes. The
choice is cruel.

Carter v. Canada (Attorney General),2015 SCC 5



WORKSHOP CASE #1A

Sarah is a 45-year-old single woman with a |2-year history of a severe anorexia
nervosa. She was recently admitted to hospital because of rapidly decreasing
weight, which is approaching a dangerously low level at 69 pounds. Sarah has
had at least 7 admissions in the past 5 years, and she was force-fed on |
occasion in the ICU. Her treating physician feels that all therapies have failed,
and there are no additional treatment options for her anorexia beyond the
care plan that she is currently receiving. She expresses that she would be
better off dead.

A psychiatric assessment did not reveal any other psychiatric illnesses, either
current or present. She refuses to be force fed, claiming that it had been a very
degrading experience and violated her basic values and beliefs. She emphatically
says that she is suffering intolerably and requests assisted dying. She has been
deemed capable to make decisions about MAID.




MCQ

Based on what you currently know about Medical Assistance in Dying (MAID)
in Canada, do you think Sarah would be a eligible for MAID?

A.Yes
B. No




HIPPOCRATIC OATH

“With regard to healing the sick, | will devise and order
for them the best diet, according to my judgment and
means; and | will take care that they suffer no hurt or
damage. Nor shall any man’s entreaty prevail upon me
to administer poison to anyone”




THE DEBATE

Autonomy vs Nonmaleficence

Subjective vs External

Patient rights vs Provider rights

Assisted dying due to illness vs Right to die

Suicide prevention vs Assisted dying

IcMaster Dept of Psychiatry and Behavioral
ances: Grand Rounds Presentation. Nov | 2017.




°S OF CHANGE

: SUICIDE
SALIZED

2016: E.F
V. CANADA

2012 - 2015:

CARTERYV.
CANADA

1993: RODRIGUEZ
V. BRITISH
COLUMBIA (AG)

Canadian: Criminal Code, RS.C. c. C-46 s. 745
Rodriguez v. British Columbia (AG), [1993] 3 S
Canada (AG) v E.F, 2016 ABCA 155
Carter v. Canada (AG),2015 SCC 5



CHAPTER |: SUE RODRIGUEZ

"If | cannot give consent
to my own death, whose
body is this? Who owns
my life?”

- Sue Rodriguez
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CHAPTER 2: GLORIA TAYLOR & KAY CARTER

[56] “l am dying.| do not want to, but |
am going to die; that is a fact.| can accept
death because | recognize it as a part of
life. What | fear is a death that negates, as
opposed to concludes, my life. | do not
want to die slowly, piece by piece. | do
not want to waste away unconscious in a \
hospital bed. | do not want to die ||
wracked with pain. It is very important to
me that my family,and my granddaughter
in particular, have final memories that
capture me as | really am — not as
someone | cannot identify with and have
no desire to become.”

- Gloria Taylor, statement in Carter v.
Canada 2012 BCSC 886

Carter v. Canada (Attorney General),2015 SCC 5




HISTORY OF PHYSICIAN ASSISTED DYING IN CANADA

% S 2009 - Debate on 2012 - Select June 5 2014
euthan:?l§|a sparked Committee on 52 "End of
AP e X Dying with Dignity Care Bill
.,!‘. -:!p citizen polls

Nov 2015 Provincial- Feb 2016 Report of
Territorial Expert the Special Joint Felz)fé SZ(s) | :nEs)i(;
Advisory Group on Committee on uspen:
. ) . : Declaration
Physician- Assisted Physician-Assisted Invalidi
Dying Dying nvalidity

Lifts prohibition on “physician assisted suicide” for ‘“a competent adul
person who 1) clearly consents to the termination of life; and 2)
a grievous and irremediable medical condition (including an illn
disease, or disability) that causes enduring suffering that is
intolerable to the individual in the circumstances of his or her
condition. "Irremediable" it should be added, does not require the patie
undertake treatments that are not acceptable to the patient.

Carter v. Canada (Attorney Genera

QUEBEC

eb 6 2015 Supreme Court

iling Carter v. Canada + 12-
month Suspension of

Declaration of Invalidity

Canadiah Election




WORKSHOP CASE #2B

Linda is 58 year old woman in your family practice who endures chronic and
intolerable suffering as a result of a pain disorder. Despite an exhaustive workup
over the course of several years by several specialists, her symptoms are
medically unexplained. She has involuntary muscle spasms, causing severe and
constant pain and migraines. Her eyelids have started to spasm shut, rendering
her blind; She has ineffective digestion and often going days without eating. She
has objective findings of weight loss and loss of muscle mass. Over the past year
she has become non-ambulatory and needs to be carried or use a wheelchair.
She describes her quality of life as “non-existent” and presents to you office,
requesting MAID.

Based on what you currently know about Medical Assistance in Dying (MAID) in
Canada, do you think Linda would be a eligible for MAID?

A.Yes
B. No




WORKSHOP CASE #2B

You are concerned about referring Linda to a MAID provider, but given her
ongoing physical and psychological suffering, you refer her to psychiatrist.The
psychiatrist finds that Linda is neither depressed nor suicidal, and suggests no
concerns about her capacity to make complex decisions related to her ongoing
treatment. The psychiatrist reviews the available medical history and laboratory

investigations, and diagnoses Linda with Functional Neurological Disorder /
Conversion Disorder.

Based on what you currently know about Medical Assistance in Dying (MAID) in
Canada, do you think Linda would be a eligible for MAID?

A.Yes
B. No




CHAPTER 3: THE CASE OF E.F.

.F. was a 58-year-old woman with severe
onversion disorder that led to
npairment in function and non-existent
uality-of-life

Not suicidal nor depressed. Mentally
ompetent and voluntarily consenting with
upportive family, but “simply exhausted
fter years of suffering indescribable pain”

ubmitted an application for MAID and
vas granted the application by a motions
idge in May 2016. However, this decision
vas appealed by the Government of
“anada. Two questions raised on appeal:

Canada (AG) v E.F, 2016 ABCA 55

Is MAID available to
those who are not
terminally ill?

Is MAID available to those
whose medical condition is
psychiatric in nature?




RELEASE OF BILL C-14: AMENDMENT TO
CRIMINAL CODE

Bill C-14, An Act to amend the Criminal Code and to make related amendments to other Acts
(medical assistance in dying), received assent on June 17,2016.

241.2 (1) A person may receive MAID only if they meet all the following criteria:

a) they are eligible - or, but for any applicable minimum period of residence or waiting period, would
be eligible - for health services funded by a government in Canada

b) they are at least 18 years of age and capable of making decisions with respect to their health;
c) they have a grievous and irremediable medical condition ;

d) they have made a voluntary request for medical assistance in dying that, in particular, was not
made as a result of external pressure;and

e) they give informed consent to receive MAID after having been informed of the means that are
available to receive their suffering, including palliative care




. C-14: IMPLICATIONS FOR PATIENTS WITH MENTAL ILLN

grievous and irremediable medical condition only if they meet

“This is a cynical misinformed
and unconstitutional piece of
legislation that condemns many
patients to lives of unbearable

suffering and cruelty”
-BC Civil Liberties Association

d incurable illness, disease or disability

n disorder, OCD, anorexia, schizophrenia?

d state of irreversible decli

arious mental illnesses, o

“law failed to include essential
safeguards such as a requisite
role for palliative care” and
“vulnerability assessment to
rule out coercion, inducement

and abuse”
-Euthanasia Prevention Coalition

e or disability or that
chological suffering that is i
der conditions that they consi

Scnizophrenia, PTSD, severe depression

d) their natural death has become reasonab
their medical circumstances, without a progno
the specific length of time that they have remaining

\

Anorexia, malnutrition in frail and elderly, metabolic syndro

Chochinov, H. M., & Frazee, C. (2016)
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WORKSHOP CASE #1B

Sarah is a 45-year-old single woman with a |2-year history of a severe anorexia
nervosa. She was recently admitted to hospital because of rapidly decreasing
weight, which is approaching a dangerously low level at 69 pounds. Sarah has
had at least 7 admissions in the past 5 years, and she was force-fed on |
occasion in the ICU. Her treating physician feels that all therapies have failed,
and there are no additional treatment options for her anorexia beyond the
care plan that she is currently receiving. She expresses that she would be
better off dead.

A psychiatric assessment did not reveal any other psychiatric illnesses, either
current or present. She refuses to be force fed, claiming that it had been a very
degrading experience and violated her basic values and beliefs. She emphatically
says that she is suffering intolerably and requests assisted dying.

Based on what you currently know about Medical Assistance in Dying (MAID) in
Canada, do you think Sarah would be a eligible for MAID?

A.Yes
B. No

Is she i
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irrevers
decline
capabil

Is her |
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time s
remair



MAID - Eligibility

*  Who is eligible?

+ Restricted to mentally competent adults who have serious and
incurable iliness, disease or disability

» Excludes mature minors and the mentally ill

» Does not allow for advanced consent for patients with
degenerative disorders

* Only applicable to Canadian citizens

+ Limited to those who are ‘suffering intolerably’ and whose death is
‘reasonably foreseeable’

W LHIN / http://wwhpalliativecare.ca Darcy Haag Granello,Todd A. Gibbs. The Power of Language

Labels:“The Mentally llI”’ Versus “People With Mental
llinesses”. Journal of Counseling & Development, 2016;94 (1): 31



5

E.FEv Carter
Canada Canada

Canadian Association of MAID Assessors
(2017, June). Clinical Practice Guideline
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Kim, S.Y., & Lemmens,T. (2016)

Doernberg SN, Peteet |R, Kim SY. (2016)
Sheehan, K., Gaind, K. S., & Downar, J. (2017)
Kim SY, De Vries RG, Peteet JR. (2014)




WORKSHOP CASE #3A

John is a 45 year old man with schizophrenia, maintained on risperidone for
the past twenty years, and prior to that, stelazine. He has severe tardive
dyskinesia which impairs his speech. At baseline, he has some persistent
negative symptoms, making it difficult for him to maintain any significant
relationships outside of his immediate family. He does not have residual
hallucinations or delusions, but did have these symptoms with his initial
episode twenty years ago. He has worked a fulltime job at a factory for the
past twenty years. He smokes | pack of cigarettes per day and has done this
for the past 40 years.Two years ago, he was diagnosed with stage IV small cell
lung cancer and has had courses of chemotherapy and radiation, unsuccessful
in terms of efficacy and tolerability. He is given a prognosis of less than 3
months.

Based on what you currently know about Medical Assistance in Dying (MAID) in
Canada, do you think John would be a eligible for MAID?

A.Yes
B. No




MCQ CASE 3B

Would you feel confident completing a capacity assessment on John, related to
his decision to have Medical Assistance in Dying?

A.Yes
B. No




A REFRESHER ON CONSENT

lation:

lth Care Consent Act
6

ntal Health Act, 1990

stitute Decisions Act 199

~

2

/

Important?

ed consent for treatment,
ept in emergencies

nsent may be express or
lied

~

/

me following are the \

elements required for
consent to treatment:

| . The consent must relate to
the treatment.

2. The consent must be
informed.

3.The consent must be given
voluntarily.

4.The consent must not be
obtained through
misrepresentation or fraud.

o /

ﬂlformed consent involy

| . The nature of the
treatment.

2.The expected benefits o
the treatment.

3.The material risks of the
treatment.

4. The material side effects
the treatment.

5.Alternative courses of
action.

6.The likely consequences

not having the treatment.

-




A REFRESHER ON CAPACITY

A ~\/0 _©
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What could happen if this
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1ct as a SDM?
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Reprinted with permission from the Mini Task Force of Capacity Issues, The Dementia Network of Ottawa



Lack of
consistency for
mature minors

Atypical
medical
intervention

Blanket
prohibition for
mental illness

Lack of gold
standard for
capacity

assessment

Problematic
for advanced
care
requests

Difficulties
with capacity
assessment

CHALLENGES WITH CONSENT AND CAPACITY IN MAID




WORKSHOP CASE #4

Ali is a 79 year old man with advanced and incurable osteoarthritis. He is
experiencing enduring and intolerable suffering and requests MAID. He has a
twenty year history of depression, currently in partial remission, and treated
with an antidepressant. You assess his condition to assess whether he meets all
of the eligibility criteria set out in Bill Cl4.

Based on what you currently know about Medical Assistance in Dying (MAID) in
Canada, do you think Ali would be a eligible for MAID?

A.Yes
B. No, because of his history of depression

C. No, because his death is not foreseeable



nadian Mental Health
sociation’s

sition Paper on
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Medical Assistance in Dying

2016

MEMBER SURVEY RESULTS

Centre for Addiction and Mental Health

Policy Advice on Medical Assistance in Dying and Mental lliness
October 2017



Office of the Chief Coroner/Ontario Forensic Pathology Service

MAID Data

Total number of medically assisted deaths in Canada between December 10,2015 and June 30,2017 = 2149

Statistics as of May 31, 2017:

. Total number of cases completed in Ontario: 481 ’ Sex:
—  Female: 226
. Type: —  Male: 255
- Physician-administered: 480
-~ Patient-administered: N . Age:
—  Average Age: 73
. Underlying conditions: —  Youngest: 27
- Cancer-Related: 317 —  Oldest: 101
- ALS: 37
-~ Other Neurological: 40
- CVI/Resp: 52
- Other: 35

. Setting of death:
- Hospital:
- Private Residence: 172
- LTC Facility/Nursing Home:
- Retirement Home/Seniors Residence:
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{=t. ) THE COLLEGE OF PHYSICIANS AND SURGEONS OF ONTARIO

CPSO: LESSONS LEARNED

* http://www.cpso.on.ca/Policies-Publications/Policy/Medical-Assistance-in-Dying

* Info on
* Determining eligibility
* Record keeping (Patient Request Form, Physician Provider Form, Second Physician Form)
» Office of Coroner
* Witnesses to the Patient’s Request
* Reflection Period

* Drug Protocol (CPSO members only)



CANADIAN MEDICAL ASSOCIATION: MAID COURSE

1867-2077

" CAMADIAN
EJ ASSoCmOn 150 Introduction to MAID

Consent and Capacity
e o Assessment in MAID

Procedural Issues

Advanced Issues

. ; : : . . Speakers include MAID
(I'I\g%gl()qﬁlmelssnstance in dying (English, online, self-led) i, CMIA e
R ethicists

Course description : Learn about end-of-life care and medical assistance in dying.

TYPE: Online, self-led
DURATION: 1.5 hours

Find out more about this course
ABOUT THIS COURSE

This foundational online course will provide you with the information yo ...
more...



“ENTRE FOR EXCELLENCE REPORT

v

Communicate ineligibility to patient and inform

Clinician to obtain another eligibility assessment

2:
. Clinician conducts patient eligibility assessment for MAID
nt of Patient P e,
: Eligibility Criteria: '3+
or MAID
D s at least 18 years of age
. O Is capable of making decisions with respect to their health
tmeetsALL | g 1 [JHasagrievous and irremediable medical condition
:th criteria 0 Has made the request voluntarily (not due to external pressure)
‘ O Has provided informed consent to receive MAID, after having been
, apprised of alternate care options that are available to alleviate their
it completes suffering, including palliative care
gns formal O Is eligible for publically funded health care services in Canada
nrequest
d and dated
»independent
sses)
A

iction period begins:

jependent Second

nician conducts a separate >
sessment of patient

gibility for MAID

Patient meets
ALL eligibility
criteria

Clinician develops plan for the . Designated facilities underthe .
administration of MAID, in consultation| . Trillium Gift of Life Network .
with the patient, family/caregivers | ..+ (TGLN)Act notify TGLN of .
(with consent), and other members . patient’s request for MAID when .
of the care team (including the . patient'sdeathisimminentby |
pharmacist) . reason of injury or disease -

|

* https://thewellhealth.ca/maid/
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2. Assessme
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3. Provision
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Checklist

5. Supporti
Material an
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ARIO MINISTRY OF HEALTH AND LTC / OFFICE OF THE CORO

TO GET HELP IN FINDING A DOCTOR OR NURSE PRACTITIONEI
OVIDE MEDICAL ASSISTANCE IN DYING

) not have access to a doctor or nurse practitioner willing to provide medical assista
, you (or a family member or caregiver) can request a referral for medical assistance
irough a care coordination service which can be reached toll-free at: 1-866-286-402

> coordination service is available Monday to Friday 9am — 5pm EST in English and
translations for other languages can also be requested). TTY services are also availal
4-953-3350. Starting September 1st, 2017 information resources will be available 24,

also contact the care coordination service for additional information and questions
g end-of-life care in Ontario, including palliative care resources.

http://health.gov.on.ca/en/pro/programs/maid/docs/maid.pdf



Toronto Ceneral
Toronto Western
Princess Ma
Toronto

HTTPS://WWW.UHN.CA/HEALTHCAREPROFESSIONALS/MAID

On February 6, 2015, the Supreme Court of
Canada struck down the ban on medical
assistance in dying (MAID) for patients meeting
specific eligibility requirements. The Court held
that the ban deprived people suffering from
grievous and irremediable medical conditions of

the right to life, liberty and security of the person.

On June 17, 2016, the Federal Parliament of
Canada passed Bill C-14, establishing the
legislation to regulate the practice of MAID.

For patients

Our video details eligibility criteria for MAID.

If you have questions about MAID at UHN, please talk to your care team.

For staff

MAID is provided at UHN. To ensure patient safety and support our staff members, we have
developed this section to help teach you what you need to know about MAID.

S
Clinical
Process

Assessment
Process

<

Intervention
Process

Forms & Policies
(UHN staff only)

4

Helpful Resources

» MAID elLearning Module

» Overview of the MAID Process

» Professional Guidelines & Position
Statements

» Canadian Life and Health Insurance
Association

» Frequently Asked Questions
» Myths About MAID

MAID in the news

A patient shares her reasons for
choosing MAID




REFERENCES:

uez v. British Columbia (Attorney General), [1993] 3 S.C.R.519.

- v. Canada (attorney general), 2015 SCC 5,[2015] | S.C.R. 331

a (Attorney General) v E.F, 2016 ABCA 155

ian Psychiatric Association. (2016, April |1). CPA interim response to Report of the Special Joint Committee on PAC
ved from

http://www.cpa-apc.org/wp-content/uploads/20 | 6-04- | | -CPA-Letter-Minister-Wilson-Raybould-PAD.pdf

cial-Territorial Expert Advisory Group on Physician-Assisted Dying. (2015, Nov 30). Final Report. Retrieved frc
http://www.health.gov.on.ca/en/news/bulletin/20 | 5/docs/eagreport_20151214_en.pdf

nent of Canada. (2016, Feb). Report of the Special Joint Committee on Physician-Assisted Dying. Retrieved frc
http://www.parl.ca/Content/Committee/42 | /PDAM/Reports/RP8120006/pdamrp0|/pdamrp0 | -e.pdf

ian: Criminal Code, R.S.C. c. C-46 s. 745 (1985).

nment of Canada. (2017). Medical Assistance in Dying (MAID). Retrieved from
https://www.canada.ca/en/health-canada/services/medical-assistance-dying.html

nment of Canada. (2017). Interim update on medical assistance in dying in Canada June |7 to December 31, 201 6.

https://www.canada.ca/en/health-canada/services/publications/health-system-services/medical-assistance-c
interim-report-dec-2016.html



REFERENCES:

nov, H. M., & Frazee, C. (2016). Finding a balance: Canada's law on medical assistance in dying. Lancet, 388(100:
5.doi:10.1016/S0140-6736(16)31254-5

Y., & Lemmens, T. (201 6). Should assisted dying for psychiatric disorders be legalized in Canada? CMAJ, 188(14)
339. doi:10.1503/cmaj. 160365

n, K., Gaind, K. S., & Downar, J. (2017). Medical assistance in dying: special issues for patients with mental illnes
in Psychiatry, 30(1), 26-30. doi:10.1097/YC0O.0000000000000298

berg SN, Peteet R, Kim SY. (2016). Capacity evaluations of psychiatric patients requesting assisted death in the
lands. Psychosomatics, 10.1016/j.psym.2016.06.005.

, De Vries RG, Peteet |R. (2014). Euthanasia and assisted suicide of patients with psychiatric disorders in the
lands 201 | to 2014. JAMA Psychiatry, 73:362—368.

an Association of MAID Assessors and Providers. (2017, June). Clinical Practice Guideline. Retrieved from



