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Legislative Updates



Land Acknowledgement 
I respectfully acknowledge the land on which we work is the unceded traditional territory of the Coast 
Salish Peoples, including the traditional territories of xʷməθkwəy̓əm (Musqueam), Sḵwx̱wú7mesh 
(Squamish), and Səl̓ílwətaɬ (Tsleil-Waututh) Nations.
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Source: www.johomaps.net
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Disclosures:

Relationship with financial sponsors: None

Affiliations: Member - CAMAP
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Learning Objectives

By the end of this session you will be able to:

• Summarise the major C-7 legislation changes
• Reflect on how these changes align with personal values and beliefs
• Identify potential impacts these changes have on practice
• Locate the resources for supports available 
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Assisted Dying Program

Our Team:
• Director
• Care Coordination 

Team (CRN & CRSW)
• Educator
• Admin Analyst
• Medical Director
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Bill C-7

The Bill amends the Criminal Code regarding MAiD provisions in relation to 
the following issues:

• Eligibility criteria
• Procedural Safeguards
• Waiver of final consent
• Reporting/Monitoring
• Independent and parliamentary RV
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Why are changes necessary?
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Bill C-14 Bill C-7



Eligibility   

• Be at least 18 years old
• Be eligible for publicly-funded health services in Canada
• Request assistance in dying without pressure or influence from anyone 

else
• Be in an advanced state of irreversible decline 
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Changes

• Be able to provide capable informed consent throughout the 
process 

• Have a grievous and irremediable medical condition

• Be at a point in her/his condition where natural death is reasonably 
foreseeable



Bill C-14 (2016) MAiD Journey:
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Planned death

Application:

Two independent witnesses

• 10 day reflective period

• Two assessments

• No waiver of final consent

Aftercare



Eligibility Criteria (continued)

• A person has a grievous and irremediable medical condition only if they meet 
all of the following criteria: 
• They have a serious and incurable illness, disease or disability*
• They are in an advanced state of irreversible decline in capability; and
• That illness, 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; 
and

• Their natural death has become reasonably foreseeable, 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 
remaining. 
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*Mental Illness Exclusion and Sunset Clause   

• They have a serious and incurable illness, disease or disability:
• Mental illness is not considered to be an illness, disease or 

disability
• This subsection will be repealed on the second anniversary of 

the day on which this act receives royal assent = 17 March 2023
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Tracks & Changes
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Changes to process for 
all applicants

Foreseeable death

• One witness

• No reflection period

• Waiver of final consent

***Confidential statistics redacted***



Tracks & Changes
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Changes to process for 
all applicants

No foreseeable 
death

• One witness

• Increased safeguards
• 90 day minimum assessment 

period
• Expert consultation
• No waiver of final consent

Foreseeable death

• One witness

• No reflection period

• Waiver of final consent



Reasonably Foreseeable Natural Death (RFND/Track 
1):
• Jody Wilson-Raybould, Minister of Justice, to the Senate, 2016:

• “Bill C-14 does not require a strict temporal or causal 
relationship between any single medical condition and the 
foreseeability of death.”

• “I am 100 % confident that Kay Carter would be eligible under 
Bill C-14 to receive medical assistance in Dying. Her death had 
become reasonably foreseeable by virtue of her age and frailty.”

• Kay Carter: Carter v Canada (AG), 2015 SCC 5 is a 
landmark Supreme Court of Canada decision where the 
prohibition of assisted suicide was challenged. Carter had spinal 
stenosis. 
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Reasonably Foreseeable Death:

• CAMAP’s first Clinical Practice Guideline
• The Clinical interpretation of “Reasonably Foreseeable”:
• A clinician should decide: 

• Is it reasonable to predict that death will result from the 
patient’s medical conditions and sequelae, taking into 
account age and other factors?

• Is it likely that death will be ‘remote’ or in the ‘too distant 
future’ in the ordinary sense of these words?

• Reasonably predictable does not mean that the clinician is 
confident that death will definitely ensue in this way, only that 
predicting that it will do so is reasonable”
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Reasonably Foreseeable Death (3): Legal Challenge

• The AB Case:
• 76 year-old lady, applied for MAiD early 2017
• Told eligible, then decision subsequently reversed 3 times
• Why? Confusion over RFND - underlying cause of suffering was severe OA
• 19th June 2017: Ontario Superior Court Justice Paul Perell ruled that AB 

satisfied Bill C-14’s RFND requirement
• RFND = terminally ill
• Suffering from a fatal medical condition to qualify
• Providers of MAiD: “need not opine about the specific length of time 

that the person requesting MAiD has remaining in his or her lifetime.” -
Justice Perrell
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Safeguards: Death is Not Reasonably Foreseeable (Track 2):
The Expert Assessment
• The role of the expert is NOT to provide an opinion on whether someone 

meets eligibility criteria - it is to ensure that the person has been informed 
of the means available to them to relieve their particular kind of 
intolerable suffering, including, where appropriate, counselling services, 
mental health and disability supports, community services and palliative 
care and has been offered consultations with relevant professionals who 
provide those services or that care, and that the person has given serious 
consideration to those means.

• In the event of multiple comorbidities, advice is sought regarding the 
condition that is causing the aspect of suffering that is most intolerable to 
the person. 

• A written report should be provided, so it can be shared with both 
assessors
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What might we see? 

• Initial increase in number of requests and deaths
• Shift in types of suffering and/or underlying diagnosis leading to a request
• Need for further education and supports
• Need for provincial regulations and systems to ensure patient safety
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Practice Implications/Considerations:

• All physicians and NPs have duty to ensure their patients are informed of all their 
care options - this includes MAiD

• When uncertain about RFND or eligibility: Seek advice from more experienced 
clinicians (RaceLine/RACEAppPlus), join CAMAP to access forum, or the care 
coordination service at VCH. 

• Even optimally managed patients request MAiD
• From March 2023, all discussions about MAiD will require to be reported to the 

MoH (future reporting requirement)
• CPSBC Practice Standard: Medical Assistance in Dying
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What is my role?
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Phraseology:

• During Advance Care Planning (ACP) discussions (consider after 75th birthday or when 
otherwise indicated): 

• “We’ve just talked about resuscitation. In Canada, a person who has a serious and 
incurable illness who is experiencing intolerable suffering is allowed to ask for 
something called Medical Assistance in Dying. Have you heard of that? If your 
health deteriorates and we discussed your care options again, would you want 
me to review this option with you?”

• “Many patients with (**add condition here***) have questions about Medical 
Assistance in Dying, since it became legal in Canada in 2016. I just want you to know 
that if you had questions or wanted to talk about MAiD, this is a safe space to do so.”

• “As a clinician it is my duty to inform you of all your treatment options. Please stop me 
if you don’t want to discuss this or if its does not align with your values or religion. 
Medical Assistance in Dying became legal in  Canada in 2016…”
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Case Presentation: Paul

24

• 89 year-old man

• Independent, driving, main carer for disabled wife (dementia)

• Skiing until age 75

• PMH: 

• CCF with severe AS, MR

• Severe COPD (MRC Dyspnoea scale 4), no home O2

• CAD (Single vessel stent 2017)

• CKD Stage 4 (with AKI on last admission)

• 3 admissions to hospital over preceding 4 months - CCF exacerbation, electrolyte 
disturbance from diuretics, AKI



Case Presentation: Paul
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• Interview:

• Values independence

• Recognises approaching end of life

• Does not wish to live in care home

• Had considered palliative care for symptom management

• Wished to be in control of his own death

• Would want to go ahead with assisted death when dependent on others for ADLs

Back-pocket request



Case Presentation: Paul
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• Does he have a grievous and irremediable condition?

• Is he in an advanced state of decline that cannot be reversed?

• Is he experiencing unbearable physical or mental suffering from the illness, disease, disability 
or state of decline that cannot be reversed under conditions that he considers acceptable?

• Is his natural death reasonably foreseeable?

• Outcome:

• Would be eligible once he feels his suffering is intolerable

• Provided my contact details

• We did not set a review date

• We agreed to have another brief meeting closer to the time that he would wish to go ahead



Case Presentation: Paul
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• 10 days later:

• Fell whilst carrying tray of food for his wife - sustained hip #, admitted

• Reviewed by Orthopaedics - felt high operative risk -> Mx Palliative

• Paul expressed wish to pursue MAiD

• D/W Ortho, IM

• D/W Pt, agreed for me to discuss with his daughter

• D/W Daughter

• Called to update GP (who had completed Assessor assessment)



Case Presentation: Paul
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• Day 15:

• In hospital

• Three generations (12 people - Pre-COVID!)

• Spoke about the importance of humour in getting through difficult times

• Meds administered IV

• Passed peacefully

• Death Certificate: Discussed with Coroner - injury was the trigger for MAiD



“The quality of my death 
is as important as my 
quality of life.” - Patient
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What’s Next

• Sunset Clause- Eligibility for those with mental illness as 
sole underlying condition (March 2023)

• Independent/Parliamentary Review
• Advanced directives for MAiD
• Mental illness
• Mature minors
• Palliative care in Canada
• Protection for people living with a disability
• MAiD implementation across Canada
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What’s Next- Education

• LearningHub courses

• In person/zoom sessions

• Websites and PHEM materials
• Pamphlets
• Booklets
• FAQ
• Resources

Tool kit 
• Conversation supports
• FAQ
• Roles and responsibilities 
• Resources
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Questions & Discussion



Medical Director:
Phone: 236-889-8663
dirk.coetsee@vch.ca

Assisted Dying Program Care Coordination 
Service: 

Phone: 1-844-550-5556
Email: assisteddying@vch.ca

Regional Educator: 
Phone: 1-236-688-8139

Email: amandaanna.stewart@vch.ca 36

Thank You! 

mailto:assisteddying@vch.ca
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