BRITISH
COLUMBIA

CIiff # (John has already created the cliff #)

All Health Authority Chief Executive Officers

RE: Ministry of Health Policy Communiqué 2017-0_: Access to and Care Coordination
of Medical Assistance in Dying.

In June 2016, medical assistance in dying became legal in Canada, as long as eligibility criteria
are met and safeguards are followed. Since then, the provincial health sector has implemented
this new health service in a manner that is respectful of patients and families, sensitive to the
concerns of health care providers, and follows both federal and additional provincial protections.

As discussed and approved by Leadership Council on..., I am pleased to share with you
Ministry of Health Policy Communiqué 2017-0_: Access to and Care Coordination of Medical
Assistance in Dying (the policy) developed in collaboration with health authority and regulatory
college representatives from the provincial Medical Assistance in Dying Working Group. This
policy supports a provincially consistent and patient-centred approach to access to medical
assistance in dying. The policy also builds on the direction provided to you by the Minister of
Health, in his letter of June 3, 2016 (cliff # 1057216), which required health authorities to put a
care coordination service in place to assist individuals and health care providers in navigating
access to medical assistance in dying.

Leadership Council has approved a “soft-launch” approach to implementation of the policy, to
ensure a short period of time is allocated to work with stakeholders (e.g. BC Hospice and
Palliative Care Association, BC Centre for Palliative Care, and contracted residential care
organizations) to communicate the policy and develop an implementation plan. Health
authorities may need time to work with contracted organizations that receive the majority of
their funding from a health authority, to ensure medical assistance in dying is accessible.

I encourage you to continue to closely monitor the implementation and delivery of medical
assistance in dying in your health authority, and ask that you contact Ian Rongve, Assistant
Deputy Minister, Hospital, Diagnostic and Clinical Services Division, should your health
authority face challenges related to medical assistance in dying or compliance with this policy.
Ian Rongve may be reached by telephone at: (250) 953-4504, or email: lan.Rongve(@gov.bc.ca.

Your continued support in implementing and monitoring this new service is appreciated.

Sincerely,

Ministry of Health Office of the Deputy Minister PO Box 9639 STN PROV GOVT
Victoria BC VEW 9P1
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Steve Brown
Deputy Minister

Attachment
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BRI I ISH
COLUNBIA

ACCESS TO AND CARE COORDINATION OF MEDICAL ASSISTANCE IN DYING

POLICY OBJECTIVE

"
=
L

Background

On June 17, 2016, amendments to the Criminal Code of Canada (the Criminal Code) to allow medical
assistance in dying for capable adults in certain circumstances came into effect. The Criminal Code sets
out criteria which medical practitioners and nurse practitioners must apply in order to determine
whether an individual is eligible for medical assistance in dying. The Criminal Cade provisions also
include procedural safeguards that must be observed for this service to be Iawfullly provided, and the
standards of British Columbia’s professional regulatory colleges include addltlonal safeguards that must
be adhered to in this province. The Criminal Code contemplates that other health care providers (such as
nurses and pharmacists) may be involved in aiding in medical assistance in dying, which is permitted,
provided the assistance is in accordance with the specific circu mstances described in the Criminal Code.
. I
In June 2016, the Ministry of Health informed all Health Authorities Chief Executive Officers of the
Province’s expectation that all health authorities have a care coordination service in place to provide an
additional point of contact for patient&”who require assistance in navigating access to medical assistance
in dying and to support health care providers and orgamzat;ons to identify appropriate patient
pathways, facilitate transfers, and connect patients with’ willing providers.

5
Expected inipact on Patient/Population Outcomas/Service Attributes

The Ministry of Health recognises that the provlsmn of medical asswtance in dying is a significant shiftin
health care delivery. S
b ?

This policy has been developed to clarify expectations related to access to this new health service and to
support a consistent approach to service delivery across the province.

1. To establish a provincial pplg:y framework that supports reasonable access to medical assistance
-in dying across the province, in @ manner similar to other health services.
2. To support a consistent approach to delivery of medical assistance in dying that complies with
the Criminal Code.
3. To recognise that medical assistance in dying is an option available to eligible adults at the end
of life, whose suffering cannot be relieved through other means acceptable to them.
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DEFINITIONS

Contracted Independent Non-Denominational Facility or Organization: Also referred to throughout
this policy as a “Contracted Organization”, refers to a contracted facility or organization with an
independent board that receives public funding from a health authority, for operating setting(s) where
end-of-life services are normally offered.
Eligible: According to the Criminal Code of Canada, to be eligible for medical assistance in dwng a person
‘must meet all of the following criteria: ,
a. Be ehglble for health services funded by a government in Ceﬁnada,
Be at least 18 years of age and capable of making decisions with respect to their health;
Have'a grievous and irremediable medical condition (deif' ned below);
Have made a voluntary request for medical assistan"c‘é in dw‘ing that, in particular, was not made ‘
as a result of external pressure; and, Y A
e. Have given informed consent to receive medlca[ assistance in dvmg after ha\nng been mformed
of the means that are available to relteuegtherr suffertng, including pallrétwe care.
Faith-based Organization: An organization thatisa party to the Master Agreement with the
Denominational Health Care Facilities Association, or otherwuse in |ts constitution declares itself as being
an organization based on religion or spﬁltuallt\/ : '
Grievous and Irremediable Medical Condltlun. Accordmg to the Criminal Code of Canada, a person has
a grievous and irremediable medical condltpn if they meet all of the following criteria:
a. Have aserious and mcurable illness, 'disease, or disability;
b. Beinan advanced state of irreversible decline in capablllty, Ry
¢. Thatillness, dlsease or dlsablhty or that state of decline causes them enduring physical or
psychological sufféring that is intolerable to them and that cannot be relieved under conditions
that they consider acceptab[e, and, :
d. Thé‘tﬁnatural death has become reasonablv foreseeable, taking into account all of their medical
é‘ curcumstances, wq:qhout a prognosus neces‘."éarlly having been made as to the specific length of
time that they have r remalnlng
Health Auth“r‘:’riy Refers to reglonal hea Ith_ autho rities established under the Health Authorities Act,
and the ProvmclaJ Health Services Authorlty established under the Society Act.
Dgt-out. Refers to a,dec:lsmn thatamay be made by a contracted independent non-denominational
facility or orgamzatloncto not allow the provision of medical.assistance in dying in their setting(s).
Transfer of Care: At the request of the individual, a health care provider must transfer the individual's
medical records to another héalth care provider who will assume responsibility for the individual’s care.

o oo

SCOPE

“This policy applies to all health authorities. If health authority programs or services are provided through
a contracted independent non-denominational facility or organization (i.e. publicly funded), or
contracted staff, health authorities are required to work with these organizations and staff to ensure
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patient-centred pathways are in place to access medical assistance in dying, that meet or exceed the
measures described in this policy.

POLICY DIRECTION
s.13
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MONITORING & EVALUATION T

i
Performance Monitoring £ L
Implementation, monitoring and progre%s"évaluation will be ongoing to to ensure reasonable access to
assessment and provision of MAID. The Ministry of Healthdin collaboration with key stakeholders, will -
monitor and follow up on any barriers to implementa'fign raised by health authorities and key

stakeholders, Progress monitoring will be yndertaken annually by Ministry of Health, health authorities,
and key stakeholders. . '
b a . E

In consultation with Ministry of Health and key stakeholders, indicators will be developed to allow for
the monitoring and reporting of performance of this policy directive. These indicators will be limited in
scope to the impacts to care and s’er}iices outlined in the Policy Objectives.

The performance indicators developed for this policy directive will include and/or complement
indicators selected to undertake both implementation and outcome evaluations of the MAID policy and
provide insight on the measurable, expected outcomes stated in the Policy Objectives.

REVIEW & QUALITY IMPROVEMENT

1. The policy will be refreshed as needed and reviewed one year from the date of implementation.
2. The policy may also be reviewed as determined through consultation between Ministry and
external stakeholders.
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COLUMBIA

1057216

All Health Authority Chief Executive Officers

RE: Health Authority Coordination of Access to Medical Assistance in Dying

On February 6, 2015, the Supreme Court of Canada (SCC) in Carter v. Canada struck down the
provisions in the Criminal Code prohibiting physician-assisted dying. On January 15, 2016 the
SCC extended the suspension of its decision for an additional four months from February 6, 2016

to June 6, 2016. However, after June 6, the prohibition on physician assistance in dying will be
lifted.

The Ministry of Health is committed to implementation of medical assistance in dying in a
manner that is respectful and supportive of patients, families and providers. To facilitate
reasonable, safe patient access to this service, all health authorities are expected to have a care
coordination service in place.

The care coordination service will provide an additional point of contact for patients who require
assistance in navigating access to medical assistance in dying. It will also serve to support health
care providers and organizations to identify appropriate patient pathways, facilitate transfers, and
connect patients with willing providers.

I encourage you to closely monitor the implementation and delivery of medical assistance in
dying in your health authority, especially as the legal landscape continues to evolve. I ask that
you contact Doug Hughes, Assistant Deputy Minister, Health Services Policy Division, should
your health authority face challenges related to the implementation or provision of this service.
Mr. Hughes may be reached by telephone at: (250) 952-1049, or by email at:
Doug.Hughes@gov.bc.ca.

Your support in implementation of this new service is appreciated.

Sincerely,

Terry Lake
Minister of Health
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CIiff # 1073439
PREPARED FOR: Honourable Terry Lake, Minister - FOR INFORMATION
TITLE: Delivery of MAID in BC

PURPOSE: To seek policy direction on where medical assistance in dying (MAiD) will
and will not be required by policy to occur.

BACKGROUND:
Patient-centred care and reasonable access are the principles driving policy development
for MAID.

There is currently debate whether administration of MAiD ought to be offered in specific
facilities. It is important to balance the needs and wishes of patients choosing to seek this
legal health service, with conscience rights of practitioners, and the rights of various types
of service delivery facilities who may be in a position to deliver MAID.

Conscientious objection for health care providers is protected by federal law. No health
care provider is compelled to provide MAiD.

Some health care delivery organizations have indicated an objection to delivering MAiD,
including denominational organizations and some hospices operated by independent
societies where palliative care is provided.

Following a recent Federal/Provincial/Territorial request for information from BC, provinces
are taking different approaches in relation to where MAiD must be offered:

Ontario
e No restrictions on where MAiD may occur; e.g. it is permissible for MAID to occur
in a hospital, long-term care facility, at home, etc.
e No plans to require MAiD to be obligatory in any institution.
Nunavut
e Nunavut does not have policy related to where MAiD may or may not be delivered.
There are no faith based or denominational facilities in Nunavut.
Manitoba
e Currently reviewing policy regarding the provision of MAID in hospice and palliative
care settings.
e Denominational and faith-based facilities will not be required to provide assessments
or perform MAID.
New Brunswick
e No policy position on delivering MAID in hospice or palliative care.
e Understand MAiD and residential hospice to be two distinct options, with little
chance of interaction.
e MAID is not provided in faith-based institutions, but assessments are expected to
take place there.
Saskatchewan
¢ No policy requiring facilities to participate in assessments or provision of MAID.
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Alberta
e Not currently requiring all contracted service providers to offer MAiD

Quebec
e By legislation, hospices are able to opt-out of providing MAiD. Of 31 hospices,
26 have opted-out.

DISCUSSION:

Most acute/tertiary palliative care beds in the province are owned and operated by health
authorities. There are clear accountabilities in place, allowing the Ministry of Health (the
Ministry) to mandate assessments and provision of MAiD in health authority owned and
operated acute/tertiary palliative care settings.

Community hospices, on the other hand, operate under a mix of funding and ownership
models, including health authority owned and operated, and contracted not for profit and

for profit models. Independent hospices that contract their services with health authorities
are autonomous organizations with their own governance structures and accountabilities.
Most contracted hospice societies do not receive 100 percent funding from health authorities;
there is a wide range in the amount of funding they receive, with some receiving only a small
portion of their operating costs, and others receiving a much higher proportion.

Hospices provide palliative care for people at end of life. Several hospice providers expressed
that their main concern in regard to MAID is the discord with their core principle to neither
hasten nor prolong death. Other issues have been raised, including the potential for union
conflict, liability concerns, risk of losing donors, and the notion that certain clinical procedures
are typically not provided in a hospice setting. According to some hospice service providers,
current practice is to ensure patients are informed prior to receiving care in hospice that if they
wish to undergo certain procedures, the patient would have to be transferred to another care
setting. While options exist to mitigate concerns about liability and union conflict, concerns are
more difficult to mitigate regarding the culture of hospice, and appropriateness of providing the
MAID clinical procedure in hospice settings.

There is no consensus amongst palliative care providers regarding MAiD delivery in palliative
and hospice settings, =13 We have
learned since MA1D was decriminalized 1n June that patient transters can be hard on patients
and their families. s.13

At least eight instances of MAiID have occurred in hospices in BC (seven in Victoria, one in
the Interior) demonstrating some hospice palliative care providers have managed to work
through the issues associated with their philosophy of care. A collaborative approach that
seeks to mitigate concerns, while continuing to stress the importance of patient-centred care
may be successful in achieving delivery of MAID in hospice settings, when requested by
individuals already receiving care in these settings.s-13

1s.13
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RECOMMENDATIONS:
s.13 '
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s.13

FINANCIAL IMPLICATIONS:
None at this time

ADM/Division: Doug Hughes, ADM Health Services Policy Division

Telephone: 250 952-1049

Program Contact (for content): Brendan Abbott, Executive Director, Acute and Provincial Services
Drafter: Derek Rains, Director, Medical Services

Date: December 5, 2016
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Confidential Draft — Not for Redistribution

Rationale

In February 2015, the Supreme Court of Canada (SCC) ruled in Carter v. Canada (Carter) that the blanket
prohibition against assisted-dying set out in the Criminal Code of Canada (Criminal Code) was
unconstitutional. In response to the ruling, the federal government amended the Criminal Code on June
17, 2016 to create exemptions from criminal prosecution for physicians and nurse practitioners to assess
for eligibility and provide medical assistance in dying, as well as pharmacists who dispense medical
assistance in dying drugs. The Criminal Code amendment also includes eligibility criteria which define
who may access medical assistance in dying and procedural safeguards which must be observed before
the service can be provided.

The federal legislation situates medical assistance in dying as an option to relieve the suffering of eligible
adults nearing the end of their natural life, who have decided that their suffering cannot be relieved
under conditions acceptable to them. The Ministry of Health recognises that this is a significant shift in
health care delivery, as well as societal norms.

A provincial policy is required to clarify expectations related to access to this new health service and to
support a consistent approach to implementation and service delivery. The policy aligns with the
Criminal Code, professional college standards related to medical assistance in dying, and the Minister of
Health’s June 2016 letter which formalised the expectation that health authorities establish a medical
assistance in dying care coordination service.

Policy Objectives

To establish a provincial policy framework that supports reasonable access to medical assistance in
dying across the province similar to the manner in which other health care services are delivered.

Scope

This policy applies to all heath authority, owned and operated, contracted and affiliated services and
settings.

Policy*
s.13
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Confidential Draft — Not for Redistribution

s.13

Accountability
Senior level health authority executives are accountable for compliance with this policy.

A member of the senior executive team must be notified should a dispute or significant operational
challenge with the potential to disrupt patient care occur.

Patient and/or family complaints related to medical assistance in dying within scope of the Patient Care
Quality Review Board Act will continue to be directed to the health authority’s Patient Care Quality
Office.

Review

This policy is subject to review on an annual basis, or as required to address operational challenges.
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CIiff #
PREPARED FOR: Honourable Terry Lake, Minister - FOR INFORMATION
TITLE: MAID Delivery — draft Policy

PURPOSE: To confirm policy direction on where medical assistance in dying (MAiD)
will and will not be required by policy to occur.

BACKGROUND:
There have been ongoing concerns regarding the assessment and provision of MAiD in
palliative care and hospice settings.

Previous versions of the attached draft Policy were developed in collaboration with health
authority representatives from the provincial MAiD Working Group and shared with the
BC Hospice Palliative Care Association (BCHPA).

Attached is the draft Policy titled Access To and Care Coordination of Medical
Assistance in Dying which gives health authorities the following direction:

1. Assessment and provision of MAiD be reasonably accessible in all health
authority owned and operated settings where end of life services are
normally offered (e.g. palliative care). [#11 in draft Policy]

2. The ability for contracted organizations to opt-out of allowing or providing
MAIiD. Health authorities are directed to consider, at time of service level
agreement renewal, whether a contracted organization (e.g. hospice, residential
care) receives a substantial level of operating funds or services from a health
authority, and to balance this with their mandate to ensure reasonable access to
MAID and the strategic priorities of the BC Government (e.g. increasing hospice
beds). [#12]

3. Confirms the ability for faith-based organizations to decide not to allow
provision of MAID. [#13]

4. Formalizes the expectation and role of the health authority MAiD Care
Coordination Service to ensure reasonable, safe access, as directed by the
Minister in the June, 2016 letter to health authorities (CLIFF#1057216). [#14]

DISCUSSION:
There are both risks and benefits associated with implementing a Ministry policy that
clarifies expectations regarding the delivery of MAID.

s.13

I of2
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Benefits
s.13 ’

ADVICE:
s.13

Program ADM/Division: Doug Hughes, Health Services Policy Division

Telephone: 250-952-1049

Program Contact (for content): Brendan Abbott, Executive Director, Acute and Provincial Services
Drafter: Nancy Blythe, Policy Analyst, Acute and Provincial Services

Date: January 20, 2017

File Name with Path:

NOTES:

20f2
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| | MINISTRY OF HEALTH

T, POLICY COMMUNIQUE

L

TO: All Health Authorities

TRANSMITTAL DATE:

y 4

COMMUNIOQUE |

COMMUNIQUE
NUMBER:

CLIFF NUMBER:
SUBJECT: Medical Assistance in Dying: Access and Care Coordination

DETAILS: The objective of this policy is to clarify expectations related
to access to this new health care service and to support a
consistent approach to service delivery across the province.

EFFECTIVE DATE: July 2018

MINISTRY CONTACT: Executive Director, Hospital Services Branch,
Provincial, Hospital and Laboratory Health Services
Division

Stephen Brown
Deputy Minister
Ministry of Health
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MINISTRY OF HEALTH POLICY:
MEDICAL ASSISTANCE IN DYING: ACCESS AND CARE COORDINATION

Background

In June 2016, amendments to the Criminal Code of Canada (CCC) to allow medical assistance in dying (MAiD)
for capable adults in certain circumstances came into effect. The CCC sets out criteria that medical practitioners
and nurse practitioners must apply in order to determine whether an individual is eligible for MAiD. The CCC
provisions also include procedural safeguards that must be observed for this service to be lawfully provided, and
the standards of British Columbia’s professional regulatory colleges include additional safeguards that must be
adhered to in this province. The CCC contemplates that other health care providers (such as nurses and
pharmacists) may be involved in aiding in MAiD and this is permitted, provided the assistance is in accordance
with the specific circumstances described in the CCC.

The Ministry of Health informed all Health Authorities Chief Executive Officers of the Province’s expectation that
all health authorities have a care coordination service in place to provide an additional point of contact for patients
who require assistance in navigating access to MAiD and to support health care providers and organizations to
identify appropriate patient pathways, facilitate transfers, and connect patients with willing providers.

Definitions
e Contracted Organization: A contracted organization (or facility) with an independent board that receives
public funding from a health authority, for operating setting(s) where end-of-life services are normally
offered.
e Eligible: According to the CCC, to be eligible for MAID a person must meet all of the following criteria:
a. Be eligible for health services funded by a government in Canada;
b. Be at least 18 years of age and capable of making decisions with respect to their health;
c. Have a grievous and irremediable medical condition (defined below);
d. Have made a voluntary request for MAid that, in particular, was not made as a result of external
pressure; and,
e. Have given informed consent to receive medical MAID after having been informed of the means that
are available to relieve their suffering, including palliative care.

e Faith-based Organization: An organization that is a party to the Master Agreement with the
Denominational Health Care Facilities Association, or otherwise in its constitution declares itself as being
an organization based on religion or spirituality.

¢ Grievous and Irremediable Medical Condition: According to the CCC, a person has a grievous and
irremediable medical condition if they meet all of the following criteria:

a. They have a serious and incurable illness, disease, or disability;

b. They are in an advanced state of irreversible decline in capability;

c. 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,

d. 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.

e Health Authority: Refers to regional health authorities (established under the Health Authorities Act) and
the Provincial Health Services Authority (established under the Society Act).
e Opt-out: Refers to a decision that may be made by a Contracted Organization to not allow the provision of

MAID in their setting(s).

Page 1 of 6
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e Transfer of Care: At the request of the individual, a health care provider must transfer the individual’s
medical records to another health care provider who will assume responsibility for the individual’s care.

Policy Objective

The Ministry of Health recognizes that the provision of medical assistance in dying is a significant shift in health
care delivery. The objective of this policy is to clarify expectations related to access to this new health care service
and to support a consistent approach to service delivery across the province. This will include:

1. Establishing a provincial policy framework that supports reasonable access across the province to medical

assistance in dying, in a manner similar to other health care services.
2. Supporting a consistent approach to delivery of medical assistance in dying that complies with the CCC.
3. Recognizing that medical assistance in dying is an option available to eligible adults at the end of life,
whose suffering cannot be relieved through other means acceptable to them.

Scope

This policy applies to all health authorities in British Columbia. If health authority programs or services are
provided through a Contracted Organization (i.e. publicly funded), or contracted staff, health authorities are
required to work with these organizations and staff to ensure patient-centred pathways are in place to access
medical assistance in dying, that meet or exceed the measures described in this policy.

Policy
Health authorities/hospital societies must ensure the policy direction below is followed:

Access
1) Health authorities are responsible for ensuring that medical assistance in dying is reasonably available in a
manner similar to other end-of-life health care services. This may require collaboration with community-
based services and health care providers to ensure care is effectively sequenced in a patient-centred manner
across settings, programs and services.
2) No individual should be denied admission or access to a program or service for which they would otherwise
be eligible, due to a request or potential request for medical assistance in dying.

Health Care Provider Participation
3) Medical assistance in dying must be available in a manner that is respectful of the requesting individual’s

personal autonomy and the conscience' of individual health care providers.

4) Regulated health care providers must adhere to their professional standards of practice. Health authorities
must not establish operating procedures that put the health care provider in a direct conflict with their
professional standards.

5) Health authorities must ensure that information about how to access medical assistance in dying within
each health authority is available to the public, individuals who may request medical assistance in dying,
health care providers and staff.

6) Nothing in this policy compels an individual to provide or assist in providing medical assistance in dying.

7) In the event that a health care provider declares a conscientious objection to participating in the assessment
or provision of medical assistance in dying, health authorities must ensure that qualified staff are available

! References to objections of conscience throughout are intended to also include objections based on religion.
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to provide information to individuals requesting medical assistance in dying, in order to enable the
requesting individual to connect with a health care provider willing to assist the requesting individual to
explore their request. Individual health providers declaring conscientious objection will ensure compliance
with regulatory standards as related to effective transfer of care (see #4)

Location and Availability
8) Health authorities must make reasonable efforts to facilitate assessment and provision of medical assistance
in dying in the appropriate location of the requesting individual’s choosing?, irrespective of whether the
interdisciplinary care team in that setting is involved in the assessment or provision.

a. When distributing or reallocating resources, Health authorities must consider their populations’ health
needs and existing access to medical assistance in dying in communities throughout their regions. This
may include new or expanded partnerships with contracted organizations.

b. If the interdisciplinary care team involved in providing the requesting individual’s health care is not
involved in the assessment or provision of medical assistance in dying, they are expected to continue to
meet those care needs unrelated to medical assistance in dying, unless a transfer of care is enacted at the
individual’s request.

9) A physical transfer of an admitted patient, resident or client from one facility or setting to another, as a
result of a request for medical assistance in dying, should be avoided unless:
a. the request for transfer originates with the individual; or,
b. the individual is receiving care at a non-participating Faith-based Organization (see #12) or a
Contracted Organization that refuses to allow provision of medical assistance in dying (see #11b).

Health Authority Managed Services and Facilities
10) The assessment and provision of medical assistance in dying are expected to be reasonably accessible in all

health authority owned and operated settings where end-of-life services are normally offered. This is
inclusive of hospitals, hospices, long term care facilities, assisted living residences and other settings.

Contracted Organizations (eg. long term care facility, hospices, assisted living residences and other settings)
11)

a. Health Authorities will ensure that a Contracted Organization that receives greater than 50% of their
beds funded by the health authority, the contracted facility will allow the assessment and provision of
medical assistance in dying in settings where end-of-life services are normally offered.

i. Where the Contracted Organization does not have staff willing or able to participate in
assessment and/or provision of medical assistance in dying, the health authority will ensure that
qualified staff are available.

b. Health Authorities will permit that a Contracted Organization that receives less than or equal to 50% of
their beds funded from the health authority may decide to refuse to allow the provision of medical
assistance in dying. Contracted Organizations that refuse to allow the provision of medical assistance in
dying, must:

i. Provide a notification of the Contracted Organization’s confirmation of refusal to allow the
provision of medical assistance in dying in their facility, including all Board of Directors
signatures, to the applicable Health Authority;

2 This may include the individual’s home, but does not include non-participating faith-based organizations.
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ii. Provide a copy of the Contracted Organization’s most recent fiscal year financial statement, and
any other additional required financial information requested, to the applicable Health
Authority;

iii. Inform individuals of their policy prior to consent to admission; and,

iv. Clearly post their policy(ies) related to MAiD on their website.

c. Health authorities must work with Contracted Organizations that refuse to allow provision of medical
assistance in dying (11b) to ensure that requesting individuals are provided with information to support
decision making, including the role of health authorities in care coordination.

d. Health Authorities will only allocate new health authority funding to:

1. Contracted Organizations that will allow the assessment and provision of medical assistance in
dying in settings where end-of-life services are normally offered; or,

ii. Contracted Faith-based Organizations (see 12).

Faith-Based Organizations
12) Faith-based Organizations may decide not to allow the provision of medical assistance in dying in their

facilities operated by the organization. Health authorities must consult with their affiliate Faith-based
Organizations who opt out to develop policies and procedures that outline how faith-based organizations
will work with the health authority or with community-based health care providers (e.g. physician in
private practice), to ensure that patient-centred pathways are in place to support an effective connection
with another health care provider or organization willing to explore the request for information, transfer of
care or physical transfer, as required.

Health authorities must work with non-participating Faith-based Organizations opting out to ensure the
following:

a. the requesting individual has full information regarding the services and treatment options available to
them;

b. the requesting individual is aware of available information resources, including information regarding
the health authority’s role in care coordination;

c. the non-participating Faith-based Organization will respect and not impede the individual’s request for
information concerning medical assistance in dying; and,

d. the non-participating Faith-based Organization will minimize harm to medically frail patients, working
with the health authority to meet patients needs; and,

e. the non-participating Faith-based Organization will continue to provide comprehensive care for the
requesting individual, to ensure care needs unrelated to medical assistance in dying are met.

f. the health authority is reasonably assured that the non-participating Faith-based Organization meets the
definition of faith-based organization as noted in definitions section.

Care Coordination
13) To ensure reasonable, safe access and coordination of care for medical assistance in dying, each health

authority will establish the appropriate mechanisms that are acceptable to the Ministry of Health to fulfil
the following functions:

a. Support individuals requesting medical assistance in dying to understand available services and to
navigate access;

b. Support and provide advice regarding the coordination of care and other matters related to medical
assistance in dying - to health care administrators, members of the interdisciplinary health care team,
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Faith-based Organizations, Contracted Organizations, as well as organizations and providers not
affiliated with the health authority. This may include the development of appropriate patient pathways,
resource materials, and consultation services;

c. Coordinate with the individual requesting medical assistance in dying, the most responsible
practitioner, and/or administrator, to assist the individual in exploring their request when care is being
provided at a non—participating Faith-based or opted-out Contracted Organization, or when the most
responsible provider has an objection of conscience;

d. Maintain the capacity to receive and respond to public requests for information related to medical
assistance in dying, by telephone, email and fax. Provide contact information for the care coordination
service, as well as general information on eligibility criteria and procedural safeguards online and in
print; and,

e. Support activities related to monitoring, reporting and oversight of medical assistance in dying.

Other

14) This policy should be reflected, where relevant, in operational policies and procedures related to medical
assistance in dying.

15) A member of the health authority’s senior executive team must be notified should a dispute or significant
operational challenge arise related to medical assistance in dying.

16) Patient or family complaints related to medical assistance in dying will be directed to the health
authority’s Patient Care Quality Office.

Human Resources

Medical assistance in dying may only be assessed and provided by a physician or nurse practitioner through the
health authority or in the community. Depending on the setting, interdisciplinary care teams must provide wrap-
around, person-centered care using available human resources and optimized scopes of practice, whenever
possible. Interdisciplinary care teams may be comprised of, but not limited to, the following health care providers:

e Physicians

e Nurse Practitioners

e Registered Nurses

e Unregulated Care Providers

Organizational Capacity

Health authorities are expected to establish the appropriate mechanisms that are acceptable to the Ministry of
Health to ensure reasonable, safe access and coordination of care for medical assistance in dying. See Section 13 of
Policy Direction above for detail.

Accountabilities
Senior level health authority executives are accountable for their health authority’s compliance with this policy.

Data Analytics and Reporting
Reporting of medical assistance in dying will be consistent with federal and provincial requirements.
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Monitoring and Evaluation

Implementation, monitoring and progress evaluation will be ongoing to ensure reasonable access to assessment and
provision of MAiD. The Ministry of Health, in collaboration with key stakeholders, will monitor and follow up on
any barriers to implementation raised by health authorities and key stakeholders. Progress monitoring will be
undertaken annually by Ministry of Health, health authorities, and key stakeholders.

In consultation with Ministry of Health and key stakeholders, indicators will be developed to allow for the
monitoring and reporting of performance of this policy directive. These indicators will be limited in scope to the
impacts to care and services outlined in the policy objective.

The performance indicators developed for this policy will include and/or complement indicators selected to
undertake both implementation and outcome evaluations of the MAiD policy and provide insight on the
measurable, expected outcomes stated in the Policy Objectives.

Implementation
This policy is effective as of July 2018.

References/Linkages

e College of Pharmacists of British Columbia. Health Profession Act Bylaws, Schedule F, Part 5 —
Dispensing Drugs for the Purposes of Medical Assistance in Dying, Standards, Limits and Conditions.

e College of Physicians and Surgeons of British Columbia, Professional Standards and Guidelines, Medical
Assistance in Dying

e College of Registered Nurses of British Columbia, Medical Assistance in Dying (MAiD), Scope of Practice
Standards for Registered Nurses

e College of Registered Nurses of British Columbia, Scope of Practice Standards for Nurse Practitioners,

Scope of Practice Standards for Nurse Practitioners: Medical Assistance in Dying

Criminal Code of Canada

Health Professions Act

Master Agreement between the Province of BC and the Denominational Health Care Facilities Association

Minister of Health direction to Health Authority Chief Executive Officers re: Health Authority

Coordination of Access to Medical Assistance in Dying (1057216)

Review
e This policy will be reviewed one year from the date of implementation.
e The policy is also subject to additional review, as required (based on consultations between Ministry and
external stakeholders, etc.).
Contacts

For information on this policy, please contact the Executive Director, Hospital Services Branch, Provincial,
Hospital and Laboratory Health Services Division, Ministry of Health.
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MINISTRY OF HEALTH
DECISION BRIEFING NOTE

CIiff #
PREPARED FOR: Stephen Brown, Deputy Minister - FOR DECISION
TITLE: MAID Access and Care Coordination Policy Communique 2016-08

PURPOSE: To seek approval for the Ministry of Health’s Policy Communique 2016-
08: Access to and Care Coordination for Medical Assistance in Dying.

BACKGROUND:

e In February 2015, the Supreme Court of Canada (SCC) ruled in Carter v. Canada
(Carter) that the blanket prohibition against assisted-dying set out in the Criminal
Code was unconstitutional.

e On April 14, 2016, the federal government introduced Bill C-14, An Act to amend the
Criminal Code and to make related amendments to other Acts, (medical assistance in
dying). The Bill, which received Royal Assent on June 17, created Criminal Code
exemptions, and established eligibility criteria and procedural safeguards that must be
adhered to in order for medical assistance in dying (MAID) to be legally provided.

e Provinces have traditionally been responsible for hospitals, health care delivery and
the regulation of health care providers. As such, the federal legislation does not place
conditions on the institution or location where MAID may be provided, nor does it set
out obligations for institutions in providing access to MAID. Apart from Quebec, no
other Canadian jurisdiction has implemented comprehensive MAID legislation.

e The legalization of MAID is a significant change in health care delivery, as well as
societal norms. As expected, there has been opposition to this shift within British
Columbia’s (BC) health sector, particularly in some hospice and faith-based settings.

e Ministry of Health (the Ministry) and health authority senior executives have
expressed interest in the creation of a provincial policy to address matters related to
access to MAID and assist in addressing this resistance.

DISCUSSION:

e Policy Communique 2016-08 (the Policy) has been developed to support a
provincially consistent approach to service delivery by setting standards for health
authorities regarding their role in ensuring access to MAID.

e s5.13

e 1ne rrovincial VAL WOrKIng Uroup (WNicn INcluaes representarves Irom reievant
professional colleges, health authorities and the Ministry) is supportive of the Policy,
while at the same time acknowledging that full compliance may take time.

s.13
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e The Policy is directed toward health authorities but also sets out an expectation that
they work with contracted services, programs and providers to adhere to minimum
standards. $-13

s.13

e Health Au{horitv Care Coordination Function - The Minister of Health had previously
required health authorities to take on a care coordination role in relation to MAID.
The Policy additional provides clarity regarding this function.

OPTIONS:
s.13

RECOMMENDATION:
s.13
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Approved/Not Approved Date Signed
(Enter Name)
(Enter Title)

ADM/Division: Doug Hughes, ADM Health Services Policy Division

Telephone: 250 952-1049

Program Contact (for content): Brendan Abbott, Executive Director, Acute and Provincial Services
Drafter: Leah Smith, Policy Analyst, Acute and Provincial Services

Date: August 19, 2016

30f3

Page 37 0of 359 HTH-2020-02066



MINISTRY OF HEALTH
DECISION BRIEFING NOTE

Cliff # 1061807 (x-ref 1057216)
PREPARED FOR: Stephen Brown, Deputy Minister - FOR DECISION
TITLE: Access and Care Coordination Policy - MAID

PURPOSE: To seek approval for the Ministry of Health Policy Communique Access to
and Care Coordination for Medical Assistance in Dying (MAID).

BACKGROUND:

e In February 2015, the Supreme Court of Canada ruled in Carter v. Canada that the
blanket prohibition against assisted-dying set out in the Criminal Code was
unconstitutional.

e On April 14, 2016, the Federal government introduced Bill C-14, An Act to amend the
Criminal Code and to make related amendments to other Acts, (medical assistance in
dying). The Bill, which received Royal Assent on June 17, created Criminal Code
exemptions, and established eligibility criteria and procedural safeguards that must be
adhered to in order for MAID to be legally provided.

e In early June 2016, the Minister of Health formally communicated to health authority
chief executive officers his expectation regarding health authorities role in providing
assistance in the public in navigating access to MAID, as well as supporting health
care providers and organizations to identify appropriate patient pathways, facilitate
transfers, and connect patients with willing MAID providers.

DISCUSSION:

e Prior to the introduction of federal legislation several reports advocated for a
comprehensive access to MAID; albeit with varying recommendations on how this
should be achieved.

e The Provincial and Territorial Expert Advisory Group recommended in late 2015 that
“[pJrovinces and territories should require all regional health authorities to have an
effective publicly-funded care coordination system in place to ensure patient access to
physician-assisted dying.” This recommendation is reflective of the regional service
delivery model used in most Canadian jurisdictions.

e On February 25, 2016 the Parliamentary Special Joint Committee on Physician
Assisted Dying (the Joint Committee) recommended establishment of a process that
respects an individual health care practitioner’s freedom of conscience while ensuring
patient access to MAID. Citing difficulties associated with patient transfers, the Joint
Committee also recommended that MAID be available in “all publicly funded health
care institutions” and did not support institutional-level conscience protections.

e The legalization of MAID represents a significant shift in

e The policy attempts to the balance the autonomy of individuals requesting MAID
with the ethical obligations of health care providers and their right to freedom
conscience and religion.

1of3
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e In July 2016 the senior Ministry and health authority executives agreed that to ensure
a provincial policy was required to support a provincial approach to implementation
and access to this service.

s.13

e Support

Recommendations related to Access & Care Coordination

e Within BC, the Master Agreement with Denominational Health Care Facilities
Association (the Agreement) obligates faith-based facilities to plan and deliver health
care services in collaboration with other health bodies, including health authorities.
This relationship between the faith-based organization and the regional health
authorities ensures availability of an appropriate range of health services within each
health region.

e National and local catholic health care organizations have publicly stated that they
will not provide MAID at their facilities as per the Catholic Health Alliance of
Canada’s Health Ethics Guide.

.13

e Despite the coming into force of federal legislation, the debate surrounding MAID
will continue as evidenced by the constitutional challenge of the federal legislation in
BC Supreme Court on June 27 by the BC Civil Liberties Association and Julia Lamb,
and the constitutional challenge brought forward by the Christian Medical and Dental
Society of Canada against the College of Physicians and Surgeons of Ontario
regarding their "effective referral” policy.

[This section should outline the Division/Ministry perspective on the issue, including
relevant policy and program implications/precedence and who is affected. Use same
writing style as the BACKGROUND section, usually one third of a page in length.]

OPTIONS:

[Probably the most valuable part of the document. Usually 3 options, the first of which is
often not to do anything. Outline the implications of (evaluate) each option. Traditional
evaluation criteria are:
o effect on Ministry outcomes (maybe with reference to our service plan);
o summary financial implications (see next section); and
o who (individuals or groups or organizations) is impacted and whether they might
support/not support the option.

Sometimes regional or federal provincial implications are important and can be added.
20f3

Page 39 0of 359 HTH-2020-02066



Sentences or bullets can be used to outline the implications.]
FINANCIAL IMPLICATIONS:

[While the options section provides summary financial implications, in this section
provide more financial details of the recommended option. These could include:
o Operating and capital costs on a three year basis,
o  Whether the money is in the current budget, and
o  Whether the money will be in the form of a grant to a health authority or other
organisation.]

RECOMMENDATION:
[Put down the option you recommend]

Approved/Not Approved Date Signed
(Enter Name)
(Enter Title)

Program ADM/Division: [enter info in this section unbolded]
Telephone:

Program Contact (for content):

Drafter:

Date:

File Name with Path:

NOTES:

Briefing documents are limited to 2 pages; font must be 12 point Times New Roman; left
and right margins are to be 1.25".

All briefing documents containing financial and data information must be approved by
Finance or Planning & Innovation staff as appropriate. ADM approval must be in place
prior to forwarding to Finance and PID.

Briefing documents containing data elements must be sourced in endnote format; the
endnotes must be included as "Appendix A", and be the third page of the briefing
document.

Briefing documents may contain appendices, making the entire document over 2 pages.
Appendices can be used for large tables (usually outlining financial implications if they
are complicated), for legislative references (for large sections) or for items like terms of
references if you are writing for approval of such terms.
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MINISTRY OF HEALTH
DECISION BRIEFING NOTE

CLff # 1080633
PREPARED FOR: Honourable Terry Lake, Minister - FOR DECISION
TITLE: MAID Delivery — Draft Policy

PURPOSE: To confirm policy direction on where medical assistance in dying will, and
will not, be required by policy to occur.

BACKGROUND:
There have been ongoing concerns regarding the assessment and provision of medical
assistance in dying (MAIiD) in palliative care and hospice settings.

The draft Policy has been developed in collaboration with health authority and regulatory
college representatives from the provincial MAiD Working Group, and discussions about
the draft Policy were held with the BC Hospice Palliative Care Association (BCHPCA)
and the BC Centre for Palliative Care (BCCPC).

The draft Policy titled Access To and Care Coordination of Medical Assistance in Dying
gives health authorities the following direction:

1. Assessment and provision of MAiD be reasonably accessible in all health
authority owned and operated settings where end of life services are
normally offered (e.g. palliative care). [#11 in draft Policy]

2. The ability for contracted organizations to opt-out of allowing the provision
of MAIiD. Health authorities are directed to consider, at time of service level
agreement renewal, whether a contracted organization (e.g. hospice, residential
care) receives a substantial level of operating funds from a health authority, and to
balance this with their mandate to ensure reasonable access to MAID. [#12]

3. Confirms the ability for faith-based organizations to decide not to allow the
provision of MAID. [#13]

4. Formalizes the expectation and role of the health authority MAiD Care
Coordination Service to ensure reasonable, safe access, as directed by the
Minister in the June, 2016 letter to health authorities (CLIFF#1057216). [#14]

DISCUSSION:

Given a range of stakeholder views, the Ministry can expect that there will be mixed
views on the implementation of the drafted policy. The benefits and risks of approving
versus not approving the policy are outlined below.

I of2
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OPTIONS:

1. Approve the draft Policy.
s.13 I
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FINANCIAL IMPLICATIONS:
N/A

RECOMMENDATION:

Recommend Option 1, with the following plan for policy implementation:

s.13

Program ADM/Division: Ian Rongve, Hospital, Diagnostic and Clinical Services Division
Telephone: 250-953-4504

Program Contact (for content): Brendan Abbott, Executive Director, Acute and Provincial Services
Drafter: Nancy Blythe, Policy Analyst, Acute and Provincial Services

Date: March 14, 2017
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MINISTRY OF HEALTH
DECISION BRIEFING NOTE

CIiff # 1080633
PREPARED FOR: Honourable Terry Lake, Minister - FOR DECISION
TITLE: MAID Delivery — Draft Policy

PURPOSE: To request policy direction on where medical assistance in dying will, and
will not, be required by policy to be made accessible.

BACKGROUND:
There have been ongoing concerns regarding the assessment and provision of medical
assistance in dying (MAiD) in palliative care and hospice settings.

The draft Policy has been developed in collaboration with health authority and regulatory
college representatives from the provincial MAID Working Group, and discussions about
the draft Policy were held with the BC Hospice Palliative Care Association (BCHPCA)
and the BC Centre for Palliative Care (BCCPC).

The draft Policy titled Access To and Care Coordination of Medical Assistance in Dying
gives health authorities the following direction:

1. Assessment and provision of MAiD be reasonably accessible in all health
authority owned and operated settings where end of life services are normally
offered (e.g. palliative care). [section #12 in draft Policy]

2. Contracted organizations that receive the majority of their operating funds from a
health authority must ensure the assessment and provision of MAiD are accessible
in settings where end-of-life services are normally offered. [#13a]

3. Contracted organizations that do not receive the majority of their operating funds
from a health authority may opt-out of allowing the provision of MAiD. This
includes hospices and residential care facilities. [#13b]

4. Confirms the ability for faith-based organizations to decide not to allow the
provision of MAID. [#14]

5. Formalizes the expectation and role of the health authority MAiD Care
Coordination Service to ensure reasonable, safe access, as directed by the Minister
in the June, 2016 letter to health authorities (CLIFF#1057216). [#15]

DISCUSSION:

Given a range of stakeholder views, the Ministry can expect that there will be mixed
views on the implementation of the drafted policy. The benefits and risks of approving
versus not approving the policy are outlined below.

Page 44 of 359 HTH-2020-02066



OPTIONS:
1. Approve the draft Policy.
s.13

RECOMMENDATION:
Recommend Option 1, with the following plan for policy implementation:

s.13
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Program ADM/Division: lan Rongve, Hospital, Diagnostic and Clinical Services Division
Telephone: 250-953-4504

Program Contact (for content): Brendan Abbott, Executive Director, Acute and Provincial Services
Drafter: Nancy Blythe, Policy Analyst, Acute and Provincial Services

Date: March 2047, 2017
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MINISTRY OF HEALTH
DECISION BRIEFING NOTE

CLff # 1080633
PREPARED FOR: Honourable Terry Lake, Minister - FOR DECISION
TITLE: MAID Delivery — Draft Policy

PURPOSE: To request policy direction on where medical assistance in dying will, and
will not, be required by policy to be made accessible.

BACKGROUND:
There have been ongoing concerns regarding the assessment and provision of medical
assistance in dying (MAIiD) in palliative care and hospice settings.

The draft Policy has been developed in collaboration with health authority and regulatory
college representatives from the provincial MAiD Working Group, and discussions about
the draft Policy were held with the BC Hospice Palliative Care Association (BCHPCA)
and the BC Centre for Palliative Care (BCCPC).

The draft Policy titled Access To and Care Coordination of Medical Assistance in Dying
gives health authorities the following direction:

1. Assessment and provision of MAiD be reasonably accessible in all health
authority owned and operated settings where end of life services are normally
offered (e.g. palliative care). [section #12 in draft Policy]

2. Contracted organizations that receive >50% of their operating funds from a health
authority must ensure the assessment and provision of MAiD are accessible in
settings where end-of-life services are normally offered. [#13a]

3. Contracted organizations that receive <50% of their operating funds from a health
authority may opt-out of allowing the provision of MAiD. This includes hospices
and residential care facilities. [#13b]

4. Confirms the ability for faith-based organizations to decide not to allow the
provision of MAID. [#14]

5. Formalizes the expectation and role of the health authority MAiD Care
Coordination Service to ensure reasonable, safe access, as directed by the Minister
in the June, 2016 letter to health authorities (CLIFF#1057216). [#15]

DISCUSSION:

Given a range of stakeholder views, the Ministry can expect that there will be mixed
views on the implementation of the drafted policy. The benefits and risks of approving
versus not approving the policy are outlined below.
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OPTIONS:
s.13

FINANCIAL IMPLICATIONS:
N/A

RECOMMENDATION:

Recommend Option 1, with the following plan for policy implementation:
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Program ADM/Division: Ian Rongve, Hospital, Diagnostic and Clinical Services Division
Telephone: 250-953-4504

Program Contact (for content): Brendan Abbott, Executive Director, Acute and Provincial Services
Drafter: Nancy Blythe, Policy Analyst, Acute and Provincial Services

Date: March 20, 2017
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MINISTRY OF HEALTH
DECISION BRIEFING NOTE

CIiff # 1080633

PREPARED FOR: Honourable Terry Lake, Minister - FOR DECISION

TITLE: MAID Delivery — Draft Policy
PURPOSE: To requesteenfirm policy direction on where medical assistance in dying

will, and will not, be required by policy to eeenrbe made accessible.

BACKGROUND:
There have been ongoing concerns regarding the assessment and provision of medical
assistance in dying (MAiD) in palliative care and hospice settings.

The draft Policy has been developed in collaboration with health authority and regulatory
college representatives from the provincial MAID Working Group, and discussions about
the draft Policy were held with the BC Hospice Palliative Care Association (BCHPCA)
and the BC Centre for Palliative Care (BCCPC).

The draft Policy titled Access To and Care Coordination of Medical Assistance in Dying
gives health authorities the following direction:

1. Assessment and provision of MAiD be reasonably accessible in all health
authority owned and operated settings where end of life services are normally
offered (e.g. palliative care). [section #12+ in draft Policy]

2. Contracted organizations that receive the majority of their operating funds from a
health authority must ensure the assessment and provision of MAiD are accessible
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in settings where end-of-life services are normally offered. [#13a]

2.3 Fhe-ability for-eContracted organizations that do not receive the majority of thei

operating funds from a health authority mayte opt-out of allowing the provision of

MAlD Thlb m{,ludcs hoaplcca and rcmdcntldl care faullllcs —‘#hefe—u-ﬂ-gm-l-l-eaﬂ-k

[#132b]

3-4 Confirms the ability for faith-based organizations to decide not to allow the
provision of MAID. [#143]

4.5 Formalizes the expectation and role of the health authority MAiD Care
Coordination Service to ensure reasonable, safe access, as directed by the Minister
in the June, 2016 letter to health authorities (CLIFF#1057216). [#154]

DISCUSSION:
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Given a range of stakeholder views, the Ministry can expect that there will be mixed
views on the implementation of the drafted policy. The benefits and risks of approving
versus not approving the policy are outlined below.
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OPTIONS:

1. Approve the draft Policy.
s.13

lot2

Page 52 0f359 HTH-2020-02066



s.13

FINANCIAL IMPLICATIONS:
N/A

RECOMMENDATION:

Recommend Option 1, with the following plan for policy implementation:

s.13

Program ADM/Division: lan Rongve, Hospital, Diagnostic and Clinical Services Division
Telephone: 250-953-4504

Program Contact (for content): Brendan Abbott, Executive Director, Acute and Provincial Services
Drafter: Nancy Blythe, Policy Analyst, Acute and Provincial Services

Date: March 174, 2017
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Confidential — Not for Redistribution

MINISTRY OF HEALTH POLICY DRAFT
ACCESS TO AND CARE COORDINATION OF MEDICAL ASSISTANCE IN DYING

Background

On June 17, 2016, amendments to the Criminal Code of Canada (the Criminal Code) to allow
medical assistance in dying for capable adults in certain circumstances came into effect. The
Criminal Code sets out criteria which medical practitioners and nurse practitioners must apply in
order to determine whether an individual is eligible for medical assistance in dying. The
Criminal Code provisions also include procedural safeguards that must be observed for this
service to be lawfully provided, and the standards of British Columbia’s professional regulatory
colleges include additional safeguards that must be adhered to in this province. The Criminal
Code contemplates that other health care providers (such as nurses and pharmacists) may be
involved in aiding in medical assistance in dying, which is permitted, provided the assistance is
in accordance with the specific circumstances described in the Criminal Code.

The Ministry of Health recognises that the provision of medical assistance in dying is a
significant shift in health care delivery. This policy has been developed to clarify expectations
related to access to this new health service and to support a consistent approach to service
delivery across the province.

Policy Objectives

1) To establish a provincial policy framework that supports reasonable access to medical
assistance in dying across the province, in a manner similar to other health services.

2) To support a consistent approach to delivery of medical assistance in dying that complies
with the Criminal Code.

3) To recognise that medical assistance in dying is an option available to eligible adults at the
end of life, whose suffering cannot be relieved through other means acceptable to them.

Scope

This policy applies to all health authorities. If health authority programs or services are provided
through a contracted independent non-denominational facility or organization (i.e. publicly
funded), or contracted staff, health authorities are required to work with these organizations and
staff to ensure patient-centred pathways are in place to access medical assistance in dying, that
meet or exceed the measures described in this policy.

Version 4.6 1
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Confidential — Not for Redistribution

Accountability

Senior level health authority executives are accountable for their health authority’s compliance
with this policy.

References/Related Policies

e The Criminal Code of Canada

e The Health Professions Act

e College of Physicians and Surgeons of British Columbia, Professional Standards and
Guidelines, Medical Assistance in Dying

e College of Registered Nurses of British Columbia, Medical Assistance in Dying (MAiD),
Scope of Practice Standards for Registered Nurses.

e College of Registered Nurses of British Columbia, Scope of Practice Standards for Nurse
Practitioners, Part 2: Standards, Limits and Conditions, Section D. Medical Assistance In
Dying.

e College of Pharmacists of British Columbia. Health Profession Act Bylaws, Schedule F, Part
5 — Dispensing Drugs for the Purposes of Medical Assistance in Dying, Standards, Limits
and Conditions.

Review

This policy is subject to review on an annual basis, or more frequently as required.

Version 4.6 5
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APPENDIX 1: DEFINITIONS

Contracted Independent Non-Denominational Facility or Organization: Also referred to
throughout this policy as a “Contracted Organization”, refers to a contracted facility or

organization with an independent board that receives public funding from a health authority, for
operating setting(s) where end-of-life services are normally offered.

Eligible: According to the Criminal Code of Canada, to be eligible for medical assistance in
dying a person must meet all of the following criteria:

Be eligible for health services funded by a government in Canada;

Be at least 18 years of age and capable of making decisions with respect to their health;
Have a grievous and irremediable medical condition (defined below);

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

oo w

e. Have given informed consent to receive medical assistance in dying after having been
informed of the means that are available to relieve their suffering, including palliative
care.

Faith-based Organization: An organization that is a party to the Master Agreement with the
Denominational Health Care Facilities Association, or otherwise in its constitution declares itself
as being an organization based on religion or spirituality.

Grievous and Irremediable Medical Condition: According to the Criminal Code of Canada, a
person has a grievous and irremediable medical condition if they meet all of the following
criteria:

a. Have a serious and incurable illness, disease, or disability;
Be in an advanced state of irreversible decline in capability;

c. Thatillness, 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,

d. 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.

Health Authority: Refers to regional health authorities established under the Health Authorities
Act, and the Provincial Health Services Authority established under the Society Act.

Opt-out: Refers to a decision that may be made by a contracted independent non-
denominational facility or organization to not allow the provision of medical assistance in dying
in their setting(s).

Transfer of Care: At the request of the individual, a health care provider must transfer the
individual’s medical records to another health care provider who will assume responsibility for
the individual’s care.
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MINISTRY OF HEALTH POLICY DRAFT
ACCESS TO AND CARE COORDINATION OF MEDICAL ASSISTANCE IN DYING

Background

On June 17, 2016, amendments to the Criminal Code of Canada (the Criminal Code) to allow
medical assistance in dying for capable adults in certain circumstances came into effect. The
Criminal Code sets out criteria which medical practitioners and nurse practitioners must apply in
order to determine whether an individual is eligible for medical assistance in dying. The
Criminal Code provisions also include procedural safeguards that must be observed for this
service to be lawfully provided, and the standards of British Columbia’s professional regulatory
colleges include additional safeguards that must be adhered to in this province. The Criminal
Code contemplates that other health care providers (such as nurses and pharmacists) may be
involved in aiding in medical assistance in dying, which is permitted, provided the assistance is
in accordance with the specific circumstances described in the Criminal Code.

The Ministry of Health recognises that the provision of medical assistance in dying is a
significant shift in health care delivery. This policy has been developed to clarify expectations
related to access to this new health service and to support a consistent approach to service
delivery across the province.

Policy Objectives

1) To establish a provincial policy framework that supports reasonable access to medical
assistance in dying across the province, in a manner similar to other health services.

2) To support a consistent approach to delivery of medical assistance in dying that complies
with the Criminal Code.

3) To recognise that medical assistance in dying is an option available to eligible adults at the
end of life, whose suffering cannot be relieved through other means acceptable to them.

Scope

This policy applies to all health authorities. If health authority programs or services are provided
through a contracted independent non-denominational facility or organization (i.e. publicly
funded), or contracted staff, health authorities are required to work with these organizations and
staff to ensure patient-centred pathways are in place to access medical assistance in dying, that
meet or exceed the measures described in this policy.

Version 4.5 1
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Accountability

Senior level health authority executives are accountable for their health authority’s compliance
with this policy.

References/Related Policies

e The Criminal Code of Canada

e The Health Professions Act

e College of Physicians and Surgeons of British Columbia, Professional Standards and
Guidelines, Medical Assistance in Dying

e College of Registered Nurses of British Columbia, Medical Assistance in Dying (MAiD),
Scope of Practice Standards for Registered Nurses.

e College of Registered Nurses of British Columbia, Scope of Practice Standards for Nurse
Practitioners, Part 2: Standards, Limits and Conditions, Section D. Medical Assistance in
Dying.

e College of Pharmacists of British Columbia. Health Profession Act Bylaws, Schedule F, Part
5 — Dispensing Drugs for the Purposes of Medical Assistance in Dying, Standards, Limits
and Conditions.

Review

This policy is subject to review on an annual basis, or more frequently as required.

Version 4.5 5
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APPENDIX 1: DEFINITIONS

Contracted Independent Non-Denominational Facility or Organization: Refers to a
contracted facility or organization with an independent board that receives public funding from a
health authority, for operating setting(s) where end-of-life services are normally offered.

Eligible: According to the Criminal Code of Canada, to be eligible for medical assistance in
dying a person must meet all of the following criteria:

Be eligible for health services funded by a government in Canada;
Be at least 18 years of age and capable of making decisions with respect to their health;
Have a grievous and irremediable medical condition (defined below);

B oo

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

e. Have given informed consent to receive medical assistance in dying after having been
informed of the means that are available to relieve their suffering, including palliative
care.

Faith-based Organization: An organization that is a party to the Master Denominational Health
Agreement, or otherwise in its constitution declares itself as being an organization based on
religion or spirituality.

Grievous and Irremediable Medical Condition: According to the Criminal Code of Canada, a
person has a grievous and irremediable medical condition if they meet all of the following
criteria:

a. Have a serious and incurable illness, disease, or disability;
Be in an advanced state of irreversible decline in capability;

c. Thatillness, 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,

d. 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.

Health Authority: Refers to regional health authorities established under the Health Authorities
Act, and the Provincial Health Services Authority established under the Society Act.

Opt-out: Refers to a decision that may be made by a contracted independent non-
denominational facility or organization to not allow the provision of medical assistance in dying
in their setting(s).

Transfer of Care: At the request of the individual, a health care provider must transfer the
individual’s medical records to another health care provider who will assume responsibility for
the individual’s care.
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CLff # 1080633
PREPARED FOR: Honourable Terry Lake, Minister - FOR INFORMATION
TITLE: MAID Delivery — Draft Policy

PURPOSE: To confirm policy direction on where medical assistance in dying will and
will not be required by policy to occur.

BACKGROUND:
There have been ongoing concerns regarding the assessment and provision of medical
assistance in dying (MAIiD) in palliative care and hospice settings.

Previous versions of the attached draft Policy were developed in collaboration with health
authority and regulatory college representatives from the provincial MAiD Working
Group, and discussions about the draft Policy were held with the BC Hospice Palliative
Care Association (BCHPCA) and the BC Centre for Palliative Care (BCCPC).

The draft Policy titled Access To and Care Coordination of Medical Assistance in Dying
gives health authorities the following direction:

1. Assessment and provision of MAiD be reasonably accessible in all health
authority owned and operated settings where end of life services are
normally offered (e.g. palliative care). [#11 in draft Policy]

2. The ability for contracted organizations to opt-out of allowing the provision
of MAIiD. Health authorities are directed to consider, at time of service level
agreement renewal, whether a contracted organization (e.g. hospice, residential
care) receives a substantial level of operating funds or services from a health
authority, and to balance this with their mandate to ensure reasonable access to
MAID and the strategic priorities of the BC Government (e.g. increasing hospice
beds). [#12]

3. Confirms the ability for faith-based organizations to decide not to allow the
provision of MAiD. [#13]

4. Formalizes the expectation and role of the health authority MAiD Care
Coordination Service to ensure reasonable, safe access, as directed by the
Minister in the June, 2016 letter to health authorities (CLIFF#1057216). [#14]

DISCUSSION:
There are both risks and benefits associated with implementing a Ministry policy that
clarifies expectations regarding the delivery of MAiD.
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ACCESS TO AND CARE COORDINATION OF MEDICAL ASSISTANCE IN DYING

POLICY OBJECTIVE

Background

On June 17, 2016, amendments to the Criminal Code of Canada (the Criminal Code) to allow medical
assistance in dying for capable adults in certain circumstances came into effect. The Criminal Code sets
out criteria which medical practitioners and nurse practitioners must apply in order to determine
whether an individual is eligible for medical assistance in dying. The Criminal Code provisions also
include procedural safeguards that must be observed for this service to be lawfully provided, and the
standards of British Columbia’s professional regulatory colleges include additional safeguards that must
be adhered to in this province. The Criminal Code contemplates that other health care providers (such as
nurses and pharmacists) may be involved in aiding in medical assistance in dying, which is permitted,
provided the assistance is in accordance with the specific circumstances described in the Criminal Code.

In June 2016, the Ministry of Health informed all Health Authorities Chief Executive Officers of the
Province’s expectation that all health authorities have a care coordination service in place to provide an
additional point of contact for patients who require assistance in navigating access to medical assistance
in dying and to support health care providers and organizations to identify appropriate patient
pathways, facilitate transfers, and connect patients with willing providers.

Expected Impact on Patient/Population Outcomes/Service Attributes
The Ministry of Health recognises that the provision of medical assistance in dying is a significant shift in
health care delivery.

This policy has been developed to clarify expectations related to access to this new health service and to
support a consistent approach to service delivery across the province.

1. To establish a provincial policy framework that supports reasonable access to medical assistance
in dying across the province, in a manner similar to other health services.

2. To support a consistent approach to delivery of medical assistance in dying that complies with
the Criminal Code.

3. Torecognise that medical assistance in dying is an option available to eligible adults at the end
of life, whose suffering cannot be relieved through other means acceptable to them.
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DEFINITIONS

Contracted Independent Non-Denominational Facility or Organization: Also referred to throughout
this policy as a “Contracted Organization”, refers to a contracted facility or organization with an

independent board that receives public funding from a health authority, for operating setting(s) where
end-of-life services are normally offered.
Eligible: According to the Criminal Code of Canada, to be eligible for medical assistance in dying a person
must meet all of the following criteria:
a. Be eligible for health services funded by a government in Canada;
b. Be at least 18 years of age and capable of making decisions with respect to their health;
c. Have a grievous and irremediable medical condition (defined below);
d. Have made a voluntary request for medical assistance in dying that, in particular, was not made
as a result of external pressure; and,
e. Have given informed consent to receive medical assistance in dying after having been informed
of the means that are available to relieve their suffering, including palliative care.
Faith-based Organization: An organization that is a party to the Master Agreement with the

Denominational Health Care Facilities Association, or otherwise in its constitution declares itself as being
an organization based on religion or spirituality.

Grievous and Irremediable Medical Condition: According to the Criminal Code of Canada, a person has
a grievous and irremediable medical condition if they meet all of the following criteria:

a. Have a serious and incurable illness, disease, or disability;

b. Be in an advanced state of irreversible decline in capability;

c. Thatillness, 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,

d. 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.

Health Authority: Refers to regional health authorities established under the Health Authorities Act,
and the Provincial Health Services Authority established under the Society Act.

Opt-out: Refers to a decision that may be made by a contracted independent non-denominational
facility or organization to not allow the provision of medical assistance in dying in their setting(s).
Transfer of Care: At the request of the individual, a health care provider must transfer the individual’s
medical records to another health care provider who will assume responsibility for the individual’s care.

SCOPE

This policy applies to all health authorities. If health authority programs or services are provided through

a contracted independent non-denominational facility or organization (i.e. publicly funded), or

contracted staff, health authorities are required to work with these organizations and staff to ensure
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patient-centred pathways are in place to access medical assistance in dying, that meet or exceed the
measures described in this policy.

POLICY DIRECTION
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MONITORING & EVALUATION

Performance Monitoring

Implementation, monitoring and progress evaluation will be ongoing to to ensure reasonable access to
assessment and provision of MAID. The Ministry of Health, in collaboration with key stakeholders, will
monitor and follow up on any barriers to implementation raised by health authorities and key
stakeholders. Progress monitoring will be undertaken annually by Ministry of Health, health authorities,
and key stakeholders.

In consultation with Ministry of Health and key stakeholders, indicators will be developed to allow for
the monitoring and reporting of performance of this policy directive. These indicators will be limited in
scope to the impacts to care and services outlined in the Policy Objectives.

The performance indicators developed for this policy directive will include and/or complement

indicators selected to undertake both implementation and outcome evaluations of the MAID policy and
provide insight on the measurable, expected outcomes stated in the Policy Objectives.

REVIEW & QUALITY IMPROVEMENT

1. The policy will be refreshed as needed and reviewed one year from the date of implementation.
2. The policy may also be reviewed as determined through consultation between Ministry and
external stakeholders.
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REFERENCES & LINKAGES

e The Criminal Code of Canada

e The Health Professions Act

e The Master Agreement between the Province of BC and the Denominational Health Care
Facilities Association

e Minister of Health direction to Health Authority Chief Executive Officers RE: Health Authority
Coordination of Access to Medical Assistance in Dying (1057216)

e (College of Physicians and Surgeons of British Columbia, Professional Standards and Guidelines,
Medical Assistance in Dying

e College of Registered Nurses of British Columbia, Medical Assistance in Dying (MAID), Scope of
Practice Standards for Registered Nurses

e (College of Registered Nurses of British Columbia, Scope of Practice Standards for Nurse
Practitioners, Scope of Practice Standards for Nurse Practitioners: Medical Assistance in Dying

e (College of Pharmacists of British Columbia. Health Profession Act Bylaws, Schedule F, Part 5 -
Dispensing Drugs for the Purposes of Medical Assistance in Dying, Standards, Limits and
Conditions.
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ACCESS TO AND CARE COORDINATION OF MEDICAL ASSISTANCE IN DYING

Background

On June 17, 2016, amendments to the Criminal Code of Canada (the Criminal Code) to allow
medical assistance in dying for capable adults in certain circumstances came into effect. The
Criminal Code sets out criteria which medical practitioners and nurse practitioners must apply in
order to determine whether an individual is eligible for medical assistance in dying. The
Criminal Code provisions also include procedural safeguards that must be observed for this
service to be lawfully provided, and the standards of British Columbia’s professional regulatory
colleges include additional safeguards that must be adhered to in this province. The Criminal
Code contemplates that other health care providers (such as nurses and pharmacists) may be
involved in aiding in medical assistance in dying, which is permitted, provided the assistance is
in accordance with the specific circumstances described in the Criminal Code.

In June 2016, the Ministry of Health informed all Health Authorities Chief Executive Officers of
the Province’s expectation that all healthauthorities have a care coordination service in place to
provide an additional point of contact for patients who require assistance in navigating access to
medical assistance in dying and to support health care providers and organizations to identify
appropriate patient pathways, facilitate transfers, and connect patients with willing providers.

The Ministry of Health recognises that the provision of medical assistance in dying is a
significant shift in health care delivery. This policy has been developed to clarify expectations
related to access to this new health service and to support a consistent approach to service
delivery across the province.

Policy Objectives
I) To establish a provincial policy framework that supports reasonable access to medical
assistance in dying across the province, in a manner similar to other health services.

2) To support a consistent approach to delivery of medical assistance in dying that complies
with the Criminal Code.

3) To recognise that medical assistance in dying is an option available to eligible adults at the
end of life, whose suffering cannot be relieved through other means acceptable to them.

Scope
This policy applies to all health authorities. If health authority programs or services are provided

through a contracted independent non-denominational facility or organization (i.e. publicly
funded), or contracted staff, health authorities are required to work with these organizations and

Version 4.9 1
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staff to ensure patient-centred pathways are in place to access medical assistance in dying, that
meet or exceed the measures described in this policy.

Policy
s.13

version 4.9 V4
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Accountability

Senior level health authority executives are accountable for their health authority’s compliance
with this policy.

References/Related Policies

e The Criminal Code of Canada
e The Health Professions Act

Version 4.9 5
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e The Master Agreement between the Province of BC and the Denominational Health Care
Facilities Association

e Minister of Health direction to Health Authority Chief Executive Officers RE: Health
Authority Coordination of Access to Medical Assistance in Dying (1057216)

e College of Physicians and Surgeons of British Columbia, Professional Standards and
Guidelines, Medical Assistance in Dying

e College of Registered Nurses of British Columbia, Medical Assistance in Dying (MAiD),
Scope of Practice Standards for Registered Nurses.

+—College of Registered Nurses of British Columbia, Scope of Practice Standards for Nurse

Practitioners: Medical Assistance in DyingSeepe-of Practice-Standardsfor Nurse

Dying:
e College of Pharmacists of British Columbia. Health Profession Act Bylaws, Schedule F, Part

5 — Dispensing Drugs for the Purposes of Medical Assistance in Dying, Standards, Limits
and Conditions.

Review

This policy is subject to review on an annual basis, or more frequently as required.

Version 4.9 6
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APPENDIX 1: DEFINITIONS

Contracted Independent Non-Denominational Facility or Organization: Also referred to
throughout this policy as a “Contracted Organization”, refers to a contracted facility or

organization with an independent board that receives public funding from a health authority, for
operating setting(s) where end-of-life services are normally offered.

Eligible: According to the Criminal Code of Canada, to be eligible for medical assistance in
dying a person must meet all of the following criteria:

Be eligible for health services funded by a government in Canada;

Be at least 18 years of age and capable of making decisions with respect to their health;
Have a grievous and irremediable medical condition (defined below);

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

oo w

e. Have given informed consent to receive medical assistance in dying after having been
informed of the means that are available to relieve their suffering, including palliative
care.

Faith-based Organization: An organization that is a party to the Master Agreement with the
Denominational Health Care Facilities Association, or otherwise in its constitution declares itself
as being an organization based on religion or spirituality.

Grievous and Irremediable Medical Condition: According to the Criminal Code of Canada, a
person has a grievous and irremediable medical condition if they meet all of the following
criteria:

a. Have a serious and incurable illness, disease, or disability;
Be in an advanced state of irreversible decline in capability;

c. Thatillness, 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,

d. 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.

Health Authority: Refers to regional health authorities established under the Health Authorities
Act, and the Provincial Health Services Authority established under the Society Act.

Opt-out: Refers to a decision that may be made by a contracted independent non-
denominational facility or organization to not allow the provision of medical assistance in dying
in their setting(s).

Transfer of Care: At the request of the individual, a health care provider must transfer the
individual’s medical records to another health care provider who will assume responsibility for
the individual’s care.

Version 4.9 7
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ACCESS TO AND CARE COORDINATION OF MEDICAL ASSISTANCE IN DYING

Background

On June 17, 2016, amendments to the Criminal Code of Canada (the Criminal Code) to allow
medical assistance in dying for capable adults in certain circumstances came into effect. The
Criminal Code sets out criteria which medical practitioners and nurse practitioners must apply in
order to determine whether an individual is eligible for medical assistance in dying. The
Criminal Code provisions also include procedural safeguards that must be observed for this
service to be lawfully provided, and the standards of British Columbia’s professional regulatory
colleges include additional safeguards that must be adhered to in this province. The Criminal
Code contemplates that other health care providers (such as nurses and pharmacists) may be
involved in aiding in medical assistance in dying, which is permitted, provided the assistance is
in accordance with the specific circumstances described in the Criminal Code.

In June 2016, the Ministry of Health informed all Health Authorities Chief Executive Officers of
the Province’s expectation that all health authorities have a care coordination service in place to
provide an additional point of contact for patients who require assistance in navigating access to
medical assistance in dying and to support health care providers and organizations to identify
appropriate patient pathways, facilitate transfers, and connect patients with willing providers.

The Ministry of Health recognises that the provision of medical assistance in dying is a
significant shift in health care delivery. This policy has been developed to clarify expectations
related to access to this new health service and to support a consistent approach to service
delivery across the province.

Policy Objectives
I) To establish a provincial policy framework that supports reasonable access to medical
assistance in dying across the province, in a manner similar to other health services.

2) To support a consistent approach to delivery of medical assistance in dying that complies
with the Criminal Code.

3) To recognise that medical assistance in dying is an option available to eligible adults at the
end of life, whose suffering cannot be relieved through other means acceptable to them.

Scope
This policy applies to all health authorities. If health authority programs or services are provided

through a contracted independent non-denominational facility or organization (i.e. publicly
funded), or contracted staff, health authorities are required to work with these organizations and

Version 4:9-5.1 1
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staff to ensure patient-centred pathways are in place to access medical assistance in dying, that
meet or exceed the measures described in this policy.

Policy
s.13

Version 4:9-5.1 2
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Accountability

Senior level health authority executives are accountable for their health authority’s compliance
with this policy.

Version 4:9-5.1 5
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References/Related Policies

e The Criminal Code of Canada

e The Health Professions Act

e The Master Agreement between the Province of BC and the Denominational Health Care
Facilities Association

e Minister of Health direction to Health Authority Chief Executive Officers RE: Health
Authority Coordination of Access to Medical Assistance in Dying (1057216)

e College of Physicians and Surgeons of British Columbia, Professional Standards and
Guidelines, Medical Assistance in Dying

e College of Registered Nurses of British Columbia, Medical Assistance in Dying (MAiD),
Scope of Practice Standards for Registered Nurses.

e College of Registered Nurses of British Columbia, Scope of Practice Standards for Nurse
Practitioners: Medical Assistance in DyingCollege of Pharmacists of British Columbia.
Health Profession Act Bylaws, Schedule F, Part 5 — Dispensing Drugs for the Purposes of
Medical Assistance in Dying, Standards, Limits and Conditions.

Review

This policy is subject to review on an annual basis, or more frequently as required.
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APPENDIX 1: DEFINITIONS

Contracted Independent Non-Denominational Facility or Organization: Also referred to
throughout this policy as a “Contracted Organization”, refers to a contracted facility or

organization with an independent board that receives public funding from a health authority, for
operating setting(s) where end-of-life services are normally offered.

Eligible: According to the Criminal Code of Canada, to be eligible for medical assistance in
dying a person must meet all of the following criteria:

Be eligible for health services funded by a government in Canada;

Be at least 18 years of age and capable of making decisions with respect to their health;
Have a grievous and irremediable medical condition (defined below);

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

oo w

e. Have given informed consent to receive medical assistance in dying after having been
informed of the means that are available to relieve their suffering, including palliative
care.

Faith-based Organization: An organization that is a party to the Master Agreement with the
Denominational Health Care Facilities Association, or otherwise in its constitution declares itself
as being an organization based on religion or spirituality.

Grievous and Irremediable Medical Condition: According to the Criminal Code of Canada, a
person has a grievous and irremediable medical condition if they meet all of the following
criteria:

a. Have a serious and incurable illness, disease, or disability;
Be in an advanced state of irreversible decline in capability;

c. Thatillness, 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,

d. 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.

Health Authority: Refers to regional health authorities established under the Health Authorities
Act, and the Provincial Health Services Authority established under the Society Act.

Opt-out: Refers to a decision that may be made by a contracted independent non-
denominational facility or organization to not allow the provision of medical assistance in dying
in their setting(s).

Transfer of Care: At the request of the individual, a health care provider must transfer the
individual’s medical records to another health care provider who will assume responsibility for
the individual’s care.
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MINISTRY OF HEALTH
DECISION BRIEFING NOTE

Cliff # 1112207
PREPARED FOR: Deputy Minister Stephen Brown- FOR DECISION
TITLE: Access to and Care Coordination of Medical Assistance in Dying Policy

PURPOSE: To provide clear direction to health authorities in establishing a provincial
framework to ensure reasonable access to medical assistance in dying.

BACKGROUND:

A 2016 amendment to the Criminal Code of Canada allowed medical assistance in dying
(MAID) in Canada. The amendment outlines criteria for medical and nurse practitioners
to apply while assessing eligibility and provision of MAID.

Following the amendment, the Ministry of Health informed each health authority (HA’s)
of the Provincial expectations to set up care coordination services to assist patients and
care providers, to identify appropriate patient pathways, facilitate transfers, and connect
patients with willing providers.

The Access to and Care Coordination of Medical Assistance in Dying Policy (Policy)
reflects the current position of the Ministry and provides HA’s with useful tools for
implementation across the province. The Ministry of Health recognises that the provision
of MAID is a significant shift in health care delivery. This Policy has been developed to
clarify expectations related to access to this new health service and to support a consistent
approach to service delivery across the province.

DISCUSSION:

Ministry of Health staff worked conjointly with HA’s to develop the Policy. It is the
expectation of the Ministry that all eligible persons wishing to access MAiD have
reasonable access to the assessment and provision of MAiID. The Policy applies to all
HA’s and any programs or services provided through a contracted independent non-
denominational facility or organization (ie. publically funded) to ensure patient centred
pathways are in place to provide access to MAID.

The objectives of the policy are:

1. To establish a provincial policy framework that supports reasonable access to
medical assistance in dying across the province, in a manner similar to other
health services.

2. To support a consistent approach to delivery of medical assistance in dying that
complies with the Criminal Code.

3. To recognise that medical assistance in dying is an option available to eligible
adults at the end of life, whose suffering cannot be relieved through other means
acceptable to them.
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The policy outlines expectations for:
e health care providers about a patient’s right to access care coordination;
e health authority managed locations and availability of assessment and
provision; and
e contracted (including faith based) organization services.

OPTIONS:

s.13

RECOMMENDATION:

s.13

Approved/Not Approved Date Signed
(Enter Name)
(Enter Title)

Program ADM/Division: Ian Rongve/Hospital, Diagnostic and Clinical Services Division
Telephone: 250-952-3008

Program Contact (for content): Derek Rains, Director, Acute Care Access

Drafter: Genevieve Stainton, A/Policy Analyst

Date: April 13, 2018

File Name with Path:
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MINISTRY OF HEALTH
INFORMATION BRIEFING NOTE

CIiff # 1129094
PREPARED FOR: Honourable Adrian Dix, Minister - FOR INFORMATION
TITLE: Medical Assistance in Dying in Hospice and Long Term Care

PURPOSE: Analysis of position paper regarding Medical Assistance in Dying (MAiD)
in hospice and long-term care (LTC).

BACKGROUND:

Since 2016, the Ministry of Health (Ministry), Health Authorities (HAs), regulatory
colleges and Coroners Service have developed and implemented a patient centred service
delivery model for MAID in BC. As part of that model, each HA has a MAID Care
Coordination Service (MCCS) to assist patients, providers and organizations to provide
seamless access to MAiID. As of November 2018, the Ministry has taken responsibility
for oversight and monitoring of MAIiD, which includes ensuring patients have been
informed of all treatment options available to them, including palliative care.

In December 2017, the Fraser Health Authority (FHA) issued a directive indicating
MAID would be available in all FHA palliative care units, hospitals and LTC facilities.
Denominational facilities were exempt, since the Denominational Health Agreement
allows faith-based organizations to opt-out of allowing for the assessment and/or
provision of MAiD. Some non-denominational, private and not-for-profit contracted
organizations have requested a similar exemption.

In response to concerns from a number of organizations, Dr. Darryl Plecas, Speaker and
MLA for Abbotsford South, commissioned a White Paper (the Paper) titled Implementing
Medical Assistance in Dying (MAiD) in British Columbia: Should a hospice or long term
care facility be allowed to opt out of MAiD? The Paper advocates for a separation
between palliative care services and MAiD, suggesting a model where hospices can opt
for one of three service delivery options: 1) palliative care only; 2) palliative care and
MAID; or, 3) MAID only. In support of this argument, a number of issues and
recommendations are raised in the Paper and in an accompanying briefing note for
consideration by the Minister of Health.

A meeting is scheduled between the Minister of Health and MLA Plecas on February 13,
from 3:00-3:30 pm.

DISCUSSION:
The Paper argues for a model that meets the needs of providers and organizations that

oppose MAiD. The model developed and implemented in BC is a patient-centred
program that puts the needs of patients first, rather than providers.
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Conscientious Objection
The Paper argues that conscientious objection, afforded to individual health care

providers, should also apply to organizations.
s.13

Centralization of Specialized Services:
The Paper equates MAiD with centralized, specialized services, such as trauma,

suggesting MAID be delivered in a centralized model.
s.13

Concerns about Capacity in Palliative Care Beds
The Paper suggests MAiD could unduly add burden to the province’s limited number of

palliative care beds.
s.13

Legislative and/or Regulatory Framework
The Paper generalizes about conflicts between allowing MAiD and requirements in the

Community Care and Assisted Living Act and Accreditation Canada Standards.
s.13
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Legal exposure/liability/risk
The Paper raises concerns that privately owned hospices have regarding their lack of
legal protection, particularly around malpractice.

s.13

Lack of organizational capacity
The Paper raises concerns with hospices having capacity to provide MAiD.
s.13

Systemic Coercion
The paper argues a request for MAiD cannot be truly voluntary without appropriate
access to palliative care. They argue that requests for MAiD are a result of patients being
unable to access palliative care.

s.13

ADVICE:
s.13

Program ADM/Division: lan Rongve, ADM, Provincial, Hospital, and Laboratory Health Services
Telephone: 250-953-4504

Program Contact (for content): Derek Rains, Director, Acute Care Access and Policy

Drafter: Nancy Blythe, Acute and Provincial Services Branch, MoH

Date: February 12, 2019
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Appendix A — Advice on Recommendations

Recommendation Ministry Position

1 Advise Fraser Health to allow a s.13
service delivery model that allows
hospices and long-term care facilities
that operate with a Palliative Care
approach to opt-out of MAi1D. Do not
limit this only to organizations linked
with a religious denomination; provide
this option to any service provider
whose organizational mandates,
beliefs, policies, and ethics of care
prohibit the intentional ending of
human life through MAID.

2 Ensure robust dialogue and
consultation regarding MAiD with
long term care facilities and hospice
societies that represent local
communities.

3 Designate appropriate sites owned and
operated by Fraser Health as MAiD
sites, thereby ensuring reasonable
access to MAiD throughout the Fraser
Health region.

4 Allow private facilities and those run
by not-for-profit societies or religious
organizations to determine their own
philosophical stance, and to opt-in or
opt-out accordingly. Some may choose
to opt-in when policies and procedures
are in place and their licensing,
accreditation and insurance concerns
have been addressed; others may
continue to opt-out for ethical reasons.

5 Provide and inform all site personnel
of the mechanism to accommodate
Charter rights for workers who may
not be able to participate in MAID for
reasons of conscience, belief or
religion, to ensure their Charter rights
are protected, and the intent of Bill C-
14 section 241.2(9) is upheld.
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Develop robust monitoring systems
that will track data to support
evidence-based policy decisions.
(Track cases that move from a
palliative care approach to MAiD, and
from MAID to palliative.)

s.13

Ensure appropriate training on best
practices for patient transfers to enable
patients to have the comfort and
dignity they require within a seamless,
painless approach.

Support allocation of space within
facilities that offer both MAiD and
palliative care to adopt a parallel but
separate approach, not an integrated
approach. This protects the ethics and
ethos of palliative care that prohibit
hastening death, while also ensuring
access to MAID.
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From: Archibald, Karen HLTH:EX

To: Greenaway, Shelley E HLTH:EX; Acker, Kelly HLTH:EX; Prescott, Julia HLTH:EX; Wingrove, Scott HLTH:EX
Subject: Additional requirements that relate to hospitals for the LTC Access Policy
Date: March 12, 2019 7:39:01 PM
Attachments: HCCPM Ch r 20 201 12 2.docx
LTC A idelines 201 11.docx

Hi all, | have made some further draft changes to the Guidelines, 3.4, fourth bullet and then to Policy

2.D, based on some information we received today from Alberta 8.13; s.16
$.13; 5.16

| ran these by Kiersten and she supports them, but Shelley, | know you need to run them by Derek to
see if the acute care folks might have any issues with these additional expectations. | think the only
concern they may have is it might slow down some processes. | want to let you know first, before we
send out to the HA’s —which | would like to have done tomorrow or Thursday.

| have saved these versions on the LAN as well...

Thanks,

Karen

Karen Archibald

Director, Strategic Initiatives | Seniors Services | Ministry of Health
Tel: 250-952-1162 | Email: Karen.Archibald@gov.bc.ca

This email message and any attachments thereto are intended solely for the use of the individual or entity to whom it is addressed. If you
have received this email in error, please notify the sender immediately by return email and delete the message unread without making
any copies.
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From: Greenaway. Shelley E HLTH:EX

To: Blythe, Nancy HLTH:EX

Subject: Bullet from Long Term Care Access Guidelines
Date: March 11, 2019 3:03:00 PM

Hello Nancy;

If you have any objections to the highlighted bullet below, please send your suggested edits to me
and | will forward them to Kelly. Thank you.

2.2 - Care home-specific information
Care home-specific information about care and services (differs between care homes),
including:

e |ocation, and contact information for care home;
e approximate wait time for admission for each care home;
e types of accommodation (shared occupancy, single occupancy);

e availability of other services (such as hair dressing, foot care and nail
care);

e availability of spiritual/denominational/pastoral services and activities;
e frequency and type of social and recreational activities;

e if the care home is one where the assessment and provision of
medical assistance in dying (MAID) services, are or are not available
on site;

e what additional services are available for a fee, and the amount of
these fees;

e security at the care home; and
e accessibility of the care home.

Shelley Greenaway

Senior Policy Analyst

Acute & Provincial Services Branch

Provincial, Hospital and Laboratory Services Division

Ph: 250 952-3079

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have

received this in error, please telephone or e-mail the sender immediately and delete the message.
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Corporate Policy Manual CPX0000: Policy Title

CPX0000: Responding to Requests for Medical Assistance in Dying
Approved Date:

Reviewed/Revised Date:

1.0 Introduction

Description
The purpose of this policy is to provide a consistent ethical and compassionate approach, reflective of the Health

Ethics Guide and Catholic teaching, when responding to a person in care within Providence Health Care (“PHC")
who requests Medical Assistance in Dying, either through medically assisted suicide, where the patient is
provided assistance in intentionally ending his or her own life, or voluntary euthanasia, where a physician
directly administers a lethal dose of medication to end the patient’s life. The procedure further outlines the
steps for a safe and timely transfer of the patient to another facility in accordance with their wishes.

Scope

This policy applies to all PHC staff, physicians, volunteers, students and any other persons acting on behalf of
PHC and caring for PHC patients (“Personnel”).

2.0 Policy

As a Catholic health care organization, PHC is committed to the inherent dignity of every human being
throughout the entire continuum of life from conception to natural death. PHC has an institutional obligation as
a Catholic health care provider to uphold the principles of Catholic moral teaching as set out in the Health Ethics
Guide (3™ ed. 2012) approved by the Canadian Conference of Catholic Bishops (the “Guide”). Given the
incompatibility of Catholic teaching with actions intended to terminate human life, PHC Personnel will not
enable the provision of Medical Assistance in Dying.

PHC reaffirms its commitment to provide quality palliative/hospice and end-of-life care, promoting
compassionate support for dying persons and their families, including:

1. Honouring patient/resident self-determination through the use of advance directives, advance care
planning and/or options for care designation, including clear recognition of the role of substitute
decision-makers;

2. Offering quality palliative/hospice and end-of-life care that addresses physical, psychological, social, and
spiritual needs of persons who are dying and their families, and;

3. Delivering effective and timely pain and symptom management.

2.1 Principles

2.1.1 Arequest from a person in our care for Medical Assistance in Dying must be received in a
compassionate and respectful manner.

Providence Health Care CPX0000 Page 1 of 4
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2.1.2 The patient will be provided support in a non-judgmental way to ensure they are aware of all of
the care options available to them, and they are provided with the appropriate physical,
psychological and spiritual supports to help address the person’s needs that may underlie their
expressed request.

2.1.3 Personnel are morally and legally bound to work together with patients and families to resolve
potential conflict around the goals of care and to find proactive solutions that respect the
wishes of the patient and the integrity of all.

2.1.4 Inresponse to a patient’s informed request, the proactive solution may require a safe and
timely transfer of the patient and their records to a non-objecting institution for continued
exploratory discussion and assessment.

2.1.5 While it is our responsibility to provide care in accordance with the Guide, we must do so
without abandoning those who may be impacted by such conscientious or professional
decisions, or pressuring patients/residents and their families to justify their own beliefs.

2.2 Responsibilities

2.2.1 All staff (including Physicians)
Maintain strict confidentiality concerning a request for Medical Assistance in Dying and any other
aspect of a patient’s personal information.

2.2.2 Direct Care Staff
Respond as able to patient’s requests for information on Medical Assistance in Dying, and inform
the Most Responsible Physician of the request.

2.2.3 Operations Leadership
Ensure all staff are aware of this policy.
Consider impact of requests for Medical Assistance in Dying on care teams and provide support to
staff as may be appropriate.

2.2.4 All Physicians
Ensure compliance with the College of Physicians and Surgeons of BC (“CPSBC”) Standard concerning
Medical Assistance in Dying.
Ensure that patients requesting Medical Assistance in Dying have had the opportunity to consider all
alternative services which may alleviate their suffering.

2.2.5 Most Responsible Provider
Determine capacity of a patient requesting Medical Assistance in Dying.
Arrange for transfer of a capable patient, who wishes to pursue Medical Assistance in Dying after
exploration of all other possible options, to a non-objecting centre/setting for continued exploratory
discussion and assessment.

23 Compliance
Personnel who have concerns about care provided in relation to this policy are asked to contact Risk
Management for follow-up.
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3.0 References

Covenant Health Policy — Responding to Requests for Medical Assistance in Dying, May 24, 2016

Health Ethics Guide 3™ Ed. Catholic Health Alliance, 2012
CPSBC Professional Standards and Guidelines — Medical Assistance in Dying. June 6, 2016
Tools, Forms and Guidelines
e None at this time
Related Policies
e Consent to Health Care

e Abuse
e Advance Care Planning

Keywords
Assisted suicide, death, euthanasia, Medical Assistance in Dying, PAD, suicide

4.0 Definitions

Advance Care Planning The process of a capable adult talking over their beliefs, values, and wishes about the
health care they wish to consent to or refuse, with their health care provider and/or family, in advance of a
situation when they are incapable of making health decisions.

Advance Directive An Advance Directive provides written consent to (or refusal of) health care to a health care

provider in advance of a decision being required about that care. Advance directives must be written, signed by
a capable adult, and be witnessed by two witnesses (or one witness who is a lawyer or notary public). Advance

Directives are considered to be legally binding in British Columbia.

“Medical assistance in dying” (sometimes referred to as “MAID”) is used to describe the assistance provided to
a person with the aim of intentionally ending his/her life, as well as voluntary euthanasia, where a legally
recognized health professional directly administers a lethal dose of medication (or equivalent) in accordance
with the wishes of the patient.

Options for Care — PHC policy CPF1100 sets out four “Options for Care” in the event of a serious illness or
sudden collapse during admission in a PHC facility. Options for Care provides a framework for patients/residents
and their families to decide their treatment or care preferences during a current admission or episode of care.

Patient For the sake of readability, reference is made to the “patient” throughout this document. Unless
otherwise directed, any reference to “patient” should be interpreted to mean patient, client and/or resident.

Substitute Decision Maker If a decision is made that an adult is incapable of making a consent decision, consent
must be obtained from a properly executed Advance Directive or from someone on the patient’s behalf. The
person making decisions on behalf of a patient is called a “substitute decision maker”.

Providence Health Care CPX0000 Page 3 of 4
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5.0 Procedure

1. If a patient makes a request to any of his or her providers for Medical Assistance in Dying, this matter
will be brought to the attention of the Most Responsible Provider (MRP).

2. The MRP will explore with the patient their concerns with the current situation and prognosis, and
ensure the patient is made aware of all possible standard end-of-life care and treatment options,
including adjustments to the current treatment plan, and palliative and comfort care.

a. If the patient accepts these services, they will be provided to every extent possible.

b. If, despite the provision of these treatments and interventions, the patient determines that his
or her needs and concerns have not been adequately met, and remains interested in Medical
Assistance in Dying, the MRP will consider whether there is any indication that the patient is
incapable of making a decision concerning Medical Assistance in Dying.

c. If the MRP determines the patient to be incapable of decision-making regarding health care in
general, or Medical Assistance in Dying in particular, the request for Medical Assistance in Dying
will not be pursued. Subsequent decisions about health care will be made either by a substitute
decision maker, and/or with the aid of an advance directive if one exists.

d. If the patient requests a second opinion regarding his or her capacity, this will be provided.

3. |If there is no concern about the patient’s decisional capability, the MRP will initiate a transfer to a non-
objecting centre/ setting by contacting medicalassistanceindying@vch.ca or by phone at 1-844-550-
5556 for continued exploratory discussion and assessment.

4. Patients may be transferred to another facility of their choice in accordance with their wishes at any

time if there is an admitting provider willing to assume care.

5. If at any time the patient abandons interest in Medical Assistance in Dying, and seeks to return to PHC
for care, re-engagement with PHC services will be expedited. If it is the wish of the patient to
return to PHC during a waiting time , PHC will accept the patient back if appropriate to their
ongoing care needs.
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MINISTRY OF HEALTH
DECISION BRIEFING NOTE

CIiff #
PREPARED FOR: Honourable Adrian Dix, Minister of Health - FOR DECISION
TITLE: Access to and Care Coordination of Medical Assistance in Dying Policy

PURPOSE: To seek approval for the draft Policy, Access to and Care Coordination of
Medical Assistance in Dying.

BACKGROUND:

Following legalization of medical assistance in dying (MAiD) in Canada in 2016, the
Ministry of Health (the Ministry) informed all health authorities (HA) of the provincial
expectations to establish care coordination services to assist patients and care providers,
to identify appropriate patient pathways, facilitate transfers, and connect patients with
willing providers.

In 2017, Minister Terry Lake approved a draft (Cliff 1080633) of the Access to and Care
Coordination of Medical Assistance in Dying Policy (the Policy). The Policy directed the
HAs to ensure reasonable access to assessment and provision of MAiD in all HA owned
and operated settings, and in contracted organizations where more than 50% of their
operating funds are from the HA.

A policy position paper (CLiff 1110185) to clarify current Ministry direction on policy

was developed and approved in April 2018. Following that direction, the Policy was

updated to reflect the current position of the Ministry (see Appendix A: Access to and s.13
Care Coordination of Medical Assistance in Dying Policy).

DISCUSSION:

The Ministry of Health recognises that the provision of MAiD is a significant shift in
health care delivery. This Policy has been developed to clarify expectations related to
access to this health service and to support a consistent approach to service delivery
across the province. It is the expectation of the Ministry that all eligible persons wishing
to access MAID have reasonable access to the assessment and provision of MAID, across
the continuum of care. While the Ministry supports patient choice, it also recognizes the
right of individual health providers to conscientiously object to participation in MAiD.

The Policy applies to all HAs and any programs or services including, but not limited to,
hospitals, long term care, assisted living residences and hospices. The Policy covers both
the HA owned and operated facilities and contracted organizations:

o The Policy recognizes that faith-based organizations may decide not to allow the
provision of MAID in facilities operated by the organization.

» HAs will ensure that for a contracted organization, such as a long term care
facility or hospice, that receives greater than 50% of their beds funded by the HA,
the contracted facility will allow MAID assessments and provision. A contracted
organization that receives less than or equal to 50% of their beds funded from the
health authority may decide to refuse to allow the provision of MAID.

1of2
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e HAs must work with contracted organizations, including faith-based organizations
that refuse to allow provision of MAID to ensure that individuals requesting
MAID are provided with information to support decision making (as a part of the
role of health authorities in care coordination).

e 5.13;8.17

s.13

OPTIONS:
Option 1: Approve the Policy.

D

s.13

RECOMMENDATION:
Option 1: Approve the policy

Approved/Not Approved Date Signed
Honourable Adrian Dix
Minister

Program ADM/Division: Ian Rongve/Hospital, Diagnostic and Clinical Services Division
Telephone: 778-974-2554

Program Contact (for content): Darlene Therrien, Executive Director, Hospital Services
Drafter: Genevieve Verite

Date: June 6, 2018

File Name with Path:
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MINISTRY OF HEALTH
DECISION BRIEFING NOTE

Cliff #
PREPARED FOR: Honourable Adrian Dix, Minister of Health - FOR DECISION
TITLE: Medical Assistance in Dying: Access and Care Coordination Policy

PURPOSE: To seek approval for the draft Medical Assistance in Dying: Access and
Care Coordination Policy.

BACKGROUND:

Following legalization of medical assistance in dying (MAiD) in Canada in 2016, the
Ministry of Health (the Ministry) informed all health authorities (HA) of the provincial
expectations to establish care coordination services to assist patients and care providers,
to identify appropriate patient pathways, facilitate transfers, and connect patients with
willing providers.

In 2017, Minister Terry Lake approved a draft (Cliff 1080633) of the Medical Assistance
in Dying: Access and Care Coordination Policy (the Policy). The Policy directed the HA
to ensure reasonable access to the assessment and provision of MAID in all HA owned
and operated settings, and in contracted organizations where more than 50% of their beds
funded are from the HA. Minor updates to the Policy have been since made to clarifying
the Ministry’s direction on access to MAiD (see Appendix A: Access to and Care
Coordination of Medical Assistance in Dying Policy).

DISCUSSION:

The Ministry of Health recognises that the provision of MAiD is a significant shift in
health care delivery. This Policy has been developed to clarify expectations related to
access to this health service and to support a consistent approach to service delivery
across the province. It is the expectation of the Ministry that all eligible persons wishing
to access MAID have reasonable access to the assessment and provision of MAiD, across
the continuum of care. While the Ministry supports patient choice, it also recognizes the
right of individual health providers to conscientiously object to participation in MAID.

The Policy applies to all HAs and any programs or services including, but not limited to,
hospitals, long-term care, assisted living residences and hospices. The Policy covers both
the HA owned and operated facilities and contracted organizations:

e The Policy recognizes that faith-based organizations may decide not to allow the
provision of MAID in facilities operated by the organization.

e HAs will ensure that for a contracted organization, such as a long-term care
facility or hospice, that receives greater than 50% of their beds funded by the HA,
the contracted facility will allow MAID assessments and provision. A contracted
organization that receives less than or equal to 50% of their beds funded from the
HA may decide to refuse to allow the provision of MAID.

e HAs must work with contracted organizations, including faith-based organizations
that refuse to allow provision of MAID to ensure that individuals requesting

1 of 2
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MAID are provided with information to support decision making (as a part of the

role of HA in care coordination).
5.13; 5.17

OPTIONS:
Option 1: Approve the Policy.
.13

RECOMMENDATION:
Option 1: Approve the policy

Approved/Not Approved Date Signed
Honourable Adrian Dix
Minister

Program ADM/Division: Ian Rongve/Hospital, Diagnostic and Clinical Services Division
Telephone: 778-974-2554

Program Contact (for content): Darlene Therrien, Executive Director, Hospital Services
Drafter: Genevieve Verite

Date: June 6, 2018

File Name with Path:
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From: Cairns, Leann HLTH:EX

To: Therrien, Darlene HLTH:EX

Ce: Diacu. Razvan HLTH:EX; Bergen, Sara J HLTH:EX

Subject: Department of Justice Canada Statement on Institutional Objection to Provide MAID
Date: December 12, 2019 4:32:32 PM

Would institutions be able to decline to provide medical assistance in dying?

Under our constitution, it would be up to individual provinces and territories to
determine whether some medical institutions would be allowed to decline to
provide medical assistance in dying. Nothing in Bill C-14 addresses this issue.

h : justi - - f |

Leann Cairns

Manager, Acute Care Access and Policy

BC Ministry of Health |Provincial, Hospital and Laboratory Health Services Division
PO Box 9638 Stn Prov Gowt, Victoria BC VW SP1

Office: 250-952-2284

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain
information that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly

prohibited. If you have received this in error, please telephone or e-mail the sender immediately and delete the message.
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Confidential — Not for Redistribution

MINISTRY OF HEALTH POLICY DRAFT
ACCESS TO AND CARE COORDINATION OF MEDICAL ASSISTANCE IN DYING

Background

On June 17, 2016, amendments to the Criminal Code of Canada (the Criminal Code) to allow
medical assistance <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>