
 

 

 

 

 

March 18, 2021 

       Via email: maid@cpso.on.ca 
         humanrights@cpso.on.ca        
Dr. Nancy Whitmore 
Registrar 
College of Physicians and Surgeons of Ontario 
80 College Street 
Toronto, Ontario M5G 2E2  
 

Dear Dr. Whitmore: 
 
Re: Consultations on the Medical Assistance in Dying and Professional Obligations 

and Human Rights Policies 
 
The Canadian Medical Protective Association (CMPA) appreciates the opportunity to participate 
in the preliminary consultations being conducted by the College regarding the Medical Assistance 
in Dying (MAID) and Professional Obligations and Human Rights Policies. Submissions related 
to the Planning for and Providing Quality End-of-Life Care Policy will be sent under separate 
cover. 
 
As you know, the CMPA delivers efficient, high-quality physician-to-physician advice and 
assistance in medico-legal matters, including the provision of appropriate compensation to 
patients injured by negligent medical care. Our evidence-based products and services enhance 
the safety of medical care, reducing unnecessary harm and costs. As Canada’s largest physician 
organization and with the support of our over 100,000 physician members, the CMPA 
collaborates, advocates and effects positive change on important healthcare and medico-legal 
issues. 
 
Given the uncertainty that is expected to endure in relation to physicians’ legal, professional and 
ethical obligations surrounding MAID, it is important that the College’s Policies provide clear 
guidance in relation to challenging issues expected to arise under the amended legislation. We 
understand that the College intends to update its MAID Policy shortly after the passage of Bill C-
7, An Act to amend the Criminal Code (medical assistance in dying). The CMPA would be pleased 
to provide additional comments on the proposed updated Policy. In the meantime, the below 
comments highlight those issues for which the CMPA believes physicians would benefit from 
additional guidance.  
 
Medical Assistance in Dying (MAID) 
 

Bill C-7 
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It will be important that the updated MAID Policy provide clear advice on the significant 
amendments to the MAID framework under Bill C-7, especially with respect to consent, 
determining the appropriate assessment period, and self-administration of MAID.  
 
Bill C-7 proposes to add a section that would outline the criteria for waiving the requirement for 
consent to be given immediately before MAID is provided where specific conditions are met. It 
may be challenging for some physicians to interpret whether a patient who waived the final 
consent subsequently demonstrates by words, sounds or gestures, a refusal to have MAID 
administered. There may be situations where family members may have different views on MAID 
and may try to invoke the refusal provisions to allege a patient’s advance consent was invalidated 
by subsequent actions. In that context, direction from the College on the application of this 
proposed provision would be helpful for physicians.  
 
It would also be beneficial for the updated MAID Policy to address how far in advance it would be 
acceptable for physicians to make arrangements with patients to provide MAID. We understand 
that the waiver of the final consent would only be available under Bill C-7 to patients whose death 
is reasonably foreseeable and who meet all the eligibility criteria. However, there are scenarios 
where a patient could meet all the requirements to waive the final consent, but delay for an 
extended period of time the administration of MAID. This situation could create uncertainty 
regarding the continued validity of the arrangement after a certain period of time has passed. 
 
For patients whose death is not reasonably foreseeable, College guidance would be useful on 
how physicians should properly apply the 90 clear day assessment period. As Bill C-7 is currently 
drafted, there could be confusion in determining when that period is presumed to begin. Minister 
of Justice David Lametti indicated before the Senate Standing Committee on Legal and 
Constitutional Affairs that the 90-day period is a minimum amount of time that the practitioners 
have to devote to the assessment of a person’s eligibility.1 Bill C-7 indicates that the 90-day 
assessment period starts running ‘the day on which the first assessment…begins.” Would that 
period start running when the request for MAID is made? Could it be before the request is made, 
but where the patient has indicated he/she is contemplating MAID and the physician has started 
reflecting on the patient’s eligibility? It would be helpful for physicians to obtain clarification from 
the College on this particular issue.  
 
In light of the updated provisions proposed in Bill C-7 regarding self-administered MAID, the Policy 
should also clearly set out what should be included in the written arrangements physicians are 
expected to have in place in order to administer a substance to complete the assisted dying in 
the event the self-administration did not result in the patient’s death. It would also be important 
for the Policy to specify whether the College deems it acceptable for physicians to prescribe a 
substance to be self-administered by the patient without the physician being present at the time 
of the self-administration. 
 

Seeking legal advice 
 
It is helpful that the existing MAID Policy encourages physicians to obtain independent legal 
advice if they are uncertain about whether a patient meets the grievous and irremediable condition 
criterion. The College may want to consider expanding this statement to encourage physicians to 

                                                
1 Standing Senate Committee on Legal and Constitutional Affairs, 43rd Parliament, 2nd Sess, Ottawa, 
February 1, 2021. 
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seek legal advice if they are uncertain about the application of any requirements in the legislation. 
Indeed, the new MAID regime is likely to create increased misunderstanding among physicians.   
 
Professional Obligations and Human Rights 
 
It would be useful if the Professional Obligations and Human Rights and MAID Policies and Advice 
Documents clarified what is meant by “taking positive action to ensure the patient is connected to 
a non-objecting, available, and accessible physician, other health-care professional, or agency.” 
 
The CMPA is aware that many physicians are uncertain whether providing patients with the 
contact information for the Ontario Care Coordination Service or another similar resource is 
sufficient to comply with their obligations under the Policies, or whether they need to directly 
contact these services themselves. It would therefore be helpful for the Policies and/or Advice 
documents to specify what is not considered an effective referral. 
 
We hope these comments will be helpful to the College in its preliminary review of these Policies 
and Advice documents.   
 

  

 
 

 
 

 
  

 
   
 




