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TIMMINS AND DISTRICT HOSPITAL MEDICAL ASSISTANCE IN DYING 

(MAID) GENERAL POLICY 

 

Whereas the Supreme Court of Canada has decriminalized medically assisted 

death in Canada, making it now legal in carefully prescribed circumstances where 

the person seeking it is a competent adult, who has clearly and repeatedly 

expressed a request for such assistance, and who is afflicted with a “grievous or 

irremediable medical condition,” and who is enduring “intolerable” suffering, 

 

And whereas the Federal Government, has passed Bill C-14 “An Act to amend the 

Criminal Code of Canada and Legalize Medical Assistance in Dying” and that it has 

received Royal Assent on June 17, 2016,  

 

And whereas TADH seeks to have in place effective policies, procedures and 

guidelines to ensure compliance and protection from liability, the Board of 

Directors would propose the following general policy provisions, 

 

The TADH acknowledges that; 

 

There will be patients at the Hospital whose natural death has become 

reasonably foreseeable on account of grievous and irremediable medical 

conditions that cause them enduring and intolerable suffering and who wish to 

seek medical assistance in dying. 

 

There will be medical and nurse practitioners with privileges at the Hospital who 

have indicated that they are ready, willing, and able to provide medical assistance 

in dying to those patients suffering from a serious and incurable illness, disease 

or disability, in full and lawful compliance with the strict and robust safeguards 

enunciated in 

Bill C-14. 
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There will be medical and nurse practitioners with privileges at the Hospital who 

conscientiously object to medical assistance in dying who cannot be compelled 

by either Bill-C14, (which is purposely  permissive only),  nor  by the Hospital,  to 

provide medical assistance in dying ( or  to even provide “referrals” for patients 

seeking medical assistance in dying). 

 

In seeking therefore to comply with the law of the land,  and  to balance 

patients’ rights to access medical aid in dying,  with medical and nursing 

practitioners’ right to conscientiously object to providing medical assistance in 

dying, the Hospital will; 

 

 

1) Identify a cadre of medical and nursing practitioners within the community 

who are willing to provide medical assistance in dying to both their own 

eligible patients as defined by Bill C-14 and to other potentially eligible 

patients. Unless expressly waived, the names of these medical and nursing 

practitioners will be held in strict confidence. 

 

2) The Hospital will implement an internal MAID Committee, which will report 

to the Board  Quality and  Safety Committee (see Terms of Reference) 

 

3) Task the MAID Committee with developing strict, standardized practices 

and procedures to ensure medical assistance in dying is available to 

requesting patients who meet all of the           Bill C-14 eligibility criteria.  

Specifically the Committee must develop protocols and  checklists 

designed to ensure that the procedural safeguards set out in Bill C-14 have 

been met, including, but not limited to, strictly ensuring that;  

 

a) A request for medical assistance in dying is received in writing by a 

mentally competent patient  (or another adult on the patient's 

behalf, preferably with power of attorney,  if the patient cannot 

write) , which request has been witnessed by two independent 

witnesses; 

 

b) A physician or nurse practitioner has provided an opinion that the 

patient is eligible to receive medical assistance in dying; 

 



c) A second physician or nurse practitioner has provided a written 

opinion confirming the patient is eligible to receive medical 

assistance in dying; 

 

d) The physician or nurse practitioner providing medical assistance in 

dying and the physician or nurse practitioner giving the second 

opinion  are independent of each other and of the patient; 

 

e) A period of at least 10 clear days must pass between the day on 

which the written request for MAID is signed by or on behalf of the 

patient and the day on which medical assistance in dying is 

provided.  In accordance with federal legislation, this timeframe 

may be shortened if the physicians determine that the patient’s 

death or loss of capacity to provide consent is imminent.   

 

NOTE:  The term “Clear Days” is defined as the number of days, from 

one day to another, excluding both the first and the last day.  

Therefore, the MAID reflection period would begin on the day after the 

patient request is made and would end the day after the tenth day.  

(CPSO MAID policy 2016) 

 

f) A patient requesting medical assistance in dying  has  confirmed he 

or she knows they can  rescind his or her request at any time; and 

 

g) Immediately before providing medical assistance in dying, the 

physician or nurse practitioner has provided the patient with the 

opportunity to withdraw their request, and  furthermore, ensures 

that the patient is now expressly requesting  to receive medical 

assistance in dying; 

 

4) Notwithstanding the Hospital’s readiness to accommodate medical 

assistance in dying, it will strongly recommend that whenever possible that 

medical assistance in dying not occur on Hospital premises.  Where 

practical and otherwise in compliance with Bill C-14,  the best practice will 

be to encourage and  facilitate medical assistance in dying at the patient’s 

home, or other suitable setting, such as a hospice or long term care 

facility,  consonant with preserving  the patient’s comfort and dignity,  and 

honoring their wishes.  The Hospital will look to foster constructive, 

cooperative relations with appropriate health care facilities in the 



community that express willingness to accommodate end of life medical 

assistance.  

 

 

5) In cases where patients have expressed an interest in end of life medical 

assistance, but have for whatever reason, been unable to arrange a 

consultation with a medical or nursing practitioner who is willing to 

provide medical assistance in dying, or provide an effective referral, the 

Hospital will designate a senior administrator to provide notification to a 

medical or nursing practitioner who is prepared to do so.  

 

6) In order to ensure transparency, public confidence and accountability 

around medical assistance in dying, the Hospital will seek guidance and 

insist on clear direction from the coroner and other provincial health 

authorities and regulators regarding reporting, organ donation and other 

responsibilities that will invariably arise around medical aid in dying. 

 

7) The Hospital will continue to uphold and champion the sanctity of human 

life. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

MAID Committee Terms of Reference 

 

Purpose:  

 

The purpose of the Medical Assistance in Dying Committee is to provide the 

administrative support and oversight of the provision of MAID at TADH.  This 

committee will ensure Timmins and District Hospital follows all legislative 

accountabilities in the provision of MAID.   

 

Oversight activities include:  

• Leading the development of clinical and administrative processes to 

implement MAID  

• Developing educational resources to enhance knowledge, understanding 

and awareness about MAID  

• Supporting staff to meet their professional obligations when a patient 

makes an inquiry or request for MAID  

• Collaborating with relevant internal resources and community partners  

• Reviewing documentation of a patient’s MAID assessment as needed  

• Retrospectively reviewing documentation once MAID has been 

implemented  

• Leading the mandatory team debrief following provision of each MAID 

case  

• Leading the tracking and reporting of MAID at TADH for quality 

improvement purposes 

 

Reporting Relationship: 

 

The MAID Committee will report to the Board  Quality  and Safety Committee 

twice a year. 

 

Membership: 

 

This committee reflects interprofessional composition and is comprised of the 

following roles: 



The Chief of Staff and Chief Nursing Executive, co-chairs 

Director of Quality Organizational  

Managers x 3 

Physician Leaders x 4 

Corporate Clinical Educator 

Pharmacist 

Ethicist, ad hoc 

Administrative Support  

 

Frequency of Meetings: 

 

Meetings will be scheduled as needed, dependent on the frequency of MAID 

provision at TADH, but at minimum, will meet bi-annually. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


