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reallocate resources
to COVID-19

Doctors brace for backlog as elective surgeries
postponed amid coronavirus crisis
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“ramping down ...
non-emergent

clinical activity”
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“grievous &
irremediable

Is MaiD really

non-essential? medical condition”

“physical or
psychological
suffering that is
intolerable”
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Early experience with medical assistance

in dying in Ontario, Canada: a cohort study Ot h
James Downar MDMC MHSc, Robert A, Fowler MDCM MS(Epi), Roxanne Halko RN MPH, e r S

Larkin Davenport Huyer MPH, Andrea D. Hill PhD, Jennifer L. Gibson PhD

W Cite as: CMAJ 2020 February 24:192:E173-81. doi: 10.1503/cmaj.200016; early-released February 12, 2020

“10-day reflection period was Ca n Wa it

shortened in 26.6% of all cases.”

Jean Truchon

Some do

not want
to wait
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June 22

June 22, 2020 e

Expand access

by relaxing rules
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&~ PHYSICIANS & SURGEONS
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Physicia Registration & Standards & Complaints &
Practice Licensing Guidelines Investgations

Home » Standards & Guidelines >

Medical Act & Reglaions Medical Assistance in Dying oeeois amieg
CUA Code of i nd
Professionalism
Professional Standard Regarding Medical Assistance in Dying (MAID)
Practice Resources March 27, 2020 - AMENDMENT IN RESPONSE TO COVID-19.
Medical Assistance in Dying.
Consultations




“Allowing and/or

encouraging both
assessments of
eligibility for MAID to
be completed virtually

)

Reduces risks

- Patient

- Clinician

- Those in contact with
patient or clinician

Assess patient

voluntariness

COVID-19 Updates
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Il.  Specific Requirements for Assessing Patient Eligibility for MAID

Federal legislation requires that to beeligible for MAID Jthe patient must meet all of the following

criteria:

a

be eligible for publicly funded health services 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 (including an illness, disease or
disability); and

d

make a voluntary request for medical assistance in dying that is not the result of external
pressure; and

e

provide informed consent to receive MAID after having been informed of the means that
are available to relieve the patient’s suffering, including palliative care.
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“Each physician who
obtains informed
consent from the
patient ... must ...”

family-ectomy
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“meet with the patient
alone at least once to
confirm that his/her
decision ... is voluntary”

Not unique

to Manitoba



CALIFORNIA
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“Confirm that ... request
does not arise from
coercion or undue

influence ...”

“by discussing with the
qualified individual,
outside the presence
of any other persons”

Is the patient
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Increased risk of

undue
influence

Risk justified

by benefits
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Advanced Care Planning Kit
Saskatchewan Edition
Revised April 28, 2019

Remote Notarization During COVID-19 Emergency

NOTARY PRO
CANADA

NOTARY PUBLIC & COMMISSIONER

“willingness to sign without

duress or intimidation”

= Permanent t RON Laws * Emergency RON Authorizations * Permanent RON Laws + Emergency Authorizations
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American Clinicians Academy
on
Medical Aid in Dying

U.S. CAMAP
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March 25

Telemedicine
Policy

Mitigate

the risk

That’s enough

on telemedicine
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First verbal requests to consider
medical aid in dying can effectively
and legitimately be taken by
telemedicine. ..

Second verbal requests . . . by
telemedicine

Ask patient to move the
camera around the room,
So you can observe who
else might be present

Transfers
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CBO facility

Non-CBO

Bigger WELCOME
problem - TO
in Canada OREGON

OCATIO s LOCATION TOTAL
0 : No. %

Home (patient, family of friend) 1,181 93% Home (patient, family of friend) 1,181 93%
‘ Long-term care, assisted living or foster care facility 68 5% Long-term care, assisted living or foster care facility 68 5%

Hospital 4 0% Hospital 4 0%

Other 16 1% Other 16 1%

Unknown 6 0% Unknown 6 0%

Total 1,275 100% Total 1,275 100%
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Fourth Interim Report on
MEDICAL

ASSISTANCE

IN DYING

IN CANADA

e NEW ENGLAND
JOURNAL of MEDICINE

April 9, 2020

growing institutional CBO

Choose non-CBO
in the 1% place

(not always possible in rural areas)
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Settings n which MAID ocoured!
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Clinician

level
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creativity

& zeal ...

cases

Code of
Medical Ethics

‘of the American Medical Association

“physician’s duty
as patient advocate
requires . . . challenge

to denials of treatment”
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Analog in medical ethics

Advocate when insurance

company denies coverage

“physicians must advocate
for any care they believe
will materially benefit

their patients.”
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Disclosure of Financial Support Mitigating Potential Bias

+ This program has received no financial support

« This program has received in-kind support from Dying with Dignity Canada in the form of * An agreement of responsibilities has been signed between CAMAP an
technical and administrative support with Dignity Canada

* Potential for conflict(s) of interest: * Dying with Dignity Canada ensures that any staff participating in the Webinar for

* Al presenters receive in kind support from Dying with Dignity Canada by one-on-one IT support and technical support protect the confidentiality of MAID clinicians and the details of
software use prior to the Webinar cases presented

« Dying with Dignity Canada benefits from hearing from individual clinicians about the current realities
of MAID that will be discussed in this program

CAMAP ACEPA v torer o | CAMAP ACEPA
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