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The Senate met at 2 p.m., the Speaker pro tempore in the chair.

Prayers.

SENATORS’ STATEMENTS

EXPRESSION OF THANKS

Hon. Brian Francis: Honourable senators, I rise today on
behalf of the Progressive Senate Group to express our sincere
gratitude to all staff who have helped us continue to do our work
during the pandemic. Among those are staff in our offices and in
the broader administrative apparatus of Parliament Hill, which
includes those in the Office of the Speaker, the Office of the
Usher of the Black Rod, the Chamber Operations and Procedure
Office, the Law Clerk and Parliamentary Counsel, Information
Services, Broadcast and Interpretation Services, Committees,
Property and Services, Corporate Security and many others who
help keep us safe and healthy and meet the human operational
and technological requirements that support our day-to-day work.

Over the past year, these dedicated men and women have
worked tirelessly, and often under considerable stress and strain,
to navigate and adapt to the challenges posed by a quickly
evolving situation. It has not been easy. We recognize the
challenges many are facing with work and life now fully
intertwined and that patience, understanding and flexibility is
necessary as we continue to navigate unprecedented times.

Colleagues, please join us in thanking all the staff who have
gone above and beyond in recent months. We truly owe them a
great debt of gratitude. Without their individual and collective
efforts, we simply could not fulfill our duties and responsibilities.
To each of them, we say thank you.

Some Hon. Senators: Hear, hear!

I READ CANADIAN DAY

Hon. Robert Black: Honourable senators, I rise this afternoon
to highlight today’s I Read Canadian Day. In its second year, this
event aims to raise awareness of Canadian books and to celebrate
the excellence of Canadian literature.

[Translation]

Today, families, schools and libraries are encouraged to
organize activities that showcase Canadian authors.

[English]

While we are unable to gather in person this year to celebrate,
you can still be involved by reading Canadian books for just
15 minutes. This initiative was created as a collaboration
between the Canadian Children’s Book Centre, children’s author
and Guelph resident Eric Walters, the Canadian Society of
Children’s Authors, Illustrators and Performers, and the Ontario
Library Association.

This year’s theme, “now more than ever,” seeks to recognize
the unprecedented events of the last year, to elevate Canadian
authors and to celebrate both the breadth and diversity of their
work.

Canadian authors can transport you from your home or
classroom across the country to visit Green Gables, to travel on
the Underground Railroad, to explore the Canadian Rockies and
experience the fantastical world of Silverwing. We are lucky to
have so many iconic Canadian authors, and with a country as
unique and diverse as ours, it is no wonder that Canadian authors
have produced literature that is equally as wide-ranging. Their
stories have been enjoyed by generations, and I hope events such
as this one will encourage young readers to continue engaging
with these stories for many years to come.

While I cannot physically be with my grandsons this day, I
joined them by video conference the other day to read Find
Fergus by Albertan author Mike Boldt. In return, our grandson
Jackson read me a story as well. These are moments that I will
cherish forever and that I hope will teach my grandsons, Jackson
and Connor, to have a love of reading throughout their lives, just
as I have.

Colleagues, I hope you will join me today and every day in
supporting Canadian literature by either buying, borrowing,
reading or posting about Canadian books and their authors.
Thank you. Meegwetch.

LUNAR NEW YEAR

Hon. Yonah Martin (Deputy Leader of the Opposition):
Honourable senators, I rise today to mark the Year of the Ox,
which officially began on Friday, February 12, as we celebrated
Lunar New Year in Canada and around the world.

Sae-Hae bok-ma-nee bah-deux-sae yo in Korean; Shin-yen
gwaii-leux in Mandarin, Gong-hay-fa-choy in Cantonese and
Chúc Mùng Nãm Mói in Vietnamese. Lunar New Year is an
important celebration for many Canadians of Asian descent and
many who enjoy the traditions and festivities. In Korea, we refer
to Lunar New Year as Sullal, a day where families gather to pay
respects to the elders and reconnect with extended family. We
enjoy a tasty bowl of dduk-gook, a traditional rice cake soup,
play fun games like Yut-Nori with the entire family and give or
receive — if you’re unmarried — white envelopes of crisp
“lucky money” for the new year.
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It is one of the most important holidays of the year. This year
has been different for all families as we were not able to gather in
person to enjoy the age-old traditions. However, this past
Saturday, I co-hosted a special event with Member of Parliament
Nelly Shin, members of the national Korean-Canadian
community to celebrate the new year. There were special guest
appearances by the Honourable Erin O’Toole and the Honourable
Alice Wong, wonderful performances by the Canada Muse Youth
Symphony Orchestra and soprano Angelina Park, and great
prizes drawn from a wheel of names of all the participants in the
virtual celebration.

• (1410)

MP Shin, others and I wore hanboks, our traditional Korean
dress, though mine was a modern one that can be worn any day
of the year. Various participants prepared their version of dduk-
gook to enjoy during the event.

My mother’s dduk-gook, rice cake soup, is my absolute
favourite, and having assisted her to make it year after year, I
have her secret recipe committed to memory. The extensive
preparation comprises so much love and care that goes into her
soup and is something I have come to appreciate all the more, as
she lost her ability to cook more than a decade ago. Earlier this
year in her honour, I shared her secret recipe with my nieces,
nephews and extended family via Zoom.

The origins of Lunar New Year date back thousands of years.
They are deeply rooted in tradition and represent various Asian
cultures and heritages at their core. On February 12, the Year of
the Ox began with the weight of the challenges that the previous
Year of the Rat had brought to the world.

But as we move into the Year of the Ox, we continue to
commemorate the seventieth anniversary of the Korean War
years, and honour the service and sacrifice of all the brave men
and women who fought to protect my parents and the Korean
people from communist tyranny. These heroes, past and present,
remind us of the strength and courage we need to muster to face
challenges head on.

And Lunar New Year and all its traditions help us to hold our
family, friends and community dear in our hearts, whether we are
together or apart.

FIRST NATIONS, MÉTIS, INUIT AND NON-STATUS
PEOPLES HISTORY

Hon. Mary Jane McCallum: Honourable senators, just as I
was a student in both land-based education and Western
education, and walked between two worlds, I would like to invite
you to be a student of First Nations, Métis, Inuit and non-status
peoples’ reality and history. I invite you to do so to learn two-
eyed seeing, a Mi’kmaq way of knowing that will help us in our
journey toward reconciliation.

In the 1974 book The Fourth World: An Indian Reality, by
George Manuel and Michael Posluns, Manuel states on page 2:

Within my own lifetime I have seen my people, the
Shuswap nation, fall from a proud state of independence —
when we looked to no man’s generosity outside our own

bounds but only to our own strength and skill and the raw
materials with which we had been blessed for our survival
— to a condition of degeneration, servitude, and dependence
as shameful as any people have ever known. I have also seen
my people make the beginning of the long, hard struggle
back to the plateau that is our proper place in the world.

Honourable senators, I will give a statement every Wednesday
to share with you the stories and lives of First Nations, Métis and
Inuit in our long, hard struggle back to our proper place in
Canada. In reversing the course of historical development of First
Nations, Métis and Inuit communities today, it will come from
the hard work of the women. Women have always been the ones
who have championed the hard struggles and overcome obstacles
so they could reclaim their spirit, power and autonomy.

I went to Kahnawake in 2003 when I was starting my Master’s
in Community Studies. One of the Mohawk elders said to me,
“I can see the tired in your face, but you can’t stop. This is why
we do what we do,” as she held up a picture of her grandchildren.
“You must learn patience, as this is how we have been able to
beat government policies and laws throughout history. Our
children and grandchildren will get onto our shoulders, as we did
with our ancestors.”

Therefore, I will start with 197 Indigenous women who were
first in their fields. I want to acknowledge Sally Simpson from
Mohawk College for the hard work and dedication to bring to
light these Indigenous trailblazers who have overcome such great
obstacles. We will then pay tribute to elders, youth, leaders and
those who have passed to the spirit world.

Thank you.

BLACK HISTORY MONTH

Hon. Paula Simons: Honourable senators, Black History
Month is a wonderful opportunity for me to share stories of
Alberta history that might surprise you. Last year, I told you the
tale of Joseph Lewis, the free black voyageur who arrived in
Alberta in 1799. Today, I want to share the story of pioneer Effie
Jones.

Effie was born in the United States and travelled to Alberta as
a child in the early 1900s. Her family was part of a wave of
African American pioneers who fled poverty and racism in
places such as Oklahoma and Alabama for new lives in northern
Alberta communities such as Amber Valley, Barrhead and
Breton.

Effie’s family farmed in Athabasca country, and that’s where
she met and married her husband, Sam — except Sam wasn’t his
real name. Effie defied cultural norms and expectations and
married a man named Sohan Singh Bhullar. Sam, to his friends,
was one of Alberta’s very first Sikh settlers. He left his home in
Punjab when he was 18 and arrived in Alberta in 1907. He
worked first as a farm labourer until he saved enough money to
buy his own farm.
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He married Effie Jones in 1926. To judge by photographs, she
was strikingly beautiful, he was very handsome and their
multicultural marriage seems to have been a happy and
successful one. They had seven children and farmed together
until they moved to Edmonton in 1953, at a time when
Edmonton’s South Asian community was tiny indeed. They
bought a house right next to the University of Alberta campus,
and their home became a gathering place for students and other
newcomers from South Asia. Effie herself embraced Punjabi
culture and cuisine, and travelled to India with her husband.

One of their seven children, their daughter Judi Singh, was an
acclaimed singer in the Canadian jazz scene of the 1970s,
recording several albums and working closely with the great jazz
pianist Tommy Banks, who would himself go on to become a
distinguished member of this chamber. I guess you could say
we’re all three or four degrees of separation from Effie Jones.

Effie and Sohan were married for 42 years. He died in
November 1968, and she died just a month later. In 1985, a park
in Edmonton was named for Sohan Singh Bhullar, but there’s no
monument yet for Effie Jones.

Today, let’s remember her as a bold, courageous and generous
risk taker, and celebrate their unorthodox cross-cultural love
story, a story as Albertan and Canadian as you could ever want it
to be.

[Translation]

ROUTINE PROCEEDINGS

ADMINISTRATOR OF THE GOVERNMENT

COMMISSION APPOINTING IAN MCCOWAN AS DEPUTY—
DOCUMENT TABLED

Hon. Marc Gold (Government Representative in the
Senate): Honourable senators, I have the honour to table, in both
official languages, a copy of the commission appointing Ian
McCowan Deputy to the Administrator of the Government of
Canada.

COMMISSION APPOINTING MARIE-GENEVIÈVE MOUNIER 
AS DEPUTY—DOCUMENT TABLED

Hon. Marc Gold (Government Representative in the
Senate): Honourable senators, I have the honour to table, in both
official languages, a copy of the commission appointing Marie-
Geneviève Mounier Deputy to the Administrator of the
Government of Canada.

CRIMINAL CODE

BILL TO AMEND—FIRST READING

Hon. Pierre-Hugues Boisvenu introduced Bill S-224, An Act
to amend the Criminal Code (increasing parole ineligibility).

(Bill read first time.)

The Hon. the Speaker pro tempore: Honourable senators,
when shall this bill be read the second time?

(On motion of Senator Boisvenu, bill placed on the Orders of
the Day for second reading two days hence.)

COPYRIGHT ACT

BILL TO AMEND—FIRST READING

Hon. Claude Carignan introduced Bill S-225, An Act to
amend the Copyright Act (remuneration for journalistic works).

(Bill read first time.)

The Hon. the Speaker pro tempore: Honourable senators,
when shall this bill be read the second time?

(On motion of Senator Carignan, bill placed on the Orders of
the Day for second reading two days hence.)

• (1420)

[English]

THE SENATE

NOTICE OF MOTION TO CONDEMN THE PHILIPPINE
GOVERNMENT’S UNJUST AND ARBITRARY 

DETENTION OF SENATOR 
LEILA M. DE LIMA

Hon. Marilou McPhedran: Honourable senators, I give
notice that, at the next sitting of the Senate, I will move:

That, in relation to Senator Leila M. de Lima, an
incumbent senator of the Republic of the Philippines, who
was arrested and has been arbitrarily detained since
February 24, 2017, on politically motivated illegal drug
trading charges filed against her by the Duterte government,
and who continues to be detained without bail, despite the
lack of any material evidence presented by the Philippine
government prosecutors, the Senate:

(a) condemn the Philippine government’s unjust and
arbitrary detention of Senator Leila M. de Lima;

(b) urge the Philippine government to immediately
release Senator de Lima, drop all charges against her,
remove restrictions on her personal and work
conditions and allow her to fully discharge her
legislative mandate;
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(c) call on the Government of Canada to invoke
sanctions pursuant to the Justice for Victims of
Corrupt Foreign Officials Act (Sergei Magnitsky
Law) against all Philippine government officials
complicit in the jailing of Senator de Lima;

(d) call on the Philippine government to recognize the
primacy of human rights and the rule of law, as well
as the importance of human rights defenders and their
work and allow them to operate freely without fear of
reprisal; and

(e) urge other parliamentarians and governments globally
to likewise pressure the Duterte government to
protect, promote and uphold human rights and the
rule of law as essential pillars of a free and
functioning democratic society in the Philippines.

[Translation]

NOTICE OF MOTION TO URGE GOVERNMENT TO CALL UPON
CURRENT PARTIES TO THE ACT OF THE INTERNATIONAL

CONFERENCE ON VIET-NAM TO AGREE TO THE RECONVENTION
OF THE INTERNATIONAL CONFERENCE ON VIET-NAM

Hon. Thanh Hai Ngo: Honourable senators, I give notice that,
at the next sitting of the Senate, I will move:

That the Senate note that, by adopting the Journey to
Freedom Day Act on April 23, 2015, and taking into account
the first two elements of the preamble of the said Act, the
Parliament of Canada unequivocally recognized violations
of:

(a) the Agreement on Ending the War and Restoring
Peace in Viet-Nam and its protocols (Paris Peace
Accords); and

(b) the Act of the International Conference on Viet-Nam;
and

That the Senate urge the Government of Canada to call
upon six or more of the current parties to the Act of the
International Conference on Viet-Nam, which include
Canada, France, Hungary, Indonesia, Poland, Russia, the
United Kingdom and the United States of America, amongst
others, to agree to the reconvention of the International
Conference on Viet-Nam pursuant to Article 7(b) of the Act
of the International Conference on Viet-Nam in order to
settle disputes between the signatory parties due to the
violations of the terms of the Paris Peace Accords and the
Act of the International Conference on Viet-Nam.

[English]

QUESTION PERIOD

HEALTH

COVID-19 VACCINE ROLLOUT

Hon. Donald Neil Plett (Leader of the Opposition):
Honourable senators, my question again today is for the
government leader. It follows up on questions Senator Munson
asked regarding prioritizing Canadians with disabilities for
vaccination against COVID-19.

Senator Munson raised a report from the U.K. that showed
people with disabilities comprised 59% of all COVID-19 deaths
there, despite being only 17% of their population.

Leader, yesterday you mentioned the National Advisory
Committee on Immunization. This expert panel says the evidence
of COVID-19 and vaccines is rapidly evolving. It has already
revised its guideline twice on which groups to prioritize,
including prioritizing racialized groups ahead of the disabled, as
you said yesterday.

Leader, has your government specifically asked the advisory
committee to give priority to Canadians with disabilities for
COVID-19 vaccinations? And if not, why not?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for your question and again for underlining
the tragedy that is affecting so many Canadians, including those
with disabilities.

I do not know the answer to your specific question, but I do
know that it is this government’s position that an advisory
committee of experts — an independent one at that — is there to
give advice to the government, not to take direction from the
government as to what advice it should give.

Senator Plett: Senator Gold, the storytelling from your
government about its so-called evidence-based decision making
has to stop. Canada has already seen the devastating impact of
COVID-19 on people with disabilities. Participation House in
Markham, Ontario, had a horrible outbreak last year. Nearly all
of its residents tested positive, and six people tragically died.

In this chamber last May, Senator Seidman asked Minister
Qualtrough if she knew how many facilities for people with
disabilities across Canada experienced COVID-19 outbreaks. The
minister did not know. I put questions on the Order Paper in
September, Senator Gold, for this information, and we still have
no answers. I understand you can’t give us answers on the fly all
the time.

Leader, does your government know how many people with
disabilities in Canada have died from COVID-19? Does your
government have an estimate of how many more lives from
Canada’s disability community could be lost without priority
access to vaccines?
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Senator Gold: Thank you again for your question. Any life
lost is one life too many. I don’t know the answers. I will
certainly follow up on the request to which you referred, and I’ll
report back as soon as I can.

FOREIGN AFFAIRS

HUMAN RIGHTS IN MYANMAR

Hon. Salma Ataullahjan: Honourable senators, my question
is for the government leader in the Senate.

Senator Gold, on February 1 the Myanmar military seized
power from its people, despite a democratically elected
government. The military coup halted Myanmar’s fragile
progress towards democracy, upending international efforts in
stabilizing the region.

I will not elaborate on what happened less than four years ago
when the world witnessed the mass exodus and genocide of the
Rohingya people, whose future is still uncertain, and it is not
difficult to predict what may happen if the ongoing military coup
is not disrupted.

Senator Gold, besides condemning the violence against the
demonstrators and civilians, what concrete actions will the
government implement in order to curtail the escalating crimes
against the people of Myanmar and the vulnerable Rohingya
minority?

Hon. Marc Gold (Government Representative in the
Senate): Senator, thank you for your question and for
highlighting this tragedy.

The House of Commons unanimously agreed in 2018 that the
horrible crimes in Myanmar amounted to genocide and, as
you’ve pointed out correctly, the Government of Canada has
been a strong and persistent advocate for accountability in
Myanmar since the onset of the current crisis.

With regard to concrete steps, the government remains
committed to assisting people affected and has committed, over
the course of the last number of years, many hundreds of millions
of dollars in aid for humanitarian assistance and working to
continue to meet the specific needs of vulnerable people.

The government, furthermore, supports all reasonable efforts
to find long-term solutions to refugee situations, including
repatriation efforts.

• (1430)

Senator Ataullahjan: Senator Gold, demonstrators have been
risking their lives in the name of democracy for 12 days.
Civilians and journalists are arbitrarily arrested,
telecommunications are regularly blocked, flights and trains are
halted and the general rise in crime and bloodshed is extremely
concerning. The Canadian Myanmar diaspora is especially
horrified and worried for their loved ones back home. Will the
government work on an immediate strategy to stifle the rise of
human rights violations in Myanmar before the world witnesses
another genocide?

Senator Gold: The government is committed to working,
along with its allies, to do what it can to address this ongoing and
unacceptable situation. This government’s commitment to human
rights, justice and the prevention of genocide — including its
intervention at the International Court of Justice in the case of
The Gambia v. Myanmar — remains unwavering.

INDIGENOUS SERVICES

INDIGENOUS HEALTH

Hon. Yvonne Boyer: Honourable senators, my question is for
the Government Representative in the Senate.

Senator Gold, recently the government announced it would be
introducing distinctions-based Indigenous health care legislation.
While this announcement is welcome, many Indigenous people
are weary and wary of government promises like this.

Racism is a plague in our health care system and solutions to
address it must be developed and led by Indigenous people who
are directly affected.

What steps will the government take to ensure proper and
meaningful consultation with regard to the development and
drafting of this new and important legislation, and how will you
ensure the urban Indigenous population is included?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for your important question, senator.

This government is committed to serious, ongoing
consultations with Indigenous communities across the country in
the development of distinctions-based health care. The ministers
involved are committed, and by their actions they have
demonstrated their commitment.

And I also appreciate you underlining the issue of members of
the Indigenous community in urban environments. Too often we
forget that a large percentage of First Nations, Inuit and Métis
live away from their traditional lands and in our cities. The
government remains committed to working with Indigenous
leaders in all parts of the country and in all respects to make sure
that the health needs of the Indigenous communities, wherever
they may live, are properly addressed and are developed in
consultation and collaboration with Indigenous communities.

[Translation]

PUBLIC SAFETY

BILL C-21

Hon. Jean-Guy Dagenais: My question is for the Leader of
the Government in the Senate. Leader, I’m not sure if the Prime
Minister was showing his incompetence or his ignorance
yesterday when he tabled his new firearms bill, which people
across the country unanimously agree is ineffective. After so
many years and so many promises, each one vaguer than the last,
the Prime Minister has quite simply missed the boat by not taking
action to effectively combat the illegal firearms trade that has
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brought up the crime rate, especially in the streets of Toronto and
Montreal. Everyone but Mr. Trudeau knows where the firearms
come into the country to be used by criminals, and everyone
knows that criminals don’t use registered firearms. Can you
explain to us why the Prime Minister is unable to come up with a
plan that will allow border services officers to effectively fight
gun traffickers?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for your question. As you know, Minister
Blair has introduced a bill, and I thank you for the opportunity to
say a few words about it. First, the government I represent has
kept its promise to ban firearms designed for military use and, to
achieve that, it immediately froze the market. The government’s
proposals are much more restrictive than those of previous
governments, which means that no one will be permitted to use
firearms for any reason, whether they have been sold, imported
or transferred. Because they cannot be surrendered or
bequeathed, those firearms will finally be pulled off the market.
As you know, the bill will be studied later in the other place, in
committee, and as soon as it comes to the Senate, I am sure that
our chamber will do its job to study and debate this bill.

Senator Dagenais: Leader, handguns used to commit crimes
in big cities are often unregistered weapons. According to
editorials and commentary in various papers this morning, most
Canadians are against this bill. Do you think the person
representing the Polytechnique Montréal victims was going too
far when she said Mr. Trudeau betrayed them?

Senator Gold: I can’t blame the people representing the
victims and those who were directly affected by these events for
their reaction. I can’t even imagine the tragedy they experienced.
That said, the government did its job. It introduced a bill that
seeks to balance the interests of cities, regions and provinces. As
everyone here is well aware, after our experience with Bill C-71
and other bills before that one, it’s always hard to please
everyone because people have such different ideas about what
should be done. Mayors of a number of cities are ready to move
forward with handgun bans, as proposed in this bill. I’m
convinced Canadians will see this bill as a step in the right
direction.

BILL C-71—FIREARMS REGULATIONS

Hon. Pierre J. Dalphond: Government Representative,
following several months of interesting deliberations in
committee and in the Senate, Bill C-71, An Act to amend certain
Acts and Regulations in relation to firearms, passed on May 28,
2019, by a vote of 55 to 33. Under this legislation, enhanced
background checks are required for firearms licence applicants,
and vendors of non-restricted firearms must keep records and
verify the purchaser’s licence. Here we are, nearly two years
later, and these provisions, which the government described as
key to improving public safety, are still not in force. Can you tell
us, Senator Gold, when the government plans to bring these
measures into force?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for the question and for raising this
important aspect of the bill. I don’t have an answer for you today,
but I will make every effort to get the answer for you as soon as
possible.

[English]

BILL C-21

Hon. Pierre J. Dalphond: Honourable senators, yesterday the
government introduced Bill C-21, which has been met with some
criticism from both those who are in favour of more restrictions
on guns and from those who are in favour of fewer restrictions.

I would like to address the criticisms raised by Senator
Dagenais, which I’m not sure he is using to support his point,
that PolySeSouvient, la Fédération québécoise des municipalités,
the Mayor of Toronto and the families of the Danforth shooting
victims are all asking for a complete ban on handguns across the
country in order to ensure uniformity and better protection for
Canadians. Is the government willing to consider these criticisms
and to adjust this bill accordingly?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for your question, senator. The government
is certainly aware of these criticisms. The government has been
consulting with mayors, police departments and stakeholders in
the development of this project. As the senator knows well and as
I stated in my previous response, these are challenging issues for
a country this large and diverse. This government is always open
to suggestions for improvements of the laws. As I said, I fully
expect that these issues will be raised, both in the other place and
here, when the bill proceeds through the legislative process.

• (1440)

[Translation]

CORRECTIONAL SERVICE OF CANADA—INDIGENOUS
REHABILITATION PROGRAMS

Hon. Pierre-Hugues Boisvenu: My question is for Senator
Gold, the Government Representative in the Senate. Last
Wednesday, the media reported that inmate David Everett
Alexson had escaped from the Waseskun Healing Lodge in
Lanaudière, a healing lodge that helps Indigenous men, mostly
those in the prison system, prepare for reintegration into society.
Fortunately, the Sûreté du Québec found the offender on Sunday.

This case very much reminds me of the scandal involving the
transfer of Terri-Lynne McClintic, one of the murderers of
Victoria, or Tori, Stafford, to a similar Indigenous facility.

February 17, 2021 SENATE DEBATES 1035



Before I ask my question, I would like to bring up Alexson’s
criminal past. I will cite an article from La Presse that says the
following:

He is serving an indeterminate sentence for two counts of
second degree murder, but also for arson, escape lawful
custody, assault against a peace officer, prison breach with
intent and breaking and entering with intent.

Senator Gold, we know that hundreds of offenders self-identify
as Indigenous in order to benefit from privileges in prison
without ever proving their identity. Can you tell us whether that
is the case for Mr. Alexson?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for the question. I do not have that
information on the inmate.

However, I would like to take this opportunity to note the
important work being done at the Waseskun Healing Lodge in
Quebec. I had the privilege, if I may say so, of visiting the lodge
many times when I was on the board and I chaired hearings there.
I was highly impressed by the work being done to give inmates
the opportunity to rediscover their roots and to find a way to
follow the Red Path program to acknowledge their culpability. I
admit I believe that in the vast majority of cases, and thanks to
the efforts of the inmates and the lodge, this program is
successful.

Senator Boisvenu: Senator Gold, this decision, if that is the
case, poses a risk to the Indigenous community and to public
safety in general.

In the case of McClintic, the Nekaneet First Nation community
expressed its anger for not being consulted about the transfer of a
murderer to its territory. Ghislain Picard, Chief of the Assembly
of First Nations Quebec-Labrador, also expressed his indignation
about the Correctional Service of Canada granting Indian status
without prior verification. The Government of Canada must
admit that a rigorous process should be followed when granting
Indian status to a federal offender. The current process, which
does not verify status, fuels prejudice towards these communities
and, even worse, unfairly inflates these communities’ crime
statistics.

Senator Gold, how does such a dangerous federal offender, a
murderer, end up in a minimum-security Indigenous facility? Did
the government revise the criteria that allowed for the transfer of
a dangerous criminal to a minimum-security institution, as it
promised in 2018 in the McClintic case?

Senator Gold: Thank you, esteemed colleague. I should point
out one fact that may not be well understood by those listening.
Regardless of the status of an inmate, whether they are
Indigenous or not, the criteria used to determine the level of
security and the institutions where that inmate will be sent are
independent of the issue of status.

If someone commits a horrible crime such as murder — and
there are too many in our society — but has worked to better
himself, completed courses and programs and managed to
convince the officers and the board that he deserves to have his

security level changed from maximum to medium or to
minimum, that is what matters. The criteria focus solely on the
issue of public safety.

[English]

FOREIGN AFFAIRS

CANADA-CHINA RELATIONS

CANADA-IRAN RELATIONS

Hon. Linda Frum: Honourable senators, my question is for
the Leader of the Government in the Senate. The Trudeau
government is still not prepared to declare that China is
committing genocide against the Uighurs, claiming they are still
reviewing the situation and will make a decision in due course.
You gave a similar answer last week when I asked you about
listing the IRGC as a terrorist entity. You said that you were still
reviewing the situation and added that evidence is easier to
gather in some jurisdictions than others.

Senator Gold, my question to you is this: Is this really an
evidence problem or could it be that your government is more
interested in protecting relationships with the regimes in Iran and
China than supporting the values of Canadians that you are
supposed to represent?

Hon. Marc Gold (Government Representative in the
Senate): Thank you, senator. I am pleased to represent a
government that represents the interests of all Canadians.

With regard to your question, and as the honourable senator
knows well and will appreciate, “genocide” is a term that carries
not only an enormous weight but an enormous history. As
Ambassador Rae has underlined, Canada has asked the United
Nations to investigate and determine whether the crimes, clearly
horrible crimes, committed against the Uighurs meet the legal
test of genocide. This is not a word that this government is
prepared to use loosely. It has the potential of diminishing the
severity of those genocides tragically visited upon far too many
peoples in our time.

Senator Frum: Senator Gold, our Five Eyes allies agree that
there is substantial evidence of genocide taking place in China,
including mass rapes, forced sterilization and torture of the
Uighurs in re-education camps. So how is it that our Prime
Minister, who declared to the world that our country is engaged
in an ongoing genocide against our Indigenous people, remains
unwilling to label the atrocities being committed against the
Uighurs as a genocide, the evidence of which, as former Liberal
justice minister Irwin Cotler said, is overwhelmingly clear?

Senator Gold: Again, senator, I won’t repeat everything that I
just said. The government takes these allegations very seriously.
It is working with the United Nations to come to a proper
determination, and when it does so it will be made public.
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PUBLIC SERVICES AND PROCUREMENT

COVID-19 VACCINE CONTRACTS

Hon. Yonah Martin (Deputy Leader of the Opposition):
Honourable senators, my question for the government leader
concerns the federal government not allowing the provinces to
see the contracts it has signed with COVID-19 vaccine
manufacturers. Without details on distribution timelines,
provinces and health care workers won’t have the information to
make decisions; decisions that will save lives. Canadians will
continue to fall further behind. As of Friday, we ranked 39th on
Bloomberg’s Global Vaccine Tracker. For a government that
speaks about openness and transparency, it is inexplicable why
you would deny Canadians answers.

Leader, why won’t you let the provinces see details such as the
contract timelines for deliveries or penalties to companies for
missing targets?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for your question. As I have said on a
number of occasions and will repeat, the government is working
closely with the provinces with regard to the rollout of the
vaccines. It is releasing as much information as is prudent and
appropriate under those circumstances. In that regard, it is
sharing delivery schedules down to the week with the provinces,
so the provinces can make the appropriate plans. I said before
and it must be repeated, as the Minister of Procurement, Minister
Anand, has pointed out, these contracts contain clauses that
oblige the government to maintain a degree of confidentiality.
This is in the best interests of Canadians in terms of the security
of supply that this government has managed to achieve. It is
working with the provinces so that the provinces have as much
knowledge as the Government of Canada does to plan for the
weekly and quarterly deliveries of vaccines.

• (1450)

Senator Martin: Unfortunately for Canadians, the Trudeau
government’s lack of transparency extends far beyond the
vaccine contracts. Members of an expert panel set up by this
government last year to provide advice on vaccine procurement
did not publicly reveal their conflicts of interest with drug
companies while contract decisions were being made. It took
several months for the Trudeau government to even reveal the
names of the members of this panel. As Senator Marshall has
raised many times, the federal government’s transparency on
COVID-19 spending has come to a halt. Leader, the Trudeau
government has a nice story to tell Canadians about its
commitment to transparency, but the reality is the complete
opposite. How does all this secrecy help Canadians struggling
with the impact of COVID-19?

Senator Gold: The Government of Canada, working with
provinces and with the support of all parties in the other place
and here, is doing a great deal to help Canadians through this
crisis. I won’t repeat all of the measures. They are well known
here; we passed the bills to bring them into force.

With regard to the vaccine task force, which was what you
started with, it has a conflict of interest process in place and
embodies international best practices. With regard to
transparency, I have been advised that the vaccine task force is
taking the exceptional step of publishing a registry of declared
conflicts of interest online, which is not typically the case. It will
be updated following each government vaccine announcement
related to a task force recommendation. Moreover, we should
remember — and Canadians should understand — that the task
force does not make funding decisions. Its advice complements
the due diligence and analysis that government officials and other
government partners do in order to protect Canadians.

COVID-19 VACCINE PROCUREMENT

Hon. Donald Neil Plett (Leader of the Opposition): Leader,
over a week ago, I asked you if the Trudeau government would
now engage with Canadian companies like Providence
Therapeutics on domestic vaccine development. It was only after
Manitoba’s announcement of a deal with this company that the
industry minister’s office contacted Providence’s CEO to have
discussions about their vaccine, which is undergoing human
trials, as I mentioned last week.

Leader, what was the outcome of that discussion between
Minister Champagne and Providence on the weekend? Is the
Trudeau government now prepared to give Providence the
support they should have been provided last year?

Hon. Marc Gold (Government Representative in the
Senate): Thank you for your question. I’m not aware of the
contents of that conversation, but the government is working
with Providence and other manufacturers and has provided
support. It may not be as much as some companies want, but the
discussions are ongoing.

Senator Plett: It is unfortunate that you are not aware of what
the minister is discussing with Providence, provinces and other
companies, because I think Canadians have a right to know.
Leader, does the Trudeau government regret the time that you
wasted last year on the CanSino deal instead of supporting
vaccine development with Canadian companies?

Senator Gold: Thank you for your question. As I’ve said on
many occasions, and as the government procurement minister,
Prime Minister and others have stated, Canada took a multi-
pronged approach. It did not put all of its eggs in one basket. It
was the first country to sign a deal with Moderna and the fourth
in the world to sign a contract with Pfizer. Overall, as you know,
we have agreements with seven different pharmaceutical
companies. Some will prove more promising than others. We are
hoping for approval by Health Canada of AstraZeneca, and
others look promising as well. The government remains
confident that it will meet its announced target and is on track to
achieve its target for all Canadians who wish to be vaccinated by
the end of September.
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ORDERS OF THE DAY

BUSINESS OF THE SENATE

Hon. Raymonde Gagné (Legislative Deputy to the
Government Representative in the Senate): Honourable
senators, pursuant to rule 4-13(3), I would like to inform the
Senate that as we proceed with Government Business, the Senate
will address the items in the following order: Motion No. 33,
followed by all remaining items in the order that they appear on
the Order Paper.

[Translation]

ADJOURNMENT

MOTION ADOPTED

Hon. Raymonde Gagné (Legislative Deputy to the
Government Representative in the Senate), pursuant to notice
of February 16, 2021, moved:

That, when the Senate next adjourns after the adoption of
this motion, it do stand adjourned until Tuesday,
February 23, 2021, at 2 p.m.

The Hon. the Speaker pro tempore: Is it your pleasure,
honourable senators, to adopt the motion?

Hon. Senators: Agreed.

(Motion agreed to.)

BUSINESS OF THE SENATE

The Hon. the Speaker pro tempore: Honourable senators,
the Senate is continuing with its final general debate on Bill C-7.
During this debate senators have their normal speaking time, but
amendments cannot be moved.

Today’s sitting cannot be adjourned until the Senate has
decided on third reading of the bill. If a standing vote is
requested on third reading, the bells will ring for 30 minutes, but
any whip or liaison can extend them to 60 minutes.

[English]

CRIMINAL CODE

BILL TO AMEND—THIRD READING

On the Order:

Resuming debate on the motion of the Honourable
Senator Petitclerc, seconded by the Honourable Senator
Gold, P.C., for the third reading of Bill C-7, An Act to
amend the Criminal Code (medical assistance in dying), as
amended.

Hon. Donald Neil Plett (Leader of the Opposition):
Honourable senators, I find myself standing in this place today
with a real sense of déjà vu. Almost five years ago, on June 15,
2016, this chamber had just finished considering amendments to
Bill C-14 and was about to vote on third reading. Including the
pre-study, we had completed a month-long consideration of the
government’s assisted suicide bill and had spent the previous
week debating amendments. We were all emotionally exhausted.
Every one of us who was here at the time remembers those days
well. The subject matter was difficult, but we had no choice but
to address it the best we could. In the end, Bill C-14 passed the
Senate by a vote of 64 to 12 with one abstention.

Our amendments were sent over to the other place, and while a
few of them were accepted, most ended up being rejected. I
suspect the result of this week’s vote and the outcome of this bill
in the other place will be very similar. But even though many
things are the same this time around, I have been struck by how
much has changed in such a short time.

Bill C-14 had not come to us on the initiative of the
government, but because of a decision by the Supreme Court of
Canada. It wasn’t a question of whether we were going to have
assisted suicide. It was a question of what it would look like and
what the safeguards would be.

• (1500)

This is not the case with the bill before us today. Bill C-7 is the
result of the federal government choosing to cave in to the
opinion of one judge in one province, who decided unilaterally to
strike down legislation that had been extensively debated and
passed by both houses of Parliament.

The federal government could have defended their legislation.
I would argue that they had the responsibility to do so. They
simply chose not to. If they had done the right thing and appealed
the Truchon decision to the Supreme Court, it would have shown
respect for Parliament, and the result would have given us all
much-needed clarity on the court’s expectations with the original
Carter decision. No, colleagues, we are not here today because of
a court decision. We are here today because this government’s
ambivalence toward its own legislation and its ineptitude in
failing to defend it.

That is not the only thing that is different this time around.
Five years ago, we realized that the step we were taking was a
momentous one. It was a societal shift, and everyone on both
sides of the issue had great respect for those on the other side.
We were undoubtedly a partisan chamber back then. We would
argue vigorously about government spending, crime legislation
and foreign policies. But we knew when to put partisanship
aside. This was decidedly one of those issues.

Our views on this matter are shaped by many of our own life
experiences and, hopefully, by bringing an open mind to the
committee table when we hear from witnesses. Politics plays no
part in matters of conscience, especially in what is supposed to
be a chamber of sober second thought.
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That is why I found it alarming when a senator questioned an
amendment that I passionately defended by asking me: What
would Stephen Harper say? As if this would somehow make me
question this proposal that I had worked on for weeks with
physicians, ethicists, medical lawyers, constitutional lawyers and
our Senate law clerk’s office.

Since the question was posed, let me tell the senator what
Stephen Harper would have said. He would have encouraged me
and his entire caucus, the way he always did, to vote our
conscience on issues of morality. This is, in fact, a pillar of the
Conservative Party of Canada.

I did not bring forward the amendment protecting conscience
rights on behalf of the Conservative Party of Canada, or indeed
as the leader of the Senate Conservative caucus. I should make it
clear that nothing I have said on this topic, including this speech
today, is on behalf of my caucus or my party. It should have been
evident by the end of last week that there was no uniformity in
any caucus on this issue, and that politics was, rightly, not top of
mind as we deliberated. I did not bring forward the conscience
amendment lightly or without thorough consideration. I brought
this amendment forward out of respect for the thousands of
physicians and nurses who will leave the profession without this
protection, and out of respect for the Indigenous leaders, the faith
groups and the professional associations who pleaded with the
Senate.

After our study and the subsequent reports showed that the
existing protection is inadequate, attempts to strengthen it were
shot down. When this amendment, like many proposed last week,
was brought forward, there was no attempt to improve it. There
were no alternatives given. There was no recognition that this is a
real-life problem faced by hundreds and possibly thousands of
health professionals. Instead, the concerns of those whose
medical careers are at stake were summarily dismissed, even
when it has been clearly proven that such protection would result
in no barrier to access.

Those who cavalierly dismiss this issue as “it’s working well”
or “it’s a balanced approach” are either unaware of the battle in
Ontario which led the Ontario Medical Association to ask
Parliament to intervene, or they simply were not listening.

Those who raised alarm at how this amendment — and for
some reason only this amendment — infringes upon provincial
jurisdiction should note that many constitutional lawyers feel that
this entire bill risks trampling all over provincial jurisdiction as
we seek to regulate health care from the Criminal Code.

In fact, I do not believe that we have ever had a bill go through
Legal and Constitutional Affairs Committee where someone did
not question its constitutionality, whether that was the Canadian
Bar Association, the Canadian Civil Liberties Association or the
Canadian Council of Criminal Defence Lawyers. We listened,
and ultimately, we charged forward based on the merits of the
proposed policy.

We understood that our role was ultimately to do the right
thing; enact sound policy and let the courts do their part. Let’s
not ring the unconstitutional alarm bells only when someone
brings forward an amendment that we do not like.

We get to move on after these proposals are rejected. Our jobs
remain safe. We get to continue to do what we love. However,
for many in this country, this marks the end of a meaningful,
compassionate medical career.

As I said, amendments were handled differently this time
around. The structure was the same. We lumped together the
themes and moved through the topics together, but the attitude
was very different. During this chamber’s consideration of
Bill C-14, we saw many amendments put forward, but we did not
have the enthusiastic, almost gleeful attacks on those
amendments like we have seen this time. There was recognition
that the amendments that had been put forward were done so out
of deeply held personal convictions, and there was respect for
those whose beliefs were different from your own.

I intentionally chose not to engage on amendments I disagreed
with, because I knew that each of these amendments was
carefully considered and not brought forward lightly. While I
may have strongly disagreed with what was being proposed, I
was not about to challenge another senator’s personal
convictions. Of course, there are ways to engage in meaningful,
respectful debate on these amendments, and we did see some of
that. However, it saddened me, for the many Canadians who were
tuned into the Senate for this short time and especially for the
witnesses, to see their concerns dismissed in such a disrespectful
way.

I was recently reminded of a story of how Senator Joyal, one
of those who advocated vigorously for Bill C-14, approached
another senator, one of my colleagues, who had just spoken from
the heart in this chamber about her deep reservations regarding
medical assistance in dying.

He told her how much he had appreciated what she had to say,
and how important it was that her viewpoint be heard in this
debate. They were on opposite sides of this issue, yet there was
mutual respect and even support for one another.

I remember vividly when Senator Joyal — a legal mind for
whom we all have tremendous respect — approached me after
my speech on C-14. This speech was purely on moral concerns I
had with this legislation, and it was spoken from the heart. He
told me afterwards how much he had appreciated my words and
how important they were as we deliberated this important issue.
Again, we were on opposite sides of this bill, but he appreciated
my words as much as I appreciated his scholarly insight.

• (1510)

That respect extended to my participation on the Legal and
Constitutional Affairs Committee. When I first joined that
committee, I did so reluctantly. I felt completely out of place. I
was clearly the furthest thing from a legal scholar. But senator
Serge Joyal and senator George Baker were my biggest
champions on that committee. They would often tell me how at
times we needed some common sense to cut through the noise,
and encouraged me to remain a member of the committee when I
had doubts. We were more often than not on opposite sides of an
issue and fought fervently to defend our positions, but the respect
we had for one another was paramount.
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Senators, I long for those days. In 2016, we did not hear the
contemptuous voices when senators’ viewpoints or values
differed from the witnesses at committee. I was shocked to see
how some witnesses were blatantly disrespected and even
ridiculed for their positions. When witnesses are invited by our
committee to testify, because we have decided that their expertise
or perspective would be of value, we can question their
arguments, but we do not question their integrity or their
motivations.

A lawyer who testified on behalf of a faith-based advocacy
group was accused by a senator of using the plights of the
disability community as leverage to advance an ideological cause
against MAID, without having regard for these concerns outside
of the issue of MAID. That suggestion was clearly shot down
when the witness ran through the multitude of work that he and
his organization do for the disability community. However, this
highly credible and respectful witness should not have to respond
to such an insinuating accusation.

And then, to have a physician who has been called as an expert
in multiple U.S. Supreme Court cases be accused of peddling a
conspiracy theory or endure name-calling like “Professor
Google” because he raised concerns that some disagree with.
This is beneath us in this chamber. Dr. Zivot simply raised a
question and encouraged the Government of Canada to engage in
post-mortem analysis so that we can know for certain that the
drugs we are using in the MAID procedure have the impact that
we expect them to.

Colleagues, much has changed in five years. In 2016, there
was great concern about safeguards. Now, five years later,
safeguards are being called a “barrier to access,” perpetuated by
those ideologically opposed to assisted dying. How quickly we
forget that the trial judge in Carter called for “. . . stringent and
well-enforced safeguards.” The Supreme Court justices said
“. . . a carefully designed and monitored system of safeguards”
was needed. Yet in our deliberations, every voice that noted that
the current safeguards are insufficient was brushed aside.

Take, for example, Senator Batters’ amendment to ensure that
the 10-day reflection period was preserved. It’s ironic,
colleagues; in the province of Nova Scotia, after a couple has
been granted a marriage certificate, they have to wait for five
days before they can get married. In Quebec, that waiting period
is 20 days. After all, colleagues, this is a serious decision to get
married, and we do not take it without careful consideration. And
yet when someone wants to make a decision to end their life, we
have decided no reflection period is needed.

In 2016, there was a significant emphasis on ensuring that
palliative care would not only be protected, but improved and
made accessible to all. Yet during the testimony at committee
this time, we found that not only has this not happened, but the
resources that used to be directed to palliative care are now being
redirected to medical assistance in dying. In some cases,
palliative care hospices are being closed unless they also offer
MAID to their clients. This makes palliative care less accessible,
not more. Yet, this time around, the pleas for changes and more
rigorous protection fell on deaf ears.

Colleagues, these things trouble me greatly. We are not gently
sliding down a slippery slope, as international experts have
warned; we are in a free fall.

You may recall that during the debate over the first MAID bill,
the government faced the same accusations that are being
levelled against it in this debate. Critics contended that the bill
would be found unconstitutional because it did not permit MAID
for psychiatric illnesses and because it required that death be
reasonably foreseeable. If you recall, the Court of Appeal of
Alberta considered both of these issues on May 17, 2016, and
confirmed what the critics were saying. On the issue of whether
MAID should be made available to those who are not terminally
ill, the appeal court said:

. . . the declaration of invalidity in Carter 2015 does not
require that the applicant be terminally ill to qualify for the
authorization.

On the issue of psychiatric illness, the court said, “Persons
with a psychiatric illness are not explicitly or inferentially
excluded if they fit the criteria.”

This was the period before Bill C-14 was passed by
Parliament. Critics seized on the court’s decision to hammer
justice minister Jody Wilson-Raybould with the accusation that
Bill C-14 was too restrictive and medical assistance in dying
needed to be more broadly available. The justice minister’s
response was very instructive. Here’s what she said:

Let me be clear. This proposed legislation permits medical
assistance in dying to an overwhelming number of those
who are expected to seek it, namely, those who are nearing
or who are at the final stage of life. Data from places where
assistance in dying is lawful bear this out. Make no mistake
that Bill C-14 would provide access to the vast majority of
Canadians who would seek to access it.

At the same time that Bill C-14 permits access to the
majority of those who would want it, it would not allow any
and all Canadians to access it. It limits access in accordance
with the legislative objectives that are stated in the preamble
of the bill. These new legislative objectives were not part of
the old law. Accordingly, the new legislative objectives
change the charter analysis which has not been
acknowledged by those who say that Bill C-14 will be struck
down.

Minister Wilson-Raybould informed the members of the other
place that Bill C-14 introduced new legislative objectives that
would change the Charter analysis. The minister was confident
that by clarifying the objective of the legislation, the court would
have to incorporate this new information into any future
examination of the law, forcing them towards a different
conclusion than what was reached in Carter.
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I will leave it to the lawyers and legal experts in this chamber
to debate whether the former justice minister’s claims were well-
founded. However, in my mind, it is telling that the government
refused to allow it to be tested at the Supreme Court. Rather than
appealing the Truchon decision, they simply embraced it.

It is no secret that the views of the current Justice Minister,
David Lametti, differ greatly from the former justice minister. In
2016, Mr. Lametti stood in the House of Commons and voted
against his government’s Bill C-14 at third reading, because he
felt it did not go far enough.

• (1520)

When the Truchon decision came down, Minister Lametti had
no intentions of challenging it because it was exactly what he
wanted. He is on the record that he believes Bill C-7 strikes the
right balance and hopes that MAID will eventually be expanded
to include people suffering with mental illness.

Ms. Wilson-Raybould, on the other hand, has publicly
challenged Minister Lametti’s rewrite of Bill C-14, noting that
not only did he fail to appeal the Truchon decision but that he
and the Trudeau government are going much further than the
Truchon decision required by scrapping the 10-day reflection
period for patients close to death.

Last year, on November 23, Ms. Wilson-Raybould stood up in
Question Period in the other place and said the following:

Mr. Speaker, why is Bill C-7, medical assistance in dying,
abolishing the safeguard of a 10-day reflection period and
reconfirmation of consent, thereby introducing advance
requests for MAID?

Nothing in the Truchon decision of the Quebec Court of
Appeal, which the government chose not to appeal, requires
this, and the Supreme Court of Canada, in Carter, insisted on
the requirement of clear consent. Palliative care physicians,
disability advocates and other experts insist that this is an
important safeguard, and, like other legislated MAID reports
on mature minors and mental disorder, advance requests also
raise significant challenges.

Colleagues, the government has proceeded with Bill C-7 under
the pretense that the Truchon decision has forced it to do so. This
is patently false. Former Justice Minister Wilson-Raybould
anticipated Charter challenges and took measures to ensure that
the act would withstand them. But, again, rather than defending
their own legislation, this government chose to abandon it in
what can only be interpreted as an unnecessary but intentional
shift in government policy on medical assistance in dying.

Honourable senators, this chamber is supposed to provide
sober second thought, but I fear we have not done so. We were
sent a bill that represents a major shift from our original regime.
Namely, the bill has singled out one Charter protected group, the
disability community, and offered them a way out, without
moving with any urgency to offer them a way into this society.
This community, the most directly and profoundly impacted
group, has resoundingly come out in opposition to this
legislation. The message this bill sends to them, colleagues, is
truly horrifying.

Gabrielle Peters, a woman living with a disability, and a
passionate advocate, explained precisely how discriminatory this
legislation is. The first track of this legislation is available to all
Canadians equally. Any Canadian who is approaching end of life
with a grievous and irremediable medical condition is eligible for
physician-induced death. The second track has now singled out
one Charter-protected group, the disability community, and told
them that they can also end their lives. How is this not
discriminatory?

I want to personally thank Gabrielle Peters and every other
disability advocate who has been engaged on this issue for their
continued engagement even when it has been difficult beyond
measure. Ms. Peters has continued to keep parliamentarians in
check of their ableist assumptions as we make decisions that will
affect their lives so deeply.

Senators, when we read accounts into records of people living
with a disability, with graphic details of their symptoms and
conclude that this is not a life, this is not living, please be
mindful of how that feels to the thousands of Canadians who live
with those very symptoms and who know that their life is worth
living.

Gabrielle Peters tweeted the following last night:

I can’t do this.

There is a senator standing in the Canadian Senate reading
out symptoms I live with every day and saying: This is not
living. This is not a life.

I am sobbing. Thank you Canada for telling me I am not
alive. I guess that makes killing me easy.

Colleagues, let’s be cognizant of our words and their impact as
we conclude this debate.

The disability community is overwhelmingly concerned about
the impact on their community. We know that the services
available to Canadians living with a disability are shamefully
inadequate. We know that many attribute their suffering to the
lack of available services rather than the disability itself, and this
will be unquestionably the result of the death of valuable
members of our society — death which is preventable. We know
that the United Nations has raised grave concerns, and yet we are
voting to send a bill back to the House of Commons that includes
expansion proposals but has not taken into consideration a single
concern raised by the group most profoundly impacted — a
group that includes 6.2 million Canadians.
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Colleagues, we have failed our disability community. Yet we
swiftly passed a proposal that did not receive study or scrutiny at
either our extensive pre-study or regular committee study. I am
not weighing in on the merits of this proposal, as I know the
motivations were good. But we did not have any rationale to
move forward with this amendment. This, too, should have been
left to be studied in greater detail at our five-year review that we
have not yet had.

We also failed to address Indigenous concerns. I have spoken
about this at length, and we are all aware of the lack of
consultation that preceded this legislation. However, I would like
to read part of one letter from Dr. Thomas Fung of Siksika
Health Services, Siksika Nation. He thanked many of us for
speaking and voting in favour of conscience protection for
Indigenous practitioners, and elaborated on the importance. He
concluded with the following:

Even though the amendment did not pass, please be
consoled that my friend with schizophrenia thanks you. He
said that if MAiD was available at his worst, he would not
be here today. He is glad to be alive, having accomplished a
PhD in Math. He shares his love of reciting poetry in public
to the delight of many.

Another patient of mine had indicated to his family that he
wanted MAiD 1.5 years ago when he entered long term care.
He didn’t qualify because he was not near death. He was a
difficult and irritable man who had abused alcohol and was
estranged from most of his family. His arthritic pain was not
well managed. But since being cared for at our facility: his
pain was controlled with medications; his anger was
tempered by the care of attentive staff; and I will go as far as
saying that he became a pleasant man. Had Bill C-7 been in
effect, his life would have been cut short, and he would have
been deprived of the opportunity to make peace with
himself. He died comfortably of natural causes this week.

These are some of the reasons why I reject Bill C-7. I will
also continue to work with Indigenous advocates to hold the
Government of Canada accountable for not having allowed
their voices and concerns to have any meaningful influence
in policy development & health delivery. Much work is
needed ahead.

• (1530)

I was saddened that when we received a letter from multiple
Indigenous leaders and groups who were not consulted from the
outset and asking us to bring forward two simple amendments
that would make this legislation less harmful to their
communities, they were overwhelmingly dismissed.

I also believe it’s important to highlight the words of
psychiatrist Dr. John Maher who wrote to all of us this past
weekend following the passage of the sunset clause amendment.
He said:

Honourable senators, I saw 20 patients on Friday. In
supporting the amendment for a sunset clause for MAID for
mental illness, you have already led some of my patients
who were gradually healing to say they will now stop
treatment because MAID is coming.

He continues, “You don’t know them, but I know them. I have
known them for years.”

These are his words, not mine.

When Senator Kutcher publicly describes doctors like me
as discriminating against our patients and being
paternalistic, it breaks my heart. I am trying to save their
lives and help them find hope and meaning. As they heal,
their suffering isn’t primarily from disease. It is from a
society that, along with all of the other stigmatization and
rejection, is now wanting to help them die. I can’t tell you
how sad I am.

Dr. Maher provides a series of myths and facts on MAID for
mental illness, which I would encourage you all to read. He
dispels a series of myths, including but not limited to: Bill C-7 is
not discriminatory; MAID is consistent with each doctor’s
professional obligation to practise according to established
standards of care; psychiatrists can predict which people will not
recover from their mental illness; MAID doesn’t make patients
want suicide; MAID is not suicide; a doctor helping a patient
complete suicide is not a moral issue in a secular and pluralistic
society; MAID for mental illness enhances personal autonomy;
there is good mental health care for all the sickest people in
Canada. The list goes on.

Allow me to read one that particularly resonated with me
because it speaks to our deliberations in this chamber.

The myth is that the Senate supported an 18-month sunset
clause because they wisely weighed all the evidence they heard.
In response, Dr. Maher states this:

Fact: The preponderance of Senate Committee evidence
did not support moving forward with MAID for mental
illness (hence the Committee’s very thoughtful report.)
Either there is adequate data to support determinations of
irremediability or there is not. If it existed, it would have
been presented. It does not exist, so it could not be
presented. Therefore, in ignoring the Committee report, the
majority of the members of the full Senate gave unjustified
weight to supposition, fallacious reasoning, and/or political
agenda. Furthermore, they are trying to pre-empt the
mandated (and COVID delayed) legislative review of
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Bill C-14; they did not weigh the clear recommendation of
the Canadian Council of Academies that advised against
proceeding with MAID for mental illness due to lack of data
and the limits of clinical prognoses; they did not respect the
informed pleas of myriad organizations representing the
most vulnerable of citizens, or of the United Nations; and
they are trying to bind parliament to a course of action of
their own desire with no request for a reference to the
Supreme Court.

Honourable senators, when psychiatrists are pushing for MAID
for patients whom other psychiatrists believe they can treat, such
referral will be a reflection on the limits of that psychiatrist, not
the true irremediability of the illness. The result of those
limitations is death. This is nothing short of tragic.

Dr. Maher raises a very good point about the disparity between
our Senate committee report and the legislative actions we have
taken since. I have also found the leaps we have taken
perplexing.

Our actions do not reflect what we have heard or any
consensus in psychiatry. As psychiatrist Dr. Sonu Gaind said, “a
sunset clause would be putting the cart before the horse without
even knowing if the horse exists.”

Colleagues, I know that the rationale for most in this chamber,
if not all, for expanding this regime to those with mental illness
is born out of compassion or adherence to the Constitution.
However, given the vast disagreements on the predictability and
the irremediability of mental illness and how high the stakes are
when we are dealing with life and death, I urge you to reconsider
this message we are sending to the House of Commons.

I am proud of the tireless work of the committee on this bill
and its comprehensive reports, and I commend them for that.
However, I regret to say I am not proud of the bill we are sending
back to the House of Commons. We are categorically not
proceeding with caution as we move to make Canada the most
permissive regime in the world.

I want to remind colleagues of the sobering observation made
by the court in Rodriguez v. versus British Columbia that said:

To the extent that there is a consensus, it is that human life
must be respected and we must be careful not to undermine
the institutions that protect it. This consensus finds legal
expression in our legal system which prohibits capital
punishment.

This consensus finds legal expression in our legal system
which prohibits capital punishment. This prohibition is
supported, in part, on the basis that allowing the state to kill
will cheapen the value of human life and thus the state will
serve in a sense as a role model for individuals in society.
The prohibition against assisted suicide serves a similar
purpose. In upholding the respect for life, it may discourage
those who consider that life is unbearable at a particular
moment, or who perceive themselves to be a burden upon
others, from committing suicide. To permit a physician to
lawfully participate in taking life would send a signal that
there are circumstances in which the state approves of
suicide.

Colleagues, the Carter decision overturned Rodriguez, but it
did not invalidate this astute observation that by removing the
prohibition against assisted suicide you simultaneously diminish
respect for life and erode the very thing that discourages:

. . . those who consider that life is unbearable at a particular
moment, or who perceive themselves to be a burden upon
others, from committing suicide.

We are creating a situation where there is no longer any viable
argument to persuade someone who is intent on dying by suicide
at any stage in their life not to do so. By expanding access to
selected groups who are not approaching end of life and for
whom there may be treatment options available, and by
preemptively reducing the safeguards before we have any data to
justify it, I fear we are normalizing suicide, and we are even
complicit in its promotion as a medical treatment option.

There is a long-standing history of our laws being
normative — sometimes positively, and, at times like this, very
negatively. When we normalize something, we get more of it.
Look no further than Belgium and the Netherlands for ample
evidence of this.

• (1540)

This chamber could not have pushed back against the
government’s decision not to appeal Truchon. However, I did
believe it was incumbent upon us to listen to the experts and
proceed with great caution. I do not believe it was our
responsibility to push for radical expansion. Those would have
been better addressed by a five-year parliamentary review, which
we are still awaiting.

In fact, while I hope I am wrong, I find it very troubling that
all three government representatives and the sponsor of this bill
jointly abstained on the most radical expansion of the amendment
proposed. And yet on any proposal to enhance or restore
safeguards, they were vehemently opposed. Points of orders were
called. Constitutionality was questioned and implications were
made that the restoring of the same safeguards that the
government artfully defended a few years ago would now be
cruel. It will be very telling to see which amendments this
government accepts.

But regardless of which amendments passed or failed, I would
never have supported this legislation in the end, which
indisputably discriminates against 6.2 million Canadians living
with a disability. I find our approach in addressing the concerns
of this already stigmatized community completely backwards,
and I do not believe there is anything redeeming in this
legislation.

However, my concerns with this bill that we are sending back
far outweigh my concerns with the bill that we received. I will
conclude with some wise words from our esteemed colleague
Senator Murray Sinclair, to whom many of us paid tribute
yesterday. In his first speech to this chamber, he reminded us of

February 17, 2021 SENATE DEBATES 1043



our role here, which is to “. . . protect the rights of those whose
minority positions are threatened by majority rule. . . .” Senator
Sinclair contended that:

We must abide by the proverb that when two foxes and a
chicken are voting on what to have for dinner we will stand
up for the chicken.

Wise words, colleagues.

Honourable senators, this is our final opportunity to provide
sober second thought to this life-and-death legislation. I would
encourage all of us to keep that in mind as we vote on whether
this bill should proceed. I contend wholeheartedly that it should
not. Thank you, colleagues.

Hon. Tony Dean: Honourable senators, I want to start today
by commending all of my Senate colleagues for contributing to
our rigorous debates on Bill C-7. That certainly includes Senator
Plett. I want to commend the bill’s sponsor, Senator Petitclerc,
for doing a wonderful job in helping us and guiding us through
our deliberations. I want to also commend Senator Kutcher for
his work in thinking through the difficult issues with the
association between medical assistance in dying and mental
health issues.

Colleagues, it’s worth noting that the quality and effectiveness
of our debates have been helped by the organization of our work
and especially the scheduling of discussion on key themes in the
bill and for voting. As we all know, this has repeated the
successful approach used in the Senate’s consideration of
Bill C-14 in 2016 and of the cannabis reform bill, Bill C-45, in
2016 and 2017. I think there’s a message for us there.

I have several points on Bill C-7. First, as we know, Bill C-7
reaches back to the 2015 Supreme Court decision in Carter but
also, as importantly, to the federal government’s response to that
decision which, I think it’s fair to say, was both cautious and
conservative. In responding to the court, the government at that
time introduced the requirements of reasonable foreseeability of
death and excluded mental health issues from the new MAID
regime.

In 2016, a number of senators argued that these constraints
were very likely unconstitutional in light of the Carter decision.
And we have heard from some of those same senators again in
this debate; their positions have been consistent. We also heard
yesterday that the litigants in the Carter case would likely not
have met the test of reasonably foreseeable death, so it’s doubtful
that the court had that test in mind when it crafted its decision.

In this sense, the more recent Truchon decision, which touched
both on reasonable foreseeability of death and the mental health
exclusion, was directly connected to issues originally highlighted
in the Senate in 2016. In many respects, it was entirely
predictable. It was likely just a matter of time.

I recall Senator Wetston talking in our early days here about
the three pillars that define the parameters of our work in the
Senate — policy, law and politics. We have certainly pinballed

our way through these three pillars in our debates on Bill C-7. A
graphic representation of this has been our discussion of
constitutional rights in relation to the safeguards that should
appropriately balance those rights, particularly in view of the
concerns raised on behalf of vulnerable Canadians, including
those with disabilities, an issue highlighted here by Senators
McPhedran, Pate, Miville-Dechêne, Plett and others.

Colleagues, in considering Bill C-7, especially on the major
issues, I’ve tended to return again and again to the 2015 Supreme
Court decision which dealt in large part with this very issue —
that of balancing the rights of Canadians in the context of
medical assistance in dying.

Importantly, the Supreme Court in Carter found that the
pre-2015 Criminal Code’s prohibitions on medical assistance in
dying were intended to protect vulnerable persons from being
induced to die by suicide at a time of weakness. The court found
that the total ban on assisted dying was overly broad because it
also applied to non-vulnerable people and prevented them from
receiving a medically assisted death. While the Supreme Court
ruled that the criminal law must permit some form of physician-
assisted dying, it held that the task of crafting an appropriate
response was one for Parliament. For instance, the court stated
that there was a need for “. . . a carefully-designed system
imposing stringent limits . . . .” to protect vulnerable individuals,
and that such complex regulatory regimes are “. . . better created
by Parliament than the courts.” It recognized Parliament’s
difficult task of balancing the competing interests of those who
would seek access to physician-assisted dying and those who
may be put at risk by its legalization.

Colleagues, many of those strict safeguards are already in
place, and they were described well by Senator Petitclerc, the
bill’s sponsor, yesterday. They are found in the very strict
eligibility requirements of both Bill C-14 and Bill C-7. We’ve
had graphic examples of the extreme pain and distress suffered
by applicants for MAID and the especially high bar that this
would involve in cases of mental illness.

As we might expect, Canada’s medical community has been
preparing for the potential changes that might arise from
Bill C-7, which includes extending MAID to those whose death
is not reasonably foreseeable and potentially for those with
irremediable mental health issues. Senator Carignan touched on
this earlier in our debates.

This work is being undertaken by some of Canada’s foremost
medical associations, including the Royal College of Physicians
and Surgeons of Canada, the College of Family Physicians of
Canada, l’Association des médecins psychiatres du Québec, the
Canadian Association of MAID Assessors and Providers, and the
Canadian Psychiatric Association. Colleagues, these
organizations will be revisiting protocols for assessing capacity
for decision making, medical assessments, treatment histories,
and training for MAID providers; and for assessing for a grievous
and irremediable medical condition, as required in the legislation;
for a serious and incurable illness, disease or disability, as
required in the legislation; and enduring physical or
psychological suffering that is intolerable to applicants.
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• (1550)

As they do this work, these organizations would likely benefit
from perspectives from outside of the medical context, including
those of disability advocates and advocates for those stricken
with severe mental health issues. In addition to requirements set
out in the bill, initiatives such as these would build greater
confidence as we move forward in ensuring that legal rights are
accompanied by appropriate safeguards.

As we have heard from everyone who has spoken on Bill C-7
in the chamber, I also wholeheartedly join my colleagues in
supporting the need for significant additional investments and
supports for vulnerable and disabled populations. I think we all
agree that this should be a priority for both the federal and
provincial governments, especially as investments are made both
within and beyond the context of the current COVID-19 crisis.

These are not easy decisions for any of us. They are among the
toughest decisions that any of us, as parliamentarians and as
policy-makers, will ever make, but on balance, I’m inclined to
support the bill as amended. Thank you.

Some Hon. Senators: Hear, hear.

Hon. Yonah Martin (Deputy Leader of the Opposition):
Honourable senators, I rise today with a heavy heart to speak one
final time to Bill C-7, An Act to amend the Criminal Code
(medical assistance in dying), as amended.

I would first like to acknowledge the efforts of the sponsor,
Senator Petitclerc; and the critic, Senator Carignan; and all
senators and staff for your individual and collective efforts at
committee and here in this chamber. Regardless of where our
support lies for this bill, democracy was served.

To the committee members and Senate staff who sat and
listened to compelling testimony and who found, like me, our
emotions getting the better of us, thank you.

Lastly, to the committee chair, Senator Jaffer, and the deputy
chair, Senator Batters, who through Herculean efforts managed
eight days of testimony from over 130 witnesses, we could not
have accomplished so much in the limited time allotted without
your guidance and leadership.

Like many of you, I have received countless emails filled with
personal stories. My office has fielded calls from Canadian
families who have real concerns about Bill C-7, and we have
heard witness testimony in committee cautioning us about the
ramifications of this bill. Based on all that we have heard and
considering my own personal experiences, I am convinced that
this bill must not be adopted as originally drafted nor in its now
amended state.

Senators, if passed, we will have had a hand in making Canada
the least restricted country in the world for medical assistance in
dying. This bill fails to explicitly require that all reasonable
options be made available and tried first. Even the three most

permissive MAID regimes in the world — Belgium, the
Netherlands and Luxembourg — treat MAID as the last resort
when no other options are seen to remain. As parliamentarians,
our actions and words will be recorded and referenced by future
generations. Therefore, I believe it is our absolute duty as the
chamber of sober second thought to pause and demand answers
to all questions and hard evidence on the legislative impact
Bill C-7 will have for Canada; to carefully consider the testimony
we have heard; and to pause and reflect on our role to stand
guard and protect Canadians from the consequences of removing
safeguards and opening the doors wide on medical assistance in
dying eligibility and accessibility. To quote Senator Tannas:
“Life and death matters leave very little room for compromise.”

Honourable senators, I fear that in the pursuit of compassion,
we have made grievous compromises that will cause mental and
physical harm to Canadians, harm that is magnified by the acute
absence of hard evidence and the numerous questions that remain
because of the absence of extensive consultations on this bill and
the lack of parliamentary oversight. No parliamentary review
committee was struck to provide us guidance. Instead, we have
had excuses ranging from an impasse in negotiations to the
COVID-19 pandemic. In fact, the lingering global pandemic and
the threat of a third wave with new variants, the rise in mental
health concerns, unemployment, poverty and too many problems
to articulate in this speech should put an expansion of MAID on
hold rather than passing a flawed bill and putting even one
person at risk. As Senator Batters said, “Even one is too
many . . . .”

Senator Boniface expressed concern that the Minister of
Justice, on an issue of such importance, could not provide any
update between when he first appeared for the pre-study two
months ago and when he returned for our study on the bill itself a
few weeks ago.

Senator Deacon rose and spoke about the need for more
qualitative investigation and a more thorough review. She felt as
if we had “. . . one hand a bit tied behind our back.”

Honourable senators, on matters of life and death, we need to
free our hands. We need to have all of the evidence, all of the
facts. Anything less is a failure in our commitment to the
Canadian people.

At committee, we heard from witnesses — including the
executive director of Toujours Vivant — Not Dead Yet, Amy
Hasbrouck; Dr. Leonie Herx; and Bonnie Brayton with the
DisAbled Women’s Network Canada, among others —
questioning why the government was moving forward with
Bill C-7 when the five-year review had not yet begun. Witness
testimony was clear and nearly universal: We need more time,
evidence and consultation. In response, several colleagues and I
had proposed amendments that would have added greater
protections. Unfortunately, all of these amendments were
rejected.
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We also heard from witnesses cautioning us from adopting the
approach toward medical assistance in dying that is practised in
Belgium and the Netherlands. We were reminded that policy is
not about individual cases, and that what we decide today affects
all Canadians. Transparency and reporting to mitigate conflicts of
interest were encouraged to ensure that those communities not
meant to be caught up in this legislation were protected.

The disability community is one such community that has
expressed clear concerns about this legislation. One of the most
compelling witnesses whose pleas to “Kill Bill C-7 . . . .” and not
risk killing disabled people is top of mind in this moment.
Senator Plett quoted some of her words, and I too wish to put on
the record the following words of Gabrielle Peters, as spoken by
Spring Hawes of Dignity Denied:

Having watched the Parliament and Senate proceedings on
Bill C-7 and having lived in this country as a disabled, poor
woman, particularly during this pandemic, I already know
how little value is placed on my knowledge or my
experiences or even my life. I don’t arrive here expecting to
say I suffer and have the Canadian state turn and ask, “How
can we help?” because that is not my lived experience. . . .

We do not need to build a laboratory to discover how to
end the suffering of poverty. We know how to end poverty;
we just don’t do it. Why have press releases about
reconciliation and racism beside press releases about a
Bill C-7 that seems to violate the spirit of one and perpetuate
the injustice and harm of the other? Were the words spoken
here by the Indigenous leaders, by Black disabled people
and by disabled people of colour — few though there
were — not sufficient? If they were, why is a single MAID
provider’s testimony that she is 100% confident about the
abilities of 100% of her peers in 100% of the situations to be
able to operate 100% free of bias and with 100% accurate
assessment treated as credible evidence?

Honourable senators, I’m not questioning the genuine desire
and commitment of MAID providers to do their very best, but it
is impossible to say that there have never been or ever will be
errors in the provision of medical assistance in dying. Gabrielle’s
concerns about the dangers of expanding assisted suicide is
addressed by U.K. professor Raphael Cohen-Almagor, whose
knowledge of MAID regimes in nine jurisdictions warns us to
proceed with caution:

I have a clear guideline here, and this is the guideline
between competent patient and non-competent patient. All
the laws in the Netherlands and in Belgium started with
competent patients. Then, after a while, they began this
argumentation about justice and non-discrimination, and
slowly but surely, non-competent patients were creeping into
the equation as well.

I find it very worrying if you want to make sure that there
is no abuse. If you allow non-competent patients to get
MAID, I think this is when you open the door to abuse.

• (1600)

Journalist Barbara Kay, in her February 13 article, summed up
the message Bill C-7 delivers to the disabled community
succinctly:

. . . society puts a higher value on “dying with dignity” than
living with dignity, even with greatly diminished
independence.

The article quotes David Shannon, who became quadriplegic
following a spinal cord injury in a rugby scrum at age 18. An
Order of Ontario and Order of Canada recipient, Shannon writes,
“I’ve loved and been loved. My proudest accomplishment is that
I lived.” He asks, “Why is there not the promotion to pursue
one’s autonomy?”

Colleagues, we should be doing a deep exploration of
palliative care in this country to find ways to improve it and
extend the enjoyability of life, not end it. Dr. Trudo Lemmens
and Leah Krakowitz-Broker summed it up as thus:

When faced with debilitating pain, financial hardship, or
the prospect of lingering in institutions without proper care,
many may welcome MAID as a solution. But it seems
unconscionable for governments to prioritize state-financed
MAID, rather than putting resources into ensuring access to
proper care and offering people a reasonable quality of life.
In fact, expanding MAID is giving our health care system an
all-too-easy way out.

As I was preparing for this final speech at the conclusion of
third reading debate on Bill C-7, I felt the spirit of our former
colleague Senator Tobias Enverga, Jr. He was a devout man of
faith and the proud father of three beautiful daughters. He would
have taken every opportunity to speak at every stage and on
every amendment, and certainly on this final concluding debate.
His booming voice would have filled the entire chamber with or
without a microphone.

In memory of our dear colleague, it seems fitting to quote his
impassioned words from his third reading speech on Bill C-14:

 . . . my belief is that if we show our patients compassion
and love, and offer the right treatment options for palliative
care, chances are we will not see anyone asking for death.

He quoted Pope Francis, who said, “No human life exists that
is more sacred than the other . . . .”

He and I voted differently on Bill C-14. I thought it better to
vote to have a federal framework for medical assistance in dying
in place in the hopes that the provinces would implement MAID
with good safeguards and believe the promise of a thorough,
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five-year review that would address the importance and need for
good palliative care. Senator Enverga voted against Bill C-14,
stating:

Honourable senators, I dread having to make a decision
between a greater or lesser evil. But if we as legislators are
to select one, please do decide on the lesser evil before us. I
maintain, by allowing for this to take place, we are giving up
on our vulnerable, no matter how many well-intended yet
non-committal statements we make about working towards
better palliative care in our great country.

Well, dear colleague, you were right to caution us then.
Palliative care is under attack, and some institutions are now
having to compete for funding with MAID in some parts of our
great country.

The five-year review has not been undertaken, but we are
nonetheless being asked to pass another bill that removes
safeguards and expands MAID eligibility.

Senators, many of us, if not all, have loved someone who has
suffered and is in the twilight of their years. In my case, my
mother has been in long-term care for nearly a decade due to her
advanced dementia. Her memories are shattered into fragments,
some perhaps lost forever. Though I have to introduce myself as
Yonah’s friend, and she may not always be responsive, I often
find myself getting lost in her smile and the twinkle of her eyes.
The messages conveyed in them mean far more to me than I can
express openly here in the chamber.

Had she chosen to end her life at the onset of this terrible
disease, the years filled with smiles and laughter, tears and
twinkly eyes would never have been — years that have become
more precious to her, my family and the loving care team at
Lakeview Long Term Care Home who has become an extension
of our family.

Thinking of the late Senator Enverga, Gabrielle Peters — one
of millions of Canadians living with disabilities who poured out
her heart and pleaded with us to reject Bill C-7 — and my
mother, who continues to teach me that dignity is not something
that leaves you no matter what world you find yourself in, I will
not be supporting Bill C-7.

Hon. Mary Jane McCallum: Honourable senators, I rise
today to speak to third reading of Bill C-7. In a meeting I had
with a chief yesterday, he said, “We have ugly politics on the
reserves, but at critical times —” referring to funerals, “— we
bury the hatchet and we work together.”

Colleagues, where do I come from when I speak to you, one
senator to another? I don’t look at education or degrees, at
privilege or at hierarchy. My main responsibility is to get First
Nations and the disability community’s concerns on Bill C-7, at
their request, on the record and remain true to the people who
have shared their lives and stories with me.

At the same time, I also remain true to myself and my
continuing connection and grounded experience with
community-based holistic health care to ensure that the
populations that have been ignored, unheard and misrepresented
and those people under threat, are heard.

The question of how I work, as a First Nations senator, within
the archaic political system of a dominant culture in Canada,
which is one grounded on racism, while maintaining our truth
and culture as First Nations, has been a 500-year-old conflict
among First Nations peoples. This system continues to impact
negatively on autonomy: questioning the sovereignty of First
Nations. We haven’t addressed the issue of racism in crucial
institutions, including our own, for racism does not go hand in
hand with change.

It has been a struggle to continually see First Nations issues
marginalized and not properly considered in legislation and not
give up hope that one day our concerns will be addressed
seriously and justly on every single bill that hits the Senate floor.

Honourable senators, The Tyee July 8, 2019, article, “The Not-
So-Hidden Role of Racism in Canadian Politics” by Andrew
McLeod quotes Tanya Clarmont, who is Teme-Augama
Anishnabai:

When you don’t see yourself reflected in the system at all,
it’s hard to feel motivated to participate. But at this point I
think we need to be in there making ourselves heard and
impacting the outcome.

She is quoted further in the article:

It can be really challenging to step into a space and
participate in a governance structure that literally has
legislation that’s based on you because of your race.

When you live in a country that has race-based legislation,
it’s hard to feel there’s a space for you to step into and
influence that structure. It feels overwhelming even.

Honourable senators, First Nations, the disability community,
the LGBTQ2 community, the medical doctors, nurse practitioners
and nurses have not been adequately consulted, so their voices
and protection are not in this legislation.

Today I speak to you from the margins as the populations and
the issues I continue to bring forward have no voice in this bill.

While most of the senators are speaking on behalf of people
who may consider MAID, I speak for the people who want to be
excluded from MAID.
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In the Winnipeg Free Press article on February 12, 2021,
entitled Ottawa to define “prior consent” through dialogue with
First Nations, Mr. Lametti states:

From Canada’s perspective, free, prior and informed
consent is about self-determination, respectful two-way
dialogue and meaningful participation of Indigenous Peoples
in decisions that affect you, your communities, and your
territories.

Lametti said that it’s about having a consensual and informed
relationship between Indigenous and non-Indigenous people in
Canada. “It touches upon all the other aspects of the declaration,
[UNDRIP], and about our relationship.”

It hasn’t been done in the past, and that’s one of the real
vestiges of colonialism, that’s still exists in such a wide
variety of sectors.

Including Bill C-7.

In the article, Lametti says his view of free, prior and informed
consent is that “you try to get to yes, and you do that through
dialogue.” Yet Bill C-7 ignores the process toward self-
determination, consent and the right to consultation for First
Nations. It should be noted that many First Nations are part of the
disability community. First Nations and the disability community
want to be part of Canada, to finally experience real connection,
but cannot do so at the cost of their voice, autonomy,
authenticity, freedom, spirit and power. This casual indifference
is structural and systemic in most bills and will make self-
determination impossible for many years.

• (1610)

Colleagues, yes, this is criminal law involving the health
sector. Research by many scholars has established that racism is
endemic in the health sector.

In regard to the forced sterilization of women, it was
established that there was coercion by nurses, social workers and
physicians while they were at their most vulnerable. We saw this
same racism toward First Nations, Métis and Inuit women in the
hospitals of Quebec, Manitoba, Saskatchewan and B.C. There
was no opt-in or opt-out for their mistreatment because of racism
and the power differential of providers.

There’s been little structural change, despite this well-
documented racism. These will be some of the same providers
working with, interpreting and applying MAID. Do we really
believe they can suddenly change?

With Bill C-7, we are talking about the real potential of taking
lives that are not meant to be taken.

Honourable senators, it’s been made evident and has been
acknowledged by many senators that adequate data is not
available for the 25% of racialized Canadians. We also have no
data, be it qualitative, quantitative or Indigenous knowledge, on

the multiple types of health care professionals involved in this
delicate matter who will handle this in their clinics, offices and
nursing stations. We do not sufficiently know their readiness,
concerns, preparation, et cetera.

I would like to quote from two letters from Canadian doctors
in response to this debate. Senator Plett had quoted Dr. Thomas
Fung, who stated:

I am very grateful for your voice at the Senate, and for
taking to heart the concerns that Indigenous voices, people
with mental health & disabilities, and healthcare
professionals raise about the irreparable damage that
Bill C-7 will have in its current form.

. . . please be consoled that my friend with schizophrenia
thanks you. He said that if MAiD was available at his worst,
he would not be here today. He is glad to be alive, having
accomplished a PhD in Math. He shares his love of reciting
poetry in public to the delight of many.

Another patient of mine had indicated to his family that he
wanted MAiD 1.5 years ago when he entered long term care.
He didn’t qualify because he was not near death. . . . Had
Bill C-7 been in effect, his life would have been cut short,
and he would have been deprived of the opportunity to make
peace with himself. He died comfortably of natural causes
this week.

These are some of the reasons why I reject Bill C-7 in its
current form. I will also continue to work with Indigenous
advocates to hold the Government of Canada accountable
for not having allowed their voices and concerns to have any
meaningful influence in policy development & health
delivery. Much work is needed ahead.

A second doctor stated:

Thank you for speaking out in support of physicians’
conscience rights.

I am deeply concerned about the precedent and direction
of forcing professionals to act contrary to their judgment and
conscience. Even though it was pointed out in the debate
that there is nothing in the Criminal Code that compels an
individual to provide or to assist in providing MAiD, neither
is there anything that prevents another body such as the
College of Physicians and Surgeons of Ontario from
compelling their members to do so.

Colleagues, it is so important to hear the perspective of health
professionals.

Honourable senators, the GBA used for this bill was largely
data from other countries, and the main recipients were older
white males with college degrees. Is this a bill for a privileged
class of people? As one senator stated, we don’t know if MAID
will be applied equally and fairly across all demographics. What
will happen if it is applied inappropriately through coercion?
How will the stats be documented for inappropriate application
of MAID?
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Colleagues, society has largely been brutal to Indigenous
women. I was in northern Manitoba on a dental clinic two weeks
ago, and I had several young women come to me to express
concern about coercion to get the COVID-19 vaccine. The
concern was for themselves and their elders — the elders who
were fragile. It is always the women who take the brunt of giving
voice and action, and the violence that comes with it. I can’t
imagine what they would do if MAID were offered to their dad
and grandfather. It isn’t in their culture, and MAID would be a
violent intrusion. Research has shown that for First Nations self-
determination to be successful, it must address the question of
violence against the women.

I want to share how I envision a just version of Bill C-7
concerning First Nations, Métis, Inuit, non-status and the
disability community. It would involve a fulsome consultation
with all of the above, including all the relevant health care
providers. This would allow all of their concerns to be stated.

Colleagues, when it comes to this bill, the government didn’t
fulfill its sacred responsibilities. I can’t be a part of this repeated
process where we expedite a bill to get it passed at the expense of
a large group of Canadians.

Last week, I was interviewed by the Assembly of Manitoba
Chiefs on Facebook Live. I had spoken to the audience about the
responsibility of the Senate to balance the representation by
population of the House of Commons by representing and
protecting the rights of Canada’s marginalized and First Nations,
Métis and Inuit people. The question asked of me was: Should
Canadians still believe and trust the Senate, given recent obvious
issues that have been propagated on Indigenous people? How
would you answer that question?

Thank you.

Hon. Michael L. MacDonald: Honourable senators, I rise
today to speak again on Bill C-7. This is the third time I’ve
spoken to this bill, which is a first for me during my tenure in the
Senate. I guess that speaks, at least for myself, to the seriousness
of the business before us.

I want to put on the record that I speak from the secular space
of citizens, with no theological motivations guiding me. I
consider myself to be a libertarian, but I’ve always understood
that I must temper that disposition with the collective interests of
others, especially those who are less fortunate in life.

When Bill C-14 was passed in 2016, a “reasonably foreseeable
death” was established as the benchmark of eligibility for MAID.
That is a fairly broad term, and while I did not vote for Bill C-14,
I never took issue with someone dying and in constant pain, with
a sound mind, being permitted to legally shorten the length of
their agony with the appropriate medical assistance. I have

empathy for MAID in principle, but we opened a door in Canada
that had never been opened before, and I was concerned that
Bill C-14 was opening the door too wide and that Canada would
drift in a direction neither intended nor desired by most
Canadians.

Bill C-7 removes the 10-day waiting period for people who get
approved for MAID. Last year, over 280 Canadians changed their
mind in that 10-day period. These Canadians would all die now
under Bill C-7. Is this indicative of improved legislation? This
tells me my concerns were justified. This one factor alone is
reason enough not to support this bill.

However, the government guaranteed Parliament there would
be a five-year review of Bill C-14 so Canadians would be assured
that the procedures and protocols that defined MAID were not
leading to undesirable results. As well, Canadians naturally
assumed a review would be completed and studied before further
initiatives would be forthcoming on the MAID file. This promise
and truly essential report is nowhere to be found; yet now we’re
being asked to make changes that would sharply increase the
number of citizens who are eligible for MAID.

How did we find ourselves in this position? A judge ruled that
elements of Bill C-14 were unconstitutional and that the federal
government has to deal with it. It doesn’t matter who the judge
was or from what province the decision originated; a judge
legitimately makes rulings of this nature according to their
understanding of applicable law. Although I think our courts
have made and will continue to make poor decisions from time to
time — and I am not claiming this is the case in this instance —
ultimate responsibility for managing this issue of life and death
rests solely with the federal government, not the court. If
Bill C-14 was so fatally flawed, why then was it proposed and
passed in the first place?

The government pretends it has no choice in the matter, but its
hands are not tied. Referring the issue first to the Supreme Court
is a reasonable and responsible thing to do in the present
circumstance; asking Parliament to immediately pass Bill C-7 is
not. After all, if Bill C-7 is as constitutionally flawed as Bill C-14
was — and apparently, that is the case — what does that say
about their handling of this issue?

Judges, like senators, are appointed. There is a maximum of
105 senators and, as you may have noticed, we don’t always
agree on everything. Most people, including most politicians at
all levels, are unaware of how many federal judges there are in
this country. If you add them up — Supreme and Appeals Courts,
both provincial and federal, Queen’s Bench Trial and Family
Courts, Tax Court, et cetera — there are over 900 full-time
judges and almost 300 supernumerary judges in Canada, which is
over 1,200 federal judges in total.

• (1620)

Does anybody expect that 1,200 judges should agree about
everything? I certainly don’t. I expect most senators can name
20 out of the 338 members of Parliament. I wonder how many
people in this country, or even Parliament, could name 20 federal
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judges out of 1,200. Our appointed judges exercise a lot of
influence, but citizens know precious little about them or their
personal beliefs that shape their thinking and decision making.

However, I’m not criticizing the court or its composition, but
merely pointing out we should cultivate some perspective when it
comes to the court and how we respond to it as an institution. A
judge is simply a lawyer who was appointed to the bench.
Lawyers are just like the rest of us; some appointments to the
bench are stronger and more merit-based than others. Judges
often have some political bias, and that’s fine, but let’s stop
telling ourselves that once lawyers are elevated to the bench, they
magically become our infallible robed superiors. Neither
legislators nor judges have yet to achieve that level of perfection.

We are a country with a rule of law, and we have to
honourably deal with decisions of the court. I understand that and
I don’t question the integrity of the court. But colleagues, we are
not obligated to meekly acquiesce to all of their decisions, and
neither is the government.

Some of you declare that we can’t go back. I concur with that
sentiment. That doesn’t mean we should rush to judgment either,
nor do we have to. Does the Trudeau government actually
believe that the ruling of 1 judge out of 1,200 — in a country of
over 37 million people — is so perfect that before drawing up
new legislation, they couldn’t have first referred the issue to the
Supreme Court for a final ruling? Surely the Supreme Court is
not so busy during the pandemic, nor the subject matter so
unimportant, that they haven’t the time to look at it. The
government should have appealed this decision before
considering any new legislation, and we should still insist that
they do so. After all, isn’t that why we have a Supreme Court?

As with Bill C-14, we’ve heard repeatedly during this debate a
lot of conversations revolving around constitutional assessments
of both Bill C-14 and Bill C-7. While I have intellectual interest
in these topics, they are not really salient to our decision-making
process. Senators are not litigators. The Senate is not a court of
law. We do not adjudicate; we legislate. We can have a
constitutional opinion on anything we like, but we shouldn’t
presume to declare how the court will probably rule. This work is
best left — indeed, must be left — to the court itself.

We should instead be concentrating on ensuring that the
security and right to life of the most vulnerable in our society is
not compromised, nor threatened by the decisions imposed on
society by the government. I believe that to be a much more
important goal in the long term, certainly more important than
short-term responses to esoteric opinions about arcane legal
arguments.

When I spoke to Bill C-7 at second reading, I raised but two
issues: the lack of scientific data in Canada regarding MAID
protocols and the terrible circumstance that Bill C-7 creates for
the disabled. I confess, I had no idea that asking for reassurance
that people are unknowingly suffering under these protocols
would apparently be so offensive to some in the medical
establishment.

I was very disappointed in the way a serious witness at
committee was attacked in a concerted effort to discredit his
testimony regarding the protocols, and the dismissive tone shown
to others who disagreed with Bill C-7. However, to use a military
analogy, when the anti-aircraft guns start firing at you, you can
rest assured you are over the target.

As I said at second reading, I have no medical expertise and
don’t profess to have any insight regarding protocols, but the
questions I raised then still remain unanswered. I just want the
science to tell me what is happening. Visual observation of a
MAID procedure surely has some value, but neither anecdotal
stories nor condescending lectures in the Senate are acceptable
substitutes for proper scientific analysis — something that is
essential if all involved in these matters are to make informed
decisions on matters of life and death.

If Bill C-7 supporters are so confident regarding the protocols,
why don’t they propose modifying debate with an amendment to
include an automatic and mandatory autopsy for all who are
given access to MAID? The failure to do so now appears to be a
huge oversight, and I hope this deficiency will be addressed as
soon as possible. I have great faith in our medical professionals
and modern medical science. Let’s stop the educated guessing
and let them get the answers we need.

Last week, at third reading, Senator Dalphond suggested we
should look at how the Benelux countries manage MAID. So I
looked at the Netherlands, since it is a pioneer in this field, and I
thank the senator for his advice, for what I found out should be a
concern for anyone who cares about our truly most vulnerable.

In 2003, the first year of MAID in Holland, the number of
MAID deaths totalled 1% of total deaths in the country; the same
1% Canada recorded in 2017, our first full year of MAID. But in
2017 in Holland, after 14 years of MAID, over a quarter of all
deaths were medically induced. I was never great at math, but a
quarter of all deaths is still 25%, and I find it disturbing that such
a high number of manufactured deaths could be considered
acceptable under any criteria.

Theo Boer is a Dutch professor of ethics and was for many
years a member of a review board in Holland that was set up to
monitor and review euthanasia cases. Each board has three
members: a doctor, a lawyer and an ethicist. Mr. Boer said:

The process of bringing in euthanasia legislation began with
a desire to deal with the most heartbreaking cases — really
terrible forms of death. . . We have put in motion something
that we have now discovered has more consequences than
we ever imagined.

Look closely at the Netherlands because this is where your
country may be 20 years from now. Mr. Boer is an honourable,
professional, well-informed, level-headed voice of experience
speaking to us, and we should heed his advice. Children as young
as 12 can now seek euthanasia under Dutch law. Is this really the
path forward we want our country to take?
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I do want to address the amendment brought forward by
Senator Wallin. Although it does appeal to my libertarian values,
I didn’t vote for the amendment, but that illustrates my lack of
faith in this government to manage this issue properly, not any
resistance to the idea of advance requests for medical help
regarding people who fear losing their mental capacity. It is an
idea worth investigating, but it would require very strict
protections to ensure our people weren’t offered MAID
prematurely, especially if there’s a potential financial windfall
for someone when somebody else dies. Don’t kid yourselves,
colleagues; that dark dynamic will often be in play. That’s the
real world we live in today.

My greatest worry is the plight of the disabled with the passage
of Bill C-7. They need support, but so much is lacking, and they
rightfully feel threatened by this legislation.

I think of conditions in my own home province. Claire McNeil,
a lawyer for the Disability Rights Coalition of Nova Scotia,
appeared before our Senate committee. She told us:

The meaningful access to the disability support services
envisaged by Bill C-7 doesn’t exist in Nova Scotia
currently. . . those living in poverty who have no other
resources or abilities to meet their needs and find themselves
unnecessarily institutionalized in Nova Scotia in homeless
shelters, hospitals, jails and other provincially funded
facilities. This is well documented.

Ms. McNeil continued:

On the other hand, there are many other people who are not
so institutionalized who find themselves facing extremely
long delays, in some cases decades-long delays, and an
indefinite wait list in order to obtain the community-based
services and the kind of disability support services
envisaged by this bill that will allow them to live in the
community.

She concluded:

Nova Scotia might be an extreme example of this problem,
but I don’t think it’s unique [in Canada]. . . The notion of
autonomy that seems to underlie this bill is a fiction in the
absence of true equality and access to the necessities of life.

Colleagues, these are the real-life circumstances under which
people with serious illnesses and disabilities are taking decisions
to end their lives.

The management and costs of hospice and palliative care
facilities, and the provision of assisted care in Canada are
provincial responsibilities. How many billions has the federal
government squandered over the past year on poorly directed
subsidies and hastily designed programs during the pandemic?
Think of the money that could have gone instead to help provide
the disabled with the level of care and assistance they require and
deserve.

The Trudeau government claims a national standard will help
strengthen these services and alleviate concerns people may have
about Bill C-7. How can they pretend to champion and enact a
national standard across this country when they don’t control the

administration of health care in the provinces? There is no
national standard. They’ll just dump the mess they created in the
lap of the provinces and walk away.

Last December, I read an article in the Halifax paper written
by David Shannon, a practising lawyer from Thunder Bay. I
guess it was his arguments that opened my eyes about Bill C-7.
He is a former Human Rights Commissioner and a member of the
Orders of Ontario and Canada. He has parachuted from a plane at
25,000 feet, been to the North Pole where he planted an
accessible sign, has acted on the stage and screen, and has done it
all as a quadriplegic in a wheelchair since suffering a disabling
injury when he was 18 years of age.

I don’t know David personally, and he has never met me, but I
want him to know he has become a hero of mine. He is a living
testament to perseverance, courage and the triumph of the human
spirit. In spite of his many accomplishments, he insists his
greatest achievement is that he lived. But he would be the first to
tell you he couldn’t live his life every day without proper
support.

• (1630)

Mr. Shannon tells us:

There is a cultural continuum towards acceptance of the
demise of people with disabilities. We are told by our
society over and over again that we are not of value. Our life
is just not worth living.

If Bill C-7 passes, words will be enshrined in law, signed
by the Parliament of Canada, essentially saying, “Go ahead.
Kill yourself. We will help because living with a disability
must be totally unbearable.” . . .Yet no one seems to care.

I’m pleased to tell Mr. Shannon that he couldn’t be more
wrong about people not caring. Millions of people care. Millions
of Canadians care. Millions of people outside of Canada care. My
neighbours, my friends and my family care. I care. What I have
learned over the past three months about Bill C-7, and how it
ignores the disabled, has only hardened my position. I will go
over Niagara Falls in a barrel before I vote for Bill C- 7.
Although if I went to the Niagara Escarpment and attempted it, I
suspect I might discover David Shannon beat me to it.

The late Bill Buckley insightfully noted that when it came to
governance, he would rather be ruled by people chosen from a
random page in the Boston phonebook, than the faculty of
Harvard University.

The mentality that this government and its camp followers
display in obsessively pushing their agenda with this bill, while
studiously ignoring the increased vulnerability of the disabled
community, is a prime example of the blinkered mindset to
which Buckley was definitely referring.

Every single reputable and recognized organization that speaks
for the disabled in Canada and abroad is vehemently against this
bill. How can we ignore that elephant in the room? I certainly
won’t.

The Hon. the Speaker pro tempore: Senator MacDonald, I’m
sorry, your time has expired.
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Hon. Marilou McPhedran: Honourable senators, as we come
to the close of our debate on Bill C-7, I wish to acknowledge that
the Parliament of Canada is situated on the unsurrendered
territory of Indigenous peoples. I am not going to move an
amendment to Bill C-7 today. However, I do wish to take this
final opportunity to place on the public record some concerns and
observations, for future reference, as this deeply flawed bill
morphs from a draft that has worried and galvanized every single
national disability rights organization in this country, and been
the catalyst for the rare occurrence of three independent UN
experts issuing a joint report on the discriminatory nature of this
hasty, ill-considered bill.

I want to express appreciation for the quality of our
deliberations on this bill and to all honourable colleagues who
have presented thoughtful and concerned speeches and
amendments adopted here, in the hope that they will be
incorporated before this bill becomes law. I wish to extend kudos
to Senator Petitclerc for her deft sponsorship of this bill.

I speak today, still convinced that Bill C-7 really should not be
before us today. But it is, because the government consciously
chose to ignore the expertise of disability rights leaders,
representing hundreds of thousands of people living with
disabilities, and refused to appeal one lower court decision and
refused to conduct the legally mandated review of the current law
before rushing ahead with this bill.

The coalition includes British Columbia Aboriginal Network
on Disability Society, Council of Canadians with Disabilities,
Canadian Association for Community Living, the DisAbled
Women’s Network of Canada, Inclusion Winnipeg, Community
Care Manitoba, the Arch Disability Law Centre, where I actually
began my career as a lawyer, and People First of Canada.

The UN and Canadian disability rights experts have spoken to
us in one voice, clearly alerting Canada that this bill is highly
likely to produce dangerous and discriminatory situations that
will happen to people living with disabilities, far from the notice
of this chamber, far from our being able to do anything about
their dire situations — unless we decide collectively that senators
are not going to look away silently once this bill becomes law.

You will recall that the disability rights coalition has now
grown to over 90 organizations. Some of us have already given
voice in this chamber to the carefully considered objections
conveyed by the coalition and by experts from Indigenous
communities, so ably conveyed by Senators Anderson, Boyer and
McCallum in particular. Today I want to look briefly, but more
closely, at the ignored advice from the three independent UN
experts — the Special Rapporteur on the rights of persons with
disabilities, the Independent Expert on the enjoyment of all
human rights by older persons and the Special Rapporteur on
extreme poverty and human rights — all identifying the human
rights violations likely to occur when Bill C-7’s expanded access,
which singles out people with disabilities who are not dying,

becomes the law of this land. Yes, disability rights organizations
will have lost this round when Bill C-7 becomes law. But this is
not the last time that senators will be tasked with addressing the
discriminatory after-effects of Bill C-7.

We are charged to uphold the rule of law in Canada, including
the rights protected in the Universal Declaration of Human
Rights, in the UN Convention on the Rights of Persons with
Disabilities and in the International Covenant On Civil and
Political Rights — all accepted by Canada as essential treaties in
our adherence to international human rights law.

The UN experts conveyed that the bill “. . . appears
irremediably entangled in ableist assumptions about people with
disabilities.” They elaborated that:

. . . the eligibility criteria set out in Bill C-7. . . may be of a
discriminatory nature, or have a discriminatory impact, as by
singling out the suffering associated with disability as being
of a different quality and kind than any other suffering, they
potentially subject persons with disabilities to discrimination
on account of such disability.

Please allow me, once again, to have the honour of conveying
in this chamber the collective voice of the disability rights
coalition, representing hundreds of thousands of people living
with disabilities, and the voices of Canadians caring for those
they love who are living with disability and for whom they are
desperately worried.

Colleagues, I was honoured to serve as a chief commissioner
for human rights in Saskatchewan, and last evening I received a
note from Ontario’s former chief commissioner of human rights,
Catherine Frazee, whom I have known, worked with and greatly
admired for many years. Professor Frazee wrote about the
significance in law of the Convention on the Rights of Persons
with Disabilities, the CRPD, reminding that the CRPD,

“. . . is not an abstract set of aspirational principles. It is a
multilateral treaty to which this country knowingly committed
itself.”

While respecting the right of each senator to decide, Professor
Frazee wrote last evening, from her perspective as an esteemed
disability rights defender who has lived her entire life with a
disability, of the impact of senators voting for this bill and she
said:

Your vote will weigh heavily against us as we endeavour
in future litigation to claim its authority in Canadian and
international law. I plead with you, do not permit your vote,
on the record, to become weaponized against Canada’s
disability rights movement. Know that others will make use
of your decision in ways that you do not actively intend. If
you absolutely cannot and will not vote to defeat Bill C-7,
then please, please, abstain from the vote.
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In closing, dear colleagues, please consider this young leader’s
analysis. She said: “Bill C-7 is anti-working class, racist and
ableist.” These are the words of Sarah Jama of the Disability
Justice Network of Ontario as she spoke at a virtual news
conference last week while we were debating this bill. She went
on to say the bill:

. . . makes it more accessible for people with mental health
disabilities to kill themselves as a form of treatment without
making mental health supports free.

As we work our way through the challenge of recovering from
this pandemic, we need to understand so much better the
connection between poverty and the denial of rights. We need to
continue, as so many of us have done already, to raise our voices
as strongly and collectively as we possibly can, around issues
like guaranteed livable income and anti-racism education, and the
gathering of data and disaggregation of that data on the basis of
racialization and social exclusion.

Ms. Jama is a 26-year-old community organizer from
Hamilton, Ontario, who is black and uses a wheelchair. She was
called as a witness before the Senate Legal Committee, so
graciously and skillfully chaired by Senator Mobina Jaffer.
Ms. Jama reminded senators that Joyce Echaquan, a 37-year-old
Indigenous woman, died in a Joliette, Quebec, hospital last
September after she filmed staff making cruel and racist
comments about her. Senator Pate reminded us by comparing
Ms. Echaquan’s suffering to the compassionate end-of-life care
provided in the same hospital on the same day to a much more
privileged white man.

Ms. Jama said: “I don’t want this in my future.”

Nobody in this chamber wants such exclusion and killing
discrimination in Ms. Jama’s future, but it is with a wrenching
sense of irony that I close by observing that Bill C-7, as law, will
contradict the promise that Canada has already made in the
CRPD.

States Parties reaffirm that every human being has the
inherent right to life and shall take all necessary measures to
ensure its effective enjoyment by persons with disability on
an equal basis with others.

Colleagues, this bill dresses up discrimination and calls it a
right, but that does not make it so. This bill is discrimination on
the ground of disability, writ large.

Thank you. Meegwetch.

Some Hon. Senators: Hear, hear!

Hon. Jane Cordy: Honourable senators, I rise to speak today
on debate at third reading of Bill C-7, An Act to amend the
Criminal Code (medical assistance in dying).

I agree with what Senator Munson said last evening when he
said it’s not always easy to talk about medical assistance in
dying, and I would suggest to you that many people are
uncomfortable with the whole issue of dying, and particularly
MAID.

I wish to begin by thanking my colleagues for their thoughtful
deliberations on this bill. Colleagues have shared very poignant
personal stories and engendered much thought-provoking debate,
informed by their individual experience, their conscience, and
their study and consultation on this bill. Debate was focused on
fundamental questions of preserving personal autonomy and on
protecting life, particularly for those who are vulnerable in our
society. I would like to pay particular thanks to the sponsor of the
bill, Senator Petitclerc, who did an excellent job. I would also
like to thank our progressive group star, champion and expert,
Senator Dalphond, who patiently answered all of our questions
when our caucus was discussing Bill C-7.

The Senate has a long history of thoughtful debate on both
issues of death and dying, including medical assistance in dying,
MAID, palliative care and the protection of vulnerable
Canadians, as well as on issues of our individual and collective
rights under the Canadian Charter of Rights and Freedoms. In
fact, the final report Of Life and Death of the Special Senate
Committee on Euthanasia and Assisted Suicide, in June 1995,
grappled with these same issues. At that time, senators, like the
Canadian public, were deeply divided on issues of medical
assistance in dying, but senators were unanimous in the need for
the protection of vulnerable Canadians, the need to increase the
availability of integrated hospice palliative care to support those
who are dying, and the need for the recognition of advance care
directives to guide substitute decision makers in making health
care decisions for a loved one who could no longer speak for
themselves.

Honourable senators, that study was in 1995, over 25 years
ago. That 1995 Senate report had a lasting impact in several
ways. It was the first national report to bring a consistent
glossary of terms, which was then used in medical ethics and
health law classes. It led to several national initiatives on
improving palliative care and recognizing advance care planning.
It led to important supports such as the compassionate care
benefit under Employment Insurance. Perhaps most importantly,
it set the stage for a national debate that took place over many
years. In fact, many of the required safeguards for MAID that
were outlined in the 1995 report form part of the current
safeguards under the Criminal Code.

In June of 2016, 21 years after that 1995 report, MAID was
decriminalized through Bill C-14, An Act to Amend the Criminal
Code and to make related amendments to other Acts (medical
assistance in dying). The bill currently before us is primarily
about removing the concept of reasonably foreseeable death as an
eligibility criterion, and has been driven by the Superior Court of
Quebec Truchon decision. It has evolved through a process of
extensive consultation with Canadians. Honourable senators,
those of us from Nova Scotia are very familiar with the Audrey
Parker case.

As parliamentarians, regardless of our personal beliefs and
feelings about MAID, we represent all Canadians, with many
varied opinions and views on the issue. The courts have ruled
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that MAID is a right for Canadians, and as legislators we must
adhere to this ruling and view the legislation and the issue
through this lens. Our task at hand is to ensure that this bill meets
the requirements laid out in the Truchon decision, respecting the
rights of individuals while ensuring adequate safeguards to
protect the most vulnerable among us.

As we protect those most vulnerable in our society, our
challenge is to ensure that MAID is not a fallback position, nor a
default decision, because individuals do not have equitable and
timely access to adequate supports to address suffering. We need
to ensure that poverty, homelessness, systemic racism or a lack
of disability or health care supports do not lead individuals to
believe that MAID is their only option.

As Dr. Neilson, President of the Canadian Psychiatric
Association, explained before the Standing Legal and
Constitutional Affairs Committee during the pre-study of
Bill C-7 on November 23, 2020:

. . . equitable access to clinical services is an essential
safeguard to ensure that people do not request MAID due to
a lack of available treatments, supports or services and as an
alternative to life.

• (1650)

Other witnesses before the Senate committee emphasized how
social determinants of health, including poverty and lack of
adequate housing, significantly and negatively affect adequate
access to palliative care and other forms of health care, and risk
leaving those most marginalized without meaningful alternatives
to MAID. Herein, as parliamentarians, we have a challenge, as
many of these social, economic and health supports lie within the
constitutional responsibility of our provinces to administer. Yet
this does not absolve us of all responsibility.

We know there is a lack of services in many parts of Canada.
This lack of services is especially noticeable for persons with
disabilities in many communities. The current crisis with the lack
of affordable housing that is occurring in much of this country
has meant even more Canadians in inadequate or unsafe housing,
young people with disabilities forced to reside in long-term care
homes with those who are much older, and a lack of supportive
housing and community supports in Canada.

One witness before the committee, Jonathan Marchand, Chair,
Coop ASSIST, Quebec cooperative for independent living,
stated: “ . . . death without dignity doesn’t exist without life with
dignity. In speaking to the concerns of people with disabilities,
Mr. Marchand continued:

There can be no death with dignity and freedom of choice as
long as we are forced to live in institutions, made to feel like
burdens, while we face discrimination and systemic violence
at all levels.

MAID has been a fundamental shift in our society, and like
any fundamental shift it requires close study and analysis to
ensure that legislative intent is appropriately implemented. This
is never truer than when dealing with fundamental changes that
have such permanent consequences. This debate is not just a
theoretical debate of rights, but a very human debate that affects
the lives of all of us — our neighbours, family, friends and our
fellow Canadians.

Honourable senators, we must address the gaps in data and
how the current MAID regime may adversely affect our
vulnerable populations. We must better understand the scope and
adequacy of services offered to those receiving MAID. For
example, there are still many, including health care providers,
who think that palliative care is only available and provided in
the last months and weeks of life when curative treatment is no
longer available. As a result, palliative care services are often
sought too late, limiting the ability of those services to prevent
and relieve suffering. By contrast, a palliative approach to care
can help people early in their illness. It can start a diagnosis
when treatments are taking place, and there still may be years left
to live.

According to the First Annual Report on Medical Assistance in
Dying in Canada released in July 2020, of the persons who
received MAID in 2019, 82% reported receiving some level of
palliative care. However, 31.4% of those receiving MAID
received palliative services for less than a month, and half of
them for less than two weeks. A further 16.2% did not receive
palliative care services at all. Furthermore, the report notes that
the data does not speak to the adequacy of the services offered.
Were these individuals connected to services early enough in
their illness? Services differ across Canada, with rural and
remote areas often not having the same level of access to
services. Wait times can vary greatly across the country. What
impact did this have on the decisions of individuals to choose
MAID? Were services offered in culturally appropriate ways?
Have we adequately ensured that the needed supports are there to
ensure that the decision for MAID is truly based on free, prior
and informed consent?

Honourable senators, we need further data to ensure the
provisions provide adequate protection. I am particularly struck
by the need to better understand the effects of the amendment by
Senator Wallin with regard to advance consent. Of course, I
support advance care planning and the process of determining
who will speak for me if I can no longer speak for myself.
However, I believe that more work needs to be done to
understand the link between advance care planning directives and
advance consent for MAID, as I said in my speech on that
amendment.

While I voted against Senator Wallin’s amendment, I respect
the work that she continues to do on the issue of dementia.
Therefore, I applaud the motion in amendment by Senator
Tannas that a comprehensive review of the provisions of the
Criminal Code relating to medical assistance in dying and their
application must be undertaken by a committee of both houses of
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Parliament within 30 days of Royal Assent. We were to have had
a parliamentary review of Bill C-14, and that, unfortunately, has
not occurred. The debate and discussion of MAID should not end
with the passage of the bill. I hope that the other place accepts
this amendment.

Regardless of whether the other place accepts Senator
Tannas’s amendment or not, I believe that the Senate should
initiate further study of this bill, as suggested by Senator Gold.
As I referenced at the beginning of my remarks, the Senate has a
long history of contributing to public policy as it relates to this
issue. Having been a member of several of the committees that
have studied these issues, I rose on a number of occasions to
voice my strong support for the efforts of those who work to help
dying Canadians live life well until the very end, whether or not
they choose that end under MAID.

Honourable senators, I will be supporting Bill C-7. I will be
doing so to respect the wishes of those who opt for the choice of
receiving MAID under what I believe is a thorough assessment
system by medical personnel that will allow for dignity in dying.
Like Senator Moodie, I agree that MAID will likely be a hotly
debated and contested topic for many years to come. I also
believe that there will be more court challenges related to MAID
in the years ahead.

Honourable senators, thank you for your many impassioned
and personal stories. I listened carefully to them. In fact, I reread
many of them. Everyone has shown this legislation the
seriousness it deserves. Thank you.

Some Hon. Senators: Hear, hear.

[Translation]

The Hon. the Speaker pro tempore: Honourable senators,
are there any other senators who wish to speak in the final
general debate?

If not, the question is as follows: It was moved by the
Honourable Senator Petitclerc, seconded by the Honourable
Senator Gold, that the bill, as amended, be read the third time.

[English]

Those in favour of the motion who are in the Senate chamber
will please say, “yea.”

Some Hon. Senators: Yea.

The Hon. the Speaker pro tempore: Those opposed to the
motion who are in the Senate chamber will please say, “nay.”

Some Hon. Senators: Nay.

The Hon. the Speaker pro tempore: I believe the yeas have
it.

And two honourable senators having risen:

The Hon. the Speaker pro tempore: I see two senators rising.
We will have a vote at 5:58. Call in the senators.

• (1750)

Motion agreed to and bill, as amended, read third time and
passed on the following division:

YEAS
THE HONOURABLE SENATORS

Bellemare Harder
Bernard Hartling
Black (Alberta) Jaffer
Black (Ontario) Keating
Boehm Klyne
Boisvenu Kutcher
Boniface LaBoucane-Benson
Bovey Lankin
Boyer Loffreda
Brazeau Lovelace Nicholas
Busson Marwah
Christmas Massicotte
Cordy Mégie
Cormier Mercer
Coyle Mockler
Dagenais Moncion
Dalphond Moodie
Dasko Munson
Dawson Oh
Deacon (Nova Scotia) Omidvar
Deacon (Ontario) Petitclerc
Dean Ravalia
Downe Saint-Germain
Duffy Simons
Duncan Smith
Dupuis Stewart Olsen
Forest Tannas
Forest-Niesing Verner
Francis Wallin
Gagné Wells
Galvez Wetston
Gold White
Griffin Woo—66

NAYS
THE HONOURABLE SENATORS

Anderson McCallum
Ataullahjan McPhedran
Batters Miville-Dechêne
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Carignan Ngo
Frum Patterson
Housakos Plett
MacDonald Poirier
Manning Richards
Marshall Seidman—19
Martin

ABSTENTIONS
THE HONOURABLE SENATORS

Cotter Pate—3
Greene

• (1810)

Hon. Brent Cotter: Your Honour, I’m requesting the
opportunity to explain my abstention.

The Hon. the Speaker pro tempore: Briefly, yes.

Senator Cotter: Thank you. I’m essentially recording a
protest abstention. I agree with and support the intent and content
of the bill and would have voted in support if my vote had been
necessary for it to pass. There’s a constitutional imperative, I
think, for senators to protect the constitutional rights of citizens,
and this bill with its amendments does so, in my opinion.

My abstention is a statement of my disappointment that the
government has not made concurrent financial commitments to
begin a meaningful process of addressing the living
circumstances of the people whom I will simply call “more
vulnerable Canadians.” In the most important decision rendered
by the Supreme Court of Canada in the last 40 years, a
unanimous Supreme Court spoke about the nature of Canada in
the secession reference. The court quoted a submission from the
Attorney General of Saskatchewan, and I quote it here,
“The nation —”

The Hon. the Speaker pro tempore: Senator Cotter, I’m
sorry, but you have to be quick. We’re allowed 10 to 15 seconds
to give the reason why we’re abstaining.

Senator Cotter: Let me just say this, “The threads of a
thousand acts of accommodation are the fabric of a nation,” and I
think without the commitment that I was hoping my government
could make, it frays that fabric. That’s disappointing to me.
Thank you, Your Honour.

Hon. Kim Pate: I abstained because I believe it’s irresponsible
of the government not to at least have conducted a review of
Bill C-14 and simultaneously have employed its spending power
to ensure national standards regarding the provision of equitable,
non-discriminatory health care in this country. We’re proceeding
in the absence of a plan to remedy intersectional inequities.
Thank you, Your Honour.

(At 6:18 p.m., the Senate was continued until Tuesday,
February 23, 2021, at 2 p.m.)
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