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● (1925)

[English]
The Joint Chair (Hon. Hedy Fry (Vancouver Centre, Lib.)): I

will be chairing the meeting because the two joint chairs decided
amongst ourselves that we're going to do alternate meetings. This is
my meeting today.
[Translation]

Good evening, everyone.

Welcome to the public portion of this meeting of the Special
Joint Committee on Medical Assistance in Dying.

Welcome to the members of the committee, to the witnesses and
to everyone watching us online.
[English]

My name is Hedy Fry. I am the joint House of Commons chair of
this committee between the House of Commons and the Senate.

Today, we're starting our examination of the statutory review of
the provisions of the Criminal Code relating to medical assistance
in dying and their application.

Before we begin, I would remind members and witnesses to keep
their microphones muted at all times unless recognized by name by
the chair.

With that, I welcome our witnesses from the Department of
Health and the Department of Justice.

From the Department of Health, we have Ms. Abby Hoffman.

Abby, it's so good to see you again. I haven't seen you for ages.

Also from the Department of Health, we have Jacquie Lemaire,
senior policy adviser for the strategic policy branch. From the De‐
partment of Justice, we have Joanne Klineberg, acting general
counsel in the criminal law policy section, policy sector; and Caro‐
line Quesnel, counsel, also in the criminal law policy section.

We will now begin with opening remarks of five minutes. To the
witnesses, I just want to ensure that you know you have five min‐
utes, and I'm going to have to cut you off brutally at five minutes.
Following that, we will have questions and answers by the commit‐
tee.

Thank you for joining us. We will start with opening remarks by
Ms. Hoffman, and then Ms. Klineberg.

Ms. Hoffman, please begin.

Ms. Abby Hoffman (Senior Executive Advisor to the Deputy
Minister, Department of Health): Thank you, Madam Chair.
Good evening, everyone.

The picture of MAID in Canada, in 2020, that I am presenting
this evening will be published in the next few weeks. That's the
medical assistance in dying in Canada report. We will provide a
copy to the committee as soon as the final report is available.

The data maps directly to Canada's legal framework for MAID,
which embodies two elements: eligibility criteria persons must
meet, particularly related to the nature of the suffering they experi‐
ence; and the safeguards that must be administered by medical
providers in the course of assessing eligibility and before undertak‐
ing a MAID procedure.

Every MAID decision requires the active participation of two in‐
dependent health care providers whose responsibilities are set out
in the relevant sections of the Criminal Code.

Behind the statistics, of course, there are real persons whose suf‐
fering is a result of one or possibly several serious health conditions
that causes them to consider a medically assisted death. With this in
mind, let me go to some of the numbers.

In 2020, 7,595 cases of MAID were reported, representing 2.5%
of all deaths in Canada. This is up slightly from 2% in 2019. By
contrast, in countries that permit some form of assisted dying, the
percentage of deaths attributed to MAID ranges from 4.3% in the
U.S., where patients must be at the end of life and only self-admin‐
istration is permitted, to 4.1% in the Benelux countries, where eligi‐
bility is based on suffering rather than proximity to death and clini‐
cian-administered MAID is permitted.

An increased awareness and greater acceptance by Canadians of
MAID as an end-of-life option has resulted in a steady growth in
MAID since 2016. There is a variation in the rate of MAID deaths
across the country, but distribution among males and females, and
across rural-urban settings, is consistent and reflects population dis‐
tributions. Quebec and British Columbia, at 3.1% and 4%, have the
highest rates respectively. Newfoundland and Labrador and
Saskatchewan have the lowest.
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A slightly greater proportion of men than women received
MAID. Males were slightly younger, but less than 6% of all MAID
deaths involved individuals under the age 65. Cancer is the most
commonly cited illness, representing 69% of MAID cases. This is
followed by cardiovascular conditions, chronic respiratory condi‐
tions and neurological conditions.

MAID assessors provide a clinical judgment about an applicant's
eligibility to ensure alignment with the legal framework, but they
also report on how individuals considering MAID characterize their
suffering and its impact on their lives. The most commonly cited
manifestations of suffering among persons seeking MAID are their
loss of ability to engage in meaningful activities and the loss of
ability to perform activities of daily living.

The majority of MAID applicants have received palliative care,
or have had palliative services available to them. By their own ac‐
counts, their suffering cannot be sufficiently relieved through these
measures or through other medical interventions.

Who provides MAID in Canada? The legal framework allows
physicians, nurse practitioners and pharmacists to play specific
roles. There's a small community of practitioners who deliver
MAID in Canada. In 2020, 1,345 providers were involved in
MAID. The overwhelming majority were physicians, and 5% were
nurse practitioners. Only 40% were involved in just a single case,
and only 15% were involved in more than 10 cases. Many other
specialists are often consulted by the lead practitioner to assess the
nature and likely course of the applicant's condition, as well as
treatments or interventions that might be considered.

What happens to MAID requests? About 80% of the 9,300 writ‐
ten requests resulted in MAID in 2020. Of the remaining 20%, ap‐
plicants either died prior to receiving MAID, were deemed ineligi‐
ble or withdrew their request. Of the 2.5% of applicants who with‐
drew, about 50 did so immediately prior to the planned procedure.
There are various reasons for ineligibility, and I'd be happy to re‐
spond to those in questions.

By way of conclusion, I want to note that in the written docu‐
ment we provided to the committee, we touched on a couple of
things. First is the fact that some aspects of the MAID framework
have not materialized as expected, notably self-administration of
the substance causing death. Second, there has been a very consis‐
tent approach taken across Canada. This goes back to the inception
of the discussions about MAID and a real effort made by providers,
the provinces and territories. Finally, with respect to oversight, we
just note that this is a shared responsibility.

As a result of the amendments made to Bill C-7, there will be a
significant enhancement to the data that we will collect and what
we are able to report on in the future.

● (1930)

Thank you very much. I'm happy to respond to any questions.

The Joint Chair (Hon. Hedy Fry): Thank you. You were bang
on. That was very nicely done.

Ms. Klineberg.

[Translation]

Mr. Luc Thériault (Montcalm, BQ): A point of order,
Madam Chair.

Perhaps the witness did stay within the speaking time she was
given, but it did not turn out very well for me. At times, I thought I
was at the Formula One Grand Prix.

At certain points, her words were not even intelligible. Just be‐
cause we hear sentences, in English or in French, does not mean
that our brain grasps their meaning.

The witness was speaking far too quickly. If we are to understand
what is being said, things are going to have to slow down.

[English]

The Joint Chair (Hon. Hedy Fry): Thank you very much.

Ms. Klineberg.

Ms. Joanne Klineberg (Acting General Counsel, Criminal
Law Policy Section, Policy Sector, Department of Justice):
Thank you, Madam Joint Chair.

We will provide a brief overview of the chronology of medical
assistance in dying law in Canada and where Canada is now situat‐
ed in comparison with other jurisdictions that permit MAID.

The Supreme Court of Canada's 2015 Carter decision struck
down the prohibition on MAID for adults with decision-making ca‐
pacity who suffer intolerably from a grievous and irremediable
medical condition. In response, the federal government introduced
former Bill C-14, which was enacted in June 2016, amending the
Criminal Code to exempt practitioners from otherwise applicable
criminal offences.

One of the eligibility requirements was that natural death had be‐
come reasonably foreseeable, a criterion that required a temporal
but flexible connection to a person's death. Canada's initial [Techni‐
cal difficulty—Editor] regime similar to the approaches that existed
at the time in several U.S. states and the regimes that have since
been adopted in the Australian states of Victoria, Western Australia
and Tasmania, and in New Zealand.

In enacting Bill C-14, Parliament also directed the government to
commission independent studies of some of the issues this commit‐
tee is now examining. We encourage the committee to consider the
three reports of the Council of Canadian Academies on MAID for
mental illness, for minors and by advance request.
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Following the 2019 Superior Court of Quebec decision in Tru‐
chon and Gladu, Parliament enacted Bill C-7. It repealed the rea‐
sonably foreseeable natural death eligibility criterion, but retained
the concept as a way to determine which of two sets of safeguards
applies. Persons whose sole condition is a mental illness are ex‐
cluded until March 2023. MAID can now be provided to a person
who is no longer able to consent at that moment, if their death is
foreseeable and if, while they had capacity, they were approved for
MAID, scheduled the procedure and agreed with a practitioner to
receive MAID on the scheduled day even if they lost capacity. This
is distinct from the more complex issue of advance requests, where
a person wants to direct in writing that they should receive MAID
at some future point if certain conditions arise that they expect
would cause them unbearable suffering.

As MAID is now available as a response to intolerable suffering
regardless of proximity to natural death, Canada's MAID regime is
now more similar to those of Belgium, the Netherlands and Luxem‐
bourg, and possibly also Spain, which recently enacted a law.

In terms of advance requests, we note that relatively few jurisdic‐
tions permit this. Belgium and Luxembourg only allow MAID by
advance request for irreversibly unconscious persons. Colombia al‐
lows MAID to be provided to a conscious but incapable person
who is dying in the short term. Only the Netherlands allows MAID
by advance request for incapable but conscious persons who are not
dying in the short term.

In addition to ethical and practical complexities around advance
requests, as set out in the Council of Canadian Academies' report,
legislative challenges also arise from the fact that advance requests
may be prepared long in advance of when MAID would be provid‐
ed. Safeguards are required for both the request, such as voluntari‐
ness and decision-making capacity, and the much later provision of
MAID, such as who triggers the request and what to do if the per‐
son appears happy or refuses the procedure. Mature minors are eli‐
gible for MAID in Belgium and the Netherlands, whose laws high‐
light some of the policy questions in this area, such as whether eli‐
gibility should be the same for minors as for adults and whether ad‐
ditional safeguards are desired.

With this brief background set out, we will be happy to answer
the committee's questions.
● (1935)

The Joint Chair (Hon. Hedy Fry): Thank you very much, Ms.
Klineberg.

We will now begin our round of questions, starting with mem‐
bers of the House of Commons.

Clerk, who is the first person from the Conservative Party?
The Joint Clerk of the Committee (Mr. Marc-Olivier Gi‐

rard): If you follow the routine motion that was passed, it's the
Liberals first with Mr. Arseneault. Then we go to the Conserva‐
tives.

The Joint Chair (Hon. Hedy Fry): Yes, thank you.
[Translation]

Mr. René Arseneault (Madawaska—Restigouche, Lib.):
Thank you, Madam Chair.

I have the honour of getting the ball rolling.

It is a great honour for me to sit on this committee, for the sec‐
ond time. I actually sat on the first committee with my colleague
Michael Cooper. He is on Parliament Hill at the moment.

My first question goes to Ms. Hoffman.

I read the statistics for 2020 with great interest. They are interest‐
ing and they tell us a lot. However, I would really like to have all
the statistics from the beginning.

Here is my question.

At the first Joint Committee on Medical Assistance in Dying, we
heard testimony by officials from the Canadian Medical Associa‐
tion. They told us that some physicians were reluctant to provide
medical assistance in dying, for reasons of conscience. They also
told us that it was not a problem because, if I recall correctly,
Canada has about 80,000 physicians. It was five years ago now that
we were told that.

What can you tell us about the statistics of physicians refusing to
provide medical assistance in dying, because of their personal con‐
science?

● (1940)

[English]

Ms. Abby Hoffman: Thank you for the question, Mr. Arse‐
neault.

We don't have statistics on the specific number of health care
providers who might often be authorized to play a role in some as‐
pect of MAID, as an assessor, a consultant or somebody who actu‐
ally administers the procedure. We can tell you about the providers
who received requests and actually moved forward with them to
conduct the assessment and potentially administer the procedure.

Our impression is that, generally speaking.... This is partly be‐
cause, in a number of jurisdictions, there are what we call care co‐
ordination and patient navigation networks. Someone who is inter‐
ested in pursuing MAID can actually go into a kind of regional or
province-wide network to have their case and their potential appli‐
cation moved forward.
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We're not aware that the exercise of conscience rights is specifi‐
cally impeding access at the moment. We are aware, however, that
there are some institutional impediments. Some of you, I am sure,
will have read about these in the media where in certain institu‐
tions—whether it's long-term care homes, palliative care centres or
whatever it might be—there is an institutional objection, religious
or otherwise. Often these are faith-based, but not necessarily al‐
ways, where there is an objection to MAID and, therefore, someone
seeking access is not referred to someone who actually can assist
them. There have been a number of high-profile cases of that na‐
ture, and needless to say those are a matter of concern.

I would say that, at the present time, the issue is more an institu‐
tional objection rather than the behaviour of certain specific indi‐
vidual providers.
[Translation]

Mr. René Arseneault: That is very interesting.

Do we know whether those who have not been able to receive
medical assistance in dying, at facilities that are reluctant to provide
that assistance, have been able to find the assistance elsewhere?
[English]

Ms. Abby Hoffman: I would have to respond in generalities to
that question. There certainly are cases where there is significant
tension in the interaction between the provincial government,
which is providing funding to certain of the institutions in question
and objects strongly to the outright refusal and the failure to refer.
That certainly is a concern.

We also know that in cases where, for example, someone is in
some sort of residential setting, organizations like Dying with Dig‐
nity have a list of potential witnesses and support personnel who, if
they are contacted, can assist a person even if they are residing in a
setting with resistance to MAID.
[Translation]

Mr. René Arseneault: Thank you.

Ms. Klineberg, do you believe that, in some cases, removing the
foreseeable death criterion will have an effect on the demand, the
requests, for medical assistance in dying?

Ms. Joanne Klineberg: I feel that the evidence is quite clear that
there will be an increase in requests. But it will probably not be a
huge one, if you look at the statistics from Belgium and the Nether‐
lands where medical assistance in dying is permitted. In compari‐
son to others, the number is always low.
● (1945)

[English]
The Joint Chair (Hon. Hedy Fry): Thank you, Ms. Klineberg.

Maybe when you get a question from someone else they will allow
you to expand on that.

Now I am going to the next questioner, who is a Conservative.

Ms. Findlay, you have five minutes.
Hon. Kerry-Lynne Findlay (South Surrey—White Rock,

CPC): Thank you, Madam Chair.

This is for the Department of Health, for either Ms. Hoffman or
Ms. Lemaire.

I certainly thank you all for being here today on rather short no‐
tice. We don't have a lot of time, but I do want to say that this re‐
view is long overdue. Bill C-14 called for a statutory review in June
of 2020, and in the interim we have, instead, had an expanded
MAID regime. The state of palliative care was supposed to be ex‐
amined in the Bill C-14 review, so I'd like to start there.

The first annual report on MAID in Canada said that while many
recipients of MAID had received some sort of palliative care, “it
does not speak to the adequacy of the services offered. This may be
an area for future study.”

I think that's part of what we're doing here.

Where are we on reviewing the quality of palliative care MAID
recipients were offered or experienced? Also, do we have any way
of knowing if any Canadians have chosen to end their lives through
MAID because of a lack of quality palliative care or resources more
generally?

Ms. Abby Hoffman: Maybe, Ms. Findlay, I'll start and my col‐
league Ms. Lemaire may want to jump in here.

I think we will freely admit that just as we wrote in last year's
report, there is only so much information we are able to gather
through these reports that come from providers, which basically ask
whether a person accessed palliative care and, if they didn't,
whether they would have had access to it if they so wished.

We do know that some of the providers reported that for people
who had palliative care and who chose to proceed with their assist‐
ed death in any event, the palliative care was not sufficient for them
to get relief from their suffering or from the decline in capability
and capacity that they were facing.

To be perfectly candid, I don't think we are in a position to really
and truly say that we know, qualitatively speaking, what the nature
of that palliative care is in each particular case. We are relying on
the reports from those providing commentary to us about access to
palliative care.

I think the work this committee will do, frankly, will be very
welcome, but we are not aware of cases in which someone has said,
“I don't have access to palliative care,” or “The palliative care real‐
istically could be better and the consequence of that is that I am
proceeding with my decision to end my life through a MAID proce‐
dure.”

Hon. Kerry-Lynne Findlay: Would you agree with me that
there are differences and discrepancies across the provinces and ter‐
ritories in terms of the availability and quality of care? From the re‐
ports you're getting, they are not all offering exactly the same
amount or in the same areas.

Ms. Abby Hoffman: I think one could go further to say that
even within the same community, different institutions and different
hospitals may offer different levels of palliative care. We know that
some institutions have well-established palliative care and end-of-
life services and are well known because of these, while others may
be better known for other things.
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I would say it's not even a question of pan-Canadian variability.
It could be within any given jurisdiction or within any given com‐
munity for that matter.

This is one of the things we're trying to address through the fund‐
ing to provinces and territories for an array of home care, palliative
care and end-of-life care services, but we all acknowledge that
there is a long way to go.

Hon. Kerry-Lynne Findlay: Ms. Lemaire, do you have a com‐
ment on this?

Ms. Jacquie Lemaire (Senior Policy Advisor, Strategic Policy
Branch, Department of Health): Yes. Thank you.

The only other thing I would add to what Abby said is that there
was some initial research done. What comes to mind is research by
Dr. James Downar, who's a palliative care physician and also a
MAID provider, using administrative data in Ontario. It compared
the socio-economic characteristics of decedents who received
MAID to all decedents in Ontario, and from that initial research, in
terms of comparing their use of palliative care services, between
the two, there wasn't any difference.

Their initial findings were that there is not a difference in terms
of access to palliative care services for people who receive MAID
versus those who don't. Of course, that's just some research, and
certainly more is required.
● (1950)

The Joint Chair (Hon. Hedy Fry): Thank you.

You have 14 seconds, Ms. Findlay.
Hon. Kerry-Lynne Findlay: I'm not going to ask a very quick

question.

Thank you very much.
The Joint Chair (Hon. Hedy Fry): Thank you.

The next person is Monsieur Thériault, for five minutes.
[Translation]

Mr. Luc Thériault: Thank you very much, Madam Chair.

My first question goes to the officials from the Department of
Justice. I'd like clarification on one point.

In the second paragraph of the first page of the report, you say:
Canada’s initial MAID regime was an “end of life” regime similar to the ap‐

proaches that existed at the time in several US States…

Can you clarify what you understand by “end of life regime”?
Are you referring to what was also Quebec's end of life regime in
the Act Respecting End-of-Life Care?

Ms. Joanne Klineberg: Yes, absolutely.
Mr. Luc Thériault: If I understand correctly, you are saying that

the regime deals with the end-of-life phase, from the moment when
death has an irreversible hold. In a way, it excluded people whose
disease was in the terminal phase, but who were not at the end of
life and were not necessarily going to die, even though they were
dealing with intolerable pain. Is that correct?

Ms. Joanne Klineberg: I think so. The criterion was reasonably
foreseeable death. The intention was to be flexible in terms of the

end-of-life criterion as defined in Quebec's legislation. So the scope
may be broader but, in principle, yes. Eligibility depends on the
foreseeability of a person's death in the near future.

Mr. Luc Thériault: My second question goes to the officials
from the Department of Justice. I will leave it up to them as to who
answers.

On page 4 of the report, you say:

The majority of written requests (78.8%) result in MAID. In 2020, the remaining
(21.2%) resulted in an outcome other than MAID: most (12.7%) of these patients
died prior to receiving MAID…

Do you have an idea of the reasons? Is it caused by the safeguard
measure, the 10-day period that has to go by between the time of
the request and the second check? Is that documented?

[English]

Ms. Abby Hoffman: Monsieur Thériault, was this question di‐
rected to me or directed to health...?

[Translation]

Mr. Luc Thériault: When I started my question, I clearly indi‐
cated that I was asking either one of the officials from the Depart‐
ment of Health.

Madam Chair, I hope that will not be taken off my time.

[English]

Ms. Abby Hoffman: I'm sorry. I might have misunderstood.

Specifically with respect then to the question of people who died
and for that reason.... Even though their application was accepted
and they were deemed eligible, they died before the MAID proce‐
dure could be provided. It is the case, under the current regime, that
a significant portion of the people who died before a MAID proce‐
dure could be delivered had died within 10 days.

In fact, it was one of the reasons the government recommended
the abandonment of the 10-day period of reflection.

● (1955)

[Translation]

Mr. Luc Thériault: We know that 2.5% of the patients withdrew
their request.

Are the reasons for those withdrawals documented? Do you have
any data on that?

[English]

Ms. Abby Hoffman: Yes, we do have data on that. In some cas‐
es, a very small proportion of that number of people who withdrew
their request actually withdrew at the time—literally moments be‐
fore—the MAID procedure was to be provided. There were about
50 people in that category.
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Many of the others said, “I've had palliative care. I have had oth‐
er interventions, and I think I can carry on without proceeding with
my MAID procedure.” There is a mix of reasons why individuals
who were declared eligible decided not to proceed in the end.

The Joint Chair (Hon. Hedy Fry): Thank you, Ms. Hoffman.

Thank you, Monsieur Thériault.

I go to Mr....
Mr. Alistair MacGregor (Cowichan—Malahat—Langford,

NDP): It would be me, Madam Chair.
The Joint Chair (Hon. Hedy Fry): I'm sorry, Alistair. I couldn't

see you there.

Mr. MacGregor, you have five minutes.
Mr. Alistair MacGregor: Thank you so much.

Thank you to our witnesses for helping us launch this very im‐
portant study.

I believe that maybe my first question would be best suited to the
Department of Justice. I was present in the previous Parliament
when we were debating Bill C-14, and I know that there were some
legitimate concerns raised about the safeguards that we were plac‐
ing in the legislation.

Is there any information about how those safeguards have acted
over the years? What about compliance? Have there ever been any
kinds of investigations, or is there just general satisfaction that
they've been adequate and that they've been followed? Anything
you can do to inform us on that, please....

Ms. Joanne Klineberg: Thank you.

I think that is probably a question better answered by our col‐
leagues from Health Canada, who will have collected data through
the monitoring regime.

Mr. Alistair MacGregor: Sure. I'll turn it over to Ms. Hoffman
then.

Thank you.
Ms. Abby Hoffman: Thank you. I'm happy to respond to that

question.

I'll just tell you that when I mentioned at the beginning of my re‐
marks the monitoring that we do and that the monitoring report
maps to the legislation, I actually meant that in a very literal man‐
ner.

Each provider who fills in the information that they are legally
obligated to provide.... That starts with the very first safeguards,
which are things like whether this person is eligible for health ser‐
vices in the province or territory where they reside, whether they
are capable of making decisions about their health, whether they
are of the right age, etc. There are questions related to each of the
eligibility criteria and each of the safeguards, and in every case, the
provider must respond and provide the information about all of
that.

We do, in fact, have that information, and we do report on it very
specifically. When you have the opportunity, hopefully, to see the
report in a couple of weeks, you'll see how that is documented.

Mr. Alistair MacGregor: Thank you.

For those of us who represent ridings with fairly large indigenous
populations.... My riding is home to many Coast Salish nations, in‐
cluding the Nuu-chah-nulth. There has been a general distrust—
very warranted—over the decades by indigenous people toward
health care providers.

Is there any information that you can provide from Health
Canada's perspective on that sort of ownership of the data, any in‐
formation that would help us with our study as it relates to indige‐
nous peoples?

Ms. Abby Hoffman: I think that we need to do better in terms of
data on indigenous. We certainly know that there is a huge range of
attitudes and views, some of which clearly do not see MAID as a
viable form of end-of-life care. However, at the same time, we do
know that there are MAID providers who are indigenous and that
there are indigenous people who have accessed MAID, and we
know that there are many challenges in doing that.

In a big urban centre, obviously, you have all kinds of choices
around providers, timing, the witnesses that have been required in
the past, and so on. Those are very difficult arrangements to make
in a remote, indigenous community. Also, I will just say that I men‐
tioned at the end of my remarks the new kinds of data that we are
required to collect and are looking forward to collecting, in fact, for
our monitoring reports. Some of that will be specifically with re‐
spect to indigenous communities.

The last thing I would say is that it's not a monolithic world out
there in terms of either attitudes or [Technical difficulty—Editor].
● (2000)

Mr. Alistair MacGregor: You made mention of the fact that,
yes, many indigenous communities are remote and certainly other
non-indigenous communities are remote. Can you elaborate a little
bit more just on how the provinces are doing in collecting the infor‐
mation for people who live in remote communities and who have a
desire to access this service?

How well are they doing in meeting those demands?
Ms. Abby Hoffman: I'll have to speak, I'm afraid, in generalities

here.

I mentioned the care coordination and patient navigation net‐
works. Those certainly help. We do know—although I have to say
for me I find these statistics sometimes a bit counterintuitive—that
apparently the number of MAID applications and services is actual‐
ly proportional to the geographic distribution of the population.
However, that's an issue we need to dig into a bit more to really see
whether there's truly comparable access across the country in all
settings.

The Joint Chair (Hon. Hedy Fry): Thank you, Ms. Hoffman
and Mr. MacGregor.

We move on to the senators now.

I have Senator Mégie.
[Translation]

Hon. Marie-Françoise Mégie: Thank you, Madam Chair.
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My thanks to the witnesses for joining us.

I would like to ask the question that Mr. MacGregor has just put
to the officials from the Department of Health, but in a different
way.

In your notes, you say that your data show that the distribution of
MAID deaths in urban and rural settings in each province is rough‐
ly representative of the general pattern of population distribution.
You provide figures to support all the other statements you make.
How did you determine that the situation is similar in urban and ru‐
ral settings?

When you answered Mr. MacGregor's question, you talked about
Indigenous populations. We don't know how you come to that con‐
clusion.

Let me add a supplementary question. Did you do a gender-based
analysis plus, a GBA+?
[English]

Ms. Abby Hoffman: Gender-based analysis.... This is at the lev‐
el of the relative numbers of males and females, and the distribution
by age. Not surprisingly, for example, we know that there are
slightly more males than females who access assisted dying. We
know that the males are slightly younger. Females are slightly old‐
er. The older the age cohorts, the larger the numbers in relative
terms of females. This is not surprising. This is very similar to the
pattern of morbidity and mortality among males and females in that
post-65 age group, the individual five-year cohorts, which is where
the bulk of MAID requests occur.
[Translation]

Hon. Marie-Françoise Mégie: Allow me to interrupt.

In your GBA+, you could have included groups of people like
Indigenous and non-Indigenous people in remote regions. Those
are the groups I was thinking of when I asked the question. Did you
think about those groups, yes or no?
[English]

Ms. Abby Hoffman: We have absolutely thought about it. You
won't find it in the report. This is work we need to do and we need
to get at it through other ways than simply asking providers for
one-off information about individual cases. We need a parallel line
of research activity to really understand better which groups of peo‐
ple are accessing MAID and which ones aren't, why they are or
why they are not, and what the rest of their social circumstances
are.

Bill C‑7 has provisions on data collection that will authorize us
to collect a whole lot of new information that we have not been col‐
lecting in the past, but we still need parallel studies using linked da‐
ta with Statistics Canada information and so on. This is a big field
that is ahead of us. I cannot tell you that we have done that work
yet.
[Translation]

Hon. Marie-Françoise Mégie: Thank you.

I will move to another topic.

How much time do I have left, Madam Chair?

[English]
The Joint Chair (Hon. Hedy Fry): You have about 40 seconds,

unfortunately.

[Translation]
Hon. Marie-Françoise Mégie: Okay. In that case, I will ask a

quick question.

Budget 2021 provides for $2.6 million per year to make sure that
medical assistance in dying is provided in a uniform way, through
things like orientation and training. What is your organizational
strategy to make all those expenditures efficiently?
● (2005)

[English]
The Joint Chair (Hon. Hedy Fry): You have 20 seconds, Ms.

Hoffman.
Ms. Abby Hoffman: I was going to pass this to Jacquie

Lemaire, who's been working on this.
Ms. Jacquie Lemaire: What we are doing is using the terminol‐

ogy in the budget to look at ways that we can work with the
provinces and territories and their regulatory bodies to develop
guidance that will help uniform an application of the new legisla‐
tion, as well as look at increased sensitivity and culturally safe ap‐
plication of the new legislation by those practitioners.

The Joint Chair (Hon. Hedy Fry): Thank you.

I go to Senator Kutcher for three minutes.
Hon. Stanley Kutcher (Senator, Nova Scotia, ISG): Thank you

very much.

Before I start the question, would it be possible for Ms. Lemaire
to provide us with the study that she referenced in her earlier testi‐
mony?

To the Health Canada representatives, I have one very specific
question and a larger question. Let me start with the larger, and I'll
say them together.

Is robust, high-quality, mixed methods data collection and analy‐
sis really necessary? How do you think the current MAID dataset
can be improved to allow for a more nuanced understanding of
MAID practice across Canada? Is the Canadian MAID dataset open
and accessible to bona fide independent researchers?

On the more specific question, thank you very much for your an‐
swer on that small number or percentage of people who withdrew
their MAID request and for their characteristics. Out of curiosity,
were there any of those individuals who again asked for MAID fol‐
lowing the period after they withdrew their request?

Ms. Abby Hoffman: I can start with some response to that.

On the issue of withdrawals, the data deals principally with peo‐
ple who have withdrawn their request and do not proceed with a
procedure under that same request. There may be some who file an‐
other request. I'm not sure I can answer that question positively,
Senator Kutcher. We may have to provide you with that data after
this meeting.
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If I could go to the issue of data, one thing that we need to re‐
member about data is that our system of data collection under the
original Bill C-14, and now enhanced through Bill C-7, imposes
obligations on those individuals who are exempted from certain
prohibitions in the Criminal Code.

These are health care providers. They're not sociologists or cul‐
tural specialists. I think we certainly can and will ask them for more
information, but we need more linked data studies. We need more
research along the lines of what my colleague Jacquie Lemaire told
you about, James Downar's study of palliative care.

I don't think it's reasonable for us to think that we're going to col‐
lect everything we need through individual case files provided by
providers, among other reasons because I think it's safe to assume
that there will be some applicants for MAID, some recipients of
MAID, who will resent mightily a deeper probing of their reason‐
ing, their personal circumstances and so on.

We need to find other ways to get at this more robust understand‐
ing of the dynamics of what motivates MAID. This is a combina‐
tion of data collection, reporting, research and so on.

Hon. Stanley Kutcher: Thank you very much for that.

I have a question on the palliative care.

You mentioned that there were great discrepancies across some
centres on how palliative care is delivered. In your experience and
to your knowledge of Canada's health care system, is that discrep‐
ancy similar to or vastly different from other types of health care
interventions that are available across the country?

Ms. Abby Hoffman: Briefly, inasmuch as palliative care is rela‐
tively newer, it might be somewhat dissimilar. On the other hand, if
you think about our health care institutions, many of them special‐
ize in certain aspects of health and disease, chronic or acute dis‐
ease. I think there may be wider discrepancies now, but they are,
over time, narrowing as palliative care takes on a much more legiti‐
mate and fulsome place in the array of health care services in
Canada.

The Joint Chair (Hon. Hedy Fry): Thank you, Ms. Hoffman.

I go to Senator Wallin.
● (2010)

Hon. Pamela Wallin (Senator, Saskatchewan, CSG): Thank
you very much.

To our legal expert from the justice department, I want to read
back what you presented to us.

You said:
MAID can now be provided to a person who is no longer able to consent at that
moment, if their death is foreseeable and if, while they had capacity, they were
approved for MAID, scheduled the procedure and agreed with a practitioner to
receive MAID on the scheduled day even if they lost capacity.

You go on to say:
This is distinct from the more complex issue of advance requests, where a per‐
son wants to direct in writing that they should receive MAID at some future
point if certain conditions arise that they expect would cause them unbearable
suffering.

I would like to know why the latter is always seen as so much
more complicated than the former.

Ms. Joanne Klineberg: It's a bit of a complicated question, and
there are several dimensions to it. One of the things I could recom‐
mend to you would be the report of the Council of Canadian
Academies—

Hon. Pamela Wallin: I've read that, yes. Thank you.

Ms. Joanne Klineberg: —that talks about the three uncertain‐
ties. One of the uncertainties relates to the clarity with which the
person expressed their desire for MAID to be provided in the future
if certain conditions arose. In the case of what's permitted under
Bill C-7, the conditions are already there, the conditions that render
the person eligible under the current law. They are already unbear‐
ably suffering, and they have already made the request with a view
to having it shortly, but in the case of advance requests, it is their
belief that circumstances might arise in the future that would cause
them to be suffering unbearably that leads to their desire to create
the advance request.

One of the things that research tells us is that people sometimes
poorly estimate their ability to deal with situations before they have
arisen, so one of the complexities is that, when the future circum‐
stance arises one or two years down the road, the person might
cope with it better. However, if they no longer have the capacity to
withdraw a MAID request, the concern suddenly arises. At least the
possibility of MAID being provided—

Hon. Pamela Wallin: As some of you will know, my issue
specifically relates to those with dementia or different forms of de‐
mentia and Alzheimer's. It seems to me that, if you did that in one-
two order, it wouldn't be that complicated at all.

Ms. Joanne Klineberg: I'm not sure I understand the one-two
order.

Hon. Pamela Wallin: If you engaged in the first action that I
read to you, someone who's been in touch with a MAID provider
who has scheduled an event, etc., then I don't see the leap, particu‐
larly for people with dementia who do not have the ability to con‐
sent, although they may be conscious at a later point, which is, of
course, precisely why they're seeking an advance request.

The Joint Chair (Hon. Hedy Fry): Thank you. I think that time
is up. I'm going to have to ask Ms. Klineberg to try to fit that an‐
swer in her next round of questioning.

We now have Senator Martin.

The Joint Chair (Hon. Yonah Martin (Senator, British
Columbia, C)): I'm sorry. Senator Dalphond should be first.

Hon. Pierre Dalphond (Senator, Quebec (De Lorimier),
PSG): Thank you, Madam Joint Chair.
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My question is for Ms. Hoffman. In the report on page 3, you
state, “The majority of MAID applicants have received palliative
care or have had palliative services available to them.” On page 2 it
is reported that about 48% would be receiving MAID in private res‐
idences, 28% in hospital and about 17% in palliative care facilities.

Does that mean that some people are receiving palliative care
and, finally, when they want to receive MAID, they go back home
to receive MAID?

Ms. Abby Hoffman: I think there are a couple of things here.
One is that there is palliative care services that could be made avail‐
able in one's own home, a retirement home or whatever constitutes
a private residence, so it doesn't have to be institution-based pallia‐
tive care. I think that maybe is one important factor to take into ac‐
count.
● (2015)

Hon. Pierre Dalphond: My next question is about the reliability
of the information you gather, especially when they see the cause of
why MAID was provided, when people are suffering from comor‐
bidity or many causes.

Is it up to the provider to decide what she should put there in the
box?

Ms. Abby Hoffman: Yes, there has been considerable discus‐
sion and guidance provided to providers about how to respond to
the questions, but it is true. I think I'll just maybe repeat a point that
I made in my remarks and also in our submission, which is that,
yes, people are suffering pain and they're suffering grievously, and
they worry about that pain becoming more and more acute and less
sustainable for them, but a lot of what they worry about is capacity.
They can't do the things that they used to do. They cannot take care
of themselves in terms of the normal activities of daily living.

I think this explains why many of these providers on behalf of
these patients say that, yes, palliative care was available, but pallia‐
tive care doesn't fully address the decline in capacity for vital indi‐
viduals who are used to being self-sustaining and relatively inde‐
pendent. In a way, it's not the right solution for the perception of ca‐
pacity that individuals in these circumstances often have.

The Joint Chair (Hon. Hedy Fry): You have one minute, Sena‐
tor Dalphond.

Hon. Pierre Dalphond: I'll leave it for Senator Martin in order
for her to get close to three minutes.

The Joint Chair (Hon. Yonah Martin): Thank you, Senator.

Thank you, Madam Chair.

My first question is related to the data you've been talking about,
which will be in your report but which doesn't seem to give us the
kind of detail that we were trying to understand: the demographic
profiles, especially with the indigenous communities. We heard
from the study of Bill C-7 that they really didn't feel they were con‐
sulted, and they're really grappling with this.

In regard to the small group of MAID practitioners, do you have
some information about their demographics? Are there indigenous
practitioners? Obviously we are in a very diverse country. Would
you speak about this small group as well?

Ms. Abby Hoffman: I'm happy to respond to that.

One thing I should mention is that there is an organization called
the Canadian Association of MAiD Assessors and Providers. I
think some of you may have been at committees where you've had
representatives from this organization address you. This organiza‐
tion is quite likely going to be the recipient of some of the funding
we mentioned that's available through budget 2021.

One of the tasks we expect they will take on is doing more work
with a broader array of providers and with all providers to make
sure the MAID they provide is done with the appropriate sensitivity
and, in fact, is widely available across the country.

On your specific point, Senator Martin, about indigenous MAID
assessors and providers, there are some, but only some and the
needs are not necessarily the same thing, of course.

The Joint Chair (Hon. Yonah Martin): This is what we're
hearing from them, that they just need to really grapple with this
and have more consultation.

Having said that, in terms of the stop mechanism in the system,
I've asked this question of many different witnesses and no one
seems to be able to confirm if, along the way, once something is
triggered, there is every opportunity for people to withdraw.

Would you speak about the specific stop mechanisms that are in
place?

Ms. Abby Hoffman: Sure.

The ultimate stop mechanism is that, at the time of a procedure,
the person must give final consent. Therefore, there's no procedure,
even if the person has.... Through every action and every word up
to that point, the person is absolutely given the opportunity to
change their mind. In fact, it's reported that one of the reasons for
withdrawing is simply people changing their minds. They may be
influenced by family. It may just be their own decision.

I think we know—I think we can speak with confidence—that
the MAID provider community is extremely diligent and extremely
compassionate. They are not in the business of “come hell or high
water, we're going to proceed with this MAID process”. That is just
not the prevailing mentality at all. I think this constantly checking
in with the person who has expressed interest to make sure that re‐
mains their resolve is the hallmark of how MAID is actually deliv‐
ered in Canada.

● (2020)

The Joint Chair (Hon. Hedy Fry): Thank you, Ms. Hoffman.

I now go to the second round for the House of Commons.

We have Ms. Koutrakis for three minutes, please.

Ms. Annie Koutrakis (Vimy, Lib.): Thank you, Madam Chair.

Welcome to—
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The Joint Chair (Hon. Hedy Fry): By the way—just for a quar‐
ter of a second—I need the questioner and the responder to know
that the three minutes include both of you, so let's be tight, please.

Ms. Annie Koutrakis: Thank you, Madam Chair, and thank you
to our witnesses this afternoon.

A lot has been heard this afternoon on palliative care. I will con‐
tinue in that vein.

As we all know, an important safeguard in Canada's administra‐
tion of MAID is the assurance that a patient must be made aware of
all treatment options available, including palliative care, in order to
provide informed consent. Can you comment on the steps that are
taken to ensure patients are aware of and have truly considered all
other available options?

Also, how often do patients actually accept alternative treatments
when given the option?

Ms. Abby Hoffman: I'll try to answer quickly.

I don't think we can answer your last question. We don't have
definitive data on that. What we can tell you is that every provider
involved with a patient seeking MAID must ask and must advise a
patient about the treatments and services, including palliative care,
and they report on that. In each case file where they respond, they
indicate what they have offered to the patient.

Is there someone sitting on either the MAID applicant's or the
provider's shoulder directly overseeing what it is they have said to
the individual and how the individual has responded? No, there
isn't. We are relying on the providers' accounts of those conversa‐
tions, but as I said in response to a previous question, these
providers are interested first and foremost in the well-being of these
individuals who come to them, so—

Ms. Annie Koutrakis: I'm sorry to interrupt. My time is limited.

On the flip side of that, can you provide some clarity on the mea‐
sures that are currently in place to ensure that a request for MAID
has been made freely and without undue influence? What steps are
taken, then, when a practitioner determines that influence has oc‐
curred?

Ms. Abby Hoffman: Again, it's the provider's testimony. If the
provider has reason to believe that the patient or applicant is being
coerced in any way, that provider should not be proceeding further
because that is one of the initial screening eligibility criteria, I
would call them, that the request is voluntary.

As in everything else in health care, we have to rely on
providers, who are subject to their regulatory professional bodies,
behaving in a way that their own bodies and the law requires.

The Joint Chair (Hon. Hedy Fry): Thank you very much.

We go to the Conservatives for their round. It's for three minutes,
please.

Mr. Michael Cooper (St. Albert—Edmonton, CPC): Thank
you, Madam Co-Chair.

I will direct my questions to the Department of Health officials.

The question I have relates to the federal monitoring regulations
within the context of sharing monitoring data with law enforcement

in instances where the Criminal Code safeguards are not followed.
More specifically, it's my understanding that right now there are
two streams of monitoring data. In about a half of the provinces and
territories, MAID practitioners are expected to report to the federal
government through a designated provincial or territorial body, in
which those governments would have access to such data. Howev‐
er, in the other half of the provinces and territories, MAID practi‐
tioners report directly to the federal government.

Can you speak to that issue of sharing federally collected moni‐
toring data with local enforcement agencies?

● (2025)

Ms. Abby Hoffman: Sure, and I'll keep this fairly brief.

First of all, I'll say that the federal government is not in the busi‐
ness of enforcing the Criminal Code. This does fall to provinces,
and it falls to a combination of public authorities and self-regulat‐
ing professions.

I will say, though, that the jurisdictions where the reporting is
through a provincial so-called designated recipient—in other
words, we receive the reports in bulk from those provinces—repre‐
sent the overwhelming majority of the population and MAID cases
in the country.

That's only to say that, with the adequacy of the reports from a
Criminal Code-MAID legal framework perspective, it's not difficult
at all for provinces to examine that data and make their own assess‐
ments about compliance with the Criminal Code.

Mr. Michael Cooper: How can Canadians be confident that the
criteria and safeguards are respected in each province and territory
on a consistent basis?

Ms. Abby Hoffman: I mentioned this before. When we report,
we're reporting on what the providers are saying about each and ev‐
ery eligibility criteria and each and every safeguard that's spelled
out in the legal framework.

If you're asking if we have monitors out there or if provinces, for
that matter, have on-the-ground monitors who are validating that
data, the answer to that question is no. This is very similar to how
things work in the health care system generally. People who feel
aggrieved or wronged can complain. There are medical oversight
bodies in Ontario. The coroner's office investigates and so on—

The Joint Chair (Hon. Hedy Fry): Thank you, Ms. Hoffman.
I'm sorry. We're running very tightly here with time.

We go to Mr. Thériault now for two minutes, please, for the
question and the answer.
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[Translation]
Mr. Luc Thériault: Earlier, we read that 6% of the requests

were deemed ineligible. I wonder, because we know that practition‐
ers must justify the act of providing medical assistance in dying and
that they can be investigated for certain practices.
[English]

Ms. Abby Hoffman: It certainly could be investigated but not
by the federal government. Investigation of inappropriate practice
is absolutely a provincial responsibility.
[Translation]

Mr. Luc Thériault: I haven't finished my question.

Requests that are deemed ineligible [Technical difficulty] are also
investigated.

Does the data that you have collected show whether requests
deemed ineligible are also investigated, not just the requests for
medical assistance in dying?
[English]

Ms. Abby Hoffman: We don't have data on that, but presumably
a person who is refused could pursue some further reconsideration
of their case.

The Joint Chair (Hon. Hedy Fry): You have 41 seconds, Mon‐
sieur Thériault. It's not a lot, but you can have one quick question
and one quick answer.
[Translation]

Mr. Luc Thériault: You indicated that 82.8% of the recipients
had palliative care services. You said that they could be provided in
a unit, at home, in a hospital, in a palliative care facility, and so on.
Really, that's quite vague and quite broad.

Is getting pain medication in a hospital corridor considered pal‐
liative care?
[English]

The Joint Chair (Hon. Hedy Fry): I'm afraid you have three
seconds, Ms. Hoffman, to answer that question.

Ms. Abby Hoffman: What's counted is what providers consider
to be palliative care. I think they know what that is.

The Joint Chair (Hon. Hedy Fry): Thank you.

I will move to Mr. MacGregor for two minutes for the question
and the answer.

Mr. Alistair MacGregor: Thank you.

Maybe what I'll do in the interest of my two minutes here is to
front-load two questions.

First, and I'm sorry if you've covered this already, but out of the
written requests, you said 12.7% of patients died prior to receiving
medical assistance in dying. Is that primarily because they were so
advanced in their state, or were there some unnecessary delays?
Could you just illuminate that a bit?

My second question is how Canada's model is holding up in in‐
ternational discourse on the subject of medical assistance in dying.
Are other countries seeking our official feedback when developing
their own systems? Can you talk about whether other countries are
looking to Canada as a model or anything like that?

Thank you.
● (2030)

Ms. Abby Hoffman: Very quickly on the first point, 56% of the
people who died before their request was actioned died within 10
days, so clearly they were very close to the end of their life.

With respect to other countries, we know that New Zealand, for
example, is in the process right now of developing its own regime.
There has not, that I am aware, been direct outreach to the Govern‐
ment of Canada with regard to insight about the Canadian system.
There may be all kinds of interactions going on within the provider
community, researchers and so on, but I cannot comment on those
specifically.

Mr. Alistair MacGregor: I'll leave it there, Chair.
The Joint Chair (Hon. Hedy Fry): Thank you very much. That

fit nicely.

I want to thank our witnesses for coming and answering some
fairly complex questions.

I would entertain a motion to adjourn the meeting. Thank you,
Mr. Arseneault.

We will see you again next week, same time, same place.

The committee is adjourned.
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