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Objectives

1. A brief overview of MAiD and the psychosocial aspects of the process

2. Identify the spiritual needs of those choosing MAiD; what is important to
understand

3. Examine the role of spiritual care in supporting patients, families, and
healthcare professionals involved in MAiD processes and identify community
supports for information and connection.
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Overview

On June 17 2016, the government passed Bill C-14, which established the legalization of MAiD in
Canada.

The legislation allowed a physician or nurse practitioner to assist an individual, whose death was
naturally foreseeable, to intentionally and safely end their life at their request.

MAID is administered via medication either by a MAiD provider intravenously or eligible patients
are provided with a prescription to self-administer to end their life. Both options require a
physician/NP present during the process.

This legislation aimed to respect the personal autonomy of those seeking access to MAID while
protecting vulnerable people and equality rights of all Canadians.
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Overview

March 17,2021, the law was amended (Bill C-7) and broadened eligibility to permit MAiD for
individuals whose death was not naturally foreseeable thus creating a dual track system.
Each Track has a different set of procedural safeguards

High-level clinical pathway for MAID

The patient expresses
. . . . desire to explore MAID
* The main changes in Bill C-7 included:
» A person’s death does not have to be reasonably foreseeable to be eligible for MAID f i
» A person only needs one witness to sign their request for MAID, down from two Track One Track Two
. ., . Natural death Natural death is
» The waiver of final consent for those whose death is reasonably foreseeable (Audrey’s Amendment) s reasonably NOT reasonably
> Temporary exclusion of those whose sole underlying condition is a mental illness until March 2024 e freseedble

February 2024, legislation ( Bill C-62) to extend the temporary exclusion of eligibility to receive MAID where a person's
sole underlying medical condition is a mental illness immediately came into effect.

* The eligibility date has been extended to March 17, 2027.

Canada will be among a handful of European countries including the Netherlands, Belgium, Luxembourg and
Switzerland who already allow MAID for those with mental disorder as a sole underlying condition.
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MAID Deaths in Canada 2016-2022
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Fourth annual report on Medical Assistance in Dying in Canada 2022
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MAID PROCESS

Individual asks

about MAID Individual is

Eligible

Proceeds with

MAID
Individual provided

with all care options Individual makes a

written request for First Second

including info on Assessment Assessment

MAID MAID Eligible but does
not proceed

. Individual chooses to
Individual proceed; connected to
chooses NOT MAID Program Individual i
to proceed Coordinator for support S

EQL I E ] NOT E|Iglb|e

Source: Dying with Dignity- Navigating a request for medical assistance in dying in Ontario Melissa Melnitzer MD https://www.youtube.com/watch?v=E9AVVcmUxhE
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Once eligible then what?

- Reflect, process
Choose a date reality of

‘
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manage their
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Why do people request Maid?

Chart 4.3: Nature of Suffering of Those Who Received MAID, 2022

Top 5 Reasons:
> Loss of ability to engage things that
give meaning to life (86.3%)

Loss of ability to engage in meaningful life activities

81.9%

Loss of ability to perform ADL

Inadequate pain control (or concern) 59.2%

Loss of dignity

> Being unable to engage in activities S.1%

Of dally 11V1ng (819%) Inadequate control of symptoms other than pain (or concern)

Perceived burden on family, friends or caregivers

47.4%

35.3%

» Inadequate control of pain (59.2%) Loss o contol of bdiy uncions

Isolation or loneliness - 17.1%

Loss of control / autonomy / independence I 4.3%

30.2%

> Loss of dignity (53.1%)

Emotional distress / Existential suffering / Fear / Anxiety I 3.3%
» Inadequate control of symptoms

(47.4%)

No / poor / loss of quality of life I 1.8%

other | 0.7%
Health Canada Annual Report on MAID, 2022
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Relationship between Maid and PC: Key Differences

Medical Assistance in Dying

Objective: The primary objective is to provide terminally
ill patients with the option to end their lives through
assisted dying

Focus: MAID focuses on alleviating suffering by giving
patients the choice to end their life when their condition
becomes intolerable.

Patient Autonomy: MAID emphasizes patient autonomy
and the right to make decisions about one's own death
above all other values.

Palliative Care

Objective: The primary objective is to improve the quality of life
for patients focusing on pain and symptom management and
psychosocial support.

Focus: Focuses on providing physical, emotional, and spiritual
comfort to patients and their families from diagnosis to natural
end Of hfe. help patients live as fully as possible until the end, rather than hastening death

Approach:. Helps patients live as fully as possible until the end,
rather than hastening death. Takes a holistic approach,
addressing not only physical symptoms but also psychological,
social, and spiritual needs.

While both aim to alleviate suffering their approaches and objectives differ significantly. MAID offers the option of ending life when suffering becomes
unbearable and is chosen by the patient, whereas palliative care focuses on providing comprehensive support to enhance quality of life and alleviate
suffering without intentionally hastening death.
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Palliative/Hospice Care: Can They Co-exist?

While these two approaches have different goals, they can complement each other in the
following ways:

1.Choice and Autonomy: Both prioritize patient autonomy and choice. Patients who opt for palliative care may also wish to
explore the option of MAID as part of their end-of-life planning.

2.Patient-Centered Care: Both emphasize patient-centered care, focusing on the individual’s preferences, values, and needs. Palliative
care providers can support patients considering MAID by discussing their concerns, fears, and goals.

3.Integrated Approach:, Patients may receive palliative care alongside MAID assessment and provision. This integrated approach
ensures that patients have access to comprehensive support, including symptom management, emotional and spiritual care,
and discussions about end-of-life options.

4.Continuity of Care: Palliative care providers may continue to support patients and their families throughout the MAID process,
ensuring that their physical and emotional needs are met until the end.

*Ultimately, both approaches aim to honor patients’ wishes and provide compassionate care during a
vulnerable time.
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Psychosocial Aspects of MAID

.@@@@

Medical Assistance in Dying is more than strictly a medical procedure —
addressing the non-medical aspects (psychosocial) need to be addressed
as well
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Psychosocial Aspects

Emotional Aspects Social Aspects Cultural Aspects
>Guilt »Family and Social Support »Family Dynamics
»Fear »Communication/Understanding »Beliefs and Values
>Depression »Financial/Practical Concerns »>Spiritual/Religious
»Disappointment >Stigma Disapproval

P E] »Shame/Isolation

>Loss of control

>Isolation

>Anger

> Anxiety

MEDICINE & DENTISTRY
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Spirituality & Spiritual Care

-Spirituality can mean different things to different “The need to give and receive
people love; the need to be understood;

the need to be valued as a human
being; the need for forgiveness,
hope and trust; the need to

‘Broadly it’s the recognition that there is something
greater than oneself

-Seeking of meaning and purpose in things we value explore beliefs and values; the
and the relationship we have with ourselves, with need to express feelings honestly;
others and with what we consider the transcendent the need to express faith or belief

Oth Pritchard 2014 1 ]
/Other ( Pritchar ) the need to find meaning and

-We all have spiritual needs- we all need spiritual care purpose in life.”

Dr. Aru Naryanasamy (1991)
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Spiritual Care is much broader than religious care...

-It is patient-centered, assessing and supporting the relational dimensions of coping within the illness

experience.
> When the patient experiences of connection (spiritual well-being)
> An experience of disconnection results in spiritual distress/crisis

What is Spiritual Well-being and Spiritual Suffering?
-Spiritual wellbeing relates to the experiences of connection with oneself, with others, and with

‘Other’.

-A sense of meaning and purpose is core to spiritual well-being. Spiritual suffering (distress) may be
understood as the experiences of loss of connection or disconnection in any or all of these relational

dimensions.

-Loss of meaning and purpose, and the experience of powerlessness lie at the of the distress
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Spiritual Crisis vs Existential Crisis

While there are distinctions between the two, it's important to recognize that they can intersect and influence each other. For example, questioning one's spiritual beliefs may lead to broader existential inquiries, and
vice versa. Both crises involve profound introspection and can be catalysts for personal growth and transformation.

Spiritual Crisis

Existential Crisis

Nature This crisis revolves around matters of faith, meaning, and connection to An existential crisis typically concerns the individual's confrontation with the fundamental questions of existence, such as the
something greater than oneself. It often involves questioning or reevaluating meaning of life, freedom, mortality, and the nature of reality. It's a broader philosophical inquiry into the human condition and
one's beliefs, experiences of transcendence, or struggles with existential the individual's place in the world.
questions related to the purpose of life and existence.

Focus Focuses on spiritual beliefs, practices, and experiences, including issues of Focuses on questions related to existence, personal identity, freedom, responsibility, and the nature of reality
morality, ethics, and the nature of the divine or transcendent.

Resolution Resolution may involve reaffirmation of faith, deepening of spiritual practices, Resolution may involve philosophical exploration, personal reflection, seeking meaning through creative expression or
seeking guidance from spiritual leaders or communities, or undergoing relationships, or finding a sense of purpose through existential realization.
personal transformation based on spiritual insights

Impact It can deeply affect one's sense of identity, values, and worldview, often It may lead to feelings of anxiety, disorientation, or despair as one confronts the apparent lack of inherent meaning or purpose
leading to profound spiritual growth or transformation. in life.

Causes Triggers may include experiences of loss, trauma, profound change, or Triggers may include major life transitions, encounters with suffering or mortality, philosophicalinquiries, or experiences of
intellectual challenges to one's faith or spiritual beliefs. meaninglessness.

Cultural Context Often rooted in religious or spiritual frameworks and may be influenced by Arises from philosophical contemplation and can transcend cultural or religious boundaries, although cultural factors may

cultural or societal norms regarding spirituality and belief systems

shape how it manifests and is addressed.

While both spiritual crises and existential crises involve grappling with profound questions about life and meaning, the former centers on spiritual beliefs and experiences, while the latter encompasses broader
existential inquiries into existence and the human condition.
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Who provides Spiritual Care?

-Traditional spiritual practices such as the development of empathy and compassion are being shown to be
vital active ingredients, even prerequisites, in effective health care — in the care giver and the cared
for...(Reilly, 2005).

-Spiritual care is provided by all health care professionals through their practice of empathy and
compassion

-Spiritual care practitioners are specialists; they focus on on a person’s sense of the meaning of their life,
their suffering, their relationships, and hope or lack thereof

»Support people in difficult times; provide presence and a safe space to speak what is being lived.
»Listen to their stories; advocate for their story to be spoken

»>help patients seek understanding of their own story enabling them to make authentic decisions and find peace

»Help (re-)connect with what really matters in times of illness

>Provide culturally sensitive spiritual and religious patient care across all beliefs, cultural perspectives, and practices
> Provide information about different faith and belief groups and about bereavement.

>Support staff by 1 — 1 conversation, and through education

R Schulich Western
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Have I
forgiven those
who have
wronged me?

Common
spiritual
questions
asked include:

Will they forgive
me? Will God
forgive me?

What am I leaving
behind? What

Is this pain my life
now? Can | bear

"Is there anyone I
need to reconcile
with before I die?

Did I love
deeply
enough?”

How do I say
goodbye? What will
be remember for?

Why am I
suffering so
much?

Have I expressed
gratitude and appreciatiop
)0 those I love?

I'm afraid to fall
asleep what if I don’

Western &3
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Common Questions:

As individuals approach the end of life, they may
grapple with profound existential and spiritual
questions as they reflect on their mortality and search
for meaning and purpose. These questions can vary
greatly depending on an individual's beliefs,
experiences, and cultural background.
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Common Questions:

1.Questions about Meaning and Purpose: Dying individuals
often contemplate the meaning and purpose of their lives.
They may ask themselves questions such as, "Did my life
have meaning?" or "What was the purpose of my existence?”

2.Questions about Forgiveness and Reconciliation: Many
individuals seek reconciliation and forgiveness as they near
the end of life. They may ask themselves, "Have I forgiven
those who have wronged me?" or "Is there anyone I need to
reconcile with before I die?”

3.Questions about Transcendence and Afterlife: Individuals
may ponder questions related to what happens after death,
including beliefs about an afterlife, reincarnation, or
spiritual transcendence. Questions like, "What will happen
to me after I die?" or "Is there life after death?" are common.

4.Questions about Legacy and Impact: Reflecting on their
life's legacy, individuals may ask questions such as, "What
mark have I left on the world?" or "How will I be
remembered by others?"

R Schulich
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5.Questions about Relationships and Love: Dying individuals often
contemplate the significance of their relationships and the love they
shared with others. They may ask themselves, "Did I love deeply
enough?" or "Have I expressed gratitude and appreciation to those I
love?”

6.Questions about Suffering and Acceptance: Facing their own
mortality, individuals may grapple with questions about suffering
and acceptance. They may ask, "Why is there suffering in the
world?" or "How can I find peace and acceptance in the face of
death?”

7.Questions about Faith and Belief: For those with religious or
spiritual beliefs, questions about faith and belief may arise. They
may question their faith, seek reassurance in their beliefs, or explore
doubts and uncertainties.

8.Questions about Existentialism and Identity: Dying individuals
may confront questions related to their identity and existence,
pondering the nature of self and the human experience. They may
ask, "Who am I?" or "What does it mean to be alive?"




When should | make referrals to These comments are expressions
Spiritual Health Practitioners? of Spiritual Distress...

If you hear...

: : . ‘My life has no meaning
«Practice has shown that patients’ pre-conceived

perceptions of spiritual care often negatively impact st v Jeouliel el

referrals to the service ‘[ don’t know myself anymore
N e.g, patients or families may assume that -V\’/hat s the point of my Pemg here...nothings in my control
spiritual care practitioners are representatives of » I'm not good for anything
specific religious/spiritual groups and may fear
the possibility of proselytizing. If you hear...
-I'm such a burden for my family
.If your assessment identifies that a patient might benefit I thought he/she would be there for me
from emotional/spiritual support; ‘My going would certainly free up a bed

JI'm just taking up space

-Please consider referral to a Spiritual Care Practitioner

-If you hear...
> Experience demonstrates that more patients are .o Why?
served when the initial patient consent to engage
spiritual support is relationally navigated by a -o] feel lost
SCP. -¢]'m so alone

-o]’'m afraid of the Unknown
-¢What did I do to deserve this?



SPIRITUAL CARE NEEDS: COMPARISON CHART

The spiritual needs of individuals choosing MAID and hospice patients can vary significantly, reflecting the diversity of beliefs, values, and personal
experiences. Although Palliative care and Maid serve different purposes, each caters to distinct sets of needs which sometimes overlap in certain

areas. Here's a comparison of how the spiritual needs may vary between these two groups:

NEED

HOSPICE/PALLTATIVE CARE

MEDICAL ASSISTANCE IN DYING

Connection and
support; Seeking
spiritual guidance

Orften involves extensive spiritual, emotional and
psyvchological support for both patients and their families as
they navigate the end-of-life process.

Seek spiritual support and guidance from Spiritual care
practitioners, religious leaders, or counselors to address
existential concerns.

Find solace and receive comfort in shared beliefs or rituals,
Seek spiritual support to foster connections with loved ones
and address unresolved spiritual concerns or conflicts.
Spiritual care practitioners may offer companionship, prayer,
meditation, or rituals tailored to the patient’s spiritual beliefs
and cultural practices.

Patients considering MAID also reguire support in coping with
the emotional and psvchological complexities of their decision,
as well as any potential societal stigma or familial concerns.

Mav seek guidance from religious or spiritual leaders,
counselors, or support groups to help them navigate the
complex ethical, moral, and spiritual dimensions of their
decision; seek guidance from those who respect their
autonomy and provide non-judgmental support.

Patients choosing MAID may require spiritual support that
affirms their decision and provides comfort and reassurance
during the process.

Existential
questioning and
meaning making

Patients often engage in existential reflection, seeking to make
sense of their lives, come to terms with their mortality, and
find peace in the face of death through spiritual practices,
conversations, and support from their care team.

Engage in existential questioning as they confront mortality,
but their focus mawv be more on finding meaning and peace in
their remaining time rather than contemplating the decision
to actively hasten death.

Individuals grapple with profound existential questions about
the meaning of life, death, and the afterlife.

They might seek support in reconciling their beliefs and wvalues
with their decision to end their lives.

Mav engage in guestioning their identity, the legacv they are
leaving behind, and the acceptance of their imminent death.

Addressing unresolved
spiritual concerns;
seeking forgiveness
and reconciliation

Mav confront unresolved spiritual concerns, such as regrets,
forgiveness, or reconciliation, as part of their end-of-life
reflection and preparation, through spiritual counseling,
rituals, or conversations with loved ones and spiritual care
practitioners.

Spiritual care providers in hospice settings often help patients
address these concerns and find peace.

may seek forgiveness or reconciliation with themselves, loved
ones, or their understanding of a higher power as part of their
end-of-life reflection and decdision-making process.

Individuals considering MAID mav have unresolved spiritiaal
concerns or conflicts related to their decision, such as questions,
the nature of suffering, or the moral implications of ending
their lives.




What is important to know...

Patient Values and Beliefs: the patient's spiritual or religious beliefs regarding
life, death, suffering, and autonomy. Understanding these beliefs can help tailor
discussions about MAID in a respectful and compassionate manner.

Support Systems: What spiritual or religious support systems are available to
the patient, such as clergy or spiritual counselors. May collaborate with these
support systems to ensure the patient’s spiritual needs are met during the MAID
process.

R Schulich Western
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What is important to know...

End-of-Life Rituals: Understand if there are specific end-of-life
rituals or practices the patient wishes to incorporate into their MAID
process. Respecting and accommodating these rituals can By understandin g and

contribute to a more meaningful and peaceful experience . respe ctin g pa tients’ sp iritual

Existential Concerns: explore existential concerns with patients, such beliefs, we cam better address

as the search for meaning, fear of the unknown, or concerns about the spiritu al needs Of those
the afterlife. Understanding these concerns can help us provide ki MAiID with
holistic support. seeking 1) w1

COTI’lpElSSiOTl, respect and
Commur'ucatlon an.d Supp.ort: Se.ek guidance on how to S ensitivity.
communicate effectively with patients about MAID in a way that
respects their spiritual beliefs and values; Explore ways to provide
emotional and spiritual support to patients and their families
throughout the process.
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What can we do?

Provide Supportive Listening and Counseling:

-Offer a compassionate and empathetic environment for patients to express their spiritual concerns, fears, and hopes
‘Engage in active listening and providing non-judgmental support to help patients navigate the complex emotions and
existential dilemmas associated with end-of-life decisions.

Facilitate Access to Spiritual Care Services:

«Collaborate with spiritual care practitioners to provide care tailored to the patient's beliefs and preferences.

- Arrange visits from spiritual leaders, facilitating religious rituals or sacraments, or connecting patients with resources
for spiritual reflection and guidance.

Integrate Spiritual Perspectives into Decision-Making:

«Incorporate discussions about spirituality into the overall care planning process for MAID,

Ensure spiritual values and beliefs are respected and considered alongside medical and ethical considerations.

‘Explore how spiritual beliefs influence their views on suffering, dignity, and the meaning of life; this empowers them to
make decisions that are spiritually aligned about the EOL

R Schulich Western
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Responding to Requests for MAID

Don't’ Panic
Begin by validating the patient
Normalize the request

Explore the motivation behind their
request through goals of care or goal
setting conversations

Prompt reflection to identify the
root cause through questioning.

Provide information/education
about the process

R Schulich
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Questions that may be useful

>
>
>

vV V YV V VY

What do you know about your condition/disease so far?
What is most important to you during this time?

What do you find really hard right now?

Tell me more about what scares or worries you?

What do you find helpful when you feel this way?

What are hopes for the time you have remaining?

What do you want for yourself when you become sicker?
Some people think a lot about how their death might be as the

time draws near. Have you been thinking about that?




Responding to Requests for MAID

* Encourage family involvement

Referral to SW, Spiritual and Religious Care

Encourage patient and family to write down
* Who they want present when they die

* Prayers, music, poemes, rituals etc.

Where ? Hospital, Hospice, home
* Funeral arrangements
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If Family Is opposed to MAID

-Listen first Remember these discussion
.Express empathy evoke strong emotions, and ?t

_ may take time for both parties
-Share your perspective to fully understand and respect
-Focus on common values each other’s perspectives.

Patience, empathy, and open-
mindedness are key to
‘Respect their boundaries navigating these conversations
with sensitivity and respect.

‘Highlight legal and ethical considerations

-Seek support/professional guidance

S Schulich Western &3




Addressing situations where families oppose medical assistance in dying (MAID) due to religious beliefs requires sensitivity,

empathy, and respect for their perspectives, while also ensuring the patient’s wishes and rights are honored. Below are some

script suggestions for navigating these conversations:

Open the Conversation:

Express Empathy:

Clarify Patient's Wishes:

Educate About MAID:

Respect Religious Beliefs

Explore Compromise

Offer Support

Involve a Mediator or Counselor:

Reaffirm Patient Autonomy

Seek Legal/Ethical Guidance:

"Tunderstand this is a difficult and sensitive topic, but I believe it's important for us to discuss [patient's name]'s wishes regarding medical assistance in dying. I want to ensure we
respect their choices while also considering everyone's concerns and beliefs."

"I recognize that religious beliefs are deeply personal and can strongly influence perspectives on end-of-life care. It's completely understandable that you might have concerns and
reservations."

"Before we proceed further, could we revisit [patient's name]'s wishes regarding end-of-life care? It's crucial for us to understand what they wanted and ensure their desires are
respected."

I'd like to share some information about medical assistance in dying to ensure we're all on the same page. MAID is a legal option for patients suffering from intolerable pain or
irreversible decline in their quality of life. It's a deeply personal choice, and patients have the right to consider it as an option."

"Tunderstand that your religious beliefs may prohibit or discourage considering MAID as an option. I want to assure you that we respect your beliefs and want to find a solution
that honors both [patient's name]'s wishes and your values."

"Is there a way we can find a compromise that respects everyone's beliefs and values? Perhaps we could find alternative forms of palliative care or support that alleviate [patient's
name]'s suffering while also addressing your concerns."

"I want to emphasize that we're here to support both [patient's name] and your family through this challenging time. Whether it's emotional support, counseling, or assistance in
exploring other options, please know that we're here to help."

"If it would be helpful, we could involve a neutral mediator or counselor to facilitate this conversation. Their role would be to ensure everyone's perspectives are heard and to help
us find a resolution that respects everyone involved."

"Ultimately, the decision regarding end-of-life care rests with [patient's name]. It's essential that we respect their autonomy and ensure their wishes are honored to the best of our

ability."

"In situations where there are disagreements about end-of-life care, it may be helpful to consult with legal or ethical experts who can provide guidance on navigating these
complex issues while upholding both patient rights and legal obligations.”

Remember to approach these conversations with empathy, patience, and a commitment to finding a solution that respects everyone involved,
while prioritizing the patient’s autonomy and wishes. It's essential to create a safe space for honest dialogue, even if it means agreeing to
disagree while maintaining respect.



“Sit Down and Lean in...”

-Can’t address suffering if we don’t engage the person — not merely the patient

-~“Sitting down” ( figuratively and actually) = take a pause and connect;
-An expression of a wish to no longer live should be a “‘show-stopper’ — you must pause, you must engage

-Leaning in is the process of exploring suffering — exploring the what underlies the desire to seek early death
‘Degree to which we lean in is influenced by our training, life experience
-The ability to pause and connect very act of pausing, connecting — of Sitting Down — is an expression of

acknowledgement and compassion that can be enormously therapeutic and meaningful to put a hand on the
shoulder of someone in despair is not a complex clinical procedure — it is a fundamental human obligation.

SOURCE: MIKE HARLOS MD, CCFP(PC), FCFP

Virtual National Advisory Committee
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https://www.virtualhospice.ca/en_US/Main+Site+Navigation/Home/Support/Support/Meet+the+Team/CVH+Team+Members+/Executive+and+Administrative+Team/Mike+Harlos+MD_+CCFP(PC)_+FCFP.aspx

/

" e N

INKS &RESOURCES

Western




e

Resource: BRIPGE C-14

<=

.~

* Establishes peer-to peer connections
*  Provide links for support before during and after Maid
* Provide information materials

* Education and presentations

* Podcasts and blog posts

* Collaboration with other organizations

* Internship program/student placements

Individuals Considering / Individuals Grieving Individuals Supporting Professionals / Volunteers /
Pursuing MAID a MAID Loss meone Pursuing MAID

g Someone Pursuing MAI Students
11 Peer Support » 1.1 Peer Support (through the MAID Family » 1.1 Peer Support (through the MAID Family
Drop-In Sessions Support Society) Support Society) * Facebook Group
Facebook Group » Drop-In Sessions » Drop-In Sessions ¢ Movement Group Sessions
Movement Groun Sessions » 10-Week Grief Support Group » Facebook Group ¢ Educational Series
Kinwoed + Bridge C-14 Guide to MAID » Facebook Group + Movement Group Sessions .

. » Presentations

Preparation s Movement Group Sessions * Kinwood + Bridge C-14 Guide to MAID
Meaning_ Centred Group Therapy Program » Writing Workshop Preparation » Information Webinars
End of Life Consultants and Death Doulas * End of Life Consultants and Death Doulas » End of Life Consultants and Death Doulas + Internship/Placement Program
et Cenrasline » Private Counselling » Private Counselling

R Schulich
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i Multiple Dates

Fri, Apr 12

Drop-In Session - Individuals
BR ‘I EC-14 Choosing / Considering MAID
Are you considering MAID? Have you been zpproved

for MAID and are now awaiting your provision? Do you
A NETWORK OF PEER-TO-PEER CONNECTIONS

AND COMMUNITY SUPPORTS THROUGH want to connect with others who are going through this
ALL STAGES OF MEDICAL ASSISTANCE IN DYING as well?

. . In Session - “Initiati
www.bridgecl4.org Multiple Dates s G g

Thu, Apr 18

il Do Drop-In Session - Individuals e s o o e st

Thu. Apr 25 Thu, May 02 Grieving a MAID Loss of their Spouse

Drop-In Session - Individuals . e
Grieving a MAID Loss of their Parent ¥ Glr';evvsf:::nf fo' Erg‘ dl viduals Are you someone who has lived experience with a MAID 1h Seasion < indiickials
A A

Multiple Dates

Multiole Dotes.

. . » ] 9
s e e s loss of their spouse? Would you like to connect with RIS

EE N saen e i et others who are also grieving a loss of their spouse who o SR L AR
chose Medical Assistance in Dying? Thhgn e i chose Meadical Assistance in Dving? i e T

Are you someone who has lived experience with a MAID
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Resources

-http://www.bbc.co.uk/religion/religions/islam/islamethics/euthanasia.shtml

-https://www.cma.ca/Assets/assets-library/document/en/advocacy/Canadian-
Approach-Assisted-Dying-e.pdf

-http://www.cno.org/globalassets/4-
learnaboutstandardsandguidelines/maid/maid-june-23-final.pdf

-http://www.justice.gc.ca/eng/cj-jp/ad-am/fag.html

-http://rnao.ca/sites/rnao-ca/files/LAP webcat - MAID 1 1 0.pdf

R Schulich Western
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Final thought...

The invitation to accompany someone on their journey toward
MAID is a profound honour and privilege

I have found my residents/patients to be very open and willing to
have deep honest conversations with their friends and families.

The journey is filled with moments of great sorrow, but more
than sorrow, there is a sense of joy; there is closure and of peace
for both patient and their family.

It has been one of the most powertully spiritual experiences of
my life.

R Schulich Western
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References and Resources

-https://www.bbc.co.uk/religion/religions/buddhis
https://www.pewresearch.org/religion/2013/11/21/religious-groups-views-on-end-of-life-issues/

-m/buddhistethics/euthanasiasuicide.shtml
-https://www.virtualhospice.ca/en US/Main+Site+Navigation/Home/For+Professionals/For+Professionals/The
+Exchange/Current/Grieftand+MAiD +LessonstLearned+from+Oregon.aspx

-https://www.youtube.com

‘https://www.virtualhospice.ca/en US/Main+Site+Navigation/Home/Topics/Topics/Spiritual+Health/Finding+
at+Spiritual+Companion.aspx/watch?v=9BpPkizM7Dcé&t=12s

-Spiritual Care as a Core Component of Palliative Nursing: It’s all about connection—to our patients’
needs, and to our own https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9983559/pdf/nihms-1869573.pdf
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- Hospice Palliative Care and Medical Assistance in Dying (MAiD) in Canada how will they co-exist? Guidance for health care
professionals and volunteers in hospice palliative care and other settings. Canadian Hospice Palliative Care Association,
2017, https://www.chpca.ca/wp-content/uploads/2019/12/chpca-maid-booklet-eng-12page-final-web.pdf

‘-MEDICAL ASSISTANCE IN DYING IN CANADA: CHOICES FOR CANADIANS Report of the Special Joint Committee on
Medical Assistance FEBRUARY 2023
Dyinghttps://www.parl.ca/Content/Committee/441/AMAD/Reports/RP12234766/amadrp02/amadrp02-e.pdf

‘Naryanasamy A (1991)Spiritual Care — A resource guide. Quay Publishing. Lancaster

-Spiritual-care-matters-an-introductory-resource-for-all-nhsscotland-staff.pdf
https://www.nes.scot.nhs.uk/media/xzadagnc/spiritual-care-matters-an-introductory-resource-for-all-nhsscotland-staff.pdf

-Canadian Association of Assessors and Providers of MAiD. Bringing up Medical Assistance In Dying (MAiD) as a clinical care
option https://camapcanada.ca/wp-content/uploads/2022/02/Bringing-up-MAiD.pdf

‘Religious Groups’ Views on End-of-Life Issues
-https://www.pewresearch.org/religion/2013/11/21/religious-groups-views-on-end-of-life-issues/
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