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Medical Assistance in Dying (MAID): Ontario

Introduction
Amendments made to Canada’s Criminal Code,  
establish a federal framework for the lawful 
provision of Medical Assistance in Dying (MAID).1 
Ontario has also passed legislation with respect  
to MAID.8  

MAID, as denoted by federal legislation 1, refers to:
Federal MAID legislation1 enacted through federal 
Bill C-14, requires that:
•	 The administering by a medical practitioner 

or nurse practitioner (NP) of a substance to a 
person, at their request, that causes their death; 
or

•	 The prescribing or providing by a medical 
practitioner or nurse practitioner of a substance 
to a person, at their request, so that they may 
self-administer the substance, and in doing so, 
cause their own death.

The Ontario Ministry of Health and the Ministry of 
Long-Term Care (the Ministry) engaged the Centre 
for Effective Practice (CEP) to develop a resource 
to support Clinicians in the provision of MAID 
and to facilitate a consistent approach for the 
implementation of MAID within Ontario.
This resource highlights key considerations and 
recommends processes for the provision of MAID 
by Clinicians based on extensive consultations 
with key stakeholder organizations and 
regulatory bodies. It is intended to supplement, 
not circumvent, existing legal requirements, 
regulatory body requirements, or institutional 
processes that have been established. 
While this resource is based on the best available 
information, there may be gaps in the process 
that cannot be addressed at this time. Every 
effort will be made to incorporate updates as new 
information becomes available. 

Medical Practitioner  
A physician who is entitled to practise medicine  
in Ontario.
Nurse Practitioner 
A registered nurse who is entitled to practise  
as a nurse practitioner in Ontario.

Clinician  
For the purposes of this resource, the term 
Clinician refers to the medical or nurse practitioner 
that is overseeing the provision of MAID for an 
individual patient. This role may include, but is not 
limited to, receiving a patient request for MAID, 
conducting the first eligibility assessment, and 
administering or prescribing the drug protocol 
for the provision of MAID. It is recommended that 
this Clinician be responsible for ensuring that all 
relevant documentation is obtained and included 
in the patient’s medical record. In instances where 
the Clinician responsible for the provision of MAID 
is not the Most Responsible Provider (MRP) (e.g., 
in cases of conscientious objection and patient 
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referral), the MRP will remain involved to direct 
coordination of care for the patient (excluding the 
provision of MAID).
For the purposes of this resource, the term Second 
Clinician refers to the medical or nurse practitioner 
that conducts the second, independent eligibility 
assessment of the patient. This role may also 
include administering or prescribing the drug 
protocol for the provision of MAID.

The Care Coordination Services (CCS) supports 
patients, family/caregivers acting on patients’ 
behalves, and Clinicians by providing information 
about end-of-life options, including MAID, and by 
assisting in making referrals for MAID services.

•	 Patients and family/caregivers acting on their 
behalf may access the service to make requests 
to be connected to a Clinician who is willing 
to provide MAID services, including eligibility 
assessments. 

•	 For Clinicians who are unwilling or unable 

Ontario’s Bill 84, the Medical Assistance in Dying 
Statue Law Amendment Act, 2017

Bill 84, the Medical Assistance in Dying Statute Law 
Amendment Act, 2017 amended six existing  
Ontario statutes. Notably, Bill 84 included an 
amendment to the Coroners Act to ensure 
effective oversight of MAID, including:

•	 Requiring the Coroner to be notified of all MAID 
deaths;

•	 Requiring that certain information be disclosed 
by Clinicians, so that the Coroner is able to 
properly exercise discretion in determining 
whether to investigate;

•	 Clarifying that the existing requirement under 
the Coroners Act to investigate any death from 
any cause other than disease does not apply to 
MAID;

•	 Clarifying when the Coroner is required to 
complete medical certificates of death for MAID 
deaths; and

•	 Requiring a process be in place to review the 
Coroner’s role after two years. 

•	 Regulation 1094 was amended to provide 
clarity for Coroners regarding the completion 
of medical certificates of death. The regulation 
stipulates that a Coroner must complete a 
medical certificate of death in MAID cases only 
when he or she has determined that the death 
ought to be investigated.

•	 For all other MAID deaths, if a Coroner is of 
the opinion that the death does not require an 
investigation, the most responsible Clinician 
must complete and sign the medical certificate 
of death and indicate the underlying illness, 
disease or disability as the cause of death.

In addition to Bill 84, in April 2017, a regulation 
under the Nursing Act, 1991, was amended to 
enable nurse practitioners to prescribe controlled 
drugs and substances, including those used in the 
provision of MAID.

to provide MAID, this service can assist in 
referring their patients to Clinicians who are 
willing to provide MAID services.

•	 This service will also support patient access to 
MAID by helping Clinicians connect with a:

	º Clinician who can provide the second 
assessment that is needed to confirm that 
a patient meets all the eligibility criteria as 
required by the federal MAID legislation;

	º Community pharmacist that will dispense 
the drugs needed for MAID; and

	º Clinician that will prescribe or administer 
the drugs required for MAID, if needed.

*The MRP and the Clinician OR Second Clinician may have 
overlapping roles and responsibilities or may be the same 
individual.

INFO: Full URLs for hyperlinks within this 
document are included in Section 5:

Supporting Material and References.

i

Definition of Terms*

http://cep.health/clinical-products/medical-assistance-in-dying
http://www.ontla.on.ca/bills/bills-files/41_Parliament/Session2/b084ra_e.pdf
http://www.ontla.on.ca/bills/bills-files/41_Parliament/Session2/b084ra_e.pdf
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SECTION 3:  
Provision of MAID

Patient meets ALL 
eligibility criteria

SECTION 2:  
Assessment of Patient  
Eligibility for MAID

  INTRODUCTION: Full Pathway for MAID

Communicate ineligibility to patient and inform 
the patient of their right to consult a different 
Clinician to obtain another eligibility assessment

Clinician conducts patient eligibility assessment for MAID (Clinician Aid B)
Eligibility Criteria:1, 2, 3, 4

	☐ Is at least 18 years of age
	☐ Is capable of making decisions with respect to their health
	☐Has a grievous and irremediable medical condition
	☐Has made the request voluntarily (not due to external pressure)
	☐Has provided informed consent to receive MAID, after having been 
apprised of alternate care options that are available to alleviate their 
suffering, including palliative care

	☐  Is eligible for publicly funded health care services in Canada

Patient completes and 
signs formal written 
request (Clinical Aid 
A) (signed and dated 
by two independent 
witnesses) Patient does not meet eligibility criteria

 
  

Patient meets 
ALL eligibility 
criteria

Clinician develops plan for the 
administration of MAID, in consultation 
with the patient, family/caregivers 
(with consent), and other members 
of the care team (including the 
pharmacist)

Designated facilities under the 
Trillium Gift of Life Network 
(TGLN) Act notify TGLN of 
patient’s request for MAID when 
patient’s death is imminent by 
reason of injury or disease

Independent Second 
Clinician conducts a separate 
assessment of patient 
eligibility for MAID (Clinician 
Aid C)

SECTION 1:  
Patient Inquiry 

Clinician continues to 
provide ongoing care 
to the patient

Clinician discusses and explores the request 
with the patient and provides information on all 
available treatment and care options

Clinician chooses not to participate in 
the provision of MAID due to religious 
or conscientious objections

Patient chooses to explore 
alternate care options and 
chooses not to pursue MAID 
at this time

Patient chooses to proceed with MAID

Clinician:
•	 Provides the patient with an overview of the MAID process
•	 Patient has a grievous and irremediable medical condition 
•	 Patient informed of alternate care options such as palliative care
•	 The request must be voluntary and not due to external pressure
•	 Continues to provide ongoing care to the patient

Patient inquires about MAID

Clinician:
•	  Informs the patient that they  

are unable to provide MAID due to 
conscientious objections

•	 Refers the patient to another 
Clinician, institution, or agency 
(e.g., CCS) that is willing and able to 
provide MAID

•	 Continues to provide ongoing care 
to the patient

Please see Section 4: Documentation Checklist for a list of documentation that should be included in the patient's medical record. These records should be on-hand 
and accessible to support an efficient and effective investigation by the Office of the Chief Coroner.

A 10 day reflection period begins:

Clinician reaffirms that the patient is 
capable of making decisions related 
to their health, including the request 
and consent to proceed with MAID

Clinician-administered MAID:
Immediately before administering the 
injection for MAID, the Clinician:
•	 Confirms the patient’s expressed 

consent for MAID
•	 Provides the patient with the 

opportunity to withdraw the request

Self-administered MAID:
Immediately before providing a 
prescription for MAID, the Clinician:
•	 Confirms the patient’s expressed 

consent for MAID
•	 Provides the patient with the 

opportunity to withdraw the request

Certification of Death and Reporting:
Clinician contacts the Office of the Chief Coroner after the 
death is confirmed. The Office of the Chief Coroner obtains 
information from the Clinician and family to ensure complete 
reporting and adequate understanding of the circumstances 
to determine if additional investigation steps are required. 
The Clinician will complete and sign the medical certificate of 
death in all cases except for the occasions when the coroner 
completes additional investigation 

If the Clinician becomes aware that the patient died following 
self-administration of the substance, the Clinician must 
report to the Office of the Chief Coroner immediately after 
the Clinician becomes aware of the MAID death.  
 
If the patient is still alive or has died from another cause 
or the outcome is unknown, the Clinician must report to 
Health Canada via the Canadian MAID Data Collection Portal 
no earlier than 90 days and no later than 120 days*** after 
prescribing or providing the drugs for MAID. 
 
***If the Clinician becomes aware of the patient’s death 
from any cause in <90 days, the Clinician may report to 
Health Canada before the 90th day.

Reflection period completed:
A minimum of 10** clear days 
between the day the formal written 
request is signed and the day that the 
lethal medication is administered or 
prescribed
**possible exceptions 

http://cep.health/clinical-products/medical-assistance-in-dying
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3890&NO=014-3890-22E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3889&NO=014-3889-22E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3889&NO=014-3889-22E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3891&NO=014-3891-22E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3891&NO=014-3891-22E
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SECTION 1: Patient Inquiry

SECTION 2: Assessment of 
Patient Eligibility for MAID on 
page 4

Clinician continues to provide 
ongoing care to the patient

Clinician chooses not to participate in 
the provision of MAID due to religious 
or conscientious objections

Patient chooses to explore 
alternate care options and chooses 
not to pursue MAID at this timeClinician discusses and explores the request 

with the patient and provides information on all 
available treatment and care options

Patient chooses to proceed with MAID

Patient inquires about MAID

Clinician:
•	  Informs the patient that they  

are unable to provide MAID due to 
conscientious objections

•	 Refers the patient to another 
Clinician, institution, or agency 
(e.g., CCS) that is willing and able to 
provide MAID

•	 Continues to provide ongoing care 
to the patient

Clinician:
•	 Provides the patient with an overview of the MAID process
•	 Patient has a grievous and irremediable medical condition 
•	 Patient informed of alternate care options such as palliative care
•	 The request must be voluntary and not due to external pressure
•	 Continues to provide ongoing care to the patient

Patient Inquires about MAID
A patient’s inquiry about MAID can take many 
forms:5

•	 An explicit request for MAID;
•	 A general inquiry of all available options to 

reduce suffering and expedite death (including 
MAID); 

•	 An expressed desire to end their life with the 
assistance of a medical or nurse practitioner. 

Advance Medical Directive
A patient must be capable of consenting to MAID 
immediately before it is provided. For this reason, 
a person cannot consent to MAID through a 
living will or advance medical directive. Similarly, 
a substitute decision-maker cannot consent to 
MAID on behalf of a patient. Family/caregivers 
or any other individual do not have the legal 
authority to consent to or authorize MAID on 
behalf of a patient.

Patient Submits Formal Written 
Request
Patients must submit a formal written request 
for MAID, signed and dated in the presence 
of two independent‡ witnesses. The formal 
written request can only be signed and dated 
by the patient after they have been informed 
by the Clinician that they have a grievous and 
irremediable medical condition.
•	 For patients who are unable to write, the formal 

request can be transcribed

•	 For patients who are unable to sign and date 
the request, another person — who is at least 
18 years of age, who understands the nature of 
the request for MAID and who does not know or 
believe that they are a beneficiary under the will 
of the patient, or a recipient, in any other way, 
of a financial or other material benefit resulting 
from that patient’s death — may do so in the 
patient’s presence, on the patient’s behalf and 
under the patient’s expressed direction1

The patient’s formal written request  must 
be signed and dated before two independent 
witnesses, ‡ who then must also sign and date  
the request.
‡To meet the legal conditions for independent 
witness, the following criteria must be met:1

•	 Person 18 years of age or older;
•	 Understands the nature of the request for MAID;
•	 Must not know or believe that they are a 

beneficiary under the will of the patient making 
the request, or a recipient, in any other way, of a 
financial or other material benefit resulting from 
that patient’s death;

•	 Must not be an owner or operator of any health 
care facility at which the patient making the 
request is being treated or any facility in which 
the patient resides;

•	 Must not be directly involved in providing  
health care services to the patient making the 
request; and

•	 Must not be directly providing personal care to 
the patient making the request.

i INFO: the Ministry has created Clinician  
Aids to record the patient’s request and 

the results of the eligibility assessments:
•	 Formal Patient Request - Clinician Aid A
•	 Record of Eligibility Assessments -  

Clinician Aid B and Clinician Aid C

i

Conscientious Objections and 
Patient Referral
Clinicians with conscientious objections must 
respectfully inform their patients that they are 
unable to provide MAID and refer patients to 
another medical or nurse practitioner, institution, 
or agency that is willing to facilitate the provision 
of MAID, such as the Ministry’s CCS. The referral 
must be made in a timely manner to ensure that 
patients are not exposed to unnecessary delays or 
adverse clinical outcomes (e.g., decline in capacity). 
Irrespective of a patient’s desire to explore 
MAID through another non-objecting Clinician, 
institution, or agency (e.g., CCS), Clinicians must 
continue to provide ongoing care (excluding the 
provision of MAID) and not abandon the patient.2, 3, 4

Clinicians must comply with the requirements, 
policies, and guidelines set out by their respective 
regulatory college regarding conscientious 
objection and patient referral. 

Clinicians are required to adhere to additional 
directives outlined by their institution or agency 
(e.g., institutions may implement specific 
processes and policies to facilitate patient referral 
and to ensure access to care).
Clinicians who choose not to provide MAID can 
either make a referral through their own professional 
networks or through the Ministry’s  CCS.

Resources outlining referral guidelines 
for medical practitioners:

•	 College of Physicians and Surgeons of Ontario 
(CPSO) Policy Statement #4-16 Medical 
Assistance in Dying

•	 CPSO Fact Sheet: Ensuring Access to  
Care – Effective Referral

Resources outlining referral  
requirements for nurse practitioners:

•	 College of Nurses’ of Ontario (CNO) Guidance 
on Nurses’ Roles in Medical Assistance in Dying 

Resources outlining referral requirements 
for pharmacists:

•	 Ontario College of Pharmacists’ (OCP) Code of 
Ethics

INFO: the Ministry has created the CCS to 
support referrals by Clinicians, patients

and family caregivers acting on their behalf. The 
CCS information line [1-866-286-4023] is available 
24/7. Referral services are available Monday - Friday 
9am – 5pm ET, with voicemail available after hours. 
Both the information line and referral services are 
available in English and French (translation for other 
languages can be requested) and TTY is available at 
1-844-953-3350.

i

http://cep.health/clinical-products/medical-assistance-in-dying
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3889&NO=014-3889-22E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3890&NO=014-3890-22E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3891&NO=014-3891-22E
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Medical-Assistance-in-Dying#Conscientious-Objection
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Medical-Assistance-in-Dying#Conscientious-Objection
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Medical-Assistance-in-Dying#Conscientious-Objection
https://d3n8a8pro7vhmx.cloudfront.net/dwdcanada/pages/651/attachments/original/1468439148/CPSO-PAD-Effective-Referral-FactSheet.pdf?1468439148
https://d3n8a8pro7vhmx.cloudfront.net/dwdcanada/pages/651/attachments/original/1468439148/CPSO-PAD-Effective-Referral-FactSheet.pdf?1468439148
http://www.cno.org/globalassets/docs/prac/41056-guidance-on-nurses-roles-in-maid.pdf
http://www.cno.org/globalassets/docs/prac/41056-guidance-on-nurses-roles-in-maid.pdf
http://www.ocpinfo.com/library/council/download/CodeofEthics2015.pdf
http://www.ocpinfo.com/library/council/download/CodeofEthics2015.pdf
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Federal reporting requirements
Federal MAID legislation1 enacted through federal Bill C-14, requires that:
•	 Physicians, nurse practitioners, and pharmacists provide information for the 

purpose of monitoring MAID; and
•	 The federal Minister of Health to make regulations to establish a pan-

Canadian monitoring regime for MAID.
The federal reporting requirements capture not only MAID deaths, but also 
written requests for MAID, even if a MAID death never occurs (e.g. if the 
patient dies beforehand, if they were deemed ineligible, if they change their 
mind, etc.).  
A patient’s written request for MAID may take any form including a text 
message or an e-mail. The request does not have to be in the format required 
by the Criminal Code as a safeguard when MAID is provided (i.e. duly signed, 
dated and witnessed) to require reporting.  It must, however, be an explicit 
request for MAID.
Ontario has taken on a hybrid approach to federal reporting, in that:
•	 All Clinician-administered and self-administered MAID cases that result in 

death are reported to the Office of the Chief Coroner.
•	 All other reporting requirements that do not result in a MAID death are 

reported to Health Canada.
Clinicians will report to Health Canada via the Canadian MAID Data Collection 
Portal in the following situations where a written request for MAID has been 
received.
•	Patient is assessed as ineligible

•	Patient is referred to another practitioner or care coordination service
•	Patient dies from a cause other than MAID
•	Patient withdraws request for MAID
Clinicians must comply with the federal reporting requirements, which are in 
effect as of November 1, 2018. 
Reporting timelines are indicated in the flowchart above.

Discussion to understand motivation behind patient’s 
inquiry about MAID
An expressed desire to end one’s life through MAID requires a careful 
exploration to understand the patient’s suffering, as well as inducements that 
may arise from psychosocial or non-medical conditions and circumstances. If 
psychosocial factors (e.g., grief, loneliness, stigma, shame), or social conditions 
(e.g., lack of needed supports for the patient and caregivers) are motivating the 
patient’s request, efforts should be made to alleviate these concerns. 

This is an opportunity for the Clinician to:
•	 Assess the patient’s motivations for the request;

•	 Discuss the patient’s concerns and unmet needs;
•	 Explore with the patient all alternate treatment options (e.g., comfort/

palliative care, pain/symptom control, psychological support) including MAID.

Patients are not required to undergo any procedure or treatment that 
is not acceptable to them. 

!

Cases where MAID is provided

Clinician prescribes or provides a substance for 
patient self-administration 

Clinician contacts the Office of 
the Chief Coroner immediately 
after the death is confirmed

Clinician administered MAID

Prescribing/Providing Clinician reports to Health 
Canada via the Canadian MAID Data Collection Portal 
no earlier than 90 days and no later than 120 days*

*If the practitioner becomes aware of the patient’s 
death from any cause in <90 days, the Clinician may 
report to Health Canada before the 90th day. In all 
other cases, the practitioner reports between the 
90th day and the 120th day.

Cases where MAID is not provided and one of the 
following outcomes occur within  90 days of receiving the 
written request:
•	 Patient is assessed as ineligible
•	 Patient is referred to another practitioner or care 

coordination service
•	 Patient dies from a cause other than MAID
•	 Patient withdraws request for MAID

Clinician who received the written request for MAID 
must report to Health Canada via the Canadian MAID 
Data Collection Portal within 30 days of the outcome 
(e.g., 30 days after the day ineligibility is determined, 30 
days after the day of referral or transfer, 30 days after 
the practitioner becomes aware that the patient died of 
a cause other than MAID, 30 days after the practitioner 
becomes aware that the patient withdrew their request).

Clinician receives a patient’s written request for MAID 

Note: Reporting is always required when MAID is provided, regardless of the time that has passed since the receipt of the written request. For all other outcomes, 
reporting is only required if the outcome occurs within 90 days.

i Resources outlining the deadlines and rules relating to the federal 
reporting requirements can be accessed here

Health Canada’s Canadian MAID Data Collection Portal: Access the Portal

http://cep.health/clinical-products/medical-assistance-in-dying
https://www.canada.ca/en/health-canada/services/medical-assistance-dying/reporting-requirements.html
http://www.canada.ca/reporting-medical-assistance-in-dying
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Part 1 of 3

Competent Adult and Assessing 
Capacity 
•	 Federal legislation outlines that the patient must 

be at least 18 years of age and capable of making 
decisions with respect to their health to qualify  
to receive MAID.1

•	 As capacity is specific to time and treatment: 
•	 The patient’s capacity must be assessed 

specifically for consenting to MAID; and
•	 The patient must be capable immediately 

before MAID is provided.
The requirements for capacity to undergo MAID  
are the same as those for any health care treatment. 
The use of existing procedures for capacity 
assessments are encouraged.2 

The patient’s request for MAID must be voluntary 
and not result from external pressure. 1, 2, 3

Reasonable measures should be taken to assess 
that the patient’s decision has been made freely, 
without coercion or undue influence from family 
members, health care providers, or others.
Patient must provide informed consent to receive 
MAID, after having been informed of alternate care 
options available to alleviate suffering, including 
palliative care.1

In order for consent to be informed, the patient 
must understand the six components of informed 
consent, as outlined in the Health Care Consent Act, 
1996:6

•	 The nature of the treatment;
•	 The expected benefits of the treatment;
•	 The material risks of the treatment;
•	 The material side effects of the treatment;
•	 Alternative courses of action; and
•	 The likely consequences of not having  

the treatment.

Voluntary Request and Informed Consent to MAID 

Clinicians should consider the following to 
determine if their patient meets the criteria for 
informed consent.
The patient: 

	☐Consents specifically to MAID and 
understands the certainty of death upon 
being given or taking the lethal medication;2

	☐ Is fully informed of the process for the 
provision of MAID, including time, place, and 
method of administration;

	☐Understands their health status, diagnosis, 
prognosis, and likelihood of death upon 
taking the lethal medication;

	☐ Is aware of potential complications  
related to the provision of MAID, including 
medication failure;

	☐ Is fully informed of alternative  
treatments and courses of action,  
such as: comfort, palliative, and hospice care, 
pain and symptom control, and psychological 
or spiritual counselling;

	☐ Is informed that upon death, their body 
may be transferred by the Office of the 
Chief Coroner for examination. The extent 
of the investigation by the coroner cannot 
be predicted in advance and, while unlikely, 
may include an autopsy. If the Coroner 
determines that the death has to be 
investigated and investigates, the Coroner 
will complete and sign the MCOD. If the 
Coroner determines that the death does 
not have to be investigated, the Clinician will 
complete and sign the MCOD. 

	☐ Is provided with answers to all questions and 
to requests for additional information about 
MAID or any of the above items.

Two-part question to assess capacity: 6

1.	Is the patient able to understand the information 
relevant to deciding to consent, or to refusing to 
consent, to MAID?

2.	Is the patient able to consider and appreciate 
the reasonably foreseeable consequences of 
consenting or not consenting to MAID?

The Clinician has an obligation to take reasonable 
steps to ensure that the patient has understood 
the information provided regarding their health 
status and MAID. If the patient has difficulty 
communicating, the Clinician must take necessary 
measures to provide a reliable means by which the 
patient may understand the information provided 
and communicate their decision.1, 2, 3

The patient must understand that  
consent can be withdrawn at any time  
before undergoing MAID, without negative 
consequences on the Clinician-patient 
relationship or on the care provided to  
the patient.

!
The following resources may be helpful  
to Clinicians when assessing capacity:

•	 NICE Capacity and Consent Tool 
Two sections: Consent to Treatment and  
Decisional Mental Capacity and Capacity 
Assessment

•	 Aid to Capacity Evaluation (ACE) 
Helps to systematically evaluate capacity when a 
patient is facing a medical decision

•	 Assessment of Capacity to Consent to  
Treatment (ACCT) Interview  
Assesses four decisional abilities and can be 
used to assess consent capacity in patients with 
neurocognitive or neuropsychiatric illness

•	 CPSO - Consent to Treatment
•	 CNO - Practice Guideline: Consent The following resource may be helpful to Clinicians when assessing voluntariness and informed 

decision making with respect to patients from vulnerable populations: 
•	 Vulnerability Assessment

  SECTION 2: Assessment of Patient Eligibility for MAID

SECTION 3: Provision of MAID on page 7

Patient meets ALL 
eligibility criteria

Communicate ineligibility to patient and inform the patient 
of their right to consult a different Clinician to obtain another 
eligibility assessment. The Clinician must report to Health 
Canada via the Canadian MAID Data Collection Portal within 
30 days of determining the patients’ ineligibility.

Clinician conducts patient eligibility assessment for MAID (Clinician Aid B)
Eligibility Criteria:1, 2, 3, 4

	☐ Is at least 18 years of age
	☐ Is capable of making decisions with respect to their health
	☐Has a grievous and irremediable medical condition
	☐Has made the request voluntarily (not due to external pressure)
	☐Has provided informed consent to receive MAID, after having been apprised of alternate 
care options that are available to alleviate their suffering, including palliative care

	☐  Is eligible for publicly funded health care services in CanadaPatient completes and 
signs formal written 
request (Clinical Aid 
A) (signed and dated 
by two independent 
witnesses)

Patient does not meet eligibility criteria

Patient meets 
ALL eligibility 
criteria

Designated facilities under the 
Trillium Gift of Life Network 
(TGLN) Act notify TGLN of 
patient’s request for MAID when 
patient’s death is imminent by 
reason of injury or disease

Independent Second 
Clinician conducts a separate 
assessment of patient eligibility 
for MAID (Clinician Aid C)

Clinician develops plan for the 
administration of MAID, in consultation 
with the patient, family/caregivers 
(with consent), and other members 
of the care team (including the 
pharmacist)

A 10 day reflection period begins:

http://cep.health/clinical-products/medical-assistance-in-dying
http://www.nicenet.ca/files/NICE_Capacity_and_Consent_tool.pdf
http://www.jcb.utoronto.ca/tools/documents/ace.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3074108/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3074108/
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Consent-to-Treatment
http://www.cno.org/globalassets/docs/policy/41020_consent.pdf
https://static1.squarespace.com/static/56bb84cb01dbae77f988b71a/t/5991cc9546c3c49f9a734e61/1502727322654/CACL%2BVulnerability%2BAssessment%2BApr%2B8%2B-%2BFinal%2B-%2Bfor%2BWEB.pdf
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3890&NO=014-3890-22E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3889&NO=014-3889-22E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3889&NO=014-3889-22E
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=1&ENV=WWE&TIT=3891&NO=014-3891-22E
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Part 2 of 3  SECTION 2: Assessment of Patient Eligibility for MAID

Clinician Develops Care Plan for the Provision of MAID
The Clinician develops a care plan for the provision of MAID through discussions with the patient, family/
caregivers (with consent) and other members of the care team.

The following resource may be helpful to Clinicians to help their patients and families prepare for  
End-of-Life Care:

•	 Planning for and Providing Quality End-of-Life Care

Organ and Tissue Donations
Trillium Gift of Life Network (TGLN) 
Patients may be eligible to donate tissue and organs 
after MAID. Offering the opportunity for donation is 
part of the provision of high-quality end of life care. 
Through collaboration with the Clinician and TGLN, 
this conversation should take place early enough 
to facilitate patients incorporating the decision to 
donate into their planning for MAID.
Designated facilities and sites are required 
to notify TGLN of all patients whose death is 
imminent by reason of injury or disease as per 
section 8.1 of the TGLN Act.7

CALL: Toll free (1-877-363-8456)  
GTA (416-363-4438)

The following link provides a list of  
TGLN designated facilities and sites: 

•	 Designated Facilities and Sites

Care Plan Considerations: 
•	 Determine the method of providing MAID that is most appropriate for the patient given their wishes, 

health status, and available supports;
•	 If the patient plans to self-administer the medication for MAID at home, Clinicians must help the 

patient and family/caregivers assess whether this is a manageable option;
•	 Ensure that the care team is briefed of process that will be undertaken to provide MAID for the patient;
•	 Inform pharmacist that the prescription will be used for the purpose of MAID; and
•	 Ensure appropriate arrangements are made with respect to drug protocols (e.g., IVs are set up 

correctly; plan for what to do if initial drug fails; care team is aware of their roles, etc.).

CALL: Confidential Toll-free Line:  
 1-800-851-6606

The following resources may be  
helpful to Clinicians when assessing  
the patient’s condition:

•	 The GSF Prognostic Indicator Guidance: 
A guide that helps Clinicians with earlier 
identification of adult patients who are nearing 
the end of their life and may need additional 
support.

•	 Supportive and Palliative Care Indicators  
Tool (SPICT):  
A guide to help identify people at risk of 
deteriorating health and dying.

•	 Mississauga Halton Regional Hospice  
Palliative Care Early Identification and 
Prognostic Indicator Guide: 
A guide to support earlier identification of 
patients nearing the end of life. 

•	 Illness Trajectories and Palliative Care:  
Publication describing three typical illness 
trajectories for patients with progressive 
chronic illness.

Conducting Eligibility Assessments 
For MAID 
Two independent* Clinicians (e.g., two medical 
practitioners, two NPs, or one medical practitioner 
and one NP) must separately conduct an 
assessment to ensure that the patient meets 
ALL the criteria required to be eligible for MAID 
and provide their opinion in writing to confirm the 
patient’s eligibility.1, 2, 3, 4

*To meet the legal conditions for independence, 
each Clinician must ensure that they:1

•	 Are not a mentor to the Second Clinician or  
responsible for supervising their work;

•	 Do not know or believe that they are a beneficiary 
under the will of the patient making the request 
or a recipient, in any other way, of a financial or 
other material benefit resulting from the patient’s 
death, other than standard compensation for 
their services relating to the request; and

•	 Do not know or believe that they are connected  
to the Second Clinician or to the person making 
the request in any other way that would affect 
their objectivity.

Eligibility needs to be assessed on a case-by-case 
basis to reflect the uniqueness of each patient’s 
circumstances.

It is encouraged that Clinicians  
consult their colleagues to obtain 
additional information that may  
support assessment of patient eligibility 
for MAID.

Example 1: Clinician suspects that a patient’s 
mental health condition may be impacting the 
ability to make decisions with respect to their 
health and initiates a psychiatric consult to help 
assess capacity.

Example 2: Clinician consults a neurologist to 
confirm the finding that a patient’s natural death 
has become reasonably foreseeable due to their 
neurological condition.

Grievous and Irremediable Medical 
Condition
A patient’s condition is grievous and irremediable 
if ALL of the following criteria are met: 1, 2, 3, 4

•	 Serious and incurable illness, disease, or disability; 
•	 Advanced state of irreversible decline in 

capability;
•	 Enduring physical or psychological suffering as a 

result of the illness, disease, or disability that is 
intolerable to them and that cannot be relieved 
under conditions that they consider acceptable; 
and

•	 Natural death has become reasonably 
foreseeable (precise proximity to death is not 
required).

As stated in Justice Canada’s Legislative 
Background: Medical Assistance in Dying, “​​the 
medical condition that is causing the intolerable​​ ​
suffering does not need to be the cause of the​​​ 
reasonably foreseeable death”. The patient’s 
natural ​death is foreseeable, if it is expected to 
transpire within “a period of time that is not too 
remote”.​

Inclusion of Family Members,  
Caregivers, and Friends
There is no formal notification process to inform 
family/caregivers of a patient’s decision to pursue 
MAID. A patient should be encouraged to speak 
with family members and/or caregivers about the 
choice to pursue MAID. The patient is not obligated 
to inform their family/caregivers of their decision 
to pursue MAID. With the patient’s consent, 
discussions between the Clinician and family/
caregivers should occur either before or after a 
formal request for MAID has been made.

Care Team
The provision of MAID will require a collaborative 
care team, including allied health care providers, 
support care personnel, and/or administrators, 
depending on the clinical practice setting. Early in 
the process, Clinicians are encouraged to identify 
and engage the appropriate individuals to discuss 
the roles and responsibilities of each team member 
in the provision of MAID (e.g., pharmacist).
It is encouraged that the care team review and 
debrief after the provision of MAID has been 
completed for a patient. The process can be an 
overwhelming and emotional experience for 
the Clinician and care team. The use of wellness 
resources and supports is encouraged to promote 
self-care.

Resource for medical practitioners:
•	 OMA Physician Health Program 

The following resource may be helpful 
for Clinicians to better understand the 
eligibility criteria for MAID: 

•	 Justice Canada, Medical Assistance in Dying 
Glossary

On December 13, 2016, the Government engaged 
the Council of Canadian Academies (CCA) to conduct 
independent reviews related to specific types of 
requests for medical assistance in dying - requests 
by mature minors, advance requests, and requests 
where a mental disorder is the sole underlying 
medical condition. These issues were the subject of 
debate when Bill C-14, the Government’s legislation 
on medical assistance in dying, was being considered 
by Parliament. The Act required the Ministers of 
Health and Justice to initiate independent reviews 
on the three issues and table reports in Parliament 
within 2 years of initiation.
The final reports on these reviews have been tabled in 
Parliament and are now available to the public on the 
CCA website. 

http://cep.health/clinical-products/medical-assistance-in-dying
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Planning-for-and-Providing-Quality-End-of-Life-Car
http://www.giftoflife.on.ca/en/publicreporting.htm#donors-cal
http://www.goldstandardsframework.org.uk/cd-content/uploads/files/General%20Files/Prognostic%20Indicator%20Guidance%20October%202011.pdf
http://www.gov.scot/resource/doc/924/0111396.pdf
http://www.gov.scot/resource/doc/924/0111396.pdf
http://ocp.cancercare.on.ca/common/pages/UserFile.aspx?fileId=344053
http://ocp.cancercare.on.ca/common/pages/UserFile.aspx?fileId=344053
http://ocp.cancercare.on.ca/common/pages/UserFile.aspx?fileId=344053
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC557152//
http://www.justice.gc.ca/eng/rp-pr/other-autre/adra-amsr/adra-amsr.pdf
http://www.justice.gc.ca/eng/rp-pr/other-autre/adra-amsr/adra-amsr.pdf
http://php.oma.org/
http://www.justice.gc.ca/eng/cj-jp/ad-am/glos.html
http://www.justice.gc.ca/eng/cj-jp/ad-am/glos.html
https://scienceadvice.ca/reports/medical-assistance-in-dying/
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 SECTION 3: Provision of MAID

  SECTION 2: Assessment of Patient Eligibility for MAID Part 3 of 3

The Reflection Period
The reflection period is intended to provide both the patient and the Clinician 
an opportunity to consider the request for MAID. This allows the patient 
sufficient time to reach an informed and voluntary decision to end their life, 
while appreciating the consequences of the decision.
There must be at least 10 clear days between the day on which the 
request was signed by or on behalf of the patient, and the day on which 
MAID is administered or the prescription for MAID is written.

EXCEPTIONS: If both Clinicians (Clinician providing MAID and Clinician 
conducting second eligibility assessment) are of the opinion that 
the patient’s death, or the loss of their capacity to provide informed 
consent is imminent — a shorter period is allowed, as deemed 
appropriate by the first Clinician for the circumstances.1, 2, 3   It is 
contrary to federal law to shorten the 10-day reflection period for any 
reason other than the circumstances outlined here.

!

Preparing for Self-Administration
•	 Family members and/or other caregivers  

are legally able to help the patient self-
administer the lethal medication for MAID, 
provided that the patient explicitly requests 
the individual’s help

•	 Ensure that the patient or responsible family 
member/caregiver has the ability to store the 
medication in a safe and secure manner so  
that it cannot be accessed by others

•	 Develop plan for the return of unused 
medication, in the event that patient chooses 
not to proceed with MAID

•	 Ensure that the patient and family/caregivers 
are educated and prepared for what to expect 
once the patient has ingested the lethal 
medication and their death is imminent

•	 Ensure that the family/caregivers are prepared 
for what to expect and what to do when the 
patient has died (i.e., instructions on notifying 
Clinician to attend the location, reporting the 
death to the Office of the Chief Coroner, etc.)

•	 Clinicians are encouraged to be present to 
support family/caregivers upon the patient’s 
death (e.g., notification of the Office of the Chief 
Coroner)

Drug Protocols
Clinicians must exercise their clinical judgment in 
determining the appropriate drug protocol to follow 
for the provision of MAID. 
Irrespective of the chosen drug protocol for 
MAID, Clinicians should ensure that the patient 
is comfortable and that pain and anxiety are 
controlled. The cost of drugs, including the backup 
kit, for all eligible patients are covered regardless of 
the mode of administration.

Discussions with the pharmacist should include: 4

•	 The drug protocol selected;
•	 The scheduled time and location for the 

administration of MAID;
•	 The time required to prepare (or obtain) the 

pharmaceutical agent(s);
•	 Whether there is a specific date after which 

the prescription should not be dispensed;
•	 Procedures for returning unused drugs to 

the pharmacy for safe disposal; and
•	 Any other relevant information required by 

the pharmacist.

The following resource may be helpful 
to medical practitioners for additional 
information on drug protocols:

Informing the Pharmacist
The Clinician who prescribes or obtains a substance 
for the provision of MAID must inform the pharmacist 
that the substance is intended for that purpose, 
before any pharmacist dispenses the substance.
It is encouraged that pharmacists are engaged  
as early as possible, once Clinician is aware that the 
patient is eligible for MAID.4

Collaboration at an early stage will ensure that 
eligible patients are able to access required 
medications and supplies in a timely manner.

Clinician reaffirms that the patient is 
capable of making decisions related 
to their health, including the request 
and consent to proceed with MAID

Clinician-administered MAID:
Immediately before administering the 
injection for MAID, the Clinician:
•	 Confirms the patient’s expressed 

consent for MAID
•	 Provides the patient with the 

opportunity to withdraw the request

Self-administered MAID:
Immediately before providing a 
prescription for MAID, the Clinician:
•	 Confirms the patient’s expressed 

consent for MAID
•	 Provides the patient with the 

opportunity to withdraw the request

Certification of Death and Reporting:
Clinician contacts the Office of the Chief Coroner after the 
death is confirmed. The Office of the Chief Coroner obtains 
information from the Clinician and family to ensure complete 
reporting and adequate understanding of the circumstances 
to determine if additional investigation steps are required. 
The Clinician will complete and sign the medical certificate of 
death in all cases except for the occasions when the coroner 
completes additional investigation 

If the Clinician becomes aware that the patient died following 
self-administration of the substance, the Clinicians must 
report to the Office of the Chief Coroner immediately after 
the Clinician becomes aware of the MAID death.  
 
If the patient is still alive or has died from another cause 
or the outcome is unknown, the Clinicians must report to 
Health Canada via the Canadian MAID Data Collection Portal 
no earlier than 90 days and no later than 120 days*** after 
prescribing or providing the drugs for MAID. 
 
***If the Clinician becomes aware of the patient’s death 
from any cause in <90 days, the Clinician may report to 
Health Canada before the 90th day.

Reflection period completed:
A minimum of 10** clear days 
between the day the formal written 
request is signed and the day that the 
lethal medication is administered or 
prescribed
**possible exceptions 

The dispensing pharmacist is required to report 
to Health Canada via the Canadian MAID Data 
Collection Portal within 30 days of dispensing  
the drugs.

Drug Protocols (available to CPSO members only)

http://cep.health/clinical-products/medical-assistance-in-dying
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Planning-for-and-Providing-Quality-End-of-Life-Car
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Notification of the Coroner
Under the current law, all Clinician-administered and self-administered MAID 
deaths must be reported to the Office of the Chief Coroner. Once a death is 
reported, the Office of the Chief Coroner will speak with Clinicians and family 
members. Clinicians must be prepared to provide the required information 
to make the process as efficient, effective, and appropriate as possible. It 
is recommended that Clinicians who provide MAID have complete medical 
records on-hand and accessible, in order to provide any information that the 
Coroner considers necessary to ensure complete reporting and to determine 
whether further steps are required to investigate the death. The Clinician will 
complete and sign the death certificate in all cases except for occasions when 
the coroner completes additional investigation.

Office of the Chief Coroner: 
1-855-299-4100
NOTE: Upon the patient’s death, it is recommended that the 
Clinician be present to support family/caregivers (e.g., notification 
of the Coroner’s Office), even in cases of self-administration.

+

http://cep.health/clinical-products/medical-assistance-in-dying
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 SECTION 4: Documentation Checklist

Documentation Date and Initial 
(completed)

Patient Inquiry
	☐Date of patient’s initial inquiry 
	☐Date and details of discussion to understand the exact nature of the patient’s request, including role of psychosocial factors
	☐ Patient informed of all available alternate treatment and care options, including palliative care

Patient Consent Obtained to Discuss MAID with Family and Next of Kin

Conscientious Objection and Patient Referral (if applicable)
	☐ Patient informed of Clinician’s conscientious objections as per regulatory guidelines
	☐ Patient referral facilitated
	☐ All relevant patient records transferred by the referring Clinician (include name and contact information of referring 
Clinician)

Eligibility Assessments: Completed Separately by Two Clinicians
	☐Details and results of eligibility assessments

•	 Clinician Aid B and Clinician Aid C: Use of the Ministry forms are optional, however the details and results of the 
assessments must be documented 

•	 Document all consults (e.g., psychiatric, neurological, capacity assessments)
•	 All eligibility criteria are met:

•	 At least 18 years of age
•	 Capable of making decisions about their health
•	 Meets criteria for grievous and irremediable medical condition
•	 Request is voluntary (no concerns regarding coercion)
•	 Informed consent
•	 Eligible for publicly funded health care services in Canada

Include dates of assessments, the names of Clinicians who completed the assessments, and confirmation that criteria for 
independence has been met

Formal Written Request for MAID
	☐Written request completed, signed, and dated by the patient (Clinician Aid A: or other form of written request)
	☐ Signed and dated by two independent witnesses (confirm criteria for independent witness has been met)
	☐ Request transcribed on patient’s behalf (if unable to write)
	☐ Request signed and dated on patient’s behalf (if unable to sign)

Patient Advised of Right to Withdraw Consent for MAID at Any Time

Routine Notification for Donation Eligibility (mandatory for designated facilities and sites)
	☐Document notification of Trillium Gift of Life Network (TGLN)  
CALL: 1-877-363-8465

Details of MAID Care Plan
	☐Members of care team identified and briefed
	☐Document consent provided for inclusion of family/caregivers
	☐ Time and place of MAID
	☐Method of administration
	☐ Pharmacist informed
	☐Drug protocol selected
	☐ Plan for safe disposal
	☐Other relevant considerations

Patient and Family Meeting Prior to MAID Procedure 
	☐Discussion with patient (and family, with consent) to prepare them for provision of MAID

Reflection Period
	☐Document date reflection period begins 
	☐Document date reflection period ends – ensure 10 clear days between the day formal written request is signed, and the day 
that the lethal medication is administered or prescribed

	☐Document justification for shortening of 10-day reflection period (if applicable)

Patient Capacity and Consent Re-affirmed Prior to Provision of MAID

Documentation Related to the Administration of MAID
	☐Method of administration documented (in hospital/practice setting or self-administration)
	☐MAID procedure note
	☐ Any other additional documents as required by Clinician’s institution (e.g., completed and signed order set for MAID, 
pharmacy dispensing records, MAID medication administration record, etc.)

Notification and Reporting of Death
	☐Office of Chief Coroner notified: Call 1-855-299-4100 to report a death due to MAID
	☐ Patient’s complete medical record provided to the Office of the Chief Coroner for investigation

The following is a list of documentation that should be included in the patient’s medical record. These records should be on-hand and accessible to support an 
efficient and effective investigation by the Office of the Chief Coroner.

http://cep.health/clinical-products/medical-assistance-in-dying
http://bit.ly/2a9M8Pf
http://bit.ly/2eyjexk
http://bit.ly/29Sovs0
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Additional supporting materials and resources that may be useful for Clinicians:
[xxiv]	 Canadian Nurses Protective Society: Medical Assistance in Dying: What Every Nurse 

Should Know  
http://cnps.ca/MAID

[xxv]	 College of Nurses of Ontario Medical Assistance in Dying - FAQS 
http://www.cno.org/en/trending-topics/medical-assistance-in-dying/medical-
assistance-in-dying--faqs/

[xxvi]	 CPSO Policy Statement #4-16: Medical Assistance in Dying 
https://www.cpso.on.ca/Physicians/Policies-Guidance/Policies/Medical-Assistance-
in-Dying#Conscientious-Objection

[xxvii]	 FAQ about the Vulnerable Persons Standard 
http://static1.squarespace.com/static/56bb84cb01dbae77f988b71a/t/56ec3f6d2ee
b817a4988351d/1458323310 

[xxviii]	 OCFP: Medically-Assisted Dying 
https://www.ontariofamilyphysicians.ca/tools-resources/timely-trending/medical-
assistance-in-dying

[xxix]	 OCP: Medical Assistance in Dying: Guidance to Pharmacists and Pharmacy 
Technicians  
http://www.ocpinfo.com/library/practice-related/download/
PhysicianAssistedDeath.pdf

[xxx]	 TGLN: Routine Notification for Designated  
Hospitals FAQ 
https://www.giftoflife.on.ca/resources/pdf/Routine%20Notification.pdf

[xxxi]	 Vulnerable Persons Standard 
http://static1.squarespace.com/static/56bb84cb01dbae77f988b71a/t/56e17c654d0
88e2c2003c978/1457618022701/VPSStandard-March9.pdf

[xxxii]	 MAID Training Program developed by the Canadian Medical Association 
Online Modules: https://joule.cma.ca/en/learn/medical-assistance-in-dying.html

Additional resources regarding community deaths and palliative care:
[xxxiii]	 Cancer Care Ontario’s Palliative Care Toolbox: The CCOs Palliative Care Toolbox 

includes links to best-practice tools from around the world to support primary care 
providers in the delivery of palliative care.  
http://www.ontariopalliativecarenetwork.ca/node/31896?redirect=true

[xxxiv]	Symptom Response Kits: System response kits are developed for patients receiving 
palliative care at home who may require unanticipated symptom management or for 
those with rapidly escalating symptoms  
http://hpcconnection.ca/symptom-response-kits/

[xxxv]	 Hospice Palliative Care Ontario (HPCO): HPCO’s website includes a number of links to 
education resources from clinicians, patients, and families/caregivers 
http://www.hpco.ca

*These supporting materials are hosted by external organizations and as such, the accuracy and accessibility of their links are not guaranteed. CEP will make every 
effort to keep these links up to date.
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