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Our Context...

“On February 6", 2015, the Supreme Court of Canada declared
in Carter v. Canada that the absolute criminal prohibition of
physician-assisted death (PAD) is unconstitutional.

The Court specified certain circumstances in which it must be
lawful for a person to choose PAD, and gave the federal
government one year to enact a legislative response within its
jurisdiction, failing which the provision of PAD meeting the
Supreme Court of Canada’s criteria for eligibility would be
ungoverned by the criminal law.” (University of Toronto Joint
Centre for Bioethics [JCB], 2015, p. 1).
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~— Our Context continued...

CIRCUMSTANCES:

Capable adult
Consent is clear and voluntary
lliness, disease, or disability is grievous and irremediable
Suffering is enduring and intolerable to the individual
(JCB, 2015, p. 1).

The date was for implementation of PAD across Canada was
extended beyond one year, and the extension ends

June 6, 2016.




= EMPIRICAL Reflections

There are long-standing and serious inequities
in access to resources for appropriate health
and health care, including acute care, home
care, long term care, and palliative care.

Inequities are especially pronounced for
Aboriginal peoples, those with mental health
challenges, those who are impoverished,
those who don’t speak English/French,
people living in rural/remote areas, and older
adults.
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- EMPIRICAL Reflections continued...

Despite significant work to support better
end of life decision making (e.g. advance
directives), many patients still experience
what they would consider to be over-
treatment at the end of their life.

The impacts on patients (e.g. suffering),
families (e.g. grief), and health care providers

(e.g. moral distress) is significant.



PRAXIS at all Levels
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ETHICAL Reflections

Autonomy: Patient self-determination and privacy (JCB,
2015).

Beneficence and non-maleficence (JCB, 2015).
Fairness and equity (JCB, 2015)

Health care professional virtues, e.g. compassion (JCB,
2015)

Relational Autonomy
Fidelity

Proportionate Interventions
Social Justice
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x Policy Action

Be guided by principles of primary health care: accessibility,
public participation, health promotion, appropriate
technology and intersectoral cooperation.

INTEGRATE a palliative approach to care and more accessible
specialized palliative services as needed.

Attend to the social determinants of health.
Anticipate potential harms, using the precautionary principle.

Use robust mixed-methodological approaches to evidence in
planning and evaluating PAD
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xPolicy Action continued

Promote authentic collaborative engagement of those
diverse groups affected by policies—the public, health
care professions, and all levels of government.

Aim for “overlapping consensus” vs competing rights (JCB).

Reflection and evaluation, feedback at all levels. Pay
particular attention to those who are most marginalized
by our society, and the situated vulnerability (Anderson,
2004) of all.



= Key Related Resource

See the University of Toronto’s Joint Centre for Bioethics:
Medical Assistance in Dying in Canada—Ethics Resources

http://jcb.utoronto.ca/news/physician-assisted-death-
resources.shtml

The working groups of the JCB Task Force are currently developing:

A model institutional policy and patient pathway within and across care settings,
Educational materials for health professionals,

Resources for patients/families, and

Ethical guidance on capacity assessment involving requests from persons with an
underlying mental health diagnosis.

The JCB Task Force is working toward the timely release of guidance and resources by
June 2016.



Some Related References e

s A s
o i
Anderson, J. M. (2004). Lessons from a postcolonial-feminist perspective: Suffering and a path to healing.
Nursing Inquiry, 11, 238-246.

Anderson, J. M., Rodney, P., Reimer-Kirkham, S., Browne, A.J., Khan, K.B., & Lynam, M.J. (2009). Inequities in
health and healthcare viewed through the ethical lens of critical social justice: Contextual knowledge for the global
priorities ahead. Advances in Nursing Science, 32 (4), 282-294.

Baumbusch, J., & Phinney, A. (2014). Invisible hands: The role of families in care work in long-term residential
care. Journal of Family Nursing, 20, 73-97. doi:10.1177/1074840713507777

Bombard, Y., Abelson, J., Simeonoy, D., & Gauvin, F.-P. (2011). Eliciting ethical and social values in health
technology assessment: A participatory approach. Social Science & Medicine, 73, 135-144.

Brazil, K., Kassalainen, S., Ploeg, J.& Marshall, D. (2010). Moral distress experienced by health care
professionals who provide home-based palliative care. Social Science & Medicine, 71, 1687-1691.

Canadian Nurses Association (2016). Updates on medical assistance in dying.
http://cnanow.cna-aiic.ca/forms/newsletter.asp?a=21149c1633183019c93c0

Canadian Nurses Association, Canadian Hospice Palliative Care Association, Canadian Hospice Palliative Care
Nurses Group (2015). Joint position statement: The palliative approach to care and the role of the nurse. Ottawa,
ONT: Authors. [Working group members included P. Rodney, J. A. Gibson, and E. Beddard-Huber; all affiliated with
UBC Nursing].

Carstairs, S. (2010). Raising the bar: A roadmap for the future of palliative care in Canada. Ottawa: The Senate
of Canada.

Coburn, D. (2010). Health and health care: A political economy perspective. In T. Bryant, D. Raphael, & M.
Rioux (Eds.). Staying alive: Critical perspectives on health, illness, and health care (2nd ed.; pp. 65-91). Toronto,
ONT: Canadian Scholars’ Press.

Delean, D., Giacomini, M., Schwartz, L., (2009). Ethics in Canadian health technology assessment: A
descriptive review. International Journal of Technology Assessment in Health Care, 25(4), 463-469.

Dodds, S. (2005). Gender, ageing, and injustice: Social and political contexts of bioethics. Journal of Medical
Ethics, 31, 295-298.

Duthie, K., Bond, K. (2011). Improving ethics analysis in health technology assessment. International Journal
of Technology Assessment in Health Care, 27(1), 64-70.

—



/
SomeRel\atedReferences cont.

/ —

Gastmans, C. (2013). Dignity-enhancing nursing care: A foundational ethical framework. Nursing Ethics, 20(2),
142- 149.

Giacomini, M., Kenny, N., & Delean, D. (2009). Ethics frameworks in Canadian health policies: Foundation,
scaffolding, or window dressing? Health Policy, 89: 58—71.

Heyland, D.K., Cook, D., Rocker, G., Dodek, P., Kutsogiannis, D.J., Skrobik, Y. et al. (2010). Defining priorities for
improving end-of-life care in Canada. Canadian Medical Association Journal, 182(16), E747-752.

Kenny N.P. & Giacomini, M. (2005). Wanted: A new ethics field for health policy analysis. Health Care
Analysis, 13(4): 247-259.

Marcella, J., & Kelley, M.L. (2015). “Death is part of the job” in long-term care homes: Supporting direct care
staff with their grief and bereavement. SAGE Open (January-March), 1-15

Mitton, C., Peacock, S., Storch, J., Smith, N., and Cornelissen, E. (2011). Moral distress among health system
managers: Exploratory research in two British Columbia health authorities. Health Care Anal, 19,107-121

Murray, J.S. (2010) Moral courage in healthcare: Acting ethically even in the presence of risk. OJIN: The
Online Journal of Issues in Nursing, 15 (3).

Musto, L., Rodney, P., & Vanderheide, R. (2014). Moving toward interventions to address moral distress:
Navigating the reciprocity of structure and agency. Journal of Nursing Ethics (Published online 10 June 2014 DOI:

10.1177/0969733014534879).

Penning, M.J. & Votova, K. (2009). Aging, health, and health care: From hospital and residential care to home
and community care. In B.S. Bolaria & H. Dickinson (Eds.), Health, illness, and health care in Canada (4th ed.; pp.
349-366). Toronto, ONT: Nelson Education.

Pereira, J. (2011). Legalizing euthanasia or assisted suicide: The illusion of safeguards and controls. Current
Oncology, 18 (2), e38-e45.

Robinson, C.A. (2011). Advance care planning: Re-visioning our ethical approach. Canadian Journal of Nursing
Research 43(2), 18-37.

Rodney, P., Buckley, B., Street, A., Serrano, E., & Martin, L.A. (2013). The moral climate of nursing practice:
Inquiry and action. In Storch, J., Rodney, P., & Starzomski, R. (Eds.) Toward a moral horizon: Nursing ethics for
leadership and practice (2™ ed.; pp. 188-214). Toronto: Pearson-Prentice Hall.

—



/
SomeRel\atedReferences cont.

/ —_—

Rodney, P., d’Agincourt-Canning, L., McPherson, G., Anderson, J., McDonald, M., Pauly, B., Burgess, M., &
Phillips, J.C. (2013). Working within the landscape: Ethics in practice. In Storch, J., Rodney, P., & Starzomski, R. (Eds.)
Toward a moral horizon: Nursing ethics for leadership and practice (2™ ed.; pp. 254-281). Toronto: Pearson-Prentice
Hall.

,/

—

Rodney, P., & Varcoe, C. (2012). Constrained agency: The social structure of nurses’ work. In F. Baylis, J.
Downie, B. Hoffmaster, & S. Sherwin (Eds.) Health care ethics in Canada (3rd ed.; pp. 97-114). Toronto ONT: Nelson.

Romanow, R. (2002). Building our values: The future of health care in Canada. Ottawa: Commission on the
Future of Health Care in Canada, Government of Canada.
Rorty, R. (1999). Philosophy and social hope. London: Penguin Books.

Sherwin, S. (2011). Looking backwards, looking forward: Hopes for bioethics’ next twenty-five years. Bioethics
25 (2), 75-82.

Stajduhar, K. I. (2011). Chronic illness, palliative care, and the problematic nature of dying. Canadian Journal
of Nursing Research, 43(3), 7-15.

Stajduhar, K.I., & Tayler, C. (2014). Taking an ‘upstream’ approach in the care of dying cancer patients: The
case for a palliative approach. CONJ (summer), 144-148. doi:10.5737/1181912x241144148

Storch, J.L., Starzomski, R., & Rodney, P. (2013). Ethics and end-of-life decisions. In Storch, J., Rodney, P., &
Starzomski, R. (Eds.) Toward a moral horizon: Nursing ethics for leadership and practice (2" ed.; pp. 333-357).
Toronto: Pearson-Prentice Hall.

University of Toronto Joint Centre for Bioethics (JCB). (2015). After Carter v. Canada: Physician Assisted Death
in Canada: Report and recommendations. Toronto, ONT: Authors.

Wiskow, C., Albreht, T., and de Pietro, C. (2010). Policy brief 15: How to create an attractive and supportive
environment for health professionals. Copenhagen DK: World Health Organization.

World Health Organization. (2015). World Health Organization definition of palliative care. Retrieved from
http://www.who.int/cancer/ palliative/de nition/en/

NOTE: The “PROCEED WITH CARE” heading for this presentation is inspired by: Royal Commission on New Reproductive Technologies
(1993). Proceed with Care: Final Report of the Royal Commission on New Reproductive Technologies
(Volumes 1 & 2). Ottawa: Authors.



