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CSPCP Statement in response to the Special Joint Committee on MAiD report: MAiD in 
Canada: Choices for Canadians 
 
The Special Joint Committee on MAiD (AMAD) recently issued their report (MAiD in Canada: 
Choices for Canadiansi). The report includes a review of the state of palliative care in Canada. The 
Canadian Society of Palliative Care Physicians (CSPCP) is disappointed that the 
recommendations that are purported to be for palliative care are primarily in reference to MAiD, 
and will do little to help the average Canadian access palliative care or have their palliative care 
needs met.  
 
Palliative care is a combination of expert medical care addressing physical, psychological and 
existential suffering along with practical supports to enable someone to live as well as they can for 
as long as they can.  In Canada, access to palliative care still depends on the medical diagnosis, 
your postal code, and your socioeconomic status. Even though palliative care is a vital service 
with clear economic, health and social benefitsii and the 2018 National Framework on Palliative 
Care was unanimously supported by parliamentarians in recognition of its importance for 
Canadians with life-threatening illnessesiii, patients continue to have limited access to their best 
support via this essential service. The committee references the National Framework on Palliative 
Care by recommending the federal government “consider increasing funding for the 
implementation of the Action Plan” and “look into innovative approaches and early-stage 
research” and “support the efforts of provinces and territories” to develop programs to provide 
services, rather than demanding this be done as a safeguard.  
 
Suffering and receiving MAiD because of lack of timely quality palliative care and supportive 
services, is NOT a “choice” as the AMAD committee implies in the report title. Multiple studies 
have shown a lack of access to palliative care and high symptom burden among those granted 
MAiDiv,v,vi. The accuracy of government reporting on the provision of palliative care for those 
receiving MAiD was called into question by many experts, yet even these statistics show that 21% 
of persons receiving MAiD for a terminal illness received it only in the last 2 weeks before MAiD 
provision. For most people, this means they received palliative care after applying for MAiD. 
Government reporting says palliative care “remains available and accessible” yet notes their data 
“does not offer insight into the adequacy or quality of the palliative care.” 
 
Quality palliative care can address poorly controlled symptoms and distress for the great majority 
of patients if received early in the disease trajectory. Federal and provincial government action on 
implementing palliative standards and indicators – essential for comparing data and raising quality 
is lacking. The Canadian Institute of Health Information (CIHI) has developed only one palliative 
care indicator–place of death. They boast that over 50% of the population now dies in the 
community. A closer look reveals that community is defined as everything other than an acute 
care hospital bed, so this also includes long-term care (LTC) where CIHI also reports that only 9-



13% of people in LTC receive palliative care in their last year of lifevii. Place of death is not a 
measure of access to quality palliative care and we need indicators that reflect the access to and 
quality of palliative care for those living with a serious illness.  
 
The federal government has the authority to develop national standards tied to healthcare funding 
through Accreditation Canada and develop quality indicators to provide accountability for the 
services provided. Inexplicably, the AMAD committee agrees with the need for developing 
standards and indicators for palliative care, yet recommends collecting “disaggregated data for 
Black, Indigenous, racialized, disabled, and 2SLGBTQ+ communities”, only for those receiving 
MAiD. This will fail the vast majority of Canadians who do not wish to die by MAiD.  
 
The practical support aspect of palliative care relies on social supports such as home support that 
facilitate people remaining at home with a serious illness. In 2020 an Angus Reid Institute pollviii 
found 68% of Canadians indicated they would prioritize expanding resources to meet more of the 
demand for traditional palliative care services, whereas only 32% would prioritize expanding 
MAiD. An Angus Reid Institute pollix released February 2023 found that 56% agreed with the 
statement “I am worried that MAiD will be a replacement for adequate social services in Canada.”  
 
The Canadian Society of Palliative Care Physicians would like Canadians to know that despite the 
above expressed wishes and concerns of Canadians, and multiple briefs, presentations, and data 
presented to them, the AMAD committee, has recommended no significant actions that were 
within their authority, to improve the inadequate state of palliative care in Canada.  
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