MAiD Guiding/Substantive Principles and Values
(Jeff Kirby, Professor, Department of Bioethics, Dalhousie University Faculty of Medicine)

	Principle / Value 
	Description

	



Individual Autonomy
	As a key component of respect for persons, every individual has the right, and should have the opportunity, to make meaningful decisions about her/his health care and treatment. This principle is operationalized through the practical commitments of health care organizations and providers to person-centered care and informed choice/consent.
· In the MAiD context, this includes decision making about a ‘death of one’s choosing’ that may include the making of a request for a medically-assisted death. 


	



Equity
	The responsibility of health care organizations and providers to identify and eliminate or reduce unfair disparities among individuals and sociocultural groups in their opportunities for ‘health’ and their access to health care and legal, health-related practices/interventions. 
· In the MAiD context, this involves the identification and elimination of barriers/obstacles that may interfere with the making of a criteria-based request for, and subsequently having, a medically-assisted death.


	


 

 Nonmaleficence & 
Social Justice
	The obligations of health care organizations and providers to work collaboratively together to: 1) do as little as possible harm to individuals, and 2) pay particular attention in their decision-making to the perspectives, interests and needs of members of historically marginalized and otherwise disadvantaged sociocultural groups. 
· In the MAiD context, this includes the development and implementation of a set of regulatory and policy-based protections to: 1) ensure that the choices and decision-making of requestors are not subject to the manipulative/coercive influences of others, and 2) prevent discrimination against, and abuse of, persons with disabilities and members of other marginalized/disadvantaged sociocultural groups.


	

Beneficence & Duty of Care
	[bookmark: _GoBack]In the MAiD context, the obligation of health care providers and organizations to provide compassionate, nonjudgmental, dignity-promoting and culturally-sensitive care to patients who are experiencing health-related, profound suffering and/or who are approaching the end of their lives. 


	
Conscience &
 Professional Autonomy
	It is acknowledged that health care providers may decide to act in accordance with their deeply-held, moral beliefs and convictions in integrity-preserving ways insofar as their regulated professional responsibilities allow. Health profession regulators typically support the right of health care providers to conscientiously-object (in particular, defined ways) to participation in legal, health-related practices that providers consider to be incompatible with such beliefs and commitments.
· In order to ensure continuity-of-care and to support patients’ access to legal, health-related practices, the actions to be taken by conscientiously-objecting health care providers are determined by the relevant health profession regulator and the health care organization in which they work. 


	



Proportionality
	The decisions made and the actions taken by health care organizations and providers should be informed by optimal knowledge and understanding of the anticipated, differential benefits and burdens of such decisions and actions, particularly as they relate to the lived experiences of diverse individuals and social groups.
· Despite the potential consequence of foreshortening of life, supporters of MAiD consider the practice to be a proportionate response to the person’s sustained experience of profound suffering (when relevant criteria are met).
 

	


Accountability & Oversight
	The responsibility of health care organizations and government to establish a set of comprehensive, transparent oversight-measures and safeguards to ensure that organizations and health care providers are aware of, and adhere to, regulatory- and policy-based procedures and practices. This includes the regular collection of relevant data to demonstrate accountability and to provide an evidentiary basis for future revision of these procedures and practices.
 

	

Non-abandonment & Continuity-of-Care
	Health care providers who have existing, therapeutic relationships with patients have an obligation to continue to provide them with health care services within their professional purview after they have requested a medically-assisted death until such time as the patient or her/his substitute decision maker(s) decides otherwise. 


	



Professional Competency
	In the MAiD context, the obligation of health care providers who  intend to participate in medically-assisted deaths to ensure that they have obtained the necessary education and training to establish appropriate competencies for such engagement. In addition, health care organizations have a responsibility to ensure that local health care providers who are willing to participate in medically-assisted deaths have access to such competency-based education and training. Further, all practicing health care providers should have operational knowledge and understanding of the MAiD request and implementation processes to be followed in their jurisdiction.    
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