Scott Reid, MP — Lanark—Frontenac—Kingston

Cast your vote on Bill C-7 :

MEDICAL ASSISTANCE IN DYING ACT
CONSTITUENCY REFERENDUM # 10

CONSTITUENCY REFERENDUM # 10

Bill C-7 : The Medical Assistance in Dying Act

For Bill C-7

Against Bill C-7

"...we decided not to appeal the Truchon and Gladu decision because
we agreed that medical assistance in dying should be available as a
means to address intolerable suffering outside of the end-of-life context.

"It is not possible for Canada to uphold the equality rights of people with
disabilities when we, as a country, continue to see their lives as flawed
and not worth fighting for… with this new law in place, Canada would
prevent the suicide of some while condoning the suicide of others people with disabilities who have been stigmatized and discriminated
against for generations."

… I would like to note the important concerns of many individuals in the
disability community about changing Canada's MAID policy from a way
to avoid a painful death to a means of relieving intolerable suffering. It
is crucial that these concerns not be forgotten... In the view of many
disability groups, a MAID regime that does not limit eligibility to those
whose death is already reasonably foreseeable enshrines in law the
erroneous view that disability itself is a valid reason for ending life. We
have also heard from individuals living with disabilities, like Mr. Truchon
and Ms. Gladu, that autonomy in how they choose to live and die is
paramount. These are complex and nuanced points of view.
… Our government supports the equality of all Canadians without
exception and categorically rejects the notion that a life with a disability
is one that is not worth living or worse than death itself. I believe the
fundamental principle that all lives have equal and intrinsic value can be
balanced with other important interests and societal values, in
particular, the importance of individual choice for Canadians. This
balance is at the heart of the bill's objectives, which are to recognize
the autonomy of individuals to choose MAID as a means for relieving
intolerable suffering, regardless of the foreseeability of their natural
death, while at the same time protecting vulnerable persons…
This is a charter right. It was held in the Carter case that this was a
charter right, and the 2016 legislation enforced the charter right. A
medical service provider is never forced to participate in this himself or
herself… Under certain circumstances, where the person's charter right
to access the service would be endangered, a medical practitioner has
to give a reference. However, that is the extent of it, and that is entirely
in balance with our charter provision.”
—Hon. David Lametti, P.C., M.P., Minister of Justice,
House of Commons Debates, October 9, 2020

“The good news is that patients with chronic, degenerative diseases,
like MS or locked-in syndrome, are not flatly barred from choosing
MAID. That change is long overdue and comes as no surprise…
Patients with chronic, degenerative conditions who may face years of
agony will know that MAID is an option if their suffering becomes
intolerable.
We’re also pleased that the government accepted Audrey’s
Amendment for some patients – which will waive the requirement for
final consent for those patients who are eligible and approved for MAID
but who lose capacity before the procedure is provided. This means
that eligible patients will not need to make the cruel choice between
spending a few more days or weeks with their loved ones or ending
their lives before they’re truly ready out of fear they will lose capacity
before MAID can be provided. It will also mean that people will not need
to refuse pain medication in order to retain capacity or lose access to
MAID simply because they unexpectedly lost capacity while waiting for
their provider.”

—Grace Pastine, Litigation Director,
British Columbia Civil Liberties Association
News release, March 4, 2020

“CMHA does not believe that mental illnesses are irremediable, though
they may be grievous or unbearable. We recognize that people with
mental illnesses can experience unbearable psychological suffering as
a result of their illness, but there is always the hope of recovery.
CMHA’s position on medical assistance in dying in Canada, is that
people with a mental health problem or illness should be assisted to live
and thrive… CMHA holds the position that MAiD for psychiatric patients
should remain illegal.
… Were a medical professional agree to MAiD for a patient solely
suffering from psychiatric illness, this could contribute to the patient’s
loss of hope. Psychiatric patients often look to their psychiatrist or
medical practitioner for answers, and if death, rather than recovery, is
considered a medically-viable option, the resulting lack of hope may
cost them their lives.
Non-discrimination means that a patient with irremediable and grievous
physical illness should not be denied access to MAiD due to a cooccurring mental illness. That is to say, having a mental illness should
not disqualify a person from accessing MAiD if they meet the criteria.”
—Canadian Mental Health Association
News release, September 7, 2017

“The Canadian Medical Association (CMA) finds the proposed
amendments to the legislation on medical assistance in dying a prudent
step forward... We support efforts to continue to provide greater clarity
for physicians and are especially pleased to see the addition of new
non-legislative measures to create more consistency of MAiD delivery
across Canada. We welcome the government’s staged approach in
order to carefully examine more complex issues.”
—Dr. Sandy Buchman
President, Canadian Medical Association
News release, February 25, 2020

—Krista Carr, Executive Vice-President, Inclusion Canada
News release, February 28, 2020

"One of the main hurdles people with an intellectual disability are forced
to overcome in accessing mental health services is the assumption that
they are suffering because they have a disability. Their mental illness is
brushed off as reasonable. Not to mention, the waitlists are atrocious."
—Robyn Acton, President, Inclusion Canada
News release, February 28, 2020

"The COVID-19 pandemic has clearly revealed the ableism that is
rampant in Canada’s healthcare system, as well as in Canadian society
as a whole... we’ve seen not only the introduction of critical care triage
protocols which identify the pre-existence of a disability as an exclusion
criterion for critical care, in the event that rationing of resources, such
as ventilators, becomes necessary due to overwhelming demand. With
such evidence of systemic discrimination against people with
disabilities mounting daily, the... government’s decision to move
forward with this bill without adding safeguards to prevent marginalized
Canadians from being driven to seek assistance to die because they
cannot get assistance to live is evidence of a head-in-the-sand
mentality that endangers the lives of Canadians with disabilities."
—Dr. Heidi Janz, Chair, Ending-of-Life Ethics Committee,
Council of Canadians with Disabilities
News release, October 7, 2020

"The government seems committed to spending time, energy and
resources to helping us die sooner. What we truly need are resources
to live with dignity in the community… Canada should show its resolve
to be a 'kinder and gentler' nation. We do this through active support of
our human rights... not by expediting people's death -- especially when
our so-called 'choice' for an early death arises from fear of loneliness,
neglect and shortage of help to live with dignity at home."
—Tracy Odell, President, Citizens With Disabilities, Ontario,
2nd Vice-Chair, Council of Canadians with Disabilities
News release, October 7, 2020

"Under the proposed legislation, medical assistance in dying (MAID)
would... include those who are chronically ill and disabled, as well. This
bill effectively allows medical death on demand for almost anyone who
wants it…
… while Bill C-7 says patients need to be given information about
services that could help alleviate their suffering, there is no
responsibility to provide access to those services. How can we say that
we are giving people freedom to choose when they are not given
access to real and timely medical assistance in living?
… Under this bill… the acronym no longer fits. The procedure more
accurately becomes medically administered death (MAD). The
message that C-7 sends to those with chronic illnesses or disabilities is
that their lives are not worth living and that they would be better off
dead. As physicians, we fear that this system would quickly change
from one that gives people a choice to die, to one that coerces people
to die."

—Dr. Leonie Herx, Associate professor,
Chair of Palliative Medicine, Queen’s University
—Dr. John F. Scott, Associate professor, University of Ottawa
—Dr. Timothy Lau, Assoc. professor, University of Ottawa
—Dr. Ramona Coelho, family physician, London, ON
Joint opinion editorial, National Post, October 8, 2020

"Today, more than 50 religious leaders from across Canada released
an open letter... in opposition to Bill C-7… We... remain inalterably
opposed to euthanasia and assisted suicide…
We, of course, have no desire to impose pain on the sick, nor do we
wish that anyone suffer unduly. This is not our approach to illness and
dying. We are convinced that a robust palliative care system available
to all Canadians is a much more effective response to suffering and to
protecting the sacred dignity of the human person. Instead, we must
embrace those who suffer, and offer exceptional care to those who are
confronting illness and death; to deploy our expertise and resources in
confronting complex cases of care, rather than choosing lethal
procedures that are incompatible with the dignity of both the patient and
the health-care professional."
—Letter initiated by Canadian Conference of Catholic Bishops,
—Rabbi Dr. Reuven P. Bulka, CM, Ph.D.,
—Canadian Council of Imams (CCI),
—Evangelical Fellowship of Canada (EFC) and
—Ahmadiyya Muslim Jama’at Canada
Multi-faith open letter, October 14, 2020

Amendments that could influence my vote
It is likely that amendments will be proposed to Bill C-7 during “committee stage” (before the final vote in the House of Commons). It is also likely
that amendments proposed by MPs on the committee will seek to provide stronger protections for vulnerable people and healthcare professionals.
If amendments like these are adopted into the bill, I feel comfortable voting in favour of it. If, however, the bill remains in its current form, or
becomes even more permissive, I require guidance from you on how I should vote.
Here are some amendments I expect will be offered that, if adopted, would allow me to support the bill:
—Better protect conscience rights of healthcare professionals.
• Create offences for pressuring or coercing participation in MAID, and for
dismissing or refusing to employ those who refuse to participate in MAID.
—Maintain a waiting period (currently 10 days).
• Under the current law (Bill C-14, 2016), medical practitioners can already
waive the waiting period if death or loss of capacity to consent is imminent.
—Maintain the need for two (2) independent, unpaid witnesses.
—Require a final agreement, on the day of MAID, of the
patient’s consent, if capacity to consent remains.

—Require one of the approving physicians to have expertise in
the patient’s ailment that is the basis for their MAID request.
—Prohibit provision of MAID information unless the patient
explicitly requests it.
• This is intended to remove an impression by the patient that their physician
has concluded that the patient’s life may no longer be worth living.
—Require a written request for MAID assessment.
• This is to clarify when the 90-day waiting period begins, in cases where
natural death is not foreseeable).

Further information on Bill C-7
For more information on Bill C-7 including links to Parliamentary and third-party information and sites, please visit:

www.scottreid.ca/BillC-7

Voting rules
1) Each REGISTERED VOTER in the household may vote once.
2) Ballots will be reviewed against the current Elections Canada voter’s list. If more votes per ballot are cast than the number of
voters residing at that address, all of the votes will be disregarded. (However, there is no requirement that all voters residing at an
address participate, in order for the ballot to be counted).
3) To prevent multiple voting, please give your name(s) and address below. By law, your information cannot be divulged to anyone.
4) For security, ballots will be destroyed following the vote in the House of Commons.
5) The results will be made public prior to the final vote in the House of Commons.

Up to four registered voters in your home may vote. Only Canadian citizens over age 18, please!

Ballot: Should Scott Reid, MP Vote for Bill C-7 ,
The Medical Assistance in Dying Act ,
if the bill remains in its current form ?
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____________________________________________________________________________________
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No
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( that is, if it is not amended in the manner described above )
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No
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_____________________________________________________
_____________________________________________________
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Results from previous constituency referenda
Referendum # 3 (November, 2001)

Referendum # 5 (February, 2005)

Referendum # 6 (August, 2012)

Should Scott Reid, MP vote for the AntiTerrorism Act (Bill C-36) if it does not
contain a sunset clause?

Should Scott Reid, MP vote for the
Civil Marriage Act (Bill C-38)?

Should Scott Reid, MP vote in favour of
Motion M-312 to reopen the abortion
debate?

Result:

Yes: 27%

No: 73%

Result:

Yes: 20%

Yes: 35%

Result:

No: 80%

No: 65%

Action: Scott Reid voted
AGAINST Bill C-36.

Action: Scott Reid voted
AGAINST Bill C-38.

Action: Scott Reid voted
AGAINST M-312.

Referendum # 7 (May, 2016)

Referendum # 8 (September, 2016)

Referendum # 9 (November, 2017)

Should Scott Reid, MP vote for Bill C-14,
the Medical Assistance in Dying Act?

Before changing how we elect our MPs,
should the government hold a referendum
to get the approval of Canadians?

Should Scott Reid, MP vote for the
Cannabis Act (Bill C-45)?

Result:

Yes: 89%

Action: Scott Reid convinced a special

Postal Code: ________________________

Town: _____________________ Prov: ON

____________________________________

Address:____________________________

FOLD HERE

TAPE HERE
TAPE HERE

CARLETON PLACE, ON K7C 3G9

committee to call for a referendum.

224 BRIDGE STREET

Action: Scott Reid voted
FOR Bill C-45.

MEMBER OF PARLIAMENT

Action: Scott Reid voted
FOR Bill C-14.

Yes: 55%

No: 44%

No: 11%

No: 33%

Result:

SCOTT REID

Yes: 67%

Name: ______________________________

Result:

