
Part 2 GAZETTE OFFICIELLE DU QUÉBEC, July 15, 2015, Vol. 147, No. 28 1411

Draft Regulations

Draft Regulation
An Act respecting end-of-life care
(chapter S-32.0001)

Commission sur les soins de fi n de vie to 
ensure compliance with the conditions for the 
administration of medical aid in dying and 
the information to be sent to the Commission 
for that purpose
— Procedure

Notice is hereby given, in accordance with sections 10 
and 11 of the Regulations Act (chapter R-18.1), that the 
Regulation respecting the procedure followed by the 
Commission sur les soins de fi n de vie to ensure com-
pliance with the conditions for the administration of 
medical aid in dying and the information to be sent to the 
Commission for that purpose, appearing below, may be 
made by the Government on the expiry of 45 days follow-
ing this publication.

Pursuant to the fi rst paragraph of sections 46 and 47 of 
the Act respecting end-of-life care (chapter S-32.0001), 
the draft Regulation provides the information that must be 
sent to the Commission sur les soins de fi n de vie by every 
physician who administered medical aid in dying and the 
terms and conditions according to which the information 
must be sent. It also provides the procedure that must be 
followed by the Commission to verify compliance with 
section 29 of the Act respecting end-of-life care.

Further information may be obtained by contacting 
Claudine Fecteau, ethics counselor, Direction de l’éthique 
et de la qualité, Ministère de la Santé et des Services 
sociaux, 1005, chemin Sainte-Foy, Québec (Québec) 
G1S 4N4; telephone: 418 266-7079; fax: 418 266-7070; 
email: claudine.fecteau@msss.gouv.qc.ca

Any person wishing to comment on the draft Regulation 
is requested to submit written comments within the 45-day 
period to the Minister of Health and Social Services, 
1075, chemin Sainte-Foy, 15e étage, Québec (Québec) 
G1S 2M1

GAÉTAN BARRETTE,
Minister of Health and Social Services

Regulation respecting the procedure 
followed by the Commission sur les soins 
de fi n de vie to ensure compliance with 
the conditions for the administration of 
medical aid in dying and the information 
to be sent to the Commission for 
that purpose
An Act respecting end-of-life care
(chapter S-32.0001, ss. 46 and 47)

CHAPTER I
INFORMATION TO BE SENT TO THE 
COMMISSION SUR LES SOINS DE FIN DE VIE

DIVISION I
OBLIGATION OF PHYSICIAN

1. A physician who administers medical aid in dying 
must give notice to the Commission sur les soins de fi n de 
vie established under section 38 of the Act respecting end-
of-life care (chapter S-32.0001) within the next 10 days 
by sending the information provided for in Division II.

DIVISION II
INFORMATION

2. The information to be sent to the Commission is 
divided into the following 2 separate components:

(1) the information provided for in section 3;

(2) the information provided for in section 4 that identi-
fi es the physician who administered medical aid in dying 
and the physician who gave a second opinion under sub-
paragraph 3 of the fi rst paragraph of section 29 of the Act 
respecting end-of-life care, as well as information that 
allows them to identify the person who requested medi-
cal aid in dying.

3. The information constituting the component referred 
to in paragraph 1 of section 2 is the following:

(1) concerning the person who requested medical aid 
in dying:

(a) the date of birth;

(b) sex;
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(c) country of birth and province or State of birth, if 
applicable;

(d) an indication that the physician verifi ed that the 
person was insured within the meaning of the Health 
Insurance Act (chapter A-29) and that there is proof in 
the record, as well as the date of expiry of the person’s 
health insurance card;

(e) the main medical diagnosis and assessment of vital 
prognosis;

( f ) the nature and description of the person’s 
disabilities;

(g) the nature and description of physical or psych-
ological suffering and the fact that it is constant and 
unbearable;

(h) the reasons why the suffering cannot be relieved in 
a manner the person deems tolerable;

(i) an indication that the physician made sure that the 
person was capable of giving consent to care and the 
reasons leading the physician to that conclusion;

(j) the date of the discussions with the person to ascer-
tain the persistence of suffering and that the wish to obtain 
medical aid in dying remains unchanged, and the reasons 
why the physician was convinced of the persistence of suf-
fering and of the constancy of the person’s wish to obtain 
medical aid in dying;

(k) an indication of whether or not the person wished 
that the physician discuss the person’s request with the 
person’s close relations and, if such was the case, the date 
of the discussions and their conclusions;

(l) the description of the steps taken to make sure that 
the person had the opportunity to discuss the request with 
every person that he or she wished to contact;

(m) an indication of whether or not the person had 
the opportunity to discuss with all the persons he or she 
wished to contact and the reasons why the person could 
not do so, if applicable;

(2) concerning the request for medical aid in dying:

(a) the date on which the request was completed;

(b) an indication that the physician verifi ed that it 
was made using the form prescribed by the Minister of 
Health and Social Services under the second paragraph of 
section 26 of the Act respecting end-of-life care;

(c) an indication that it was dated and signed by the 
person personally or by a third person and the reasons why 
it was dated and signed by a third person, if applicable;

(d) if the request was completed by a third person in the 
presence of the physician, an indication that the physician 
ascertained that the third person met the criteria provided 
for in section 27 of the Act respecting end-of-life care;

(e) if the request was not completed in the presence 
of the physician, an indication that the physician verifi ed 
that the request was completed in the presence of a health 
or social services professional and, if it was completed by 
a third person, that the professional ascertained that the 
third person met the criteria provided for in section 27 of 
the Act respecting end-of-life care;

(f) the date on which the physician contacted the health 
or social services professional to conduct the verifi cation 
provided for in subparagraph d, if applicable;

(g) a description of the verifications made by the 
physician to ensure that the request is made freely and 
more specifi cally that it is not made as a result of external 
pressure;

(h) an indication that the physician made sure that the 
request is an informed one, in particular by ascertaining 
that the person was fully informed of the following 
elements and that the person fully understood the informa-
tion given in their regard:

i. the medical diagnosis and vital prognosis;

ii. therapeutic possibilities and their consequences;

iii. other available options for end-of-life care if indi-
cated, in particular palliative care, including palliative 
sedation, as well as the right to refuse care;

iv. the progress of the administration of medical aid in 
dying and possible risks;

v. the fact that the person may at all times and by any 
means withdraw the request for medical aid in dying or 
postpone it;

(i) the date of the discussions with the person to ensure 
that the person was fully informed of the elements pro-
vided for in subparagraph h and that the person fully 
understood the information given in their regard as well 
as a summary of the discussions;
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(j) an indication of whether or not discussions with 
respect to the person were conducted between the physi-
cian and the members of the care team who are in regular 
contact with the person and, if applicable, the date of the 
discussions and their conclusions;

(3) concerning the second physician consulted to con-
fi rm that the conditions provided for in section 26 of the 
Act respecting the end-of-life care are met:

(a) a description of the physician’s status with regard 
to the person having requested medical aid in dying and 
to the physician who administered the aid as well as any 
professional or personal ties linking them;

(b) the date on which that physician was consulted by 
the physician who administered medical aid in dying;

(c) the date on which the physician consulted the record 
of the person who requested medical aid in dying;

(d) the date or dates on which the physician personally 
examined the person who requested medical aid in dying;

(e) the physician’s opinion regarding compliance 
with the conditions provided for in section 26 of the Act 
respecting end-of-life care;

(4) concerning medical aid in dying:

(a) the date of administration;

(b) the date and time of death of the person who 
requested medical aid in dying;

(c) the administrative region where the death occurred;

(d) the type of location at which the death occurred, 
namely:

i. the domicile of the person who requested medical 
aid in dying;

ii. an institution; in that case, specify whether the insti-
tution is public or private and the mission of the facility 
in which the death occurred;

iii. a palliative care hospice; or

iv. another type of location; in that case, specify the 
type.

The physician who administered medical aid in dying 
also sends to the Commission any other information or 
comment he or she deems relevant for examination by the 
Commission within the framework of its mandate.

4. The information constituting the component referred 
to in paragraph 2 of section 2 is the following:

(1) the record number of the person who requested 
medical aid in dying in the institution or the private health 
facility in which the physician who administered medical 
aid in dying practises and in which the notes concerning 
medical aid in dying are recorded, as well as the identifi ca-
tion of the institution or private health facility concerned 
and of the institution’s facility concerned, if applicable;

(2) concerning the physician who administered med-
ical aid in dying:

(a) the physician’s name and signature;

(b) the number of the physician’s licence to practise;

(c) professional contact information;

(3) concerning the second physician consulted:

(a) the physician’s name;

(b) the number of the physician’s licence to practise;

(c) professional contact information.

DIVISION III
FORM

5. The Minister of Health and Social Services makes a 
form available to every physician who administers medi-
cal aid in dying enabling the physician to fulfi ll the obliga-
tion provided for in section 1.

The form must be designed in such a way that the physi-
cian may seal the information constituting the component 
referred to in paragraph 2 of section 2 in a manner that 
prevents the members of the Commission from consult-
ing the information. The members of the Commission 
may consult the information only in the circumstances 
provided for in sections 9 and 13.

6. The form completed by the physician is sent to the 
Commission by mail or by any other means that ensures 
the protection of the information the form contains.

7. The Minister of Health and Social Services may 
make available an information asset ensuring the safe 
transmission to the Commission of the information 
referred to in Division II. The second paragraph of sec-
tion 5 applies to the information asset, with the necessary 
modifi cations.
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The Minister may require the use of the information 
asset. The Minister must then inform the physicians, in 
particular through the health and social services institu-
tions and the Collège des médecins du Québec, of the 
information asset chosen, the facilities where the asset is 
available to them and the date on which the transmission 
of information to the Commission by means of that asset 
must begin.

CHAPTER II
PROCEDURE TO BE FOLLOWED BY THE 
COMMISSION

8. The Commission verifi es, in each case of admin-
istration of medical aid in dying and using the informa-
tion referred to in paragraph 1 of section 2 sent to the 
Commission, compliance with section 29 of the Act 
respecting end-of-life care.

Each case is examined in plenary session.

9. Where the information sent to the Commission is 
incomplete or the Commission is of the opinion that it 
may not reach a decision on compliance with section 29 
of the Act respecting end-of-life care in a particular case 
without obtaining particulars, its members may consult 
the information referred to in paragraph 2 of section 2.

It may then request that the additional information or 
particulars it deems necessary to the verifi cation be pro-
vided by the physician who administered medical aid in 
dying, by the second physician consulted to confi rm com-
pliance with the conditions provided for in section 26 of 
the Act respecting end-of-life care or by any other person 
who could be able to do so.

The decision to consult the content of the information 
referred to in the fi rst paragraph must be made by the 
majority of the members present.

10. Where the Commission requests that additional 
information or particulars be provided, the Commission 
always acts in a manner that protects the confi dentiality 
of the personal information concerning the person who 
requested medical aid in dying, the person’s close relations 
and the health and social services professionals involved.

11. Every person to whom the Commission requests 
additional information or particulars must reply to the 
Commission within 10 working days after receiving the 
request.

12. The Commission must examine each case of 
administration of medical aid in dying within 2 months 
after the information concerning the case is received.

The period is extended by 1 month where the additional 
information or particulars are requested without exceed-
ing 3 months after the information concerning the case 
is received.

13. Where following the assessment of compliance 
with section 29 of the Act respecting end-of-life care in a 
case of administration of medical aid in dying, two thirds 
or more of the members of the Commission present are of 
the opinion that a physician administered medical aid in 
dying while section 29 was not complied with, the mem-
bers consult the information referred to in paragraph 2 
of section 2.

In such a case, the Commission must inform the 
Collège des médecins du Québec and, when the physician 
provided the medical aid in dying as a physician practis-
ing in a center operated by an institution, the institution 
concerned so that they can take appropriate measures. The 
Commission sends a summary of its conclusions to the 
Collège and to the institution, if applicable. The summary 
describes the irregularities identifi ed by the Commission 
and, if applicable, the steps taken to obtain additional 
information or particulars as well as the result of the steps.

The Commission may conclude that section 29 of the 
Act respecting end-of-life care has not been complied 
with whether or not a request for additional information 
or particulars under the second paragraph of section 9 
has been made.

14. Every decision of the Commission is substantiated 
in writing and recorded in the minutes of the sitting at 
which the decision is made.

15. The Commission keeps for 5 years the information 
sent to it by a physician who administered medical aid 
in dying and the additional information and particulars 
received, if applicable.

CHAPTER III
FINAL

16. This Regulation comes into force on 10 December 
2015.
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