
Should publicly funded, 
faith-based hospitals be able 
to prohibit assisted dying 
on their premises? Quebec, 
at one time a largely Roman 
Catholic province, doesn’t 
think so. Neither do I.

Quebec’s leading right-to-die 
legislation specifically requires 
all health-care institutions to 
provide medical aid in dying. 
Individual physicians have the 
freedom to choose whether to 
be involved in assisted dying. 
But no institution may exempt 
themselves from this obliga-
tion just because it’s against 
its religion foundations.

Initially it looked like Ontario 
would follow the same patient-
first path. In the spring, Health 
Minister Eric Hoskins tabled 
Bill 210. Among other things, 
it gave his office wide pow-
ers to deal with all hospitals 
that violate patients’ rights. It 
seemed this would allow the 
minister to control any tax-
payer-supported hospital that 
refused to respect the right of 
Ontarians to a peaceful death.

But something happened 
over the summer. The Ontario 
Hospital Association (pursu-
ing its own agenda) pressed the 
Liberal government to alter 
this so-called Patients First 
Act. The association wants 
faith-based hospitals to able to 
refuse any involvement with 

assisted dying or any other 
legal and insured medical treat-
ment on religious grounds. 

The revised act, Bill 41, 
introduced in October, puts 
a terminally ill patient’s 
needs last, not first.

The bill now prohibits the 
minister from requiring a hos-
pital associated with a reli-
gious organization provide 
services contrary to its reli-
gion’s dogma. In other words, 
a physician in a faith-based 
hospital who is willing to pro-
vide medical aid in dying to a 
patient can be prohibited from 
doing so on hospital premises 
— these same premises whose 
operations are being paid 
for by Ontario taxpayers.

The human consequences of 
such a policy are already evident 
elsewhere. In British Columbia, 
84-year-old Ian Shearer, suffer-
ing from spinal stenosis, kid-
ney failure and advanced heart 
disease, had to undergo an 
excruciatingly painful trans-
fer from St Paul’s Hospital to 
Vancouver General in order 
to have an assisted death. It’s 
unacceptable that, during his 
last day of life, the hospital he 
was in refused to grant him 
the right to a dignified death.

Communities like Pembroke, 
Elliot Lake, Mattawa and oth-
ers have only faith-based hos-
pitals. The proposed Ontario 
legislation means people suf-
fering intolerably from termi-

nal medical conditions may 
have to leave their family and 
community to seek medical 
assistance to end their lives.

The Wynne government 
argues the Canadian Charter 
of Rights and Freedoms pre-
vents the minister from requir-
ing a hospital associated with a 
religious organization to pro-
vide a service contrary to its 
religious beliefs. However, a 
number of observers believe 
this interpretation would not 
stand up to a Charter challenge.

Three dissenting judges in a 
2015 Supreme Court Charter 
case (Loyola High School vs. 
Quebec) agreed that a religious 
institution, as a collective, could 
claim the right to freedom of 
religion. But they added a key 
caveat: “if it is constituted pri-
marily for religious purposes.” 

Daphne Gilbert, profes-
sor of law at the University of 
Ottawa, points out in a recent 
article that publicly funded 
hospitals are not constituted 
“primarily for religious pur-
poses”. They exist to deliver 
medically necessary services.

Further, she argues a publicly 
funded hospital must take all 
patients regardless of religious 
affiliation — if any. Catholic 
hospitals, for example, are not 
delivering “Catholic” care; they 
are delivering non-religious, 
standardized medical care. 
“Priests do not determine the 
care in Catholic hospitals; phy-
sicians and other health-care 
professionals do,” Gilbert says.

Shanaaz Gokool, the head of 
Dying With Dignity Canada 
— of which I am a patron — 
says the revised Bill 41 “raises 
real concerns and ques-
tions about the commit-
ment by the Ontario govern-
ment to put patients first.” 

She says it entrenches a 
two-tier system of health care 
when it comes to assisted 
dying and creates inequali-
ties and barriers to access 
for the terminally ill.

Legal arguments aside, all 
physicians, hospitals and other 
health-care facilities are bound 
by the basic dictum, “First, do 
no harm.” Bill 41 encourages 
harm. It establishes serious 
barriers to patients in faith-
based hospitals. It forces them 
to forgo their right to medi-
cal aid in dying. Or try to find a 
doctor willing to help outside 
the hospital. Or try to be trans-
ferred to another facility — all 
the while suffering with a griev-
ous and irremediable condition.

The Charter gives individual 
physicians the religious right 
to not administer medical aid 
in dying and refer patients to 
another doctor willing to pro-
vide that assistance. But it’s 
doubtful whether any hospi-
tal has the constitutional right 
to prohibit all physicians on 
its premises from doing so. 
After all, when we are talking 
about conscience rights, eve-
ryone gets to have the right of 
conscience, not just those who 
object to medical aid in dying.

The Wynne government 
shouldn’t use Bill 41 to give 
hospitals religious pow-
ers they don’t have under the 
Charter — powers that would 
deny Ontarians access to 
nationally legislated assist-
ance in dying with dignity.
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A right out of reach
Ontario is helping 
hospitals deny patients 
access to medical aid
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