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Physician-Assisted Death (PAD)  
Preliminary Guidance 

Guidance to the Professions 

Purpose 

The Alberta College of Pharmacists (ACP) provides advice to pharmacists and pharmacy technicians (the 

professions) to comply with ACP’s Code of Ethics and Standards of Practice for Pharmacists and 

Pharmacy Technicians. This document is intended to provide the College’s best advice to the professions 

about physician-assisted death (PAD) in the absence of guiding federal and provincial legislation.  

Our goal is to guide the professions to comply with ACP’s Code of Ethics and Standards of Practice in a 

manner that is consistent with the decision of the Supreme Court of Canada (the Supreme Court) in Carter 

v. Canada.  In the absence of federal or provincial legislation or policy, many questions remain 

unanswered. Therefore, our guidance is intended to assist the professions in serving patients who have 

qualified and consented to PAD, in a manner that mitigates personal risk until federal and provincial 

legislation is enacted.  

It is important that you continually monitor information from ACP about physician-assisted death, as the 

guidance provided in this document is based on facts known only on the date of publishing.  Any 

development in policies, legislation and regulations may impact this guidance, and will be communicated 

to the professions as it unfolds. 

Finally, the terminology and guidance provided in this document is specific and unique to the Supreme 

Court’s definitions of PAD. It may not be consistent with other policy direction from ACP; nor must it be 

interpreted as precedence for future policy direction from ACP. 
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Why is this important to pharmacists and pharmacy technicians? 

Physician-assisted death, whether it occurs in a facility, or in another setting facilitated through a 

prescription written by a physician, will likely include the services of a pharmacist and/or a pharmacy 

technician in preparing and dispensing drugs. 

As key members of a health care team, pharmacists and pharmacy technicians may be called upon to 

contribute to PAD, as early as February 6, 2016.  Pharmacists and pharmacy technicians must understand 

how to comply with ACP’s Standards of Practice and Code of Ethics when responding to a physician’s 

prescription for PAD. 

The Supreme Court decision only recognizes the role of physicians – the ruling specifically 

decriminalized PAD by physicians only. It failed to recognize that modern health care is delivered 

through teams. As a result, there is no recognition in the ruling that other professionals like pharmacists 

and pharmacy technicians, are likely to be involved in the process of physician-assisted death.  By not 

recognizing the roles of other health professionals like pharmacists and pharmacy technicians, the 

court also failed to explicitly exempt them from sections of the Criminal Code (as they did 

physicians). 
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Background 

 The Criminal Code prohibits assisted death.  However, in February 2015, in the Carter v. Canada 

decision, the Supreme Court found that this prohibition violated an individual’s Charter right to 

life, liberty and security of person in some circumstances.  Accordingly, the Supreme Court 

invalidated the criminal prohibition to allow PAD when all of the following are met: 

o the patient is a competent adult; 

o the patient has given a clear consent to the termination of life; and, 

o the patient has a grievous and irremediable medical condition (including an illness, 

disease or disability) that causes suffering that is intolerable to the individual in the 

circumstances of his or her condition. 

 The decision allows both assisted suicide, where the patient is provided assistance in ending 

his/her own life through self-administration of a lethal dose of medication; and euthanasia, where 

a physician directly administers a lethal dose of medication. 

 The Supreme Court recognized the rights of individuals to request PAD; and in doing so, also 

recognized the rights of physicians to exercise conscientious objection. 
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Timelines 

The Supreme Court granted federal and provincial governments one year to develop federal and provincial 

legislation to accommodate its decision (February 6, 2016). To date, neither our provincial nor federal 

government has developed legislation. The Supreme Court recently extended the deadline to develop 

legislation until June 6, 2016.   

It also ruled that individuals may apply to a court of superior jurisdiction (in Alberta that will be the Court of 

Queen’s Bench) for individual authorization to proceed with PAD as of February 6, 2016 until June 6, 2016. 

Issues summary 

1. The Carter decision only recognizes the role of physicians. A team based approach is not 

acknowledged in the delivery of PAD. 

2. The Carter decision does not define what constitutes a “grievous and irremediable medical 

condition." 

3. The Carter decision does not decriminalize PAD for other health professionals or remove the 

criminal act of aiding or abetting death, and therefore does not define what the role of a 

pharmacist or pharmacy technician is in PAD, or what would constitute illegal aiding or abetting 

PAD. 

4. A standardized federal/provincial legal framework is not yet in place for the delivery of PAD.  

The Carter decision does not establish a regulatory regime or procedural safeguards in the 

delivery of PAD. 

5. Beginning February 6, 2016, individuals can apply to the Court of Queen’s Bench for individual 

authorization that will allow them to proceed with PAD.  

6. Pharmacists and pharmacy technicians responding to a physician’s prescription for PAD should 

have access to documentation to support them in acting ethically and in complying with their 

standards of practice.   
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Work in progress 

Our College has joined others in advocating to the federal government to: 

1. Amend the Criminal Code to protect all health care professionals who provide supporting services 

to physician-assisted death, and clarify if assisted death is intended to be physician-led and/or 

physician-administered; 

2. Ensure the availability of drugs approved for use in Canada for assisted-dying; 

3. Enable provinces to regulate the provision of physician-assisted death while encouraging 

provinces to collaborate through a common framework; and 

4. Recognize the right of all health care professionals to have their moral beliefs respected as 

exercised through conscientious objection. 

Alberta Health Services is in the process of developing a directive to provide a consistent, compassionate, 

ethical and legal approach when responding to patients requesting PAD in Alberta Health Services’ 

(AHS) facilities. Although the document cannot address the role of community-based providers, it will 

serve as a valuable resource as new developments unfold provincially.  

An implementation working group, including Alberta Health (AH), AHS, ACP, Alberta Pharmacists’ 

Association (RxA), and the College of Physicians and Surgeons of Alberta (CPSA) is addressing 

protocols, processes, accessibility to drugs, procedural safeguards and the integration of AHS and 

community-based services.  This guidance document will be expanded as more information becomes 

available. 
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The principles guiding the College’s advice on PAD* 

1. The College has an obligation to serve and protect the public interest. 

2. Pharmacists and pharmacy technicians are compelled to comply with the law.  

3. Pharmacists and pharmacy technicians are expected to practice within their scope, and comply 

with the Code of Ethics and Standards of Practice to ensure they safely deliver quality health 

care; limiting their practice within the scope of their personal competence.  

4. Pharmacists and pharmacy technicians have a professional responsibility to provide respectful 

care for patients.  

5. Pharmacists and pharmacy technicians have an obligation to provide patients with health 

information, referrals, and health services in an unbiased and respectful manner to enable patients 

to make well-informed decisions.  

6. Pharmacists and pharmacy technicians have an obligation not to abandon patients they care for. 

7. Pharmacists and pharmacy technicians’ right to freedom of conscience should be respected.  

8. Conscientious objections by a pharmacist or pharmacy technician must not impede the right of 

patients to receive unbiased information, including where to access legally permissible and 

available health services. 

 

*Adapted from the Guidance provided by the College of Physicians and Surgeons of Alberta to physicians. 
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Advice to the professions in absence of legislation in the pathway to 

PAD 

It is important for the professions to understand that the following guidance is based on the information 

available to ACP at the time of publishing.  This guidance is in response to the Carter decision, in an 

environment where neither federal nor provincial legislation has not been developed.  

The Carter decision addresses the rights of individuals to request PAD under specific conditions.  While 

the decision shields physicians from prosecution under the Criminal Code, no such protection is provided 

to other members of a health team. Therefore, it is important that PAD is, and is seen to be, led by 

physicians.  

When supporting physicians’ roles in the provision of PAD, pharmacists and pharmacy technicians: 

 SHOULD NOT perform any activity that may imply that they are leading PAD.  This 

includes assessing an individual to determine whether their condition is “grievous or 

irremediable.”  Additionally, a pharmacist should not prescribe drugs for PAD.  Should he/she 

determine a need to adjust the treatment, he/she should bring it to the attention of the prescriber 

and allow the prescriber to make the decision; 

 SHOULD NOT collect consent for PAD, but should exercise diligence to ensure that protocols 

for collecting consent have been followed and are completed; 

 SHOULD NOT dispense drugs intended for PAD for “Office Use” by the physician.  While 

it is appropriate to provide the prescription directly to the prescribing physician, the drugs MUST 

only be dispensed under that patient’s name and appropriately recorded in the patient’s record of 

care. 
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Ethical considerations 

Alberta pharmacists’ and pharmacy technicians’ practices are guided by ACP’s Code of Ethics.  The 

Code must be considered holistically and in context with all 12 principles and supporting guidelines.  

However, for the purpose of PAD, the following four ethical principles are particularly important .We are 

highlighting them in conjunction with some of the supporting guidelines from the code.  You should 

consider these to support your decisions and behaviors, if you provide services to support PAD pursuant 

to the consent of a patient and the prescription of a physician: 

Principle 1 – Hold the well-being of each patient to be my primary consideration 

 Actively seek out information to make informed decisions. 

 Advocate for appropriate drug therapy that meets each patient’s values and health goals. 

 Safeguard the well-being of each patient and in particular any patient who is vulnerable. 

 Avoid conflict of interest and declare any personal or professional interests to any patient who 

may be affected. 

Principle 2 – Respect each patient’s autonomy and dignity 

 Listen to each patient and the patient’s caregivers and seek to understand the patient’s values and 

health goals. 

 Properly inform each patient about drug therapy and reasonable alternatives. 

 Respect the right of a competent patient to accept or reject any treatment, care or other 

professional services. 

Principle 5 – Respect each patient’s right to health care 

 Continue to provide professional services until they are no longer required or wanted, until 

another suitable pharmacist or other regulated health professional has assumed responsibility for 

the patient, or until the patient has been given reasonable notice of my intent to terminate the 

relationship. 
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 Assist each patient to obtain appropriate pharmacy services from another pharmacist or health 

professional within a timeframe fitting the patient’s needs if I am unable to provide the pharmacy 

service or will not provide the service due to a conscientious objection. 

 Arrange the condition of my practice so that the care of my patients will not be jeopardized when 

I will not provide certain pharmacy services due to a conscientious objection. 

 Recognize my limitations and, when indicated, refer my patient to other health professionals 

whose expertise can address the patient’s need. 

Principle 9 – Ensure that I am competent 

 Continuously improve my level of professional knowledge and skill. 

 Evaluate my individual practice and assume responsibility for improvement. 

 Restrict my practice within the limitations of my personal competence. 
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Concluding guidance 

ACP’s preliminary guidance about PAD is based on our understanding of the Carter decision, the 

information that is available to us at the time of printing, and our Code of Ethics and Standards of Practice 

for Pharmacists and Pharmacy Technicians.  This guidance will be updated as more information becomes 

available to the College. 

Our preliminary guidance has been provided to: 

 Support you to understand decisions that have been made and why PAD is important to you; 

 Remind you about principles and ethical considerations that you must consider in relation to 

PAD;  

o This includes, but is not limited to the right of conscientious objection and guidance to 

exercise it; and, 

 Encourage you to discuss PAD with your peers, pharmacy team members, and other health team 

members in your community. 

As the Carter decision does not explicitly address pharmacists, pharmacy technicians, and the overall 

health team, you may wish to consult with your own legal counsel before providing services to support a 

physician’s prescription for PAD. 
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