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Presenter Notes
Presentation Notes
Host or Facilitator- Good afternoon, everyone. ​Thank you for joining our first of session of the Covenant Health Palliative Institute's Alberta Hospice Palliative Care Community of practice second year. Todays session is titled More than witnessing a choice: Family Members and MAID 

Facilitator- My name is  Sheila Killoran and I will facilitate today’s session. I am the Education Lead at the Covenant Health Palliative institute. 

I would like to introduce our presenters for today's session,  Dr. Tracy Powell, a registered nurse and associate professor at the School of Nursing and Midwifery at Mount Royal University in Calgary, has a clinical background in oncology, cancer care, and palliative care. With over 30 years of experience in clinical practice and academia, Dr. Powell’s research program focuses on medical assistance in dying, particularly on family members and caregivers. In addition to her academic work, Dr. Powell serves on the Board of Bridge C-14.




Reminders

• This session is being recorded. 

• Please do not disclose any personal health information during the 
session.

• Your microphones are muted. When we invite participation, please 
unmute yourself if you would like to speak at that time.

• If you experience technical difficulties, please let us know in the chat​. 

Presenter Notes
Presentation Notes
Facilitator: Some reminders for this session:  ​
​1. Please note that this session is being recorded, and your microphones are muted, however at specific points during the course we will invite your participation, and you are welcome to unmute yourself if you would like to speak at that time.​
2. Please do not disclose any personal health information during the session.  ​
3. If you are experiencing any technical difficulties, Please let us know in the chat.​ 

I invite you to add into the chat where you are joining us from today, your role or area of practice.  

Pass it over to Presenter




Dr. Tracy Powell, RN, PhD
Associate Professor

School of Nursing and Midwifery 
Mount Royal University 

Calgary, AB

More than Witnessing 
a Choice: Family 
Members and MAiD ALBERTA HOSPICE 

PALLIATIVE CARE 
COMMUNITY OF PRACTICE

28 MAY 2026



LAND 
ACKNOWLEDGEMENT
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Presenter Notes
Presentation Notes
I am situated on an ancient and storied land steeped in ceremony and history that, until recently, was occupied exclusively by people indigenous to this place known as Moh-kíns-tsis  or Calgary.
With gratitude and reciprocity, I acknowledge the relationships to the land and all beings, and the songs, stories and teachings of the Blackfoot, the Tsuut’ina, the (ee-yeth-kah) Îethka Stoney Nakoda and the Métis Nation Region 3.




PRESENTER DISCLOSURE
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I AM NOT A MEMBER OF A 
MAID TEAM. 

I AM CHAIR AND BOARD 
DIRECTOR, BRIDGE C- 14
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MOUNT ROYAL UNIVERSITY, WHERE I RECEIVED AN 
INTERNAL RESEARCH GRANT FROM THE OFFICE OF 
RESEARCH, SCHOLARSHIP, AND COMMUNITY 
ENGAGEMENT AND AN INNOVATION GRANT FROM 
THE FACULTY OF HEALTH, COMMUNITY, AND 
EDUCATION TO SUPPORT SOME OF THE RESEARCH 
I WILL HIGHLIGHT IN THIS PRESENTATION.

CANADIAN MAID ASSESSORS AND PROVIDERS 
(CAMAP) FOR A 2024 RESEARCH GRANT FOR THE 
RESEARCH I WILL HIGHLIGHT IN THIS 
PRESENTATION.



This session invites both clinical and reflective 
engagement

Reflection is offered as an invitation, not an expectation. 
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You may consider having:
A notebook, paper or use an app on your phone for thoughts and 

reflection.

Presenter Notes
Presentation Notes
This presentation explores family members’ experiences connected to MAiD based on evidence and research findings. 
Some of you may enter this session with strong clinical experiences, personal values, and maybe even unresolved questions related to MAiD and family members in this context. 
I’ve thread reflective questions through my presentation to allow you to think and reflect on the content I am presenting. 
I would invite you to engage with the reflective questions in ways that feel appropriate for you, knowing that the prompts are offered as an invitation. 



What experiences, assumptions, 
and emotions are  you bringing into 

this session?
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Presenter Notes
Presentation Notes
So, to begin, please think about the experiences, assumptions, and emotions you are bringing to this session around medical assistance in dying? (15 sec timer)
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Objectives
1.Recognize  how family members experience  

MAiD across. 
2.Examine  assumptions about family 

involvement in MAiD. 
3.Identify how healthcare  systems and  

implementation can shape  family members’ 
experiences. 

4.Identify re lational and  family- aware  
approaches in practice . 

5.Consider small p ractice  shifts that may reduce  
stress and  challenges for family members 
connected  to MAiD. 

Presenter Notes
Presentation Notes
Objectives: 
Recognize how family members experience MAiD. 
Examine assumptions about family involvement in MAiD. 
Identify how healthcare systems and implementation can shape family members’ experiences. 
Identify relational and family-aware approaches in practice. 
Consider small practice shifts that may reduce stress and challenges for family members connected to MAiD. 




• Legalized in 2016 
• Continued legislative evolution: 

⚬ Bill C- 7 
⚬ Track I and  Track II 

• Increasing number of MAiD 
deaths annually 

• Québec  advance  requests for 
medical aid  in dying in October 
2024.

• Alberta  Bill 18
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MAiD in Canada

Presenter Notes
Presentation Notes
Before we move further into this presentation, I would like to briefly situate MAiD within the Canadian context. 
As you know, MAiD was legalized in Canada in 2016, and since that time, the legislation has continued to evolve, most notably through Bill C-7, which amended eligibility criteria and introduced the distinction between what are call Track I and Track II pathways. Track I applies to individuals whose natural death is reasonably foreseeable, while Track II applies to those whose death is not reasonably foreseeable. 
Alongside these legislative developments, we have also seen a steady increase in the number of MAiD deaths reported annually. 
Recently, Québec became the first province to permit advance requests for medical aid in dying in October 2024. And here in Alberta the government has introduced Bill 18 which will significantly impact access to MAiD in our province. 
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Federal MAiD  Data: 
Who Is Counted?

Canadian MAiD reporting focuses primarily on:

Family members are minimally visible in federal 
reporting

• Autonomous individual 
• Eligib ility 
• MAiD practitioners 
• Procedural information 

Presenter Notes
Presentation Notes
When we examine the federal MAiD reporting system in Canada, we see that the primary focus is placed on autonomous person requesting MAiD, eligibility criteria, MAiD practitioners, access to pc and disability supports, and procedural aspects of MAiD delivery. 



POWELL_AHPC - COP

Family members are currently referenced 
only minimally within federal reporting. 

Often related to:
 Presence  at p rovision 
 Waiver of final consent 

processes 
 Communication/ contact 

roles 

Presenter Notes
Presentation Notes
Within current federal MAiD reporting structures, family members tend to appear only in limited and highly procedural ways. Most often, they are referenced in relation to whether they were present at the time of provision, involved in waiver of final consent processes, or identified as communication or contact persons within the process.
In other words, family members are documented primarily as part of the administrative or procedural context of MAiD, rather than as individuals who themselves may be affected by the experience.




• Emotional impact 
• Care burden 
• Bereavement experiences 
• Conflict or moral distress 
• Support needs 
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What has not  been routinely captured:

(Beuthin e t al., 2021; Crumley e t al., 2023; Frolic  e t al., 2020; Goldberg e t al., 2021; Hales e t al., 
2019; Holmes e t al., 2018; Serota e t al., 2024) 

Presenter Notes
Presentation Notes
What remains largely absent from MAiD reporting are the human and relational dimensions surrounding the experience. Current systems do not typically capture the emotional impact on family members, the caregiving burden they may carry, or their bereavement experiences following a MAiD death. Similarly, experiences of family conflict, moral distress, uncertainty, or unmet support needs are not well noted in formal systems. This matters because family members are generally not peripheral to the MAiD experiences, they are often quite involved. 




When you’re caring for someone 
rece iving palliative  care , how do 
you tend  to see  and  think about 

the ir family members?
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Presenter Notes
Presentation Notes
In your work, “family” is likely in focus in the context of your care and in healthcare setting, but each of you may hold different assumptions about who family members are, what roles they occupy, and how visible they are and can become within care. I’d invite you to take a moment to reflect on this question from your own practice experience. 
---------------
Then present the reflection: ‘When you’re caring for someone receiving palliative care, how do you tend to see and think about their family members?’




What assumptions do you bring into 
inte ractions with family members of 

someone pursuing MAiD?
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Presenter Notes
Presentation Notes
Family members involved in MAiD experiences are often navigating complex emotional, relational, moral, and social realities. At the same time, healthcare providers may also hold conscious or unconscious assumptions about what these families are experiencing, needing, believing, or struggling with. As we move into the emerging evidence around family members and MAiD, I would like you to take acknowledge some of the assumptions you hold as it may help you better understand how you might show up in these care relationships. 
Now, if you have not cared for an individual who is pursuing MAiD, use this question to draw attention to what you believe your assumptions might  be in caring for these families. 
------
Then present the reflection: ‘
What assumptions do you bring into interactions with family members of someone pursuing MAiD?’
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I didn’t want to be saying “No, 
you have got to hold on.” 

Presenter Notes
Presentation Notes
An excerpt from my most recent research:
So it happened that on Thanksgiving weekend, fortunately my son was able to come out, his wife, and our two grandchildren, so we were all here. On the Sunday, my son and daughter came to me and they said, “Mum really needs to go now, and she is afraid you are going to have a hard time with this,” and I felt badly because, yeah, I would have a hard time with it! I felt badly that [my wife] couldn’t say it [that she wanted her MAiD provision] directly to me, but she wanted to go through the children and I thought, well that is what she wants and that is how she wants to communication, and so I said “Yes, of course, if you want to do this- its okay.” I wanted to be supportive, and I didn’t want to be saying “No, you have got to hold on,” she was suffering. This wasn't about me in that moment. 



• Timing of disclosure 
• Prior conversations about dying 
• Understanding of suffering 
• Family dynamics 
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Early Conversations

Family experiences are shaped by:

RESEARCH INSIGHT:
• EARLY AND GRADUAL CONVERSATIONS OFTEN 

INCREASE PSYCHOLOGICAL PREPAREDNESS.
• LATE DISCLOSURE CAN INTENSIFY 

UNCERTAINTY, TENSION, DISTRESS.

(Powell, 2024; Serota e t al., 2024) 

Presenter Notes
Presentation Notes
Family members’ experiences with MAiD can be shaped long before the provision itself. Factors such as when and how the family finds out that MAiD is of interest or is being pursued, whether there have been prior conversations about dying, understanding the degree of suffering that is prompting the MAiD request, and existing family dynamics can all influence how family members experience the MAiD process.
An important insight that emerged from my research is that early, and sometimes, gradual conversations about end-of-life wishes including MAiD can support greater psychological and emotional preparedness among family members. When discussions unfold over time, family members may have more opportunity to process emotions, ask questions, navigate uncertainty, and begin adjusting to what is happening. This does not mean that earlier conversations remove emotional and psychological tension, but they may create more space for relational adjustment and understanding.
In contrast, when disclosure occurs very late in the process, family members may experience shock, stress, conflict, or difficulty making sense of the decision. 
For those of you working in palliative care, this underscores the importance of communicating, not only with patients, but, if the patient is willing to share their choice with others, then encouraging and fostering discussions among their broader relationships.  



• Suffering was understood 
• Disease progression and functional 

decline were experienced by being 
connected
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Understanding Suffering
Family members tend to find it easier to reconcile a 
loved one’s decision for MAiD  when:

IMPORTANT:
UNDERSTANDING THE SUFFERING DOES 
NOT NECESSARILY REMOVE TENSION OR 

EMOTIONAL CONFLICT.

(Powell, 2024) 

Presenter Notes
Presentation Notes
Perceptions and understanding of the suffering of a loved one can impact how family members come to understand their loved one’s decision. My research suggests that many family members found it easier to understand the decision for MAiD when they had directly witnessed or heard from their loved one about their ongoing suffering, disease progression, and functional decline over time.
For some, seeing the physical, emotional, or existential impacts of illness created a clearer understanding of why their loved one viewed MAiD as a meaningful and compassionate option. Family members were not simply observing decline clinically, they were often living alongside it through caregiving and close connection.
It is important not to oversimplify this, though. Understanding suffering does not necessarily eliminate emotional conflict, grief, uncertainty, or moral tension. Family members may intellectually understand and even support the decision, while still experiencing ambivalence and tension.
All this is to say that acceptance about a loved one’s choice and understanding their suffering are not always mutually exclusive. Family members may hold multiple, sometimes conflicting, perspectives; and may not display uneasiness about the choice. 




• Information seekers 
• Advocates 
• Coordinators 
• Support for others 
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“Now What?”
When family members are informed that MAiD will be 
or has been requested, family members often become:

RESEARCH INSIGHT:
• SYSTEM CLARITY STRONGLY INFLUENCES FAMILY 

EXPERIENCE.
• SILENCE OR UNCERTAINTY CAN BE EXPERIENCED 

AS ABANDONMENT.

(Powell, 2024) 

Presenter Notes
Presentation Notes
Once MAiD becomes part of the care trajectory and a family member becomes aware that a request has been or will be made. Family members frequently enter multiple, overlapping roles. They may become active information seekers, trying to understand eligibility, process, timing, and what to expect. They may also take on advocacy roles- either supporting the patient’s wishes or, at times, raising concerns or questions with the care team.
In addition, family members sometimes feel they need to coordinate elements of the MAiD process, helping to navigate appointments and assessments, logistics, communication with assessors, and even managing care. Family members may need to manage emotional aspects of the situation, not only for themselves but for other family members. Some may engage in this type of emotional labour sometimes in moments of uncertainty or heightened distress.
Research in this area highlights that system clarity plays a significant role in shaping family member experiences. When processes, timelines, and roles are clearly communicated, family members report greater ease and reduced stress. In contrast, silence, fragmentation, or uncertainty can be experienced not only creating confusion, but at times as abandonment by healthcare professionals or the system itself.
This underscores the importance of intentional communication and relational connection, particularly in complex MAiD contexts (such as in settings where there are barriers to MAiD or where MAiD provisions are not permitted). This can result in family members having challenging experiences. 




• A known date 
• Planned goodbyes 
• Emotional countdown
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Anticipatory Grief

Unlike other deaths, MAiD often involves:

(Powell, 2024; Powell & Lemieux, 2026) 

Family members describe:
• Living in suspension 
• Feeling emotional tension 
• Trying to support the ir loved  ones and  

others
• Different rhythm of grie f and  confronting 

grie f late  in the  process 

Presenter Notes
Presentation Notes
Unlike other end-of-life trajectories where the timing of death is uncertain, MAiD involves a known date, planned goodbyes, and what family members sometimes describe as an emotional countdown. This temporal clarity can create a grieving experience with a different rhythm as compared to other types of death.
Family members describe feeling as though they are living in a kind of suspension—aware of the approaching death yet still needing to function in daily life and continue to be a caregiver. Many also describe a sense of emotional division, where they are simultaneously present with their loved one while also trying to grieve.
In this space, family members appear to work hard to maintain stability for others, support the patient’s wishes, and manage their own emotional responses at the same time. This can create a complex layering of roles: caregiver, companion, communicator, advocate, and mourner—all held at once.
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Knowing the Date

“It felt surreal to know the date and time my dad would 
die.”

CLINICAL REFLECTION:
• LANGUAGE AROUND SCHEDULING OF MAID 

MATTERS.
• WHAT FEELS PROCEDURAL TO CLINICIANS FEELS 

PROFOUND TO FAMILY MEMBERS, BOTH 
EMOTIONALLY AND RELATIONALLY.

(Powell, 2024) 

Presenter Notes
Presentation Notes
From a clinical standpoint, scheduling of the MAiD event may be framed as coordination, logistics, or procedural planning. For family members, however, these same processes can carry profound emotional significance. The act of setting a date is often experienced as deeply personal and emotional, and marking a defined point of anticipated loss.
Research demonstrates that this is where language and tone become important. The words used in conversations, the pacing of information, and the tone during interactions seem to shape how family members’ experience this point in time. 
As with many things related to health and in healthcare, small aspects of communication and coordination can hold significant emotional and relational meaning. 



• Integrated support 
• Continuity 
• Compassionate collaboration 
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Palliative Care and MAiD

Some family members experience:

(Powell, 2024) 

Others describe:
• Withdrawal of involvement and  engagement
• Fragmentation of services 
• Feeling le ft alone , abandoned, invisib le  

Presenter Notes
Presentation Notes
Some family members describe experiences of integrated support, continuity, and compassionate collaboration between palliative care and MAiD teams. In these situations, family members often report feeling held within a comforting circle of care, even as complex decisions unfold.
At the same time, other family members describe experiences of fragmentation once the MAiD process is initiated. Some family members report feeling that palliative involvement diminishes, communication changes, or care relationships become strained or less consistent. And this is often during a time when support is especially needed.
Whether intentional or not, these shifts are seen to have a profound impact on how family members experienced care. One of the important insights emerging from research is that family members notice when healthcare teams remain present, and they notice when healthcare providers and teams disappear. Presence, continuity, and relational follow-through is highly meaningful to family members navigating anticipatory grief in MAiD. 
This raises important questions about how we sustain relational continuity and interdisciplinary support, regardless of the end-of-life journey a patient is on.




• Intentional rituals 
• Gatherings 
• Legacy- making 
• Meaningful final conversations 
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Saying Goodbye

MAiD can enable:

(Powell, 2024) 

Family members often describe:
• Profound closeness 
• Emotional intensity 
• Simultaneous gratitude  and  grie f 

Presenter Notes
Presentation Notes
Knowing the date and time of a loved one's death can create intentionality around end of life. For some families, MAiD allows space for planned rituals, gatherings, legacy-making activities, and meaningful final conversations that might not otherwise occur.
Family members describe these moments including opportunities to express love, share memories, resolve unfinished conversations, or simply be present with one another in a deliberate and focused way, and as deeply significant. 
At the same time, these experiences are often described as emotionally intense and layered. Family members may feel profound closeness and connection while simultaneously experiencing grief, anticipatory loss, sadness, and being emotionally aware. Gratitude for the opportunity to say goodbye can coexist alongside the sadness of knowing the death is imminent.
In these experiences, there are multiple perspectives including connection and sorrow, peace and tension, gratitude and grief, which may all be present at the same time.




• Fear of judgment 
• Stigma 
• Concerns about their community 
• Protecting vulnerable relatives 
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Privacy and Stigma
Many family members carefully manage disclosure 
because of:

RESEARCH INSIGHT:
NEED FOR PRIVACY OFTEN BEGINS IN THE SETTING 

(ESP,  WHEN THERE ARE RESTRICTIONS) AND 
CONTINUES INTO BEREAVEMENT. CREATES AND 

INCREASES FEELINGS OF ISOLATION.
(Powell, 2024) 

Presenter Notes
Presentation Notes
Decisions about disclosure are often carefully managed when it comes to MAiD, not simply because for many, a decision for MAiD is felt to be private, but because family members may anticipate judgment, stigma, or misunderstanding from others within their social, cultural, religious, or broader communities; and even the healthcare system. 
Some family members also describe wanting to protect relatives from emotional distress or conflict surrounding the decision. As a result, family members may become highly selective about who they tell, what language they use, and how openly they discuss MAiD.
My research also suggests that this need for privacy can also extend into bereavement. While privacy may feel protective for family members, it can also contribute to isolation, limited social support, and difficulty openly processing grief. Some bereaved family members describe feeling unable to speak freely about the death or uncertain about how others will respond if they do. 
For palliative care providers, this underscores the importance of recognizing that family members may be navigating not only grief and caregiving, but also broader social dynamics related to stigma, belonging, disclosure, and emotional safety




• Questions 
• Tension
• Relief 
• Ambivalence 
• Peace
• Silence 
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After the Death
Family members carry:

(Powell, 2024) 

CLINICAL REFLECTION:
BEREAVEMENT SUPPORT PROVIDED IN THE 
HEALTHCARE SYSTEM, AND THAT FAMILY 

MEMBERS ARE COMFORTABLE WITH (MAiD-
sp e c ific ),  IS OFTEN INCONSISTENT OR ABSENT.

Presenter Notes
Presentation Notes
In many jurisdictions across Canada, and depending on the healthcare setting, family members can expect to lose contact with the healthcare providers and systems they have been connected to once MAiD has happens. Yet emotionally and relationally, their experience around MAiD is often far from over. Many family members continue carrying questions, distress, relief, and ambivalence, after the death. 
Important findings emerging from research is that bereavement supports that family members feel comfortable accessing are often inconsistent, limited, or entirely absent. Some family members may not feel that general bereavement services fully address the unique emotional, ethical, relational, or social dimensions of a MAiD death. Others may avoid support altogether because of stigma, uncertainty, or fear of judgment.
I would ask if in your setting or organization support for family members and friends is provided beyond the death itself, and, How can you, your organization/setting more intentionally acknowledge the emotional and moral labour of family members while they are still connected to the care team or healthcare system. Is that possible? 
Without the acknowledged need for support and enacting of support, some family members may be left to navigate the emotional, relational, and moral experiences surrounding MAiD largely in isolation after the death.�
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In my research and other studies, family 
members describe needing:

• Clear, unprompted  information 
• Consistent communication 
• Lack of fragmentation, greater integration of care  and  services
• Emotional acknowledgment 
• Continued  palliative  care  presence  (if the ir loved  one  is 

rece iving PC)
• Understanding, and  even permission, for emotional complexity 

Presenter Notes
Presentation Notes
Across studies, family members often describe needing clear and accessible information, particularly during periods of uncertainty or rapid decision-making. Clarity around process, timing, roles, and what to expect can significantly influence how supported family members feel. Family members also emphasize the importance of consistent communication and relational continuity. Even brief moments of follow-up, responsiveness, or acknowledgment from healthcare providers can shape their experience.
Another important area identified in research is emotional acknowledgment. Family members often want their experiences recognized without assumptions being made about what they seem to be or “should” be feeling. Many describe holding multiple emotions simultaneously (love, grief, relief, uncertainty, peace, distress, gratitude, or conflict) and want space where that complexity is accepted rather than simplified or used as leverage to change a loved one’s mind. Many family members identified that recognition of the contradictory emotions and evolving understandings they may be experiencing are a normal part of what they are going through was helpful.
For family members already connected to palliative care, continued palliative presence also emerged as highly meaningful. As discussed previously, family members notice when palliative teams remained engaged and relationally present, even after MAiD discussions begin.
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Emerging Evidence: Peer Support
Research suggests that lived- experience  peer support may he lp :

• Normalize  emotional reactions 
• Reduce  isolation 
• Increase  preparedness 
• Improve  confidence  in navigating the  healthcare  system and 

the  MAiD process
KEY INSIGHT:

INFORMATION ITSELF CAN BE A 
WAY TO PROVIDE EMOTIONAL 

SUPPORT.
(Powell & Lemieux, 2026)

Presenter Notes
Presentation Notes
Recent research has identified that lived experience peer support can offer benefits. In my research, family members described peer support as helping to normalize emotional reactions, reduce isolation, increase preparedness, and improve confidence in navigating both the healthcare system and the MAiD process itself.
One of the insights emerging from this work is that information itself can function as emotional support. Procedural clarity, practical guidance, and hearing what others experienced seems to reduce uncertainty and stress for family members. In this sense, peer support becomes uniquely valuable because it offers not only emotional connection but also provides experiential knowledge that the healthcare system may not always provide.
Study findings suggest that peer support can meet several important unmet needs. First, it offers experiential understanding by providing validation grounded in lived experience. Second, it provides relational connection, reducing the isolation many family members describe experiencing before and after the MAiD event. And it offers procedural clarity, helping to demystify what can otherwise feel unfamiliar, overwhelming, or emotionally intense.
Importantly, timing appears to matter. In my study, peer support seemed to be most impactful when introduced early and offered proactively, particularly during the pre-death period when anticipatory grief, uncertainty, and emotional intensity appears heightened. After the death, peer support could then support ongoing meaning-making through shared experiences with others who understand the unique dimensions of MAiD and bereavement. 
Family members emphasized the importance of speaking with someone who truly ‘gets’ MAiD. As one participant shared, ‘Only someone who had lost a spouse through MAID would have any idea.’ Without that familiarity of experience, even well-intentioned support could feel limited or superficial. What family members seemed to value most about peer support is experiential legitimacy, the sense that their emotions and experiences were being understood by someone who had lived something similar.
Emerging evidence also raises important systems-level considerations. If healthcare services and bereavement processes can reduce reliance on self-navigation and family-initiated seeking of support, it may reduce additional energy depletion and there may be opportunities to improve support access and continuity of care. This is important for family members living in rural or remote communities where MAiD-specific resources may be limited.
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The impact of lived experience peer support 
for family members can differ based on:

• Track I, Track II, underlying medical condition
• Geographic  location (rural, urban)
• Cultural/ re ligious context 
• Family role  and  structure  
• MAiD access

(Powell & Lemieux, 2026)

Presenter Notes
Presentation Notes
Family member experiences with MAiD can differ significantly depending on factors such as whether the situation involved Track I or Track II MAiD, geographic location, cultural or religious context, family structure, and access to MAiD services. These differences shape not only the MAiD experience itself, but also what kinds of peer connections might feel meaningful, validating, and helpful.
Emerging evidence suggests that peer support can be most effective when there is a strong sense of experiential alignment between the peer supporter and the family member seeking support. For example, family members navigating Track II MAiD, dementia-related situations, rural access, barriers, or culturally specific experiences may feel less understood when connected with peers whose experiences differ substantially from their own.
When that relational or contextual fit is absent, grief and bereavement support may still be appreciated, but some study participants described it as feeling less validating, or more difficult to connect with emotionally. In contrast, when peers shared similar experiences, family members often described a stronger sense of trust, legitimacy, and emotional resonance.
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MAiD - specific peer support can be invaluable:

These supports can help family members before  and after a MAiD death

Bridge C - 14 MAiD Family Support 
Society (MFSS)
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Suggestions for Practice
Practice with insight

• Recognize  family members as part of the  MAiD 
care  context 

• Avoid  assuming alignment or read iness 
• Maintain palliative  involvement 
• Explain the  process clearly; seek out information, 

and  share  the  knowledge
• Normalize  emotional ambivalence  and  uncertainty
• Offer support before  family members ask and 

before  the  MAiD event. 

Presenter Notes
Presentation Notes
One of the key insights is the importance of recognizing family members not as peripheral observers, but as part of the broader care context surrounding MAiD. Family members are often carrying different responsibilities alongside the patient’s illness trajectory and towards MAiD. 
The research also reminds us to avoid assuming alignment or readiness of family members. Even when family members appear supportive, they may still be experiencing uncertainty, ambivalence, conflict, or differing levels of preparedness internally among members. And thus, support needs may vary. 
Maintaining palliative involvement and relational continuity has also emerged as highly meaningful to family members. Continued presence from palliative care teams can communicate steadiness, non-abandonment, and ongoing care, particularly once MAiD assessments begin.
Clear explanations of process and expectations are another important. For many family members, uncertainty itself becomes a source of tension. Transparent communication can help reduce confusion and create a greater sense of preparedness.
And, the importance of offering support proactively, rather than waiting for family members to ask or providing it at the MAiD event. Many family members may not know what support is available, may hesitate to seek help, or may be too overwhelmed to initiate seeking out support. Being proactive with support may help reduce isolation and future challenges. 
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Relational Practice

Patient - centred care and family 
awareness can coexist.

Metaphor: Like  ad justing a camera lens— 
the  patient remains in focus while  the  

family stays in frame.

Presenter Notes
Presentation Notes
In the context of relational practice, continue to hold the autonomous individual making the decision for MAiD needs to remain the central focus of care. This has been consistent in my studies with family members. 
However, family members are not peripheral to the process. 
A helpful metaphor here is that of adjusting a camera lens. Your patient/the autonomous individual remains in clear focus, but the frame is widened so that family members are still visible within the picture. This reminds us that care is not either/or—it is about maintaining focus without losing sight of others in the relational field.




What do you want family members to 
remember about their experience with: 

•    The healthcare team? 
•    The healthcare system? 
•    You? 
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Presenter Notes
Presentation Notes
Given all of this, I would ask you to reflect not only in terms of outcomes, but also in terms of relational impact. Consider what family members may carry with them after the encounter with a MAiD death is over, particularly how they experienced being treated while their loved one contemplated or choose MAiD. 

In this, the questions become: What do you want family members to remember about how they were treated by the healthcare team as their loved one pursued MAiD? What do you want them to remember about how they experienced the system itself? And more personally, what do you want them to remember about how they were treated by you, in the specific relational space of palliative care; or palliative care and the MAiD program; or the MAiD program itself?
What do you want the enduring effect of how a family member was met, heard, and supported around their MAiD experience? 




THEY ARE NOT SIMPLY OBSERVERS AND 
BYSTANDERS OF THE MAID PROCESS AND 

DEATH
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Family members are much more than witnesses 
to a loved one’s choice 

Presenter Notes
Presentation Notes
I hope through this presentation, you have come to understanding or that the research reinforced, that family members are not simply witnesses or bystanders to the MAiD process. Many are actively engaged and carry significant roles and responsibilities—emotionally, logistically, and relationally. 
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They are  often:
• Advocates for and  facilitators of MAiD 

access 
• Interpre ters and  translators of the ir loved  

one’s suffering to others
• Moral labourers
• Managers of afte r- death e lements
• Memory- keepers long afte r care  ends 

Presenter Notes
Presentation Notes
Many family members understand the suffering of their loved one and what it may mean. They often support others AND care for their loved one, while simultaneously anticipating what life will look like after the death. And they continue living with the memory of their involvement in helping their loved one access MAID and the experience itself, long after formal connect with the healthcare system has ended.
So, what I would suggest is that you recognize family members as often deeply connected in the MAiD experience. 



WHAT IS ONE SMALL SHIFT YOU CAN MAKE IN YOUR 
PRACTICE TO BETTER ACKNOWLEDGE AND SUPPORT 
FAMILY MEMBERS AND THEIR EXPERIENCES AROUND 

MAID?

POWELL_ AHPC- COP

Presenter Notes
Presentation Notes
As I end this session, please consider what recognition, preparation, and support may be needed by family members and ‘WHAT IS ONE SMALL SHIFT YOU CAN MAKE IN YOUR PRACTICE TO BETTER ACKNOWLEDGE AND SUPPORT FAMILY MEMBERS AND THEIR EXPERIENCES AROUND MAID?’ 




e: tlpowell@mtroyal.ca



Evaluation
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https://redcap.link/ds6ibuxf

Presenter Notes
Presentation Notes
Facilitator: I would like to thank our presenter Jenn, for this session! {insert thoughtful reflection} , as well as thank all of you for your engagement and participation.​
​We really appreciate your perspective and feedback. We have added a link to an evaluation survey in the chat and will be also included in our follow up email. Please take a moment to complete this survey of the session. ​


https://redcap.link/ds6ibuxf


Upcoming Session 
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Stay tuned for next year's series 

For more information contact: sheila.killoran@covenanthealth.ca

Presenter Notes
Presentation Notes
Facilitator:  
We have sessions continuing on the [ date of the month for timeframe’]. 
Our next session in this series is: [date and title, presenter}
	
This session explores  [details of upcoming sessions’]


mailto:sheila.killoran@covenanthealth.ca


Thank You! 

Stay Connected

39

• Visit Palliative Institute | Covenant Health (covenanthealth.ca) to access all our 
tools and resources.

• Contact us at: Palliative.Institute@covenanthealth.ca

@CHPalliative Covenant Health Palliative Institute Palliative Institute

Presenter Notes
Presentation Notes
Facilitator: Thank-you for participating in our session today. If you would like to receive updates on Palliative Institute news and events, please visit our website or follow us on social media. We our on LinkedIn, Facebook, twitter and BlueSky. We will include the links to our channels in our follow-up email..

Thank you for attending. Have a wonderful afternoon. 


https://covenanthealth.ca/about/centres-and-institutes/palliative-institute
mailto:Palliative.Institute@covenanthealth.ca
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