
 
 
 
 
 
 

470 Weber St. N., Suite 202, Waterloo, ON, N2L 6J2 �Ph. 519-208-9200 � Fax 519-208-3600 � www.ChristianLegalFellowship.org 

           NGO in Special Consultative Status with the Economic & Social Council of the United Nations 
 
                        
                         
                        
                      
                      
                      
                      

 
      

BOARD OF DIRECTORS 
Robert Reynolds, President - Québec  Shawn Smith, Vice President – B.C.  
Shayna Beeksma, Secretary - Ontario  Tim Sinnott, Treasurer - Ontario  
Philip Milley – Newfoundland  Roger Song  - Alberta 
Philip Fourie - Saskatchewan  Jessie Legaree (Student) – B.C. 
John Lockhart - Ontario   Michal Menear - Ontario 
 
 

STAFF & SUPPORT TEAM 
Derek B.M. Ross - Executive Director 
John Sikkema – Associate Legal Counsel 
Calvin (Cal) Beresh - Director, Student Ministries 
Tim Stonhouse - Regional Director, West 
Rev. Reid Cooke - Chaplaincy 
Ruth A.M. Ross – Special Advisor 

 

 
August 26, 2016 

Honourable Kelvin Goertzen,          
Minister of Health, Seniors, and Active Living 
 
Honourable Heather Stefanson, 
Minister of Justice and Attorney General of Manitoba 
 
Dear Ministers, 
 
We urge the government of Manitoba to enact legislation that shields health care providers against 
pressures to violate their conscience or religion, particularly in relation to euthanasia and assisted suicide – 
which have been referred to together as “medical assistance in dying” or “MAID”. 
 
We write to you on behalf of Christian Legal Fellowship, Canada’s largest association of Christian lawyers, 
law students, legal scholars, and retired judges. Christian Legal Fellowship takes the position that 
provincial legislation regulating the provision of MAID must protect all persons from being pressured to 
participate, directly or indirectly, and not require religious facilities, including hospitals, nursing homes, 
and hospices, to provide or refer patients for MAID.  
 
Many medical practitioners consider referral of any kind, or providing or allowing MAID within a facility, 
to be a form of participation in assisted suicide or euthanasia. Forcing these medical practitioners, or 
similarly minded administrators of health care institutions, to participate in facilitating the death of a 
patient would go against the reason they went into health care in the first place and the reason certain health 
care institutions were created—namely, to help heal people or support them in the natural dying process. 
Discouraging such persons from entering or remaining in medical work is bad policy. 
 
Moreover, it is our position that such a policy would violate the Canadian Charter of Rights and Freedoms. 
To require objecting medical practitioners or health care administrators to provide effective referral, or to 
contact a third party to tell them a patient requires an assessment for assisted death, or to organize a transfer 
of care by finding another physician for the patient would violate their freedom of conscience and religion 
under section 2 of the Charter. Requiring effective referrals will also result in objecting physicians being 
penalized or excluded from medical occupations on the basis of their religion, which is a form of 
discrimination under section 15 of the Charter. Such rights violations are not justifiable in a free and 
democratic society. 
 
Our organization intervened at all three levels of court in Carter v Canada. The Supreme Court of Canada 
did not conclude in Carter that there is a Charter right to medically assisted suicide; it found only that the 
absolute prohibition on assisted suicide in the Criminal Code infringed the Charter right to life, liberty, and 
security of the person. It should come as no surprise that there is no Charter right to assisted death, as there 
is no Charter right to receive health care or the necessities of life either. However, even if assisted death 
were a “Charter right”, it would be, as all Charter rights are, a right vis-à-vis the state, not vis-à-vis 
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individual health care workers or health care institutions. As such, there are no constitutional rights 
competing with medical workers’ freedom of religion and conscience to justify infringing the latter.  
 
However the government chooses to proceed, it must, under section 1 of the Charter and the Oakes test, 
choose whatever policy option is the least restrictive of Charter rights and freedoms. Effective referral is 
far from the least restrictive option available. Indeed, no foreign jurisdiction that permits medical aid in 
dying mandates referral.  
 
The regulation of the health professions, health care institutions, and of health services generally are 
matters of provincial jurisdiction. We are pleased that the Manitoba College of Physicians and Surgeons 
currently provides a conscience-based exemption which does not require physicians to refer patients to 
willing providers of MAID. In fact, Schedule M to By-Law 11 of the College states that a physician who 
receives a MAID request can refuse to provide it or to refer the patient to a willing provider or even to 
personally offer specific information about MAID, provided the physician also inform the patient of his or 
her refusal and provide the patient with access to a resource containing information about MAID. 
 
However, absent legislation, the College could easily change its policy, as other colleges have done. In 
Ontario, for example, the College of Physicians and Surgeons’ policy requires “effective referral” in cases 
where physicians object to providing a service; this policy is currently the subject of litigation. In our view, 
such a policy is completely unnecessary for guaranteeing access to health care. Manitoba would do well to 
preclude any regulatory body from adopting such a policy by enacting conscience-based protection 
legislation. In this way, the government can ensure that the Charter rights and freedoms of medical 
workers and institutions are given at least a basic level of protection. 
 
The province of Ontario, like Manitoba, already prohibits discrimination in the areas of employment and 
professional/occupational associations in its Human Rights Code. However, as we have seen, human rights 
law has not stopped the College of Physicians and Surgeons of Ontario from adopting a policy that has a 
discriminatory impact on people whose beliefs do not permit them to participate in MAID. Since the power 
of the regulatory colleges is derived entirely from legislation, it is within the province’s power to preclude 
other regulatory bodies from making a similar error and thereby protect health workers’ constitutional 
rights and freedoms and avoid unnecessary and wasteful litigation. 
 

 
Sincerely, 
 
 
Derek B.M. Ross, LL.B., LL.M. 
CLF Executive Director 
 
 

Robert E. Reynolds 
CLF President and Chairman of the Board  
 

John R. Sikkema, B.A., J.D. 
CLF Associate Counsel 
 
 
Ruth A.M. Ross, B.A., LL.B 
CLF Special Advisor 

Philip Fourie 
CLF Board Member – Prairies Region Representative  
 
 
Philip Watts, B.A, J.D., LL.M. 
CLF Manitoba Chapter Representative 

  
 
 


