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I attended a funeral recently for someone who died 
quite young – 52.  Although I was shocked to learn 
of his death at such a young age the alternative 
isn’t something that I necessarily look forward to 
either.

Long life is one of those things we wish for, but then 
ZH�¿QG�WKH�UHDOLW\�LV�PRUH�FRPSOLFDWHG�

Thanks to medical advancements and a wide-
spread emphasis on health lifestyles in our soci-
ety, Canadians are living longer.  Members of the 
generation we call baby boomers, that giant cohort 
born after the Second World War, are now hitting 
their 60s.  The older you are, the more use you 
generally make of the health care system.  But is 
the system ready?

The challenges presented by an aging citizenry 
are many.  One crucially important area is how to 
handle the pain and suffering associated with a 
terminal illness.  While most Canadians say they 
want to die at home or in the residential setting of 
a hospice, the sad fact is, the vast majority instead 
die in hospital.  A full 70 per cent of Canadians suf-
fered this fate in 2011.

Of course, excellent palliative care is available in 
hospitals, if the focus is on pain management and 
access to a variety of trained professional, includ-
ing chaplains and social workers, to provide a bet-
ter quality of life for the patient.  But there are some 
good reasons to look at other settings.

One is cost.  Hospitals are extraordinarily expen-
sive places to stay, with an acute-care bed cost-
ing $850 to $1,100 a day.  Compare that with $439 

for a residential hospital bed, or $350 for palliative 
care in a private home.

The other reason, of course, is that most people 
recoil from spending their last days in an institu-
WLRQ���&DPEULGJH��2QWDULR¶V�/LVDDUG�+RXVH��WKH�¿UVW�
and only residential hospice in Waterloo Region, 
just has six beds.  It served 129 people in 2012, but 
another 186 requests could not be accommodated 
because there wasn’t room.

It’s welcome news that Lisaard plans to open an-
other hospice with an additional eight to 10 beds, 
in the Doon area of Kitchener later this year.  That’s 
a major step forward.  But it needs to be supported 
by more access to palliative care at home, and in 
institutions from nursing homes to hospitals.  That 
requires a broad societal effort.

As Dr. Ahmed Jakda, the regional leader for pal-
liative care for Cancer Care Ontario, has noted: 
Building a societal structure that supports a ‘good 
death’ requires co-ordination and a will among gov-
ernments, medical professionals, hospitals and, 
just as importantly, our community members.

In the aftermath of the heart-wrenching 2013 video 
made by Dr. Donald Low of Toronto, who pleaded 
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for Canada to legalize assisted death, 
it is natural to wonder if there would be 
such a pointed call for assisted suicide 
if we could collectively provide better 
pain management, and a more mean-
ingful quality of life, for those who suf-
fer from illness in its advanced state.

Assisted suicide is a complex and dif-
¿FXOW�LVVXH���,W¶V�D�VHULRXV�FULPH�LQ�&DQ-
ada, and the current federal govern-
ment supports that concept.  So does 
the Canadian Medical Association.  
However, challenges to the status quo 
are emerging, both in Quebec, where 
a bill before the legislature would allow 
physicians to administer lethal medica-
tion, and in British Columbia, where the 
province’s Supreme Court struck down 
the ban on physician-assisted suicide.

Clearly, a national conversation is 
overdue about the best way to assure 
dignity at the end of life.  The role of 
palliative care should be central to the 
discussion.

Until Next Time...
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An individual can generally claim reasonable 
travel costs incurred for medical purposes as 
a medical expense only where substantially 
equivalent medical services are unavailable 
where the taxpayer resides.  The follow-
ing Technical Interpretation discusses the  
Canada Revenue Agency’s (CRA’s) position 
on this matter.

In an April 5, 2013 Technical Interpretation, 

CRA considered whether initial travel costs 
incurred to participate in a foreign medical 
experimental drug research project and sub-
sequent foreign travel costs after the drug 
became available in his locality would be 
considered a valid medical expense.

When the drug became available in Cana-
da, the taxpayer’s Canadian doctor advised 
the taxpayer to continue monitoring with the 

foreign 
doctor who 
had more exper-
tise with the taxpayer’s 
FRQGLWLRQ�DQG�WKH�VSHFL¿F�GUXJ�� �&5$�
agreed that the reasonableness test was 
likely met even though medical services 
were available in a closer location, and 
would be considered a medical expense.
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