
Start

Pt makes a voluntary request for 
MAID and eligibility for MAID is 

assessed by MDs/NPs

Notification 
Re: MAID & Donation

Call to PRC 
directed to RTC/CSC

Confirmation of eligibility
 for MAID? No

RTC/CSC provides key 
messages to call back when 

asseessment complete

SOTD to provide general 
information if requested

Yes

RTC/CSC obtains referral 
information & documents it in 

the patient's chart 

Case closed and classifed as 
Referred, Survived

Organ donation 
potential? No A

Yes

Is provision set for less 
than 5 days from today?

Yes

Is the current time during 
business hours?

No

RTC/CSC notifies MOC 
 

MOC assigns a SOTD/CR to the 
case

No

RTC/CSC notify one of the 
Managers of Hospital Programs 

during business hours

Manager of Hospital Programs 
assigns a SOTD/CR to the case

See CPI 9-223 
#9 for details
See CPI 9-223 
#9 for details

Yes

See CPI 9-223 
#10 for details
See CPI 9-223 
#10 for details

SOTD/CR contacts Primary 
Clinician and other members 
of the HCT for pre-approach 

planning 

SOTD/CR Approaches

See CPI 
9-223 #10 for 

details and 
Exhibit 2 & 3

See CPI 
9-223 #10 for 

details and 
Exhibit 2 & 3

Is consent obtained?

Note: A case 
huddle with the 
MOC, SOTD/CR, 
and PRC takes 

place after consent 
(See CPI 9-223 #14 

& Exhibit 4)

Note: A case 
huddle with the 
MOC, SOTD/CR, 
and PRC takes 

place after consent 
(See CPI 9-223 #14 

& Exhibit 4)

Case closed and 
classified as Declined

SOTD/CR completes 
First Person Consent to Donate 

Organs and/or Tissues.

Documents confidentiality 
requests in patient's chart

B

B

Is the provision 
date not yet determined 

or in greater 
than one month?

Yes

SOTD/CR checks-in regularly 
with pt and primary clinician.

Document updates in patient's 
chart

No

Is the provision to 
be in the home?

END: See CPI 9-223 #15 and refer 
to NPOD following MAID at Home 

resource package on the ORC 
Yes

SOTD/CR informs primary 
clinician that consent was 

obtained

Also notify 
members of HCT 

as deemed 
appropriate by 

the primary 
clnician

Also notify 
members of HCT 

as deemed 
appropriate by 

the primary 
clnician

No

SOTD/CR discusses specific 
screening/testing process & 
interventions with primary 

clinician.

Primary clinician orders 
interventions

See CPI 9-223 
#17 for 

details & 
Exhibit 6

See CPI 9-223 
#17 for 

details & 
Exhibit 6

SOTD/CR ensures 
MAID 

documentation 
uploaded in 

patient's chart
(See CPI 9-223 # 18 

for details)

SOTD/CR ensures 
MAID 

documentation 
uploaded in 

patient's chart
(See CPI 9-223 # 18 

for details)

CSC conducts allocation and 
organ acceptance occurs

See CPI 9-223 
#19 for 
details

See CPI 9-223 
#19 for 
details

See CPI 9-223
#13 and 

Exhibit 5 

See CPI 9-223
#13 and 

Exhibit 5 

Inpatient? No Pt admitted to hospital

C

C

Yes

SOTD/CR on-site to coordinate 
process

Consider additional 
required testing 

(See CPI 9-223 #17 
for details) 

Consider additional 
required testing 

(See CPI 9-223 #17 
for details) 

MAID Provision

Death Determination
See CPI 9-223 

#20 for 
details

See CPI 9-223 
#20 for 
details

Transfer to OR 

Donation recovery (organ 
and/or tissue) takes place

A

Call transferred to TC 
for tissue screening

Case Closed

Tissue donation 
potential? Case ClosedNo

TC contacts primary clinician 
for pre-approach planning

See CPI 
9-223 #26 & 

#27 for 
details

See CPI 
9-223 #26 & 

#27 for 
details

TC approaches and has first 
person donation discussion 

with pt

See CPI 9-223 
#28 for 
details

See CPI 9-223 
#28 for 
details

Telphone consent 
obtained? Case ClosedNo

MAID Provision

TC informs primary clinician 
that consent was obtained & 

to notify Ontario Health 
(TGLN) within one hour of 

death

HCP calls Ontario Health 
(TGLN) at time of death

TC conducts tissue assessment 
and obtains additional 

information 

See CPI 9-223 
#33 for 
details

See CPI 9-223 
#33 for 
details

TC arranges tissue recovery

Case closed

Note: At any point, any concerns raised by a member of either the 
Ontario Health (TGLN) team or the MAID care team regarding a MAID 
case will be escalated to the DSP, who will involve the MOC if required 

and determine the next steps to address the issue. 

No

Yes

Acronym Legend

CR - Clinical Responder
CPI - Clinical Process Instruction
CSC - Clinical Service Coordinator
DCC - Death determination by Circulatory 
Criteria
DSP – Donation Support Physician 
HCP – Health Care Professional
HCT - Health Care Team
MAID – Medical Assistance in Dying
MedSoc - Medical Social History 
Questionnaire
MOC – Manager On-Call
MRP - Most Responsible Physician
NP - Nurse Practitioner
NPOD – Non Perfused Organ Donation
SOTDC - Specialist Organ & Tissue Donation 
PRC – Provincial Resource Center
Pt – Patient
RTC - Referral Triage Coordinator
TC - Tissue Coordinator
TGLN - Trillium Gift of Life Network

TC obtains referral 
information & documents it in 

the patient's chart 

See CPI 
9-223 #25 for 

details

See CPI 
9-223 #25 for 

details

Yes

Tissue donation 
potential? Case ClosedNo

Yes

Consider if 
MedSoc needs 
to be re-done
See CPI 9-223 
#31 for details

Consider if 
MedSoc needs 
to be re-done
See CPI 9-223 
#31 for details

See CPI-9-503See CPI-9-503

Yes

Overview of Donation 
Following MAID 
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