https://www.youtube.com/watch?v=hsZ287okI8c
'Love Is Not Enough' 4:46
While waiting for others to arrive - 5 minutes
This video can be used to start or end the session.
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What brought you here today?
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• This presentation is for information only and is not legal advice.
• For legal advice see a lawyer. Lawyer Referral service in BC:
https://www.accessprobono.ca/our-programs/lawyer-referralservice
• A notary may draft documents but cannot give legal advice.
• Review the laws and regulations to confirm details and look for
any changes.
• Canlii.org is a free website for looking up laws, regulations and
decisions of courts, boards and tribunals.
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Today’s Content
Incapacity planning
• Money, Assets, Legal
Affairs
• Health Care
• Personal Care

Health Care Topics

• Temporary Substitute Decision
Maker (TSDM)
• Medical Assistance in Dying
(MAiD)
• No CPR
• Medical Order for Scope of
Treatment (MOST)
• Organ Donor Registry
• - Advance Directive -

Health Care and Personal Care Topic
• Representation Agreements
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Who will drive your
bus if you can’t?
If you need support, who will
help you drive your bus?

6

Incapacity
Planning

The process of preparing for when you are not
capable of making a decision independently and
may need help managing personal care, health
care, finances and legal affairs

Sometimes
called:

Advance Planning
Life Planning
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Some Definitions
Advance Care Planning

Capacity versus
Incapacity

(adults are deemed
capable)

The process of thinking about and
communicating your wishes or instructions
for future health care treatment if you
become incapable of deciding for yourself.

Some adults may lack capacity to make decisions
on their own behalf.
Incapacity may be temporary.

8

Incapacity Planning
Money, Assets,
Legal Affairs
e.g., manage income &
investments, manage
assets, pay bills, file & pay
taxes, banking, buy
things, provide and care
for dependents, manage
property, manage
contracts, sign documents
POWER OF ATTORNEY ACT,
REPRESENTATION AGREEMENT ACT
WILLS, ESTATES, AND SUCCESSION ACT

Health Care

Personal Care

Initiate, agree to, deny or stop
certain kinds of treatment or
care, (e.g., life support,
surgery, chemo therapy,
palliative, vision care, dental
care) including medical
research.

e.g., location and
environment in which
you live, people & pets
that can/cannot visit,
diet, exercise, hygiene,
dress, personal support
services,
music/noise/television,
spiritual matters

Apply for admission to a care
facility
HEALTH CARE CONSENT AND CARE FACILITY
ADMISSION ACT
REPRESENTATION AGREEMENT ACT

REPRESENTATION AGREEMENT ACT
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Money, Assets,
Legal Affairs
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• Different legal decisions or transactions are
subject to different capacity standards.
• You are presumed capable until you are
assessed as incapable

Making
legal
decisions?

• Informal assessments are carried out to
determine need for a formal one
• Formal assessment of capability is by a trained
health care professional or social worker;
• A judge determines capacity in guardianship
applications based on expert medical evidence

• An adult’s way of communicating is not a
ground for deciding incapability
• Incapacity may be temporary or permanent
• Any adult of any age can become incapable
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Money, Assets,
Legal Affairs
For use when person is
incapable:

Enduring Power
of Attorney
For use when person is
dead:

Will

(e.g., money, assets,
care of children, legal
affairs, disposition of
body, funeral)

Some free Enduring Power of Attorney forms at
www2.gov.bc.ca/gov/content/health/managing-yourhealth/incapacity-planning
If you own real estate or there is a need to deal with the
Land Titles Office a lawyer or notary needs to sign your
Enduring Power of Attorney
• Lawyer Referral Service
1.800.663.1919 or 604.687.3221
• Society of Notaries Public of B.C.
1.800.663.0343 or 604.681.4516 www.notaries.bc.ca
Some free Wills at www.mylawbc.com It has a section on
when you need a lawyer or notary.
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Money, Assets, Legal Affairs: Informal Tools
Informal tools may include:
• Direct deposit
• Automatic payments
• Cancelling credit cards
• Reducing limits on credit cards
• Getting help with taxes, and
• Getting help from financial
planners / trust companies /
lawyers / accountants
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Money, Assets, Legal Affairs: Other Options
• Bloom Group
• Joint Account
• Federal Pension Trustee
• Trusts
• Financial Representation
Agreement 7 (RA7)
• Nominate a Committee
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Advance Care Planning
Health Care

Personal Care
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What is ‘capability’ in health care?
• Capability presumed until the opposite is
demonstrated
• Not based on the way a person communicates
• A clinical status determined by a health care
professional
• May be episodic and contextual (situational)
Capable adults are free to live at risk as long as
their decisions don’t harm others
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What happens when a health care decision
needs to be made and you are incapable?
• An Advance Directive may direct health care during a
situation of incapacity.
• Your ‘Committee of the Person’, (Committee) or
Representative can make a decision.
• If your Committee or Representative is unavailable or
incapable, the health care provider can provide health care
with the consent of a Temporary Substitute Decision Maker.
PATIENTS PROPERTY ACT
HEALTH CARE CONSENT AND CARE FACILITY ADMISSION ACT
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What happens if a health care decision needs
to be made if you are incapable? (continued)
• In emergencies a health care
provider may provide health care
in order to preserve life, prevent
serious physical or mental harm
or alleviate severe pain. A health
care provider cannot provide
emergency care contrary to your
known wishes.
• Different rules apply for health
care under the Mental Health Act
PATIENTS PROPERTY ACT,
HEALTH CARE CONSENT AND CARE FACILITY ADMISSION ACT,
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Ranking of Health Care Consent if You are Incapable
‘Committee’ or
Committee of the Person
Representative
(named by you through a Representation Agreement)
Temporary Substitute Decision Maker (TSDM)
PATIENTS PROPERTY ACT
HEALTH CARE CONSENT AND CARE FACILITY ADMISSION ACT
19
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Other Health Topics
• Medical Assistance in Dying
(MAiD)
• No CPR
• Medical Order for Scope of
Treatment (MOST)
• Organ Donor Registry

Advance Care Planning
Topics
• Advance Directive
• Temporary Substitute Decision
Maker (TSDM)
• Representation Agreement
(RA7 & RA9) can address Health
Care & Personal Care
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Medical Assistance in Dying (MAiD)
MAiD provides people the option to end their life with
the assistance of a doctor or nurse practitioner.
MAiD applies in situations where people may have a
serious and incurable illness, disease or disability and
be in an advanced state of irreversible decline in
capability.
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No Cardiopulmonary Resuscitation (No CPR)
• CPR is provided by first responders, health care providers or other
trained persons if your heart or lungs suddenly stop
• The No CPR form is a ‘medical order’ recording your wish not to have
CPR or other emergency medical procedures
• The law requires health care providers not to provide care contrary to
your known wishes
• It may be most relevant to those approaching the natural end of life
or who have a terminal disease
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No CPR Form
• It is completed by you and a doctor or nurse practitioner, and
witnessed by your Representative if you are incapable
• Make your other care providers, your Representative and close family
aware of it
• In the home the form is often put on fridge door
https://www2.gov.bc.ca/assets/gov/health/forms/302fil.pdf

24

Medical
Order for
Scope of
Treatment
(MOST)

• A document used in hospitals, residential care
and community care setting
• Used to facilitate a conversation with your doctor
or nurse practitioner about your values and
wishes for care
• A health care provider still needs your consent if
capable, or that of your Representative (if you are
incapable and have one)
• Although MOST is not mentioned in law, health
care providers must not provide care contrary to
your known wishes
• A MOST may also help your Representative know
what your wishes were when you were capable
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MOST
• Optional
• Signed by a health care
provider after a
conversation with you
• Does not substitute for
your consent or that of
your Committee or
Representative
• The conversation and
form cannot be used as a
directive for care without
your approval
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Organ Donor Registry
• Register your interest in being an organ donor
online or on paper at:
o ‘BC Transplant’ website
o Service BC Offices
o ICBC Offices

• No restrictions on age, sexual orientation,
medical conditions, where you previously lived
• Inform loved ones and Representative
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Temporary
Substitute Decision
Maker (TSDM)
A health care provider will
appoint someone to be a
TSDM if the adult they are
providing care to is incapable,
and the adult has no
Committee or Representative
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Qualifications
to be a TSDM
• At least 19 years of age
• Contact within last 12 months
• No dispute with the incapable
adult
• Capable of giving, refusing or
revoking substitute consent
• Willing to comply with the
duties in section 19 (described
in the second presentation)
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How a TSDM is Chosen
To obtain substitute consent a health care
provider must choose the first, in listed order,
who is available and qualifies, the adult’s:
• Spouse
• Adult child
• Parent
• Brother or sister
• Grandparent
• Adult grandchild
• Anyone else related by birth or adoption
• A close friend
• A person immediately related by marriage

A health care provider must
make a reasonable effort to find
a TSDM.
If no one listed is available or
qualifies, or if there is a dispute,
the health care provider must
choose a person authorized by
the Public Guardian and
Trustee.
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Representation Agreements
Allow you to plan in advance for the possibility that
you may become incapable of making decisions
independently and:
• Can address how, when and by whom, decisions
will be made about your health care or personal
care, living arrangements, and the routine
management of your financial affairs
• Avoid the need for the court to appoint someone
to do these things
• Avoid using TSDM
31
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Ensuring Representation Agreements
(RAs) are Completed and Effective
• You have reliable information about RAs.
• You choose the right person to represent you.
• You carefully think about your values, goals or wishes for
future care.
• You had a conversation about your current beliefs, values
and wishes with your Representative. You recorded your
beliefs, values and wishes for your Representative.
• RA completed correctly
• Representative (and Monitor) can be located
• Your Representative can locate your RA when needed
• Representative (and Monitor) understand their role
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Choosing a Representative:
Legal Requirements
• Must be at least 19
• Cannot be compensated for providing health care to
you (unless they are your child, parent or spouse)
• Cannot be an employee of a facility in which you live
and where you receive personal care or health care
(unless they are your child, parent or spouse)
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Choosing a Representative
• Do not choose a person because of a feeling of
obligation, awkwardness or guilt
• Health care knowledge or much previous health
system experience is not necessary
• Review your Representation Agreement when your
own or your Representative’s circumstances have
changed to confirm you have chosen the best person
to Represent you
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Choosing a Monitor:
Legal Requirements
• Must be at least 19
• Be willing to perform the duties and
exercise the powers of a Monitor
• Must complete a monitor's certificate in
the prescribed form
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Assigning Representatives and a
Monitor
You may choose to :
• Assign one or more Representatives
• Authorize Representative(s) to make decisions
on your behalf, or to assist in making them
• Require independent or joint decisions if you
have more than one Representative
• Assign a Monitor
• Place conditions or restrict the types of
decisions a Representative can make
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• https://www.youtube.com/watch?time_continue=14&v=iTxv20ULwQ&feature=emb_title
• Who will speak for you? (2:02)
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Choosing a Representative: Skills & Qualities
• Honest & trustworthy

• Patient and kind

•
•
•
•
•
•

•
•
•
•
•

Listens respectfully
Understands me well
Manages stress well
Can make difficult decisions
Can keep good records

Proximity
Wellness
Knows me well
Easy to talk to
Can communicate and advocate well with care providers
Can communicate well with my family and loved ones

Skills Sometimes Required
• Can communicate well with my Monitor and Attorney
• Able to make group decisions
• Conflict resolution skills
39

Next Steps
Immediate Steps
1. Write your list of TSDMs
2. Choose a Representative
3. Choose a Monitor (if
you want or need to
4. Choose an Attorney for
your Enduring Power of
Attorney
5. Complete an Enduring
Power of Attorney form

Future Steps
1. Learn more about Advance Directives
and about Representation Agreements
2. Document your beliefs, values and
wishes for health care and personal care
3. Have a conversation
4. Complete an RA9 form
5. Inform others about your RA9 and
Representative
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Next
Session

• Bring your Representative(s) and Monitor (if any) to the
next session(s) with you
• Invite a key family member or friend to attend so they
can also learn
Topics
• Advance Directives
• More information about Representation Agreements
• Representative and Monitor roles
• Supported Decision-Making
• Points to help clarify beliefs, values and wishes
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Optional Scenarios and Slides
A few scenarios are available to facilitate learning. Introduce a relevant scenario at the beginning of the
presentation. You could also create or modify one so that your audience will more closely relate to it.
Use the scenario(s) to:
• Ask about the consequences of not having a plan in a situation of incapacity, when there is a need to make
decisions about finances, assets and legal affairs (including care of children if relevant).
• What benefits or drawbacks are there to a financial RA7 versus an Enduring Power of Attorney in this
scenario?
• Apply the scenario(s) to a health care provider looking for a Temporary Substitute Decision Maker.
• Apply the scenario(s) as the main character(s) is looking to assign a Representative.
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35-year-old female.
Single, never married.
Daughter 6 years old.
Minimum wage sales job.
Distant relationship with mother.
Deceased father. Very supportive
brother.
• Owns only contents of her onebedroom apartment. Has no savings.
• Diabetic.
•
•
•
•
•

Susan
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• 25-year-old male
• Has lived with
Sam for a year
• Skyler’s first
serious
relationship
• Health Care Aid
• Biological family
estranged
• Has one specially
close, trustworthy
and reliable
friend of 6 years
• Owns car, no
savings

Skyler & Sam

• 30-year-old male
• Friendly but strained
relationship with Sam’s exspouse of two years
• Shared custody of 4 year
old daughter
• Electrician
• No siblings, strained
relationship with parents
• He lost his entire friendship
and support network when
he left his ex-spouse
• Owns car, mortgaged house
and savings
• Recovering alcoholic
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• 70-year old male
• Married for 45
years to Rosa
• Retired with
pension
• Only close friends
are wife’s
• Sees two children
every summer
• Jointly owns house
• Owns investments
and car

Martin & Rosa

• 70-year old female
• Married for 45
years to Martin
• Retired
• Has two good
women friends
• Sees two children
every summer
• Jointly owns house
• Previous smoker,
has heart disease
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• 45-year-old male
• Married to Arya for
20 years
• Full-time accountant
• Lives with parents
who don’t speak
English. No siblings.
• Two children under
19
• Have friendship
network in common
with Arya
• Owns house, car,
savings

Vikram & Arya

• 40-year-old female
• Married to Vikram for
20 years
• Primary care provider
for children
• Part time work
• Two children under 19
• Biological family
overseas
• Have friendship
network in common
with Vikram
• Owns house, car and
savings
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Charlie
36-year old trans male
Single
Office manager
Has a few very close friends
Strained relations with
biological family
• Owns mortgaged house, small
investments and car
•
•
•
•
•
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• 45-year-old female.
• Married to Sam for
20 years.
• Teacher aid.
• One adult child.
• No other biological
family in Canada.
• Strong friendship
network, some in
common with Sam.
One close friend.
• Owns own car.
Jointly owns house
& savings with Sam.

Abby & Sam

• 47-year-old male.
• Married to Abby for
20 years.
• Self-employed.
• 1 adult child.
• No other biological
family in Canada.
• Strong friendship
network in common
with Abby.
• Owns own car.
Jointly owns house &
savings with Sam.
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Stan
35-year-old male
Single dad of Joey
Computer technician
Not close to
biological family. Has
a few very good
friends.
• Owns his home, car &
investments
•
•
•
•

Image from Province of BC website, Feb. 2021:
https://www2.gov.bc.ca/gov/content/governments/indigenous-people/supporting-communities/health
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Barriers to Planning
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