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Agenda

Overview

Governance and Accountability (Bills 32,
38, and PMB 206)

Health System Overhaul (Bills 26 and 55)

Children, Schools, and Safe Sport (Bills 26,
27, and 29)

Mental Health & Addiction (Bills 37 and 53)

Questions?



Encompasses three pieces of legislation:

e Bill 32: Financial Statutes Amendment Act, 2024 (No.2)

e Bill 38: Red Tape Reduction Statutes Amendment Act,
2025

e Private Members’ Bill 206: Child and Youth Advocate
(Parent and Guardian Liaison) Amendment Act, 2024

Impacts oversight over charities, youth-
based advocacy, and basic-needs subsidies

Significant shifts from public-facing

legislative power to the bureaucracy




Governance & Accountability - Bill 32

* Addresses multiple Alberta statutes, focusing on adjustments to benefits, tax rates, and definitions
related to income support, housing, and other financial provisions

* Replaces all references to CPl with the term “Alberta escalator”

* Appliesto the Alberta Housing Act, Alberta PersonalIncome Tax Act, AISH, Income and
Employment Supports Act, and the Seniors Benefit Act

» Capsindexationto the lesserthan 2% or inflationary increases as calculated by the
escalator

* Amends the household type definitions for Barriers to Full Employment (BFE) and Expected to Work
or Working (ETW)

e Raises the minimum monthly disposable income test for subsidized housing from $322 to $365

* Organizations that rely on provincial operating or program grants (especially housing operators,
shelters, and seniors’ agencies) should watch for new grant-program guidelines as eligibility
categories and allowable cost lines are likely to mirror the new statutory terms


Presenter�
Note
Previously, BFE and ETW lived only in regulations and policy guides.  Now, new clauses have been added into the Act itself. No Cabinet order is required to index benefits now – they are tied to the new Alberta escalator formula that’s built into the Act’s Schedule. Rate increases are automatic unless Cabinet pauses them. There are new stream-specific caps for those living in hospitals or continuing-care homes. Diagnostic and employment-readiness tests can still be changed through regulation, bypassing legislation. �


Child and Youth Advocate Act changes:

e Prevents the Advocate from reporting on deaths over
the age of 20

e Changes the frequency of reporting on youth deaths
from every six months to annually

e Changes the way the accountability mechanisms
between the Advocate and the Assembly

Child and Youth Advocate (Parent and

Guardian Liaison) Amendment Act changes:

e Mandates a new advisor role to help families navigate
systems, refer to supports, and flag system barriers



Presenter�
Note
Bill 38: Removes the ability for the Lieutenant Governor (LG) in Council to establish an Audit Advisory Committee and, thereby, the Committee’s mandate to advise the Advocate
Removes the requirement for the annual report to be referred to committee for review and report, and thereby, the requirement for the committee to report back to the Legislative Assembly
Removes the ability for the LG to make regulations with respect to review of death reports
Important to note: in the 2023-2024 report, the age range with the highest number of reported serious injuries or deaths of youths was the 18 and over category, with 39%��PMB 206:
The purpose of the Advisor is to (a) support families in nurturing, guiding and fostering the growth and well-being of their children, (b) support the stability of families as a critical component of a healthy society, and (c) carry out the duties described in section 15.63 in a manner that ensures that the best interests, safety and well-being of children are paramount. 

The duties of the Advisor are to (a) provide information, assistance and referrals to families for the purpose of improving the well-being of children, (b) assist families with respect to an education program offered by a school, as defined in the Education Act, for the purpose of promoting the academic success and well-being of children, and (c) identify systemic barriers with respect to Government programs and services that may be negatively impacting families and the well-being of children.
�


Encompasses two pieces of legislation:

e Bill 26: Health Statutes Amendment Act, 2024 (No.2)
e Bill 55: Health Statutes Amendment Act, 2025

Establishment of the four pillars of health

Realignment of health services, centralization

of public health decision-making, and
changes to accountability and oversight




Health System Overhaul- Bill 22 (v. 1.0)

and Bill 26

e Bill22 - Received Royal Assent on May 30, 2024.

* Major step in GoA’s restructuring and refocusing of Alberta’s healthcare system.

* Increases power of the Health Minister, allowing for more direct oversight and management.

* Enables transition from one regional health authority (AHS) to an integrated system of 4 health services
sectors:

1) PRIMARY CARE

2) ACUTE CARE

3) CONTINUING CARE

4) MENTAL HEALTH AND ADDICTIONS

 Health service sectors to be led by new provincial health agencies (“PHASs”).

 OBJECTIVES: efficiency, accessibility & patient-centered care.


Presenter�
Note
Oversight vs. Sector Ministers
�


Health System Overhaul- Bill 22 (v. 1.0)

and Bill 26
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Health System Overhaul- Bill 22 (v. 1.0)

and Bill 26

REGIONAL HEALTH ADVISORY COUNCILS
* 12 Regional Health Advisory Councils established and 1 Indigenous Advisory Council to bring
forward local priorities and give input on ways to improve health care system
* Groups will bring together perspectives of families, patients, health care workers and community

leaders.

Roles and Responsibilities include:
* bringing local perspectives to directly advise government and the new PHAs
* providing advice on strategies and approach to engage local communities
e collaborating with community partners to identify local health system issues and explore
solutions
* identifying opportunities for health system to better support local decision-making



Health System Overhaul- Bill 22 (v. 1.0)

and Bill 26

* Bill26 —clean up and fine tuning +

* Creates a new legal framework by establishing provincial health corporations and converts
AHS from a regional health authority into a focused acute care service provider

* Prohibits regulated health professionals from performing sex reassignment surgeries on
minors

* Prohibits the use of puberty blockers and hormone therapies for the treatment of gender
dysphoria or gender incongruence for children aged 15 and under, except for those who have
already started treatment, and allows for minors aged 16 or 17 to start puberty blockers and
hormone therapies for gender reassignment and affirmation purposes with parental,
physician, and psychologist approval

* Amends the definition of public health emergency

* Requires the establishment of a patient concern resolution process by each health
authority/corporation


Presenter�
Note
Public Health Emergency means an urgent and temporary occurrence or threat of an occurrence of:
	- an illness
	- a health condition
	- an epidemic or pandemic disease
	- a novel or highly infectious agent or biological toxin
	- the presence of a chemical agent or radioactive material
That poses a significant risk to the public of an increase in disease, injuries, disabilities, or deaths in excess of expectations during times of normalcy�


Health System Overhaul- Bill 55

Bill 55 amends several other pieces of legislation to finalizes and enact the announced restructuring of AHS
to the pillars/delivery organizations.

 Each agency will assume service delivery in its respective domain, while oversight remains centralized
under Alberta Health. This includes responsibilities such as policy development, public health
inspections, and surveillance from AHS to Primary Care Alberta or Alberta Health

* Really removes the arm’s length structure and provides direct accountability to government. Finalizes
how the delivery organizations will be centralized with Medical Health Officers (MHOs) reporting directly
to Alberta Health and appointed by a CMHO — accountable to the Minister. This also creates less of a
buffer between political leadership and public health professionals

e Practical/legal changes necessary to transfer property, employees, liabilities and obligations from AHS to
the new agencies



Health System Overhaul- Bill 55

The Minister now has authority over how public health emergencies are declared

Subtle but important changes to definitions to various acts, including the Hospital Act and the Health
Care Insurance Act for definitions like “hospital,” “insured services,” and the removal of the term hospital
board to a “hospital operator.”

Establishes how a hospital is approved, who can operate it, and sets a formal structure for oversight,
agreements, and responsibilities

The changes made in this bill are positioned as reducing duplication, clarifying roles, and ensuring more
consistent service delivery across the province; however, critics suggest that splitting responsibilities
between delivery organizations is likely to create new silos and coordination challenges, fears of
privatization and centralization/influence around political power.

Finally, kills the Regional Health Authorities



Encompasses three pieces of legislation:

e Bill 26: Health Statutes Amendment Act, 2024
(No.2

e Bill27: Education Amendment Act, 2024
e Bill 29: Fairness and Safety in Sport

Builds on provisions previously discussed
with Bill 26 regarding gender dysphoria

Impacts programming in classrooms and

on the field




Education Amendment Act, 2024 changes::

* Gives every student the right to education during
emergencies; students must have access to in-
person learning throughout emergencies

e Supports families and students navigating complex
conversations around gender identity, sexual
orientation, and human sexuality

e Creates greater transparency in communication
between schools and parents

Fairness & Safety in Sport Act changes:

e Applies to sports leagues in schools, PSls, and PSOs

e Limits eligibility for female-only divisions to
biologically female athletes



Presenter�
Note
Primarily places parameters around the use of a different name or pronouns related to gender identity for students under the age of 18. For students between 16 and 18, the school must inform the parents, and for students under 16, parents must give consent for use. School authorities are to ensure students are provided with counselling or other assistance prior to parental notification if the above notification is reasonably expected to result in psychological or emotional harm to the student, or at the student’s request�
school authorities to notify parents and provide the opportunity to opt their child in, rather than opt-out, where courses, programs of study or instructional materials, instruction, or exercises include subject matter that deals primarily and explicitly with gender identity, sexual orientation or human sexuality
that learning and teaching resources dealing primarily and explicitly with gender identity, sexual orientation or human sexuality must be approved by the Minister of Education, unless such resources are being used to provide religious instruction
that external parties presenting learning and teaching resources dealing primarily and explicitly with gender identity, sexual orientation or human sexuality must be approved by the Minister of Education, whether in the context of religious instruction or otherwise


2. In-scope entities are required to establish and implement an athlete eligibility policy on September 1, 2025
While the model policy has been developed to support boards of inscope entities with implementation of policies, it is recommended that boards review the model policy closely to ensure that it aligns with any existing policies and procedures in place, and that it reflects the current context of their relevant sport. �
Every athlete that registers to play in a female-only league, class or division, or their parent or guardian if the athlete is a minor under 18 years of age will be required to confirm in writing at the time of registration that they understand and that the athlete meets all the eligibility requirements to compete set out in the Fairness and Safety in Sport Act and Fairness and Safety in Sport Regulation. Boards of in-scope entities should have this requirement built into their registration process�


Encompasses two pieces of legislation:

e Bill 37: Mental Health Services Protection Amendment
Act, 2025

e Bill 53: Compassionate Intervention Act

Tightens licensing and establishes the first

law in Canada to compel addiction
treatment

Fundamentally alters mental health and
addiction service provision




Mental Health and Addiction- Bill 37

The Mental Health Services Protection Act (MHSPA) provides requirements for the following
licensed mental health and addiction services:

e Bed-based adduction treatment
 Drug consumption services
e Narcotic transition services

* Psychedelic drug treatment

Establishes three types of bed-based licensing, each subject to its own robust licensing
requirements:

* Withdrawal management
* [ntensive treatment

* Non-intensive recovery

Administrative Amendments:
* Moves bed-based addiction treatment services content from the act to the regulation

 Renames certain services to better align with the Alberta Recovery Model


Presenter�
Note
Standards for bed-based addiction treatment services would be developed with support from the Canadian Centre of Recovery Excellence, services providers, and Recovery Alberta. 

Mental Health and Addiction will work with bed-based addiction treatment service providers to support implementation of new standards.�


Mental Health and Addiction- Bill 53

The Compassionate Intervention Act allows adult family members, guardians, healthcare
professionals, police, or peace officers to request a treatment order for those whose
addiction or substance use has made them a danger to themselves or others.

Establishes the Compassionate Intervention Commission, composed of appointed
lawyers, physicians, and public members
e The Commission must receive and review applications and conduct hearings, non-
compliance reviews, and appeals

Establishes a Statutory Director and Medical Director and requires that each community-
based service provider appoint or designate a Designated Supervisor

The Minister may designate a facility or part of a facility as a compassionate intervention
facility

Community-based service providers will be designated through regulations


Presenter�
Note
Application for Treatment Order: The Act establishes a legal pathway to apply for a treatment order. Application submission requirements will be established by regulation, and applications may be submitted to the Commission by the following:
	- An adult family member of the individual who is the subject of the application.
	- Any of the following persons who have provided care to the individual who is the subject of the 	application:
		o A nurse who is a regulated member in good standing with the College of Registered 		Nurses of Alberta
		o A physician who is a regulated member in good standing with the College of 		Physicians and Surgeons of Alberta
		o A psychologist who is a regulated member in good standing with the College of 		Alberta Psychologists
		o A social worker who is a regulated member in good standing with the Alberta 		College of Social Workers
		o A paramedic who is a regulated member in good standing with the Alberta College 		of Paramedics
		o An addiction counsellor
	- A police officer or peace officer if the officer has had an interaction with the individual who is the 	subject of the application that the police officer or peace officer believes was related to the 	individual’s substance use or addiction.

Application Review and Approval Process:�
Initial Review: The statutory director will review all applications to determine eligibility and completeness of applications. This review may be deferred in accordance with the regulations based on bed availability at compassionate intervention facilities and bed-based community-based service provider facilities. If the statutory director determines the applicant is eligible to apply and meets all application criteria, the application will be forwarded to the Commission for review.�
Commissioner Review: First, a single lawyer-commissioner reviews the file and determines if the application for an assessment order is satisfied that, on a balance of probabilities, the individual who is subject to the application is likely to cause harm without intervention. The Commission must then issue an apprehension order and an assessment order.�
Apprehension and Transport: Once an order is granted, police (with peace officer support) are authorized to locate the individual and take them into custody for assessment. The person is transported to a designated compassionate intervention centre, a secure health facility, for an initial stabilization period.�
72-Hour Assessment and Detox: Upon arrival at the centre, the individual undergoes a stabilization and assessment period of up to 72 hours. A multidisciplinary treatment team immediately provides medical withdrawal management, basic health care, and psychosocial assessments. During this time, the person is continuously observed and supported. The team also compiles information on the case to build a comprehensive picture of the individual’s condition and the risks they face. The 72-hour window is meant to stabilize acute intoxication or withdrawal and prepare for a hearing on whether longer involuntary treatment is justified.��Hearing: Following the three-day assessment period, the individual has a formal hearing before a three-member panel composed of a lawyer, a physician, and a member of the public, where the case for compulsory treatment is evaluated. The individual is present and may be accompanied by an advocate or legal counsel, and family members can also attend to provide input. The statutory director presented the evidence gathered, and the panel determines if the legal criteria for involuntary care continue to be met. If the panel finds the requirements are unmet, the person must be discharged immediately and given referrals to voluntary supports. If the criteria are met, the Commission will issue a Compassionate Care Plan for mandatory treatment.
�Duration and Review: The maximum initial duration is three months of locked care or six months of community care. However, these orders are not one-time only. They can be reviewed and renewed. The Act builds in a mandatory review every six weeks for any ongoing care plan. At each review, the treatment team and possibly the Commission will reassess progress and whether the criteria still justify keeping the order in place. Individuals could be subject to successive orders if they repeatedly meet the harm threshold.
�Appeals: The client, or their guardian, can appeal the Commission’s decision or the care plan to a higher court or a review board. The appeal decision is final.�


Mental Health and Addiction- Bill 53

Defining Harm - Adults

e Severity of adult's substance use e Point one under Harm to Self
or addiction  Neglect/inability to care for

e Previous admittance into a someone in their care
Compassionate intervention ° Engagement in 'substantial
facility harmful behaviour' toward a

* Negative impact on "key person in care
aspects" of life, such as health, e Negatively impacting community
employment, and relationship safety

* Engagement in high-risk  Any other factor deemed
behaviours relevant

e Any other factor deemed
relevant


Presenter�
Note
Doesn’t need to be all of these factors – just one or more�Harm to Self – Point One: including patterns of severe intoxication/impairment, poorly controlled or unstable medical condition caused, exacerbated, or otherwise related to substance use, and the inability to meet basic needs of daily living
�


Mental Health and Addiction- Bill 53

Defining Harm - Children

e Age, type of substance use, and substance e Point two above
use history e Engagement in harmful behaviours that are
e Severity of child's substance use or addiction negatively impacting other persons, including
e Previous admittance to a protective safe family and friends
house under PChAD or a compassionate e Negatively impacting community safety
intervention facility e Any other factor deemed relevant

e Negative impact on "key aspects" of life, such
as health, employment, and relationship

e Engagement in high-risk behaviours

e One or more interactions with a CFS authority
in the last six months

e Any other factor deemed relevant


Presenter�
Note
Harm to Self – Point Two: including patterns of severe intoxication/impairment, poorly controlled or unstable medical condition caused, exacerbated, or otherwise related to substance use, and the inability to meet basic needs of daily living��Harm to Others – Point Two: Note the absence of the word substantial and the change from acting toward to just impacting

Province notes: For youth, the threshold would be slightly lower, to allow an intervention before the point of imminent danger and life-threatening harm.
�


Mental Health and Addiction- Bill 53

Compassionate Intervention Commission

Will be composed of lawyers,
physicians, and public
members appointed by the
Lieutenant Governorin
Council (LG).

One of the lawyer members
shall be designated the
Commissioner of the
Commission and will serve as
the chair of the Commission.

J

The Commission must
receive and review
applications and conduct
hearings, non-compliance
reviews, and appealsin
accordance with the Act and
the regulations.

J




Mental Health and Addiction- Bill 53

Application Initial Review

Review and Commissioner Review
Approval
Process Apprehension and Transport

72-Hour Assessment and Detox
Hearing
Duration and Review

Appeals


Presenter�
Note
Statutory director reviews applications to determine eligibility and completeness of applications. If deemed eligible to apply, the application will be forwarded to the Commission for review�
Commissioner Review: a single-lawyer commissioner reviews the file and determines if the application for an assessment order demonstrates that the individual is likely to cause harm without intervention. If it does, the Commission issues an apprehension order and an assessment order.�
Apprehension and Transport: If an order is granted, police (with peace officer support) are authorized to locate the individual and take them into custody for assessment. The person is transported to a designated compassionate intervention centre, a secure health facility, for an initial stabilization period�
72-Hour: 72-hour stabilization and assessment period where a multidisciplinary treatment team immediately provides medical withdrawal management, basic health care, and psychosocial assessments . The treatment team compiles information on the case to build a comprehensive picture of the individual’s conditions and the risks they face. This window is meant to stabilize acute intoxication or withdrawal and prepare for a hearing.�
Hearing: Following the three-day assessment period, the individual has a formal hearing before a three-member panel composed of a lawyer, a physician, and a member of the public, where the case for compulsory treatment is evaluated. The individual is present and may be accompanied by an advocate or legal counsel, and family members can also attend to provide input. The statutory director presents the evidence gathered and the panel determines if the legal criteria for involuntary care continue to be met.  �
Duration and Review: The maximum initial duration is three months of locked care or six months of community care. However, these orders are not one-time only. They can be reviewed and renewed. The Act builds in a mandatory review every six weeks for any ongoing care plan. At each review, the treatment team and possibly the Commission will reassess progress and whether the criteria still justify keeping the order in place. Individuals could be subject to successive orders if they repeatedly meet the harm threshold. �
Appeals: The client, or their guardian, can appeal the Commission’s decision or the care plan to a higher court or a review board. The appeal decision is final. 
�


Mental Health and Addiction- Bill 53

Right to Refuse Treatment

* Ifthe client has been deemed to have capacity as defined above, a client
has the right to refuse treatment, except in the following forms of treatment:

To be observed, monitored, and assessed by a treatment team

To be provided with clinical advice

Subject to regulations, to be administered a Schedule 1 drug within the meaning of
the Pharmacy and Drug Act or any other drug specified in the regulations, if (i)
authorized by the Commission in the client’s assessment order or care plan order,
(ii) administered by a regulated member of a regulated profession under the Health
Professions Act that is authorized under that Act to administer the drug, and (iii)
administered for the purpose of treating the client’s substance use or addiction.


Presenter�
Note
Notwithstanding the requirements for informed consent in standards of practice of regulated professions established under section 3(1) of the Health Professions Act, a regulated member of a regulated profession under the Health Professions Act may provide treatment without consent in accordance with this section, including administering a drug as authorized by the Commission under this section.
If a treatment team determines that an adult client lacks capacity, a substitute decision maker will be appointed to make treatment decisions on behalf of the client. 


Bottom line: Bill 53 is Alberta’s most sweeping piece of involuntary-addiction-care legislation to date. Supporters see it as a “compassionate” last resort that can save lives; critics warn it may erode individual rights and divert attention from evidence-based, voluntary services. Expect detailed regulations (including maximum detention hours and treatment standards) to be fleshed out before proclamation.

Things to Watch for:
Delegated regulation authority (LG vs. Minister)
Access to information 
�
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