
 

 

Guidelines for the Disclosure of Health 
Information  
 

This document has been prepared to assist Alberta Health Services (AHS) staff in 

responding to requests for disclosure of health information under the Health Information Act 

(HIA). 

Section 1 is definitions of terms used throughout the document. Section 2 provides general 

information which applies to all requests to disclose health information. Sections 3 and 4 

include detailed guidance related to specific topics and provide examples, scenarios or 

“FAQs.” 

At the heart of our work is a pledge to give the AHS community what they need to better 

protect and respect the information entrusted to us; be it at the bedside or back office and 

everything in between. 
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SECTION 1 – Definitions  
 

Authorized Representative  

Section 104 of the HIA outlines persons who may act on behalf of an individual and exercise 

that individual’s rights and powers under the HIA, such as accessing information or consenting 

to the disclosure of the information. These authorized representatives are as follows:  

 The guardian of an individual under 18, if that individual is not assessed to be able to 

understand their rights and powers under the HIA and the consequences of exercising 

these rights (see Section 4.4.1),  

 The personal representative of a deceased individual related to the administration of the 

individual’s estate (see Section 4.3),  

 A deceased individual’s nearest relative as defined by the Personal Directives Act, if the 

exercise of the right or power is for the purpose of processing an insurance claim 

(Section  4.3), 

 A guardian or trustee appointed under the Adult Guardianship and Trusteeship Act,  

 The agent designated in a personal directive under the Personal Directives Act, if the 

directive authorizes the agent to act in this capacity,  

 If a power of attorney has been granted, by the attorney if the power of attorney so 

authorizes,  

 The individual’s nearest relative under the Mental Health Act if doing so is necessary for 

the nearest relative to carry out their obligations under that Act, or  

 By any person with written authorization from the individual. See the AHS Authorization 

of Health Information Act Representative form.  

Custodian  
A custodian is an organization or health professional as defined by the HIA who provides a 

health service. Alberta Health Services is considered a custodian under HIA. Other examples 

include nursing homes, pharmacists and physicians in their own private office/clinic.  

Diagnostic, Treatment, and Care Information  

Includes information about the following:  

 The physical and mental health of individual,  

 A health service provided to an individual,  

 Information about a health service provider who provides a health service to the 

individual (including information such as name, business contact information, business 

title, license number assigned by a professional body),  

 A drug provided to an individual, and  

 Any other information collected from the patient when a health service is provided, such 

as medical history and next of kin.  

Disclosure  
Disclosure refers to the release, transmittal, exposure, revealing, showing, providing copies of, 
telling the contents of, or giving health information by any means to any person or organization 
outside of an AHS program or service.  
 

https://www.albertahealthservices.ca/frm-18029.pdf
https://www.albertahealthservices.ca/frm-18029.pdf
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Disclosure includes oral transmission by telephone, voice mail or in person; provision of the 

information on paper, by facsimile or in another format; and electronic transmission through 

email, data transfer or the Internet. 

Health Information  

Includes individually identifying diagnostic, treatment and care information and registration 

information. 

 

Non-Identifying Health Information  

Used to describe health information where the identity of the individual who is subject of the 

information cannot be readily ascertained from the information. For more information please 

see: Non-Identifying Health Information IPO-2013-0004  

 

Record  

Means a recorded health information in any form and includes notes, images, audio visual 

recordings, x-rays, books, documents, maps, drawings, photographs, letters, vouchers and 

papers and any other information that is written, photographed, recorded, or stored in any 

manner, but does not include software, or any mechanism that produces records.  

 

Registration Information  

Includes the following:  

 Demographic information, including name, date of birth, personal health number (PHN)  

 Location information, including address and telecommunications information, and  

 Billing information, including WCB, treaty number and band name.  

 
SECTION 2 – Disclosing Health Information 
 

INTRODUCTION  
AHS facilities, departments and programs often receive requests for information about patients 

and clients from third parties (i.e., a person external to AHS). For example, AHS may receive a 

request from a patient’s insurance company for the patient’s health records. Such requests may 

be verbal or in writing.  

In other cases, an AHS facility, department or program may be considering releasing 

information about a patient or client to a third party – such as in response to an emergency.  

To disclose information means to provide it to anyone external to AHS, such as another 

custodian (i.e., a physician in their practice outside of AHS) or another third party (i.e., a family 

member or a police officer). Disclosure occurs when information is shared by any means 

including verbally, transmitted by fax or email, when records are shown, or copies of records are 

provided.  

In order to release the information, the disclosure of the information must be allowed under the 

HIA. If the HIA does not permit the disclosure, AHS must not disclose the information.  

https://extranet.ahsnet.ca/teams/policydocuments/1/clp-ahs-privacy-non-identifying-health-information-standard-ipo-2013-0004.pdf
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In supporting the values of a ‘Just Culture’, Health Information Management is available to 

assist with inquiries relating to the disclosure of health information by contacting the Disclosure 

Help Line: disclosure@ahs.ca or 1-855-312-2265. Should you have a concern regarding your 

duty to disclose improper activity in good faith, please contact the Safe Disclosure Line: 1-800-

661-9675. 

2.1 GENERAL DUTIES & RESPONSIBILITIES OF EMPLOYEES  

Requests seeking information about AHS patients or clients should be handled by AHS 

employees identified by each division, department or program as responsible to perform this 

work.  

Information must only be disclosed in accordance with an employee’s job duties and 

responsibilities. An employee’s role and responsibilities in AHS will determine whether or not 

they have the authority to disclose information as well as the amount of information that may be 

disclosed. This is in keeping with the InfoCare Behaviours to Act on Need and to Disclose 

Mindfully. 

For example, a staff member working at the reception area of a hospital may disclose limited 

information about a patient to a family member (e.g., their location within the hospital). A nurse 

on the patient's unit may disclose information about the patient's condition and progress on the 

day asked. A physician / designate may disclose information about the patient's prognosis. 

2.2 GENERAL GUIDELINES FOR DISCLOSING HEALTH INFORMATION  

Disclosure of information is mandatory only in a limited number of circumstances. When 

disclosure is not mandatory, employees must exercise discretion when responding to a request 

for information.  

The following principles must be considered whenever health information is disclosed:  

 Least Amount of Information  

 

The disclosure of information should be limited to the least amount of information which 

is essential to carrying out the intended purpose.  

 

 Highest Degree of Anonymity  

 

If information is disclosed for a purpose other than providing a health service or 

determining the eligibility of an individual to receive a health service, the anonymity of 

the information must be considered. Consideration must be given to whether aggregate 

or non-identifying information would be adequate for the intended purpose.  

 

 Individual’s Wishes  

 

If a patient/client expressly asks that the disclosure of their health information be limited, 

these wishes must be considered as an important factor when deciding if and how much 

mailto:disclosure@ahs.ca
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information to disclose. For example, if a patient is brought by family members into an 

Emergency Department and asks that staff do not provide any information to his or her 

family, AHS must generally oblige. 

Prior to disclosing the applicable information in the context of the request, it should first be 

reviewed for redacting under Section 11 of the Health Information Act.  

2.3 DISCLOSURE TO THE PATIENT/CLIENT OR AUTHORIZED REPRESENTATIVE  

As part of routine service delivery, health care providers present the patient/client or their 

authorized representative (see Section 1) with information that:  

 Informs the patient/client of their diagnosis, treatment and care  

 Allows the patient/client to actively participate in health care decisions and care 

planning, and  

 Educates the patient/client on follow up expectations.  

The health care provider is responsible for providing information in a manner that the 
patient/client can understand, including the interpretation of diagnostic results.  
 

2.4 DISCLOSURE WITH THE CONSENT OF THE INDIVIDUAL  
 
Health information can be disclosed to any person for any purpose with the consent of the 
individual that the information is about.  
 
This consent can be obtained from:  

 The individual who is the subject of the information, or  

 The individual’s authorized representative. (See Section 1 for who is an ‘authorized 
representative.’)  

 
Consent to disclose health information must be provided in writing. An oral consent is 

not sufficient. The health information disclosed must be limited to the information specified on 

the consent form, to the specific individual or organization listed, and within the stated time 

frames.  

You may receive non-AHS consents prepared by law firms, insurance companies or other 

organizations. These forms often do not comply with the requirements of the HIA. To ensure the 

consent is valid, the following must be present:  

1. An authorization to disclose the health information specified in the consent,  

2. The purpose for which the health information may be disclosed,  

3. The identity of the person to whom the health information may be disclosed,  

4. An acknowledgement that the individual providing consent has been made aware of 

the reasons why the health information is needed and the risks and benefits to the 

individual of consenting or refusing to consent,  
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5. The date the consent is effective and the date, if any, on which the consent expires, 

and  

6. A statement that the consent may be revoked at any time by the individual providing it.  

The AHS Consent to Disclose Health Information form meets these six (6) requirements. Other 

consent forms may be accepted if they meet all six (6) requirements of section 34 of the HIA, as 

listed above. Whenever possible, use the AHS form.  

2.5 DISCLOSURE WITHOUT THE CONSENT OF THE INDIVIDUAL  

There are provisions in the HIA which authorize disclosure of individually identifying diagnostic, 

treatment and care information without the subject individual’s consent or the consent of their 

authorized representative.  

For example, there are provisions that allow for the disclosure of health information without 

consent to another custodian who is providing health services to the patient or client, or to a 

person responsible for the continuing treatment and care of the individual. The custodian can be 

located out of province or out of country.  

For more information, refer to Section 3 and 4 of these guidelines or contact the Disclosure Help 

Line at disclosure@ahs.ca.  

2.5.1 Disclosure to another government for payment of health services  

A custodian may disclose health information without consent to another government for 

payment of health services for a patient (i.e., emergency room visit or an in-patient stay), or for 

other purposes as authorized by the HIA.  

Remember that AHS must disclose the least amount of information required for the purpose.  

Scenario  

 

Response 

Providing a copy of the patient’s statement for billable services sent to another Government 

within Canada for payment of services is considered a disclosure under the HIA. As the 

statement of services is required for payment of the health services received, the disclosure is 

permitted.  

 

2.5.2 Disclosure to other Custodians  

Diagnostic, treatment and care information is regularly shared between custodians. A custodian 

may disclose health information without consent to another custodian for providing a health 

A patient from British Columbia is discharged from hospital. A copy of the statement 

from their hospital stay is sent to the Government of British Columbia for payment of 

health services. 

https://www.albertahealthservices.ca/frm-18028.pdf
mailto:disclosure@ahs.ca
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service to a patient (i.e., for continuity of care), or for other purposes as authorized by HIA. The 

custodian can be located out of province or out of country.  

Remember that AHS must disclose the least amount of information required for the purpose.  

Scenario  

 

Response  

The patient’s family physician is a custodian. Providing a copy of the Discharge Summary to the 

family physician would be considered a disclosure under the HIA. As the Discharge Summary is 

required for the family physician to provide follow-up care to the patient, the disclosure is 

permitted.  

 

2.5.3 Disclosure for Continuing Treatment and Care Purposes  

The HIA permits the disclosure of individually identifying diagnostic, treatment and care 

information, without the individual’s consent, to the person (not limited to health-care providers) 

providing continuing treatment and care to the individual.  

The HIA does not specify who may be considered a continuing care provider. It may be a family 

member or friend who has a role in providing care to the patient at home. A continuing care 

provider could also be a long-term care centre in which the patient has been placed. The health 

information that is disclosed must be limited to that required for the type of care provided.  

Scenario  

 

Response  

The staff on the unit may disclose to the daughter information that is relevant to assist in 

providing care for her mother at home. Staff would not be able to disclose the entire patient’s 

chart to the daughter (without the mother’s consent), as this is more information than is required 

to provide continuing care.  

 

2.5.4 Disclosure of Information to Family and Close Friends  

The HIA permits the disclosure of limited information about a patient, without the patient’s 

consent, to family members or those in a close personal relationship.  

This could include an ‘adult interdependent partner’ as set out in the Adult Interdependent 

Relationships Act. It could also include a live-in boyfriend/girlfriend who doesn’t meet the 

A patient is discharged from hospital and the patient’s family physician will require a 

copy of the Discharge Summary in order to provide follow-up care to the patient. 

An elderly patient is discharged from an AHS facility and sent home following a bout of 

pneumonia. The patient’s adult daughter will be helping to care for her mother at home 

for several days.  
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definition of an adult interdependent partner, a close friend or other person who can 

demonstrate a close relationship with the individual who is the subject of the information.  

This provision enables a health professional to discuss the diagnosis or condition of the patient 

with relatives or close friends.  

Disclosure must be limited to general information about the individual’s location, presence, 

condition, diagnosis, progress and prognosis on the day the information is disclosed (i.e., a 

‘snap shot’ of the patient’s condition at that point in time). Other information, such as the 

patient’s medical history, could not be disclosed.  

The disclosure must not be contrary to the express request of the individual.  

Scenario  

 

Response  

Normally, the physician could provide an update on the patient’s condition to family members. In 

this case, because the patient has stated that he does not want any information shared with his 

family, staff and physicians should honour that request.  

 

2.5.5 Disclosure to an official of a penal or other custodian institution  

This provision enables staff to disclose diagnostic, treatment and care information that identifies 

an individual without the individual’s consent to an official of a prison or other institution where 

the individual is being held or detained but only to allow health services to be provided to the 

individual. ‘Custodial institution’ would include a jail, holding cell, remand centre, Young 

Offender’s Centre or any other facility or institution where an individual is being lawfully 

detained.  

2.5.6 Disclosure to a Quality Assurance Committee  

This provision enables staff to disclose information to a quality assurance committee as defined 

under Section 9 of the Alberta Evidence Act.  

2.5.7 Disclosure for a legal proceeding  

This provision enables staff to disclose information for the purpose of a court or other legal 

proceeding in which AHS is a party.  

2.5.8 Disclosure to Comply with Legislation and Court Orders  

Some situations require AHS to disclose health information in order to comply with the law. 

Health information may be disclosed without the individual’s consent for the purpose of 

complying with a subpoena, warrant or order issued by an Alberta court, or if there is an 

A patient has been brought into an Emergency Department by ambulance. The patient 

is aware that members of his family will be arriving soon. The patient explicitly asks that 

no information about his condition be shared with his family.  
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enactment that requires or authorizes the information to be disclosed. For example, the Adult 

Guardianship and Trusteeship Act authorizes disclosure of personal information (including 

health information) to supporters and co-decision makers. Other examples of enactments that 

require or authorize the disclosure of health information are found in Section 3.6 and Section 

4.5.  

2.6 COMPLETING THE DISCLOSURE  

Authenticating the Recipient  

Reasonable steps should be taken to authenticate the identity of the person requesting an 

individual’s health information. This may be done in a number of ways, such as:  

 Requiring all written requests to be submitted on the letterhead of the requesting 

organization, or  

 Requesting that an individual show a driver’s license, employee identification or police 

badge.  

Method of Disclosure  

Depending on the nature of the request, disclosures may be completed in writing, verbally, by 

email or fax. Efforts must be taken to protect the confidentiality of the information consistent with 

AHS policies and departmental procedures.  

Visit Bylaws & Corporate Policies for more information on policies and procedures.  

Notation of Disclosure  

When health information is disclosed, a record must be made noting the name of the person (or 

organization) to whom the information was disclosed, the date and time of the disclosure, and a 

description of the information that was disclosed. This can be done by making a notation on the 

patient/client record, by retaining copies of the letter requesting information and the AHS letter 

of response, or by entering the information on a log in the department.  

Notification Regarding Authority for Disclosure  

When health information is disclosed, the recipient must be informed of the purpose and 

authority for the disclosure. This notification is not required if the disclosure is to another 

custodian, a police service (see Sections 3.4 and 3.5) or to the individual who is the subject of 

the information. This information can be included in the letter of the response or by completing 

the ‘Notice to Recipient of Health Information’ form and filing a copy on the patient/client file.  

  

https://www.albertahealthservices.ca/about/Page210.aspx
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SECTION 3 – Disclosure of Health Information to Law Enforcement 
Agencies  
 

INTRODUCTION  
AHS often has contact with law enforcement agencies and may receive requests to disclose the 
health information of our patients/clients. The following types of police services are considered 
law enforcement agencies/officers:  

 Municipal Police  

 RCMP  

 Community Peace Officers (CPO)  

 First Nations Police  

 Sheriffs  

 Canada Border Services Agency  

 Alberta Gaming and Liquor Commission  
 
Information may be disclosed to a law enforcement agency in the following circumstances:  

 With the written consent of the individual. (See Section 2.4.), and 

 Without the consent of the individual in limited circumstances as described below in 
Sections 3.1 to 3.7.  
 

3.1 CONTACTING FAMILY ABOUT INJURIES, ILLNESS OR DEATH 
 
The HIA allows AHS to disclose individually identifying diagnostic, treatment and care 
information without the consent of the patient/client if the individual is injured, ill or deceased. 
Normally, this is viewed as for the purposes of notifying the next of kin. Contacting the next of 
kin cannot be contrary to the express request of the patient/client. 
 
Scenario 

 
Response 
In this scenario, the patient driver’s license indicates that they reside out of province. Disclosure 
of limited health information is permitted to enable the police to contact the patient’s family 
members. 
 

3.2 SIGNIFICANT RISK OF HARM 

Note: Effective December 9, 2020 Bill 46 adjusted the Health Information Act (HIA) section 
35(1)(m)(ii). The new measure for disclosure under this section is ‘significant risk of harm’ rather 
than ‘imminent harm.’ 
 

A patient is transported to an AHS facility as a result of a motor vehicle accident. The 

only form of identification the patient has is their driver’s license which states that they 

are from out of province. 
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The HIA allows AHS to disclose health information to any person if AHS believes, on 
reasonable grounds, that disclosure will prevent or minimize a significant risk of harm to the 
health or safety of any minor or any individual, including to the patient/client. Typically, this 
disclosure is to law enforcement personnel to protect or apprehend an individual.  
 
To disclose information about the patient/client under this provision, three criteria regarding 
significant harm must generally be satisfied:  
 

 Significant Risk – the likelihood of the risk must be significant. It cannot be trivial, 
speculative or implausible, 

 Harm– the harm must be bona fide injury, illness, or death to a person and includes 
physical or psychological harm, and  

 Clarity – the intended victim or group of victims must be ascertainable or sufficiently 
identifiable. 

 
Scenario 

 
Response 
The possible victim, the patient, is clearly identifiable (i.e., ‘clarity’); the ‘harm’ involves the 
possibility that the patient could be injured or killed in a car accident; and, the risk is plausible 
(i.e., ‘significant risk’). This situation presents a risk of significant harm to both the patient and 
other individuals. Therefore, to prevent this harm, AHS staff can disclose the patient’s location, 
condition, and other relevant information to police, so that police can prevent the patient from 
driving. 

 
Scenario 

 
Response 
Police have indicated that there is a plausible threat of serious bodily harm to a specified group 
of individuals. Relevant information to assist police in their investigation may be disclosed, such 
as the individual’s recent mental state and time of discharge. 

 
  

A patient who has consumed a substantial amount of alcohol has been treated at the 

hospital following a fall. The nursing staff believe the patient is still severely impaired 

and may cause serious harm to themselves and other members of the public if they 

drove home. Staff are unable to dissuade the patient from leaving the hospital and the 

patient proceeds to their vehicle. 

Police present at a hospital requesting information about an individual who has 

expressed (to non-AHS individuals) their intent to harm or kill co-workers. This individual 

has been recently treated in the Emergency Department and discharged. The police are 

requesting information in order to assess the risk, and find and question the individual. 
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3.3 SUBPOENAS, WARRANTS AND COURT ORDERS  

The HIA allows for AHS to release copies of records should law enforcement personnel present 
a subpoena, warrant or court order. Typically subpoenas are for staff/records to be brought to 
court. The subpoena, warrant or court order must be reviewed to determine what information is 
being requested (e.g., emergency records, lab results, other health records), pertaining to what 
time period and for whom. The subpoena, warrant or court order will also include the date by 
which the records must be provided. For further information contact privacy@ahs.ca.   

 
Scenario  

 
Response  
The Production Order should be carefully reviewed to identify the records being requested, the 
timeline for response and other details specific to the Order. Only the information requested in 
the Order should be provided to the police. Contact privacy@ahs.ca for advice on how to 
respond. 
 

3.4 DISCLOSURES TO PREVENT FRAUD OR LIMIT ABUSE OF HEALTH 

SERVICES  

This section of the HIA allows for disclosure of health information to police or the Minister of 

Justice and Attorney General where it is believed on reasonable grounds that:  

 The information disclosed relates to the possible commission of an offence under a 

statute of Alberta or Canada, and  

 The disclosure will detect, limit or prevent fraud or abuse in the use of health services.  

The health information disclosed could include all or some of the following elements:  

 Name,  

 Date of birth,  

 Personal health number,  

 Nature of any injury or illness,  

 Date on which a health service was sought or received,  

 The location where an individual sought or received, 

 The name of any drug provided to or prescribed to the individual,  

 The date the drug was provided or prescribed, or  

 Information about the health services provider who provided a health service to the 

individual.  

Police officers arrive in the department with a Production Order to produce specific 

patient records. 

mailto:privacy@ahs.ca
mailto:privacy@ahs.ca
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Scenario 

 

Response 

Fraudulently obtaining or attempting to obtain prescription medication is an offence under the 

Criminal Code (Canada). Police have indicated they are investigating a situation to determine 

whether an individual is fraudulently obtaining medication. Disclosing information to police will 

prevent or limit abuse in the use of health services by ensuring funds are only used to pay for 

medication that has been properly prescribed. Only the patient’s name, birth date, and the other 

details listed above may be disclosed. 

3.5 DISCLOSURES PROTECTING HEALTH AND SAFETY OF ALBERTANS  

In addition to the provision that permits disclosure to avert or minimize a significant risk of harm, 

the HIA also allows disclosure of health information where it is reasonable to believe that:  

 The information relates to the possible commission of an offence (e.g., a crime), and  

 The disclosure of the information will protect the health and safety of Albertans.  

This provision allows for disclosing information in response to a request from police as well as 

for proactive disclosure. Disclosure is discretionary. That is, the Act permits but does not require 

disclosure.  

Under this provision, the health information that AHS may disclose about an individual is limited 

to:  

 Name,  

 Date of birth,  

 The nature of any injury or illness,  

 The date on which a health service was sought or received, and  

 Whether any samples of bodily substance were taken (not the sample itself or the 

results).  

Providing this limited information will assist the police in obtaining a court order, warrant or 

subpoena should more detailed information or a copy of the patient’s health record be needed. 

Scenario  

Police are requesting information related to an investigation of an individual alleged to 

have committed prescription fraud. 

An individual appears at an AHS facility to receive treatment for assault-related injuries. 

The police contact the facility to request information about the individual indicating they 

believe the assault relates to recent gang activity in the downtown core of the city. 

Police indicate they are investigating the situation to determine whether a criminal 

offence has occurred and advising that the gang related activities are escalating and 

becoming a greater risk to the safety of the general public. 
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Response  

The limited health information listed above may be disclosed so that the police can continue 

their investigation.  

 

Scenario  

 

Response  

The AHS manager determines that a patient was treated the previous evening with injuries 

consistent with those cited by the police. The police have indicated that they are investigating an 

offence (i.e., arson). It may be reasonable to believe that by disclosing limited information about 

the patient that the health and safety of Albertans will be protected. Any information disclosed 

must be limited to the relevant information outlined above, such as the patient’s name, the date 

on which health service was sought or received, and the nature of the injury.  

 
Scenario  

 
Response  

The health information relates to the possible commission of an offence under the Criminal 

Code (Canada). Impaired drivers put the health and safety of Albertans at risk. Health care 

providers may exercise their discretion and provide only the limited information noted at the 

beginning of this section to the police, including whether blood or urine samples were obtained. 

Note that the results of the samples would not be provided. The police must obtain a subpoena, 

warrant or court order to obtain that information.  

3.6 ENACTMENTS OF ALBERTA OR CANADA  

The HIA permits staff to disclose information for the purpose of complying with another law that 

authorizes or requires such disclosure.  

A number of laws authorize or require AHS to disclose health information without the consent of 

the individual. Examples of this include the Fatality Inquiries Act, Gunshot and Stab Wound 

Mandatory Disclosure Act and the Emergency Health Services Act.  

Police present at a facility and indicate they are investigating a series of incidents 

involving arson where individuals have been injured. The police indicate that the most 

recent arson, which occurred the previous evening, may have resulted in injury to the 

person committing the crime (e.g., burns to hands and face). The police ask if anyone 

presented at the facility with such injuries. 

An impaired driver, injured in a motor vehicle accident, was transported to the 

Emergency Department. There, staff observed obvious signs of impairment and formed 

the opinion that the patient was intoxicated with alcohol. Several other individuals were 

also injured and have been transported for treatment. The responding police service 

arrives at the Emergency Department requesting information about the driver. 
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Three such examples are discussed in the following sections. Contact the Disclosure Help Line 

(dislcosure@ahs.ca) for questions about other scenarios or disclosures under other 

enactments.  

3.6.1 Gunshot or Stab Wounds  

The Gun Shot and Stab Wound Mandatory Disclosure Act requires AHS to report to police, as 

soon as reasonably practical and without interfering with the patient’s treatment or disrupting the 

health care facilities regular activities, any gun shot or stab wound. Reporting is not required if 

staff reasonably believe that the gun shot or stab wound is self-inflicted or unintentionally 

inflicted.  

The information that must be reported is limited to:  

 The patient’s name (if known),  

 Whether the injury is a gunshot or stab wound,  

 The facility’s name and location, and  

 When an EMT is reporting, the location attended to treat the injured person.  

The report to the police must be made orally (i.e., not in writing) and must be made as soon as 

reasonably practical.  

Healthcare facilities must ensure that, at all times, there is a designated individual who is 

responsible to make these disclosures on behalf of AHS facilities to local police.  

Scenario  

 
Response  
Based on the information provided to staff, it is likely that the stab wound was not self or 
unintentionally inflicted. Staff members working in the hospital are required to report the 
patient’s name (if known), the fact that the injury is a stab wound and the facility’s name and 
location.  
 
Where police have accompanied a patient to the hospital, the report may be made directly to the 
officer. Where no police are present with the patient, the Emergency Department Charge Nurse 
or Protective Services staff shall contact the local police service non-emergency number to 
make the disclosure. 
  
The AHS staff reporting to the police must make a written notation of the police service 

receiving the information, the date of the report, and that the report was pursuant to the Gunshot 

and Stab Wound Mandatory Disclosure Act. This notation should be placed in the progress 

notes on the patient’s chart.  

An individual arrives in the Emergency Department seeking treatment for a stab wound 

that was inflicted during a street fight. The individual will not provide the health care 

team with any details on who did this to them, or why. 

mailto:dislcosure@ahs.ca


Guidelines for Disclosure of Health Information – November 2021 • 16 
 

3.6.2 Missing Persons  

The Missing Persons Act allows AHS to disclose personal and health information, in certain 

circumstances, to a police service for the purposes of an investigation into the whereabouts of a 

missing person.  

A ‘missing person’ is an individual who cannot be located and there is concern for his or her 

safety and is defined as:  

 An individual who has not been in contact with those persons who would likely be in 

contact with the individual, or  

 An individual whose whereabouts are unknown despite reasonable efforts to locate the 

individual, and  

 Whose safety and welfare are feared for given the individual’s physical or mental 

capabilities or the circumstances surrounding the individual’s absence.  

Orders 

Police may obtain a Court Order, under the Missing Persons Act, requiring AHS to make 

available records, including those that contain contact or identification information, video 

records, employment information, health information, school information, and any other 

information specified in the Order. AHS must comply with the Order. 

 

Emergency Situations 

In emergency situations, where the police believe a missing person may be at risk of imminent 

bodily harm or death police can issue a written demand for records that are urgently required to 

locate and prevent harm to a missing person. The police will issue a written demand using an 

‘Application for Access to Records, Missing Persons Act’ form. AHS Staff are to respond to 

these requests in a prompt manner. 

 

The written demand may request the following records: 

 Contact or identification information, 

 Telephone and other electronic communication records, 

 Records containing employment information, 

 Records containing health information to the extent that the records might indicate if the 

missing person has recently been admitted to a hospital and, if the records do so 

indicate, which hospital and the date and time of, and the reason for admission, or 

 Records containing school or post-secondary attendance information. 

Scenario 

 

 

An AHS facility receives a Court Order issued under the Missing Persons Act from the 

police service ordering that AHS consult its patient records to determine if a missing 

person, or a ‘John/Jane Doe’ fitting the missing person’s description, has been admitted 

or treated in the last week. 
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Response 

The facility manager checks their records and determines a patient matching the name and 

fitting the description was treated and discharged three days earlier. The manager discloses to 

the police the patient’s name and contact information, the date and time the patient was seen, 

as well as the nature of injury. The manager then makes a notation on the patient’s chart 

regarding the disclosure. 

3.6.3 Ambulance Attendant at Scene of an Incident  

Section 40.1 of the Emergency Health Services Act enables AHS Emergency Medical Services 

(EMS), and its contracted service providers, to disclose information to police about the scene of 

an incident and any witnesses who are at the scene. This provision also allows EMS to disclose 

limited health information about the individual to whom the health services were provided.  

The information that may be disclosed to the police is limited to:  

 Name of the patient or other individual;  

 Date of birth of the patient;  

 Nature of any injury or illness of a patient, including any observation of possible 

impairment;  

 Time and date that the ambulance attendant was dispatched to and attended the scene 

of an incident;  

 Location where a patient sought or received an emergency health service;  

 Observations regarding the scene of an incident;  

 If any disruption of the scene of an incident was observed or was caused by the 

ambulance attendant, a description of the disruption, including whether any patient was 

moved, whether specialized equipment was used and whether any materials found at 

the scene of the incident were disturbed;  

 Whether any samples of bodily substances were taken from a patient;   

 The transport destination of any patient removed from the scene of an incident; and 

 Any other information that is prescribed or otherwise described in the regulations. 

Scenario 

 

Response 

EMS staff may disclose to police information that they observed or collected when dispatched to 

and attending the scene of the accident. The disclosure may be done verbally or in writing and 

may include providing police with a witness statement. 

 

Releasing full copies of Patient Care Records (PCR) is not supported as PCRs generally 

include detailed health information. Detailed health records cannot be disclosed unless a 

Police officers arrive in the Emergency Department and request information about what 

EMS staff observed at the scene of a car accident that EMS transported a patient from. 
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section of the HIA permits the disclosure without the consent of the patient (or police may obtain 

written consent from the patient). 

3.6.4 The Corrections Act  

Section 11.1 of the Corrections Act permits AHS to disclose inmate health information to a 

director of a correctional institution, without consent of the inmate, for the purposes listed in the 

Act (see section 4.6 of this document for details). While this disclosure is at AHS’ discretion, in 

most situations AHS should cooperate with the request and disclose this information. 

Scenario  

 

Response  

If the health information is relevant to the context of the request, health information about the 

patient may be disclosed. The amount of information disclosed should always be limited to that 

stated in the context of the request. 

3.7 FREQUENTLY ASKED QUESTIONS RELATING TO DISCLOSURE TO LAW 

ENFORCEMENT 

Question Response 

1. The police want me to contact them to let 
them know when a patient is being 
discharged from acute care. They indicate 
that there are outstanding warrants for this 
person. 

 
Can I provide them with the information? 
 

Generally, disclosure of this information is not 
authorized unless: 

 The patient consents to the 
information being disclosed, or a 
‘significant risk of harm’ situation 
exists and disclosure is authorized 
without consent (see Section 3.2). 
Police should be asked to provide 
more information that would assist in 
determining if an significant risk of 
harm exists. 

 Information can be provided verbally 
or in writing. 

2. If a crime has been committed on AHS 
property and involves a patient/client, can I 
provide information to the police? 

 
Some examples might include a patient:  

 Found trafficking drugs within a 
hospital 

Disclosure of information is allowed if it will 
minimize or prevent a significant risk of harm 
to any person. 
 
Information can be provided verbally. 
 
In other situations, Protective Services or 
Management staff should be contacted. A 

Director of a Correctional Institution called the facility to request health information for an 

inmate currently receiving services at the facility to put a plan in place once the inmate 

returns to the facility to protect the health, safety and security of inmates, staff and 

visitors. 
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 Viewing child pornography on a 
personal electronic device 

 Stealing the belongings of another 
patient 

 Threatening or assaulting another 
patient/staff member, or 

 Obtaining health sevices with a stolen 
or ‘loaned’ personal healthcare 
number. 

decision about proactive disclosure of 
information to the police should be 
determined by those designated individuals 
(in consulting with the Disclosure Help Line if 
needed). Disclosure inlcudes only the 
information relevant to the crime. 
 

3. A patient who is at risk of harming 
themselves or others has gone missing from 
the health facility. 
 
Can I report this to the police to request their 
assistance in locating the individual? 
 
If yes, how much information can I provide 
the police? 

Information may be disclosed to police if one 
of the following situations apply: 

 Disclosure is for the purpose of 
minimizing or averting a signficant risk 
of harm to any person (this may 
include a situation where a dementia 
patient is missing and is at risk of 
wandering into unsafe areas); or 

 To comply with the Mental Health Act 
or another enactment of Alberta. 

 
Provide only information necessary to assist 
the police in locating the individual. 
Information can be provided verbally. 
 
The police may then request additional 
information or records under the Missing 
Persons Act (see Section 3.6.2.) 

4. Law enforcement personnel are requesting 
interviews with AHS staff members in relation 
to an incident that has occurred with a 
patient. 

Information may be disclosed to the police. It 
is suggested that the: 

 Interview not be conducted rather that 
statements are provided to law 
enforcement personnel. Statements 
should first be completed then 
provided to the Manager for review 
prior to distribution. 

 
Information can be provided in writing. 

5. Law enforcement personnel present to the 
facility with a subpoena for a patient who is a 
witness. Patient is currently incapacitated. 

Information may be disclosed to the police. It 
is suggested that the police be advised that 
the patient is currently an inpatient and is 
incapacitated. 
 
Information can be provided verbally. 
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3.8 CHILDREN FIRST ACT (CFA)  

Among its several statutory objectives, the CFA establishes a ‘Children’s Charter’ that guides 

the Government of Alberta and its departments in the development of policies, programs and 

services relating to children. The CFA also guides collaboration and information sharing 

between Government departments, agencies, service providers and Albertans.  

The HIA allows for the disclosure of a minor’s health information to anyone, without consent, if 

there is a ‘risk of harm to the health or safety of the minor’.  

The CFA allows AHS to disclose health information about a child, without consent, to a “service 

provider” for the purposes of enabling or planning for the provision of services or benefits to a 

child. It does not, however, permit AHS to disclose the health information of a child’s parent or 

guardian without consent. 

A ‘service provider’ includes:  

 a Government of Alberta department,  

 an educational body,  

 a police service, or  

 an individual or organization that provides programs or services for children under an 

agreement with a public body.  

Information about a minor can be disclosed, without consent: 

 to the minor’s guardian if you believe the disclosure is in the best interests of the minor, 

and the disclosure is not contrary to the express request of the child; 

 to anyone if there is a risk of harm to the health and safety of the minor; or 

 to a service provider to enable or plan for the provision of services or benefits to a child if 

you believe the disclosure is in the best interests of the minor. 

 

When a disclosure if made under the CFA, AHS must keep records describing: 

 when a disclosure is made, 

 a description of the information disclosed, 

 the date the information was disclosed, and 

 to whom the information was disclosed. 

This record of the disclosure must be kept for at least 10 years. 

Scenario  

 

 

 

A minor patient has participated in a Speech Language Pathology assessment with a 

therapist. The school the minor is attending is requesting the assessment report in order 

to assist the minor patient in their daily school activities. The report contains a treatment 

plan, strategies, and recommendations to assist the minor patient. 
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Response  

If the health information is relevant to the context of the request, health information about the 

patient may be disclosed. Section 35(1)(p) of the Health Information Act permits the disclosure if 

the disclosure is authorized or required by another law of Alberta or Canada. That is to say, if 

the release of the information is authorized by the CFA, AHS will not breach the HIA by 

disclosing the information. The amount of information disclosed should always be limited to that 

stated in the context of the request.  

 
SECTION 4 – Other Disclosure Scenarios  
 

4.1 BEST INTERESTS OF A PERSON LACKING MENTAL CAPACITY  

The HIA allows AHS to disclose information about an individual when that individual lacks 

mental capacity to provide consent and staff members believe disclosure is in the best interests 

of the individual. If the individual has a guardian or other person authorized to make decisions 

on their behalf, staff should try to obtain consent from that person before disclosing information. 

The health information disclosed is the information that is necessary and will be case specific.  

Scenario  

 

Response  

Disclosure may be made to the Office of the Public Guardian to protect vulnerable adults or 

individuals who are no longer able to make all their own decisions if the disclosure is thought to 

be in the patient’s best interests. The amount of health information that is disclosed must be 

limited to that which is required for the purpose.  

 

4.2 MEDIA, LAW FIRMS AND INSURANCE COMPANIES  
 

An individual’s consent is generally required for AHS to disclose his or her health information to 

a law firm or an insurance company. Advice regarding how to process these types of requests 

can be sent to the Disclosure Help Line: disclosure@ahs.ca.  

 

AHS staff may receive non-AHS consents prepared by law firms or insurance companies. 

These forms often do not comply with the requirements of the HIA.  

In accordance with the AHS Community Engagement and Communications (Internal and 

External) all Media inquiries and requests for comment on behalf of AHS, including requests 

from media for, or related to, patient information, must be directed to the AHS Communications 

Department. AHS Communications will coordinate the appropriate response. In the case of 

patient information requests, AHS Communications will also coordinate necessary patient 

A person is suffering from dementia and there are no family members or a person with 

whom the individual has a close personal relationship. A qualified provider has 

determined that the patient is not competent. 

mailto:disclosure@ahs.ca
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consent processes. AHS Communications can be reached, 24/7, through the AHS 

Communications On-Call numbers, as follows:  

 Edmonton Zone and North Zone: reach Communications On-Call at 780.445.3866 

 Central Zone, Calgary Zone and South Zone: reach Communication On-Call at 

403.804.6469. 

The AHS Community Engagement and Communications (Internal and External) policy can be 

found at: https://extranet.ahsnet.ca/teams/policydocuments/1/clp-ahs-pol-communications.pdf  

The AHS Social Media policy can be found at: 

https://extranet.ahsnet.ca/teams/policydocuments/1/clp-ahs-pol-social-media.pdf  

Whenever possible, please use the AHS standard Consent to Disclose Health Information form. 

For more information on consent, see Section 2.4.  

4.3 REQUESTS RELATING TO DECEASED INDIVIDUALS  

Section 35 of the HIA permits staff to disclose individually identifying diagnostic, treatment and 

care information, relating to circumstances surrounding the death of the individual or to health 

services recently received by the individual, to family members of the deceased or another 

person with whom the individual is believed to have a close relationship. The disclosure must 

not be contrary to the express request of the individual. AHS may also disclose limited 

information to an authorized representative for the purpose of administration of the individual’s 

estate or if the deceased individual does not have a will, to family members of the deceased 

individual to execute the estate. The HIA also permits the indidividual’s nearest relative (as 

defined in the Personal Directive’s Act) to exercie to exercise any right or power conferred on an 

individual by the HIA if it is for the purpose of processesing an insurance claim. 

 

Requests must be in writing and include documentation that shows their authority to request this 

information. 

 

Verification of authority is requried when: 

 The family member or a person who claims to have a close personal relationship with 

the deceased is unable to provide proof of the relationship and/or  

 There is doubt from the custodian or affiliate that a family or close relationship exists 

based on the medical record, interactions with the patient, etc. 

The following examples of documentation can be considered as verification:  

 Documents showing the same address (e.g. insurance, driver’s license), 

 Shared ownership of property, 

 Joint rental or lease agreements, or  

 Shared utility bills (e.g. gas, electricity, telecommunications, etc.) 

 

In extraordinary situations where the above documents are not produced or cannot be validated, 

a statutory declaration document may be considered. 

 

https://extranet.ahsnet.ca/teams/policydocuments/1/clp-ahs-pol-communications.pdf
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-ahs-pol-social-media.pdf
https://www.albertahealthservices.ca/frm-18028.pdf
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Other considerations when validating authority: 

1. In cases where verification of authority is required, it is recommended that the requestor 

make a formal access request for the information. The verification should be kept on file 

until destruction of the file. 

2. The lawyer of the deceased may also request information for the estate as the executor. 

3. Disclosure under Section 35 is discretionary and therefore, it is not mandatory to release 

any information regardless of the relationship. The general rule of providing the least 

amount of information to complete the request should be followed with consideration fo 

what information would satisfy the request. (Note: if you refuse to provide the information 

the requestor can seek a court order if they disagree with your decision). 

4. Each request should be reviewed on a case-by-case basis and the response may be 

dependent on policies and processes of the program area. Disclosure of information in 

one circumstance does not set precedence for another. 

 

Scenario  

 

Response  

AHS staff may disclose to the family members information about the nature of the patient’s 

injuries and the care that was provided. Staff would not be able to disclose the patient’s medical 

history if unrelated to the circumstances surrounding the death. 

 

4.4.1 Minors  
Individuals under 18 years of age are able to exercise their own rights or powers under the Act if 

they meet the test set out in section 104(1)(b) HIA. To determine whether a minor meets this 

test it must be demonstrated that the minor understands the nature of the right or power to be 

exercised and the consequences of exercising such a right. This provision leaves determination 

of whether an individual meets the test in the hands of AHS. Factors that must be considered 

are the individual’s age, maturity, independence, level of understanding and the nature and 

complexity of the HIA rights or powers. 

In making a determination about whether a youth can exercise health information rights or 

powers, the health care provider may also wish to contemplate the following consequences.  

(Please note, these are examples only; specific considerations should be tailored to the 

individual and circumstances):  

 The potential emotional challenges associated with being the primary recipient of their 
own health information, 

 The importance of ensuring follow-up to the information they receive and their ability to 
follow-up independently, and 

 If they will require assistance to help manage their care/conditions. 

The immediate family members of a patient who died following a workplace accident 

have inquired about what the patient’s injuries were and treatment provided. They have 

also asked about the patient’s medical history. 
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Most often, this situation will arise when a youth is treated as a Mature Minor and they have 

expectations about the privacy of the associated health information. The criteria for determining 

if a youth is a Mature Minor is different than the criteria to exercise rights and powers under the 

HIA. For more information see the AHS Consent to Treatment/Procedure(s): Minors/Mature 

Minors procedure. 

4.4.2 Guardian of the Minor  

If an individual is under 18 years of age, and AHS has determined that the minor does not meet 

the test under section HIA 104(1)(b), a guardian can exercise that individual’s rights and powers 

under the Act.  

A ‘guardian’ is a person who is legally responsible for the care and custody of the minor. This 

definition may not extend to the biological parents of a child in all circumstances. Other 

guardians may be the Director appointed under the Child, Youth and Family Enhancement Act 

(CYFEA) or an individual who has been granted guardianship through an Order by the courts. If 

circumstances dictate, the document demonstrating the authority of the guardian should be 

reviewed by the staff who will be disclosing the information. 

4.5 CHILD AND FAMILY SERVICES AUTHORITY REQUESTS  

Disclosure under Section 4 – A Child in Need of Intervention  

Section 4 of the Child, Youth and Family Enhancement Act (CYFEA) is an exception to the 

general privacy rules. If any person has reasonable and probable grounds to believe that a 

child is in need of intervention then they have a duty to report the matter immediately to a Child 

and Family Services Authority (CFSA) or Delegated First Nation Agency (DFNA) office. 

It is important to know that the duty to report is a positive duty on the individual. A failure to 

report is an offence under the Act. There is no liability for a person who makes a report in good 

faith.  

What constitutes ‘reasonable and probable grounds’ of a child in need depends on the 

circumstances; however, the belief that a child is in need must have some factual basis. 

Some examples of when a child is in need of protection for the purposes of the CYFEA include:  

 The child has suffered physical harm or there is substantial risk that the child will suffer 

physical harm whether it was inflicted by the Guardian of the child or resulted from that 

person’s failure to protect the child from physical injury;  

 

 The child has been sexually abused or sexually exploited or there is substantial risk that 

the child will be sexually abused or exploited, either by the Guardian of the child or as a 

result of that person’s failure to protect the child;  

 

 The Guardian is unable or unwilling to obtain for the child, or to permit the child to 

receive, essential medical, surgical or other remedial treatment that is necessary for the 

health or well-being of the child;  

https://extranet.ahsnet.ca/teams/policydocuments/1/clp-consent-to-treatment-prr-01-03-procedure.pdf
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-consent-to-treatment-prr-01-03-procedure.pdf


Guidelines for Disclosure of Health Information – November 2021 • 25 
 

 

 The child has been emotionally injured by the guardian of the child; or the guardian of 

the child is unable or unwilling to protect the child from emotional injury; or  

 

 The child suffers from a mental emotional or developmental condition that if not 

remedied could seriously impair the child’s development and the Guardian of the child 

does not provide, refuses or is unavailable to consent to the treatment.  

 

If you are aware of a child who meets one of the above criteria, you must report this incident to 

your local CFSA or DFNA. 

 

Disclosure under Section 126 (4) – Disclosure for Assessments, Investigations or 

Providing Services under CFSA 

AHS may release health information to CFSA for the purposes of CFSA conducting 

assessments, investigations or providing services under the CYFEA. Although AHS has the 

option whether or not to disclose, AHS will usually disclose information under these 

circumstances. It is important to note though that is not a mandatory requirement.  

General privacy principles still require the disclosure of the least amount of information possible 

while still enabling CFSA to carry out its intended purpose of conducting assessments, 

investigations or providing services.  

The majority of requests for health or personal information occur after an individual has made a 

report to CFSA that a child is in need of intervention services. However, the CYFEA provides 

CFSA with a range of options to assist children and families in other situations that require 

action by CFSA. These options include court orders and agreements.  

Court orders: There are four main types of court orders that CFSA may apply for in Provincial 

Court: supervision orders, temporary guardianship orders, permanent guardianship orders and 

apprehension orders. Other court orders that CFSA may apply for are restraining orders and 

medical treatment orders.  

To obtain these orders, CFSA must be of the opinion that a child is in need of intervention and 

that the survival, security or development of the child cannot be adequately protected without 

such an order 

CFSA may request health or personal information to reach an opinion on whether intervention is 

necessary and to act as evidence for such decision.  

Agreements: CFSA may enter into an agreement to provide services to a child with the consent 

of a child’s guardian. Such agreements include family enhancement agreements and custody 

agreements.  

While any health/personal information requested in such circumstances would usually be with 

the consent of the guardian, the agreements are still ‘services’ and section 126 may apply. 

 



Guidelines for Disclosure of Health Information – November 2021 • 26 
 

4.6 PENAL INSTITUTIONS  

The HIA permits disclosure of relevant diagnostic, treatment and care information to a penal 

institution employee or other custodial institution so that an inmate can receive appropriate 

continuing treatment and care. ‘Other custodial institution’ could include a jail, holding cells, 

Remand Centre, juvenile detention facility or institution where an individual is being lawfully 

detained and cannot leave.  

The Corrections Act allows AHS to disclose inmate health information to a director of a 

correctional institution for the following purposes:  

 A classification process, as described in section 11 of the Corrections Act,  

 Protecting the health, safety and security of inmates, staff and visitors to the correctional 

institution and the safety and security of the correctional institution,  

 Addressing or preventing a nuisance, as defined in the Public Health Act, in the 

correctional institution,   

 Addressing or preventing a communicable disease outbreak in the correctional 

institution, or 

 For any other purpose prescribed in the regulations  

While this disclosure is at AHS’s discretion (i.e., not required), in most situations AHS should 

cooperate with the request and disclose this information. The amount of health information 

disclosed must be limited to the minimum amount required for the above purposes.  

Scenario  

 
Response  

The director of the facility and correctional officers are responsible for providing offenders 

appropriate care, delivering food services, and assigning medically appropriate work to an 

offender. If the health information is relevant and required for the Solicitor General to fulfill these 

duties, health information about the offender may be disclosed. This might include information 

about special diets, limits of an offender’s physical abilities, or a medication schedule if 

medication is administered by a correctional officer.  

4.7 PROTECTION FOR PERSONS IN CARE ACT (PPCA) INVESTIGATIONS  

The HIA permits disclosure of relevant diagnostic, treatment and care information to a 

investigator under the Protection for Persons in Care Act (PPCA). Section 12 of the PPCA 

identifies the ‘powers of an investigator’ to access records that could be relevant to the 

investigation that are under the custody or control of the service provider or any other person, 

including records containing personal information, health information or financial information, for 

An inmate/patient has pre-existing medical conditions such as addictions, food allergies, 

infectious disease, psychological or psychiatric condition, physical disabilities, or is 

epileptic. The director of the correctional facility or a correctional officer is requesting 

information that medications or a proper diet can be offered. 
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the purposes of inspecting them, making copies of them or taking extracts from them. It should 

be noted that ‘investigators’ do not include law enforcement personnel.  

Scenario  

 

Response  

If the health information is relevant and required for the investigator to fulfill his/her duties, 

health information about the patient may be disclosed. This might include information about the 

patient’s most recent hospital stay including discharge summaries, laboratory results, and 

nursing notes. An investigator may also interview the patient and other persons who may have 

relevant information regarding the investigation. This can include photographing and recording 

information that the investigator believes may be of assistance to their investigation. Section 

35(1)(p) of the Health Information Act permits the disclosure if the disclosure is authorized or 

required by another law of Alberta or Canada. That is to say, if the release of the information is 

required by the PPCA, AHS will not breach the HIA by disclosing the information. The amount of 

information disclosed should always be limited to that required by the investigator.  

 

It should be noted that an investigator cannot obtain AHS’ quality assurance records and 

privileged solicitor client records. An investigator, should also not be given access to, nor obtain 

copies of, AHS’ internal investigation notes, reports, and findings.  

 

4.8 PUBLIC TRUSTEE ACT  
 

The HIA permits the disclosure of relevant diagnostic, treatment and care information under the 

Public Trustee Act (PTA). Section 44 of the PTA identifies the authority to request records and 

that a custodian, such as AHS, has an obligation to produce the information in AHS’ possession 

that could be relevant for the Office of the Public Trustee to conduct inquiries for a client that is 

likely to become a client of the Public Trustee.  

 

Scenario  

 

Response  

If the health information is relevant, AHS would have an obligation to disclose information about 

a ‘potential client’ to the Office of the Public Trustee. This might include information about the 

discharge summary, nursing notes surrounding the patient’s fall, and subsequent care provided. 

Section 35(1)(p) of the Health Information Act permits the disclosure if the disclosure is 

An investigator designated under the Protection of Persons in Care Act has submitted a 

written request to receive health information in relation to a patient recently treated at a 

hospital for investigative purposes. 

An individual from the Office of the Public Trustee is requesting health information in 

relation to a client who has slipped and fallen while under the care of AHS. What can be 

disclosed to the Office of the Public Trustee? 
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authorized or required by another law of Alberta or Canada. That is to say, if the release of the 

information is required by the PTA, AHS will not breach the HIA by disclosing the information.  

The amount of information disclosed should always be limited to that required by the requestor.  

4.9 CAPACITY ASSESSOR  

The HIA permits disclosure of relevant diagnostic, treatment and care information to a capacity 

assessor under the Adult Guardianship and Trusteeship Act (AGTA). Section 103, subsection 

(1) of the AGTA identifies that the capacity assessor may access, collect, or obtain information 

from a public body, custodian or organization personal information about the adult, except 

financial information, that is relevant to the capacity assessment. Section 103, subsection 2 of 

the AGTA states that a public body, custodian or organization may disclose to a capacity 

assessor personal information that is referred to in subsection (1). It should be noted that 

‘personal information’ under the AGTA includes health information.  

Scenario  

 

Response  

If the health information is relevant to the context of the request, health information about the 

patient may be disclosed. Section 35(1)(p) of the Health Information Act permits the disclosure if 

the disclosure is authorized or required by another law of Alberta or Canada. That is to say, if 

the release of the information is authorized or required by the AGTA, AHS will not breach the 

HIA by disclosing the information. The amount of information disclosed should always be limited 

to that stated in the context of the request.  

 

4.10 WORKERS COMPENSATION BOARD (WCB)  

The HIA permits disclosure of limited information to WCB without the patient’s consent for the 

purposes of processing or obtaining patient of a health service provided to a patient.  

Scenario  

 

Response  

Limited health information may be disclosed if the health information is relevant to the context of 

the request. Section 24(6)(d) of the Hospitals Act permits (but does not require) the disclosure 

of a patient’s health information to WCB if the information is required in order to establish 

responsibility for payment. The Health Information Act also permits disclosure, without consent, 

of ‘billing information’ and health information needed “for the purpose of obtaining or processing 

A capacity assessor from the Office of the Public Guardian is requesting health 

information to complete a capacity assessment for a patient. 

The Workers Compensation Board has submitted a request for patient information for 

the purposes of establishing responsibility for payment of health services provided to the 

patient and that the injury the patient has sustained is work related. 



Guidelines for Disclosure of Health Information – November 2021 • 29 
 
payment for health services.” This tends to be limited to general information about the date and 

location at which the services were sought and received and the nature of the services. As an 

example, when AHS bills Alberta Blue Cross for an ambulance trip, the invoice only states the 

date, time, location and fact that it was for an ambulance. Other patient records, such as the 

patient care report, are not normally needed for payment/billing purposes.  

If WCB is seeking detailed health records (e.g. progress notes, etc), then the patient’s consent 

(see Consent to Disclose Health Information) is normally required. 

4.11 Census and Statistics Act  

Statistics Canada may approach AHS facilities – particularly continuing and long term care 

facilities as well as mental health centers – to collect census information about people who are 

not living in their ‘regular dwelling’ as of DD/MONTH/YEAR. The purpose of this ‘collective 

dwelling’ request is to identify residents who have lived at an AHS facility for at least six months.  

Scenario 

 

Response  

To complete this census, Statistics Canada staff may request access to facility administrative 

records so that residents may be identified directly from records. Statistics Canada staff may 

also pose questions directly to AHS staff member. The census questions cover basic 

demographic characteristics such as: age, sex, marital and common law status and mother 

tongue. Statistics Canada staff should not need access to diagnostic, treatment or care 

information found in the health care chart. However, if information they need can only be found 

in the AHS chart, AHS must provide access to that information. The information shared should 

be limited only to that which Statistics Canada needs to complete their census questions. 

Alberta’s privacy laws authorize this disclosure, and the information collected by Statistics 

Canada is kept confidential and protected under the Statistics Act.  

 

4.12 Federal Elections  

In the weeks before a federal election, staff in AHS facilities may be contacted by Elections 

Canada officials requesting a listing of all current patients, residents and clients. Long Term 

Care, Continuing Care, Nursing Homes, and other facilities where individuals are considered to 

be ‘residing’ are particularly likely to receive these requests.  

Scenario  

 

 

Statistics Canada staff are requesting access to a long term resident’s health 

information for census completion. 

Elections Canada Officials contact Long Term Care facility to request a listing of all 

current residents. 
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Response  

Privacy legislation does not permit AHS to provide this information to Elections Canada without 

written consent from the patient, resident or client. Please direct Elections Canada officials to 

collect this information directly from the individual.  

 

4.13 Provincial Elections  

Officials from Elections Alberta may contact AHS facility staff requesting patient or client 

information such as name, address, and date of birth. Long Term Care, Continuing Care, 

Nursing Homes, and other facilities where individuals are considered to be “residing” are 

particularly likely to receive these requests.  

Scenario 

 

Response  

Privacy legislation does not permit AHS to provide this information to Elections Alberta without 

written consent from the patient, resident or client. Please direct election officials to collect this 

information directly from the individual, or their legal representative or guardian.  

 

Officials from Elections Alberta (known as ‘Enumerators’) may request access to AHS facilities 

to gather information from residents (known as an ‘enumeration’). Enumerators are not 

authorized to visit hospitals, facilities under the Mental Health Act, correctional facilities, or any 

facility providing treatment or care on an in-patient basis. However, upon request AHS must 

provide Enumerators with access to other facilities where patients may be residing (e.g. 

continuing care facilities) between the hours of 9:00 am and 9:00 pm for the purpose of 

conducting an enumeration.  

4.14 Municipal Elections  

Enumeration (voter registration)  

Before an election, it is likely municipal election officials (called ‘enumerators’) will contact AHS 

site managers requesting patient or client information, including name, gender and whether the 

individual is a resident over the age of 18. This information is used for the purposes of 

enumeration (i.e., voter registration). Facilities where individuals are considered to be ‘residing’, 

such as AHS long-term care centres, are particularly likely to receive these requests. 

AHS can provide the information requested for enumeration with the written consent of patients 

and clients (or their legal representative) or the information could be provided directly to 

enumerators by the patient or client (or their legal representative). Where practical it is 

recommended that the facility record consent and provide a list to enumerators.  

Elections Alberta Officials contact Long Term Care facility to request a listing of all 

current residents including their name, address and date of birth. 
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Enumerators may also request access to AHS facilities to gather information from patients or 

clients. Enumerators are not authorized to visit hospitals, facilities under the Mental Health Act, 

correctional facilities or any facility providing treatment on an acute care basis. However, upon 

request, AHS must provide enumerators with access to other facilities where patients may be 

residing (e.g. continuing care facilities) for the purpose of conducting an enumeration. Site 

managers can facilitate this process by permitting enumerators to set up a booth at the facility 

for patients or clients to visit.  

Voting  

For the purpose of a municipal election, the municipal council, or the returning officer, can 

designate an AHS facility as an ‘institutional voting station’. The returning officer should contact 

the site manager regarding the times on Election Day when votes will be taken. It is a good idea 

to inform patients and clients in advance (e.g., in a newsletter or a posted notice) so that they 

know when and where they are able to vote. On Election Day, election officials shall take the 

votes of any of those patients or clients who express a desire to vote.  

New patients or clients, who were not previously enumerated as being residents at the facility, 

may vote but they must present government issued photo identification. (Other methods of 

identification are also permitted; consult with election officials for more information).  

4.15 Health Professional Body for Investigation  

Section 35(4) of the HIA enables AHS to disclose information without consent of the individual 
to a health professional body for the purpose of an investigation, discipline proceeding, practice 
review or inspection. The disclosure may include if AHS has complied with any other enactment 
authorizing or requiring the custodian to disclose the information for that purpose. 
 
Prior to disclosing the information, AHS must ensure that the health professional body provides 
their authorization to collect the information and the request should be made in writing and 
preferably on the health professional body’s letterhead. If the request is submitted via email the 
request should include a signature block indicating that the requestor is acting as an investigator 
for the body. The health professional body must agree in writing not to disclose the information 
to any other person except as authorized by the legislation governing the health professional 
body. 
 
Section 63 of the Health Professions Act extends broad investigative powers to an investigator 
of a health professional body including, but not limited to: 

 Requiring any person to give to the investigator any document, substance or thing 
relevant to the investigation that the person possesses or is under control of the person, 

 Making and keep copies of any items provided them for the investigation, and 
 Applying to the Court of Queen’s Bench for an order to produce any document, 

substance or thing or to compel an individual to attend an interview by the investigator. 
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Scenario  

 

Response  

If the health information is relevant to the context of the request, health information about the 

patients may be disclosed. This might include information about the patient’s most recent 

hospital stay including discharge summaries, laboratory results, and nursing notes.  

It should be noted that an investigator cannot obtain AHS’ quality assurance records and 

privileged solicitor client records.If these records are requested please contact privacy@ahs.ca 

for support. 

As with any other disclosure of health information, a record of the disclosure must be 

maintained. 

4.16 Victims of Crime Financial Benefits Program  

The Government of Alberta has a program to provide financial benefits to victims of crime. The 

program is administered by Alberta Justice and Solicitor General in accordance with the Victims 

of Crime and Public Safety Act.  

To obtain benefits, an individual who has been a victim of crime must submit a formal 

application including an ‘Authorization to Release Personal Information.’ The Director under the 

Act is then authorized to collect information about the victim for the purposes of determining the 

victim’s eligibility for benefits. AHS is authorized to disclose the requested information under the 

Health Information Act in conjunction with the Victims of Crime and Public Safety Act.  

The Victims of Crime Financial Benefits Program will submit a written request for information 

accompanied by an ‘Authorization to Release Personal Information’. Where the victim is an 

adult, AHS should provide the requested information directly to the Benefits Program. AHS 

should retain a copy of both the authorization and the information provided. There is no need to 

notify the patient/client or to obtain consent on an AHS form. Note: at the time of this update 

applications are no longer being accepted for this program. 

Where the victim is a minor, the minor’s legal guardian will have submitted the application for 

benefits. If AHS deemed the minor a mature minor at the time services were provided, it would 

be a good practice to review the minor’s records and, if it appears that the requested information 

may be prejudicial to the minor, ask the minor to consider disclosing the information to his or her 

guardian before providing the records to the Benefits Program. This will allow the guardian to 

make an informed decision as to whether to proceed with the application.  

CARNA provides AHS with a written request for the health information of two patients 

that ‘Nurse A’ provided care to for the purposes of a review. CARNA indicates that the 

information will not be disclosed, except as authorized by law.  

mailto:privacy@ahs.ca


Guidelines for Disclosure of Health Information – November 2021 • 33 
 
Whatever the circumstances of the request, AHS should make every effort to assist the Victims 

of Crime Financial Benefits Program to provide benefits to the victim (the AHS patient/client) in 

a timely way.  

Scenario  

 

Response  

If the health information is relevant to the context of the request, health information about the 

patient/client may be disclosed. Section 35(1)(p) of the Health Information Act permits the 

disclosure if the disclosure is authorized or required by another law of Alberta or Canada. That 

is to say, if the release of the information is authorized or required by the Victims of Crime and 

Public Safety Act, AHS will not breach the HIA by disclosing the information. The amount of 

information disclosed should always be limited to that stated in the context of the request.  
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An adult victim has applied for the Victims of Crime Financial Benefits Program. To 

support the application, the Victims of Crime Financial Benefits Program has submitted 

a written request for information accompanied with the ‘Authorization to Release 

Personal Information’ form. 




