Part 3 

Communicable Diseases and 

Public Health Emergencies

Information to medical officer of health

19(1)  Where a medical officer of health knows or has reason to 

believe

        (a)     that a person suffering from a communicable disease is or 

may be in or has frequented or may have frequented a 

public place, or

        (b)     that a public place may be contaminated with a 

communicable disease,

the medical officer of health may by notice in writing to the person 

in charge of the public place require that person to provide to the 

medical officer of health within the time specified in the notice any 

information relating to the public place, the person and the 

communicable disease that is specified in the notice.

(2)  A person who receives a notice referred to in subsection (1) 

shall comply with it.

1998 c38 s12

Information respecting public health emergency

19.1(1)  Where a medical officer of health

        (a)     knows of or has reason to suspect the existence of, or the 

threat of the existence of, a public health emergency, and

        (b)     has reason to believe that a person has information 

relevant to the public health emergency that will assist the 

medical officer of health in carrying out duties and 

exercising powers under section 29 in respect of the 

public health emergency,

the medical officer of health or an executive officer or community 

health nurse designated for that purpose by the medical officer of 

health may, by notice in writing, require the person who has the 

information to provide the information that is specified in the 

notice to the medical officer of health, executive officer or 

community health nurse.

(2)  A person who receives a notice referred to in subsection (1) 

shall comply with it.

2002 c32 s12

Discovery and treatment of infection 

20(1)  Every person who knows or has reason to believe that the 

person is or may be infected with a communicable disease 

prescribed in the regulations for the purposes of this subsection 

shall immediately consult a physician to determine whether the 

person is infected or not, and if the person is found to be infected, 

shall submit to the treatment directed and comply with any other 

conditions prescribed by the physician until the physician is 

satisfied that the person is not infectious.

(2)  Every person who knows or has reason to believe that the 

person is or may be infected with a sexually transmitted disease 

prescribed in the regulations for the purposes of this subsection 

shall immediately consult a physician or attend a sexually 

transmitted diseases clinic to determine whether the person is 

infected or not, and if the person is found to be infected, shall 

submit to the treatment directed and comply with any other 

conditions prescribed by a physician until the physician is satisfied 

that the person is not infectious.

(3)  A person is subject to the duties imposed under subsections (1) 

and (2) with respect to minor children under the person's custody, 

care or control.

1984 cP-27.1 s31;1988 c41 s9

Notification of change of address 

21   During a period in which a person or a minor under the 

person's custody, care or control is required by section 20 to 

submit to treatment or to comply with conditions, that person shall 

immediately notify the consulting physician, the clinic or the 

medical officer of health of the regional health authority of any 

change in the person's address or the address of the minor, as the 

case may be.

1984 cP-27.1 s32;1988 c41 s10;1996 c31 s24

Notification of communicable disease 

22(1)  Where a physician, a health practitioner, a teacher or a 

person in charge of an institution knows or has reason to believe 

that a person under the care, custody, supervision or control of the 

physician, health practitioner, teacher or person in charge of an 

institution is infected with a communicable disease prescribed in 

the regulations for the purposes of this subsection, the physician, 

health practitioner, teacher or person in charge of an institution 

shall notify the medical officer of health of the regional health 

authority

        (a)     by the fastest means possible in the case of a prescribed 

disease that is designated in the regulations as requiring 

immediate notification, or

        (b)     within 48 hours in the prescribed form in the case of any 

other prescribed disease.

(2)  Where a physician, a nurse practitioner or a midwife knows or 

has reason to believe that a person under the care in a hospital of 

the physician, nurse practitioner or midwife is infected with a 

disease to which subsection (1) applies, the physician, nurse 

practitioner or midwife shall, in addition to carrying out the 

physician's, nurse practitioner's or midwife's responsibilities under 

subsection (1), immediately inform the medical director or other 

person in charge of the hospital, and the medical director shall 

notify the medical officer of health of the regional health authority 

by telephone or in accordance with the prescribed form.

(3)  Where a physician, a community health nurse, a nurse 

practitioner, a midwife or a person in charge of an institution 

knows or has reason to believe that a person under the care, 

custody, supervision or control of the physician, community health 

nurse, nurse practitioner, midwife or person in charge of an 

institution is infected with a disease referred to in section 20(2), the 

physician, community health nurse, nurse practitioner, midwife or 

person in charge of an institution shall, within 48 hours, notify the 

Chief Medical Officer in the prescribed form.

RSA 2000 cP-37 s22;2002 c20 s4

Discovery in laboratory 

23   Where an examination of a specimen derived from a human 

body reveals evidence of a communicable disease, the director of 

the laboratory conducting the examination shall,

        (a)     in the case of a disease prescribed in the regulations for 

the purposes of this clause, notify the medical officer of 

health of the regional health authority

        (i)     by the fastest means possible in the case of a 

prescribed disease that is designated in the 

regulations as requiring immediate notification, or

        (ii)    within 48 hours in the prescribed form or by 

telephone, in the case of any other prescribed 

disease,

                and

        (b)     in the case of a disease referred to in section 20(2), notify 

the Chief Medical Officer in the prescribed form within 

48 hours.

1984 cP-27.1 s34;1996 c31 s24;1998 c38 s19

Submission of specimens to Provincial Laboratory

24   Where examination of a specimen at a laboratory indicates the 

existence or possible existence of a communicable disease 

prescribed in the regulations for the purposes of this section, the 

director of the laboratory conducting the examination shall ensure 

that a sample, together with a description of the type of 

examination that was carried out, is provided to the Provincial 

Laboratory of Public Health in accordance with the regulations.

1998 c38 s13

Disease outside boundaries 

25   Where a medical officer of health receives notification of a 

suspected case of a communicable disease referred to in section 

20(1) that occurs outside the boundaries of the health region, that 

medical officer of health shall immediately notify the medical 

officer of health of the regional health authority of the health region 

in which the case occurred.

1984 cP-27.1 s35;1996 c31 s16

Notification of epidemics and other threats

26   A physician, a health practitioner, a teacher or a person in 

charge of an institution who knows of or has reason to suspect the 

existence of

        (a)     a communicable disease in epidemic form,

        (b)     another illness or health condition occurring at an 

unusually high rate, or

        (c)     a communicable disease or another illness or health 

condition that is caused by a nuisance or other threat to 

the public health

shall immediately notify the medical officer of health of the 

regional health authority by the fastest means possible.

RSA 2000 cP-37 s26;2002 c32 s12

Duty to notify Chief Medical Officer

27(1)  Where a medical officer of health receives

        (a)     notification under section 26(a), or

        (b)     notification of a communicable disease that is designated 

in the regulations as requiring immediate notification

the medical officer of health shall immediately notify the Chief 

Medical Officer by the fastest means possible.

(2)  Where a medical officer of health receives a notification under 

section 26(b) or (c) and reasonably believes that the illness, 

communicable disease or health condition constitutes a significant 

risk to the public health, the medical officer of health shall 

immediately notify the Chief Medical Officer by the fastest means 

possible.

RSA 2000 cP-37 s27;2002 c32 s12

Weekly summary 

28   A regional health authority shall submit to the Chief Medical 

Officer a weekly summary in the prescribed form of all cases of 

communicable disease referred to in section 20 occurring within 

the health region.

1984 cP-27.1 s38;1996 c31 s17;1998 c38 s19

Isolation, Quarantine and Special Measures

Isolation and quarantine 

29(1)  A medical officer of health who knows of or has reason to 

suspect the existence of a communicable disease or a public health 

emergency within the boundaries of the health region in which the 

medical officer of health has jurisdiction may initiate an 

investigation to determine whether any action is necessary to 

protect the public health.

(2)  Where the investigation confirms the presence of a 

communicable disease, the medical officer of health

        (a)     shall carry out the measures that the medical officer of 

health is required by this Act and the regulations to carry 

out, and

        (b)     may do any or all of the following:

        (i)     take whatever steps the medical officer of health 

considers  necessary

        (A)     to suppress the disease in those who may 

already have been infected with it,

        (B)     to protect those who have not already been 

exposed to the disease,

        (C)     to break the chain of transmission and prevent 

spread of the disease, and

        (D)     to remove the source of infection;

        (ii)    by order

        (A)     prohibit a person from attending a school,

        (B)     prohibit a person from engaging in the person's 

occupation, or

        (C)     prohibit a person from having contact with other 

persons or any class of persons

                for any period and subject to any conditions that the 

medical officer of health considers appropriate, 

where the medical officer of health determines that 

the person's engaging in that activity could transmit 

an infectious agent;

        (iii)   issue written orders for the decontamination or 

destruction of any bedding, clothing or other articles 

that have been contaminated or that the medical 

officer of health reasonably suspects have been 

contaminated.

(2.1)  Where the investigation confirms the existence of a public 

health emergency, the medical officer of health

        (a)     has all the same powers and duties in respect of the public 

health emergency as he or she has under subsection (2) in 

the case of a communicable disease, and

        (b)     may take whatever other steps are, in the medical officer 

of health's opinion, necessary in order to lessen the 

impact of the public health emergency.

(3)  A medical officer of health shall forthwith notify the Chief 

Medical Officer of any action taken under subsection (2)(b) or of 

the existence of a public health emergency.

(3.1)  On being notified of the existence of a public health 

emergency under subsection (3) the Chief Medical Officer shall 

forthwith notify the Minister.

(4)  The jurisdiction of a medical officer of health extends to any 

person who is known or suspected to be

        (a)     infected with a communicable disease, illness or health 

condition,

        (b)     a carrier,

        (c)     a contact,

        (d)     susceptible to and at risk of contact with a communicable 

disease, illness or health condition, or

        (e)     exposed to a chemical agent or radioactive material,

whether or not that person resides within the boundaries of the 

health region.

RSA 2000 cP-37 s29;2002 c32 s12

Entry for examination 

30(1)  Where a medical officer of health knows or has reason to 

believe that

        (a)     a person suffering from a communicable disease referred 

to in section 20 may be found in any place, or

        (b)     that any place may be contaminated with such a 

communicable disease,

the medical officer of health may enter that place without a warrant 

for the purpose of conducting an examination to determine the 

existence of the communicable disease.

(2)  Where a medical officer of health is conducting an examination 

pursuant to subsection (1), the medical officer of health may

        (a)     order the detention of any person, and

        (b)     order the closure of the place, including any business that 

is carried on in it,

until the medical officer of health has completed the investigation, 

but not for a period of more than 24 hours.

(3)  When the medical officer of health is not able to complete the 

investigation within 24 hours, the medical officer of health may 

make an application to a provincial court judge for an order to 

extend the period of detention or closure under subsection (2) for 

an additional period of not more than 7 days, and the judge may 

make the order accordingly.

1984 cP-27.1 s40

Examination 

31(1)  Where a medical officer of health knows or has reason to 

believe that a person may be infected with a communicable disease 

referred to in section 20, that person shall, at the request of the 

medical officer of health, submit to any examinations necessary to 

determine whether the person is infected with the disease.

(2)  In conducting an examination pursuant to subsection (1) to 

determine the existence of a communicable disease, the medical 

officer of health may require from any person who has knowledge 

of it the production of any information concerning the disease, 

including the sources or suspected sources of the disease and the 

names and addresses of any persons who may have been exposed 

to or become infected with the disease.

1984 cP-27.1 s41

Notices 

32(1)  A medical officer of health may cause to be placed warning 

notices in the prescribed form in, on, at or near any place in which 

a person is isolated or quarantined, or which requires 

decontamination or destruction.

(2)  No person shall remove a warning notice placed in accordance 

with this section unless the person has the consent of a medical 

officer of health.

1984 cP-27.1 s42

Effect of isolation or quarantine 

33(1)  Where a person infected with a communicable disease 

requires isolation or quarantine as prescribed in the regulations, the 

person shall be isolated or quarantined in a hospital or other place 

approved for the purpose by a medical officer of health.

(2)  No person who is suffering from a communicable disease for 

which isolation or quarantine is required under the regulations shall 

remain or be permitted to remain in any public place, other than a 

hospital or other place approved under subsection (1), unless the 

medical officer of health is satisfied that the presence of the person 

in the public place would involve no risk to the public health.

(3)  Where a person is isolated or quarantined in

        (a)     a social care facility,

        (b)     a food handling establishment, or

        (c)     living accommodation attached to a social care facility or 

food handling establishment,

the medical officer of health may, by notice to the owner of the 

social care facility or food handling establishment, order the owner 

not to operate or permit the operation of the social care facility or 

food handling establishment until decontamination of the social 

care facility or food handling establishment is completed.

(4)  Where a person is isolated or quarantined in a place under 

circumstances that require terminal decontamination, the medical 

officer of health may, by notice to the owner of the place, order the 

owner to refuse entry to the place to any person other than

        (a)     an executive officer,

        (b)     a medical officer of health, or

        (c)     a person with the consent of an executive officer or a 

medical officer of health

until decontamination is completed.

1984 cP-27.1 s43

Provision of services 

34(1)  When a person is isolated or quarantined, the medical officer 

of health shall ensure that the person is provided with all supplies 

and services necessary for the person's health and subsistence.

(2)  The medical officer of health shall ensure that any person 

providing  supplies or services pursuant to this section takes 

adequate precaution to avoid contracting the communicable 

disease.

(3)  Where the Minister is satisfied that it would cause undue 

hardship to require a person to whom supplies or services are 

provided under this section to pay for them, the Minister may pay 

for all or part of the cost of the supplies or services.

1984 cP-27.1 s44

Decontamination

35   No person shall

        (a)     remove anything from a place in respect of which 

decontamination is required, or

        (b)     give, lend, sell or offer for sale anything that has been 

exposed to contamination

until decontamination has been completed to the satisfaction of the 

medical officer of health.

1984 cP-27.1 s45

Transportation of infected person 

36   A person transporting another person who that person knows 

or has reason to believe is suffering from a communicable disease 

requiring isolation or quarantine under the regulations shall inform 

the medical officer of health of the regional health authority of the 

health region in which the person is being transported and comply 

with any conditions respecting the transportation that are prescribed 

by the medical officer of health.

1984 cP-27.1 s46;1996 c31 s19

Epidemics

Notification of epidemic 

37(1)  When a medical officer of health is of the opinion that

        (a)     a communicable disease is in epidemic form, and

        (b)     hospital facilities within the area are inadequate to provide 

the necessary isolation or quarantine facilities,

the medical officer of health shall immediately inform the Minister.

(2)  On the recommendation of the Minister, the Lieutenant 

Governor in Council

        (a)     may order a board of an approved hospital as defined in 

the Hospitals Act to provide isolation or quarantine 

accommodation in the amount and manner prescribed in 

the order, and

        (b)     may order the owner of a facility to provide isolation or 

quarantine accommodation in the amount and manner 

prescribed in the order.

(3)  Where an order is made pursuant to subsection (2)(b), any 

reasonable expense incurred by the owner of a facility in 

compliance with the order is the responsibility of the Crown in 

right of Alberta.

1984 cP-27.1 s47;1996 c31 s20

Order of Lieutenant Governor in Council 

38(1)  Where the Lieutenant Governor in Council is satisfied that a 

communicable disease referred to in section 20(1) has become or 

may become epidemic or that a public health emergency exists, the 

Lieutenant Governor in Council may do any or all of the following:

        (a)     order the closure of any public place;

        (b)     subject to the Legislative Assembly Act and the Senatorial 

Selection Act, order the postponement of any intended 

election for a period not exceeding 3 months;

        (c)     in the case of a communicable disease, order the 

immunization or re-immunization of persons  who are not 

then immunized against the disease or who do not have 

sufficient other evidence of immunity to the disease.

(2)  Where an election is postponed under subsection (1), the order 

shall name a date for holding the nominations or polling, or both of 

them, and nothing in the order adversely affects or invalidates 

anything done or the status of any person during the period of time 

between the date of the order and the completion of the election.

(3)  Where a person refuses to be immunized pursuant to an order 

of the Lieutenant Governor in Council, the person shall be subject 

to this Part with respect to the disease concerned as if the person 

were proven to be infected with that disease.

RSA 2000 cP-37 s38;2002 c32 s12

Recalcitrant Patients

Issue of certificate 

39(1)  Where a physician, community health nurse, midwife or 

nurse practitioner knows or has reason to believe that a person

        (a)     is infected with a disease prescribed in the regulations for 

the purposes of this section, and

        (b)     refuses or neglects

        (i)     to submit

        (A)     to a medical examination for the purpose of 

ascertaining whether the person is infected with 

that disease, or

        (B)     to medical, surgical or other remedial treatment 

that has been prescribed by a physician and that 

is necessary to render the person non-infectious, 

or

        (ii)    to comply with any other conditions that have been 

prescribed by a physician as being necessary to 

mitigate the disease or limit its spread to others,

the physician, community health nurse, midwife or nurse 

practitioner shall immediately notify the medical officer of health 

in the prescribed form.

(2)  Where the medical officer of health is satisfied as to the 

sufficiency of the evidence that the person may be infected, the 

medical officer of health shall issue a certificate in the prescribed 

form.

(3)  A certificate pursuant to subsection (2) must be issued within 

72 hours of the date of service of the notification pursuant to 

subsection (1).

(4)  Where the physician referred to in subsection (1) is a medical 

officer of health in the health region in which the alleged infected 

person is located, the physician may issue the certificate referred to 

in subsection (2).

(5)  A person in respect of whom a certificate is issued may apply 

by originating notice to a judge of the Court of Queen's Bench at 

any time for cancellation of the certificate.

(6)  The originating notice shall be served on

        (a)     the medical officer of health who issued the certificate, 

and

        (b)     the chief executive officer of the facility in which the 

applicant is detained, if the applicant is under detention at 

the time of the application,

not less than 2 days before the motion is returnable.

(7)  Notwithstanding subsection (6), a judge of the Court, on the ex 

parte application of the person referred to in subsection (5), may 

dispense with the service of the originating notice under subsection 

(6) or authorize the giving of a shorter period of notice.

(8)  Where the judge considers it appropriate to do so, the judge 

may order that the application under subsection (5) be heard in 

private.

(9)  The judge may grant or refuse the order applied for and may 

make any other order the judge considers appropriate.

RSA 2000 cP-37 s39;2002 c20 s5

Authority of certificate 

40(1)  A certificate is authority

        (a)     for any peace officer to apprehend the person named in it 

and convey the person to any facility specified by the 

medical officer of health within 7 days from the date the 

certificate is issued,

        (b)     for a physician to conduct an examination on that person 

in the manner prescribed in the regulations and to detain 

the person at the facility for the period required to obtain 

the result of the examination,

        (c)     for any physician to treat or prescribe treatment for that 

person in order to render that person non-infectious, with 

or without the consent of the person, and to detain the 

person for that purpose, and

        (d)     for a physician to prescribe any other conditions necessary 

to mitigate the disease or limit its spread to others.

(2)  The medical director of, or in the medical director's absence 

the attending physician at, a facility to which a person is conveyed 

under subsection (1) shall ensure that the person is examined under 

that section within 24 hours after the person's arrival at the facility.

(3)   Where a person is detained pursuant to a certificate, the 

medical director of the facility in which the person is detained shall 

forthwith

        (a)     inform the person or the person's guardian, if any, of the 

reason for the issuance of the certificate,

        (b)     advise the person or the person's guardian, if any, that the 

person has a right to retain and instruct counsel without 

delay, and

        (c)     give the person or the person's guardian, if any, a copy of 

section 39.

1984 cP-27.1 s50;1988 c41 ss13,14

Release

41(1)  Subject to subsection (2), a person who is detained in a 

facility pursuant to a certificate shall be released not later than 7 

days after the date the person is admitted to the facility pursuant to 

the certificate, unless an isolation order is issued under section 44.

(2)  A person who is detained in a facility pursuant to a certificate 

shall be released forthwith if the physician who examines the 

person certifies

        (a)     that there is no evidence of active disease, or

        (b)     that, although there is evidence of active disease, the 

physician is satisfied that the person will comply with the 

treatment and any other conditions ordered by the 

physician in a manner that will ensure the protection of 

the public health.

1984 cP-27.1 s51

Notification of release 

42   Where a person is released pursuant to section 41, the 

physician who examined the patient or the medical director of the 

facility shall, on the release of the patient, forthwith notify the 

medical officer of health who issued the certificate of the 

circumstances of the release.

1984 cP-27.1 s52

Treatment after release 

43(1)  Where a person is released pursuant to section 41(2)(b), the 

person shall comply with the treatment and any other conditions 

that are prescribed by any physician assigned by the medical 

director of the facility.

(2)  Where a person who has been required to submit to treatment 

or comply with conditions following the person's release fails to 

undergo treatment or comply with the conditions, a medical officer 

of health may issue an order in the prescribed form to a peace 

officer or other person to apprehend that person and return that 

person to the facility.

(3)  On receipt of an order under subsection (2), a peace officer or 

other person is empowered to arrest without warrant the person 

named in it and return that person to the facility.

(4)  Sections 41 and 42 and subsections (1), (2) and (3) apply to a 

person who is arrested and returned to a facility under subsection 

(3).

1984 cP-27.1 s53;1988 c41 s15

Isolation order

44(1)  Where one physician supported by a laboratory report 

demonstrating evidence of an infectious agent certifies or 2 

physicians certify that a person is infected with an organism that 

produces a disease prescribed in the regulations for the purposes of 

this section and that the person refuses or neglects

        (a)     to submit to medical, surgical or other remedial treatment, 

or

        (b)     to comply with any other conditions

that have been prescribed by a physician as being necessary to 

mitigate that disease or to limit its spread to others, the physician or 

physicians shall each issue an isolation order in the prescribed 

form.

(2)  Subsection (1) applies whether or not there is a certificate in 

existence in respect of the person who is the subject of the isolation 

order or orders.

(3)  A physician issuing an isolation order shall forthwith send a 

copy of the isolation order to the Chief Medical Officer.

1984 cP-27.1 s54;1988 c41 s16;1998 c38 s19

Authority of isolation order

45(1)  Where isolation is ordered pursuant to section 44 the order 

or orders are sufficient authority with or without the consent of the 

person named in them to observe, examine, care for, treat, obtain 

biological specimens from, control and detain the person named in 

them in a facility until the person is released under section 46.

(2)  A person in respect of whom isolation is ordered under section 

44 shall be re-examined by a physician at least once every 7 days to 

ascertain whether the person may be released under section 46.

1984 cP-27.1 s55;1988 c41 s17

Cancellation of isolation order 

46(1)  Where, after separate examinations by each of them, 2 

physicians are of the opinion that a person in respect of whom 

isolation has been ordered under section 44

        (a)     is not infectious, or

        (b)     will comply with the conditions of the person's discharge,

the 2 physicians shall issue an order in the prescribed form 

cancelling the isolation order.

(2)  Immediately on issuing an order cancelling an isolation order, 

the physicians who signed the order shall send a copy of it to the 

Chief Medical Officer.

1984 cP-27.1 s56;1988 c41 s18;1998 c38 s19

Warrant for examination 

47(1)  Any person who has reasonable and probable grounds to 

believe that a person

        (a)     is infected with a disease prescribed in the regulations for 

the purpose of this section, and

        (b)     refuses or neglects

        (i)     to submit

        (A)     to a medical examination for the purpose of 

ascertaining whether the person is infected with 

the disease, or

        (B)     to medical, surgical or other remedial treatment 

that has been prescribed by a physician and that 

is necessary to render the person non-infectious, 

or

        (ii)    to comply with any other conditions that have been 

prescribed by a physician as being necessary to 

mitigate the disease or limit its spread to others,

may bring an information under oath before a provincial court 

judge.

(2)  Where an information is brought before a provincial court 

judge under subsection (1) and the judge is satisfied that the person 

with respect to whom the information is brought should be 

examined in the interests of the person's own health or the health of 

others and that the examination cannot reasonably be arranged in 

any other way, the judge may issue a warrant in the prescribed 

form to apprehend that person for the purpose of the examination.

(3)  A warrant under this section may be directed to any peace 

officer and shall name or otherwise describe the person with 

respect to whom the warrant is issued.

(4)  Where a peace officer apprehends a person pursuant to a 

warrant under this section, the person is deemed to be a person in 

respect of whom a certificate has been issued under section 39.

1984 cP-27.1 s57;1988 c41 s19

Duty on issue of isolation order 

48   Where a person is detained pursuant to an isolation order or 

orders, the medical director of the facility in which the person is 

detained shall forthwith

        (a)     inform the person or the person's guardian, if any, of the 

reason for the issuance of the isolation order or orders,

        (b)     advise the person or the person's guardian, if any, that the 

person has a right to retain and instruct counsel without 

delay, and

        (c)     give the person or the person's guardian, if any, a copy of 

section 49.

Application to Court for cancellation 

49(1)  A person in respect of whom isolation is ordered may apply 

by originating notice to a judge of the Court of Queen's Bench at 

any time for cancellation of the isolation order or orders.

(2)  The originating notice shall be served on

        (a)     the physician or physicians who issued the isolation order 

or orders, and

        (b)     the chief executive officer of the facility in which the 

applicant is a patient

not less than 7 days before the motion is returnable.

(3)  Notwithstanding subsection (2), a judge of the Court, on the ex 

parte application of the person referred to in subsection (1), may 

dispense with the service of the originating notice under subsection 

(2) or authorize the giving of a shorter period of notice.

(4)  Where the judge considers it appropriate to do so, the judge 

may order that the application under subsection (2) be heard in 

private.

(5)  The judge may grant or refuse the order applied for and may 

make any other order the judge considers appropriate.

1984 cP-27.1 s59

Unauthorized absence 

50(1)  Where a person in respect of whom isolation has been 

ordered leaves the facility and leave of absence has not been 

granted by the medical director of the facility, the medical director 

may issue an order in the prescribed form to a peace officer or 

other person ordering the return of the person to the facility.

(2)  An order issued pursuant to subsection (1) is sufficient 

authority for the person to whom it is directed to apprehend the 

person named in it and return the person to the facility.

(3)  A person who is returned to a facility under this section may be 

detained until the conditions under section 46 have been met.

1984 cP-27.1 s60

Transfer to another facility

51(1)  The medical director of the facility in which a person is 

detained may, for reasons of treatment or in compliance with the 

person's wishes, transfer the person to another facility, on 

completing a memorandum of transfer in the prescribed form.

(2)  Where a person is transferred under subsection (1), the 

authority to detain, control and treat the person continues in force 

in the facility to which the person is transferred.
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Leave of absence 

52(1)  The medical director or an attending physician at a facility 

in which a person is detained may grant the person a leave of 

absence from the facility subject to any terms and conditions 

prescribed by the medical director or attending physician to ensure 

that the public health is protected.

(2)  Where a person is on a leave of absence granted under this 

section and it appears to the medical director or the attending 

physician that the person is not complying with the conditions to 

which the leave of absence is subject, the medical director or 

attending physician may revoke the leave of absence and recall the 

person to the facility.

(3)  Section 50 applies in the case of a person who has been 

recalled under subsection (2) and fails to return to the facility in 

accordance with the instructions of the medical director or 

attending physician.
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State of Public Health Emergency

State of public health emergency

52.1   Where, on the advice of the Chief Medical Officer, the 

Lieutenant Governor in Council is satisfied that

        (a)     a public health emergency exists or may exist, and

        (b)     prompt co-ordination of action or special regulation of 

persons or property is required in order to protect the 

public health,

the Lieutenant Governor in Council may make an order declaring a 

state of public health emergency relating to all or any part of 

Alberta.

2002 c32 s12

Local state of public health emergency

52.2(1)  Where, on the advice of the medical officer of health and 

in consultation with the Chief Medical Officer, a regional health 

authority is satisfied that

        (a)     a public health emergency exists or may exist in the health 

region, and

        (b)     prompt co-ordination of action or special regulation of 

persons or property is required in order to protect the 

public health,

the regional health authority may make an order declaring a local 

state of public health emergency relating to all or part of the health 

region.

(2)  Where the number of members of a regional health authority 

who attend a meeting for the purpose of making an order under 

subsection (1) is less than the quorum required under the bylaws of 

the regional health authority, the Minister may, notwithstanding the 

bylaws, order that the number of members attending constitutes a 

quorum for the purposes of the meeting.
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Contents order

52.3   An order under section 52.1 or 52.2 must identify the nature 

of the public health emergency and the area to which it relates.
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Publication of order

52.4   Immediately after the making of an order under section 52.1 

or 52.2, the Minister or the regional health authority shall cause the 

details of the order to be published by any means of 

communication that the Minister or regional health authority 

considers will make the details of the order known to the majority 

of the population of the area to which the order relates.
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Notice to Minister

52.5   A regional health authority shall, forthwith on making an 

order under section 52.2, provide a copy of the order to the 

Minister.
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Powers during emergency

52.6(1)  On the making of an order under section 52.1 or 52.2 and 

during the state of public health emergency the Minister or the 

regional health authority may do any or all of the following for the 

purpose of preventing, combating or alleviating the effects of the 

public health emergency and protecting the public health:

        (a)     acquire or use any real or personal property;

        (b)     authorize or require any qualified person to render aid of a 

type the person is qualified to provide;

        (c)     authorize the conscription of persons needed to meet an 

emergency;

        (d)     authorize the entry into any building or on any land, 

without warrant, by any person;

        (e)     provide for the distribution of essential health and medical 

supplies and provide, maintain and co-ordinate the 

delivery of health services.

(2)  Nothing in this section limits or abrogates the operation of any 

other provision in this Act or the regulations that imposes a duty or 

confers a power on any person.
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Compensation

52.7(1)  Where the Minister or a regional health authority acquires 

or uses real or personal property under section 52.6 or where real or 

personal property is damaged or destroyed due to the exercise of 

any powers under that section, the Minister or regional health 

authority shall pay reasonable compensation in respect of the 

acquisition, use, damage or destruction.

(2)  If any dispute arises concerning the amount of compensation 

payable under subsection (1) the matter is to be determined by 

arbitration, and the Arbitration Act applies in such a case.

2002 c32 s12

Termination of state of public health emergency

52.8(1)  An order under section 52.1 lapses at the end of 30 days 

unless it is sooner terminated by the Lieutenant Governor in 

Council or is continued by a resolution of the Legislative 

Assembly.

(2)  Where, on the advice of the Chief Medical Officer, the 

Lieutenant Governor in Council considers that a public health 

emergency no longer exists in an area in relation to which an order 

was made under section 52.1, the Lieutenant Governor in Council 

shall make an order terminating the declaration in respect of that 

area.
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Termination of state of local public health emergency

52.81(1)  The Minister may cancel an order made under section 

52.2 at any time the Minister considers appropriate in the 

circumstances.

(2)  An order under section 52.2 ceases to be of any force or effect 

on the making of an order under section 52.1 relating to the same 

area of the health region.

(3)  An order under section 52.2 lapses at the end of 30 days unless

        (a)     it is sooner cancelled by the Minister or terminated by the 

regional health authority, or

        (b)     it is renewed for an additional period not exceeding 30 

days.

(4)  Sections 52.4 and 52.5 apply to the renewal of an order under 

section 52.2.

(5)  Where, on the advice of the medical officer of health and in 

consultation with the Chief Medical Officer, a regional health 

authority considers that a public health emergency no longer exists 

in an area in relation to which an order under section 52.2 was 

made, the regional health authority shall make an order terminating 

the declaration in respect of that area.
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Publication

52.82   Immediately after an order is made under section 52.8(2) or 

52.81(5), the Minister or regional health authority shall cause the 

details of the order to be published by any means of 

communication that the Minister or regional health authority 

considers will make the details of the order known to the majority 

of the population of the area affected by the termination order.
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Regulations Act

52.83   The Regulations Act does not apply to an order made under 

section 52.1 or 52.2.
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Regulations

52.9   The Lieutenant Governor in Council may make regulations 

respecting the exercising of powers under section 52.6.
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Termination of employment prohibited

52.91   No person shall terminate the employment of any other 

person by reason only of that other person's having been 

conscripted pursuant to section 52.6.
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General

Confidentiality of communicable diseases information 

53(1)  Information contained in any file, record, document or paper 

maintained by the Chief Medical Officer or by a regional health 

authority or an employee or agent on its behalf that comes into 

existence through anything done under this Part and that indicates 

that a person is or was infected with a communicable disease shall 

be treated as private and confidential in respect of the person to 

whom the information relates and shall not be published, released 

or disclosed in any manner that would be detrimental to the 

personal interest, reputation or privacy of that person.

(2)  For the purposes of assessing and improving the standards of 

care furnished to persons suffering from communicable diseases, 

compiling statistics with respect to communicable diseases, 

conducting research into communicable diseases, or for any reason 

relating to communicable disease that the Chief Medical Officer 

considers to be in the interest of protecting the public health, the 

Chief Medical Officer may require any physician or health 

practitioner to furnish the Chief Medical Officer with the following 

information:

        (a)     a report containing the name and address of any patient of 

that physician or health practitioner who is, was or may 

have been suffering from a communicable disease and a 

description of the diagnostic and treatment services 

provided to the patient;

        (b)     medical or other records, or extracts or copies of them, in 

respect of that patient and in the possession of the 

physician or health practitioner.

(3)  Information obtained by the Chief Medical Officer or by a 

regional health authority or an employee or agent on its behalf 

pursuant to this section shall be treated as private and confidential 

and, subject to subsection (4), shall not be published, released or 

disclosed in any manner that would be detrimental to the personal 

interest, reputation or privacy of the patient.

(4)  Information obtained by the Chief Medical Officer or by a 

regional health authority or an employee or agent on its behalf may 

be disclosed by the Chief Medical Officer or the regional health 

authority, employee or agent

        (a)     to any person when required by law;

        (a.1)   to any person where the Chief Medical Officer, regional 

health authority, employee or agent believes on 

reasonable grounds that the disclosure will avert or 

minimize an imminent danger to the health or safety of 

any person;

        (b)     to the person to whom the information relates or the 

person's legal representative;

        (c)     in statistical form if the person to whom it relates is not 

revealed or made identifiable;

        (d)     repealed RSA 2000 cH-5 s123;

        (e)     to a person or body conducting an investigation or 

disciplinary proceedings pursuant to legislation governing 

a profession or occupation that is specified in the 

regulations when

        (i)     the information is requested by the person or body in 

accordance with the procedure governing the 

investigation or disciplinary proceedings, and

        (ii)    the person to whom the information relates consents 

to the disclosure.

(5)  Subsection (1) does not prohibit the disclosure of information

        (a)     to any person when required by law to do so,

        (a.1)   to any person where the Chief Medical Officer, regional 

health authority, employee or agent believes on 

reasonable grounds that the disclosure will avert or 

minimize an imminent danger to the health or safety of 

any person,

        (b)     to any person with the written consent of the Minister, 

where in the Minister's opinion it is in the public interest 

that the information be disclosed to that person, or of the 

person to whom the information relates or the person's 

legal representative, or

        (c)     to any person where the disclosure is necessary in the 

course of the administration of this Part.
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Application to court 

54(1)  Where a person

        (a)     is prohibited by section 53 from publishing, releasing or 

disclosing information, or

        (b)     refuses to disclose information that the person is permitted 

by section 53 to disclose,

the person to whom the information relates or the person's legal 

representative may apply for an order directing the person having 

the information to release it or a copy of it to the person to whom 

the information relates or the person's legal representative or to 

some other person named in the order.

(2)  An application under subsection (1)

        (a)     shall, if it is made in the course of any action or 

proceeding to which the person to whom the information 

relates or the person's legal representative is a party, be 

made on notice to a judge of the court in which the action 

or proceeding is taken, and

        (b)     shall, in any other case, be made by way of originating 

notice to a judge of the Court of Queen's Bench.

(3)  Where the judge considers it appropriate to do so, the judge 

may order that the application under subsection (1) be heard in 

private.

(4)  In an application under subsection (1), the onus of showing 

why the order should not be made for the release of the information 

is on the respondent to the motion.
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Offence 

55   No person shall knowingly release, publish or disclose 

information contrary to section 53.
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Provision of names 

56(1)  A person suffering from a communicable disease referred to 

in section 20(2) shall, on request, provide the physician or sexually 

transmitted diseases clinic responsible for the person's treatment 

with the names of all persons with whom the person has had sexual 

contact.

(2)  Notwithstanding section 53, a physician who is provided with 

the names of contacts pursuant to subsection (1) shall immediately 

provide the information to the Chief Medical Officer.

(3)  Notwithstanding section 53, the Chief Medical Officer may 

notify a person named as a contact pursuant to subsection (1).
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Delegation of authority 

57   The Chief Medical Officer may in writing delegate to an 

employee of the Department any of the powers, duties and 

functions conferred or imposed on the Chief Medical Officer by 

this Act or the regulations.
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