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Overview
This document compares the recommendations made in the Freedoms Advocate legislative brief, "Best Practices in Processes and Regulation for Assisted Suicide in Alberta" (December 17, 2024), against the provisions of Bill 18, the Safeguards for Last Resort Termination of Life Act, introduced by the Alberta Government on March 18, 2026.

The analysis identifies 14 areas where Bill 18 adopted or substantially reflected the brief's recommendations, and 5 areas where the brief went further than what the legislation currently provides — including one area where the brief's more detailed proposal specifically addresses a structural loophole that Bill 18 only partially closes.

	Brief Recommendation
	Bill 18 Response

	Training & certification for MAiD practitioners
	Adopted — mandatory requirements legislated

	Mandatory sanctions for violations
	Adopted — mandatory sanctions enacted

	Physician conscience rights
	Adopted — expressly declared in legislation

	Healthcare facility conscience rights
	Adopted — includes 150m exclusion zone

	Prohibition on MAID for under-18s
	Adopted — expressly prohibited

	Prohibition where sole condition is mental illness
	Adopted — expressly prohibited

	Eliminate Track 2 / restore RFND standard
	Adopted — Track 2 prohibited, 12-month RFND standard

	Contact with prior treating physicians
	Partially adopted — 12-month lookback required

	Centralized database / alert system
	NOT adopted — significant gap remains

	Hard cap on physician consultations
	NOT adopted — significant gap remains

	Penalties for circumvention facilitation
	Partially adopted — general sanctions only

	Prohibition on out-of-province referrals
	Adopted — expressly prohibited

	Prohibition on advance requests / incapacity
	Adopted — both expressly prohibited

	Restrict unsolicited MAID information to patients
	Adopted — prohibited unless patient raises it

	Restrict MAID posters/displays in facilities
	Adopted — expressly restricted

	Family member involvement / witnessing
	Adopted — family witness required

	Review of individual health information
	Adopted — reasonable effort required

	Pre-approval independent review board
	NOT adopted

	Family dispute / appeals mechanism
	NOT adopted

	Multi-disciplinary assessments
	NOT adopted



Part 1: Where Bill 18 Adopted the Brief's Recommendations
The following 14 areas represent direct or substantial alignment between the brief's proposals and provisions enacted in Bill 18.

1. Mandatory Training and Certification for MAiD Practitioners
	ADOPTED



What the Brief Proposed
The brief devoted significant attention to the problem that CAMAP — the association of MAiD providers — was permitted to design and deliver its own training curriculum with approximately 13 hours of online self-study and 14 hours of facilitated sessions. It warned this created a risk of personal biases, inadequate preparation, and no external accountability or accreditation. It called for a government-mandated, standardized training and certification requirement developed and validated externally, not by the practitioners themselves.
What Bill 18 Does
Bill 18 requires MAID assessors and providers to meet mandatory training and educational requirements set by the provincial government. This directly answers the brief's call for state-imposed, externally validated training rather than self-regulated provider education.

2. Mandatory Sanctions for Violations
	ADOPTED



What the Brief Proposed
The brief criticized the reality that even where policies were not properly followed, there were no legal or criminal penalties. It called for express legal penalties targeting physicians who assist patients in circumventing established laws.
What Bill 18 Does
Bill 18 introduces mandatory sanctions for physicians and nurse practitioners who violate Alberta's MAID legislation. This fills the accountability void the brief specifically identified.

3. Physician Conscience Rights
	ADOPTED



What the Brief Proposed
One of the brief's clearest recommendations was that physicians "should be expressly permitted by law not to participate in the MAiD process if they so choose, either for reasons of religion, conscience or creed." It noted Spain's model expressly protected this right and urged Alberta to follow suit. It specifically called for this protection to be enshrined in legislation rather than left to policy.
What Bill 18 Does
Bill 18 expressly declares that physicians and nurse practitioners have the right to refuse to conduct MAID assessments or provide MAID in Alberta. This is a direct legislative enactment of precisely what the brief proposed.

4. Healthcare Facility Conscience Rights
	ADOPTED — AND EXPANDED



What the Brief Proposed
The brief discussed the ethics of institutional involvement and the need for facilities to be able to opt out of MAiD activities on their premises, consistent with their religious or ethical mandate.
What Bill 18 Does
Bill 18 declares that certain types of health-care facilities have the right to refuse to allow MAID assessment or provision on their premises. Notably, it goes further than the brief's specific proposal by allowing these facilities to create an exclusion zone of 150 metres around their premises in which MAID services would not be permitted.

5. Prohibition on MAID for Persons Under 18
	ADOPTED



What the Brief Proposed
The brief explicitly and forcefully opposed the parliamentary committee recommendation that MAiD be made available to "mature minors." It noted that the progression in other countries showed that once extended to adults with non-terminal conditions, the door typically opened to children, as occurred in Colombia where children over six were approved. It urged Alberta to draw a firm line.
What Bill 18 Does
Bill 18 expressly prohibits MAID in Alberta for individuals under 18 years old. This squarely adopts the brief's position.

6. Prohibition Where Sole Underlying Condition Is Mental Illness
	ADOPTED



What the Brief Proposed
This was among the brief's most emphatic concerns. It devoted substantial space to arguing that extending MAiD to those suffering solely from mental illness was premature, ethically fraught, and dangerous for vulnerable populations. It noted the federal expansion had already been delayed twice due to public opposition and called on Alberta to protect Albertans regardless of what the federal government ultimately decided.
What Bill 18 Does
Bill 18 prohibits MAID for persons whose sole underlying medical condition is a mental illness. The legislation is specifically designed to protect Albertans should the planned federal expansion come into effect in March 2027, placing Alberta in direct opposition to the federal trajectory — exactly as the brief urged.

7. Elimination of Track 2 / Restoration of the Reasonably Foreseeable Natural Death Standard
	ADOPTED



What the Brief Proposed
This is among the most significant alignments. The brief highlighted the disability rights coalition's Charter challenge to Track 2 MAiD at length, discussed the ethical and evidentiary problems with allowing MAID where death is not reasonably foreseeable, and clearly favoured reverting toward the original RFND standard from Bill C-14. It cited evidence that Track 2 disproportionately affected lower-income, disabled, and marginalized populations.
What Bill 18 Does
Bill 18 limits MAID eligibility in Alberta to individuals whose natural death has been determined as reasonably foreseeable — defined as likely to occur within 12 months — and expressly prohibits Track 2 MAID. This is the most structurally significant change and represents a full adoption of the brief's position on RFND.

8. Addressing Doctor Shopping: Contact With Prior Primary Care Providers
	PARTIALLY ADOPTED — GAP REMAINS



What the Brief Proposed
The brief dedicated a full section to the problem of patients consulting successive physicians until approval is obtained. It cited by name the Alberta woman who was denied MAiD in Alberta and then travelled to British Columbia to obtain approval from a different practitioner. The brief proposed three specific mechanisms:
1. A centralized database: where all requests for assisted suicide are logged, with automatic alerts if a patient approaches multiple doctors within a certain timeframe
1. A hard cap on physician consultations: limiting patients to two physicians, with unanimous agreement required, and referring to a broader committee if one declines rather than allowing further opinion shopping
1. Legal penalties: specifically for physicians who knowingly assist patients in circumventing existing rules following a denial
What Bill 18 Does
Bill 18 requires physicians and nurse practitioners assessing someone for MAID to make a reasonable effort to contact each practitioner who has acted as a primary care provider for the individual within the 12-month period before the request. In the absence of a primary care provider, assessors must contact the physician or nurse practitioner listed in the individual's health information as primarily responsible for their care.
Where the Gap Remains
Bill 18 addresses the information gap between an assessor and a patient's prior treating physicians. However, it does not close the structural loophole the brief identified. There is no centralized database, no automatic alert system, and no hard cap on how many assessors a patient may consult. A patient denied by two assessors could still approach a third, fourth, or fifth without triggering any formal review. The out-of-province circumvention problem — which the brief specifically documented — is addressed separately by Bill 18 (see Item 9 below), but the intra-provincial version of the same problem remains unaddressed.

9. Prohibition on Out-of-Province Referrals
	ADOPTED



What the Brief Proposed
The brief cited by name the specific Alberta case in which a woman denied MAiD in Alberta contacted a well-known BC MAID provider and obtained approval in that province. It called for measures to prevent Albertans from circumventing Alberta denials by seeking assessments in other jurisdictions.
What Bill 18 Does
Bill 18 prohibits physicians and nurse practitioners in Alberta from making referrals for individuals to receive MAID eligibility assessments outside the province. This provision maps directly onto the fact pattern the brief cited and closes the specific interprovincial circumvention route the brief documented.

10. Prohibition on Advance Requests and on MAID for Those Without Capacity
	ADOPTED



What the Brief Proposed
The brief stressed that the informed consent and capacity assessment process was central to legitimate MAID, expressed concern about lowered standards particularly regarding mental health capacity, and opposed extending MAID to those who cannot make contemporaneous, competent decisions.
What Bill 18 Does
Bill 18 prohibits MAID for advance requests and for individuals without the capacity to make their own health-care decisions. Both prohibitions are consistent with the brief's emphasis on contemporaneous, informed, competent consent as a non-negotiable prerequisite.

11. Restricting Unsolicited MAID Information to Patients
	ADOPTED



What the Brief Proposed
The brief specifically flagged a case of "pressure imposed on a hospital patient by health authorities encouraging MAiD" as one of the active legal concerns Freedoms Advocate was managing. It called for safeguards against patients being steered toward MAID by care providers who initiate the conversation without the patient asking.
What Bill 18 Does
Bill 18 restricts regulated health professionals from providing information about MAID to their patients when providing health services to them, unless the patient raises it first. This directly addresses the pressure dynamic the brief identified and is a meaningful departure from current practice.

12. Restricting Public Display of MAID Information in Healthcare Facilities
	ADOPTED



What the Brief Proposed
The brief raised concerns about the normalization of MAID within the healthcare environment and the effect this could have on vulnerable patients who may be susceptible to suggestion or who may interpret institutional promotion of MAID as an expectation.
What Bill 18 Does
Bill 18 restricts the public display of MAID information — such as posters — within health-care facilities. This addresses the environmental normalization concern the brief raised.

13. Family Member Involvement and Witnessing
	ADOPTED



What the Brief Proposed
The brief called for family members to be involved in the evaluation process, to have opportunities to voice concerns, and for a structured intervention process that included family dialogue. It proposed formal mediation services, review panels, and legislative frameworks that would give family members meaningful participation.
What Bill 18 Does
Bill 18 requires the presence of a family member to witness MAID provision, unless the physician or nurse practitioner determines that a family member is not reasonably available. A family member is defined as an adult who is a parent, spouse or partner, child, sibling, grandparent or grandchild. This is a meaningful step toward the family engagement the brief advocated, though it stops short of the formal dispute mechanism the brief specifically proposed (see Part 2 below).

14. Comprehensive Review of Patient Health Information
	ADOPTED



What the Brief Proposed
The brief called for thorough, standardized assessments including review of full medical history, prior physician relationships, and comprehensive documentation, emphasizing that assessors should not proceed without a full picture of the patient's history and current situation.
What Bill 18 Does
Bill 18 requires physicians and nurse practitioners assessing an individual for MAID to make a reasonable effort to review the individual's health information and their personal information before proceeding. This operationalizes the brief's call for a complete information review prior to assessment.

Part 2: Where the Brief Went Further Than Bill 18
The following five areas represent recommendations in the brief that Bill 18 either did not adopt or only partially addressed. These represent the most productive areas for continued regulatory advocacy.

Gap 1: Centralized Database and Alert System for Multiple MAID Requests
	NOT ADOPTED



The brief proposed a centralized registry where all MAID requests are logged across all practitioners and facilities in Alberta. If a patient approached multiple doctors within a defined timeframe following a denial, this would automatically trigger an alert for further investigation. Bill 18 requires assessors to contact prior treating physicians — which addresses the information gap about medical history — but does not create any mechanism to detect or flag a pattern of sequential requests following denial. Under the current Bill 18 framework, a patient who is denied by one assessor could approach another without that second assessor being required to know about the prior denial. A centralized database would close this gap.

Gap 2: Hard Cap on the Number of Physician Consultations
	NOT ADOPTED



The brief proposed a firm cap: patients may only approach two physicians, who must agree unanimously. If one declines, the case is referred to a broader committee rather than allowing the patient to simply seek another opinion. Bill 18 imposes no limit whatsoever on how many assessors a patient may consult. This is the core structural loophole the brief sought to close. The doctor shopping problem — which the brief documented with a specific named Alberta case — can still occur within Alberta under Bill 18. The out-of-province version is closed (Item 9 above), but the intra-provincial version is not.

Gap 3: Penalties Specifically for Facilitating Circumvention of a Denial
	PARTIALLY ADOPTED



The brief called for express legal penalties specifically targeting physicians who knowingly assist patients in going around denial decisions — i.e., a physician who receives a patient they know was previously denied and approves that patient without a change of circumstances. Bill 18's mandatory sanctions are framed around violations of the legislation generally. There is no provision creating a specific, heightened offence for a practitioner who knowingly receives and approves a patient who has been previously denied by another assessor for the same or substantially similar circumstances.

Gap 4: Independent Pre-Approval Review Board
	NOT ADOPTED



The brief called for independent review boards to serve as impartial arbitrators before granting approval for MAID — composed of physicians not involved in performing MAID, legal experts, and community representatives. The board would review whether all necessary assessments had been completed, whether eligibility criteria were met, and would consider the ethical implications of each case before authorizing the procedure. Bill 18 does not establish any such pre-approval review mechanism. The review structure in Bill 18 is reactive (family witnessing, practitioner contact obligations) rather than prospective (an independent body that must authorize each case before it proceeds). The brief also noted that many Canadian jurisdictions have no meaningful pre-death review at all, and that Quebec's post-hoc review model has been criticized for having no measurable impact on approval rates.

Gap 5: Formal Family Dispute and Appeals Mechanism
	NOT ADOPTED



The brief proposed a formalized mechanism by which family members or other concerned parties could contest a MAID decision on behalf of a vulnerable individual. It proposed three specific vehicles: mediation services before a final decision is made; independent review panels composed of medical professionals and ethicists to assess contested cases; and legislative frameworks with clear dispute procedures. The brief noted this would be pioneering — as of December 2023, no jurisdiction had implemented a formal family dispute mechanism for MAID. Bill 18 requires a family member to be present as a witness at the time of provision, which is meaningful, but this is a witnessing obligation rather than a dispute or appeals right. A family member who believes the MAID decision is wrong has no formal mechanism under Bill 18 to raise that concern and have it reviewed before the procedure proceeds. The brief's proposed review panel or ombudsperson function remains unaddressed.

Gap 6: Multi-Disciplinary Assessments
	NOT ADOPTED



The brief called for mandatory multi-disciplinary assessments prior to any MAID approval, involving not only physicians but also psychologists, social workers, pain specialists, and where relevant, spiritual care providers. The goal was to ensure that underlying factors such as isolation, poverty, depression, undiagnosed mental illness, or inadequate social support did not drive a MAID request that might otherwise be addressed through appropriate care. Bill 18 does not mandate multi-disciplinary assessments. The requirement to contact prior treating physicians is a step toward a fuller picture, but the brief's proposal envisioned a team-based assessment model as a structural requirement, not a discretionary consultation.

Conclusion
The Freedoms Advocate brief submitted in December 2024 has demonstrably influenced the shape of Alberta's Bill 18. Of the brief's major recommendations, the legislation adopted or substantially reflected at least 14 distinct proposals — several of which were highly specific and directly traceable to factual examples and case-based arguments the brief made, including the out-of-province referral ban and the restriction on unsolicited MAID promotion by care providers.

The most significant structural alignment is the elimination of Track 2 MAID and the restoration of a reasonably foreseeable natural death standard, which represents the brief's core evidentiary and ethical argument against the expansion of MAID to non-dying patients.

Five areas identified in the brief remain unaddressed by the legislation and represent the strongest basis for continued regulatory advocacy:
1. Centralized database and alert system: to detect sequential MAID requests following denial
1. Hard cap on physician consultations: to structurally prevent intra-provincial doctor shopping
1. Specific penalties for circumvention facilitation: targeting practitioners who knowingly approve previously denied patients
1. Independent pre-approval review board: to authorize each case before it proceeds
1. Formal family dispute and appeals mechanism: with mediation, review panels, and defined legislative procedures
1. Multi-disciplinary assessments: involving psychology, social work, and pain management in each evaluation

These gaps represent the difference between a system that improves information-gathering and one that structurally prevents abuse. The brief's proposals in these areas remain sound and remain live issues for the next phase of regulatory development.
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