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Introduction

The widespread and growing use of Artificial Intelligence (Al) is prompting
governments to consider how Al-enabled technologies and applications should be
regulated. Al-enabled technologies can potentially deliver meaningful benefits, but
they also pose real risks that are sometimes difficult to detect.!

Al-enabled technologies are already being widely adopted in Canada in ways that
disproportionately affect older adults. For example, hospitals are using Al-enabled
technologies to support clinical decision-making by allowing physicians and other
health care providers to input patient information to help make diagnoses;?
Al-enabled sensors are being deployed to automatically detect falls, wandering or
changes in the daily activities of older adults living in long-term care homes;2 and
in-home Al-enabled technologies are being developed to monitor older adults in
their living spaces and provide early detection of emerging health concerns.?

These uses can directly support older adults by monitoring their health conditions
and providing early warning when additional care may be needed. Al can also help
health care providers interpret complex data (e.g., diagnostic medical imaging and
lab results), generate clinical notes and support diagnosis and treatment decisions.
This can in turn provide health care providers with more time for direct patient and
client care.2

At the same time, Al-enabled technologies can hallucinate to provide incorrect,
misleading or fabricated responses or incorporate and amplify systemic biases and
inequities. Al used in health care trained on historically biased data may also
entrench discriminatory treatment on grounds such as race, sex and sexual
orientation.? This is not unique to the health care context. Al used in employment
faces similar challenges in embedding ageist and discriminatory assumptions that
can lead to barriers to employment and wage gaps.

Al-enabled technologies are increasingly being used to make significant decisions
affecting Canadians, including in health care and other essential services, prompting
an urgent need to develop a regulatory Al framework that is ethical, safe and
accountable.2 Where the consequences of Al-enabled technologies remain
uncertain, safeguards should be implemented at an early stage to prevent harm
before it becomes embedded, particularly for older Canadians and other groups that
may already face discrimination.



This brief explores emerging best practices globally and puts forth considerations
for regulating Al in Canada to ensure that Al benefits all Canadians, while minimizing
potential harms for older adults in particular.

Recent Al Legislative Measures

In 2022, Parliament introduced the Artificial Intelligence and Data Act (AIDA) as part
of Bill C-27. The AIDA was intended to support Al innovation while promoting its
responsible development and use. Despite the AIDA’s intentions, the legislative
process drew significant criticism for being exclusionary and insufficiently
democratic. Critics also pointed to substantive weaknesses in the bill including
limited enforcement mechanisms, exemptions for public-sector uses of Al and the
deferral of key definitions and oversight details to future regulations. Bill C-27
ultimately died on the order paper when Canada’s parliament was prorogued in early
2025.

Despite the AIDA’s shortcomings, a robust regime for Al regulation is vital. In
response to the growing role of Al and its societal impact, Canada appointed its first
Minister of Artificial Intelligence & Digital Innovation in 2025 to better address the
issue of Al regulation. The government has indicated its intentions to take a renewed
approach to regulating Al, potentially one that prioritizes legislative amendments
across multiple laws over a single European-style Al Act.

As of 2026, the EU Al Act is considered to have the most robust and comprehensive
regulatory framework for Al in the world. The Act, which became law in mid-2024,
classifies and regulates Al-enabled technologies based on the risk they pose,
imposes stringent obligations on high-risk applications, including those in health
care, and prohibits the development and use of harmful Al-enabled technologies.
The EU Al Act mandates transparency, human oversight and post-market
surveillance, positioning the EU at the forefront of global Al governance.

The urgency to establish a principled and robust Al regulatory regime that supports
older adults in Canada arises from similar concerns to those affecting populations
who are vulnerable to societal harms more broadly. Although Al-enabled
technologies hold considerable potential to enhance the lives of older adults, the
potential vulnerabilities of this group can leave them open to abuse from the
deployment and use of inadequately regulated Al-enabled technologies. This
underscores the need for proactive governance to mitigate risks before they become
entrenched, rather than waiting for unequivocal evidence of harm.



Potential AI Harms for Older Adults

If left unchecked, Al-enabled technologies may continue to perpetuate societal
biases, undermining the quality of health care and social supports as well as the
overall wellbeing of older adults. Evidence shows that older adults are routinely
under-represented in the datasets used to build Al technologies; Al models trained
on these datasets poorly reflect older populations in their analysis and outputs. A
review of 92 facial analysis datasets found only five that explicitly included people
over 65 and just one with any participants over 85, a gap that predicts poorer
performance for older users.? The World Health Organization (WHO) also notes that
datasets used to train Al models used in health care often exclude older adults,
despite likely being the largest group that uses health care services.!®

Al-enabled technologies can reinforce ageist stereotypes by portraying older adults
as monolithic, dependent and resistant to technology. Research has found that
some Al-enabled technologies favour the perspectives of certain demographic
groups and produce outputs that diverge from the views of older adults, even when
age is expressly identified in the prompt. These findings suggest that age-related
bias can emerge in Al-enabled technologies that were not designed with inclusivity
as a consideration.! This risk arises within a broader social context where ageism
remains entrenched. The NIA's 2025 Ageing in Canada Survey found that 70% of
older adults reported experiencing everyday ageism, while only 13% said older
adults are generally respected and valued in Canadian society and 47% said older
adults are sometimes overlooked or dismissed. In that context, Al-enabled
technologies risk not only reflecting existing ageist attitudes but also reproducing
and exacerbating them.’?

Outside the health care sphere, Al technologies utilized for employment have been
demonstrated to produce ageist exclusion from work and income opportunities. For
example, in 2023, the U.S. Equal Employment Opportunity Commission filed a suit
against iTutorGroup, which had programmed their application software to
automatically reject female applicants aged 55 or older and male applicants aged 60
or older. iTutorGroup rejected more than 200 qualified applicants because of their
age. The decree settling the suit required $365,000 to be distributed amongst
applicants who were automatically rejected due to their age.z

These examples of ageism manifest both in the development and use of Al-enabled
technologies through interconnected pathways that researchers have identified as
allocation and representation harm. Allocation harm occurs when Al-enabled
technologies extend or withhold opportunities, resources, or information for certain
subgroups, such as older adults due to, for example, Al training data derived from
younger populations leading to incorrect medical diagnoses for older aults, or when



software algorithms systematically exclude individuals over 40 from employment
opportunities through age-discriminatory targeting. Continued utilization of
unrepresentative data or data skewed by ageist stereotypes, prejudice or
discrimination can lead to limitations in the design of tools and systems that
exacerbate existing, or create new, barriers for older adults.

Representation harm occurs when Al-enabled technologies reinforce problematic
stereotypes portraying older adults as homogenous, dependent and technologically
incompetent. The prevalence of these views can lead older adults to internalize
harmful stereotypes, which may limit their adoption and use of technologies that
could improve their health and wellbeing.

To ensure that Al benefits all Canadians, including older adults, regulations must
identify and eliminate biases and prejudices from the design, development, use and
output of these technologies. Failure to act soon risks entrenching inequity and bias
in critical public systems as unregulated Al-enabled technologies rapidly advance
and become incorporated in these systems. By entrenching protections,
accountability and stakeholder participation, Canada can build a regime that
protects rights, supports innovation and ensures that Al serves and promotes the
health, dignity and wellbeing of all Canadians.®2

Recommendations for an Al
Regulatory Framework that Enables

the Health and Wellbeing of Older
Canadians

In developing an Al regulatory framework that protects and promotes the health and
wellbeing of older Canadians, Parliament can take its cue from both international
and domestic experiences. The Organisation for Economic Co-operation and
Development’s (OECD) recommendations on Al call on states to adopt national
policies and regulatory frameworks for the responsible stewardship of “trustworthy”
Al by promoting and implementing the principles of sustainable development,
human-rights, transparency, explainability and accountability.®®

The United States currently has no overarching federal Al statute. Al governance
relies on sector specific regulation and voluntary guidance such as the National
Institute of Standards and Technology Al Risk Management Framework,* along with
executive orders.’® In contrast, China’s approach to Al regulation involves



application-specific regulations on recommendation algorithms, deep-synthesis and
generative-Al services made available in China.2

A starting point for ensuring “trustworthy” Al-enabled technologies across Canada
is to align any future legislative and policy frameworks with widely accepted
principles such as the OECD’s requirement for Al-enabled technologies to respect Al
Principles. These principles include promoting shared wellbeing and the protection
of human rights.

Adoption of the OECD Al Principles on their own, however, is not enough. Equally
important are the mechanisms used to implement those policies. In Canada, the
Treasury Board’s Directive on Automated Decision-Making already requires
safeguards for Al-enabled technologies used in the federal public service, including
the completion of an Algorithmic Impact Assessment.? Similar enforceable
requirements should be extended and adapted to non-federal and private sector
organizations to require meaningful assessments of potentially risky Al-enabled
technologies during their development and use. This is particularly important for
Al-enabled technologies used in the provision of health care, long-term care, social
services and financial services, contexts where older Canadians may be especially
affected.

To foster public trust in Al-enabled technologies, oversight, enforcement, risk
mitigation and bias prevention should be treated as foundational requirements for
any Al regulatory framework. The development of these elements should be
informed by the evaluation and incorporation of best practices employed by
jurisdictions, with robust frameworks to:

1. Implement clear legal standards for Al-based decisions that provide
protection from systemic bias and discrimination.

2. Create enforcement mechanisms administered by an arm’s length body with
powers to audit and penalize non-compliance.

3. Create transparency in the use of Al by establishing a Canadian “right to
know"” around how Al-based decisions are made.

The following recommendations for an Al regulatory framework address the use of
Al-enabled technologies, with a particular emphasis on supporting older adults. As
noted above, any regime should evaluate and incorporate best practices and, at a
minimum, include the elements described below.



A Centralized Federal AI Oversight Body with Specialized
Divisions

To regulate Al-enabled technologies, particularly technologies used in the delivery
of care and support, Canada should establish a dedicated federal Al oversight body
with specialized divisions, including a care-specific division, that works in parallel
with Health Canada, provincial/territorial regulators and existing privacy and human
frameworks. A parallel oversight body is justified because Al-enabled technologies
increasingly function across jurisdictions, evolve over time and create risks that are
not managed consistently through Canada’s current patchwork of rules.Z The
purpose of a parallel oversight body is to ensure consistent regulation across
Canadian jurisdictions. The core functions of the body would be to:

1. Maintain sector-specific expertise in care-related Al-enabled technologies

The body should include divisions with the technical capacity to evaluate Al-enabled
technologies over time, especially for high-risk uses affecting older adults, so it
retains the capability to detect capacity-based bias and discrimination.

2. Take a multi-stakeholder approach to governance

The oversight body should consider formal input from developers, industry,
academia, civil society and affected communities such as older adults, caregivers
and care providers. Participatory governance also reflects international best
practice for “trustworthy Al.”#

3. Coordinate with provinces while setting national standards

The oversight body should coordinate with provincial/territorial governments in a
manner analogous to the European Al Office and national authorities’ shared
enforcement model to provide coherent and consistent implementation, supervision
and enforcement across jurisdictions.2

4. Establish clear federal standards for promoting safety, data validation and
protection

The oversight body should publish enforceable standards for Al used in public
settings based on the risk posed. This should include minimum validation
requirements, bias identification and mitigation, risk management, transparency,
accountability and incident reporting.

An Al oversight body should not replace Health Canada’s mandate over regulated
medical devices. Instead, it should extend regulatory coverage to Al-enabled
technologies that fall outside of current regulated medical-device classifications but
still influence the delivery of care. Health Canada’s recently published guidance on



machine learning medical devices demonstrates the level of specificity required for
pre-market review in clinical settings.22 An oversight body would apply a comparable
degree of rigor to Al-enabled technologies that operate with limited or no scrutiny.

A Risk Classification System for Al Development and Use

A tiered risk classification system analogous to the one utilized by the EU’s Al Act,®
which establishes a detailed risk-based regulatory model, should guide the
regulation of Al-enabled technologies in Canada. This approach ensures that
potential harms are identified early and that regulatory requirements scale
appropriately with the level of risk posed by an Al-enabled technology. An Al risk
classification system should include the following tiers:

Low-Risk Applications

Low-risk systems include tools such as voice-to-text transcription, appointment
schedulers and basic health-information chatbots that do not provide clinical advice.
The regulatory approach to low-risk applications should include:

1. Registration with a regulator (e.g. Health Canada) and notification of
implementation.

2. Compliance with general safety standards.
3. Monitoring of complaints and tracking incidents.

4. Enforcement measures including corrective actions and administrative
penalties.

Moderate-Risk Applications

Moderate-risk applications include technologies like clinical decision-making
support tools, diagnostic image analysis and drug interaction checks. The regulatory
approach to moderate-risk applications should include:

1. Approval processes involving clinical studies, literature review, expert opinion
and comparison to approved systems.

2. Assessment of viability through mandatory third-party certification, approval
and audit.

3. Requirement for gradual deployment, competency assessment, ongoing
education and mandatory human supervision.



4. Enforcement measures including conditional approvals, financial penalties,
compliance orders and application of clinical practice standards and
penalties.

High-Risk Applications

High-risk applications include agentic Al-enabled technologies capable of
autonomous diagnosis, treatment planning algorithms and life-critical monitoring
systems. For Al-enabled technologies used for critical, high-risk purposes, advance
safeguards must be established, with ongoing monitoring to identify emerging risks
before they can escalate. The regulatory approach to high-risk applications includes
those listed for moderate-risk applications, but additionally includes:

1. A validation and approval process involving rigorous clinical trials,
comprehensive assessment and quality management compliance (e.g., ISO
standards).

2. Post-market surveillance and continuous oversight analogous to that of a
health care provider.

3. Pre-market technical documentation requirements and transparency
obligations.

4. Enhanced enforcement measures, including corporate and executive
accountability and liability, increased monitoring and surveillance, mandatory
technical modifications and cross-border enforcement mechanisms.

Prohibited Applications

Al-enabled technologies that pose an unacceptable risk of harm must be prohibited.
Examples include:

m Harmful subliminal manipulation.

m Exploitation of personal vulnerabilities based on age, disability or condition.
m Social scoring of patients for health care access.

m Biometric categorization used for discriminatory purposes.

These applications should be subject to statutory bans on development, deployment
and use, with enforcement mechanisms that include criminal penalties, fines,
imprisonment and import restrictions.
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Algorithmic Bias Prevention Mechanisms

Al applications used in the provision of care and support may exhibit multiple forms
of bias that would systematically disadvantage certain groups. Preventing such bias
requires anticipating risks during system design, so that unfair outcomes are
avoided before they become widespread. The mechanisms proposed below draw on
international guidance from the WHO policy briefs “Ageism in Artificial Intelligence
for Health,”2¢ which calls for age-inclusive data collection and age-diverse data
science teams, and “Ageism in artificial intelligence for health,” which identifies
inclusiveness and equity in design and data collection, transparency, and
accountability as core principles for Al in health.Z They are also consistent with the
EU Al Act’s risk-based approach.2 A bias prevention strategy should include the
following oversight mechanisms:

1.

Inclusive data: Ensure training datasets represent all populations, including
older adults.

. Algorithmic bias testing: Evaluate system performance across demographic

groups to identify patterns of disadvantage, including age-related and
intersectional biases (e.g., age, gender, ethnicity).

. Fairness in Al design and metrics: Require techniques that explicitly account

for fairness during Al system design and training. Implement standardized
evaluations to ensure equitable performance across populations.

Diverse development teams: Require Al system development teams to be
trained in development tailored to diverse capacity needs.

Al transparency: Require understandable justifications for Al decisions and
predictions.

Design and Validation Standards for Al-enabled
Technologies Based on Capacity

The idea of “capacity” is not fixed or zero-sum. Many older adults experience varying
degrees of limitations as they get older, and the same individual may interact with

technology differently.? This means Al-enabled technologies used in care and
support settings should be designed and validated based on accessibility and
interactivity, with ongoing monitoring after deployment. Al regulation should
require:

1. Accessible design standards that appropriately consider vision, hearing and

cognitive impairments.
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Design standards should conform with recognized digital accessibility requirements
for user interfaces, such as WCAG 2.2 principles,® and hardware used in care
environments, such as CAN/ASC-EN 301 549.%

2. Alternative interaction methods including simplified interfaces.

Al-enabled technologies should be required to provide multiple means of interaction
so that diminished vision, hearing, dexterity, literacy or cognition do not become
barriers to access.

3. Performance testing and validation requirements for a diverse range of
potential users.

Pre-deployment validation of an Al-enabled technology should require the
meaningful input of individuals with diverse capacities, particularly those with
sensory or cognitive impairments. Validation steps should also reflect the intended
environment in which an Al-enabled technology will be used.

Privacy and Informed Consent

Al regulation should coordinate with, but remain distinct from, privacy law due to
fundamental differences in scope, objectives and enforcement mechanisms. While
privacy laws aim to protect rights to personal data, regulation of Al aims to address
technical and systemic risks even when personal data is not involved, such as
algorithmic bias, fairness, transparency and safety. There is, however, some overlap
between privacy concerns and Al regulation, since personal data may be utilized by
Al-enabled technologies. In these situations, Al regulation should align with privacy
laws to allow privacy concerns to be addressed without creating confusion. To
ensure Al regulation remains legally distinct but is interoperable with privacy laws,
Al-enabled technologies should be subject to:

1. Enhanced consent models: Ensuring clear, informed consent for Al-specific
uses.

2. Data minimization: Using only necessary data for specified purposes.

3. Purpose limitation: Placing restrictions on any secondary use of personal
data.

4. User control: Ensuring rights to access, correct and delete personal
information.

5. Substitute decision-maker and care provider access: Including carefully
governed mechanisms that allow designated substitute decision-makers and,

12



where appropriate, care providers access to relevant Al information,
supported by protocols that uphold the older adult’s autonomy, confirm legal
authority and prevent coercion, undue influence or misuse.

. International data flows: Ensuring protections for international data transfers

and harmonization of standards.

Review: Requiring regular review and updating of consent frameworks as Al
capabilities evolve.

Transparency and Accountability Requirements

There are significant challenges with Al-enabled technologies that may not be
explainable, i.e., are unable to provide a transparent, understandable account of how
the Al-enabled technology derived its output. This can create a lack of trust in Al
responses and may undermine the ability to provide informed consent. Furthermore,
a lack of transparency also creates challenges in establishing causation when
identifying algorithmic bias or discrimination in outputs and training data. To
address these issues, Al-enabled technologies should be subject to the following
requirements: 32

1.

Public transparency reporting: Disclosure of Al training data and prediction
methodologies. Where disclosure is limited by privacy or confidentiality,
regulation should still allow for regulators to securely access the data needed
for independent assessment of Al-enabled technologies.

Disaggregated performance reporting: Reporting of performance and error
rates across groups with differing capacities. This matters because older
adults can be under-represented in datasets and validation, which increases
the risk of harmful bias.

. Performance metrics: Public reporting on safety and effectiveness to ensure

that Al-enabled technologies work as designed and to assess whether they
have any detrimental impact on individual patients, clients, users or groups.

Complaint mechanisms: Simple, accessible means for older adults, caregivers
and care providers to report Al-related concerns.

Public education: Education and training programs specifically tailored to
increasing Al literacy among older adults, caregivers and care providers.
Topics should include how to refuse Al use where appropriate and how to
challenge Al outputs or decisions.
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Public Participation and Stakeholder Engagement

Stakeholder and public participation during the development, approval and use of
Al-enabled technologies is foundational in addressing concerns with both
democratic legitimacy and practical implementation. Meaningful public engagement
ensures that certain core societal principles and expectations are deployed towards
creating trust and acceptance of opaque systems. Broad stakeholder engagement
provides critical input to ensure oversight remains up-to-date and creates
opportunities for early warning systems that help identify risks before they become
systemic problems. An effective public and stakeholder engagement mechanism
should involve:

Meaningful participation in regulatory development, along with mandatory
public consultation for high-impact Al systems.

Multidisciplinary collaboration with affected communities. Engagement
should involve older adult and patient/client/caregiver advocacy groups, care
providers, technology developers, policymakers, academic researchers and
ethics bodies.

Conclusion

Taken together, these recommendations outline a regulatory framework built on
international best practices that is principled, pragmatic and responsive. An Al
regulatory framework should balance innovation with accountability by establishing
clear standards, ensuring meaningful stakeholder participation, and embedding
safeguards against bias and discrimination at every stage of Al development and
deployment.

By ensuring older adults, caregivers, care providers and health care professionals
are actively engaged alongside Al developers, policymakers and academics, Canada
can build a regulatory framework that is resilient and adaptive to emerging risks.
With rigorous oversight, Canada can set a standard for responsible Al governance
that supports innovation, strengthens public trust and protects vulnerable
populations, while safeguarding social equity, fundamental rights and the overall
health and wellbeing of all Canadians.
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