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Regional variation in Alternate Level of Care (ALC) service use in 

British Columbia hospitals: An opportunity for intervention?  
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EXECUTIVE SUMMARY 

CONTEXT 

There is increasing attention to the importance of addressing inappropriate use of hospital resources, 

both across the country and within British Columbia. The transition from hospital to other care settings 

may offer an opportunity for targeted intervention. 

In Canada, patients who have been approved for discharge by their physician, but are awaiting 

placement in a more appropriate setting, receive the designation Alternate Level of Care (ALC). Keeping 

patients in hospital when their needs would be better met elsewhere represents poor quality care. 

When hospital beds are in short supply, ALC service use may also have downstream consequences for 

emergency room admissions, facility transfers, and even elective surgeries, undermining efficiency of 

the health care system.  

OBJECTIVES 

The objectives of this project are to describe the current state of ALC service use in BC, understand what 

factors shape variation across hospitals and regions, and explore the potential for interventions 

targeting regions with high ALC service use to improve system quality and efficiency. 

APPROACH 

DATA ANALYSIS 

Administrative data capturing hospital service use were gathered from two sources. The BC Ministry of 

Health (MOH) maintains the Healthideas portal with information on hospital service use across BC and 

over time. The Canadian Institute for Health Information (CIHI) provides data reports as part of the 

“Your Health System” resource with the percent of hospital days classified as ALC for all hospitals, and 

allows BC to be compared to other provinces. 
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LITERATURE REVIEW 

Searches of Medline (Ovid SP) and CINAHL, combined with a Google search of grey literature, and 

forward and backward tracing of sources, were used to identify relevant academic literature and 

provincial and national reports. This literature was used to provide context to BC findings, and to 

identify potential approaches for addressing ALC service use. 

FINDINGS 

Alternate Level of Care (ALC) hospital service use in BC 

Rates of ALC cases and days have been largely constant since 2001/2002 in BC, despite an aging 

population. There is regional variation in ALC service use, with the percent of hospital days classified as 

ALC ranging from 5% to 25% among Local Health Areas (LHAs). Though BC appears to perform well 

compared to other provinces (only Saskatchewan and Alberta reporting lower percentages of ALC days), 

the fact that over 12% of hospital days receive the ALC classification still signals potentially 

inappropriate use of hospital resources.  

Factors shaping regional variation 

Variation in ALC service use is at least partially explained by differences in hospital types, and the 

contexts in which they operate. Facilities with the highest percent ALC days were small and medium 

community hospitals operating in rural and remote settings. 92% of ALC days occur within patients’ 

Health Service Delivery Area (HSDA) of residence, compared to 79.0% of non-ALC days. This helps 

explain lower ALC use in teaching and large community hospitals. Patients who receive specialized 

services in tertiary facilities outside their HSDA of residence may be repatriated to smaller hospitals 

closer to home for the later portion of a hospitalization, during which time any ALC days would occur. An 

implication of this finding is that since hospitals with higher percent ALC days tend to be smaller 

facilities, targeting facilities that are outliers with respect to ALC service use would lead to only modest 

reductions in hospital service use overall. 

Over half of ALC days are used by patients hospitalized for just two Major Clinical Categories: “Mental 

diseases and disorders” (including dementia), and “Other reasons for hospitalization” (including 

rehabilitation, convalescence, and palliative care). Patients ages 80 and older also used more than half 

of ALC days. The vast majority of ALC days arise from unplanned hospitalizations, with 84% of ALC days 

following an urgent/emergent admission. 
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Approaches to addressing ALC use 

Any strategy to address ALC service use must include plans to meet patient needs in the most 

appropriate setting. These include services for dementia, mental health care, and supports for the frail 

or dying. The primary care, home and community care, and acute care sectors all play a role.  

Primary care providers can identify frail seniors and other patients who require more proactive 

management in the community, and initiate planning for home and community care. More accessible 

primary care may also reduce the likelihood of a crisis situation resulting in an unplanned 

hospitalization. Strengthened coordination and capacity in home and community care is critical, and 

“Home First” philosophies show promise in guiding reforms. Acute care hospitals may take steps to 

better manage discharge and ensure that the hospital environment addresses needs of patients who 

remain in ALC beds. ALC use in some small, rural hospitals may reflect flexible bed use in the absence of 

alternate care settings available locally. Policy and funding changes could be considered to support the 

role such hospitals play in meeting community needs. 

However, the most promising interventions involve integration across sectors. Examples of programs 

designed to integrate primary, home and community, and acute care exist within the Canadian context, 

and have shown success in reducing ALC service use. 


