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Informatics utilizes health information and health care technology to enable 

patients to receive best treatment and best outcome possible.

Alternate Level of Care



Let’s Talk Informatics Objectives

This series is designed to enable participants to:

• Identify knowledge and skills healthcare providers need in order to use information 
now, and in the future.

• Prepare health care providers through an introduction to concepts and experiences in 
Informatics.

• Acquire knowledge to remain current by becoming familiar with new trends, 
terminology, studies, data and news.

• Collaborate with a network of colleagues to establishing connections with leaders 
who can provide advice on business issues, best-practice and knowledge sharing.
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• At the conclusion of this activity, you will be able to:

✓ Gain a better understanding of why this project is needed and its purpose.

✓ Determine, based on the Alternate Level of Care definition and criteria, how to 
designate an ALC patient.

Alternate Level of Care Learning Objectives



Provincial Alternate Level of Care Designation Project:

• Standardize ALC designation process across all acute care settings within Nova Scotia Health to 

promote a consistent approach when classifying ALC patients:

‒ Definition & Criteria

‒ Designation & documentation

‒ Policy

‒ Form

Why is this project required?

• High occupancy rates and volumes of long-stay patients across Nova Scotia Health (NSH)

• to help understand and manage patient flow pressures.

• Inconsistencies in the ALC definition across the province.

• Inconsistencies in the ALC designation process across the province.

• Inconsistencies in the  ALC documentation and reporting.

What is this project about?



Others are doing it

• Several provinces across Canada have a process and means to measure ALC.

• NSH has been measuring ALC with variations in interpretation; clarity is required in our processes

• Once the need for acute medical care no longer exists, services are coordinated in such a 
way to support transition to community. 

Here at Nova Scotia Health

• The ALC project is one of the fundamental first steps.



What’s in it for the organization?

• Enhance the understanding and practice for NSH physicians and staff.

• Streamlined care processes for more accurate and efficient service planning.

• Ability to identify patients who no longer require acute care improving patient flow and 

service planning.

• Ability to identify supports required to discharge ALC patients enabling executive 

leadership to advocate to the government for additional community resources to support the 

ALC population effectively.



What’s in it for you?
• Empowerment through consistent practices, enhanced communication channels 

and interdisciplinary collaboration.

• Enhanced understanding through clear definition, criteria, and support tools for 

ALC designation. 

• Opportunities for education through webinars, virtual sessions, and more. 

• Streamline processes for more accurate and efficient service planning-  reducing 

ambiguity, facilitating efficient and accurate identification of ALC patients shifting the 

focus to providing timely and appropriate care. 

• Ability to identify patients who no longer require acute care improving patient flow 

and service planning (ie. facilitating timely discharge planning).

• Efficiency – Your time is valuable!



What’s in it for the patient / general public?

With improved patient flow planning, we hope to see:

• Patient’s time viewed as the most valuable currency. 

• Give patients back their time by not being in the hospital longer than required!

• Better alignment between care delivery and patient needs.

• Improved Access to Services: streamlining patient flow and discharge planning processes 

through the ALC project improves access to acute care services for those who truly require them.

• Continuity of Care: facilitating smooth transitions between care settings, promoting continuity of 

care for patients as they move from acute care to home with support from community-based 

services.

 

• Improved Outcomes: ensuring that patients receive care in the most appropriate setting based 

on their clinical needs/ receive care in environments better suited to their level of acuity. 





NSH ALC Definition
Alternate level of care (ALC) is used to identify patients who no longer require inpatient acute 
care services provided at their current facility, based on meeting all of the following ALC 
criteria:

Clinical status is at baseline or new baseline supported by the patient’s goals of care.

Medical issues are at baseline or new baseline with stable treatment plan and care plan established.

Mental Health is at baseline or could be managed effectively in community with supports.

Medication titration and changes are largely complete or could be managed effectively in community with 
supports, and discharge scripts could be written if patient was being discharged. 

No additional medical diagnosis is being sought or investigated that would require acute care services. 

Palliative care treatments, if required could be provided in the community.

Nursing assessments are stable. 

No test results are pending that could influence the discharge plan (to community or transfer to another 
hospital).

All necessary inpatient physician consults are completed and arrangements are made for any non-urgent 
consults to be followed up in the community. 

Once the patient fulfills above criteria, the patient must be designated as ALC by their care 
team within 24 hours.



ALC Designation 
and Status Change 

Process



ALC Status Policy

ALC Status - Policy - NSHA AD-AO-110

Published on February 22, 2024

Effective March 8, 2024

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpolicy.nshealth.ca%2FSite_Published%2Fnsha%2Fdocument_render.aspx%3FdocumentRender.IdType%3D6%26documentRender.GenericField%3D%26documentRender.Id%3D106656&data=05%7C02%7CDanielle.Pinkney-MacQuarrie%40nshealth.ca%7C22522274126b45d2cbea08dc33a9ab94%7C8eb23313ce754345a56a297a2412b4db%7C0%7C0%7C638442051012686688%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=CU3UphlLO5GVsaXGgOyaLjIMNKvlaYQfhMs0J2Vbcss%3D&reserved=0


ALC Status Form

The official record documenting ALC status 

Takes precedence over any previously existing ALC 

designation form 

excluding Mental Health and Addictions (MHA) 

ALC process- separate form in CZ

Includes:

ALC Support Required- what is preventing an ALC 

patient from being discharged

Date of Initial ALC Designation

MRHCP Signature

Changes in ALC status



ALC Supports Required



ALC Status Form Continued
The following new form for use in All Zones has 

been uploaded effective February 2024 and can 

be accessed through:

• Alternate Level of Care (ALC) Status Form 
   EFR: NS_ALCSF
   Meditech Chart Category: ASSESS –       
   Assessment Forms

• Central Zone: NS_ALCSF - available through 
DAL Printing and on the Intranet’s Forms Web 
Page

   Document Type: Assessment Forms

For coding, the form can be found under 

Assessment Forms on the Meditech Echart 

desktop and under Assessments in OneContent



Case Study #1

Is this an ALC scenario?

o Mrs. Lorenz, a 70 yr female.

o Admitted to the Halifax Infirmary: NSTEMI with CHF in CCU

o No longer needs CCU within 48 hrs, requires O2; qualifies to go to IMCU.

o IMCU bed not available, in CCU awaiting transfer to step down.



No. The clinical team and MRHCP should not designate this 

patient as ALC.

Is the case study #1 ALC?



Case Study # 2
o Mrs. Lorenz, a 70 yr female.

o Admitted to the Halifax Infirmary: Dx CHF exacerbation, SOB, fluid retention and 

↑ fatigue. 

o Responded well to the initial treatment with stable vital signs. 

o Recovery was progressing more slowly than anticipated. New baseline.

o To be discharged home with the Support Required. 

o VON on capacity alert for 72 hrs.

Is this an ALC scenario? 

If so, what is the Support Required?



ALC Supports Required



Is the case study # 2 ALC?

Yes

Support Required: Continuing Care



Education Phase

March and April 2024



Priority: Engagement & Support from Physicians



Education Rollout

Zone-based session for the 
following target audiences:

• Physicians

• Nurses, Allied Health (social 
workers, continuing care staff, 
etc.) and Data entry/ward clerks

CZ

NZ

WZ

EZ



Education / Training Methods

Formal Informal

Factsheets / Case studies / Quick Reference Guides Self-Guided Virtual Learning

Flowchart (ALC Designation Process) Lunch and Learns

Library Guide (policy, form, working instructions, 

additional role specific materials)

Webinars (in-services, rounds, unit education 

opportunities)

Dynamic Health

Virtual Project Leads led sessions

Printed materials

Project overview







Implementation Phase- May and June

CZ – STAR Application

EZ, NZ, WZ – Meditech Application

• C3 alignment and future OPOR considerations



✓ Support teams and conversations around patient status and ALC criteria.

✓ Start the conversation with care team when patient no longer requires medical 

acute care services and should be designated as ALC.

✓ In collaboration with the team, identify the most appropriate Support and start 

filling out the Nova Scotia Health ALC Status Form

✓ Support discussions with patients, families/caregivers.

✓ Reassess ALC status as acute care needs change and update the ALC status 

form accordingly. 

How you can support



Our role in ALC

• Discharge planning begins with 

admission.

• Challenge the status quo.

• Home First philosophy.



phuong.Nguyen@nshealth.ca

danielle.pinkney-macquarrie@nshealth.ca

mailto:phuong.Nguyen@nshealth.ca
mailto:danielle.pinkney-macquarrie@nshealth.ca


Let’s Talk Informatics Certifications

• Digital Health Canada - participants can claim 1CE hour for each presentation 
attended.

• College of Family Physicians of Canada and Nova Scotia Chapter - participants 
can earn one Mainpro+ credit by providing proof of content aimed at improving 
computer skills applied to learning and access to information.

• Canadian College of Health Information Management  -  approves 1 CPE credit per 
hour for this series for professional members of Canada’s Health Information 
Management Association (CHIMA).



Thank you

Need More Info?

letstalkinformatics@nshealth.ca

mailto:letstalkinformatics@nshealth.ca
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