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Session Objectives

1. Introduce organizational supports needed for the implementation
of successful GEM programes.

2. Review GEM processes of care, from identifying patients and
conducting assessments to responding to atypical presentations in
the older adult and supporting discharge or admission with a plan.

3. Identify local, regional and provincial resources to support and
sustain GEM program implementation.
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GEM Background

Program started in 1994 as a pilot program at Sunnybrook led by a single nurse, by 2004 Ontario’s Regional
Geriatric Programs were hosting GEM programs in five major centres and by 2009 there were 80 GEM nurses

At its height, following Aging at Home funding in (2008-2009), there were approximately 130 GEM nurses
across the province.

Ontario’s Geriatric Emergency Management (GEM) program has been implemented as local hospital initiatives
involving advanced practice registered nurses (RNs) and nurse practitioners (NPs) with geriatric knowledge,
and frequently social workers and care coordinators, providing targeted assessment and care to older adults in
emergency departments.

In 2024, there are approximately 94 dedicated GEM roles in 69 organizations participating in the Provincial
GEM Network, which is coordinated by PGLO. These organizations operate GEM services in approximately 76
locations.

There is strong evidence for the inclusion of geriatric expertise in the urgent/emergent care of older adults.
GEM programs have been identified as a strategy to help mitigate high numbers of patients designated as
Alternate Level of Care in Ontario Hospitals.
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Implementing a GEM Program IS Implementing Senior Friendly Care in
the Emergency Department

Emotional & L
Processes of Behavioural Ethics in Clinical

Organizational Physical Care Environment Care & Research

Support Environment

The Senior Friendly Care Framework
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What are the required Organizational Supports? Senior Friendly Care

1. An understanding of the role, goals and objectives of Geriatric

Organizational Emergency Management (GEM) programs.
Support 2. Recognition of complexity and multimorbidity and its impact on older
adults.

3. Management support for the unigue GEM role and support for its core
work in the context of busy emergency departments.
4. Support for building necessary internal and external relationships.
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Sample Geriatric Emergency Management Logic Model (Draft)

GEM programs have emerged as hospitals recognize older adults and their care partners have presentations, needs, dispositions, and outcomes unique from that
of other populations.

andate and funding from the

People: Champions and
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. resources at local organization

" Processes: Protocols and )
guidelines that inform

process of care for complex
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older adults and caregivers

\_ J

R * Targeted geriatric
assessment in the ED
* Goal-based care planning
* Integrate geriatric
principles and practice
into care
2. Advocate for Age-Related
Needs
* Foster linkages
___* Support uptake of Senior
and Dementia Friendly
Care
* Support timely & efficient
access to appropriate care
& interventions within the
health care system

3. Build Capacity Across the
System

—1 * Build capacity & provide
\ education j

# of targeted clinical
assessments completed
using validated tools and

clinical judgement

Implementation of case
finding/identification
methodology

Development and
implementation of order
sets and clinical
pathways (e.g. Delirium
order sets)

Development of program
standards and policies

Personal, staff, partner

agency and
patient/family training
and education sessions

Senior friendly informed
annual business plan for
organization

Relationship building
within and external to
the organization

Performance
measurement and
evaluation planning
including regional and
provincial reporting

-~

Assumptions:

community.

.

GEM Nurses use a comprehensive theoretical knowledge base and advanced level of clinical competence in the assessment and
care of older patients; act as a resource; and serve as a consultant to individuals and groups within the healthcare professional

~

J

Outcomes

Knowledgeable GEM and ED staff )
who integrate geriatric principles
and practice into care

J
. . N
Timely & efficient access to
appropriate care & interventions

within the health care system

(" )

S /

Patients and families who have
effective health management
strategies

|

(OIder adults are appropriately\
supported by a highly skilled,
integrated and available
workforce to optimize their
functional ability and quality

\ of life as they age J

v. December 10, 2024



Physical

Environment

£
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Designated Space Support Sensory Needs

: . nsory overload and
Where possible, prov

separate space d ' or hearing
older adults.

Enco

Non slip
Gait aides
Brighter ligh
lights

Chairs at bedside fo
and/or patients to utilize

surfaces to
skin breakdown
ecliners — help pts to
change position and

* Maintain independent continence reduce pressure
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Driven by Evidence

Standard of Care for Older Adults Living with/at-Risk

of Frailty and Complexity

Core Components

Older Person & Care Partner Engagement

Equitable & Culturally Appropriate Care

Core Interprofessional Teams
Processes Of Elenc1::|:s of Specialized Geriatric Expertise
Ca re Comprehensive Geriatric Assessment (CGA)
Evaluation Design Elements for
Early Identification Integrated Care .For
- Engaged older W Older Adults with
Processes of Comprehensive Assessment ersons & fam’y Complex Health

friend caregivers

Care PIanning (includes Advance Care Planning) Conditions

Care
Intervention & Follow-up
Transitions
Cognition Polypharmacy Continence
Domains of Social Engagement Nutrition & Hydration Pain
Care Mobility & Falls Mood & Mental Health Delirium
Skin Integrity Function Sleep

With credit to D. Corsi, K. Kay, S. Hawkins, A. Day, M. Briscoe, D. Daly, K. Wong & A. Morrison PGLO, 2021
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Standard of Care for Older Adults Living with/at-Risk of Frailty and Complexity

Core Components

Considerations for GEM Programs

Core Elements of
Care

Older Person & Care Partner Engagement

Planning, patient and caregiver experience, Essential Care Partner
presence

Equitable & Culturally Appropriate Care

Focus on patient priorities and what matters most

Interprofessional Teams

Nursing, social work, physio, care coordination, medicine etc.

Specialized Geriatric Expertise

Linkages to Regional Geriatric Services

Comprehensive Geriatric Assessment (CGA)

Competency Framework for Interprofessional CGA

Evaluation

GEM metrics, Regional and Provincial reporting

Processes of Care

Early Identification

Risk identification, referral process for GEM

Comprehensive Assessment

Geriatric syndromes, clinical screening and assessment tools, Atypical
presentations

Care PIanning (includes Advance Care Planning)

Documentation and communication

Intervention & Follow-up

Clinical pathways, management of high-risk conditions (e.g. abuse,
falls, delirium, pain, psychosis, polypharmacy etc.), communication
with primary care, general approaches to care in the ED

North Simcoe Muskoka
. Specialized Geriatric Services

North East Specialized
Geriatric Centre
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Transitions Navigation processes, communication, partnerships
Cognition Polypharmacy Continence
Social Engagement Nutrition & Hydration Pain * GEM training, refresher and ongoing mentorship
Domains of Care Mobility & Falls Mood & Mental Health Delirium . Recogmtlon.and resp(?nse to health and social care conditions
across multiple domains
Skin Integrity Function Sleep
> Regional y
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Hours & Coverage

Hospitals and geographical areas
nave varied GEM program coverage
nolicies.

While some programs only run
during the week, others provide
services on weekends and evenings.

Compared to metropolitan areas,
rural hospitals often have fewer
coverage hours.

Ashfa, M. & Kay, K. (2023). GEM Current State Survey Results. PGLO

Hours of Operation GEM Programs 2023 (n=42)

sunday I 1
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Tuesday [NNEEGE []
Bl Days
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Integration with Other Programs

Wide variation

Growing integration with
community paramedicine

Opportunities with primary care,

rehab and other outreach
programs.

Highest degree of integration with
nome care services; in some
orograms there are dedicated care
coordinators attached to GEM

Integration of GEM with other programs 2023 (n=42)

Telehealth services
Primary care memory services

Primary care

Long term care homes

Inpatient rehabilitative care

Inpatient geriatric/geriatric psychiatry units

Home and Community Care

Geriatric/Seniors Mental Health outreach
teams

Geriatric/Seniors Mental Health outpatient
clinics

Fall prevention programs
Dementia/Behavioural Supports
Day hospital programs

Community rehabilitation programs

Community paramedic programs

Ashfa, M. & Kay, K. (2023). GEM Current State Survey Results. PGLO

0%

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Not integrated at all
B Very little integration
Limited integration

Somewhat integrated
M Fully integrated
m N/A



Sample Outcome Measures

Performance Management

e Referrals received (demand), unique patients and care

Goals & Objectives partners service (utilization)

* #/% Targeted Geriatric Assessments completed (in-
person, phone)

 #/% Consultations to ED Staff

 Unplanned hospital admission rates (e.g., following
GEM assessment)

* Hospital length of stay, ALC Days

 Unplanned (re)attendance to the emergency
department within a certain period (GEM clients, non-
GEM clients)

e Repeat unplanned/unscheduled ED visits

* Referrals (e.g. system navigation, community & social
services)

* Wait times

* Patient and caregiver feedback

* (Caregiver stress

e Education delivered (hours)

* |dentifying at-risk older patients in the
emergency room

* Performing geriatric-specific evaluations

* Minimizing needless hospital admissions

* Enhancing patient flow

* Simplifying care transitions

* Contributing to continuity of care

Ashfa, M. & Kay, K. (2023). GEM Current State Survey Results. PGLO
PGLO. (2022). GEM metrics review.



Processes of Care: Early Identification Targeted Geriatric Assessment

Processes Used to Identify Patients to be | Domains of Assessment

seen by GEM

Commonly Used Validated Tools to
Support Assessment

(may use multiple processes)

e Age Cut-offs (e.g., 75+ or 65+ with Cognition
dementia) and/or Polypharmacy
* Screening Tools Continence
* Triage Risk Screening Tool (TRST) Social Engagement
* Identification of Seniors At Risk Nutrition & Hydration
(ISAR) Tool Pain
* Assessment Urgency Algorithm Mobility & Falls
(AUA) Mood & Mental Health
Delirium
41% used another means of triaging Skin Integrity
patients to be seen by GEM, most Function
commonly physician referral. Sleep

Ashfa, M. & Kay, K. (2023). GEM Current State Survey Results. PGLO; Kay et al. 2017

(may use multiple tools)

Confusion Assessment Method
(CAM)

Clinical Frailty Scale (CFS)
Mini-Cog

Geriatric Depression Scale (GDS)
Mini-Mental Status Exam (MMSE)
Montreal Cognitive Assessment
(MOCA)

Morse Fall Scale

Other (various)

Timed Up and Go (TUG)

General Anxiety Disorder-7 (GAD-7)



1. Involvement of Care Partners (from arrival onwards)

Emotional & 2. Physical presence of GEM in the ED
Behavioural e Relationship building
Environment

 Case finding
* Huddles and rounds
 Connection to clinical work
. A focus on baseline and goal-based care
. Anti-ageist and anti-stigma approaches
Protection of autonomy, choice and dignity and what
matters most
6. Linking GEM programs with supports and
communities (local, regional and provincial)

> W
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Senior Friendly Care

What does a typical
day look like for you?

What do we need to do
to get you back to

that?

/
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Strengths of the GEM Model: Feedback from GEM Teams

Strong interdisciplinary collaboration and
support. "Collegiality among GEM staff. Support for GEM initiatives from

_ . . management."
Sustainability and commitment to

, , "Sustainable; Many GEM nurses have remained in role for lengthy
continuous improvement.

periods of time; limited turnover."

Efficient and effective patient assessment "We are very efficient as a resource to the emergency physicians
and care coordination. and assess many patients efficiently to streamline care needs."

"ED Team recognizes need to involve GEM Nurses and/or OT / SW

Integration within the emergency with more complex older adults presenting in the ED."

department and broader healthcare system.

"Skilled and knowledgeable team members and ability to service
our senior population 7 days a week."

Ashfa, M. & Kay, K. (2023). GEM Current State Survey Results. PGLO
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Senior Friendly Care

Ethics in Clinical 1. Leveraging the GEM role for quality improvement and
Care & Research research involving older adults
2. Recognizing and responding to moral distress in care
partners and health professionals arising from system
constraints, elder abuse etc.

\Y 4
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Courteney
Munch

Courteney Munch graduated from the University of Ottawa in 2009 with a Bachelor of Science in
Nursing, completed her Advanced Studies in Critical Care Nursing Certificate in 2017, and completed
her Master of Science in Nursing in 2023. Courteney has worked at The Ottawa Hospital since 2007
in various roles including as a Registered Nurse in Medical Oncology, Intensive Care and Post-
Anesthesia Care, as the Nurse Educator in Peri-anesthesia and Intensive Care, a Corporate Nurse
Educator within Nursing Professional Practice, and as a Nurse Specialist with the Geriatric Medicine

Consult Team (GMCT).

Currently, as the Advanced Practice Nurse for the Geriatric Emergency Management (GEM) team
and the Geriatric Medicine Consult Team (GMCT) of the Ottawa Hospital, Courteney shares her
knowledge and expertise in the assessment and management of frail older adults across the
spectrum of care, leads the GEM and GMCT team members, and supports the Geriatric Medicine
team to continue to lead and advocate for exemplary care for older adults.

© 2024 Regional Geriatric Program of Eastern Ontario
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Regional
Geriatric
Program of
Eastern Ontario

Champlain GEM+ Program

* 9 Separate Hospital Emergency * GEM+ Program:
Rooms: — Unique to Champlain
— Funding extends beyond ED
Hll‘g;%ﬁ?iic HL'}:E}W. Pembroke Regiona (Funding for SGS and CSS
services accounts for 72% of the
GEM+ budget)
Memorial Hospital o ospital Carleton Hospitl — Supports additional capacity in

the community = improving
access for GEM referred clients

CETE] Hawkesbury

Hopital Montfort Community

Hospital General Hospital
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2006 Program 2014 TOH GEM 2020-2022 COVID-
Inception Costing Analysis 19 Hold
2008-2010 2019 Program 2022-2023
Program Evaluation Start Program
Expansion Evaluation

e Return on Investment (ROI) Evaluation Approach: Evaluation framework developed by
members of GEM+ Program Evaluation Steering Committee

* Objectives:
— determine the GEM+ Program’s sustainability
— identify opportunities for optimization/standardization
— determine the degree that program outcomes/impacts are being achieved

© 2024 Regional Geriatric Program of Eastern Ontario
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* Regional Impact:

—3% reduction on the 30-day admission rate between fiscal years 2015-2016 and 2021-
2022.

—5% reduction of the 30-day ED revisit rate between years 2015-2016 and 2021-2022.

* Costing Analysis & ROI:

— GEM+ Program effectively reduced admission rates by 19% and reduced ALC rates by
6%.

— 2020-21 costing analysis at two GEM sites (The Ottawa Hospital) identified a total cost

avoidance of $2.7 million, and a savings of 2500 bed days or approximately 7 hospital
beds.

— Every S1 invested into the GEM+ Program there was a return on investment of $4.36.




Regional
Geriatric
Program of
Eastern Ontario

Orientation & Onboarding

eStandardized orientation plan

e Multi-modal approach
eRegional networking meetings
eContinuing education initiatives

GEM Staff

e eadership orientation package

Organizational eSupport understanding of GEM
Leadership with leadership changeover




Regional S
Serare +8L  GEM Staff

Eastern Ontario

 Qualifications and Qualities to Consider:

—Nurse Led Intervention:
* Registered Nurses (RNs)
—Specialized Training & Expertise in Geriatrics

—Emergency Department or Acute Medicine Experience

* Clinical knowledge and expertise in acute emergency care

—Knowledge of Regional Health Care System
—Adult Education Experience

—Excellent Communication, Interpersonal, Organization, Problem Solving, and
Decision-making Skills

—Ability to Work Independently and Autonomously
—Ability to Participate as an Active Member of a Multidisciplinary Team
—Demonstrated Leadership Ability

© 2024 Reg ional Geriatric Program of Eastern Ontario




Regional
Sﬁ;‘%{;;ﬁﬁ%‘ Supporting Roles

Eastern Ontario

GEM Nurse Social Worker Ontario Health at Home Care Physiotherapist
Coordinator

Occupational Therapist Pharmacist Behavioural Support Clinician Consultation with Geriatric
Physician Specialists

© 2024 Regional Geriatric Program of Eastern Ontario
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Baseline SGS Capacity in the NE - 2022 ‘ ’

Morth East Specialized
. Geriatric Centre
‘ Centre gériatrique
spécialisé du Nord-Est

. NESGC clinical
services

/. NESGC provides
mentorship,
training and other
leadership support
for multiple SGS
programs in the NE

- /

delivered by
other local health
service providers
across the North
East

a N
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NE ALC Investment in SGS - 2022-24

Morth East Specialized
Geriatric Centre

Centre gériatriqgue
spécialisé du Nord-Est
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-

INew temporary
investments in SGS as
part of the Ontario
Health NE ALC
Strategy.

NESGC provides
clinical leadership for
local implementation
including: geriatric
training and
mentorship, care
model development,
service integration,
and evaluation.

NESGC'’s clinical
leadership support is
built-into SGS funding

~

expectations. )

COMMUNITY

ED, ACUTE & POST- ACUTE

\I

Regional Clinic
Outpatient
Geriatric
Medicine
Service

QOutreach

Parry Manitoulin Elliot West James New Kirkland Sault Ste Bllnd

Geriatric
Outpatient Rehab
Service

James

Bay Coast Tlmlskammg

Sudbury-Manitoulin-Parry Sound Nipissing Cochrane Algoma

North
Algoma

E ©

-

Seniors Mental
Health

BSO

GEM

Geriatric
Transitional Care
Team

Acute Care for
the Elderly (ACE)
Unit

Geriatric Inpatient
Consult Team

Hospital Elder Life
Program (HELP)

Inpatient Geriatric
Rehab




Further Expansion & Evolution of SGS - 2024 "

Morth East Specialized
Geriatric Centre

Centre gériatriqgue
spécialisé du Nord-Est

\Y 4

Additional temporary
investments in SGS
and ongoing service
expansion as part of
OH NE ALC Strategy.

NESGC provides
clinical leadership for
local implementation
/service expansion
including: geriatric
training and
mentorship, care
model development &
service integration

NESGC’s clinical
leadership support is
built-into SGS funding

expectations.
P /

COMMUNITY

ED, ACUTE & POST- ACUTE

sudry | 21 Mo Nortn gy | West e | Hend | g | Saueste | ging

Primary Care
Integrated
Geriatric Team

Regional
Outpatient
Geriatric
Medicine
Service

Outreach

g

Geriatric
Outpatient Rehab
Service

James

Bay Coast Cochrane

Sudbury-Manitoulin-Parry Sound Nipissing Timiskaming Algoma

North
Algoma

EZ-

EE EZ --
o S

Seniors Mental
Health

[o)(€]
4 4 0

BSO

e ----------------

GEM Program

Geriatric
Transitional Care
Team

Acute Care for
the Elderly (ACE)
Unit

Geriatric Inpatient
Consult Team

Hospital Elder Life
Program (HELP)
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The Implementation Playbook

1. The Opportunity

WHY are we
implementing?

WHAT problem are
we tryingto solve?

WHAT is the goal?

WHERE will
implementation
take place?

In what setting/
location?

Y 4

ONESGC 2024

Population Profile

Implementation
Roles

Governance &
Accountability

Current Capacity

Evaluation

Framework

Who is the target populationimpacted
by the initiative?

What care do theyrequire and whatis
the ideal state continuum?

Who provides clinical leadership?

Who needs to be involvedin
implementation?

Who benefits from the initiative?
Who is supporting behaviour change?
Who is connecting systems together?

What governance structureis required
to supportimplementation?

What are the expectations for
accountability?

What capacityis available to address
the care needsof the population
acrossthe local continuum?

How does current capacity align to the
Standard of Care?

What are the opportunities for
improvement?

What are the implementation goals?
What are the target outcomes?
Whatisthe planned process?

Target Population
Standard of Care
Care Continuum

Clinical Leadership

Patient & Caregiver
Health Service Providers
Implementation Support
Clinical Support

System Support

Local
Regional

Provincial

Programs & Services
Inventory

HHR Inventory
Current State Care Pathway
& Gap Analysis

Improvement Opportunities

Implementation and
Outcome Evaluation

30
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Implementation Roles

Required Roles for Implementation WHO - Local Implementation of GEM Program

- Older adults & care partners Older adults and care partners — PFAC, OHT, other
Recipients &

Beneficiaries Hospital — ED, Acute Care, Rehab, CCC; Home and Community Care; Primary Care; Specialty

Providers across the continuum o e -
Care — Geriatric care, Rehabilitative care, Palliative care

Senior leadership responsible for the work and those impacted by the work for involved

O izational leadershi
rganizational leadership oroviders

Operational leadership Managers, Supervisors, etc. for involved providers

Delivery System

Local expertise — quality improvement/change management, geriatric care, rehabilitative

Content-specific champions . L
care, patient flow, decision support, etc.

Local implementation team Interprofessional teams, physicians, patient flow, etc. from hospital, community, other

System leadership & implementation Primary — local and regional OH roles, OHTs

support o .
Support System Secondary — regional and provincial OH roles
(primary and Primary — RGP resources — local (sfCare Lead) and regional (Geriatric Rehab Lead,
secondary) Clinical leadership & content-specific ~~ Knowledge Translator, Research and Evaluation Lead); BSO leadership, etc.

capacity building
Secondary — Regional RGP resources, PGLO, RCA, other
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Population Profile - Target Population

WHO is Most At-Risk for ALC

* Majority are over the age of 65, with increasing risk noted

What we over the age of 75

Know:

* An admitting diagnosis that includes general medical illness
(e.g., infections), falls & dementia;

* Presence of functional or cognitive impairments, and multiple
comorbidities;

* Experience of adverse events during admission — functional
decline, delirium, falls, social isolation;

* Caregiver stress

- J

Figure 8. The population most at-risk for ALC




Target Population cont’d. -,

O

Ontario Health
Morth East

Acute Care

EY 2023-24 Hospital A | HospitalB | HospitalC HospitalD HospitalE | Hospital F

ALC Cases

(n; % of Total cases)

ALC Days
(n; % of Total days)

4,262 (8%) 1,671 (8%) 1,014 (13%) 411 (5%) 298 (5%) 130 (6%) 102 (7%)

40,934 (25%) 12,538 (50%)

126,719 (27%) 20,149 (30%) 19,274 (32%) 5,339 (15%) 4,244 (23%)

88% 85% 87% 93%

Dementia Falls, Weakness, Frailty_ Dementia Dementia Dementia Dementia Dementia
Falls, Weakness, Frailty] Delirium - Hip Fracture Delirium Convalescence Palliative Care Rehabilitation
Delirium COPD Ischemic Stroke Falls, Weakness, Frailty Falls, Weakness, Frailty Convalescence Palliative Care
CHF CHF ;"p CERBERLIEILLA L e Palliative Care Delirium CHF
- Trauma..
Top Case Mix Hip Fracture Dementia CHF _I[_I:;Jupﬁfglacementmth Hip Fracture CHF
Groups (CMGs) by | copp Hip Fracture - covip Parkinson's Disease  CHF Ischemic Stroke
ALC Cases Hip Replacementwith | Hip Replacementwith Delirium Rehabilitation COVID
Trauma.. Trauma.. .
CoOVID Palliative Care Fracture/Dis. Pelvis... COPD Ischemic Stroke
. | Fracture/Dislocation Hip Replacementwith

Palliative Care CoVID | COPD Pelvis... Trauma..
Ischemic Stroke Lower UTI Lower UTI Reduc./Fix. Ankle... Delirium

% of ALL ALC Days

Table 3. Using data to understand the population experiencing ALC

QBPs/ ICPs Geriatric Syndromes




The Standard of Care

Q

Using a provincial clinical guideline (ALC Leading Practices) to implement The Standard of Care

Standard of Care for Older Adults Living with/ at-risk of Frailty

Older Person & Care Partner Engagement
Equitable & Culturally Appropriate Care
o Interprofessional Teams
Elements of —— — :
Care Specialized Geriatric Expertise
Comprehensive Geriatric Assessment (CGA)
Evaluation
Early Identification
Comprehensive Assessment
Processes of :
Care Planning (includes Advanced Care Planning)
Care
Intervention
Transitions
Cognition Polypharmacy Continence
Domainsof | Social Engagement Nutrition & Hydration Pain
Care Mobility & Falls Delirium Mood & Mental Health
Skin Integrity Function Sleep

Provincial Clinical Guidelines for Older Adult Care

Senior Friendly Hospital (2010) & Senior Friendly Care Frameworks (2017);
Aging at Home Strategy (2010);

Caring for our Aging Population and Addressing Alternate Level of Care (2011);
Home First Implementation Guide & Toolkit (2011);

Living Longer, Living Well (2012);

Assess & Restore Guideline (2014);

Direct Access Priority Process (updated 2024);

S N N N SR NEN

Competency Framework for Interprofessional Comprehensive Geriatric Assessment
(2018);

Rehabilitative Care Best Practice for Older Adults Living With/At-Risk of Frailty (2021);
Post Fall Rehabilitative Care Pathways;
Quality Standards:

SNIENIEN

Dementia (updated 2024); Behavioural Symptoms of Dementia (updated 2024);

Delirium (2021); Transitions from Hospital to Home (2020); Hip Fracture (updated
2024). etc.:

v" The Alternate Level of Care (ALC) Leading Practices Guide (Hospital - 2021),
(Communitvy — 2022):

v My Personhood Summary©;
v" My Transitional Care Plan©

i Provincial RGP orte s Behavioural
SAMArto LHINCollaborative Grexla"li"s- REGIONAL GERIATRIC REhab'l't-atwe Supports
Health Leadership S0 o O o RONTO Care Alliance Ontario

Ontario

Figure 11. Using a provincial clinical guideline (ALC Leading Practices) to implement The Standard of Care

ONESGC 2024
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Community

Proactive Ildentification &
Long-Term Management

Across the Organization

Integrate sfCare as the Foundation

. Emergency
(O AN Department

Avoid Unnecessary
Admission

Acute & Post-

Acute Care

Avoid Hospital Harm &
Enhance Well-Being
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Purpose

Care Pathway

Quality Indicators

Target Population

GEM — Ideal State

Key Stakeholders

Planned Availability

Training Needs

Infrastructure/Resources
Needed

With 85% of ALC
designations within north
east (NE) hospitals
attributed to older adults
(65+) in 2021-22, ensuring
that this population
receives evidence-based
care that meets their
specialized needs is a key
factor in improving health
outcomes and system
flow.

In order for SIGH to bring
down ALC numbers,
admission diversion is a
key factor. Starting point
is GEM in ED.

Early identification of at
risk OA that includes
assessment of all geriatric
domains impacting overall
function and risk of ELOS.

(Desired Outcomes)

*  Reduction with re-
presentation to ED of
patients that have seen
GEM clinician

« 2 targeted geriatric
assessments/day/GEM
clinician {10/week)

« 1 follow up per day/GEM
clinician on patients that
were referred to GEM but
not seen while in ED

*  Screening all registered
patients over 65 during
GEM hours

*  Track number of patients
over 65 that were eligible
for GEM but not assessed

«  ED staff (nursing and
physician) report
understanding of GEM
role and process (survey)

*  ED staff understand
community supports
available and referral
process

*  Reduction in # of
admissions

B3+

+ ISAR 2+

Frail

When a patient has the
presence of one or more
geriatric syndrome:

o Impaired
mobility
Falls
Pain
Polypharmacy
Incontinence
Impaired
MNutrition
Impaired sleep

o Cognitive

impairment
(dementia,
delirium)

o  Depression
Experience functional
decline
Frequent emerge visits - 7
need benchmark
Visual/hearing
impairment
6 or more medications
Caregiver stress/burnout
or no identified
caregiver/support system
Lives alone

oo o o0 o0

(]

Core Group:

ED manager (Danielle
McGeachie)

VP/CME (Leslie Saunders)
GEM nurse (Helen
Schryer)

Staff nurse

ED physician/NP/PA
HCCS5

Inpatient consult team

Ad-Hoc Members:

Inpatient consult team
Community partners:

o MESGC

o CP

o March of
Dimes

o HCCS5

o SMH

o BSO

o Red Cross —
PATH/My
way Home

o  Palliative
care

o RH's

o Food
systems

2—3 FTE's:
7 days a week 10-12hrs/day
(7am to 7pm)

GEM Staff:

Provincial Common
Orientation

Shadowing minimum one
other site with
experienced GEM nurses
on initial start and 3-6
months into role
Mentorship for targeted
GA/CGA

Geriatric certificate
program

Meditech training
Orientation to ED
including processes

One on one time with ED
educator

Sharing and support
within other disciplines (ie
OT vs nursing)

Emerge staff (nursing and
physicians)

Orientation to GEM role
Expectations of staff
nurse on referral process
Understanding of geriatric
syndromes

Community resources
Triage risk indicator (eg
ISAR/TRST/Frailty
Modifier)

* Job description

*  Office space near ED that
provides confidential
space

* Computer (laptop and 2™
screen)

*  Work phone with headset

*  Supplies: Large filing
cabinet; holders to keep
patient brochures, printer

*  GEM binder — for staff
that provides information
on GEM role, referral
process, ISAR tool etc

*  Meditech expanse

*  Access to other systems —
HPG (full access —
interRAl), connecting
Ontario, Accuro (NESGC),
BSO access, Caredove,
SMH database,
Community
Paramedicine)

* Patient and care partner
resources

2024-12-17
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Care Pathway

GEM PROCESS

1. Identification

a) Patient identification process:
¢ Physician identification and referral
e Mursing identification and referral. I1SAR tool utilized as well as identifying Geriatric
Syndromes
o Case finding by GEM Murse by reviewing older adults currently in ED
b} Referral process:
# Once patient identified, GEM referral entered by the Triage nurse or the emergency
room nurse if patient comes in via ambulance.
# The nurse that triages the patient is the ane that identifies the need for the GEM
referral and then order enters the referral in Meaditech.
e If patient is identified by GEM nurse through case finding, GEM nurse will enter her own
GEM referral through order entry in meditech
# Referrals are listed in Meditech for GEM Murse to review and triage further through
GEM process.
cl Triage:
# Review referrals to determine if patient remains in ED

o For patients admitted to acute care prior to being aszessed, GEM cancels the

referral and will then refer to the appropriate area. This may include:
®»  greport to the charge nurse with suggestions of further referrals,
»  areferral to the Geriatric Assessor and/or a referral to Social Waork.

o If GEM has already assessed the patient in emergency and the patient is
gdmitted, the GEM assessment is included in the EMR and a warm verbal
handoff should be given to the geriatric assessor and/or charge nurse in acute
care

o For patients already d/c from ED: referral is kept for follow up. The GEM nurse
attempts x 3 to follow up with these patients and do a targeted GEM
assessment via telephone. These referrals are not priority over in person
referrals. Priority is given to all in person assessments that can be done during
working hours of the GEM nurse.

® Triage remaining GEM referrals of patients remaining in ED:
o GEM to review medical history on Meditech
o Criteria for triage includes:

= G5+
"+ |SAR 3+
" Frail

®  When a patient has the presence of one or more geriatric syndrome:
*  |mpaired mobility
| * Falls
‘ * Pain
. i

2. Assessment
a) Initial work up:

e Gathering information from various databases (i HPG, Meditech, current and previous
visits, Ontario clinical viewer, Community Paramedicine notes, Accuro, mental health
databases); review previous visits in Meditech ** | DO NOT HAVE ACCESS TO CLIMNICAL
VIEWER, COMMUNITY PARAMEDICINE OR MEMTAL HEALTH DATA BASES

o Chart review, discussion with nurse or physician for understanding of current state
b) Assessment: (60-90 min)

s \With patient and care partner (if present)
s Targeted Geriatric Emergency Management Assessment (see template).

c) Collateral information: (30-80min)

o |f care partner not present, obtain consent from patient and call family/supported living to
gather collateral history
o Should review all domains especially if concerns with cognition

d} Opportunity for in person mentoring of bedside nurse and interdisciplinary team with immediate
action items.

&) Documentation

¢ Targeted Geriatric Assessment is fully documented and available within EMRE under notes
* Includes all recommendations and referrals made to external agencies

4. Communmication with team/physician

o After completion of targeted geriatric assessment, GEM nurse to discuss assessment findings
and recommendations with ED physician and ED nurse

5. Interventions

¢ Education/discussion re: recommendations to both patient/families, interdisciplinary team,
physicians
s Recommendations may include:

o Referrals to community agencies such as HOCSS, Community Paramedicine, Community
geriatric services (NESGEC), Red Cross PATH or My Way Home, Meals on Wheels,
Alzheimer’s Society, SMH, CAMH, CCEA, Huron Lodge Programming, Elliot Lake Family
Health Team Allied Health, BSO efc

o Food, pharmacy, medication, counselling, care for the caregiver programs, self-referrals
for patients and caregivers

o ED interventions such as:

=  Delirium work-up, prevention, management
= Mobilization
= Nutritional supplementation 37

=  Hydration
. _&



Care Pathway

2024-12-17

Workplan GEM

GEM Process

Description/Action

Lead(s) September

Finalize GEM ideal state and
process document

Core group to review and determine if any
changs are reguired

Micole and Renee IN PROGRESS

Engaged ED manager Review ideal state, processes and support  Brooke IN PROGRESS
reguired for implementation
Referral process to screening process IN PROGRESS
GEMAdentification Team lead expectations
identify physician champion must identify a physician to understands the ED NOT STARTED
role and can champion to others and nurses  manager/Brooke/R
enee
Process for warm handoff to Renee/Lise/TerdS IN PROGRESS
inpatient team (GICS, Terri, helley
BSO)
process for referrals that Brooke/ED NOT STARTED
require physician order (ie manager/Renee
NESGC, inpatient consult etc)
link to early identification Link to any work being completed by home Brooke/ED NOT STARTED
opportunities as hospital wide  first initiative; Renee must be part of the manager/Renee

initiatives

planning

ED diversion need to establish process for out-pt follow up Brooke/Renee/sup NOT STARTED
on patients that presented to ED (included in  port from Dr.
overall GEM process) Colleen Davies/Dr.
Scott.
IT
ED space for GEM alcove currently not in use; 2 chairs Brooke/Mat to
discuss
Data & Evaluation
Adapt NESGC GEM Data - Adapt the tracking sheet to the Needs of IN PROGRESS
Tracking Temiskaming
GEM Data Tracking Evaluate - Determine frequency and method fo data IN PROGRESS
Plan evaluation
- Monthly auto generated
development of tools/surveys  support with developing survey for staff IN PROGRESS
for data tracking knowledge on GEM role
GEM rapid evaluation NESGC to support first rapid evaluation NOT STARTED
Promotion & Education
Education and Communication purpose of each SGS service Renee, Lise, NOT STARTED
Plan for entire organization - target population Brooke

- desired outcomes
- how to refer

Educate ED and ED Physicans includes above

Renee, Brooke IN PROGRESS
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Evaluation Framework

WHO are we serving?

WHAT are their
health and social

characteristics?

WHAT services are
needed now and in
the future?

POPULATION
PROFILE AND
PROJECTIONS

Identify and act on trends

QUALITY,
CAPACITY
AND ACCESS
OUTCOMES

* WHO has better or
worse outcomes?

WHAT are patients, care
partners and staff

experiences?

WHAT are the system
impacts?

Compare, gap analysis

CURRENT
CAPACITY

OPTIMIZE
THE CARE
PATHWAY

Inform pathway work

om0 aziold ) Ajnuap|

* WHAT programs &
services exist?

* WHO is available &
trained to deliver
services?

* WHO are the decision-
makers & funders?

* WHAT are the gaps?

HOW can we optimize
the care pathway?

WHAT local adaptations
are needed?

WHAT gaps are filled?

Where are there still
resources needed?

\Y 4

Figure 25. The NESGC Evaluation Framework
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Geriatric Emergency Management Programs

Supporting Ontario’s Emergency Departments to
Provide Excellent Care for Older Adults

A few take aways....
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GEM Provincial Accomplishments

Network welcome message to all new GEM nurses (if you let us know)

Improved webpage https://geriatricsontario.ca/initiatives/gem/

Updated contact list

Training support for new GEM nurses via Provincial Common Orientation to the Care of Older Adults
GEM program implementation guidance (August 2023, December 2024)

GEM Conference May 2024 (archived presentations remain available)

Collegial GEM-led support on clinical questions

 Approaches to charting
* GEMrole
* Linkages between GEMs to support repatriation
* Management approaches to lengthy admit wait times in the ED
Feedback on Ontario Health Emergency Department Nurse Onboarding Geriatrics Module.

With thanks to the ad hoc review team: Natalie Kidner, Janny Lee, Audriana Di Ruzza, Naomi Cheechoo, Sandra Bauer, Lana Black,
Leon Petruniak, Inderjeet Singh, Laurie Angle, Kelly Kay


https://geriatricsontario.ca/initiatives/gem/

Reso urces Developing and Implementing @ PrOVinCi [ non ) Winter 2025
a Geriatric Emergency o G E M
Management (GEM) Program; ="' ereeney inagenen fiegens

Getting Sta rte d Provide Excellent Care for Older Adults Ti er 1 & 2 3 ‘
Facilitated

January 10™, 2025 — March 25, 2025

Enhancing Knowledge in the Care of

Y zgfr‘lah‘ 'Ei(ascxesn;ﬁlanzed E P OI de '§ Ad u I tS
b)) ’ <ocainG du Nord-Est g:;gializgd kaeriairic Services
. An 11-week interactive
Date and Time: December 19, 2024, 1:00 to 2:00 pm . . :
virtual series suitable for a

Intended audience: Weekly 90-minute Sessions variety of health and social
* Organizational and emergency department leaders currently implementing P — - care professional audiences.
a GEM program (including GEM nursing and other roles). " WL e

Scan for z =
full P Facilitated by professionals

Program - .
Outline experienced in

Register for this webinar Gy ool the care of older adults

Developing & Implementing a
Geriatric Emergency Management
(GEM) Program

August 12023

Topics Covered in Tier 1
Foundations in Geriatrics for Interprofessional
Teams (Three Weeks) @ﬁ«

Session Ob'l ectives * Understanding what older adults want (Goals of

zroyintci_al .|r_1
eriatrics i
Leadership  \/2YPOE care)

: c
Ontario NTRE de SOINS de SANTE MENTALE

1. Identify the organizational supports needed for the
implementation of successful GEM programs.

* I|dentifying the roles and responsibilities of partners
on the care team (including caregivers)

2. Review GEM processes of care, from identifying patients
and conducting assessments to responding to atypical
presentations in the older adult and supporting
discharge or admission with a plan.

* Recognizing age related changes

* Recognizing and responding to ageism

* Communicating with older adults

* Defining frailty and conducting a frailty screening

3. Identify local, regional and provincial resources to Shd fifctiorsl Iesiliry

support and sustain GEM program implementation.

GEM®

Geriatric Emergency Management Programs Registration Link: https://forms.office.com/r/mxfG9rPzh

(When registration closes, the link will not work, if this occurs, please contact programs@geriatricsontario.ca)

The Provincial Common Orientation is currently delivered free of charge. PGLO also welcomes organizational
sponsorships to support low facilitator to participant ratios and enhance interaction.

« s . Provincial Regional -
Provincial Website ovincia 9 A‘§A Interested organizations are invited to contact the PGLO team to discuss sponsorship opportunities.

Geriatrics ® North East Specialized |y Ceriatric
Leadership W\ Geriatric Centre Program of Contact us at info@geriatricsontario.ca and programs@geriatricsontario.ca

/ Ontario Eastern Ontario Visit our website at https://geriatricsontario.ca/
o Regional Provincial
North Simcoe Muskoka ‘. North East Specialized Geriatric Geriatrics E M @
Specialized Geriatric Services Geriatric Centre 4 Program of Ic_)eadershlp Geriatric Emergency Management Programs
EaStern Onta ro nta ro Supporting Ontario’s Emergency Departments to
Provide Excellent Care for Older Adults




¥ e "'5\]_

Resources for Care Partners =N

giving Strategies: Providing Care

. and Support for Older Adults Living " RESOURCES
e z _° 5= L MRS i ¥ | caregivers and
Gwd‘e de stratégies pour T neath cae
les aidants naturels February 12th to March 19th, 2025 SHReTS.
e YECTRECAVE TN SR AE:cY P
s et soutien

Register for our free six-week virtual leaming series.
Improve your skills, knowledge, and confidence as a

Ca regivi ng Strategies family member or friend caregiver.
Handbook -

fragilisé

Our Expert Facilitators

o Caring for the Caregiver

Providing Care and Support Z gf;;ing Active
for a Senior Living with Frailty o Nutrition

o Bladder Health

o Medication Management

o Changes in thinking (Delirium)
o Social Engagement

Registration QR Code:

Link to register:https://forms.office.com/r/Gb0Bzm2UnY |

Online course

i o FREE RESOURCES AVAILABLE Handbook
Sf ,.ca re Ontario @ 4 septemeg:eoznow Tools, tips and links to great resources

ior Friendly Care

O s, siCare  ontario @ i o Regional Provincial
Norl o _ 1 East Specialized Geriatric ﬁ- Geriatrics G E M@
Specialized Geriatric Services QP  Genatric Centre 4 Program of Leadership

Geriatric Emergency Management Programs

Supporting Ontario’s Emergency Departments to
Provide Excellent Care for Older Adults

Eastern Ontario Ontario




GEM®

Geriatric Emergency Management Programs

Supporting Ontario’s Emergency Departments to
Provide Excellent Care for Older Adults

Thank you

info@geriatricsontario.ca

o > Regional S #FQ. Provincial
North East Specialized Geriatric - '- Geriatrics
W Geriatric Centre R Leadership
Ontario
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