
December 2024

Developing and Implementing 
a Geriatric Emergency Management (GEM) Program: 
Getting Started

A Presentation of the Specialized and Focused Geriatric Services Highlight Series 



Session Objectives

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

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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• 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.

GEM Background



Implementing a GEM Program IS Implementing Senior Friendly Care in 
the Emergency Department

The Senior Friendly Care Framework



What are the required Organizational Supports?

1. An understanding of the role, goals and objectives of Geriatric 
Emergency Management (GEM) programs.

2. Recognition of complexity and multimorbidity and its impact on older 
adults.

3. Management support for the unique GEM role and support for its core 
work in the context of busy emergency departments.

4. Support for building necessary internal and external relationships.



Sample Geriatric Emergency Management Logic Model (Draft)

Inputs Activities Outputs Outcomes

Mandate and funding from the 
Ministry of Health/Ontario 

Health

People: Champions and 
knowledgeable human 

resources at local organization

Engagement: With internal and 
external partners, including 
older adults and caregivers

1. Drive Clinical Excellence
• 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
• Build capacity &  provide 

education

Personal, staff, partner 
agency and 

patient/family training 
and education sessions

Relationship building 
within and external to 

the organization

Development of program 
standards and policies

Development and 
implementation of order 

sets and clinical 
pathways (e.g. Delirium 

order sets)
Performance 

measurement and 
evaluation planning 

including regional and 
provincial reporting

Senior friendly informed 
annual business plan for 

organization

# of targeted clinical 
assessments completed 
using validated tools and 

clinical judgement

Impact

Older adults are appropriately 
supported by a highly skilled, 

integrated and available 
workforce to optimize their 

functional ability and quality 
of life as they age

Patients and families who have 
effective health management 

strategies

Timely & efficient access to 
appropriate care & interventions 

within the health care system

Knowledgeable GEM and ED staff 
who integrate geriatric principles 

and practice into care

Assumptions: 
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 
community.
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Implementation of case 
finding/identification 

methodology

Data: Practice, Organizational 
and Population Level

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. 

Processes: Protocols and 
guidelines that inform 

process of care for complex 
older adults in the ED 

Place: Modifications to physical 
environment 



Designated Space

Where possible, provide 
separate space designated for  
older adults.

Encourage Mobility and 
Reduce Fall-Risk

• Non slip socks; non slip flooring 
• Gait aides (walker, cane) 
• Brighter lighting; tunable LED 

lights
• Chairs at bedside for care partners 

and/or patients to utilize
• Maintain independent continence

Support Sensory Needs

Minimize sensory overload and 

use tools such as:

• Pocket talkers for hearing 
impaired

• Ear plugs/eye shields –
reduce light/noise 

• Large faced clock, 
whiteboard & signage  –
assists with orientation 

Address Patient Comfort

• Access to food/drink
• Warm blankets
• Mattress / surfaces to 

reduce skin breakdown 
• Recliners – help pts to 

change position and 
reduce pressure 



Driven by Evidence

Design Elements for 
Integrated Care For 
Older Adults with 
Complex Health 

Conditions

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

of Frailty and Complexity

Core Components 

Core 
Elements of 

Care

Older Person & Care Partner Engagement

Equitable & Culturally Appropriate Care

Interprofessional Teams

Specialized Geriatric Expertise

Comprehensive Geriatric Assessment (CGA)

Evaluation

Processes of 
Care

Early Identification

Comprehensive Assessment

Care Planning (includes Advance Care Planning)

Intervention & Follow-up

Transitions

Domains of 
Care

Cognition Polypharmacy Continence

Social Engagement Nutrition & Hydration Pain

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



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 Planning (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

Transitions Navigation processes, communication, partnerships

Domains of Care

Cognition Polypharmacy Continence

• GEM training, refresher and ongoing mentorship
• Recognition and response to health and social care conditions 

across multiple domains 

Social Engagement Nutrition & Hydration Pain

Mobility & Falls Mood & Mental Health Delirium

Skin Integrity Function Sleep



• Hospitals and geographical areas 
have varied GEM program coverage 
policies. 

• 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
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• Wide variation

• Highest degree of integration with 
home care services; in some 
programs there are dedicated care 
coordinators attached to GEM

• Growing integration with 
community paramedicine

• Opportunities with primary care, 
rehab and other outreach 
programs.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Community paramedic programs

Community rehabilitation programs

Day hospital programs

Dementia/Behavioural Supports

Fall prevention programs

Geriatric/Seniors Mental Health outpatient
clinics

Geriatric/Seniors Mental Health outreach
teams

Home and Community Care

Inpatient geriatric/geriatric psychiatry units

Inpatient rehabilitative care

Long term care homes

Primary care

Primary care memory services

Telehealth services

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

Not integrated at all

Very little integration

Limited integration

Somewhat integrated

Fully integrated

N/A

Integration with Other Programs

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



• Identifying 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

Goals & Objectives
• Referrals received (demand), unique patients and care 

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)

• Repeat unplanned/unscheduled ED visits
• Referrals (e.g. system navigation, community & social 

services)
• Wait times
• Patient and caregiver feedback
• Caregiver stress
• Education delivered (hours)

Sample Outcome MeasuresPerformance Management

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



Processes Used to Identify Patients to be 
seen by GEM
(may use multiple processes)

Domains of Assessment Commonly Used Validated Tools to 
Support Assessment
(may use multiple tools)

• Age Cut-offs (e.g., 75+ or 65+ with 
dementia) and/or

• Screening Tools
• Triage Risk Screening Tool (TRST) 
• Identification of Seniors At Risk 

(ISAR) Tool 
• Assessment Urgency Algorithm 

(AUA)

41% used another means of triaging 
patients to be seen by GEM, most 
commonly physician referral.

Cognition
Polypharmacy
Continence
Social Engagement
Nutrition & Hydration
Pain
Mobility & Falls
Mood & Mental Health
Delirium
Skin Integrity
Function
Sleep

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)

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

Processes of Care: Early Identification Targeted Geriatric Assessment 



1. Involvement of Care Partners (from arrival onwards)
2. Physical presence of GEM in the ED

• Relationship building
• Case finding
• Huddles and rounds
• Connection to clinical work

3. A focus on baseline and goal-based care
4. Anti-ageist and anti-stigma approaches
5. Protection of autonomy, choice and dignity and what 

matters most
6. Linking GEM programs with supports and 

communities (local, regional and provincial)

What does a typical 
day look like for you? 

What do we need to do 
to get you back to 

that?



• Strong interdisciplinary collaboration and 
support.

• Sustainability and commitment to 
continuous improvement.

• Efficient and effective patient assessment 
and care coordination.

• Integration within the emergency 
department and broader healthcare system.

"Collegiality among GEM staff. Support for GEM initiatives from 
management."

"Sustainable; Many GEM nurses have remained in role for lengthy 
periods of time; limited turnover."

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

"ED Team recognizes need to involve GEM Nurses and/or OT / SW 
with more complex older adults presenting in the ED."

"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

Strengths of the GEM Model: Feedback from GEM Teams



1. Leveraging the GEM role for quality improvement and 
research involving older adults

2. Recognizing and responding to moral distress in care 
partners and health professionals arising from system 
constraints, elder abuse etc.



© 2024 Regional Geriatric Program of Eastern Ontario

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.
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Champlain GEM+ Program

• 9 Separate Hospital Emergency 
Rooms:

The Ottawa 
Hospital – Civic 

Campus

The Ottawa 
Hospital – General 

Campus

Pembroke Regional 
Hospital

Arnprior & District 
Memorial Hospital

Renfrew Victoria 
Hospital

Queensway 
Carleton Hospital

Hộpital Montfort
Cornwall 

Community 
Hospital

Hawkesbury 
General Hospital

• GEM+ Program:

– Unique to Champlain

– Funding extends beyond ED 
(Funding for SGS and CSS 
services accounts for 72% of the 
GEM+ budget)

– Supports additional capacity in 
the community → improving 
access for GEM referred clients



© 2024 Regional Geriatric Program of Eastern Ontario

Return on Investment

2006 Program 
Inception

2008-2010 
Program 

Expansion

2014 TOH GEM 
Costing Analysis

2019 Program 
Evaluation Start

2020-2022 COVID-
19 Hold

2022-2023 
Program 

Evaluation

• 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

Return on Investment

• 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 $1 invested into the GEM+ Program there was a return on investment of $4.36.



© 2024 Regional Geriatric Program of Eastern Ontario

Orientation & Onboarding

•Standardized orientation plan

•Multi-modal approach

•Regional networking meetings

•Continuing education initiatives

GEM Staff

•Leadership orientation package

•Support understanding of GEM 
with leadership changeover

Organizational 
Leadership



© 2024 Regional Geriatric Program of Eastern Ontario

GEM Staff

• 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 Regional Geriatric Program of Eastern Ontario

Supporting Roles

GEM Nurse Social Worker Ontario Health at Home Care 
Coordinator

Physiotherapist

Occupational Therapist Pharmacist Behavioural Support Clinician Consultation with Geriatric 
Physician Specialists



GEM – North East



Baseline SGS Capacity in the NE - 2022

•SGS programs are 
delivered by 
other local health 
service providers 
across the North 
East

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

•NESGC clinical 
services



NE ALC Investment in SGS - 2022-24 

•New 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.



Further Expansion & Evolution of SGS - 2024

•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.
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Implementation Roles

Required Roles for Implementation WHO – Local Implementation of GEM Program

Recipients & 
Beneficiaries

Older adults & care partners Older adults and care partners – PFAC, OHT, other

Providers across the continuum
Hospital – ED, Acute Care, Rehab, CCC; Home and Community Care; Primary Care;  Specialty 
Care – Geriatric care, Rehabilitative care, Palliative care

Delivery System

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

Operational leadership Managers, Supervisors, etc. for involved providers

Content-specific champions
Local expertise – quality improvement/change management, geriatric care, rehabilitative 
care, patient flow, decision support, etc.

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

Support System 
(primary and 
secondary)

System leadership & implementation 
support

Primary – local and regional OH roles, OHTs

Secondary – regional and provincial OH roles

Clinical leadership & content-specific 
capacity building

Primary – RGP resources – local (sfCare Lead) and regional (Geriatric Rehab Lead, 
Knowledge Translator, Research and Evaluation Lead); BSO leadership, etc.

Secondary – Regional RGP resources, PGLO, RCA, other



Population Profile - Target Population

Figure 8. The population most at-risk for ALC



Target Population cont’d.

QBPs/ ICPs Geriatric Syndromes

Table 3. Using data to understand the population experiencing ALC 



The Standard of Care

©NESGC 2024
Figure 11. Using a provincial clinical guideline (ALC Leading Practices) to implement The Standard of Care

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



Figure 25. The NESGC Evaluation Framework

Evaluation Framework



GEM implementation





A few take aways….



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
• GEM role
• 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/


Provincial Website

Resources



Resources for Care Partners



Thank you

info@geriatricsontario.ca


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7: Sample Geriatric Emergency Management Logic Model (Draft)
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34: The Standard of Care
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46

