
The Geriatric Emergency Management (GEM) Nurse Program consists of advanced practice nurses who deliver emergency
comprehensive geriatric assessment (eCGA) and interventions to older adults living with complex health conditions and frailty in
the Emergency Department (ED).

The GEM Nurse program has been implemented in nine hospital locations within the Central East Region of Ontario.  

Between 2023 and 2024, we conducted an outcome evaluation of the Central East GEM Nurse Program at 5 different levels using
the Phillips Return on Investment (ROI) Methodology. A case control group was identified to isolate program effects. The full
Evaluation Report can be found on our website.
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Program operates on weekdays for ~8 hours.  

Majority of time is allocated to clinical work, including providing specialist clinical services for older adults living with
complex health conditions and frailty and documenting the encounter. 

All GEMs are certified specialists in gerontology (GNC(c)) through the Canadian Nurses Association, and have
accumulated additional professional healthcare experience working with geriatric populations. 

Majority of GEMs are master’s-prepared or are in the process of completing their master’s degree.

Requisite GEM Nurse clinical skills are regularly being applied, including: 
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GEM Nurse Program Buy-In:

Makes a difference in patients’ care (100%)
Contributes to safe discharge and/or
decreased length of stay for ED
patients(100%)
Reduces unnecessary ALC occupancy (88.9%)
Is of high quality (88.9%)

Gerontological knowledge in ED
and  hospital staff 

Hospital admissions,
in-patient and ALC
(-161 and -99
admissions/year) 

monetary savings > than program costs

+354.27% $1.13 million
savings per GEM Nurse, per year 

Majority of ED staff (76.93%) indicate
high or very high ratings of confidence
in ability to refer to the GEM Nurse

GEMs are confident in:

Performing targeted geriatric assessments (94.4%)
Advocating for appropriate disposition of ED service users
(100%)
Effectively referring patients for appropriate community based
services (100%)
Effectively conducting follow-up with patients (88.9%)

ED Staff Program Buy-in:

Makes a difference in patients’ care (89.28%)
Contributes to safe discharge and/or decreased length of stay for ED
patients (92.85%)
Reduces unnecessary ALC occupancy (92.14%)
Is of high quality (82.1%)

Patient satisfaction with ED care  

Intangible Outcomes: Tangible Outcomes:

In-patient LOS after
admission (-8.37
hours/patient)

Rate of becoming ALC after
admission (≤ 30 days from
admission) 

Linkages with Specialized
Geriatric Services and
Community Programs 

Screening and prioritizing need for GEM
services
Performing geriatric assessments
Development of goal-based care plans
for patients

Advocating for appropriate discharge and connecting
patients with hospital and community supports
Effectively conducting follow-up
Educating ED staff to appropriately refer patients to GEM

https://www.seniorscarenetwork.ca/scn-resource/gem-roi
https://www.seniorscarenetwork.ca/scn-resource/gem-roi

