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Specialized Geriatric Services (SGS) Asset Mapping Project
Service Type Definitions
Criteria for a service type: 
· Unique service delivery features, such as
· Program/service goals and objectives
· Model of care
· Location (inpatient, outpatient, community, long term care, primary care, virtual)
· Staffing/staff mix
· A service category supported in evidence or evaluation literature
· A provincially recognized role (e.g. Geriatric Emergency Management nurses, Psychogeriatric Resource Consultants) 
· When defined, the definition is clearly distinguishable from other service types

	Service Type
	Definition

	Acute Geriatric psychiatry units 
	[bookmark: _gjdgxs]Acute mental health services that include short term crisis intervention, risk assessment, symptom reduction, rapid stabilization and active treatment for older people who require more support than can be provided in the community. 

	Acute Geriatric Units/Acute Care of the Elderly Units
	Inpatient hospital units in an acute care setting for persons who require short-term diagnostic investigation and treatment, may receive patients directly from the emergency department.   Geriatricians or Care of the Elderly physicians may act as Most Responsible Physician on these units.

	Care of the Elderly Physicians
	Family physicians who have completed a recognized Care of the Elderly Training Program and hold a certificate of added competence in Family Medicine in Care of the Elderly or their experience has been recognized by attestation. They must be practicing as COE physicians and imbedded in other SGS services. This may include primary care physicians who have received a focused practice designation for Geriatric Medicine or Seniors Mental Health (SMH). Counting those engaged in SGS or SMH (not hospitalists).

	Inpatient enhanced
Geriatric Consult Services/Virtual Ward
	Inpatient hospital service in which the attending physician, or MRP, for an older adult with complex health concerns is an SGS specialist (GM, GP, COE). Patients may be distributed across the organization. The care team usually includes specialized staff. This team provides recommendations, write orders and implements plans of care. 

	Inpatient Geriatric Co-management services
	Inpatient hospital service in which the attending physician or MRP for an older adult with complex health concerns is NOT an SGS specialist, but rather a geriatric specialist may consult or co-manage care. Patients may be distributed across the organization. The care team may include specialized staff. This team provides recommendations only, and does not write orders or assume responsibility for implementation of plans of care.

	Geriatric Medicine Rehabilitation Units
	Inpatient units accepting admissions from ED, Acute or direct from community following an acute hospital stay, serving patients who are frail with multiple co-morbidities and needing rehab before community discharge. The average length of stay may vary from 15-35 days, or up to 90 days for patients receiving slower stream rehabilitation. Patient may require diagnosis clarification, medication change, and short-term multidisciplinary rehab assessment and treatment. Many of these individuals may live in satellite communities where travel is a barrier to coming to clinic or day hospital frequently. 

	Geriatric Assessment and Treatment Units
	Inpatient units for frail older persons with complex medical conditions who, following an episode of surgery/illness/injury, require an individualized assessment and treatment. These units do not typically receive patients directly from the ED (e.g. community admissions, internal transfer).

	Geriatric Medicine Day Hospitals
	Ambulatory programs that provide diagnostic, rehabilitative, or therapeutic services to persons living in the community who require more care than a Geriatric Clinic can provide.   

	Geriatric Psychiatry/Mental Health Day Hospitals
	An ambulatory program providing multi-component intensive day treatment to older individuals with serious mental illness.  Treatment may include individual and group psychotherapy, medication management, and a variety of other individual and group interventions focused on functional, cognitive, and physical impairment; and social concerns. 

	Geriatric Emergency Management (Nurses)
	Consultation by a specialized geriatric health professional in the emergency room providing: assessment, diagnosis, identification of “at risk” older persons, initiation of appropriate treatment, and linkages with community and primary care. 

	Geriatric Outpatient Clinics
	Assessment, diagnose, treatment, monitoring, and follow-up of older persons in a clinic setting (includes general geriatric clinics, geriatric heart function clinics, geriatric osteoporosis, geriatric falls /fracture clinics , Parkinsons clinics etc.).

	Geriatric Outreach Teams
	Comprehensive assessments conducted by one or more health care professionals in the older person’s place of residence. These teams collaborate with community and primary care and provide system navigation to keep at-risk seniors at home and out of hospital.

	Geriatric Psychiatrists
	Psychiatry specialists who hold a subspecialty in geriatrics and are registered to practice in Ontario (holds FRCPC designation) or may be general psychiatrist who practice part time in Seniors Mental Health.

	Geriatric Psychiatry Outpatient Clinics
	In clinic assessment, treatment and support for older people who are experiencing symptoms of serious mental illness. May include first occurrence of the illness, or an individual requiring longer term intervention (inclusive of Mood clinics, Psychosis clinics etc.). 

	Geriatric Psychiatry Outreach Teams
	Interprofessional mental health teams who provide specialized geriatric psychiatry consultation that includes assessment (in home or community), diagnosis, treatment and behavioural recommendations that will assist the primary care provider with their treatment plan for their patient.  (includes  Geriatric Mental  Health Outreach Team).

	Nurse Led Outreach Teams (NLOTs)
	Nurse-led outreach teams travel to long-term care homes to assess the health care needs of residents and provide timely treatment in the home. These teams of health care professionals help to ensure residents in long-term care homes receive the appropriate care in their home to avoid an unnecessary trip to an emergency department.


	Tertiary Non-Dementia  Geriatric Psychiatry Units 
	Tertiary mental health services that include short and longer term crisis intervention, risk assessment, symptom reduction, rapid stabilization and active treatment for older people who require more support than can be provided in the community or in acute care settings.

	Tertiary Dementia Specialty Units
	Tertiary mental health services that include short and longer term crisis intervention, risk assessment, symptom reduction, rapid stabilization and active treatment for older people with a diagnosis of dementia who require more support than can be provided in the community or in general acute care facilities.

	Geriatricians
	Internal medicine specialists who hold a subspecialty in geriatric medicine and are registered to practice in Ontario (includes those who hold RCPSC certification or who have status as a CPSO Recognized Specialist in geriatrics.

	Primary Care Collaborative Memory Clinics (includes MINT clinics)
	Diagnosis, treatment and care for people living with dementia provided at the primary care level through a recognized clinical model and are supported by specialists from geriatric medicine, geriatric psychiatry and cognitive neurology.

	Other Primary Care Memory Clinic
	Diagnosis, treatment and care for people living with dementia provided at the primary care level.

	Psychogeriatric Resource Consultants
	Specialized interdisciplinary professionals who work collaboratively with a multitude of organizations to provide education, training, and consultative support to staff across various sectors (e.g.  LTC Homes, Retirement Homes, Acute Care, Primary Care and Community). As an essential proponent of BSO’s third pillar of knowledgeable care teams and capacity building, PRCs work as advisors, educators, facilitators, coaches and network builders in the delivery of capacity building activities related to optimizing care for individuals with, or at risk of, responsive behaviours/personal expressions.  

	Residential Addictions Treatment Programs (for the over 65)
	 Assessment and integrated mental health and addictions treatment in a  residential program, which may include graduated passes home, transitional discharge, family support, and aftercare. 

	Shared care geriatric mental health program
	A collaborative service that includes on site geriatric psychiatry support that includes indirect support and education, and  direct clinical consultation and follow-up care  with primary care .

	Specialist Based Memory Clinic Models
	Locally developed interdisciplinary approach to memory/dementia care in which medical direction is provided by specialists. Focus on neurodegenerative disorders and may support primary collaborative care memory clinics now MINT clinics.

	New 2022

	Community Paramedicine
	A community paramedicine program includes; an identified patient population (case finding), a provision of episodic care (through a care plan), and a case management approach that includes the continuum of care, in collaboration with primary care and/or specialized services. 

	Population Health Focused Program (Older Adults)
	These are programs and services developed by Ontario Health Teams, Primary Care and others (non-specialist) specifically to address the needs of older adults living with complex and chronic health conditions and their caregivers.

	Falls/Falls Prevention Clinic/Program
	A program that provides consultation with geriatrics trained experts (e.g. specialist physician, physiotherapist etc.) to assess people over the age of 65 who are having falls or are at risk of falling. 

	Geriatric Urgent Care
	A clinic that provides timely comprehensive geriatric assessments for patients seen in the Emergency Department but not requiring admission and inpatients ready for discharge, who require a timely comprehensive geriatric assessment.

	Geriatric Telemedicine/Telepsychiatry Service
	A telemedicine based service that operates in a virtual only capacity. May include e-consult services (e.g. Ontario Telehealth Network)
Excludes programs that also offer in person visits, which are reported elsewhere. Location of base (e.g. urban centre) does not reflect distribution of service (e.g. remote north).

	Hospital Elder Life Program
	The Hospital Elder Life Program (HELP) aims to keep hospitalized older adults mentally and physically active which helps to prevent delirium and functional decline.
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