
Model (author) HIT description
Care Transitions (Coleman) PHR filled out by patients and transition 

coaches

IMPACT ( Unutzer) Supplemental depression care management 
system linking geropsychiatristwith primary 
care

Care Management Plus (Dorr, Brunker ) Supplemental Care Management Tracking 
system; Summarized worksheet; Algorithms 
for care

VA QUERI (TIDES, CHIACC, MINT)* Supplemental population system with 
tracking

Guided Care (Boult) Supplemental HIT system created; training 
focuses on use of HIT

GRACE (Counsell) Generate reports from large, highly functional 
EHR  for review by team

Gap Recommendations

Expect any testable model or program to use and evaluate appropriate HIT; support generalizable
studies in IT use specific for older adults; 
Providers/Patients (Purchasers of HIT):  Develop best practices for building EHRs/PHRs for older 
adults and spread to user community.

Funding for discovery and demonstration of best practices around implementation; ask for technology 
assessment. http://www.nlm.nih.gov/nichsr/hta101/ta101_c1.html
Create live examples for demonstration of sharing information crucial to the care of an older adult (e.g., 
PHR data across sites of care to EHR for frail elders to avoid transition errors).
Payers: Reimbursement models for IT use, for models of care (involving IT), and/or reporting metrics 
that encompass both; Funders: enhance efforts by assisting in modifications / making the case for older 
adults
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Create value-driven projects that use existing technology but seek to understand and overcome the 
barriers for older adults to use and benefit from the technology. 


