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1.0 Introduction 

1.1 Toolkit Audience and Purpose 

 � � � ��"4�343��#3�4�24���3�.!4�

CNK�V;OTIOVGR�G>JOKTIK�LU;�=NK�6GIORO=B�89C�5IU<B<=KS�3GVGHORO=B� G=>;O=B� UJKR�GTJ�CUUR4O=�

 53  ��O<�G�NKGR=N�LGIORO=B�=NG=�@GT=<�=U�SG=>;K�O=<�NKGR=N�OTLU;SG=OUT�=KINTURUMB�KIU<B<=KS���

CNK�SUJKR�SGB�HK�><KJ�OT�O=<�I>;;KT=�LU;SG=�U;�SUJOLOKJ�LU;�=NK�<VKIOLOI�G>JOKTIK�GTJ�><K��

 G=>;O=B�SUJKR<�IGT�HK�><KL>R�OT�V;U?OJOTM�G�SKINGTO<S�=U�NKRV�OJKT=OLB�UVVU;=>TO=OK<�LU;�

IUT=OT>U><�OSV;U?KSKT=��JK?KRUVSKT=�UL�G�<NG;KJ�?O<OUT��V;OU;O=OCG=OUT�UL�GI=OUT<��GTJ�

I;KG=OUT�UL�GT�U;MGTOCG=OUTGR�GI=OUT�VRGT�U;�;UGJSGV�
�CNK�MUGR�UL�=NO<�SUJKR�O<�=U�<=OS>RG=K�

IUT?K;<G=OUT�GTJ�LGIORO=G=K�=NK�IUT=OT>U><�OSV;U?KSKT=�UL�89C�<B<=KS<��OTIR>JOTM�KRKI=;UTOI�

NKGR=N�;KIU;J<� 58A<��GTJ�GTGRB=OI<��K<<KT=OGR�OT�V;U?OJOTM�W>GRO=B�IG;K��CNO<�53  �<NU>RJ�HK�

><KJ�=U�V;USU=K�=NK�<>VVU;=�UL�HK<=�V;GI=OIK<�OT�VG=OKT=�IG;K�GTJ�OJKT=OLB�;O<4<�GTJ�G;KG<�UL�

O<<>K<��CNK�SUJKR�GTJ�=UUR4O=�G;K�RO?OTM�JUI>SKT=<��OT=KTJKJ�=U�HK�;K?O<KJ�GTJ�;K�K?GR>G=KJ�

G<�=NK�U;MGTOCG=OUTGR�TKKJ<�GTJ�SG=>;O=B�K?UR?K�GTJ�JK?KRUV��

�

(����)�����!��	(�����!������)�)����!�
)�����!�
�����)���(����������

 ����)��������)���)����

��������)��������)����)���.)������������������������)�)����������)����������������������.���

���������)�������.���)������.���)��������������!���	( ��	���������������������������)���

�������)������)�������������)�����!��������)���)����������.)�����!������������"���� )!����� ����

�� )���������������������������
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 � ���� ���#4���3��# ��!4�

FNORK�G�SG=>;O=B�SUJKR�IUT=GOT<�G�IUT=OT>>S�UL�RK?KR<��O=�<NU>RJ�TU=�HK�=NU>MN=�UL�G<�G�

M;GJOTM�<IGRK��TU;�<NU>RJ�O=�HK�><KJ�=U�IUSVG;K�LGIORO=OK<��1�SG=>;O=B�SUJKRd<�?GR>K�ROK<�OT�O=<�

GHORO=B�=U�NKRV�GT�U;MGTOCG=OUT�LGIORO=G=K�G�IUT?K;<G=OUT�GHU>=�@NK;K�O=�O<�@O=N�<VKIOLOI�

IGVGHORO=OK<��GTJ�=U�JUI>SKT=�MUGR<�LU;�V;OU;O=OCOTM�=NK�IUT=OT>KJ�OSV;U?KSKT=�UL�=NU<K�

IGVGHORO=OK<���

CNK�53  �O<�G�?GR>GHRK�=UUR�=U/�

• 5TGHRK�G�NKGR=NIG;K�LGIORO=B�U;�U;MGTOCG=OUT�=U�IUT<OJK;�=NK�OT<=O=>=OUTGR�IUSVUTKT=<�

=NG=�IUT=;OH>=K�=U�=NK�<>IIK<<L>R�><K�UL�89C�=U�OSV;U?K�VG=OKT=�IG;K��

• B=;KTM=NKT�=NK�89C�KIU<B<=KS�@O=N�G�SUJKR�=NG=�V;USU=K<�IUT=OT>U><�RKG;TOTM�GTJ�

OSV;U?KSKT=�HB/��

o #;U?OJOTM�<KRL�G<<K<<SKT=<�@O=N�VG=N@GB<�=U�GJ?GTIOTM�SG=>;O=B��

o #;U?OJOTM�<>MMK<=OUT<�LU;�OT=K;?KT=OUT<�=NG=�GJ?GTIK�=NK�SG=>;O=B�UL�=NK�<B<=KS���

!U=K/��CNK�SUJKR�O<�!"C�GHU>=�<IU;OTM�U;�IUSVG;OTM�LGIORO=OK<�@O=N�KGIN�U=NK;��H>=�<NU>RJ�

<K;?K�=U�OMTO=K�JO<I><<OUT�GTJ�NKRV�VRGT�G�VG=N�=U@G;J�<=;KTM=NKTOTM�=NK�><K�UL�G�<B<=KS��

1<�@O=N�GTB�SUJKR��GT�53  �NG<�ROSO=G=OUT<�GTJ�SGB�TU=�L>RRB�U;�GJKW>G=KRB�;KV;K<KT=�GRR�

G<VKI=<�UL�=NK�RG;MK;�<B<=KS�OT�@NOIN�G�NKGR=N�OTLU;SG=OUT�<B<=KS� 89C��;K<OJK<��CNK�OT=KT=OUT�

O<�TU=�=U�I;KG=K�G�VK;LKI=�SUJKR��H>=�=U�I;KG=K�G�=UUR�=NG=�KTGHRK<�GT�U;MGTOCG=OUT�=U�

IUT=OT>U><RB�OSV;U?K��

1JJO=OUTGR�OTLU;SG=OUT�GHU>=�=NK�NO<=U;B�UL�SG=>;O=B�SUJKR<�GTJ�=NK�JK?KRUVSKT=�UL�=NO<�

53  �IGT�HK�LU>TJ�OT�1VVKTJOA�4��
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2.0  HIT ECMM Model Structure 

CNK�53  �O<�JK<OMTKJ�=U�KAGSOTK�GTJ�V;K<KT=�=NK�IGVGHORO=OK<�;KW>O;KJ�=U�SGOT=GOT�=NK�

<>IIK<<L>R�><K�GTJ�<>VVU;=�UL�G�NKGR=NIG;K�LGIORO=Bd<�89C��9=�JUK<�=NO<�=N;U>MN�=NK�><K�UL�IKRR<�

JK<I;OHOTM�G�<K;OK<�UL�RK?KR<�UL�SG=>;O=B�LU;�KGIN�89C�IGVGHORO=B�<>HJUSGOT��CNK�LURRU@OTM�O<�GT�

OT=;UJ>I=OUT�=U�=NK�53  � UJKR��

2.1  Levels of Maturity 

CNK�SG=>;O=B�SUJKR�NG<�=@U�SGOT�GAK<��CNK�IUR>ST<��IUSV;O<OTM�=NK�LO;<=�GAO<��;KV;K<KT=�=NK�

JOLLK;KT=�RK?KR<�UL�SG=>;O=B��9T�=NK�SUJKR��=NK�LO;<=�RK?KR�O<�!G<IKT=��@NK;K�GI=O?O=OK<�G;K�V;OSG;ORB�

>TJK?KRUVKJ�U;�SGB�TU=�HK�UII>;;OTM�G=�GRR�(�9=�O<�KAVKI=KJ�=NG=�KAO<=OTM�U;MGTOCG=OUT<�U;�

LGIORO=OK<�SGB�GR;KGJB�HK�G=�RK?KR<�HKBUTJ�=NK�TG<IKT=�RK?KR�OT�<USK�UL�=NKO;�IGVGHORO=OK<��CNK�

<KIUTJ�RK?KR��5SK;MOTM��JKTU=K<�IGVGHORO=OK<�U;�V;GI=OIK<�=NG=�G;K�HKMOTTOTM�=U�KSK;MK��H>=�

G;K�TU=�BK=�LU;SGROCKJ�U;�<=GTJG;JOCKJ�(�CNK�=NO;J�RK?KR��5<=GHRO<NKJ��JKTU=K<�G;KG<�@O=N�

GI=O?O=OK<�=NG=�G;K�JKLOTKJ�GTJ�JUI>SKT=KJ�(�CNK�LU>;=N�RK?KR��9T<=O=>=OUTGROCKJ��O<�=NK�RK?KR�OT�

@NOIN�V;GI=OIK<�G;K�<=GTJG;J�GTJ�KG<ORB�;KV;UJ>IOHRK�(�6OTGRRB��=NK�NOMNK<=�RK?KR�UL�SG=>;O=B�O<�

"V=OSOCKJ��@NK;K�GRR�GI=O?O=OK<�G;K�JKLOTKJ��JUI>SKT=KJ��<=GTJG;JOCKJ��;KV;UJ>IOHRK��GTJ�

;U>=OTKRB�;K?OK@KJ�LU;�OSV;U?KSKT=<�U;�GJGV=G=OUT<�=U�=NK�KT?O;UTSKT=�(�CNK<K�RK?KR<�G;K�

L>;=NK;�JKLOTKJ�OT�6OM>;K�(�
�
�
��

1T�OTJO?OJ>GR�LGIORO=Bd<�MUGR�SGB�TU=�HK�=U�;KGIN�=NK�"V=OSOCKJ�RK?KR�OT�K?K;B�JUSGOT�GTJ�

<>HJUSGOT��6GIORO=OK<�@ORR�TKKJ�=U�JK=K;SOTK�=NKO;�JK<O;KJ�JUSGOT�RK?KR<��GTJ�=NK<K�MUGR<�SGB�

INGTMK�U?K;�=OSK��CNK�RK?KR<�G;K�JK<OMTKJ�=U�LU;S�G�SG=>;O=B�RGJJK;�@NK;K�OTO=OG=O?K<�G;K�

OSVRKSKT=KJ�=U�<KW>KT=OGRRB�SG=>;K�=NK�<B<=KS��2KIG><K�UL�=NK�TG=>;K�UL�=NK�SUJKR��RK?KR<�

<NU>RJ�HK�V;UM;K<<O?K0�O=�O<�TU=�OT=KTJKJ�LU;�RK?KR<�=U�HK�<4OVVKJ��6U;�KAGSVRK��=U�HKMOT�

G<<K<<OTM�SG=>;O=B�G=�=NK�9T<=O=>=OUTGROCKJ�RK?KR��GRR�I;O=K;OG�G=�=NK�5<=GHRO<NKJ�RK?KR�<NU>RJ�NG?K�

HKKT�SK=���
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2.2 Domains and Subdomains 

CNK�;U@<��IUSV;O<OTM�=NK�<KIUTJ�GAO<��IUT=GOT�=NK�JUSGOT<�GTJ�<>HJUSGOT<�LU;�=NK�53  ��

6OM>;K�(�
�(�
�RO<=<�=NK�JUSGOT<�OT�=NK�IO;IRK<�GTJ�=NK�<>HJUSGOT<�OT�=NK�H>RRK=<��BUSK�JUSGOT<�

GTJ�<>HJUSGOT<�SGB�U?K;RGV��<OTIK�=NK�IGVGHORO=OK<�;KW>O;KJ�=U�<>VVU;=�IUSVRKA�GTJ�

OT=K;;KRG=KJ�NKGR=NIG;K�H><OTK<<�V;UIK<<K<�G;K�UL=KT�OT=K;IUTTKI=KJ��1TB�U?K;RGV�<NU>RJ�TU=�

JK=;GI=�L;US�=NK�MUGR<�UL�=NK�SUJKR��CNK�MUGR�O<�=U�OSV;U?K�VG=OKT=�IG;K��GTJ�=NK<K�JUSGOT<�

@ORR�NKRV�=U�<=;KTM=NKT�89C�=U�HK==K;�<>VVU;=�NKGR=N�@U;4K;d<�GHORO=OK<�=U�SKK=�VG=OKT=�TKKJ<��
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2.3 Organization and Facility 

5GIN�;U@�UL�=NK�SUJKR�O<�L>;=NK;�JO?OJKJ�=U�JO<VRGB�IGVGHORO=B�SG=>;O=B�JK<I;OV=U;<�G=�=NK�

U;MGTOCG=OUTGR�RK?KR�GTJ�=NK�RUIGR�LGIORO=B�RK?KR��5GIN�;U@�IUT=GOT<�IKRR<�@O=N�JK<I;OV=OUT<�UL�=NK�

IGVGHORO=OK<�LU;�G�<VKIOLOI�JUSGOT��RK?KR��U;�SG=>;O=B��BOTIK�SGTB�NKGR=N�IG;K�V;U?OJK;<�G;K�

IUSVRKA�U;MGTOCG=OUT<�@O=N�S>R=OVRK�IUSVUTKT=<�=NG=�S><=�@U;4�=UMK=NK;��=NK�;U@<�NG?K�

HKKT�L>;=NK;�JO?OJKJ�OT=U�U;MGTOCG=OUT�GTJ�LGIORO=B�SG=>;O=B�RK?KR<��3UUVK;G=OUT�HK=@KKT�=NK<K�

=@U�RK?KR<�O<�OSVK;G=O?K�LU;�=NK�U;MGTOCG=OUT�=U�SG=>;K�<>IIK<<L>RRB��1<�VG;=�UL�G�RKG;TOTM�

U;MGTOCG=OUT��LGIORO=OK<�TKKJ�=U�HK�GHRK�=U�V;U?OJK�=NKO;�4TU@RKJMK�GTJ�OTV>=�OT=U�=NK�

U;MGTOCG=OUTGR�RK?KR�GTJ�?OIK�?K;<G��

"/�";MGTOCG=OUT���";MGTOCG=OUT�b"c�;U@<�IUT=GOT�SG=>;O=B�JK<I;OV=OUT<�LU;�LGIORO=OK<d�VG;KT=�

U;MGTOCG=OUT<�=NG=�<>VVU;=�LGIORO=OK<��HU=N�JO;KI=RB� K�M���=KINTOIGR�<>VVU;=��GTJ�OTJO;KI=RB� K�M���

V;U?OJOTM�M>OJGTIK�GTJ�;KIUSSKTJG=OUT<����

6/�6GIORO=OK<���6GIORO=B�b6c�;U@<�IUT=GOT�SG=>;O=B�JK<I;OV=OUT<�LU;�OTJO?OJ>GR�NKGR=NIG;K�LGIORO=OK<��

CNK�SUJKR�@G<�JK<OMTKJ�=U�;KLK;�<VKIOLOIGRRB�=U�NKGR=N�IG;K�LGIORO=OK<�@NOIN�G;K�HKOTM�G<<K<<KJ�

G<�OTJKVKTJKT=�KT=O=OK<�=NG=�IUT=;UR�NKGR=NIG;K�V;UIK<<K<�@O=NOT�=NKO;�;K<VKI=O?K�LGIORO=OK<��
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3.0  Maturity Assessment Process 

1�;KIUSSKTJKJ�V;UIK<<�LURRU@<�=NG=�IGT�HK�=GORU;KJ�LU;�KGIN�NKGR=N�LGIORO=B�G<�O=�V;UM;K<<K<�

=N;U>MN�GT�G<<K<<SKT=��CNK;K�G;K�=N;KK�NOMN�RK?KR�<=KV</�=NK�LO;<=�<=KV�O<�VRGTTOTM�=NK�

G<<K<<SKT=��=NK�<KIUTJ�O<�IUTJ>I=OTM�=NK�G<<K<<SKT=��GTJ�=NK�LOTGR�<=KV�O<�GVVRBOTM�=NK�

OTLU;SG=OUT�OJKT=OLOKJ�HB�=NK�G<<K<<SKT=��

3.1  Plan the Assessment 

��%"2���� ��###2##�2�$���.������

 

�� � �� 
!"�1��!��"�4�443�5� �����!!4!!�4�"���3�����!�

CNK�53  �=UUR�O<�JK<OMTKJ�=U�HK�><KJ�LU;�G�LGIORO=Bd<�IUT=OT>U><�OSV;U?KSKT=��"TIK�=NK�

LGIORO=B�JUI>SKT=<�@NG=�O=�NUVK<�=U�GINOK?K��=NK�=KGS�IGT�JK=K;SOTK�G<<K<<SKT=�MUGR<��

5AGSVRK<�UL�MUGR<�SOMN=�HK/�

• CU�JK=K;SOTK�@NOIN�JUSGOT<�GTJ�<>HJUSGOT<�=U�LUI><�UT�U?K;�=NK�TKA=�BKG;��

• CU�SKG<>;K�SG=>;O=B�M;U@=N�U?K;�G�<VKIOLOKJ�=OSK�VK;OUJ� K�M���BKG;RB�U;�HOGTT>GRRB���

GTJ�IUSVG;K�V;UM;K<<�HG<KJ�>VUT�G�V;K?OU><�G<<K<<SKT=����

• CU�G<<K<<�G;KG<�@NK;K�GJJO=OUTGR�=OSK�GTJ�;K<U>;IK<�SGB�HK�TKKJKJ��

• CU�VK;LU;S�G�H;UGJ�G<<K<<SKT=�=U�JK=K;SOTK�UVVU;=>TO=OK<�LU;�OSV;U?KSKT=�U;�G;KG<�

LU;�M;U@=N��

�UGR<�UL�=NO<�G<<K<<SKT=�<NU>RJ�HK�JUI>SKT=KJ�OT�FU;4<NKK=�
�OT�1VVKTJOA�1��

�� ��� �
!"�1��!������!!4!!�4�"��4���

#;OU;�=U�IUTJ>I=OTM�=NK�G<<K<<SKT=��=NK�LGIORO=B�<NU>RJ�K<=GHRO<N�G�=KGS�U;�VUOT=�VK;<UT�=U�

U;MGTOCK�GTJ�LGIORO=G=K�=NK�G<<K<<SKT=�V;UIK<<��CNO<�=KGS�IU>RJ�HK�K<=GHRO<NKJ�><OTM�LGIORO=B�

VK;<UTTKR��U;�@O=N�GT�KA=K;TGR�=KGS��<>IN�G<�IUT=;GI=U;<��EG;OU><�LGIORO=B�VK;<UTTKR�<NU>RJ�HK�

IUT<>R=KJ�=U�;KGIN�IUT<KT<><�UT�=NK�I>;;KT=�<=G=K�GTJ�K<=GHRO<N�MUGR<�GTJ�TKA=�<=KV<���

CNK�SU<=�?GR>GHRK�OTLU;SG=OUT�MGOTKJ�L;US�=NK�53  �O<�TU=�=NK�LGIORO=B�SG=>;O=B�RK?KR��H>=�=NK�

;K<>R=OTM�IUT?K;<G=OUT<�GTJ�MUGR<�LU;�OSV;U?KSKT=��
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�� ���� 	4"4 ���4�"�4��2��4��5�"�4��!!4!!�4�"��

CNK�=KGS�VUOT=�VK;<UT�TKA=�;K?OK@<�=NK�53  �=U�JK=K;SOTK�@NOIN�JUSGOT<�G;K�SU<=�

GVVROIGHRK�=U�=NK�G<<K<<SKT=�MUGR<��BVKIOLOI�JUSGOT<�U;�GRR�UL�=NK�JUSGOT<�SGB�HK�<KRKI=KJ�LU;�

G<<K<<SKT=���

D<K�FU;4<NKK=�(�OT�1VVKTJOA�1�=U�INKI4�ULL�JUSGOT<�GTJ�<>HJUSGOT<�=NG=�@ORR�HK�G<<K<<KJ��

B>HJUSGOT�JK<I;OV=OUT<�IGT�HK�LU>TJ�OT�=NK�89C�5IU<B<=KS�3GVGHORO=B� G=>;O=B� UJKR�OT�

1VVKTJOA�2��

�� ���� 	4"4 ���4��!!4!!�4�"��� "�2����"!�

"TIK�=NK�G<<K<<SKT=�MUGR<�GTJ�<IUVK�G;K�JK=K;SOTKJ��OJKT=OLB�OTJO?OJ>GR<�LU;�OT?UR?KSKT=�OT�

=NK�G<<K<<SKT=�V;UIK<<��3UT<OJK;�=NK�LURRU@OTM�G<�VU=KT=OGR�KAGSVRK<�UL�VG;=OIOVGT=</���

• #KUVRK�@O=N�4TU@RKJMK�GHU>=�=NK�89C�VUROIOK<�GTJ�V;GI=OIK<�G=�=NK�LGIORO=B�

• 6GIORO=B�VK;<UTTKR�OT�=NK�LGIORO=B�@NU�@ORR�HK�GHRK�=U�OTLU;S�=NK�<VKIOLOI�JUSGOT<�<KRKI=KJ�

LU;�K?GR>G=OUT�

• �KGJK;<NOV�@NU�IGT�NKRV�K<=GHRO<N�MUGR<�GTJ�LGIORO=G=K�GJ?GTIKSKT=�=U@G;J�LGIORO=B�

SG=>;O=B�

D<K�FU;4<NKK=�(�OT�1VVKTJOA�1�=U�@;O=K�JU@T�VG;=OIOVGT=�TGSK<�@NU�IGT�IUT=;OH>=K�=U�=NK�

JUSGOT<�GTJ�<>HJUSGOT<�=NG=�@ORR�HK�G<<K<<KJ��

�� ���� 	4"4 ���4��!!4!!�4�"���� ��2��

CNK�G<<K<<SKT=�GVV;UGIN�<NU>RJ�HK�=GORU;KJ�=U�=NK�LGIORO=Bd<�OTJO?OJ>GR�TKKJ<�GTJ�

IO;I>S<=GTIK<��3UT<OJK;�=NK�MUGR<�UL�=NK�G<<K<<SKT=��=NK�<IUVK��GTJ�=NK�<INKJ>RK<�UL�=NK�

JK<O;KJ�VG;=OIOVGT=<��1T�GVV;UGIN�=NG=�LGIORO=G=K<�JOGRUM�GTJ�KTMGMK<�JOLLK;KT=�VK;<VKI=O?K<�O<�

;KIUSSKTJKJ��C@U�GVV;UGINK<�LU;�IUT<OJK;G=OUT�G;K�U>=ROTKJ�HKRU@0�NU@K?K;��G�NBH;OJ�

GVV;UGIN�SGB�@U;4�@KRR�OT�OTJO?OJ>GR�LGIORO=OK<��

###2##�2�$�#!!" .������C�###2##���1�&�1%.��(�.�1���#�%##�#!!" .����

#G;=OIOVGT=<�IGT�VK;LU;S�OTJO?OJ>GR�V;KROSOTG;B�G<<K<<SKT=<�=U�JO<I><<�=NK�JOLLK;KTIK<�HK=@KKT�

=NK�JUSGOT<�GTJ�<>HJUSGOT<�JO<IU?K;KJ�L;US�=NK�G<<K<<SKT=<��4O<I><<OUT<�IGT�GR<U�HK�

LUI><KJ�UT�<VKIOLOI�MUGR<�=U�SG=>;K�=NK�LGIORO=B��9T�=NO<�SUJKR��=NK�LURRU@OTM�<=KV<�@U>RJ�HK�

IUSVRK=KJ/�
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� CNK�G<<K<<SKT=�=KGS�<KRKI=<�OTJO?OJ>GR<�=U�G<<K<<�<VKIOLOI�JUSGOT<�<>HJUSGOT<�GTJ�

G<4<�=NKS�=U�IUSVRK=K�=NKO;�OTJO?OJ>GR�G<<K<<SKT=�HB�G�<VKIOLOI�JG=K��6U;�=NO<�GVV;UGIN�

=U�@U;4��VG;=OIOVGT=<�S><=�;K?OK@�=NK�<GSK�JUSGOT�<>HJUSGOT����

(� 9TJO?OJ>GR<�<KRKI=KJ�=U�VK;LU;S�=NK�G<<K<<SKT=�IGT�>=OROCK�=NK�SUJKR�=U�K?GR>G=K�=NK�

SG=>;O=B�RK?KR�UL�KGIN�JUSGOT�<>HJUSGOT�=NKB�NG?K�HKKT�G<<OMTKJ��CNK�VG;=OIOVGT=<�

<NU>RJ�NG?K�=NK�SUJKR�@O=N�=NKS�G<�=NKB�JK=K;SOTK�=NK�I>;;KT=�LGIORO=B�IGVGHORO=OK<��

INKI4OTM�=NK�GVV;UV;OG=K�HUA�OT�=NK�SUJKR�@NOIN�HK<=�JK<I;OHK<�=NK�KAO<=OTM�

L>TI=OUTGRO=B���

)� CNK�G<<K<<U;<�=NKT�SKK=�=U�JO<I><<�@NK;K�<VKIOLOI�JUSGOT<�<>HJUSGOT<�@K;K�TU=KJ�=U�

TKKJ�OSV;U?KSKT=�U;�@NK;K�=NK;K�G;K�JO<I;KVGTIOK<�OT�=NK�G<<K<<SKT=��CNK�MUGR�O<�TU=�

=U�HK�b;OMN=c�U;�b@;UTMc�GHU>=�=NK�SG=>;O=B�RK?KR��H>=�=U�@U;4�IURRGHU;G=O?KRB�=U�OJKT=OLB�

UVVU;=>TO=OK<�LU;�OSV;U?KSKT=��

###2##�2�$�#!!" .������C���$2"&�2A�#!!" .����

9T�=NK�OT=K;?OK@�G<<K<<SKT=�GVV;UGIN��=NK�G<<K<<SKT=�=KGS�MG=NK;<�OTLU;SG=OUT�L;US�

GVV;UV;OG=K�VK;<UTTKR�><OTM�G�IUT?K;<G=OUTGR�GVV;UGIN�LURRU@OTM�=NK�<=KV<�HKRU@��


� 6U;�KGIN�JUSGOT�<>HJUSGOT�OT�=NK�<IUVK�UL�=NK�G<<K<<SKT=��=NK�G<<K<<SKT=�=KGS�

<KRKI=<�OTJO?OJ>GR<�=U�OT=K;?OK@��

(� CNK�=KGS�<INKJ>RK<�U;�VRGT<�=NK�OT=K;?OK@�<K<<OUT <��LU;�KGIN�JUSGOT�<>HJUSGOT�OT�

=NK�<IUVK�UL�=NK�G<<K<<SKT=��2G<KJ�>VUT�=NK�VK;<UTTKR�OT?UR?KJ��<USK�JUSGOT<�SGB�

HK�GHRK�=U�HK�G<<K<<KJ�=UMK=NK;��

)� 9T=K;?OK@ <��G;K�IUTJ>I=KJ�LU;�G�<VKIOLOI�JUSGOT�<>HJUSGOT��CNK�=KGS�<NU>RJ�NG?K�

=NK�SUJKR�OT�L;UT=�UL�=NKS��1<�G�=KGS��=NKB�<NU>RJ�SU?K�=N;U>MN�KGIN�

JUSGOT�<>HJUSGOT�=U�HK�G<<K<<KJ�OT�=NK�<K<<OUT�GTJ�NG?K�IUT?K;<G=OUT<�GHU>=�=NK�

I>;;KT=�RK?KR�UL�IGVGHORO=B��CNO<�O<�VK;LU;SKJ�HB�JK=K;SOTOTM�=NK�IGVGHORO=OK<�I>;;KT=RB�

G?GORGHRK�=U�=NK�LGIORO=B��<>H<KW>KT=RB�INKI4OTM�ULL�=NK�HUA�OT�=NK�SUJKR�@NOIN�HK<=�

JK<I;OHK<�=NK�KAO<=OTM�L>TI=OUTGRO=B��
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3.2  Performing the Assessment 

CU�VK;LU;S�=NK�G<<K<<SKT=��=NK�G<<K<<U;<�@ORR�><K�=NK�53  �OT�1VVKTJOA�2��CNK�LGIORO=B�@ORR�

LUI><�UT�=NK�JUSGOT<�GTJ�<>HJUSGOT<�=NG=�NG?K�HKKT�<KRKI=KJ�LU;�=NK�G<<K<<SKT=��6U;�KGIN�

<>HJUSGOT�=NG=�@ORR�HK�G<<K<<KJ��=NK�LGIORO=B�@ORR�LUI><�UT�=NK�6GIORO=B�;U@��@NOIN�O<�JK<OMTG=KJ�

HB�GT�b6c�LU;�=NG=�JUSGOT��CNK�LGIORO=B�G<<K<<SKT=�=KGS�IGT�<KK�=NK�";MGTOCG=OUT�;U@�LU;�

IUT=KA=�UT�NU@�=NK�U;MGTOCG=OUT�GTJ�LGIORO=B�SOMN=�TKKJ�=U�@U;4�=UMK=NK;�=U�OSV;U?K�=NK�

IGVGHORO=OK<��

���%"2���� ���2$2"�������$�2�� �.���-%/1 �.����2&2��

 

CNK�HK<=�@GB�=U�JK=K;SOTK�@NOIN�RK?KR�JK<I;OHK<�=NK�LGIORO=B�JUSGOT�<>HJUSGOT�O<�=U�RUU4�LO;<=�

G=�=NK�!G<IKT=�HUA��6U;�=NO<�SUJKR��bTG<IKT=c�JK<I;OHK<�G�IGVGHORO=B�U;�L>TI=OUT�@NOIN�JUK<�TU=�

I>;;KT=RB�KAO<=�OT�=NK�<B<=KS��9L�=NK�LGIORO=B�JUK<�TU=�NG?K�=NO<�IGVGHORO=B�U;�L>TI=OUT�OT�VRGIK��=NK�

!G<IKT=�HUA�<NU>RJ�HK�IO;IRKJ�U;�NOMNROMN=KJ��9L�=NK�LGIORO=B�O<�GR;KGJB�=G4OTM�<=KV<�=U�OT=;UJ>IK�

=NO<�L>TI=OUTGRO=B��U;�<GOJ�L>TI=OUTGRO=B�O<�GR;KGJB�OT�VRGIK��=NK�VG;=OIOVGT=�<NU>RJ�SU?K�=U�=NK�

TKA=�RK?KR��CNK�OTJO?OJ>GR�<NU>RJ�IUT=OT>K�;KGJOTM�=N;U>MN�=NK�<>HJUSGOTd<�RK?KR<�>T=OR�=NK�

RK?KR�O<�;KGINKJ�=NG=�HK<=�JK<I;OHK<�=NG=�VG;=OI>RG;�LGIORO=Bd<�IGVGHORO=OK<��CNO<�<=KV�O<�;KVKG=KJ�LU;�

KGIN�G<<K<<KJ�JUSGOT�<>HJUSGOT��1T�KAGSVRK�G<<K<<SKT=�IGT�HK�LU>TJ�OT�1VVKTJOA�3��

3.3  Using the Assessment Results 

FNORK�=NK�=UUR�O<�NKRVL>R�LU;�JK=K;SOTOTM�SG=>;O=B�RK?KR��=NK�U?K;G;INOTM�MUGR�O<�=U�K<=GHRO<N�

VG=N<�LU;@G;J�=NG=�@ORR�LGIORO=G=K�IUT=OT>KJ�GJ?GTIKSKT=��CNK�G<<K<<SKT=�=KGS�@ORR�TKKJ�=U�

JKIOJK�NU@�=U�RK?K;GMK�UVVU;=>TO=OK<�OJKT=OLOKJ�J>;OTM�=NK�V;UIK<<�GTJ�=U�<K=�MUGR<�GTJ�VRGT�

LU;�TKA=�<=KV<��9=�SGB�HK�NKRVL>R�=U�<K=�SG=>;O=B�RK?KR�=G;MK=<�LU;�G�JKLOTKJ�VK;OUJ�U;�IUT<OJK;�
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=NK�G<<K<<SKT=�LOTJOTM<�OT�KAO<=OTM�LGIORO=B�VRGTTOTM�V;UIK<<K<��CNK�SUJKR�@ORR�INGTMK�GTJ�

K?UR?K�=U�SO;;U;�=NK�<B<=KS�O=�O<�;KV;K<KT=OTM0�=NK;KLU;K��=NK�K?GR>G=OUT�=KGS�<NU>RJ�;K?O<K�=NK�

SUJKR�G<�GVV;UV;OG=K���
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Appendix A – HIT ECMM Worksheets 

CNK�LURRU@OTM�@U;4<NKK=<�SGB�HK�><KJ�=U�LGIORO=G=K�=NK�53  �SUJKR�G<<K<<SKT=�MUGR<��<IUVK�

GTJ�VRGTTOTM��

Worksheet 1: Assessment Goals 

 

###2##�2�$�� .�#�
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Worksheet 2: Domains and Participants 


� BKRKI=�<VKIOLOI�JUSGOT<�<>HJUSGOT<�=U�HK�G<<K<<KJ�GTJ�INKI4�=NK�HUAK<�TKA=�=U�=NK�

<KRKI=KJ�JUSGOT<��

(� 6U;�<KRKI=KJ�JUSGOT<�<>HJUSGOT<��RO<=�UTK�U;�SU;K�VG;=OIOVGT=<�@NU�@ORR�HK�GHRK�=U�

IUT=;OH>=K�=U�=NK�G<<K<<SKT=��
 

� �.��� -%/1 �.��� �."$���!.�$#�

❏ Governance and 
Leadership 

❏ Technical Governance  

❏ Technical Policy and Framework  

❏ Security, Privacy, and Confidentiality  

❏ HIT Change Management   

❏ Technology  ❏ Enterprise Architecture  

❏ Infrastructure  

❏ Technical Security  

❏ Interoperability ❏ Data Exchange  

❏ Data Standards and Terminology  

❏ Patient Centeredness ❏ Patient-Centered Technologies (PCTs)  

❏ IT-Based Patient Safety  

❏ Community and Population Health  

❏ Management of 
Technical Resources 

❏ Human  

❏ Fiscal   
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� �.��� -%/1 �.��� �."$���!.�$#�

❏ HIT Services and 
Functions 

❏ Human Centeredness and HIT Usability  

❏ Workflow and Business Processes  

❏ HIT Functionality  

❏ Data Ownership and 
Data Quality 

❏ Data Ownership  

❏ Data Quality   

❏ Analytics and Business 
Intelligence 

❏ Data Use at Point of Care  

❏ Business Intelligence  

❏ HIT Learning Health 
System 

❏ HIT Training   

❏ HIT Support  

❏ Community of Practice  
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Appendix B – HIT Ecosystem Capability Maturity Model 

�,.�����,������ ����, !;� $����������,��;��������� �����. �����-���#��������.;�: �������� ����!-���,����,;�������#���-$� ���

�, !;� $���������;� �, ����,����� ��;��������,�������;�, ������!;.���#�;��;���;��.������ ���.;�, ������� ����������� �����.,��

-����!������ �����;�������!� ������ ��

�� ���
�� ����, !;� $������� ,-�����C�'�����., ���,���;�,��%, ���,� ��"������,����;��!-���,����C	'�����., ���,��,.��� $ ��"������,���

�;��!-���,����

AB.1 Governance and Leadership 

AB.1.1 Subdomain Definitions 
Domain Subdomain Description 

Governance and 
Leadership 

Technical Governance A structured body with authority over organizational structure, decision making, and coordinating 
responsibility to empower technical leaders in the HIT ecosystem 

Technical Policy and 
Framework 

A framework and the documents (policies, strategies, and guidance) that guide the management and 
use of HIT.  

Security, Privacy, and 
Confidentiality 

Policies and practices to support data security, confidentiality, and privacy for patient data and other 
sensitive data types as required by law and good data practices.  

HIT Change Management  A controlled process for requesting, prioritizing, testing, verifying and implementing changes within a 
computer system, infrastructure or HIT processes around technology.  
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AB.1.2 Governance and Leadership Capability Maturity Model 
Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Governance and Leadership 
Technical 
GovernanceWC1 

O Decisions are made on an ad 
hoc basis. 

There is limited or no fiscal 
planning for Health 
Information Technology (HIT) 
investments. 

Governance processes are 
being developed at an 
Organizational level. Standard 
Operating procedures (SOPs) 
for decision making and 
financial decisions are in 
development. 

Initial metrics are being 
established. 

HIT Governance structure is 
established at an 
organizational level and it 
includes clear roles and 
responsibilities.  

Governance SOPs are in 
place and are endorsed. 

Decision-making processes 
are defined. 

Metrics are vetted by 
appropriate stakeholders and 
consistent with strategic 
planning. 

Plans are developed to 
identify adequate staffing and 
fiscal needs. 

Governance is implemented 
for routine decision making. 

Routine metric reporting is in 
place and is shared with 
appropriate stakeholders. 

Human and fiscal resourcing 
plans are monitored.  

Repeatable processes are 
used for decision making with 
appropriate engagement of 
stakeholders. 

Metrics are used in decision 
making. 

Metrics are regularly reviewed 
and modified to meet 
changing business needs.   

Human and fiscal resourcing 
plans are monitored and 
modified based on ongoing 
review. 

HIT Governance structure is 
regularly reviewed to make 
sure it supports facilities. 

F Official Health Information 
Technology (HIT) governance 
structures are not clearly 
established.  

HIT is not a regular part of 
fiscal planning processes. 

� HIT lifecycle management 
policies for equipment, 
software, infrastructure, etc. 
are emerging. 

� HIT fiscal budgeting roles 
are defined, and HIT is a part 
of fiscal planning. 

� HIT performance metrics 
have been identified and are 
regularly tracked and reported 
to appropriate leadership. 

� Facility is able to follow 
policies for lifecycle 
management for equipment, 
software, infrastructure, etc. 

� Facility is establishing 
processes for redundancy to 
support failures and planning 
for necessary equipment.   

� Technical support positions 
are adequately funded. 

� Leadership routinely gets 
reports concerning HIT needs. 

� Facility is adequately 
resourced to support HIT. 

� Redundancy is in place for 
failover recovery, testing, and 
immediate replacement of 
failed devices. 

� Funded HIT staffing levels 
are sufficient to cover all 
business hours and after-
hours emergencies. 

� HIT Governance is included 
in decision making process for 
technology decisions. 

� HIT budgeting is based on 
the up-to-date needs of the 
organization. 

� Adequate funds are 
available to address HIT 
support and equipment risks.  

� Any security controls are 
vetted by governance group. 

� Facility regularly refreshes 
IT equipment, software, 
infrastructure, etc. per policy. 
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Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established Level 4: Institutionalized Level 5: Optimized 

Technical 
Policy and 
Framework 

O Policies may or may not exist; 
those that exist are IT 
focused/not Electronic 
Medical Record - Health 
Information Technology 
(EMR-HIT) focused. 

Users are unaware of existing 
policies. 

No monitoring/compliance 
framework is in place. 

Any policies that exist are not 
evidence-based/best practice 
based. 

An overall 
monitoring/compliance 
framework is emerging and 
policies (i.e. data standards, 
interoperability, HIT use, 
privacy/security/confidentiality
, infrastructure, data 
ownership and quality, and 
data use agreements) are 
being drafted.  

There is an action plan in 
place to prioritize and address 
any policy gaps. 

Facilities are providing input 
to the compliance framework 
and policies.   

A comprehensive HIT portfolio 
of policies is established and 
shared with facilities. 

Basic monitoring/compliance 
is in place. 

Facilities are able to locate 
and access policies and 
processes established at the 
organization-level. 

Users are trained on the 
policies as a part of the core 
HIT training that they receive. 

Facilities are able to reach out 
to the organization level for 
support of policy 
implementation.   

Portfolio of policies is 
governed by an organized 
body (i.e. data standards, 
interoperability, HIT use, 
privacy/security/ 
confidentiality, infrastructure, 
data ownership and quality, 
and data use agreements). 

There is an established 
change management process 
for policy development, 
maintenance, and training. 

Compliance framework is 
comprehensive, measurable, 
and actionable, and timely 
action is taken to improve 
compliance. 

Policies are reviewed 
regularly by the governing 
body. 

Policies are updated to reflect 
best practices and standards 
and changing HIT ecosystem 
in terms of new clinical 
practices and technology. 

Portfolio is used to guide 
strategic planning. 

F Each facility is operating 
within their own 
understanding of best 
practices and Standard 
Operating Procedures 
(SOPs). 

There may be some ad hoc 
infusion of organization-level 
policy at a facility. 

Facility has no or limited use 
of organization-level planning, 
compliance, or assessment 
tools. 

� Facility is aware of the 
organization-level policies. 

� Coordination with the 
organization level is beginning 
to emerge.  

� Facility policy needs are 
being identified, and there is 
an action plan to address 
needs.  

� Comprehensive HIT 
portfolio of policies is 
established. 

� Facility knows the specific 
organization-level location to 
gather policy information, 
guidance and support for 
application at the facility. 

� Any gaps in organizational 
policies are filled in by the 
facility for their own use. 

� Identified technology and/or 
policy gaps are shared with 
the organization. 

� Facility follows the 
compliance program and 
monitors and enforces user 
compliance. 

� Facility provides input to the 
organization’s best practices 
and policies. 

� Facility has an equal voice 
in informing policies and 
updates as needs and context 
change at the facility. 
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Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Security, 
Privacy, and 
Confidentiality 
WC1, WC3, WC4, 

WC5 

O Policies for privacy, security, 
and confidentiality are 
missing, outdated, or have not 
been shared with the facilities. 

Regulations and/or legislation 
that apply to privacy, security, 
or confidentiality while 
capturing, storing, or using 
clinical and health data are 
identified and interpreted. 

Policies and processes to 
support and enforce 
compliance are drafted at the 
facility or organization level. 

System and process security, 
privacy, and confidentiality 
requirements are identified. 

Training is being planned.  

Organizational policies to 
support compliance are rolled 
out to facilities. 

There are processes in place 
for handling breaches. 

Training is available and 
participation is tracked.   

Communication processes are 
in place to communicate 
changes in security, privacy, 
and confidentiality 
expectations. 

There are processes in place 
to proactively monitor 
regulation and legislation 
practices to ensure 
compliance is maintained. 

Employees understand that 
everyone is responsible for 
compliance.  

There are processes in place 
to review a system 
(technology and processes) 
on a regular basis to ensure 
compliance. 

There are processes in place 
to evaluate compliance when 
selecting, building, or 
configuring software, and 
establishing business 
processes and procedures 
that will be used with that 
software. 

F Facility policies for privacy, 
security, and confidentiality 
are missing or outdated. 

Training for security, privacy, 
and confidentiality is 
nonexistent or ad hoc. 

Oversight roles are not yet 
identified. 

� Local regulations and/or 
legislation that applies to 
privacy, security, and 
confidentiality while capturing, 
storing, or using clinical and 
health data have been 
identified and interpreted. 

� The oversight role is 
identified. 

� Facility has evaluated 
organizational policies, 
procedures and training and 
has identified any gaps in 
meeting local requirements.   

� Any gaps in meeting 
privacy, security and 
confidentiality are prioritized 
and being addressed.   

� Each system and its 
processes and procedures are 
evaluated by facility as 
appropriate to assess risk and 
identify and prioritize system 
and process remediation. 

� Facility knows the specific 
organization-level location to 
gather policy information, 
guidance and support for 
application at the facility. 

� There is a compliance 
training plan, and employees 
are being trained. 

� Training compliance is 
being tracked.  

� Policies to support and 
enforce compliance are 
implemented at the facility. 

� Remediation plans as 
needed are in place and are 
being executed. 

� Facility provides input to the 
organization’s best practices 
and policies. 

� There are processes in 
place to review a system 
(technology and processes) 
on a regular basis to ensure 
compliance. 

� When implementing new 
software or technology, there 
are processes in place to 
evaluate compliance and 
establish business processes 
and procedures. 
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Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

HIT Change 
Management 

WC2  

O There is little or no applied 
organization-level HIT change 
management. 

Decisions about Health 
Information Technology (HIT) 
changes are made in silos 
and are ad hoc or people-
dependent. 

There is limited or no 
organization-level planning of 
HIT ecosystem as a whole. 

HIT change management 
processes are being drafted 
with input from facilities.  

  

Organization-level HIT change 
management approach is 
identified and published for 
use. 

Appropriate support and 
materials are provided to 
facilities for ongoing change 
management training.  

The facility's role in the 
change management process 
is clearly defined. 

Projects/programs know of the 
change management process 
and comply.  

Change management 
approach is organization-
wide, mandated, and 
monitored. 

Change management initiative 
issues are formally tracked, 
and root causes are 
identified.  

Competency in the process is 
seen across the organization. 

Change management process 
is reviewed regularly by those 
in charge of governance. 

Change management process 
is updated from a bi-
directional feedback loop with 
the stakeholders and 
participants of the process 
and issue tracking and 
resolution. 

Compliance and incidences 
are tracked and monitored.  

There are processes in place 
to review any change 
management issues and 
strengthen process based 
upon learning.  

F Decisions regarding Health 
Information Technology (HIT) 
are made at a facility level 
with limited or no 
communication with the 
organization-level. 

Facility is unique in how they 
handle changes to HIT 
upgrades, processes, and/or 
policies. 

� The facility is evaluating 
unique change management 
issues or technology and 
establishing a plan to meet 
those needs.  

� There is awareness of 
guidance from the 
organization-level on how to 
manage change. 

� Facility is providing input to 
organization-level change 
management processes.   

� Facility references 
organizational change 
management 
recommendations when 
developing change 
management practices. 

� Facility change 
management practices are in 
place. 

� Change management 
adoption and adherence is 
monitored at the facility-level.  

� The facility fully complies 
with the organization-level 
change management 
program. 

� The facility enforces 
compliance.  

� Bi-directional 
communication with 
organization-level exists and 
is used for input into change 
management process. 

� The facility communicates 
with organizational-level to 
receive support and materials. 

� Change management 
process is reviewed on a 
regular schedule. 

� Compliance and incidences 
are tracked and monitored.  



 

�45"�& !6�5"�75�19"10�$901!����!1�#5%1�� 88 9"�##!5.$#5 9��� ��9#1!9�#5 9�7��5�19"1�                                                 ��31���� 2����
 

 

AB.2 Technology 

AB.2.1 Technology Subdomain Definitions 
Domain Subdomain Description 

Technology  Enterprise 
Architecture 

A framework and a set of guidelines that provide a foundation for selecting and building new technical business 
capabilities. 

Infrastructure The collection of hardware, software, networks, data centers, facilities and related equipment used to develop, test, 
operate, monitor, manage and/or support information technology services. 

Technical Security Practices to protect patient and sensitive data in a way that addresses compliance and institutes a proactive and risk-based 
approach to securing technology.  
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AB.2.2 Technology ECMM 
Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

TechnologyWC3 

Enterprise 
Architecture 
(EA)WC1 

O Architectural components and 
integration between them and 
outside systems are organized 
in an ad hoc or informal 
manner in the absence of a 
Health System Architecture 
plan for the organization.   

A draft organizational-level 
Health System Architecture for 
systems and technologies 
defining architectural 
components and the 
integrations between them 
and with outside systems 
exists. 

The desired components are 
outlined and defined. 

The Health System 
Architecture has been 
documented, approved and 
shared. 

There is a plan for filling any 
functional gaps. 

Coordination between 
organizational leadership and 
EA consultants occurs. 

There are processes in place 
to conduct architecture 
reviews for new health 
software. 

These processes are currently 
in compliance with EA 
guidelines. 

There are processes in place 
to ensure review of 
architecture documentation 
and decisions to ensure that 
they are aligned with and 
meeting health system needs. 

There are processes to 
ensure that individual facility 
projects are aligned with the 
organizational enterprise 
architecture.  

Adherence to HHS EA 
Guidance is routinely 
evaluated. 

F Architectural components and 
integration between them and 
outside systems are organized 
in an ad hoc or informal 
manner in the absence of a 
Health System Architecture 
plan for each facility. 

� Any functional gaps 
between the enterprise and 
the local facility needs have 
been identified. 

� The facility’s unique 
architectural components (if 
any) are defined, and it is 
clear how they fit into the 
organization’s architecture. 

� A Health Facility 
Architecture has been 
documented and approved. 

� There is a plan for 
addressing the facility's 
identified gaps.  

� There are facility processes 
in place to conduct 
architecture reviews for new 
health software. 

� The reviews are 
documented and shared with 
area programs. 

� There are processes in 
place to ensure review of 
architecture documentation 
and decisions to ensure that 
they are aligned with and 
meeting health system needs. 

� There are processes to 
ensure that individual facility 
projects are aligned with the 
organizational enterprise 
architecture. 
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Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Infrastructure O There is an ad hoc or reactive 
approach to meeting 
infrastructure needs. 

An infrastructure needs 
assessment is done. 

At an organization level, 
recommendations for 
supporting the base system 
capabilities are drafted. 

A process for tracking and 
reporting organizational 
infrastructure issues is 
drafted. 

Base recommendations for 
supporting volume and types 
of transactions are 
documented and shared.  

Recommendations to help 
facilities estimate needs for 
internet capacity, technical 
security measures, and 
hardware that can support the 
core functionality and health 
data exchange are 
established and shared. 

A routine review of system 
needs and a technology 
review and refresh cycle are 
established. 

There is a process in place to 
identify, prioritize and fill HIT 
gaps. 

The refresh cycle is reviewed 
routinely including costing 
data, and information is 
included in the budget and 
planning cycle. 

There is a process in place to 
update and review 
infrastructure needs and 
assess needs on a regular 
basis. 

There is a technical ability to 
forecast needs. 

F The infrastructure is not able 
to support the facility's current 
needs, or there are gaps in 
supporting the health system 
needs. 

� A facility-level infrastructure 
assessment has been done to 
determine the facility’s needs 
and assess gaps. 

� The facility has a process 
and plan in place to prioritize 
and fill infrastructure gaps. 

� A process for tracking and 
reporting infrastructure issues 
is drafted. 

� There is a process in place 
to track and report issues with 
infrastructure. 

� Business continuity plans 
are in place to support 
recovery and essential 
business practices during an 
outage or disaster.   

� There is a process in place 
to identify, prioritize and fill 
gaps. 

� There are processes in 
place to determine if backup 
hardware / infrastructure is 
needed. 

� Required backup 
technologies are in place. 

� The process to move to the 
backup is documented and 
tested. 

� The processes are in place 
to update and review 
infrastructure needs, issues / 
outages and risks on a regular 
basis. 
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Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Technical 
SecurityWC3 

WC4 WC5 

O Employees may not be aware 
of or are unclear regarding 
their role in technical security. 

Security regulations that apply 
to patient-level data have 
been identified and 
documented. 

The organization is 
considering industry best 
practices for identifying and 
addressing security needs and 
vulnerabilities.  

Policies and best practices are 
drafted. 

Experts are appropriately 
engaged by the organization 
to help assess current state of 
technical security. 

Policies and best practices are 
approved and communicated 
to facilities. 

Physical security, asset 
management, patch 
management, and firewalls 
are in place to manage 
organizational security. 

Recommendations and 
policies for facility security are 
in place. 

There is a repeatable 
technical security training 
course for employees to take 
on a regular basis. 

There are tools and resources 
for facilities to use to assist in 
following best practices. 

Processes for incident 
management are in place.  

Security practices are a part of 
the culture. 

There are processes and tools 
in place to detect breaches 
and identify threats. 

There are processes in place 
to review incidents and risks 
on a regular basis and 
adjustments to policies, 
processes, and technology 
are made based upon review 
findings. 

F Facility employees may not be 
aware of or are unclear 
regarding their role in 
technical security.  

Security may be happening as 
a result of one or two 
employee’s work. 

� State and local laws that are 
applicable to the systems of 
health and patient-level data 
are known. 

� The facility has conducted a 
security assessment and has 
created risk-based prioritized 
action plans.  

� Policies and best practices 
are drafted. 

� Processes for proactive 
security assessment, patch 
testing, and management are 
drafted. 

� The team is considering 
industry best practices. 

� Facility-level practices 
include a layered approach 
that addresses security 
aspects such as physical 
security, asset inventory, 
patch management, and 
firewalls. 

� All employees have been 
trained to understand their 
role in securing information 
assets. 

� All employees are aware of 
security breach reporting 
obligations and processes. 

� Facility is following 
organizational policies and 
practices. 

� Incident vulnerability 
management and tracking is 
in place. 

� Employee training is 
required on a regular basis 
and compliance is tracked and 
enforced.  

� Security assessments 
happen on a regular basis. 

� Action plans are being 
addressed. 

� The security team regularly 
reviews industry incidents and 
learns from them.  

� All employees are aware of 
their role in securing data and 
patient records. 

� Security practices are a part 
of the culture. 

� Processes for incident 
management are in place. 

� There are processes and 
tools in place to detect 
breaches and identify threats. 

� There are processes in 
place to review incidents and 
risks on a regular basis, and 
adjustments to policies, 
processes, and technology 
are made based upon review 
findings. 
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AB.3 Interoperability and Standards 

AB.3.1 Interoperability and Standards Subdomain Definitions 
Domain Subdomain Description 

Interoperability Data Exchange Data exchange includes the capability for sharing data that is required to support situations, such as patient referrals 
and transfers, with external partners (outside facilities and organizations). It also includes the ability to get data from lab 
equipment into the electronic medical record and sharing necessary patient health data between different departments 
such as the pharmacy, in-patient services, and out-patient services. 

Data Standards 
and Terminology 

The use of terminology and data standards to support semantic interoperability (use of standardized vocabularies such 
as LOINC, ICD-10, or RxNorm) of data as it is exchanged between systems and organizations.  
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AB.3.2 Interoperability and Standards ECMM 
Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Interoperability and Standards 
Data 
ExchangeWC1 

O There are limited policies, 
tools, and practices 
established for internal and/or 
external data exchange. 

The technical systems have 
no or limited support of 
standard data exchange. 

Internal connectivity needs 
between systems, 
subsystems, and lab 
equipment are assessed, and 
there is an action plan for 
addressing gaps.  

There are templates for 
external partner data sharing 
agreements. 

Processes for data sharing 
with applicable lab equipment/ 
medical devices and data 
sharing between departments 
are documented. 

Data exchange processes and 
formats for internal and 
external sharing needs are 
identified and documented. 

The processes for external 
data exchange are 
disseminated to facilities. 

There are concrete, early 
examples of standards-based 
data exchange within the 
environment. 

There is an organizational 
data sharing architecture in 
place. 

The technical systems support 
data exchange via message 
standards. 

There are processes in place 
to evaluate if and how system 
upgrades and changes impact 
data sharing. 

Fully meets the standards for 
data exchange, such as those 
set by Office of the National 
Coordinator for Health IT 
(ONC) and the Centers for 
Medicare and Medicaid 
Services (CMS).  

State-based exchanges for 
different domains are 
established and in place. 

Passive reconciliation of 
clinical data is in place within 
the Health Information 
Technology (HIT). 

There are processes in place 
to review compliance with data 
sharing agreements.   

There are processes in place 
to regularly review data 
exchange process 
documentation, data sharing 
agreement templates, and 
guidance for facilities. 

F Facility has limited or one-off 
data exchange capabilities. 

Data exchange is not using 
established data exchange 
standards and processes. 

There are no or limited 
policies, tools, and practices 
established for external data 
exchange. 

There are gaps in the 
integration between internal 
systems and external systems 
limiting holistic support of 
patient care.  

� Facilities have determined 
the external partners with 
whom they need to exchange 
data and prioritized the needs. 

� Data exchange formats for 
internal and external sharing 
needs have been identified 
and documented. 

� Internal connectivity needs 
between systems, sub 
systems, and lab equipment 
have been assessed. 

� Internal connectivity needs 
between systems, sub 
systems, and lab equipment 
have been documented. 

� Appropriate data use / data 
sharing agreements are in 
place. 

� Exchange with prioritized 
external partners / Health 
Information Exchange (HIE) is 
established.   

� Internal systems are fully 
integrated for data sharing. 

� Bidirectional data sharing 
between external labs and 
other registries occurs. 

� There is a place for 
integration specialists to share 
best practices and 
documentation with each 
other.  

� Facility has processes to 
evaluate how any local system 
configuration changes impact 
data sharing. 

� Sharing agreements are 
reviewed on a regular basis. 

� Facility fully meets 
standards for data exchange, 
such as those set by Office of 
the National Coordinator for 
Health IT (ONC) and the 
Centers for Medicare and 
Medicaid Services (CMS). 

� An approach to HIE is 
established. 

� HIE is supported by a 
technological solution. 

� State-based exchange for 
different domains is 
established and in place. 

� Passive reconciliation of 
clinical data is in place within 
the Health Information 
Technology (HIT). 
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Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Data Standards 
and 
TerminologyWC1 

O 
There are no organizational 
metadata standard 
recommendations. 

Facilities are left on their own 
to determine metadata 
standards and coding 
practices. 

Domains that require 
metadata standards are being 
identified. 

Metadata standards for 
inclusion in the Health 
Information Technology (HIT) 
system are drafted. 

Metadata standards are 
formally endorsed and 
supported within the HIT 
system. 

Metadata standards are 
published and available at the 
central level with version 
control. 

Versioning processes are in 
place where applicable.  

Facilities are aware of the 
standards. 

Facilities have access to 
retrieve standards through 
standards-based Application 
Programming Interfaces 
(APIs). 

HIT systems support 
metadata standards.   

Metadata standards are being 
used throughout the 
enterprise. 

Metadata standards are 
updated at the central level. 

There are recommendations 
on quality practices for coding 
and reviewing coding of 
terms. 

There is a process in place to 
request changes and 
additions to centrally used 
terminology. 

Organization is actively 
updating standards through 
updating mapping 
applications. 

Organization is actively 
updating standards by 
checking for quality and 
consistency on a regular 
basis. 

Terminologist is available. 

F The practice of using 
metadata standards may not 
be applied consistently across 
the facility and may not have 
a governance process in 
place. 

� Metadata management 
subject matter experts are 
identified.  

� The facility is aware of data 
standards and planning to 
ensure compliance with any 
organizational standards.  

� There are standard 
practices for use and coding 
of medical terms. 

� Facility has implemented 
the recommended 
terminology standards and 
domains. 

� There are processes and 
procedures in place for 
metadata updates.  

� Facility personnel are 
trained and aware of 
metadata standards. 

� The facility has governance 
processes in place to curate 
and manage any local 
standards. 

� There is a process in place 
for reviewing and actively 
updating standards on a 
regular basis. 

� There are quality checking 
processes in place for actively 
managing quality and coding 
consistency. 
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AB.4 Patient Centeredness 

AB.4.1 Patient Centeredness Subdomain Definitions 
Domain Subdomain Description 

Patient 
Centeredness 

Patient-centered 
Technologies 
(PCTs) 

Technologies or systems that enable a patient to take an active role in their health and partner with practitioners to 
ensure that their health needs are being met. An example of this is a patient portal. 

IT-Based Patient 
Safety 

HIT implementation can affect patient safety if certain requirements are not met. HealthIT.gov lays out requirements 
in SAFER guides that also allow for self-assessment of HIT implementation as it relates to patient safety. 

Community and 
Population Health 

The goal of Population health management is to improve the health of a defined patient population. It focuses on a 
proactive approach to healthcare. HIT should enable Community and Population Health by facilitating mobility 
outside of a facility and allowing community resources (e.g., food pantry, housing, career planning services, etc.) to 
interact with HIT. 
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AB.4.2 Patient Centeredness ECMM 
Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established Level 4: Institutionalized Level 5: Optimized 

Patient Centeredness 
Patient-
centered 
Technologies 
(PCTs)WC6 

O Organization has no formal 
inclusion of patient-centered 
(patient preferences, patient 
generated, patient controlled) 
technologies. 

The organization is 
establishing patient 
capabilities that can be used 
by facilities. 

Basic/Standard/Well-proven 
PCT functionality is available 
in the HIT ecosystem. 

Training and promotional 
materials are provided to the 
facilities. 

Well-proven PCTs are 
documented and established 
for regular care. 

Providers are trained on PCT 
and Patient-generated Health 
Data (PGHD) as part of their 
core HIT training. 

Novel/New PCTs and new 
ways to use them are actively 
assessed and piloted. 

PGHD collection is 
standardized and regularly 
collected for well-proven 
PCTs. 

Formal bodies exist to monitor 
the PCT-PGHD 
guidance/policy. 

Use is monitored for patient 
safety issues and quality 
improvement opportunities. 

Organization moves toward an 
integrated state where 
community and health system 
entities share information and 
resources to a point where 
they operate in unison. 

F Patient-Centered Technology 
(PCT) utilization within care is 
ad hoc, uncoordinated, siloed, 
or experimental/one-off.  

� Providers are beginning to 
incorporate PCTs into their 
documentation or care plans. 

� Documentation is being 
updated to include Patient-
Generated Health Data 
(PGHD). 

� There is a draft structure for 
overseeing facility-level 
support for incorporating PCTs 
into patient care. 

� Basic/Standard/Well-proven 
PCTs are supported by the 
HIT ecosystem.  

� Providers are encouraged to 
utilize PCTs in their regular 
practice. 

� PGHD guidance exists and 
providers are aware of them. 

� Well-proven PCTs are 
documented and established 
for regular care. 

� Providers are trained on 
PCT and PGHD as part of 
their core HIT training. 

� Novel/New PCTs and new 
ways to use them are actively 
assessed and piloted. 

� PGHD collection is 
standardized and regularly 
collected for well-proven 
PCTs. 

� Tools are set up so patients 
do not require additional 
training to use PCTs. 

� There is a formal process or 
policy for Patient-Generated 
Health Data.  

� Proper patient training is 
available. 

� Processes are in place 
locally to evaluate and track 
patient use and gather patient 
feedback on a regular basis. 
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Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established Level 4: Institutionalized Level 5: Optimized 

IT-based 
Patient Safety 

WC7, WC8, WC9, 

WC10, WC11 

O Organization has limited or no 
standard approach to identify 
and evaluate patient safety of 
HIT tools and processes. 

The organization is beginning 
to develop methods for 
identifying and tracking HIT 
safety issues.  

 The organization is beginning 
to develop and best practices 
and training for evaluating the 
safety or HIT and process. 

HIT safety guidelines are 
grounded in best practices 
and offered and available to 
facilities. 

Training is available to 
communicate guidelines and 
risk factors as needed. 

There is organizational 
reporting of IT patient safety 
concerns.  

Risk management frameworks 
are holistic and include 
assessment of HIT risks.   

Software for reporting and 
evaluation is in place. 

Implemented guidance for 
patient safety is included in 
software development. 

Organizational reports are 
evaluated. 

Organization facilitates 
feedback with facilities.  

Software is appropriately 
updated with new guidance as 
it emerges. 

There is a complete feedback 
loop of organizational reports 
between organizational and 
local facility levels. 

F 
Facility has no standard 
approach to identify and 
evaluate patient safety. 

� Facility staff receive basic 
training on HIT use and 
patient safety. 

� There is a mechanism for 
reporting of patient safety 
issues. 

� There is an understanding 
of ways to evaluate HIT’s role 
in patient safety. 

� Guidelines for best 
practices are implemented 
into local processes for 
monitoring patient safety. 

� Reporting of HIT-related 
patient safety incidents is 
consistent at the local level.  

� Root Cause Analysis (RCA) 
process is in place. 

� Software for reporting and 
evaluation is in place. 

� Implemented guidance for 
patient safety is included in 
software development. 

� RCA is used routinely. 

� There is a complete 
feedback loop between 
organizational and local 
facility levels. 

� Reports are distributed to 
area and local facilities. 

� The ability to respond and 
integrate feedback is in place. 

� Locally seamless 
monitoring is in place. 

� RCA is followed by action 
plan and subsequent follow-
up. 
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Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established Level 4: 

Institutionalized Level 5: Optimized 

Community 
and 
Population 
Health 

O Functionality to support 
community and population 
health are not supported by 
the HIT system. 

Organizational needs for 
community and population 
health are being identified and 
gathered into initial 
requirements documents. 

Standard guidance and HIT 
solutions for community and 
population health are 
developed and available to 
share with facilities.  

Standard reports for 
population health are 
developed and available in 
HIT systems.   

There are processes in place 
to routinely review and update 
HIT solutions to support best 
practices.   

The HIT systems support 
more flexible and advanced 
population reporting 
solutions.    

Community health HIT is 
regularly evaluated and 
modified to ensure continued 
support for local needs. 

Population health data are 
obtained, evaluated, and 
analyzed, and used for 
decision making/resource 
allocation.  

F Community resources such as 
organizations and services 
have not been integrated into 
the HIT software or solutions. 

There is limited or no access 
to local community health 
data (e.g. environmental, 
epidemiological, etc.) through 
the HIT System. 

Population health report 
generation and data use are 
ad hoc.  

� HIT requirements and need 
for inclusion of community 
resources such as 
organizations and services 
are being collected and 
documented.   

� A process has been 
developed for identification 
and development / integration 
of Social Determinants of 
Health (SDOH) domains into 
the HIT system 

� HIT requirements for 
integrating population 
reporting into the HIT system 
are documented. 

� Community resources are 
captured and available in 
the HIT solution.   

� Population health reports 
can be compiled automatically 
using default reports within 
HIT system using patient 
information.  

� Population health reports 
are readily viewed and used 
by risk managers, quality 
managers, and other medical 
staff. 

� Community resource use is 
documented similarly to other 
treatments or outcomes in 
health record. 

� IT supports communication 
between community health 
staff and community 
resources. 

� Community resources to 
proactively address identified 
SDOH concerns are 
integrated into HIT solution. 

� Data exchange with and 
accessibility to community 
resources has been 
established.  

� Technologies for 
community health are not tied 
down to a single location; 
information can be entered 
and viewed in real time 
outside of the home facility. 

� Population health data are 
routinely monitored, reported, 
and integrated into the 
workflow. 
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AB.5 Management of Technical Resources 

AB.5.1 Management of Technical Resources Subdomain Definitions 
Domain Subdomain Description 

Management of 
Technical Resources 

Human Management of Human Resources reflects the degree to which the entity identifies and fulfils the personnel 
requirements in appropriate job categories at various levels of the organization to optimize utilization of and success 
with health information technology.  

Fiscal  Management of fiscal resources includes planning, budgeting, prioritizing, and obligating funding across the spectrum 
of the health information technology investment from infrastructure to staffing. 
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AB.5.2 Management of Technical Resources ECMM 
Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established  Level 4: 

Institutionalized Level 5: Optimized 

Management of Technical Resources 

Human WC1 O No planning has occurred to 
identify the number or job 
categories of staffing required 
to support HIT at the 
organizational level. 

No guidance is offered to 
Facilities on approaches to 
identifying human resource 
needs to support HIT. 

Distribution of HIT human 
resources is ad hoc. 

Recommendations for support 
roles and structures are being 
documented. 

A needs assessment has 
been completed showing the 
number of HIT staff and types 
of skills needed to support 
organizational HIT needs.  

A HIT staffing and support 
plan is being created. 

Organizational technical 
resources have defined roles 
and responsibilities.  

There is a defined process for 
facilities to use to access 
technical resources. 

Metrics on resource needs 
and utilization are collected 
and are used to guide 
changes and needs for 
system, processes, and 
staffing. 

There are established 
processes to review 
organization-level technical 
resource utilization, response 
times, and trends on customer 
needs on a regular basis. 

F Facility has key knowledge 
gaps in parts of the system 
both locally and regionally. 

Facility is dependent on 
"home-trained" staff to 
complete other duties as 
assigned and to provide 
support for systems. 

� A needs assessment has 
been completed showing the 
number of HIT staff and types 
of skills needed to support 
facility HIT needs.  

� Processes for accessing 
HIT technical resources are 
being created.  

� There is a process to 
analyze HIT staff coverage 
needs and document, 
prioritize and address gaps. 

� Expert HIT resources exist 
for each domain of the 
system. 

� HIT technical resources 
have clearly defined roles and 
responsibilities. 

� The organization has a 
repeatable process for 
accessing available expert 
resources or HIT help. 

� Metrics on HIT resource 
needs and utilization are 
collected and are used to 
guide system/ process / HIT 
staffing changes and needs. 

� HIT resources are 
separated by duty or domain 
to prevent limitations in 
domain knowledge and other 
delays. 

� There are established 
processes to review technical 
resource utilization, response 
times, and trends on customer 
needs on a regular basis. 
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Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established  Level 4: 

Institutionalized Level 5: Optimized 

Fiscal WC1 O Health Information 
Technology (HIT) is not a 
regular part of organizational 
fiscal planning processes. 

Organizational-level 
equipment is being budgeted.  

Policies and processes for 
organizational financial 
planning are being developed. 

HIT expenditures are 
monitored against HIT 
budgets. 

The organization is able to 
benefit from innovative 
funding sources such as the 
Centers for Medicare and 
Medicaid Services (CMS) 
accountable health 
communities model program 
to connect patients with 
community resources that can 
assist in meeting social 
needs. 

The HIT budget is part of the 
organization’s budgeting 
process.  

Financial audit processes are 
in place and are carried out 
regularly to promote 
accountability in HIT 
spending.  

The budget is sufficient to 
support identified needs as 
well as technology refresh 
cycles. 

An established, long-term HIT 
financial management system 
is owned, reviewed, tracked, 
and updated by stakeholders.  

F Health Information 
Technology (HIT) is not a 
regular part of facility fiscal 
planning processes. 

� Equipment is being 
budgeted. 

� HIT refresh policies are 
emerging. 

� HIT Budget roles are 
defined. 

� Facility is able to follow 
policy for equipment refreshes 
in most cases. 

� Facility is addressing HIT 
equipment that needs to be 
redundant to support failures. 

� Technical support positions 
are funded to minimum 
necessary levels. 

� Facility is well funded for IT 
equipment and support. 

� Facility regularly refreshes 
HIT equipment per policy. 

� Redundant equipment is in 
place for failover recovery, 
testing, and immediate 
replacement of failed user 
devices. 

� Funded HIT staffing levels 
are sufficient to cover all 
business hours and after-
hours emergencies. 

� There are processes in 
place to assess and address 
HIT support and equipment 
risks. 
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AB.6 HIT Services and Functions 

AB.6.1 HIT Services and Functions Subdomain Definitions 
Domain Subdomain Description 

HIT Services 
and Functions 

Human Centeredness 
and HIT UsabilityWC12 

Taking a human or people-centered approach to understand the HIT system (including processes) user's needs, 
goals, and behaviors and ensuring that the HIT systems they use are usable, i.e., effective, efficient, and satisfy the 
user's goals and needs.  

Workflow and 
Business Processes 

A business process is a set of activities and tasks that, once completed, will accomplish an organizational goal. 
Healthcare organizations employ many business processes to make key decisions, to ensure good communication 
between staff, etc. Business processes can be managed to facilitate process improvement and to reduce 
inefficiencies. 

HIT Functionality Software, hardware, and system features that support HIT users to carry out business requirements and processes 
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AB.6.2 HIT Services and Functions ECMM 
Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

HIT Services and Functions WC12 

Human 
Centeredness 
and HIT 
Usability WC12 

O There is little or no awareness 
of the impact of usability on 
the organization. 

There is no usability policy in 
place. 

There is increasing 
consideration of usability 
during system design / 
purchase, process 
development and deployment. 

There is an emerging focus on 
end-users. 

Senior management realizes 
that usability is an issue to be 
considered in certain 
functional areas. 

Usability experts are involved 
in the analysis, selection, and 
implementation of new HIT or 
modules. 

There is a growing systematic, 
repeatable approach to 
human-centered design and 
usability. 

There is user focused 
development / tool selection. 

All levels of management and 
end users are fully aware of 
and trained on usability issues 
and the need to address them 
for purposes of care quality 
and staff satisfaction. 

There are practices in place to 
identify usability issues. 

There are practices in place to 
report usability issues to the 
usability team. 

There are processes in place 
to review usability practices 
and update them based upon 
best-in-class practices.  

F There is a lack of awareness 
of the impact of usability.   

� Facility is beginning to 
include usability in system 
development/evaluation and 
process development.  

� There is an emerging focus 
on end-users and HIT 
usability. 

� Senior management 
realizes that usability is an 
issue to be considered in 
certain functional areas. 

� The facility is aware of 
usability experts in the 
organization.  

� Facility understands how to 
leverage usability processes 
for local HIT product selection 
or HIT process development. 

� Users are included in tool 
evaluation, selection, and 
development tasks. 

� All levels of management 
are fully aware of and trained 
on usability issues and the 
need to address them for 
purposes of care quality and 
staff satisfaction. 

� There are practices in place 
to identify usability issues. 

� There are practices in place 
to report usability issues to the 
usability team. 

� There are processes in 
place to review usability 
practices and update them 
based upon best-in-class 
practices.  

 

 



 

�45"�& !6�5"�75�19"10�$901!����!1�#5%1�� 88 9"�##!5.$#5 9��� ��9#1!9�#5 9�7��5�19"1�                                                 ��31��
� 2����
 

 

Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Workflow and 
Business 
Processes 

WC13 

O Business processes are not 
defined. 

Business processes arise only 
as needed at the local level. 

There is little to no 
communication or 
collaboration between local 
levels. 

There is little to no 
communication or 
collaboration between 
organizational levels. 

Business processes have 
been identified.  

Gaps in documenting 
business processes and 
repeatable practices have 
been identified and prioritized. 

There is a plan in place to 
address gaps in process 
definitions.  

There are processes in place 
to include end users and 
facility personnel in the 
creation of standardized 
business processes.  

Identified business processes 
and best practices are 
documented. 

Updated processes are readily 
shared and accessible by 
facility personnel.  

Well-informed business 
processes are integrated into 
trainings. 

Well-informed business 
processes are integrated into 
orientations. 

Business processes are 
evaluated regularly for 
potential changes. 

There are governance 
processes in place to 
prioritize, review, and approve 
process changes.  

Changes are communicated 
to the organizational-level and 
facilities. 

 

F Local business processes are 
not defined or there are gaps 
in needed processes, resulting 
in general uncertainty or 
disparity in how some tasks 
are accomplished. 

Business processes are not 
informed by other facilities. 

� Organizational business 
processes have been 
reviewed, and gaps in facility 
needs have been identified 
and there are plans in place to 
address gaps.  

� Business processes are 
defined and documented, and 
users know how to access 
them.  

� Business processes are 
developed based on best 
practices. 

� The facility is providing 
feedback on organization-level 
processes.  

� There are processes in 
place to identify needs for new 
business process.  

� Business processes are 
readily available to staff and 
are incorporated into support 
processes.  

� Well-informed business 
processes are integrated into 
trainings and orientations. 

� There are processes in 
place to track compliance with 
business process training.  

� Business processes are 
evaluated regularly for 
potential changes. 

� All proposed and actual 
changes are communicated to 
the organizational level. 

� There are governance 
processes in place to 
prioritize, review, and approve 
process changes.   
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Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

HIT 
Functionality 

O HIT functionality is missing or 
does not adequately support 
some of the organization’s 
needs, processes, or health 
services. 

The organization is beginning 
to analyze, document, and 
prioritize the Health 
Information Technology (HIT) 
functions needed to support 
the facilities.  

The organization is beginning 
to map the business 
processes to the HIT 
functionality. 

The organization is aware of 
certification guidance.  

Functionality needs are being 
addressed via technology 
and/or processes. 

Changes or additions in 
functionality trigger reviews of 
process documentation, 
support documentation, and 
training documentation. 

There are official 
communications and/or 
communication channels for 
rolling out new functionality or 
changes in functions.   

There are processes in place 
to review changes in business 
processes and the impact they 
have on IT functions 
supported. Appropriate 
changes are made based on 
information available.  

F HIT functionality is missing or 
does not adequately support 
some of the facility’s needs.  

� Facility has systematically 
identified functions that are 
missing or not meeting user 
needs.  

� Facility is communicating 
gaps to the organization and 
has a prioritized plan to 
address gaps.   

� HIT functional needs are 
being mapped out, 
implemented, and addressed 
in ongoing assessments.  

� Processes are in place for 
staff to request new or 
enhanced HIT functionality.  

� Changes or additions in 
functionality trigger reviews of 
process documentation, 
support documentation, and 
training documentation.  

� There are official 
communications and/or 
communication channels for 
rolling out new functionality or 
changes in functions. 

� Change control governance 
is in place and regularly 
evaluates value and costs of 
requested HIT functionality 
changes.   

� There are processes in 
place to review changes in 
business processes and the 
impact they have on 
supported IT functionality. 

� Appropriate HIT 
functionality changes are 
made based on processes for 
assessing risks and priority. 
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AB.7 Data Ownership and Data Quality 

AB.7.1 Data Ownership and Data Quality Subdomain Definitions 
Domain Subdomain Description 

Data Ownership and 
Data Quality 

Data 
Ownership 

Data Ownership is defined here as the ability for organizations and individuals to own and extract their data in 
compliance with legal, governance, and data security restrictions  

Data Quality Data quality refers to the condition of a set of values of qualitative or quantitative variables. Data are regarded as 
high quality if it can be relied upon for its intended uses in operations, decision making, and planning. 
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AB.7.2 Data Ownership and Data Quality ECMM 
Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Data Ownership and Data Quality 
Data 
Ownership 

WC14, WC15 

O There is no universal policy for 
data sharing / data use. 

There is no documented policy 
informing and/or influencing 
laws and governance 
mechanisms for ownership of 
their healthcare data and 
controlled sharing of such 
data. 

The organization recognizes 
the need to develop a policy 
surrounding data ownership 
and use, and sharing of data 
consistent is consistent with 
this policy. 

Policies, processes, and 
Standard Operating 
Procedures (SOPs) have been 
developed and documented to 
support data ownership. 

Policies are adequately 
defined to inform and 
influence laws and 
governance mechanisms in 
support of local ownership of 
healthcare data and controlled 
sharing of such data to ensure 
data security. 

Data ownership policies, 
processes, SOPs, and 
attendant laws and 
governance mechanisms are 
fully integrated into 
software/systems acquisition, 
systems development 
lifecycle, and application 
lifecycle management 
activities. 

Metrics, performance 
measures, and technological 
improvements inform and 
influence policies, processes, 
and procedures for data 
governance. 

The organization is aware of 
and supports facility policies 
related to Health Information 
Technology (HIT) data 
ownership. 

Organization utilizes facility 
processes for unique requests 
to use facility's data. 

Data are able to be severed 
based on request. 

F There is ad hoc data sharing 
or data use with other 
organizations. 

Facilities are unable to give 
data set to organizations at 
their request. 

� Facility is beginning to 
document data ownership 
needs and define policies.  

� Facility is beginning to 
document data that can be 
shared. 

� Facility data sharing policies 
are in place. 

� Facilities can provide data 
set to organizations as defined 
by policy. 

� Facilities provide 
appropriate data (per policy) to 
organizations on a regular 
basis. 

� A request management 
process is established to track 
data sharing requests and 
responses and address any 
issues.  

� Personnel are trained to 
carry out request management 
processes. 

� Local policies for data 
ownership are consistently re-
evaluated. 

� Agreements are in place so 
that data are appropriately and 
readily available for all 
stakeholders, per policies and 
procedures. 
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Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Data Quality 

WC14, WC15 
O Any data quality policies or 

practices are largely ad hoc. 

Policies are reactive to quality 
issues. 

Policies may not address long-
term improvement. 

There is awareness of data 
sharing guidance promoted by 
agencies such as the Center 
for Disease Control (CDC). 

There is an introductory level 
of governance, policies and 
procedures.  

An enterprise-wide team is 
established to discuss 
organizational issues. 

There are standard data 
quality policies, processes, 
and Standard Operating 
Procedures related to 
governance, expectations for 
facilities, implementation 
practices and guidance for 
facilities.  

Data quality standards are 
shared with facilities. 

Policies, processes, plans, 
standards, and practices are 
established at an 
organizational level. 

Policies, processes, plans, 
standards, and practices are 
documented at an 
organizational level. 

Expectations are expressed, 
and measurement tools are 
developed to enable overall 
system performance analysis. 

Data quality processes, plans, 
standards and practices are 
reviewed, re-evaluated, and 
updated on a regular basis. 

The team reviews existing 
practices and methods. 

Industry best practices are 
regularly reviewed and 
appropriately applied to the 
organization.  

F There are no data quality 
policies or practices in place. 

Data “Fixes” are not 
documented or reproducible. 

It is challenging to trace back 
to the source of flawed data. 

� The facility recognizes the 
need to adopt processes, 
plans, standards and practices 
related to data quality. 

� A facility-level governance 
structure has been established 
to manage data quality 
processes, plans, and 
standards. 

� Policies for data quality 
monitoring are in place, such 
as ad hoc audits. 

� Prioritized data standards or 
benchmarks are incorporated 
in collected data. 

� HIT data validation controls 
are in place to ensure quality 
data entry and limit erroneous 
data entry at point of care.   

� Role-based security is in 
place to ensure quality data 
entry. 

� Regular post-data entry 
audits are performed to check 
data quality. 

� Data are appropriately 
accessible, consistent, and 
comprehensive. 

� Meanings of specific data 
are defined and understood. 

� Data exist at the appropriate 
granularity to be relevant to all 
stakeholders. 

� Processes and procedures 
are regularly reviewed and 
updated. 
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AB.8 Analytics and Business Intelligence 

AB.8.1 Analytics and Business Intelligence Subdomain Definitions 

Domain Subdomain Description 

Analytics and 
Business 
Intelligence 

Data Use at 
Point of Care 

The ability to use available patient data at the point of care relies upon the incorporation of clinical decision support. 
This provides caregivers with knowledge and specific information about the patient at appropriate times to enhance 
healthcare. Clinical decision support is developed using algorithms, machine learning, and artificial intelligence derived 
from, and driven by, increasing volumes of patient healthcare data. 

Business 
Intelligence 

The technologies, applications and practices for the collection, integration, analysis, and presentation of patient 
population data, health system data over time or an individual patient's progression over time.  
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AB.8.2 Analytics and Business Intelligence ECMM 
Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Analytics / Business Intelligence 
Data Use at 
Point of Care 

WC16 

O There are no policies in place 
for analytics and clinical 
decision support. 

Requirements for the clinical 
decision support functionality 
and algorithms are 
documented.   

Outside data sources that 
contribute to clinical decision 
support have been identified 
and requirements are being 
documented. 

The HIT tools for clinical 
decision support are 
developed and available for 
use. 

There are policies and 
processes in place to support 
governance and change 
management for clinical 
decision support tools and 
algorithms. 

Analytics include predictive 
and prescriptive near and real-
time support and there are 
skilled human resources. 

Clinical decision support HIT 
tools work with patient safety 
to support evaluations of 
clinical efficacy and impact. 

HIT tools can leverage and 
use external data in clinical 
decision support algorithms. 

Analytics are comprehensive 
and include predictive and 
prescriptive near and real-time 
support and there are skilled 
human resources. 

Clinical decision support HIT 
tools work with patient safety 
to support continuous 
evaluations of clinical efficacy 
and impact.   

F Facility has inconsistent, 
unstructured, and inaccessible 
data capture. 

Data cannot be utilized to 
provide Clinical Decision 
Support (CDS).  

� Facility is beginning to 
standardize data for use in 
Clinical Decision Support 
(CDS).  

� Care providers are 
identifying needs for clinical 
decision support. 

� Ad hoc query functionality is 
available to support clinical 
decisions. 

� Facility has identified data 
use leads whom are 
knowledgeable in analysis and 
reporting. 

� There are demonstrated 
examples of CDS within 
clinical workflows. 

� Facility is able to integrate 
data sources into the local 
system. 

� CDS is a relied-upon core 
function within the setting. 

� Facility is able to access all 
patient data in real time from 
all internal points of care.  

� Frontline workers are 
routinely requesting new CDS 
functionality. 

� CDS functionality is 
reviewed and updated 
regularly. 

� There are processes in 
place to regularly review data 
use needs and identify 
changes or additions.   
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Domains / 
Subdomains O/F Level 1: Nascent Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Business 
Intelligence 
(BI) WC16 

O No documentation or training 
has been defined for facilities 
to prepare and analyze data. 

Organizational or other 
requirements have not been 
documented and shared with 
facilities to inform business 
analysis. 

Organizational or other 
requirements for data 
preparation or analytics are 
documented and shared with 
stakeholders. 

Guidance is being developed 
to adapt requirements to 
facilities.  

Business intelligence, 
analytics, and business 
activity monitoring capabilities 
are available for use. 

Processes are in place to 
apply BI to identify and 
prioritize improvement 
opportunities. 

Business intelligence, 
analytics, and business 
activity monitoring capabilities 
are documented, repeatable, 
and managed. 

Processes for applying BI to 
address performance issues 
or correct inefficiencies are 
documented as part of 
Standard Operating 
Procedures (SOPs). 

Analysis algorithms and 
formulas are routinely updated 
and shared with facilities. 

Data are shared with relevant 
stakeholders while respecting 
data ownership. 

Information is appropriately 
published for use by outside 
individuals or parties. 

F Data are not readily available 
for analysis. 

Requirements have not been 
defined to apply analyzed data 
to local business decisions. 

� Facility data, reporting and 
visualization requirements are 
identified, documented and 
shared with the organization. 

� Standard report formats are 
emerging.   

� Data are available for 
analysis. 

� Procedures for analyzing 
data have been documented. 

� There are HIT tools for 
supporting the use of data to 
inform business decisions, 
support local leadership and 
support federal or other 
requirements. 

� HIT tools support data 
visualization requirements.   

� Processes have been 
defined for disseminating 
information in a visually 
relevant format to all 
appropriate stakeholders, 
including leadership and other 
local staff. 

� There are processes to 
document data requests, 
review results and document 
logic.   

� Ad hoc data requests are 
tracked; results are reviewed 
and logic is documented. 

� There are processes in 
place to review BI needs and 
prioritize new requirements.   

� All pertinent data are 
reproducibly analyzed in a 
timely manner. 

� Changes to analysis 
processes are up to date with 
data sources, standards, 
calculations, etc. 

� Analysis is easily available 
and customizable to the 
audience's purposes. 
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AB.9 HIT Learning Health System 

AB.9.1 HIT Learning Health System Subdomain Definitions 
Domain Subdomain Description 

HIT Learning 
Health System 

HIT Training Practices for developing workforce to utilize available technologies, best practices, etc. to deliver patient care, perform 
business analysis, support HIT systems, and carry out processes necessary for healthcare delivery and business 
operation. 

HIT Support Processes and organizational structure related to the implementation and maintenance of Health IT, including hardware 
installation/maintenance, requirements gathering and development of HIT systems, providing immediate assistance to 
end users with HIT-related guidance, etc. 

Community of 
Practice 

Communities of practice are formed by people who engage in a process of collective learning around a shared interest. 
This can lead to collaborative engagement that works towards the meaningful use of electronic health records through 
the use of a knowledge-sharing platform. 
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AB.9.2 HIT Learning Health System ECMM 
Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

HIT Learning Health System 
HIT Training O Training resources developed 

by the organization may be ad 
hoc. 

One or more designated 
training roles are available at 
organizational-level. 

Training needs have been 
evaluated and curriculum is 
being established. 

Organizational-level 
collaborates with facilities and 
area personnel to provide 
comprehensive training 
opportunities for system use 
and support. 

Training materials are 
applicable at the facility level. 

Users receive training on HIT 
process in a standardized 
manner. 

Ongoing trainings are 
proactive with respect to 
upcoming HIT changes. 

Training is comprehensive in 
nature. 

There are processes in place 
to regularly review training 
materials based upon support 
issues, changes in business 
process and functionality. 

F Training processes are ad 
hoc.  

Users learn most HIT 
background, practices, etc. 
from coworkers or through 
"on-the-job" discovery. 

� Facility is evaluating HIT 
training needs that may be 
unique or different from 
organizational training.  

� Orientation includes training 
for a designated job role. 

� Facility collaborates with 
organizational-level trainers to 
provide comprehensive 
training opportunities for use 
of system. 

� Training compliance is 
monitored and tracked. 

� Training is personalized to 
account for local instance of 
HIT and facility processes in 
place. 

� Users receive training on 
HIT processes in a 
standardized manner.  

� There are processes in 
place to regularly review 
training materials based upon 
support issues, changes in 
business process and 
functionality. 

� Appropriate notification of 
HIT changes is communicated 
to users and training is 
updated to reflect these 
changes. 
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Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

HIT Support O No formal role or team at the 
organization level is available 
to address support requests. 

Collaboration with other 
support levels is ad hoc. 

A designated role or team at 
organizational-level is 
available to address support 
requests that impact the 
organization. 

Practices for recording support 
requests and actions taken 
are emerging. 

A designated role or team at 
organizational-level is 
available to address support 
requests. 

There are processes and tools 
to support recording and 
tracking requests.  

A knowledge base is being 
established.  

Support issues can be 
addressed in a timely manner. 

Support requests are 
consistently documented and 
are transferred between levels 
of support when one level 
cannot solve the issue. 

A knowledge base has been 
established and is available 
for all levels of support. 

There are service level 
agreements (SLAs) in place 
and adequate staffing and 
resources in place to meet the 
SLAs. 

SLA metrics are being 
tracked. 

There are processes in place 
to review adherence to SLAs 
and review common issues. 

There are processes in place 
to review the knowledge base 
and update it on a regularly 
scheduled basis. 

Change management 
practices include updates to 
the knowledge base. 

F Support may be ad hoc or 
conducted through contact 
with the right person.  

Ad hoc or informal reporting 
processes are used when the 
system is down or there is an 
issue.  

Users are unaware of whom to 
contact when they need 
something changed with the 
Health Information Technology 
(HIT). 

� A designated role or team is 
identified and locally available 
to field support requests by 
users. 

� Support issues and 
requests are beginning to be 
tracked and resolutions are 
recorded.  

� There are processes and 
tools to support recording and 
tracking requests. 

� When needed, support 
escalation processes are in 
place.  

� Support requests are 
consistently documented and 
are transferred between levels 
of support when one level 
cannot solve the issue. 

� A knowledge base has been 
established and is available 
for all levels of support and 
end-users.  

� There are service level 
agreements (SLAs) in place 
and adequate staffing and 
resources to meet the SLAs.  

� SLA metrics, including 
response time, are being 
tracked. 

� There are processes in 
place to review adherence to 
SLAs and review common 
issues.  

� There are processes in 
place to review the knowledge 
base and update it on a 
regularly scheduled basis. 

� Change management 
practices include updates to 
the knowledge base. 
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Domains / 
Subdomains O/F Level 1: Nascent  Level 2: Emerging Level 3: Established  Level 4: Institutionalized Level 5: Optimized 

Community of 
Practice (CoP) 

O There is no established 
Community of Practice (CoP). 

Knowledge is chaotic and ad 
hoc. 

Information is kept in silos and 
discovered by accident 
throughout the organization. 

Many practices and lessons 
are repeated over again with 
no real organizational 
learning. 

A CoP framework is being 
developed. 

There is some limited sharing 
of lessons and information. 

CoP groups and leadership 
are being identified. 

CoP(s) are established. 

Pathways are created for 
organized sharing. 

Knowledge is pooled as an 
organization. 

Collaboration is prioritized. 

Joint enterprise is been 
negotiated as a formal CoP 
organization-wide. 

Organizational-wide feedback 
is evolving the knowledge 
base. 

There are processes in place 
to evaluate the CoP(s) and 
ensure that they are meeting 
user's needs. 

Understanding of 
organizational knowledge is 
optimized. 

Knowledge resources and 
application of knowledge are 
being iteratively improved and 
re-applied to improve the 
larger organizational mission. 

F There is no local engagement 
in a Community of Practice 
(CoP). 

� The facility is informing the 
formation of the CoP(s) 
through specific participants in 
the specialty working groups  
(clinical informaticist, etc.). 

� The facilities are aware of 
the formalized CoP. 

� Facilities are sharing 
information through 
participation of specific 
participants in the CoP. 

� Users are aware of the 
knowledge base for finding 
information related to HIT. 

� Users at the facilities use 
the CoP resources as their 
first resource for determining 
how to optimize Health 
Information Technology (HIT). 

� Users inform the CoP by 
participating directly in 
discussion forums. 

� Management represents 
needs of the facility through 
the CoP. 

� Facilities leverage the CoP 
to express their HIT needs. 

� Facility participants know 
how to participate in the 
change management process 
as acceptance 
testers/feedback through the 
CoP. 

� Facility participants are 
providing feedback to the CoP 
for improving HIT and 
resources. 
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Appendix C – Example Assessment 

J=W�TWef�iSk�fa�VWfWd_[CW�i=[U=�AWhWA�VWeUd[TWe�f=W�XSU[A[fk�Va_S[C(egTVa_S[C�[e�fa�Aaa]�X[def�

Sf�f=W�DSeUWCf�Taj'��ad�f=[e�_aVWA%�nCSeUWCfo�VWeUd[TWe�S�USbST[A[fk�ad�XgCUf[aC�i=[U=�VaWe�Caf�

UgddWCfAk�Wj[ef�[C�f=W�ekefW_'�?X�f=W�XSU[A[fk�VaWe�Caf�=ShW�f=[e�USbST[A[fk�ad�XgCUf[aC�[C�bASUW%�f=W�

DSeUWCf�Taj�e=agAV�TW�U[dUAWV�ad�=[Y=A[Y=fWV'�?X�f=W�XSU[A[fk�[e�SAdWSVk�fS][CY�efWbe�fa�[CfdaVgUW�

f=[e�XgCUf[aCSA[fk%�ad�eS[V�XgCUf[aCSA[fk�[e�SAdWSVk�[C�bASUW%�f=W�bSdf[U[bSCf�e=agAV�_ahW�fa�f=W�

CWjf�AWhWA'�J=W�[CV[h[VgSA�e=agAV�UaCf[CgW�dWSV[CY�f=dagY=�f=W�bdaUWeeWe�Sf�WSU=�AWhWA�gCf[A�f=W�

AWhWA�[e�dWSU=WV�f=Sf�TWef�VWeUd[TWe�f=Sf�bSdf[UgASd�XSU[A[fkpe�USbST[A[f[We'�J=[e�bdaUWee�e=agAV�TW�

dWbWSfWV�Xad�WSU=�See[YCWV�Va_S[C(egTVa_S[C'�

:[ebASkWV�TWAai�SdW�WjS_bAWe�aX�SeeWee_WCfe�i[f=[C�f=W�JWU=C[USA�=ahWdCSCUW�egTVa_S[C'�

;jS_bAW��V[ebASke�S�JWU=C[USA�=ahWdCSCUW�SeeWee_WCf�Xad�S�XSU[A[fk�=Se�Caf�Ua_bAWfWV�SAA�

SUf[aCe�dWcg[dWV�fa�_Wd[f�S�BWhWA���USbST[A[fk�dSf[CY%�ea�f=W�XSU[A[fk�XSAAe�[Cfa�S�BWhWA��

SeeWee_WCf�USfWYadk'�

�
���A$���������2�!�2����"(�$!�!2���%%�%% �!&��&���(�����

�

�

;jS_bAW���V[ebASke�f=W�SeeWee_WCf�Xad�S�XSU[A[fk�f=Sf�iSe�STAW�fa�_WWf�SAA�USbST[A[f[We�i[f=[C�

BWhWA��%�ea�[f�dWUW[hWV�S�BWhWA���JWU=C[USA�=ahWdCSCUW�USbST[A[fk�dSf[CY'�
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Appendix D – ECMM Background 

�����	��� ����	��� ���
��

?C�7gYgef�aX�21/%�f=W�IaXfiSdW�;CY[CWWd[CY�?Cef[fgfW�Sf�9SdCWY[W�CWAAaC�KC[hWde[fk%�i[f=�

See[efSCUW�Xda_�f=W�C?JH;�9adbadSf[aC%�[C[f[SfWV�f=W�VWhWAab_WCf�aX�S�bdaUWee�_aVWA�Xad�

[_bdah[CY�eaXfiSdW�VWhWAab_WCf',�J=W�fWS_�geWV�bda?WUf�_SCSYW_WCf�b[aCWWd�F=[AA[b�

9daeTkpe�_SCSYW_WCf�efSYWe�SCV�[VWSe�SdagCV�UaCf[Cgage�[_bdahW_WCf�fa�VWhWAab�AWhWAe�aX�

adYSC[lSf[aCSA�_Sfgd[fk',�I[CUW�f=Sf�f[_W%�geW�aX�_Sfgd[fk�_aVWAe�=Se�WhaAhWV�SCV�TWWC�

SbbA[WV�fa�TdaSVWd�V[eU[bA[CWe�agfe[VW�aX�eaXfiSdW�VWhWAab_WCf'-�7e�i[f=�SCk�_aVWA%�SC�

;9CC�=Se�A[_[fSf[aCe�SCV�_Sk�Caf�XgAAk�ad�SVWcgSfWAk�dWbdWeWCf�SAA�SebWUfe�aX�f=W�ASdYWd�

ekefW_�[C�i=[U=�S�=WSAf=�[CXad_Sf[aC�ekefW_�#!?J��dWe[VWe'�J=W�[CfWCf[aC�[e�Caf�fa�UdWSfW�S�

bWdXWUf�_aVWA%�Tgf�fa�UdWSfW�S�faaA�f=Sf�WCSTAWe�SC�adYSC[lSf[aC�fa�UaCf[CgageAk�[_bdahW'�

HIT ECMM Development Process 

J=W�;9CC�iSe�VWhWAabWV�Se�S�faaA�fa�See[ef�[C�VWfWd_[C[CY�f=W�_Sfgd[fk�AWhWA�aX�SC�

adYSC[lSf[aC�SCV�[fe�XSU[A[f[We%�fa�bda_afW�!?J�TWef�bdSUf[UWe%�SCV�fa�egbbadf�cgSA[fk�bSf[WCf�

USdW'�J=W�;9CC�iSe�VWe[YCWV�fa�SVVdWee�SC�adYSC[lSf[aCpe�gC[cgW�CWWVe�SCV�bdah[VW�S�

bdaUWee�fa�VWfWd_[CW�f=W�UgddWCf�_Sfgd[fk�AWhWA%�SCV�[VWCf[Xk�f=W�efWbe�CWUWeeSdk�Xad�UaCf[CgWV�

_SfgdSf[aC'�J=W�bdaUWee�geWV�fa�VWX[CW�f=W�_aVWA�[e�VaUg_WCfWV�TWAai�[C��[YgdW�7:&'�

7Af=agY=�f=W�bdaUWee�[e�VWeUd[TWV�A[CWSdAk%�f=W�SUfgSA�_aVWA�VWhWAab_WCf�[CUAgVWV�Cg_Wdage�

dWh[e[aCe�aX�f=W�Va_S[Ce�SCV�egTVa_S[Ce�SCV�dWX[CW_WCf�aX�f=W�_Sfgd[fk&AWhWA�VWX[C[f[aCe�Se�

f=W�_aVWA�WhaAhWV'�
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J=W�fWS_�dWeWSdU=WV�Wj[ef[CY�_aVWAe�fa�dWXWdWCUW�SCV�geW�Ua__aC�UaCefdgUfe�SCV�VWX[C[f[aCe�

Xad�f=W�_Sfgd[fk�AWhWAe'�7XfWd�V[eUgee[aC%�f=W�fWS_�U=aeW�fa�geW�f=W�AWhWAe�aX�_Sfgd[fk�VWX[CWV�

Tk�f=W�C;7IKH;�;hSAgSf[aC�bda?WUf�[C�f=W[d�[CfWdabWdST[A[fk�;9CC'��J=[e�Ydagb�=SV�

bWdXad_WV�S�egdhWk�aX�hSd[age�_Sfgd[fk�AWhWAe�SCV�iad]WV�faiSdV�UdWSf[CY�S�efSCVSdV' 

� � 	���!�!��	" ��!%��!3�.A13" ��!%��

J=dagY=�dWh[Wi�aX�Wj[ef[CY�_aVWAe%�f=W�fWS_�[VWCf[X[WV�eWhWdSA�ahWdSdU=[CY�f=W_We�i=[U=�SdW�

dWAWhSCf�fa�f=W�?J�_aVWdC[lSf[aC'�!aiWhWd%�CaCW�aX�f=W�Wj[ef[CY�_aVWAe�[CV[h[VgSAAk�egbbadfWV�

SAA�aX�f=W�f=W_We�dWcg[dWV�Tk�XSU[A[f[We�i[f=�=WSAf=�[CXad_Sf[aC�fWU=CaAaYk'�J=W�geW�aX�eWhWdSA�

V[XXWdWCf�_aVWAe�fa�UahWd�f=W�TdWSVf=�aX�f=W�adYSC[lSf[aCpe�Va_S[Ce�iSe�VWfWd_[CWV�fa�TW�

U=SAAWCY[CY�SCV�[CWXX[U[WCf'��

?C�f=W�VWhWAab_WCf�aX�f=W�;9CC%�f=W�fWS_�geWV�VSfS�UaAAWUfWV�Xda_�?CV[SC�!WSAf=�IWdh[UW�

#?!I��XSU[A[fk�h[e[fe%�f=W�?!I�AWYSUk�SeeWee_WCf%�SCV�af=Wd�iad]�YWCWdSfWV�Vgd[CY�f=W�?!I�

CaVWdC[lSf[aC�bda?WUf'�7VV[f[aCSAAk%�Wj[ef[CY�_aVWAe�iWdW�WjS_[CWV�fa�[VWCf[Xk�Va_S[Ce�SCV�

egTVa_S[Ce�f=Sf�iWdW�SbbA[USTAW�fa�f=W�?!I'�ECUW�f=W�[C[f[SA�Va_S[Ce�iWdW�[VWCf[X[WV�Tk�f=W�

fWS_%�f=WdW�iSe�SC�[fWdSf[hW�bdaUWee�[ChaAh[CY�egT?WUf�_SffWd�WjbWdfe�#IC;e�%�Taf=�UA[C[USA�SCV�

fWU=C[USA%�fa�WhSAgSfW�f=W�_aVWA�SCV�bdah[VW�XWWVTSU]'�

� � 	���!�!��
����������"!&�!&%�

ECUW�f=W�TSe[U�efdgUfgdW�Xad�f=W�Va_S[Ce�SCV�egTVa_S[Ce�SCV�f=W�_Sfgd[fk�AWhWAe�iWdW�

VWhWAabWV%�f=W�fWS_�[C[f[SfWV�SC�[fWdSf[hW�bdaUWee�fa�YWCWdSfW�SCV�ekCf=We[lW�f=W�_aVWA�
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