Technology Capability and Maturity Model
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	                                                      Evaluation Criteria
	●= Well Developed
	◓= Developing
	○= Under Developed

	Technology Vision and Leadership 
	· Technology assets (hardware, software systems, interfaces, staff-based expertise) are seen as investments rather than expenses.  Development and fundraising efforts have focused on technology or accounted for a technology component to support a new program.

· The agency sees a clear link between technology and achieving their mission. 

· The agency engages in an ongoing process of technology-enabled business process evaluation and re-engineering.
	· The idea of mission-based technology is not a foreign concept, however, day-to-day issues often overshadow realizing these goals.

· Some effort has been made to target fundraising efforts toward technology or solicit specific technology donations.

· Some departments or programs engage in technology enabled business process evaluation and reengineering, but the effort may not be sustained or integrated across programs.


	· The agency does not clearly see how technology can  support its mission.  Information systems, if any, are used for routine business processes only.

· No development or fundraising has been undertaken specific to information technology.

· The agency has not actively looked for ways to use technology to support new service offerings or develop new programs. 

	Technology Management
	· There is a designated executive-level individual or committee to oversee technology issues and take ultimate accountability for technology decision-making.

· Technology is budgeted for in the agency’s operating budget.

· Technology is included in the strategic planning process and acknowledged to be a managed resource of the organization.
	· There is at least one individual in a management capacity within the clinic with the capability to critically evaluate technology and systems.

· Processes around technology decisions and purchases are informal but have been effective for the most part.

· The agency may have participated in some planning around technology but not on a consistent basis.
	· Technology is generally not regarded as a strategic resource.

· The agency does not regularly examine their technology needs nor is there a technology budget.

· There is no strategic plan or technology plan.



	Technology Infrastructure
	· Technology infrastructure fully supports the agency’s business and clinical processes.

· There is reliable connectivity between sites and adequate bandwidth for Internet use.

· Equipment is up-to-date and interoperable.  Technology assets are documented and inventoried, and equipment that requires upgrades or replacement are identified and proactively addressed.
	· Technology infrastructure has been pieced together but most business processes are supported. 

· Connectivity is limited; bandwidth needs to be conserved for priority access to internal systems and the Internet.

· Equipment is replaced after it has broken down and failed.
	· Most business processes are not supported by technology.

· Inadequate connectivity between sites or Internet access.

· Equipment, if existing, is outdated or constantly in need of repair.

	Technology Support
	· There is a designated system for providing user access to appropriate support specialists.

· A structured process exists for reporting and tracking problems.

· Support is reliable, timely, consistent, and delivered based on organizational priorities.
	· There is generally someone on site or on-call to respond to technology problems.

· Processes for reporting are informal but appropriate for the size of the agency.

· Support is not always timely but users have learned workarounds.
	· Support is ad hoc, or is based solely on manufacturer’s warranty. 

· Users with computers are responsible for finding their own solutions.

· The quality of support and response times is unpredictable.



	Technology Training
	· Super Users for each business or clinical application have been identified and time is allocated for this function in their job description.

· IS training needs are assessed on an annual basis and included in the overall technology planning process.  Training is an integrated part of a new hire’s orientation.

· Technical and procedural documentation are regularly updated and the procedural documentation is used as the baseline for staff training.
	· Training is mostly provided by outside vendors, classes or consultants, but is available on an as needed basis.

· Training is included as part of a new system implementation; follow up training is limited to new employees when there is turnover.

· New hire training is generally available but is not systematic.
	· Training is provided by observation or “passed down” among volunteers or employees.

· There are very limited professional training resources available to staff, if any.

· IS training is not budgeted for or included in the agency’s planning process.

	Data Management
	· The organization has defined and documented all of its data needs for program management and financial purposes.

· All data elements are clearly defined for each report and each clinic program.

· Data input documents are well designed with clearly written procedures for data entry. 

· There is clear accountability for data systems in the organization, systems are regularly evaluated to ensure proper setup and operation, and changes are well documented.

	· Some of the organization’s data needs have been clearly defined, but are not uniformly documented.
· Some reports are documented as to underlying calculations or algorithms but not all.
· Some data input documents are well defined with some procedures for data entry.
	· There are no clear definitions of data needs; only minimal data is collected for billing and reporting purposes.

· Clear definition of data elements is lacking throughout the organization.

· Data is entered from a variety of sources without defined procedures or evaluation of its accuracy.
· There is no clear accountability for data systems.  Changes in programs that can affect system setup are frequently made retrospectively rather than proactively.


	Use of Data
	· The organization places a high priority on managing, collecting, owning, and utilizing data with the understanding that "data is power" to be used to promote community health improvement and advocacy.

· Reporting requirements for funders, governmental agencies, and internal management are met in a timely manner. 

· The organization places a high priority on collaboration with other CHCs and state organizations to share data to report outcomes, for improvement of the health status in the community, and to promote effective advocacy efforts.  

· The organization provides end users of data with written instructions on how to interpret reports and use them to improve efficiency and patient care.
	· The organization pays attention to data collection mainly for internal clinical and financial management. 

· Reporting requirements for funders, governmental agencies, and internal management are mostly met with some inconsistencies. 

· The organization engages in limited collaboration with one or two other organizations. 

· Clinic managers are provided reports that are intended to inform their decision making process, however no information is provided on how reports should be interpreted.
	· Data collection and management is not a high priority for the organization. 

· Reporting requirements are not easily met with current systems.  Data is not easily accessible and sampling is sometimes used to generate reports.  

· Only data required for reporting is shared; there are no ongoing collaborative efforts with other organizations. 
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