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RE Official Information Request CDHB 10291 
 
We refer to your email dated 9 March 2020 to the Ministry of Health which they partially transferred to 
us on 18 March 2020 requesting the following information under the Official Information Act from 
Canterbury DHB regarding Digital Maturity Assessments (DMAs).  We note the Ministry of Health has 
transferred Questions 1 – 3 as below: 
    
1. Can you please provide me a breakdown of the number of DMAs conducted by health 

organisation type e.g. DHB, PHO etc? 
 

For Canterbury DHB this includes the Continuity of Care Maturity Model (CCMM), the Electronic Medical 
Record Adoption Model (EMRAM), the Outpatient Electronic Medical Record Adoption Model (O-
EMRAM) and the Infrastructure Adoption Model (INFRAM). Canterbury DHBs assessments were 
narrowed to the hospital care setting (including Outpatients). 

 
We are unable to provide a response for other health providers involved in DMAs. 

 
2. For each organisation which has undergone an assessment, can you please provide me 

assessment results? 
 
Canterbury DHB CCMM (Hospital Care Setting) 
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Canterbury DHB EMRAM (Hospital Care Setting) 

 

 
 
Canterbury DHB O-EMRAM (Hospital Care Setting) 

 
 
 
  
 



 
 
 
 
Canterbury DHB INFRAM (Hospital Care Setting) 
 

 
 

 
 
 
3. For each organisation which has undergone an assessment, can you please provide me 

recommendations made as a result of the DMA? 
 

The recommendations provided are those observations made by HIMMS which represent the next 
logical step identified on the continuity of care journey. 
 
 
 
 
 



Focus Area Sub Focus Area Criteria Statement Accomplishment 
Level 

Care Coordination Shared Care Plans and 
Leve of Care Coordination 

The care provider shares electronic care plans with multi-
disciplinary teams 

Minimally enabled 

Care Coordination Specific capabilities 
supporting care 
coordination 

The care provider has online access to electronic patient 
records within multi-disciplinary teams. 

Mostly Enabled 

Patient Engagement Citizen/Patient 
empowerment by access 
to medical information 

The care provider enables citizens and patients to have online 
access to check their demographics, key diagnoses, long term 
conditions, allergies, etc. 

Minimally enabled 

Patient Engagement Citizen / Patient 
engagement in care 
delivery and health 
maintenance 

The care provider enables citizens and patients to have online 
access to administrative functions, such as scheduling 
appointments, billing, payment, etc. 

Not Enabled 

Patient Engagement Level of integration 
between care provider 
organisations EMR/EPR, 
the community EHR and 
citizen / patients PHR 

The care provider is capable of transferring basic patient data to 
the Personal Health Record (PHR) such as demographics, 
allergies, key diagnoses and chronic diseases. 

Not Enabled 

Advanced Analytics Analytics Strategy The care provider has implemented a formal information 
governance programme 

Mostly Enabled 

Advanced Analytics Analytics Driving Benefit 
Realization Measurement 
& Improvement 

The care provider is able to create management reports 
combining administrative, financial and clinical data in order to 
understand the current status. 

Mostly Enabled 

Health Information 
Exchange (provider-
to-provider) 

Level of HIE sophistication The care provider is able to share patient related information 
with other providers across care settings (system-to-system) in 
a standardized and secure way. 

Mostly Enabled 

Health Information 
Exchange (provider-
to-provider) 

Level of HIE sophistication The care provider has secure access to a network portal or 
registry in order to query patient related information. 

Not Enabled 

Health Information 
Exchange (provider-
to-provider) 

Clinical Use Cases The care provider uses system-to-system exchange of clinical 
orders (e.g. lab tests, imaging, diagnoses and prescriptions) with 
other providers from the same care setting. 

Somewhat Enabled 

Health Information 
Exchange (provider-
to-provider) 

Clinical Use Cases The care provider uses system-to-system exchange of clinical 
results (e.g. lab tests, imaging, diagnoses and prescriptions) 
with other providers from the same care setting. 

Mostly Enabled 

Health Information 
Exchange (provider-
to-provider) 

Clinical Use Cases The care provider uses system-to-system exchange of clinical 
documents (e.g. discharge letters, medical summaries) with 
other providers from the same care setting. 

Mostly Enabled 

ICT System 
Capabilities 

Data source integration 
and scope of data 
repository 

The care provider uses a patient-centred electronic repository 
for clinical data. 

Somewhat enabled 

ICT System 
Capabilities 

Patient and provider 
identification 

The care provider's system is able to manage access rights using 
at least one form of personal identification. 

Mostly Enabled 

Use of standards Data Standards The care provider uses standardized templates and messaging 
protocols to support internal (i.e. within the organisation) 
system-to-system/data field-to-data-field exchange 
of discrete data. 

Minimally Enabled 

Security and Privacy - The care provider uses dedicated control models to manage 
access to the ICT systems (e.g. RBAC, ABAC). 

Minimally Enabled 

Security and Privacy - The care provider requires two-factor authentication (or a 
higher standard) for external or remote system users. 

Mostly Enabled 

 
 
I trust that this satisfies your interest in this matter. 
 
Please note that this response, or an edited version of this response, may be published on the 
Canterbury DHB website after your receipt of this response.  
 
 
Yours sincerely 
 

 
 
Carolyn Gullery 
Executive Director 
Planning, Funding & Decision Support 

 




