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Program Name & Location 
GEORGE WASHINGTON UNIVERSITY 
Washington, D.C. 
 
Dates of the Site Visit 
April 17-19, 2013 
 
Accreditation: 7 year CAHME Accreditation, effective 2013 through 2020 
 
Accreditation History 
 

Season Year Action 
Spring 1968 Accreditation-5 years
Winter 1973 Reaccreditation-5 years
Fall 1978* Reaccreditation-3 years
Fall 1979 Progress Report Accepted
Spring 1982* Reaccreditation-3 years; Possible Extension of 2 years Based on Third 

Year Progress Report 
Spring 1983 Progress Report Received; Additional Progress Report Requested
Spring 1984 Progress Report Received
Fall 1984 Progress Report Accepted; Accreditation Extended 2 Years 
Fall 1987* Reaccreditation-5 years
Fall 1988 Progress Report Accepted
Fall 1990 Progress Report Accepted
Spring 1991 Site Visit Delayed 6 Months at Request of Program Request 
Fall 1993* Reaccreditation; 1st and 4th Year Progress Reports Requested 
Fall 1994 Progress Report Rejected; Resubmission of 1st Year Report Requested 

Spring 1995
Spring 1995 Progress Report Accepted - 4th Year Report 
Fall 1997 4th Year Progress Report Received; Required 6th Year Progress Report 

Fall 1999, Advance Site Visit to Fall 2000
Spring 1998 Site Visit Delay Requested from Fall 2000 to Fall 2001.  Request to be 

presented at Fall 1998 Commission Meeting
Fall 1998 Site Visit Delay Request Denied
Fall  1999 Denied Second Site Visit Delay Requested from Fall 2000 to Fall 2001. 

6th Year Progress Report Received 
Special Report RE: Criterion V Requested for Spring 2000 

Spring 2000 Special Report Received with some progress evident.  
Noted that this area will remain of concern at next SV 

Spring  2001* Reaccreditation - 5 years; 1st and 3rd Year Progress Reports Requested 
Spring  2002 1st Year Progress Report Received
Spring 2004 3rd Year Progress Report Rejected; Interim Site Visit Scheduled.
January 2005 Interim Site Visit Conducted; Requested that Program submit 

documentation on how the issues identified in the 3rd year Progress 
Report have been addressed. 
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March 2005 Revised Progress Report reviewed at the Spring ‘05 meeting. The 
Program requested that their self-study year be changed from academic 
year to calendar year due to implementation of revised curriculum in the 
Spring and Fall semesters of 2005 which would allow the site visit team 
to make a more logical assessment of the course of study. Request 
approved by the Accreditation Council  and self-study changed to CY 
2005. 

May 2005 Site Visit Postponed to Fall 2006 due to illness of Site Visit Chair 

Spring  2007* Reaccreditation - 6 Years;  Progress Reports Due February 2008 and 
February 2009

Spring  2008 1st Year Progress Report Received; Accepted
Spring 2009 2nd Year Progress Report Received; All Recommendations Completed
Spring 2013 Site Visit Scheduled

 
Program Description  
Opened in 1821 as the Columbian College in the District of Columbia, the name was changed to 
The George Washington University in 1904. Today, the University consists of three campuses – 
two are in Washington, DC, with the main campus in the Foggy Bottom section of Washington, 
D.C., and the Mount Vernon campus. The third site is the Virginia Science and Technology 
Campus and is located in Ashburn, Virginia. The University is fully accredited by the Middle 
States Association of Colleges and Secondary Schools. 
 
The School of Public Health and Health Services (SPHHS) was established July 1, 1997, as the 
eighth school of The George Washington University. It is the only school of public health in the 
nation’s capital and the first in the nation to formally combine public health and health services 
administration. 
 
The Program is administratively housed in the Department of Health Services Management and 
Leadership (HSML), which is in the SPHHS. The Program offers the Master of Health Services 
Administration (MHSA). It has been fully accredited by the Accrediting Commission on 
Education for Health Services Administration (ACEHSA) since the ACEHSA was established. 
The Program enrolls full- and part-time students and prepares them for the challenges of 
delivering quality health services, dealing with trends in service delivery, managing financial 
resources, and focusing on patient safety and quality and performance improvement to ensure 
timely delivery of efficacious health services to individuals and communities. 
 
The HSML department was founded in 1959 as the Program in Hospital Administration and was 
housed in the School of Business. Since then the curriculum has expanded in recognition of, and 
in response to, the fast-paced and dynamic changes in health care and the health services field. 
More recent additions include long-term and post-acute care management and ambulatory care. 
Over the past five years, the program has added a number of improvements including the 
following: a semester-long elective in emergency and disaster management; several short (three-
day long) electives taught by either Program alumni or seasoned healthcare executives; 
publication of a semi-annual department newsletter; expansion of residency sites; addition of 
three regular, full-time faculty, two full-time visiting faculty and a number of new professorial 
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lecturers; and successful receipt of two major awards from HHS and the Office of the National 
Coordinator and the Veterans Administration. 
 
Unique aspects of the Program include: (1) community service activities with medical, nursing, 
physician assistant, physical therapy, and public health students; (2) a one-year, full-time 
administrative residency for the Program’s management areas of focus, for nine-semester hours; 
(3) affiliation with The George Washington University Hospital; (4) alumni mentoring and 
alumni assistance in career development and placement through the Student Alumni Mentoring 
Program (SAMP); (5) bringing executives-in-residence to campus to teach, mentor, and counsel, 
and (6) an active student association that offers a wide variety of professional development and 
social activities and affiliations with local and national professional associations. 
 
Findings 
CAHME sends a team on-site to review the program.  On the first day, the CAHME Fellow 
reviews the records and resources of the Program. On days two and three, the full team completes 
an extensive evaluation of the Program based on CAHME requirements.  These findings are 
reported, and programs are designated as being a leader in meeting the requirement (a “strength”), 
meeting the requirement; partially meeting the requirements, or not meeting the requirement.  
Sometimes, a program may “meet” a requirement, but the site visitors suggest a recommendation 
for the program to improve (“Consultative Recommendations”).   
 
Programs need to report to CAHME following their site visit their remediation activity for all 
requirements that are not “Met” in a “Progress Report”.  Thus, evaluating a program based on 
“Not Mets” or “Partially Mets” may not reflect the progress a program has made since their last 
site visit. Programs have two years to complete all criteria found partially or not met on their site 
visit report. Accreditation past two years indicates that the program has successfully completed 
progress reporting.  
 

 Number Percent 
Met Strengths 3 5%

Other Met 48 86%
Partially Met 5 9%
Not Met 0 0%

         Total 35 100%
Consultative Recommendations 10 18%

 
 
 
 
 
 
 
 
 
 
 



	

4 
	

Program Strengths 
 
I.B.4  
 
Strength Comment: 
The Program’s leadership, and faculty commitment and dedication to the students are strengths. 
 
III.C.2 
 
Strength Comment: 
The Program has established a strong administrative residency program that facilitates the 
demonstration of integrative abilities, applied skills and critical thinking, and is highly valued by 
students. 
 
III.C.5 
 
Strength Comment: 
The Program benefits from a wealth of healthcare organization partners and a strong and 
dedicated group of alumni.  
 
 
Partially Mets 
I.A.4 THE PROGRAM WILL MONITOR THE HEALTH SYSTEM, THE UNIVERSITY 
ENVIRONMENT, AND MANAGEMENT THEORY AND PRACTICE AND ADJUST ITS 
MISSION, VISION, GOALS AND OBJECTIVES IN RESPONSE TO ENVIRONMENTAL 
CHANGES AND NEEDS WHEN NECESSARY.    
 
Assessment: 
The Program receives informal feedback from students, alumni and colleagues.  However, review 
of Program planning documents and discussions with faculty, students and alumni did not provide 
evidence of a defined process for monitoring the environment, or the systematic use of such 
information to modify Program competencies, curriculum or course content.   
 
Criterion Related Concern: 
The Program does not consistently and systematically monitor the University, external health 
system and management practice environments, and does not adjust its mission, goals and 
objectives in response to identified changes.   

 
Criterion Related Recommendation: 
The Program must ensure that regular environmental scans of the University and external 
environments inform the program’s mission, goals and objectives. 

 
II.A.3 THE PROGRAM WILL HAVE A PROCESS THAT REGULARLY EVALUATES THE 
EXTENT TO WHICH STUDENTS ATTAIN THE COMPETENCIES THAT FORM THE 
BASIS FOR THE PROGRAM’S CURRICULUM.    
 
Assessment: 
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Review of administrative documents and discussions with faculty indicate that the Program has 
initiated efforts to develop a process for evaluation of students’ competency attainment.  
However, the articulated plan for assessment of competency attainment has not been completed, 
and documentary evidence of such assessment is limited.  In addition, assessment of individual 
student’s competency attainment is limited by the group-project structure of major assignments.   
 
Criterion Related Concern: 
The Program’s measurement of student competency attainment at the course level and across the 
curriculum does not systematically or consistently assess individual students.  
 
Criterion Related Recommendation: 
 The Program must establish and implement a process to regularly and systematically evaluate 
student attainment of competencies at the course and curricular levels.     
 
III.A.1 THE PROGRAM WILL ADOPT A SET OF COMPETENCIES AS THE BASIS OF ITS 
CURRICULUM AND LINK COURSE CONTENT AND LEARNING OBJECTIVES TO THE 
COMPETENCIES.    

 

Assessment: 

The Program has developed and initiated implementation of a robust competency model, and has 
linked competencies to course learning objectives.  However, review of Program documents and 
discussions with faculty and students indicate that course content is not consistent with a 
competency-based curriculum for many courses.   

 

Criterion Related Concern: 

The Program has not fully linked competencies to course-based learning objectives and course 
content for all courses.   

 

Criterion Related Recommendation: 

The Program must establish clear relationships among content, learning objectives and 
competencies for all courses and other degree requirements. 
 

III.A.4  THE PROGRAM WILL EVALUATE COURSE INSTRUCTION AND THE 
CURRICULUM AND USE THE RESULTS TO DEVELOP SPECIFIC PLANS FOR 
MAINTAINING OR IMPROVING THE QUALITY OF THE TEACHING AND LEARNING 
ENVIRONMENT.    

 

Assessment: 

The Program utilizes a centralized process for course evaluation.  However, document review 
indicates that very few students complete course evaluations and other efforts to evaluate course 
instruction or the overall curriculum are similarly limited.   
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Criterion Related Concern: 

 Course (or other) evaluation results are neither systematically collected nor used to maintain or 
improve course content or the quality of instruction. 
 

Criterion Related Recommendation: 

 The Program must develop and implement a systematic process to evaluate course instruction 
and the overall curriculum, and demonstrate meaningful use of such evaluations to improve the 
teaching and learning environment. 
 

III.C.1 THE PROGRAM WILL ENSURE THAT STUDENTS DEMONSTRATE CRITICAL 
THINKING AND PROBLEM SOLVING SKILLS AS WELL AS MANAGEMENT 
COMPETENCIES IN FIELD BASED APPLICATIONS.   

 

Assessment: 

Criterion Related Concern: 

 The Program requires a final integrative course (HSML 6218) and has established a robust 
administrative residency program.  However, not all students complete the administrative 
residency; the process for waiver of the administrative residency has not been clearly 
documented; and the nature and scope of internships that may be undertaken in lieu of the 
residency have not defined. 
 
Criterion Related Recommendation: 

The Program must develop and apply consistent criteria for substitution of the internship for the 
administrative residency, and when allowed, ensure that all students demonstrate the ability to 
integrate content across the curriculum, think critically, and apply analytic skills to resolve health 
management problems in field-based applications.   

 
Consultative Recommendations  
 
I.A.1 THE PROGRAM WILL HAVE STATEMENTS OF MISSION, VISION, AND VALUES 
THAT WILL INFLUENCE THE PROGRAM’S DESIGN AND GUIDE THE PROGRAM’S 
EVALUATION AND QUALITY IMPROVEMENT EFFORTS.   
 
Assessment: 
The Program generally targets pre-service students and prepares them for health care delivery 
system positions, primarily in hospital-based environments. The Program also plans to offer an 
Executive MHA in the near future.  It would benefit the Program to more clearly identify the 
targeted student population and career expectations for the MHSA within in the mission 
statement.   
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Consultative Recommendation:  
The Program should clarify the target population and career expectations for graduates of the 
MHSA program.         
 
I.A.2 THE PROGRAM WILL ESTABLISH GOALS, OBJECTIVES AND PERFORMANCE 
OUTCOMES THAT ARE ACTION-BASED, OBSERVABLE, AND MEASURABLE.   
 
Assessment: 
The Program has established relevant goals and objectives for teaching, research/scholarship, and 
service, and would benefit from the development of performance measures and benchmarks for 
their attainment.  
 
Consultative Recommendation:   
The Program should establish goals and objectives that reflect education, research and service 
components of the mission, develop a comprehensive set of performance measures that address 
outcomes relevant to those goals and objectives, and establish relevant benchmarks for 
attainment.    

 
II.A.6  THE PROGRAM WILL ENSURE THAT GRADUATES HAVE COMPLETED THE 
PROGRAM WELL-PREPARED TO PURSUE CAREERS CONSISTENT WITH PROGRAM 
GOALS AND RECOGNIZED COMPETENCIES AND THAT THEIR CAREER 
PREPAREDNESS IS MONITORED, DOCUMENTED AND USED IN PROGRAM 
EVALUATION AND AS A BASIS FOR CONTINUOUS IMPROVEMENT.  
   
Assessment: 
The Program has established a defined curriculum, initiated the implementation of processes for 
assessing and documenting competency attainment, and is developing mechanisms for continuous 
Program improvement.  The Program would benefit from greater integration among, and 
complete and timely implementation of, these activities in order to use the data for Program 
improvement.  
 
Criterion Related Recommendation:   
The Program should continue development and implementation of a systematic process to 
monitor and document overall student competency attainment, and utilize assessments of 
graduates’ career preparedness to more intentionally and continuously improve the Program.     
 
III.A.5 THE PROGRAM WILL PROVIDE OPPORTUNITIES AT APPROPRIATE POINTS IN 
THE CURRICULUM FOR STUDENTS TO GAIN AN UNDERSTANDING OF AND TO 
INTERACT WITH PROFESSIONALS ACROSS THE BROAD RANGE OF HEALTH 
PROFESSIONS.   
 
 
Assessment: 
 The Program has strong relationships with the GW Medical Center, Medical Faculty Associates, 
and other health care providers.  Program students would benefit from earlier and more frequent 
opportunities to interact with a range of health care professionals, particularly those working in 
clinical roles, within these or other organizations.   
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Consultative Recommendation: 
 The Program should proactively seek opportunities to increase students’ opportunities for 
interaction with a range of health professionals. 
 
III.B.2 THE PROGRAM CURRICULUM SHOULD ADDRESS THE FOLLOWING 
HEALTHCARE MANAGEMENT CONTENT AREA, AND IS NOT NECESSARILY 
COURSE-SPECIFIC, BUT RATHER CONTENT THAT SHOULD BE TAUGHT 
SOMEWHERE IN THE PROGRAM:  HEALTH POLICY FORMULATION, 
IMPLEMENTATION, AND EVALUATION.  
 
Assessment: 
 The program addresses this content area in several classes, most notably HSML 6202 (Intro to 
the U.S. Healthcare System).   Because health policy in these courses is primarily focused on 
specific content areas, Program students would benefit from additional instruction regarding the 
policy process. 
 
Consultative Recommendation: 
The Program should enhance course-level coverage of the policy process to ensure 
comprehensive competency development in health policy across the curriculum.     
 
III.B.9 THE PROGRAM CURRICULUM SHOULD ADDRESS THE FOLLOWING 
HEALTHCARE MANAGEMENT CONTENT AREA, AND IS NOT NECESSARILY 
COURSE-SPECIFIC, BUT RATHER CONTENT THAT SHOULD BE TAUGHT 
SOMEWHERE IN THE PROGRAM:  GOVERNANCE – STRUCTURE, ROLES, 
RESPONSIBILITIES, AND ALIGNMENT TO LEADERSHIP. 
  
Assessment: 
Program content related to governance is covered in several courses, primarily HSML 6203 and 
6216.  Review of program documents suggests that student competency development would 
benefit from greater depth and breadth of governance-related content.  
 
Consultative Recommendation: 
The Program should enhance course-level coverage of health system governance to ensure 
comprehensive competency development across the curriculum.       
 
III.B.16 THE PROGRAM CURRICULUM SHOULD ADDRESS THE FOLLOWING 
HEALTHCARE MANAGEMENT CONTENT AREA, AND IS NOT NECESSARILY 
COURSE-SPECIFIC, BUT RATHER CONTENT THAT SHOULD BE TAUGHT 
SOMEWHERE IN THE PROGRAM:  ETHICS IN BUSINESS AND CLINICAL DECISION-
MAKING.   

Assessment: 

The program addresses this content area in several courses, including HSML 6203, 6215, and 
6216. However, review of course syllabi and discussions with faculty suggest that student 
competency development in this content area would benefit from more explicit coverage of 
clinical/biomedical ethics.   
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Consultative Recommendation:   

The Program should enhance course-level coverage of clinical and biomedical ethics to ensure 
comprehensive competency development across the curriculum.       
  

III.C.2  THE PROGRAM CURRICULUM WILL INCLUDE INTEGRATIVE EXPERIENCES 
THAT REQUIRE STUDENTS TO DRAW UPON, APPLY AND SYNTHESIZE 
KNOWLEDGE AND SKILLS COVERED THROUGHOUT THE PROGRAM OF STUDY.  
 
Assessment: 
 The Program provides several opportunities for students to integrate knowledge and skills 
developed across the curriculum, including HSML 6218 and the administrative residency 
program.  In addition to these requirements, students would benefit from earlier and more 
frequent opportunities to develop the ability to draw upon, apply and synthesize course content. 
 
Consultative Recommendation: 
 The Program should provide additional opportunities for integration of curricular content within 
the capstone as well as other courses.   
 
III.C.5  THE PROGRAM WILL HAVE EFFECTIVE WORKING RELATIONSHIPS WITH A 
VARIETY OF HEALTHCARE MANAGEMENT EMPLOYERS AND WILL INTEGRATE 
THE FIELD OF PRACTICE INTO THE PROGRAM’S TEACHING AND CAREER 
GUIDANCE.   

Assessment: 

Students, most of whom begin the Program with little or no health system experience, are able to 
engage with health administrators through Graduate Assistantships, internships and course-related 
projects, most of which are conducted within acute care hospitals.  However, students would 
benefit from broader exposure to other components of the health system, such as primary care, 
the insurance industry, community health centers, departments of public health, etc.  
 
Consultative Recommendation: 

 The Program should develop strategies to ensure that students are exposed to a broader range of 
health settings, professionals and roles, including those outside of acute care, hospital-based 
systems.     
 

IV.D.1  FACULTY WILL DEMONSTRATE THE DEVELOPMENT OF NEW KNOWLEDGE, 
THE RE-SYNTHESIS OR RE-CONCEPTUALIZATION OF EXISTING KNOWLEDGE AND 
THE CREATIVE APPLICATION OF THEORY TO PRACTICE.   

 

Assessment: 

The Program has developed several goals that specifically address research and scholarship, and 
these activities are clearly reflected in course content.  Discussions with students suggest that this 
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is an area that is highly valued, and that incorporation of faculty scholarship as well as service 
activities into the classroom could be enhanced.   

 

Consultative Recommendation:  

 The Program faculty should explicitly include current scholarship and service activities in the 
classroom setting.        

 
 


