
	
Program Name & Location 
JOHNS HOPKINS UNIVERSITY 
Baltimore, MD 
 
Dates of the Site Visit 
May 6-8th, 2015 
 
Accreditation: 7 year CAHME Accreditation, effective 2015 through 2022 
 
Accreditation History 
 
Season Year Action 
Spring 1992* Accredited; 1st and 2nd year progress reports 
Spring 1993 Progress report accepted
Fall 1993 Supplemental material received
Spring 1994 Progress Report Accepted

Spring 1995
Commission-initiated 6 month delay in date of next site 
visit  

Spring 1997* Reaccredited

Spring 1998
Progress Report Accepted with Commendation; Next PR 
due Spring 2000

Spring 2000

3rd Year Report Accepted; because of excellent progress 
made and quality of report, next Site Visit for Spring 
2002 moved to Fall 2003 with Progress Report for Spring 
2002 

Spring  2002 5th Year Progress Report Accepted
Spring  2004* Accreditation - 3 Years - Strong Ltr - Concerns 

January 2005

Bob Hernandez conducted on site consultation with 
Program in regard to Sprin 204 Final Site Visit Report 
Concerns and Recommendations

Spring  2005 1st Year Progress Report Accepted 
Spring  2006 2nd Year Progress Report Accepted
June 2006 Board Approved 1-year site visit delay
Spring 2008 Spring 2008 Site Visit (April 2-4)
Fall 2008 Accreditation Renewed - 6 years
Fall 2009 1st Year Progress Report Accepted
Fall 2010 2nd Year Progress report Accepted
Spring  2013 1 Year Delay Request granted by Board

 
 
Program description  
The Master of Health Administration (MHA) Program resides within the Department of Health 
Policy and Management (HPM) within the Johns Hopkins Bloomberg School of Public Health 
(JHSPH), which is one of the University’s nine Schools. The JHSPH is a graduate school with a 
student population of 2,200+ located on the Johns Hopkins medical complex along with the 



	
Schools of Medicine and Nursing. Within JHSPH there are 10 academic departments offering six 
(6) masters and three (3) doctoral degrees. The MHA degree has the distinction of being solely in 
one department and has one of the smallest student populations within the School. It is considered 
one of the School’s professional degrees as it prepares students for careers in hospitals, health 
systems, and healthcare consultancies. In 2009-2010, the program changed its name from MHS 
(Master of Health Science) in Health Finance and Management to MHA (Master of Health 
Administration). In the year following the name change, the applicant pool grew considerably and 
over the past three years, the MHA Program has had cohorts of 22-25 full-time students. 
The Hopkins MHA is an accelerated two-year program that provides a one-year rigorous and 
comprehensive academic experience followed by an 11-month career-building residency which 
serves as a career launch pad for students who move into middle and senior management 
positions throughout the country in hospitals, health systems, healthcare consultancies and other 
healthcare related businesses. The curriculum is organized into four, 8-week terms.  Over the 
course of both years, students complete 138 credit hours of which approximately 40 percent are 
earned through their residencies as "field placement" registrations. The structure of the program 
addresses one of the key tenets of adult learning theory that emphasizes narrowing the gap 
between knowledge acquisition and knowledge application. 
To provide perspective on the accelerated nature of the MHA Program, a full-time student at 
JHSPH is defined as registering for a minimum of 12 credit hours per eight-week term. The 
average JHSPH student enrolls in 16-18 credit hours while the average MHA student completes 
19-21 credits per term. Given this demanding schedule, the Program’s orientation in late August 
is designed to help prepare students for the significant academic and career preparation activities 
that begin the first week of class and continue throughout the year. 
The MHA Program’s required courses provide students with a strong foundation in healthcare 
management and operations, leadership, the U.S. healthcare system, health economics, healthcare 
financing, financial management, marketing, strategic planning, health management information 
systems, human resource management, patient safety and quality, managed care and health 
insurance, policy analysis, quantitative tools for decision support, epidemiology and biostatistics. 
The curriculum and course content are updated through formal feedback processes utilizing 
faculty, students, alumni, and preceptors in addition to the Program’s Advisory Board comprised 
of healthcare executives from the Baltimore-Washington region. Over the past few years, this 
process has resulted in the introduction of three new courses: Fundamentals of Management for 
Health Care Organizations [U.S. based], Hospital Operations and Health Economics for 
Managers. The curriculum also provides students with opportunities to interact with and learn 
from regional healthcare executives, managers and consultants. In the first year, more than a third 
of the courses are taught by part-time faculty who bring their professional experiences into the 
classroom and add a “real world” dimension to the didactic portion of the curriculum. 
Directly following the conclusion of the didactic year, students begin their 11-month residency. 
This supervised field placement provides students with practical management experience in 
which they apply their knowledge and skills from course work, become familiar with an 
organization, and function as part of a management team. Students are placed with preceptors 
using a formal matching process that takes into account individual interests. A network of field 
placement sites, consisting of hospitals, health systems, consulting firms, managed care 
organizations, and academic medical centers are available. Students also have the option of 
finding their own residencies, in which case they must be approved by the MHA Program to 
ensure they meet the program’s standards. The majority of MHA students are hired by their field 
placement organizations directly following their 11-month residencies. 



	
At the end of the 2012-2013 academic year, William Ward stepped down after 17 years as 
Program Director. Ann-Michele Gundlach, the Program’s Associate Director, assumed the role of 
Interim Director for the 2013-2014 academic year and Douglas Hough joined the MHA Program 
as Associate Director in April 2014. After a nation-wide search, Eric Ford was hired as the new 
Program Director and assumed his responsibilities on July 1, 2014. 
 
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 5 14%

Other Met 26 74%
Partially Met 4 12%
Not Met 0 0%

         Total 35 100%
Consultative Recommendations 7 20%

 
 
 
Program Strengths  
I.B.4 THE ORGANIZATION OF THE PROGRAM AND ITS RELATIONSHIP TO OTHER 
ACADEMIC UNITS WILL ENABLE STUDENTS TO DRAW BROADLY ON ACADEMIC 
RESOURCES THROUGHOUT THE UNIVERSITY.  
 
Strength Comment:  
The wealth of resources available to the students through the Program's proximity to Johns 
Hopkins University and John Hopkins University Hospital and greater Baltimore heatlh care 
organizations is impressive. These resources greatly enrich the student experience. 
 
II.A.2 THE PROGRAM WILL HAVE RECRUITING PRACTICES AND WELL-DEFINED 
ADMISSION CRITERIA DESIGNED TO ADMIT QUALIFIED STUDENTS AND PURSUE A 
DIVERSE STUDENT POPULATION.  
 



	
Strength Comment:  
The Program has a rigorous and friendly screening approach that includes putting the prospective 
applicants' best interests first to ensure admitted students are a fit with the accelerated format and 
the Program's mission. 
 
 
III.A.2 THE PROGRAM CURRICULUM WILL PROVIDE STUDENTS WITH A DEPTH 
AND BREADTH OF KNOWLEDGE OF THE HEALTHCARE SYSTEM AND 
HEALTHCARE MANAGEMENT ALIGNED WITH THE MISSION.  
 
Strength Comment:  
The Program offers students a depth and breadth of exposure to the health care system and heatlh 
care management that is impressive. Examples include the array of seminars and lectures 
available including the Six Sigma workshop, shadowing a nurse manager and other opportunities 
that enrich the student experience. 
 
 
III.B.2 THE PROGRAM WILL PROVIDE, THROUGHOUT THE CURRICULUM, 
OPPORTUNITIES FOR STUDENTS TO PARTICIPATE IN TEAM-BASED AND 
INTERPROFESSIONAL ACTIVITIES.  
 
Strength Comment:  
The Program provides ample opportunity for students to participate in a variety of team-based 
activities. In particular the first year Case Competition is a significant experience and opportunity 
for the students to strengthen the competencies identified in the Program's framework. 
 
 
IV.C.1 THE PROGRAM WILL ENSURE THAT THERE IS A SYSTEMATIC PLAN FOR, 
AND INVESTMENT IN, INDIVIDUAL FACULTY PEDAGOGICAL IMPROVEMENT. 
 
Strength Comment:  
The Center for Teaching and Learning serves as a valuable resource for the faculty to improve 
curriculum development and teaching skills incorporating contemporary educational technology 
for a highly integrative experience. 
 
 
Partially Mets 
 
III.A.5 THE PROGRAM CURRICULUM WILL DEVELOP STUDENTS' CORE 
COMPETENCIES 
 
Assessment:  
Based on the narrative, the review of the syllabi, discussion of course content with faculty, and 
feedback from students, the management and leadership competency development is not 
coordinated and intentional. 
 
Criterion Related Concern:  



	
The Program does not report progressive development of management and leadership 
competencies across the curriculum. Students' competencies in patient safety, quality 
improvement, and service excellence are neither developed nor integrated with health 
management information systems content. Furthermore, in the Quality and Patient Safety course, 
contemporary topics such as patient engagement are not addressed and the use of guest speakers 
is excessive to the point that course content is not well integrated. The Human Recourses in 
Health Organizations course does not have contemporary readings and address current topics. 
Finally the Strategic Planning course lacks integration to the health care setting and rigor 
appropriate to the fourth term of the curriculum. 
 
Criterion Related Recommendation:  
The Program shall demonstrate the curriculum progressively develops student competencies in 
management and leadership. Additionally, the Program curriculum shall progressively develop 
competencies in patient safety, quality improvement and service excellence and integrate that 
content with health management information systems content. Finally the Human Recourses and 
Strategic Planning content shall be contemporary and build more advanced competencies. 
 
III.B.4 THE PROGRAM CURRICULUM WILL INCLUDE INTEGRATIVE EXPERIENCES, 
INCLUDING FIELD-BASED APPLICATIONS THAT REQUIRE STUDENTS TO DRAW 
UPON, APPLY AND SYNTHESIZE KNOWLEDGE AND SKILLS COVERED 
THROUGHOUT THE PROGRAM OF STUDY. 
 
Assessment:  
Based on a review of the capstone papers, it is not clear what competencies in the framework are 
being developed by the assignment. Furthermore the papers being written do not integrate subject 
matter from throughout the curriculum as would be expected of an integrative experience. 
Finally, the papers are not of rigor expected of students completing a Master's level program. 
 
Criterion Related Concern:  
The capstone course requirement does not challenge the students to integrate course content from 
throughout the curriculum. Furthermore, the papers do not reflect either Intermediate or 
Advanced competencies. 
 
Criterion Related Recommendation:  
The Program shall develop an integrative experience during the Residency that demonstrates 
advanced competencies of appropriate rigor for the Program's competency framework. 
 
III.C.3 THE PROGRAM WILL REGULARLY EVALUATE THE EXTENT TO WHICH 
STUDENTS AND GRADUATES ATTAIN THE COMPETENCIES AND USE THE 
EVALUATION FOR CONTINUOUS IMPROVEMENT. 
 
Assessment:  
Based on a review of the syllabi, most course syllabi do not include a connection between the 
course competencies and learning objectives and the course activities used for the assessment of 
student performance. 
 
Criterion Related Concern:  



	
The course syllabi do not reflect a connection between the identified competencies, the learning 
objectives and the respective assessment methods. 
 
Criterion Related Recommendation:  
The Program shall adopt syllabi that include a connection between the identified competencies, 
the learning objectives and the respective assessment methods of student performance. The model 
used in Financial Management in Healthcare I and II by Professor Ellis provides an example of 
how this might be done. 
 
IV.A.2 THE PROGRAM WILL FOSTER A DIVERSE CULTURE WITHIN THE FACULTY 
AND LEARNING ENVIRONMENT 
 
Assessment:  
The self study suggests that the gender mix is comparable to the gender mix of the students but 
this does not appear to be true as half the class is comprised of women. It appears the faculty 
complement is five women and 16 men (Faculty List, Self Study Report). The self study also 
indicates the faculty has a low percentage of underrepresented minorities. The self study also 
indicates that of the 21 faculty, four are underrepresented minorities (Faculty List, Self Study 
Report). 
 
Criterion Related Concern:  
The concern is the low proportion of women and underrepresented minorities on the faculty in 
relationship to the student body. 
 
Criterion Related Recommendation:  
The Program shall make a concerted effort and plan for improvement in both the proportion of 
women and underrepresented minorities on the faculty to better reflect the population the 
Program serves. 
 
Consultative Recommendations  
 
I.A.2 THE PROGRAM WILL ESTABLISH GOALS, OBJECTIVES AND PERFORMANCE 
OUTCOMES THAT ARE ACTION-BASED, OBSERVABLE, AND MEASURABLE. 
 
Consultative Recommendation: 
As a consultative recommendation, the team would suggest the program consider establishing 
goals and objectives that are more focused, less process driven, more futuristic and outcome 
oriented. 
 
I.A.3 THE PROGRAM WILL MONITOR CHANGES IN THE HEALTH SYSTEM, THE 
UNIVERSITY ENVIRONMENT, AND MANAGEMENT THEORY AND PRACTICE AND 
ADJUST ITS MISSION, VISION, GOALS, OBJECTIVES AND COMPETENCY MODEL AS 
NECESSARY. 
 
Consultative Recommendation: 
Based on the narrative in the report and the site visit it is clear that the Program enjoys a wide 
variety of interaction with professionals in the health care system. However, there is no 



	
documentation of these activities that provides evidence for these exchanges. We recommend the 
Program develop a systematic method of monitoring changes in the healthcare environment, the 
theory and practice of management, and integrating that information into the Program's mission, 
vision, goals, objectives and competency model. 
 
III.A.4 THE PROGRAM CURRICULUM WILL DEVELOP STUDENTS' CORE 
COMPETENCIES 
 
Consultative Recommendation: 
Meetings with students and alumni indicated opportunities for improvement for more 
reinforcement in financial management concepts and more feedback from faculty in accounting 
and the basic finance classes and also less time devoted to biostatistics. 
 
III.B.1 THE PROGRAM WILL INCORPORATE A RANGE OF TEACHING AND 
LEARNING METHODS DRIVEN BY ADULT LEARNING PRINCIPLES. THE METHODS 
WILL BE BASED ON HIGHER EDUCATION TAXONOMIC LEVELS APPROPRIATE TO 
GRADUATE EDUCATION. 
 
Consultative Recommendation: 
The site visit revealed that the teaching and learning methods are at a higher taxonomic level than 
reflected in the self study. The Program faculty should discuss the development of competencies 
through progressively increasing taxonomic levels as the students advance through the Program. 
 
 
III.B.4 THE PROGRAM CURRICULUM WILL INCLUDE INTEGRATIVE EXPERIENCES, 
INCLUDING FIELD-BASED APPLICATIONS THAT REQUIRE STUDENTS TO DRAW 
UPON, APPLY AND SYNTHESIZE KNOWLEDGE AND SKILLS COVERED 
THROUGHOUT THE PROGRAM OF STUDY. 
 
Consultative Recommendation: 
The Program has enormous opportunity to use state of the art distance learning technology to 
integrate student learning experiences during the residency year. The program should take 
advantage of the advanced level of technology available in the Center for Teaching and Learning 
to enhance second year application of theory to practice. 
 
III.C.1 THE PROGRAM WILL INCORPORATE A RANGE OF ASSESSMENT METHODS 
DRIVEN BY ADULT LEARNING PRINCIPLES. THE METHODS WILL BE BASED ON 
HIGHER EDUCATION TAXONOMIC LEVELS APPROPRIATE TO GRADUATE 
EDUCATION AND ALIGNED WITH DEFINED COMPETENCIES. 
 
Consultative Recommendation:  
The Program should assure higher education taxonomic assessment methods are used and aligned 
with defined competencies. For example, the capstone course does not have a structured 
assessment method to determine students' competency development across the curriculum. 
 



	
IV.C.2 THE FACULTY WILL DEMONSTRATE THAT THEY DRAW ON THEIR OWN 
CURRENT AND RELEVANT RESEARCH AND SCHOLARSHIP, AS WELL AS THAT OF 
OTHERS, IN THEIR TEACHING ACTIVITIES. 
 
Consultative Recommendation: 
Some of the courses specifically, Human Resources and Strategic Planning, do not have current 
readings noted in the syllabi. The Program should update these syllabi to be more current. 


