
	
Program Name & Location 
Trinity University 
San Antonio, TX 
 
Dates of the Site Visit 
November 7-9th 
 
Accreditation: 
 
Accreditation History  

 
Season Year Action 	

1968 Accreditation-1 year 

 1969 Reaccreditation-4 years 

Fall 1973* Reaccreditation-5 years 

Fall  1978 Reaccreditation-5 years; interim visit scheduled Fall 1980 

Fall 1979 progress report accepted; interim visit canceled 

Fall  1982 site visit deferred to Spring 1984 (Commission initiated) 

Fall  1984 Reaccreditation-3; years non-traditional program with contingency of 2 yrs. based 
on special progress report

Fall  1984* Reaccreditation-5 years; traditional program 

Fall  1985 progress report received 

Fall 1987 non-traditional program's progress report accepted; accreditation extended 2 yrs. 

Spring 1990* accreditation of both programs (5 + 2) with 1st & 3rd year progress reports 

Spring 1991 progress report accepted 

Spring 1993 progress report accepted; 2 year contingency granted, additional progress report due 
in spring 1995

Spring 1995 progress report accepted 

Fall 1997* Reaccreditation; 2nd year progress S1999, 3rd year S2001 

Spring 1999 progress report received; 3rd year progress changed to S2000 and a 4th year 
progress is due S2001.  If 3rd year progress not acceptable to Commission, SV may 
be moved up.

Spring 2000 3rd yr report accepted; 4th year report required 2001  

 	 waived - no reports required until SV date 

 	 Spring 2004 - 6-MONTH DELAY TO FALL 2004 

Spring 2005* Reaccreditation Granted - 6 Years 

 	 1st Year Progress Report Due Spring 2006 

Spring  2006 1st Year Progress Report Accepted with Interim Report due September 1, 2006 

May 2006 After review of correspondence from Dr. Stefl the next Progress Report will be due 
February 1, 2007

Spring  2007 2nd Year Progress Report Accepted 

 	 All Recommendations Completed 

Spring 2012 Reaccreditation - 7 Years; 1st year Progress Report due February 1, 2013 

Spring 2013 1st Year Progress Report accepted; no 2nd Year Report needed 

 
Program Description  



	
The Graduate Program in Health Care Administration at Trinity University has offered an M.S. in 
Health Care Administration since 1965. To date, about 2,000 students have graduated from this 
Program, many of whom have achieved leadership roles in the health management field 
throughout the country. The program has been continuously accredited by CAHME (and its 
predecessor ACEHSA) since 1969. 
 
In 1976, the Program received a grant from the W.K. Kellogg Foundation to establish a regional 
center that would provide programs “of lifelong learning and non-traditional education for 
practicing health care administrators.” One product of that project was the development of what is 
now called the Executive Master’s Degree Program in Health Care Administration. The first 
group of students in the Executive Program graduated in 1982, and the Executive Program option 
was first reviewed for accreditation in 1984. 
 
 The Program considers itself as having a single master’s degree program in health care 
administration with two delivery options. The On-Campus Program option is designed for 
fulltime students, while the Executive Program option provides graduate education for employed 
health care professionals. Although the two options differ in terms of educational delivery 
methods, they are largely equivalent in terms of quality, rigor, and curricular content. 
The On-Campus Program involves four consecutive semesters of full-time study following by a 
one-year administrative residency in a health care organization. The total time to complete the 
program, then, is 28 months. The Executive Program requires six consecutive semesters of study, 
or two calendar years. Because participants in the Executive Program are employed fulltime in a 
health care organization, no residency is required. Depending on the semester, Executive Program 
participants register for six to 9 credit hours. 
 
The Program currently has five full-time faculty positions (one is currently vacant due to a recent 
retirement). In addition, a Visiting Professor serves under an arrangement with the U.S. Army. 
This individual teaches three courses each calendar year and participates in all of our faculty 
meetings and governance activities. These six core faculty are complemented by several well-
qualified part-time instructors, many of whom have worked with the program for several years. 
Other professional staff includes an Executive-in-Residence who consults with the faculty and 
students on an as-needed basis and a Director of Recruitment and Residencies. The Program also 
has two full-time support staff. 
 
The Program reports directly to the office of Academic Affairs, headed by the Vice President 
for Academic Affairs. There are no colleges or other academic divisions within the University. 
 
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 %

Other Met 29 %
Partially Met 3 %
Not Met 0 0%

         Total 35 %
Consultative Recommendations 4 %

 
 
Program Strengths  
 
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.  
Strength Comment: 
The program's Advisory Board is exceptionally strong and actively engaged with various 
stakeholders including faculty, students, and providers.  The Advisory Board provides insight into 
health sector trends and recommendations for ways in which the program can modify its mission, 
vision, value and curriculum to best prepare students to be leaders in the changing 
environment.    Program leaders and faculty have been receptive to and are actively making the 
appropriate changes in 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.  
Strength Comment: 
Faculty have been committed in their efforts to incorporate innovative projects and experiences to 
drive integration of curriculum content and support students' leadership development.  Specific 
examples include the adoption of the "Tiger Tank" pitch competition, adoption of assignments 
that span multiple courses, and expanded use of real world case studies.   
 
III.D.1 The Program will evaluate its curriculum, teaching and learning methods, assessment 
methods, and Program Faculty effectiveness and use the results for continuous quality 
improvement of the teaching and learning environment.  
Strength Comment: 
One-on-one interaction and depth of student engagement with faculty is a major strength of the 
program.   
The faculty collaborates each semester to develop and prepare in-depth evaluations of student 
progress and performance in the program. Faculty advisors and instructors function as leadership 



	
coaches, meeting individually with students to discuss their evaluations at regular intervals and 
provide guidance for their development.  Students commented on  faculty support and 
accessibility as a valued aspect of the program. 
 
 
Partially Mets 
I.A.2 THE PROGRAM WILL ESTABLISH GOALS, OBJECTIVES AND PERFORMANCE 
OUTCOMES THAT ARE ACTION-BASED, OBSERVABLE, AND MEASURABLE. 
Assessment 
In 2014, the program revised their vision to "we strive to be the number one program in preparing 
leaders who will transform healthcare" and added "innovation" as one of their values.  The self 
study indicates that the current strategic plan and goals matrix were developed in 2014 and 
reviewed annually.  
 
Concern 
The goals matrix does not include specific goals or metrics to support achievement of the vision 
of transformational leadership or the incorporation of innovation as a core component of the 
program.  
 
Recommendation 
The program should revise their goals matrix to incorporate specific goals and metrics related to 
transformational leadership, innovation and other elements of their mission, vision and values.  
 
III.D.2 THE PROGRAM WILL COLLECT, ANALYZE, AND USE THE ASSESSMENTS OF 
STUDENT COMPETENCY ATTAINMENT FOR CONTINUOUS IMPROVEMENT. 
Assessment 
The program is in the early stages of implementing a robust system to assess student competency 
development and attainment across the curriculum.  The systematic approach includes a 
combination of student self-assessment, course-based assessment, and preceptor assessment.  The 
program has developed a user-friendly student-level report that tracks assessment measures at 
multiple points throughout the curriculum.  Students have access to this report and faculty 
advisors review the results with students each term.   The program has also developed a report 
that aggregates student-level findings into program reports for both the on-campus and executive 
tracks of the program.  
 
Concern 
The program has a robust system to assess competency attainment at the student and program 
level, but has not yet used findings for continuous program improvement.   
 
Recommendation 
The program must develop and implement a systematic process for using their robust assessments 
of student competency attainment for continuous improvement at the program level.  
 
IV.A.2 THE PROGRAM WILL FOSTER A DIVERSE CULTURE WITHIN THE FACULTY 
AND LEARNING ENVIRONMENT 
Assessment 
The program faculty currently lacks diversity.  During the self-study year, the program reported a 
faculty complement that was 77% male and 92% white.  With the retirement of one female core 
faculty member, the core faculty is currently 100% male and white.  During the site visit, 



	
University and program leaders identified diversity as a critical consideration for replacing the 
currently open faculty position.    
 
Concern 
Faculty indicate that they use guest speakers to expose their students to a more diverse panel of 
experts.  However, this commitment is largely focused on achieving gender balance with less 
emphasis on other dimensions of diversity.  The results of these efforts are not documented.  
 
Recommendation 
The Program must provide evidence that it is exposing students to diversity in the learning 
environment, through targeted efforts to increase diversity across multiple dimensions in faculty, 
preceptors, and guest lecturers.  
 
 
 
 
Consultative Recommendations  
 


