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Program Name & Location 
UNIVERSITY OF IOWA 
Iowa City, IA 
 
Dates of the Site Visit 
May 2-4, 2012 
 
Accreditation:  7 year CAHME Accreditation, effective 2012 through 2019 
 
Accreditation History 

 
Season Year Action 

  1968 Accreditation 
Summer 1973 Reaccreditation-2 years 

  1975 Accreditation withdrawn 
Spring 1978 Accreditation-2 years 
Spring 1979 Progress report accepted 

Fall 1980 Reaccreditation-5 years 
Fall 1981 Progress report accepted 

Spring 1984 Interim report accepted; site visit deferred to Fall 1986 
Spring 1987 Reaccreditation-5 years 
Spring 1988 Progress report accepted 
Spring 1990 Progress report accepted 

Fall 1992 Reaccreditation; 1st and 3rd year progress reports 
Fall 1993 Progress report accepted 

Spring 1994 Supplemental material reviewed 
Fall 1995 Progress report accepted 
Fall 1996 Request for delay until Fall 1998 

    Six-month delay granted until Spring 1998 
Fall  1998 Reaccreditation; 1st year progress F99, 4th year Fall 2002; SV Fall 2005
Fall  1999 1st year progress report accepted; syllabi for two courses and update on 

College of PH requested for submission for S00 meeting 
Spring  2000 Special syllabi submitted and accepted 

Fall 2002 4th Year Progress Report ACCEPTED 
Spring  2006 Accreditation-6 years 
Spring 2007 1st Year Progress Report Accepted; all recommendations completed 

 
Program Description  
The Board of Regents, State of Iowa, approved the UI’s MA and PhD programs in the Graduate 
Program in Hospital and Health Administration in December 1946. The MA program graduated 
its first class in 1952. The Graduate Program in Hospital and Health Administration merged with 
the Department of Preventive Medicine and Environmental Health as the Division of Health 
Management and Policy in 1997 and the MA program was renamed the MHA Program. In 1999 
the Division was named the Department of Health Management and Policy (HMP), one of five 
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departments in the newly founded College of Public Health (CPH). The Department has equal 
status with the four other CPH departments. 
 
As of fall 2011, there were 13 faculty with primary appointments in the Department of which 11 
are Program faculty. Recruitments are ongoing for two faculty in the areas of health economics 
and health policy. The Department has a mix of tenure- and clinical-track faculty to ensure an 
appropriate blend of research- and practice-oriented faculty. 
 
During the self-study year, the Program was located in University of Iowa Hospitals and Clinics 
(UIHC) facilities that were remodeled for the Department and Program prior to 2003 (when it 
moved from the Steindler Building). Construction of a new College of Public Health Building 
(CPHB) was completed in the fall of 2011, and the Department and Program are now housed on 
the second floor in a dedicated suite for faculty, staff and students. Students have access to a 
student commons area, plus quiet and interactive computer labs, and MHA students have a 
dedicated computer lab. The new building includes state-of-the-art classrooms and auditoriums. 
 
The MHA Program is a full-time, two-year general program in health administration. The 
curriculum is designed to support a broad range of career paths in health management. Students 
have been mainly interested in careers in hospitals and health systems, although recently more 
have expressed interest in physician practice management. Placement of graduates continues to 
be excellent, and the vast majority of the graduates obtain post-graduate fellowships, typically in 
hospitals or health systems. To-date, there are more than 1200 graduates of the master’s degree 
program. 
 
Required courses focus on the health sector as a whole and include applications of relevant 
business principles. A hallmark of the program is experiential learning opportunities. Among the 
activities that expose students to settings and practitioners with whom they will work are group 
projects in healthcare organizations, summer internships, an Executive-in-Residence, student trips 
to healthcare organizations, a mentorship program with practicing executives, and clinical 
observation opportunities. Several key healthcare-related courses are taught by UIHC executives 
(as teaching adjunct faculty), including information systems, legal aspects of healthcare, 
healthcare finance, operations research, and the capstone course. Students interested in careers in 
specialized areas can take elective courses in the Department and through other departments in 
the CPH and other colleges. A sizable number of MHA students pursue joint degrees with the 
MBA and JD or concurrently pursue the MPH in Policy. 
 
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 
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“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 2 4%

Other Met 48 86%
Partially Met 6 11%
Not Met 0 0%

         Total 56 100%
Consultative Recommendations 6 11%

 
Program Strengths 
II.A.4 
 
Strength Comment: 
The Program provides students with multiple opportunities for advising and mentoring, including 
regular and adjunct faculty, local practitioner mentors, alumni and peers. [II.A.4] 
 
III.A.5 
 
Strength Comment: 
The Program provides multiple opportunities for students to interact with professionals through 
coursework, Executive-in-Residence, mentorships, practicum, internships, and co-location with 
other CPH programs. 
 
Partially Mets 
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 has established statements of mission, vision and values, and discussion with 
Program leadership and faculty and review of the Educational Content Area and Competency 
Level documents for AY 2011-12, indicate that the focus is clearly on preparation of entry level 
generalist administrators.  However, the mission statement does not identify targets for student 
selection, and career field is noted as “…executives in a variety of healthcare settings…”  Thus, 
the statement is not consistent with the competency model which notes that the Program 
“…prepares graduates for their initial positions as health care managers.” In addition, some 
elements of the mission statement are not consistent with the mission statements of the 
Department and the College, such as the Program’s Internship Guidelines, which quote the 
Department’s mission as “…leadership roles in health care management, planning, and policy.” 
 
Criterion Related Concern:  
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The mission statement is broad, does not indicate the target audience for student selection or the 
intended career field, and is inconsistent with the stated areas of focus in other Program and 
Departmental documents.  
 
Criterion Related Recommendation:  
The Program must develop a mission statement that guides future student selection and potential 
career paths, and is consistent with other Program and Department documents. 
 
I.A.2 THE PROGRAM WILL ESTABLISH GOALS, OBJECTIVES AND PERFORMANCE 
OUTCOMES THAT ARE ACTION-BASED, OBSERVABLE, AND MEASURABLE.   
 
Assessment: 
Review of Program documents indicated that goals and objectives have been developed for some 
areas.  However, the stated goals and objectives do not address research and service related 
expectations, and do not specify benchmarks.  Discussions with Program faculty confirmed that 
these areas have not been addressed.   
 
Criterion Related Concern: 
The program has not established benchmarks for some goals and objectives, and has not 
established goals and measurable objectives for service and research activities.   
 
Criterion Related Recommendation:   
The Program must establish goals and objectives that reflect the education, research and service 
components of the mission, and develop a comprehensive set of performance measures that 
address outcomes relevant to all 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: 
The Program has established a competency model and has initiated efforts to assess competency 
attainment at the curricular level.  However, review of course and preceptor evaluations indicates 
that the Program has not established a formal and systematic mechanism for assessing student 
competency attainment at the course level, and assessment at the curricular level is limited.   
 
Criterion Related Concern: 
The Program’s measurement of student competency attainment at the course level and across the 
program of study is not systematic and consistent. 
 
Criterion Related Recommendation:  
The Program must establish a process to regularly 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.   
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Assessment: 
While most course syllabi include objectives and competencies, document review indicates that 
these elements are not present for several courses (174:100 Executive Seminar Series and the 
Professional Skills Development course (no course number)).   
 
Criterion Related Concern: 
The Program has not linked course content and learning objectives to competencies for all 
courses.   
 
Criterion Related Recommendation:   
The Program must establish clear relationships among content, learning objectives and 
competencies for all courses.   
 
III.A.3 THE PROGRAM WILL ENSURE THAT COURSE SYLLABI INCORPORATE 
CURRENT DEVELOPMENTS IN THE FIELD AND ACCURATELY REFLECT COURSE 
COMPETENCIES AND CONTENT, TEACHING AND ASSESSMENT METHODS AND 
RELATIONSHIP TO OTHER COURSES.   
 
Assessment: 
Course syllabi were reviewed for most courses.  Review of these Program documents indicated 
that course content, teaching and assessment methods, learning objectives and competencies are 
not clearly identified or linked in all syllabi.  Student and alumni interviews also indicated that for 
some courses (e.g. 174:203, 174:205, and 174:243), assignments, expectations and performance 
assessment criteria were not clear.   
 
Criterion Related Concern: 
Course content, teaching and assessment methods, and relationship to other courses are not 
reflected in all course syllabi.   
 
Criterion Related Recommendation:  
The Program must identify and develop clear articulation among course learning objectives, 
teaching and assessment methods, and course competencies, and should ensure that these 
relationships are reflected in all syllabi in order to ensure student understanding of all course 
expectations.  
 
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 includes two courses, 174:203 and 174:205, in which students engage in integrative 
experiences.  However, review of syllabi, assignments, assessment of student performance, and 
course evaluations indicate that students’ experiences in these courses are variable.   
 
 
Criterion Related Concern: 
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The Program does not consistently require students to engage in integrative experiences that 
require analysis, synthesis and application of knowledge and skills acquired throughout the 
program of study.   
 
Criterion Related Recommendation: 
The Program must ensure that course-level activities provide, and contribute to the development 
of higher-level integrative competencies consistent with course objectives. 
 
Consultative Recommendations:   
 
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.   
 
Assessment: 
The Program has established, and follows well-defined admissions criteria.  In addition, the 
Program has adopted a formal interview process which provides an opportunity for prospective 
students and the Program to assess the ‘fit’ between the two, and has utilized financial incentives 
to support students from under-represented groups.  However, the Program can benefit from 
increasing the diversity of the student population.   
 
Consultative Recommendation:   
The Program should continue its efforts to expand the diversity of its student population.   
 
 
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 numerous classes, most notably 174:237 and 174:243, 
with the latter course offered in either a two, or three-credit version.  Currently, most MHA 
students take the two-hour version, but would benefit from participation in the full three-hour 
version of 174:243.  
  
Consultative Recommendation:  
The Program should consider requiring the three-hour version of 174:243 for all MHA students.  
  
III.B.19 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:  PROFESSIONAL SKILLS DEVELOPMENT.   
 
Assessment: 
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The program addresses this content area in several classes and extramural activities. However, 
review of documents and student evaluations suggest that student competency development 
would benefit from a more systematic and formal review of those activities.   
 
Consultative Recommendation: 
 The Program should systematically articulate the course-related and extramural activities that 
contribute to the development of professional skills in order to facilitate student competency 
attainment and the identification of additional opportunities for continuous improvement.   
 
III.C.3 THE PROGRAM WILL PROVIDE, THROUGHOUT THE CURRICULUM, 
OPPORTUNITIES FOR STUDENTS TO PARTICIPATE IN TEAM-BASED ACTIVITIES.  
 
Assessment: 
Program courses include many team- based activities, several of which include peer evaluations.  
However, the Program can benefit from a more systematic assessment of the degree to which 
these activities contribute to the development of individual effectiveness in groups and teams.   
 
Consultative Recommendation:  
The Program should develop mechanisms to assess the degree to which the scope of group 
projects is consistent with a team-based effort, and the level of individual contributions to team 
goals.   
 
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 
provided ample opportunity 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.A.2 THE PROGRAM WILL FOSTER A DIVERSE CULTURE WITHIN THE FACULTY 
AND LEARNING ENVIRONMENT.   
 
Assessment: 
The Program has recognized the need to address diversity such that the composition of core and 
adjunct faculty, guest lecturers, preceptors and other health professionals reflects the 
demographics of the population at large and exposes students to a range of perspectives.  The 
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Program may be able to ensure students benefit from broader exposure to diversity in academic 
and health care administrative roles and settings through the faculty recruitment process, and by 
systematically developing relationships with female and racially/ethnically diverse practitioners. 
 
Consultative Recommendation:   
The Program should develop and formalize a plan to ensure that students are exposed to diversity 
within the faculty and/or learning environments 


