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Program Name & Location 
UNIVERSITY OF KANSAS 
Lawrence, KS 
 
Dates of the Site Visit 
March 13-15, 2013 
 
Accreditation:  7 year CAHME Accreditation, effective 2013 through 2020 
 
Accreditation History 
Season Year Action 
Fall 1986 Site Visit 
Spring 1987 Withdrew before action on Site Visit Report 
Fall 1989* Accreditation - 3 years 
Fall 1990 Progress Report Accepted 

Spring 1993* Reaccreditation; 1st and 2nd year Progress Reports Requested 

Spring 1994 Progress Report Received; Status Report Requested for Fall 1994
Fall 1994 Status Report Reviewed 
Spring 1995 Progress Report Rejected 
Fall 1996* Reaccreditation 
Fall 1997 1st Year Progress Report Accepted 

Fall 1998 Special Progress Report Accepted 

Fall 1999 3rd Year Progress Report Accepted 
Spring  2000 Granted Six Month Delay from Fall 2000 to Spring 2001  

Fall 2001* Accreditation - 1st Year Progress Report Fall 2002 

Fall  2002 1st Year Progress Report Accepted 

Fall  2004 3rd Year Progress Report Accepted 

Spring 2007* Reaccreditation - 6 Years 
Spring 2008 1st Year Progress Report Accepted 
Spring  2009 2nd Year Progress Report Accepted 

 
Program Description  
The Master of Health Services Administration Program resides in the Department of Health 
Policy and Management in the University of Kansas, School of Medicine.  The Department is one 
of the core departments in the Institute for Community and Public Health, an umbrella 
organization within the University that works to develop and enrich programs sponsored by the 
Department of Health Policy and Management, the Department of Biostatistics, and the 
Departments of Preventive Medicine and Public Health in Kansas City and Wichita. The Program 
offers several joint degrees including the Medical Degree/Master of Health Services 
Administration, the Jurist Doctorate/Master of Health Services Administration, the Master of 
Science-Nursing/Master of Health Services Administration, and a joint Bachelor’s of Science in 
Health Information Management/Master of Health Services Administration. Enrollment in these 
joint degree programs has been modest requiring no need at this time for additional faculty, space 
or other resources to accommodate students wishing to receive these degrees. All Master of 
Health Services Administration students, including those in the joint degree programs, go through 
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the same admissions process and must meet the graduation standards approved by Program’s 
faculty. 
 
The Department of Health Policy and Management also offers a PhD in Health Policy and 
Management. The faculty members of the Department are responsible for planning the PhD 
curriculum and oversee it. The PhD has required additional faculty resources and will require 
additional resources as the PhD reaches its full size. Thus far these additional resources have 
come from additional faculty the Department has hired and from shared faculty resources within 
the Schools of Medicine and Nursing. Several faculty from these schools have joint appointments 
in the Department and teach PhD courses.  
 
Students in the Program are a mix of full-time and part-time. Courses are offered only in late 
afternoon and evening hours; five of the required courses are offered on-line. Full-time graduate 
study is defined as nine or more credit hours per semester. The Program requires 56 credit hours 
for completion. Students must take more than nine credit hours per semester to finish within two 
years. Students in the Program can take graduate classes throughout the University of Kansas and 
students in other graduate programs can take classes in the Program. Since 2001, the Program has 
worked with the University’s Office of Study Abroad to offer a summer course that is taught on-
site in Sweden. Students graduating in 2013 will have completed a minimum of 700 direct, in-
person contact hours. 

 
The vast majority of courses have been supported using the ANGEL Learning Management Suite. 
However, the University is switching from the Angel learning management system to Blackboard 
in the Fall Semester of 2013. In the Spring Semester of 2013 the Program began pilot testing 
Blackboard in one online course and one blended course. The Program is working with Teaching 
and Learning Technologies to integrate the Program’s competencies and learning objectives into 
Blackboard. 

 
Since its inception in 1982, the Department has awarded the Master of Health Services 
Administration (MHSA) degree to over 500 individuals. The Program benefits from being a part 
of the School of Medicine and has a close relationship with the Schools of Law, Nursing, and 
Health Professions. In addition, Kansas University Hospital and Kansas University Physicians 
offer opportunities for student projects, internships and have staff to give guest lectures. 
Graduates of the Program hold management and executive positions in health care organizations 
in Kansas, the Midwest, and the nation. Graduates of the Program work in a variety of settings, 
including hospitals, health care systems, long-term care organizations, physician group practices, 
public health agencies, and insurance firms.  
 
Generally there is sufficient financial and administrative support for the Program to carry out its 
mission, goals and objectives. The level of support in terms of financing, personnel and space 
have been sufficient to hire replacement faculty for all vacated positions as well as to add new 
faculty in the areas of economics, sociology (demography) and health information technology. 
Individuals and organizations that provide resources to the Program include; local representatives 
of the American College of Healthcare Executives (guest speakers, mentoring), Kansas Hospital 
Association (guest speakers), the Kansas Public Health Association (guest speakers) as well as 
Program Alumni (mentoring, recruitment, classroom presentations, preceptors, financial 
donations).  In addition, the Program has an active list of local and regional healthcare executives 
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who are serving or who have served as preceptors for student internships.  The Program has an 
Advisory Board which includes a number of local and regional healthcare executives who 
provide stakeholder feedback for purposes of curricular and strategic planning.   

 
The Program has an interdisciplinary faculty representing a variety of academic disciplines that 
include management, sociology, economics, nursing, psychology, medicine, public health, law, 
and health policy. Several of the faculty members have considerable experience in teaching, 
research as well as substantial experience in health care management and delivery. Two part-time 
members of the faculty have full-time positions in health management, but most faculty members 
are full-time University employees. The Director has led the Program since 2004. 
 
There are three primary resource challenges faced by the Program. The first is the replacement of 
several core faculty members who are approaching retirement over the next decade. The second is 
that the PhD Program will continue to require additional faculty resources as additional students 
begin to write dissertations. The third is that the Program shares its limited support staff with the 
Department’s other programs: the PhD, the Community Health Center Executive Fellowship, and 
aspects of the Master of Science in Healthcare Informatics. The Program is currently in the 
process of addressing these three challenges. 
 
 
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 2 6%

Other Met 27 77%
Partially Met 6 17%
Not Met 0 0%

         Total 35 100% 
Consultative Recommendations 1 3% 
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Program Strengths 
 
III.B.4 
 
Strength Comment: 
The project incorporated in the Capstone Course allows students to demonstrate many of the 
Program's competencies in a meaningful and real world environment that is pertinent to local 
healthcare providers. In addition, the Program should be commended for developing and hosting 
a regional case competition.  
IV.A.1 
 
Strength Comment: 
The broad-based experience and varied disciplines of the faculty including clinicians provide a 
unique opportunity for the students to gain insights into the interprofessional model which will be 
necessary for future success. (Criterion) 
 
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: 
Criterion Related Concern: 
The current mission statement does not sufficiently reflect the student target audience and does 
not reflect the strength of the competency driven practicality of the curriculum. 

 
Criterion Related Recommendation:   
The criterion-related recommendation is that the Program must develop a mission statement that 
more specifically reflects the student target audience as well as the strength of the competency 
based curriculum. 

 
I.A.2 THE PROGRAM WILL ESTABLISH GOALS, OBJECTIVES AND PERFORMANCE 
OUTCOMES THAT ARE ACTION-BASED, OBSERVABLE, AND MEASURABLE.  
 
Assessment: 
Goals did not appear in the self-study document and many of the objectives appear to be 
operational expectations rather than improvement objectives.  All of the benchmarks related to 
objectives are below or notability below the Program's actual outcomes.  For example, one 
objective and benchmark documented by the program is that the average GPA will be 3.00; 
however the actual measurement for matriculated students was 3.41 GPA. This practice of low 
benchmark setting potentially impedes the implementation of action-oriented continuous 
improvement. The Program is encouraged to continually push itself to improve, even if it does 
not always attain its benchmarks.  
 
Criterion Relate Concern: 
 Program has not identified goals and objectives that will push the program to strive for continual 
improvement.  



	

5 
	

 
Criterion Related Recommendation:  The criterion-related recommendation is that the Program 
must develop goals for driving improvement. Objectives must be clearly linked to these goals and 
have periodically updated metrics to drive action-oriented continuous improvement. 

 
I.B.1 THE PROGRAM WILL HAVE SUFFICIENT FINANCIAL AND ADMINISTRATIVE 
SUPPORT TO ENSURE THAT ITS MISSION, GOALS AND OBJECTIVES CAN BE 
ACHIEVED. 
Assessment: 
Criterion Related Concern: 
Program currently has an outstanding administrative person who supports two academic 
programs, provides all MHSA academic advising, and all PhD and MHSA student support 
services. The concern is that there is currently insufficient administrative support for all of the 
administrative responsibilities to allow the Program to fully implement its mission, including 
enhancing alumni relations. 

 
Criterion RelatedRecommendation:   
The Program must provide additional administrative support. 

 
II.A.4 THE PROGRAM WILL INVOLVE STUDENTS, ALUMNI, AND PRACTITIONERS IN 
APPROPRIATE AREAS OF PROGRAM DECISION-MAKING AND EVALUATION.  

 

Assessment: 

Criterion Related Concern: 

The Program has not sufficiently involved alumni as a resource for providing input for strategic 
direction as well as continuous improvement in the curriculum. For example there is no formal, 
organized mechanism for gaining broad alumni input such as using MHA alumni surveys or 
hosting alumni gatherings or conferences.  There is an Advisory Board which includes some 
alumni, but minutes do not reflect documented input obtained from alumni.  

Criterion Related Recommendation: 
The Program must establish a process to allow alumni to serve as a resource for providing input 
for strategic direction as well as continuous improvement. 

 
II.A.5 THE PROGRAM WILL ENSURE THAT GRADUATES’ CAREER PREPAREDNESS 
IS MONITORED, DOCUMENTED AND USED FOR CONTINUOUS IMPROVEMENT.  

 

Assessment: 

Criterion Related Concern 

The Program has minimal involvement in alumni relations and this involvement is insufficient to 
monitor graduates' career progression and continuous improvement. For example, there is not an 
adequate assessment of graduate achievement that is linked to what the Program hopes to 
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accomplish, and there is no evidence that alumni surveys are routinely conducted to indicate their 
degree of satisfaction and their success with their educational training. 

Criterion Related Recommendation:   

The Program must develop some formal mechanisms e.g., health administration alumni 
association, regular newsletters to enable regular interaction and the administration of alumni 
surveys to gain alumni input and facilitate the tracking of their career progression. The Program 
must document input gained from alumni to drive continuous improvement within the Program.  
As previously noted this may require additional administrative support. 

 

III.C.3 THE PROGRAM WILL HAVE A PROCESS THAT REGULARLY EVALUATES THE 
EXTENT TO WHICH STUDENTS ATTAIN THE COMPETENCIES AND USE THE 
EVALUATION FOR CONTINUOUS IMPROVEMENT.  

Assessment: 

Criterion Related Concern: 

The Program has not yet developed nor implemented effective assessment methods to track 
students’ attainment of the Program competencies. 

Criterion Related Recommendation:   

The Program must develop and implement effective assessment methods to track students’ 
attainment of the Program's competencies. 

 
Consultative Recommendation: 

II.A.1 THE PROGRAM WILL MAKE AVAILABLE FULL AND ACCURATE 
INFORMATION REGARDING ITS APPLICATION PROCESS; THE COMPETENCIES 
THAT FORM THE BASIS FOR ITS CURRICULUM; THE CURRICULUM; TEACHING, 
LEARNING AND ASSESSMENT METHODS; AND STUDENT ACHIEVEMENT. 

 
Consultative Recommendation:   
The Program should routinely review the information on the web page to ensure consistency and 
accuracy of all information sources.  
 


