
	
Program Name & Location 
UNIVERSITY OF MINNESOTA  
Minneapolis, MN 
 
Dates of the Site Visit 
April 16-18, 2014 
 
Accreditation: 7 year CAHME Accreditation, effective 2014 through 2021 
 
Accreditation History 
Season Year Action 
  1968 Accreditation -3 years
 Spring 1971* Reaccreditation -4 years
 Fall 1975* Reaccreditation -5 years
 Fall 1976 Progress Report Received
 Fall 1980* Reaccreditation -5 years
 Fall 1981 Progress Report Accepted; Interim Visit Canceled and 

Additional Progress Report Requested
 Fall 1982 Progress Report Received; Additional Progress Report 

Requested 
 Fall 1983 Progress Report Accepted; 1984 program requested delay to 

1986; Commission extended to 1987
 Spring 1988* Reaccreditation -7 years
 Spring 1989 Progress Report Accepted; Update due October 1, 1989 
 Fall 1989 Update Accepted 

 Fall 1995* Reaccreditation
 Fall 1996 1st Year Progress Report Not Submitted as Required; Letter of 

Cconcern sent and a Recommendation to do an interim site visit 
as soon as possible

 Spring 1997 Progress Report Submitted and Accepted
Spring  1998 1st Year Progress Report Accepted, with Site Visit delay 

granted from Spring 2000 to Fall 2000
Fall 1998 2nd Site Visit delay requested to Spring 2001, to be presented 

at Fall 1998 Commission meeting
Fall 1998 Request withdrawn before meeting
Spring 1999 3rd Year Progress Report Accepted
Spring  2001* Reaccreditation-7 years; PR's - 1st S02, 3rd S04,and 5th 

S06           
Spring 2002 1st Year Progress Report Accepted
Spring 2004 3rd Year Progress Report Accepted
Spring 2008 Spring 2008 Site Visit (April 2-4)
Fall 2008 Accreditation Renewed - 6 years
Fall 2009 1st Yearr Progress Report Accepted
Fall 2010 2nd Year Progress Report Accepted
 



	
 
Program Description  
The University of Minnesota’s Master in Healthcare Administration program awards an MHA 
degree to students fulfilling competencies through a defined course of study. The Minnesota 
MHA program was established as one of the first of its kind in the nation. In 2013, Minnesota 
graduated its 65 cohort. Since the early years of the Program in the 1940’s much continues to 
change in healthcare and graduate professional education. The Minnesota Program continues to 
adapt to meet the changing needs required to provide excellence in education and a strong 
foundation for graduates as they begin or pursue their careers in healthcare. 
 
The Program’s administrative location is in the Division of Health Policy and Management, in the 
School of Public Health. The Schools of Public Health is accredited through the Council on 
Education of Public Health (CEPH). The School of public Health is housed in the Academic 
Health Center, an organizational unit headed by Vice President Freidman, who reports directly to 
the President of the University system, Dr. Eric W. Kaler. 
 
Two MHA Programs serve students interested in the management of healthcare organizations. 
Students in the fulltime program primarily take classes during the day at the Minneapolis campus, 
moving through the 2-year/5 semester Program as a cohort. Four semesters are spent on-campus 
taking classes. During the summer after the first academic year of classes, the students are placed 
in a summer residency. A total of 73 students were enrolled in the full-time Program during the 
self-study year. 
 
Executive MHA students complete coursework through a combination of online, face-to-face and 
hybrid course delivery. During the January and August on-campus sessions, students complete 
one full course in the classroom with the course instructor, while the hybrid courses are 
introduced during these sessions and completed online in the following semester. A total of 34 
students were admitted to the program during the self-study year, with a group of approximately 
70 EMHA students enrolled at any given time. 
 
Additionally, during the study year 25 students enrolled in the Saudi Arabia EMHA pilot cohort. 
While the curriculum is the same as the domestic EMHA program, the face-to-face and hybrid 
courses are delivered on-site in Riyadh, Saudi Arabia. At the end of the self-study year no 
decision had been made whether to admit a second cohort." 
 
Both Programs are served by 11 regular faculty (9 core faculty and 2 joint faculty) and 17 part-
time adjunct faculty. Faculty are actively involved in research, and community and professional 
service.  
 
The Program’s location in a vibrant healthcare community enables a strong Program emphasis on 
applying knowledge to current practice, problems and issues. Faculty and students utilize the 
local healthcare community through class field projects, visits to organizations, and guest 
lecturers. 
 
A strong Alumni Association/Foundation supports Program activities. In addition to financial 
contributions, alumni also sponsor residencies, fellowships, class field projects, and serve as 
mentors, guest lecturers, and adjunct faculty. Alumni are involved in the admissions process and 



	
ongoing review of the Program through committees and continuing consultation. The Director of 
the Alumni Association/Foundation serves as Practitioner Associate Program Director. 
  
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 9%

Other Met 29 81%
Partially Met 3 9%
Not Met 0 0%

         Total 35 100%
Consultative Recommendations 3 9%

 
 
 
Program Strengths  
II.A.4 THE PROGRAM WILL INVOLVE STUDENTS, ALUMNI, AND PRACTITIONERS IN 
APPROPRIATE AREAS OF PROGRAM DECISION-MAKING AND EVALUATION.  
 
Strength Comment:  
There was strong evidence of stakeholder input into Program decision making. Methods of input 
include: student input through debriefing sessions and surveys, and alumni input through an 
Advisory Council, mentorship, preceptor ship and surveys. The Alumni Advisory Council was 
extremely well organized with a regional strategic plan which they used to involve other alums 
and students, as well as raise money for scholarships. The organization and extensive 
involvement of the Alumni Advisory Council is a best practice. 
 
III.C.2 THE PROGRAM WILL EVALUATE COURSE INSTRUCTION AND THE 
CURRICULUM AND USE THE RESULTS TO IMPROVE THE QUALITY OF THE 
TEACHING AND LEARNING ENVIRONMENT.  
 
Strength Comment:  



	
There is evidence that the Program evaluates course instruction and uses it for quality 
improvement. The Program reviews courses at faculty meetings and discusses areas for 
improvement, gathers student input through surveys, and obtains student feedback through 
debriefing sessions every semester. The student debriefing sessions are with the Program 
Director, and all students are involved in a "sticky note" feedback exercise in which comments 
and recommendations are collected about each course. The student debriefing sessions are a best 
practice. 
 
IV.B.1 FACULTY WILL DEMONSTRATE A RECORD OF RESEARCH, SCHOLARSHIP 
AND /OR PROFESSIONAL ACHIEVEMENT APPROPRIATE TO THEIR CAREER STAGE, 
ROLE AND RESPONSIBILITIES ASSOCIATED WITH THE PROGRAM, AND THE 
PROGRAM'S MISSION AND GOALS. 
 
Strength Comment: 
The Program faculty have an extensive record of scholarly and professional achievement, 
including numerous publications, grants, and national service activities. The strong track record 
of the faculty is a strength of the Program. 
 
Partially Mets 
 
I.A.1 THE PROGRAM WILL HAVE STATEMENTS OF MISSION, VISION, AND VALUES 
THAT GUIDE THE PROGRAM'S DESIGN, EVALUATION AND QUALITY 
IMPROVEMENT EFFORTS. 
 
Assessment:  
The team examined the mission statement and determined that it did not address the Program's 
target audience(s), nor did it provide direction for student selection or curriculum design. 
 
Criterion Related Concern: 
There is no discussion of target audience in the mission statement. 
 
Criterion Related Recommendation:   
The Program must re-evaluate and revise its mission statement to address their target audience. 
 
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:  
The team examined the integrative experience for both the traditional and executive Programs, 
and determined that the integrative experience for the executive Program did not require students 
to draw upon and apply material covered throughout the curriculum. After the document review 
of final projects, many papers did not draw upon the finance or analytical components of the 
curriculum. The process for monitoring and evaluating the executive field based application did 
not include preceptor evaluation of the project, but only evaluation by the instructor. 
 



	
Criterion Related Concern:   
The monitoring and evaluation of the field based application in the executive Program is not 
effective, and that the field-based project is not integrative in nature. 
 
Criterion Related Recommendation:   
The Program must create a more rigorous and integrative field-based project in the executive 
Program, as well as a more rigorous evaluation process that includes preceptor evaluation. 
Although not required, having a preceptor assigned to the capstone course would enhance the 
evaluative function, and adding a quantitative dimension to the project would be more 
integrative.   
 
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:  
The Program gathers data on student competencies through course evaluations and surveys, but 
does not use that data to improve competency attainment in the curriculum. While there was 
evidence that the curriculum was evaluated and areas for improvement were identified, there was 
no evidence that areas for improvement in competency attainment were identified in the 
curriculum. For example, courses were reviewed in faculty meetings, student debriefings, and 
surveys, and areas for improvement in instruction, assessments, or materials were identified. 
There was evidence that actions were taken to make changes in the curriculum. However, only 
survey materials asked about competency attainment, and there was no evidence in faculty 
meeting minutes or discussion with students and alumni that provided evidence to demonstrate 
that competency assessment outcome data was used for Program improvement.   
 
Criterion Related Concern:   
Competency evaluation is not used for continuous improvement. 
 
Criterion Related Recommendation:  
The Program must use competency evaluation and attainment for continuous improvement of the 
program and the curriculum. Using the Program’s rich data from students and alumni, the 
Program must evaluate strengths and weaknesses in competency attainment, and address any 
weaknesses.  This data should be used to improve the Program. 
 
Consultative Recommendations  
III.A.1 THE PROGRAM WILL ADOPT A SET OF COMPETENCIES THAT ALIGN WITH 
THE MISSION AND TYPES OF JOBS GRADUATES ENTER. THE PROGRAM WILL USE 
THESE COMPETENCIES AS THE BASIS OF ITS CURRICULUM, COURSE CONTENT, 
LEARNING OBJECTIVES AND TEACHING AND ASSESSMENT METHODS. 
 
Consultative Recommendation: 
The Program should reevaluate the current competency model and assess if it reflects the current 
strategic direction of the Program. 
 



	
III.B.3 THE PROGRAM WILL PROVIDE EXPERIENCES FOR STUDENTS TO GAIN AN 
UNDERSTANDING OF, AND TO INTERACT WITH, A VARIETY OF HEALTHCARE 
PROFESSIONALS AND ORGANIZATIONS. 
 
Consultative Recommendation:  
The Program has an opportunity integrate student classroom experiences with the local academic 
medical center.  
 
IV.A.2 THE PROGRAM WILL FOSTER A DIVERSE CULTURE WITHIN THE FACULTY 
AND LEARNING ENVIRONMENT 
 
Consultative Recommendation:  
 The Program must incorporate and document a more diverse set of guest lecturers, preceptors, 
and mentors to achieve diversity.  


