
	
Program Name & Location 
UNIVERSITY OF NORTH CAROLINA -CHARLOTTE  
Charlotte, NC 
 
Dates of the Site Visit 
March 30- April 1, 2016 
 
Accreditation: 7 year CAHME Accreditation, effective 2016 through 2023 
 
Accreditation History 
 

Season Year Action 

18-May 2004 

Received Candidacy Letter of Intent Application and 
Materials. $1000 Candidacy Application Fee Paid, 
Program Requested Invoice for Initial Advisor Visit ASAP 

June 2004 Initial Advisor Fee Paid - $3000
August 2004 Program Accepted into Candidacy Program

  Advisor Visited Program December 6-7, 2004
Fall 2004 Advisor Report Received
Fall 2004 Accreditation Plan Received
Spring 2005 Program Advanced to Pre-Accreditation

  Program Working on Improvements

Spring 2006 
Program Requested for Year Fall 2005 to Spring 2006 with 
Site Visit Fall 2006

Fall 2006 Program Requested Delay in Site Visit to Spring 2007 
Fall 2007 Accredited - 2 years
Fall 2008 1st Year Progress Report Accepted
Fall 2009 2nd Year Progress Report accepted
Fall 2010 Reaccreditation - 6 years
Fall 2011 1st Year Progress Report Accepted
Fall 2012 2nd Year Progress Report due September 1, 2012

 
Program Description  
At UNC Charlotte, we offer a 51-credit Master of Health Administration (MHA) degree program 
that prepares students to improve the public’s health through management of health care 
organizations.  We aspire to serve a student body reflective of the diverse population we 
serve.  Consequently, a large proportion of our students are racial/ethnic minorities and/or are 
first generation college students or come from economically disadvantaged backgrounds.  We 
focus on preparing entry and mid-level healthcare managers, while also accommodating 
experienced practitioners seeking a formal credential. 
As North Carolina’s urban research university, UNC Charlotte leverages its location in the state’s 
largest city to offer internationally competitive programs of research and creative activity, 
exemplary undergraduate, graduate, and professional programs, and a focused set of community 
engagement initiatives. UNC Charlotte maintains a particular commitment to addressing the 
cultural, economic, educational, environmental, health, and social needs of the greater Charlotte 
region. 



	
Given our university’s mission, we have a primary emphasis on serving the greater Charlotte 
region, but recruit from and place students nationally.  Our MHA Program’s mission is congruent 
with the University’s broad offering of internationally competitive programs that address the 
health and social needs of the greater Charlotte region and with our college’s (College of Health 
and Human Services) and department’s (Department of Public Health Sciences) mission 
statements. Through our interdisciplinary faculty and advisory board that includes representatives 
of our main community stakeholders, we ensure our MHA program remains responsive to 
changing health care and human service needs in the state and region. Similarly, our grounding 
within a Department of Public Health Sciences infuses key population health concepts and values 
and our location within a College of Health and Human Services with additional units in nursing, 
social work and kinesiology, provides a cadre of faculty and students who represent the 
continuum of the health and healthcare systems. 
All of the degree programs within the Department of Public Health Sciences are professionally 
accredited. The MHA program was first CAHME-Accredited in 2007, with subsequent 
reaccreditation in 2010.  In 2009, the Master of Science in Public Health (MSPH) and its sister 
Bachelor of Science in Public Health (BSPH) programs received their initial CEPH 
accreditation.  We added our new PhD in Public Health Sciences to our CEPH unit of 
accreditation in 2013, and all three public health degree programs were reaccredited in 2014.  Our 
department also supports a college-wide PhD in health services research and an intercollege 
master’s program in health informatics. We also are planning, on behalf of the college, a new 
undergraduate major with an emphasis on health systems management, which we expect will 
enrich our health management faculty cadre.  The department also offers graduates certificates (a 
graduate analogue to a minor) in Community Health (that prepares community health educators) 
and public health and an undergraduate minor in public health. We also support the intercollege 
health informatics graduate certificate. 
Buoyed by the infusion of resources afforded by our new tuition increment, the period since the 
last site visit is characterized by strengthening and outreach. 
Strengthening. We have not substantively changed the MHA curriculum since the last CAHME 
site visit in 2010, but have moved to further strengthen and improve the curriculum, its 
documentation, and its assessment.  In Summer 2011, Dr. Michael Thompson, Director of our 
MSPH Program, added Interim Director of the MHA program duties to his responsibilities as Dr. 
Sarah Laditka returned to the faculty with a desire to reenergize her research portfolio.  In concert 
with directing the CEPH self-study process of the public health programs, Dr. Thompson, 
supported by the addition of a part-time dedicated MHA Program staff in 2011 (Ms. Melissa 
Smith, MSPH, 0.5 FTE), guided the MHA program through its response and progress reporting to 
the 2010 CAHME site visit. After two years, Dr. Thompson gave up the Interim title, continuing 
to lead both the MSPH and MHA programs.  In Spring 2015, Ms Ashley Patterson (0.5 FTE) 
joined the MHA program staff.  In July 2015, Dr. Thompson ceded leadership of the MSPH to 
another member of the faculty.  During this period, the cadre of faculty supporting the MHA 
program has remained stable, marked only by retirements of two professors housed in other 
departments who had supported the program, Dr. Rosie Tong (Philosophy in 2014) and William 
Brandon (2015). We have continued to complement our instruction with highly qualified health 
care professionals from the community. 
The infusion of tuition increment resources allowed us, through our new dedicated staff and 
newly funded Graduate Assistants, to improve our systems and support.  We now provide faculty 
with graduate assistants who can support their teaching and research efforts.  We now have 



	
additional manpower for planning activities, collecting and analyzing data, and developing 
resources that strengthen the quality and rigor of our program. 
Outreach. The infusion of resources and guidance from our alumni and advisory board led us 
toward efforts that shine light on the hidden gem that is our program.  We have increased our 
marketing and outreach efforts, particularly those aimed at attracting diverse students. We have 
improved the support we provide to students aspiring to paid internships and postgraduate 
fellowships.  We have produced newsletters, programming, and other media to spotlight our 
program and its accomplishments.  We have engaged the larger professional community by 
exhibiting at ACHE Congress and other venues and by supporting our students to attend these 
events. 
We continually strive to improve our MHA Program and to meet or exceed the expectations of 
CAHME and our community stakeholders.  We seek to provide a quality, sustainable program, 
and to continue to grow as a resource to and partner with our community.  The needs in our 
community are great and the opportunities many.  We have assessed and addressed the needs of 
the community in ways that balance our resources and are consistent with our mission and 
values.  We are focused on ensuring that our graduates are poised to make a difference by serving 
as responsible and competent members of the healthcare management workforce. 
Our thoughtful engagement in this self-study process, combined with ongoing inputs from our 
stakeholders, are helping form the agenda for our next round of effort, one where we re-envision 
our curriculum in light of these rapidly evolving needs and our increasing capacity to proactively 
respond to them. We look forward to the added insight and guidance the site visit will provide us 
in advancing our program. 
 
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 0 0%

Other Met 33 94%
Partially Met 2 6%
Not Met 0 0%

         Total 35 100%
Consultative Recommendations 1 3%



	
Program Strengths 
None 
 
Partially Mets 
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. 
 
Assessment: 
The program has not adjusted its mission statement to reflect the evolving market and target 
audience. 
 
Criterion Related Concern: 
The program mission statement does not accurately reflect the expanding scope of the program. 
 
Criterion Related Recommendation: 
The program mission statement must be reviewed and adjusted periodically to reflect the 
evolving market and target audience. 
 
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: 
Although the program has made recent progress, the program did not have in place, during the 
self-study year, a process that regularly evaluated the extent to which students attained the 
competencies and used the evaluation for continuous improvement. 
 
Criterion Related Concern: 
The program did not have in place, during the self-study year, a process that regularly evaluated 
the extent to which students attained the competencies and used the evaluation for continuous 
improvement. 
 
Criterion Related Recommendation: 
The program must establish a process that regularly evaluates the extent to which students attain 
the competencies and use the evaluation for continuous improvement. 
 
Consultative Recommendations 
I.A.1 THE PROGRAM WILL HAVE STATEMENTS OF MISSION, VISION, AND VALUES 
THAT GUIDE THE PROGRAM'S DESIGN, EVALUATION AND QUALITY 
IMPROVEMENT EFFORTS. 
 
Consultative Recommendation: 
The mission, vision, and values should be communicated uniformly and reviewed and updated 
periodically to reflect the evolving market and target audience. 


