
	
Program Name & Location 
UNIVERSITY OF PITTSBURGH  
Pittsburg, PA 
 
Dates of the Site Visit 
November 20-22, 2013 
 
Accreditation: 7 year CAHME Accreditation, effective 2013 through 2020 
 
Accreditation History 
 
Season Year Action 

  1968* Accreditation - 5 years 

 Summer 1973* Reaccreditation - 2 years 

 Spring 1975 Reaccreditation - 2 years 

 Fall 1977* Reaccreditation - 3 years-interim visit scheduled 

 Fall 1978 Progress Report Accepted 

 Spring 1979 Interim Site Visit Report Accepted 

 Fall 1980* Reaccreditation - 3 years 

 Fall 1981 Progress Report Received; additional progress report requested  

 Fall 1982 Site Visit Deferred to Spring 1984 

 Fall 1984* Reaccreditation - 3 years 

 Fall 1985 Progress Report Accepted 

 Fall 1988* Reaccreditation - 5 years-with a contingency of 2 yrs. 

 Fall 1989 Progress Report Accepted 

 Fall 1991 Progress Report Accepted; Extension of 2 years granted 

Fall 1996* Accreditation contingent upon program demonstrating it meets two year full time 
eligibility requirement as defined by the University, 1st year progress due Fall 1997, 
3rd year Progress due Fall 1999, and Site Visit for Fall 2000   

Fall 1997 Progress Report Received; 2nd year progress Fall 1998 

Fall 1998 Progress Report Received; No Progress Report due Fall 1999 



	
Spring  2000 Site Visit Delay requested from Fall 2000 to Fall 2001.  SV Postponed pending 

results of interim site visit in Fall 2000.  

Fall  2000 Interim Site Visit Conducted 

Spring  2001 Site Visit Delay approved from Fall 2000 to Fall 2003, with Special Progress Reports 
due Fall 2001 and Fall 2002 

Fall 2002 Special Progress Report Accepted 

Spring  2004* Reaccreditation - 6 years 

Spring  2005 1st Year Progress Report Accepted 

Spring  2006 2nd Year Progress Report Accepted 

Spring 2011 Reaccreditation - 3 years 

    Progress Report due February 1, 2012 

 
 
Program Description  
The Master of Health Administration (MHA) program is the longest standing and recognized 
degree program offered by the Department of Health Policy and Management (HPM), Graduate 
School of Public Health at the University of Pittsburgh.  The program has a long history of 
producing outstanding leaders and administrators of healthcare organizations throughout the 
United States.  As you can ascertain from our mission statement, we seek to provide a program of 
instruction and experience that prepares students to immediately enter the workforce as 
outstanding mid-level practitioners, yet who have the background and academic foundation to 
aspire to become leaders in their particular organization. There are several unique characteristics 
about the MHA program at University of Pittsburgh, and although these are detailed throughout 
the self-study document, we will highlight them here. 

Competency-based curriculum: we have devoted a substantial amount of time to developing 
and refining a set of competencies that we feel appropriate for our students. Starting with the base 
of the NCHL competencies, we used faculty, student, preceptor, employer and alumni feedback 
to adjust and modify the competencies to be directly related to the types of positions that our 
students would enter as they progress in their careers.  We have also spent significant time with 
adjuncts, summer preceptors, and employers to construct skill sets that flesh out the competencies 
and that can be more directly actionable in curriculum. For example, within the competency of 
analytic abilities, we heard from many sources that advanced skills with Excel or other 
spreadsheet analysis was important, and therefore we modified and included use of advanced 
techniques in Excel in our managerial epidemiology class and others. We have attempted to 
develop pathways by which the overall competency is achieved at the same time specific, 
actionable, and immediately usable skills are learned, but at the same time preparing students for 
a lifelong career. 



	
Academic-Real World educational collaborations: the program has made a significant 
commitment to appointing and collaborating with adjunct faculty who come from the healthcare 
industry primarily in Western Pennsylvania. We have adjunct faculty who teach entire courses in 
their field of expertise such as human resources management, and health information systems, 
and we have multiple examples of adjunct faculty who collaborate with full-time academic 
faculty to provide case material, real-world examples, and practical applications of theoretical 
learning in classes. 

Extensive use of practitioners for role modeling: we have developed a large group of 
healthcare professionals in Western Pennsylvania who agree to be mentors to our program 
students. Although not every student has the exact same experience, all students have the 
opportunity to develop a relationship with a professional mentor in the community. Many of these 
relationships have blossomed and developed into long-standing professional connections. In 
addition we believe that the structure of our Executive in Residence (EIR) program, in which an 
advanced, senior leader in a major healthcare organization spends several days a year interacting 
with students, providing advice and lectures, and providing personal examples of how they’ve 
applied what they learned in their own education in their successful careers. Although not a 
requirement, we have often used graduates of our own program as EIR’s for the purpose of 
reinforcing with our students that the successful senior hospital administrator in front of them 
started exactly as they are now. 

Experiential learning: we believe that one of the most successful components of our program is 
our summer administrative residency program. We feel that the real world experiences that our 
students acquire during their residencies are crucial to their professional development, and we 
have worked hard to assure that these are excellent experiences. Program faculty visit each 
residency each summer to evaluate with the student the experience they are having. In addition 
we have spent substantial time with our summer preceptors assuring that the preceptors 
evaluation appropriately speaks to the compliments of our competency model that are important 
for students of their particular level of advancement. We have expanded the summer residency 
program to include an extended residency, in which students start their experiences in the second 
semester of their first year, full time during the summer, then part-time for most of their second 
year.  These programs have been highly rated, and have led to many offers of employment. 
Finally, we have emphasized the summer experiences as the basis for the required Master’s essay 
for graduation. Historically sometimes viewed as a “hurdle” to be overcome, we have 
concentrated on making the Masters essay a summative statement of how the student has learned 
to apply information from the program to a real-world problem. In somewhat simplistic terms, we 
have suggested to the students that their Master’s essay should be the paper they wished they 
could have read when they were assigned their project to do as a summer administrative resident. 

Vibrant health care environment: our students learn about current healthcare issues in the 
United States in the middle of a geographic area that has remarkable ongoing examples of many 
of the difficulties faced by healthcare systems, payers, and providers in the current rapidly 
changing healthcare market. Our students are able to firsthand observe the tension between the 
UPMC health system, a 10 ½ billion dollar healthcare provider organization and Highmark, the 
dominant Blue Cross Blue Shield insurer in Western Pennsylvania who has for years been 
developing its own provider organization and network. Our students have experiences within 
either the dominant healthcare provider system, or systems that are competing against that 



	
dominant healthcare system. Either experience is remarkably useful. 

Multidisciplinary and broadly trained faculty: we view the national reputation and outstanding 
research productivity of our faculty as a tremendous resource for our students. Students are 
program learn from faculty who are conducting state-of-the-art research in health policy and 
health services research in topics and disciplines that directly impact the ability of healthcare 
organizations to function and produce health. Our investigators conduct research in the impacts of 
reimbursement changes on organizations and physicians, the effect of organizational structure and 
level of training of administrators on the quality of care that occurs in healthcare organizations, 
the impact of technologic innovation on the quality of care rendered, the use of electronic health 
records to improve preventive and disease-based care, and a series of other important research 
activities directly related to the provision, financing and assessment of healthcare. 

Our MHA program exists within a world-class research and education University that is 
connected to one of the most highly ranked health systems in the United States. We believe that 
the academic, experiential, and real world exposure that we can provide our students in this 
environment is unique and highly productive for young graduates who wish to become leaders 
and managers of healthcare today. 
 
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 4 11%

Other Met 28 80%
Partially Met 3 9%
Not Met 0 0%

         Total 35 100%
Consultative Recommendations 3 9%

 
 
 
 



	
Program Strengths  
 
II.A.3 THE PROGRAM WILL ENSURE THAT STUDENTS ARE PROVIDED 
APPROPRIATE ADVISING AND SUPPORT SERVICES, AND THAT THESE SERVICES 
ARE EVALUATED REGULARLY AS A BASIS FOR CONTINUOUS IMPROVEMENT.  
 
Strength Comment:  
The electronic system for student management and advisement by the faculty, which provides an 
efficient and comprehensive tracking tool to ensure that each student is provided the support 
needed to complete the program successfully is a strength of the Program. The tool is scalable for 
future growth to support information and analysis of graduate careers for Program performance 
analysis. 
 
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.  
 
Strength Comment:  
The Program's strong and ongoing relationships with healthcare professionals, which 
demonstrates widespread community support for the Program and provides students a rich array 
of opportunity for learning from, and interacting with, seasoned professionals in a wide range of 
delivery settings, is a strength of the Program.  
 
 
IV.A.3 THE PROGRAM FACULTY WILL HAVE RESPONSIBILITY FOR: MAKING 
RECOMMENDATIONS REGARDING ADMISSION OF STUDENTS, SPECIFYING 
HEALTHCARE MANAGEMENT COMPETENCIES, EVALUATING STUDENT 
PERFORMANCE AND AWARDING DEGREES.  
 
Strength Comment:  
The School of Public Health's approach to providing the Department and the Program autonomy 
and flexibility to implement innovative approaches for program growth, quality, curriculum 
improvements, and stability is a strength to the Program. 
 
 
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's successful, rich and continuing research contributions to the field, and the 
incorporation of this scholarship into their courses, is a strength of the Program. 
 
 
 
 



	
Partially Mets 
 
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. 
 
Assessment:  

The Program switched competency models midway through the self-study year to create a custom 
competency model that it believed better suited its needs. The process of changing midstream 
has delayed complete integration into the curriculum. Based upon faculty interviews and faculty 
meeting minutes, the incomplete integration is evident.  Additionally, the faculty are still working 
to link the competencies identified by the Program to course level deliverables and actives.  

The Program has not identified the targeted level of competency attainment for students in the 
competency model across the curriculum (competency attainment by graduation) or in individual 
course syllabi (competency attainment by the end of a course).  
 
Criterion Related Concern:  
While the Program has adopted a set of competencies and made progress implementing them into 
the curriculum and courses, the process is not complete, particularly with regard to linking the 
competencies in courses and other degree requirements to specific class activities and 
assignments. Additionally, the Program has not identified taget levels of competency attainment 
within courses and across the curriculum. 
 
Criterion Related Recommendation:  
The Program must complete the process of linking the overall set of competencies to designated 
competencies within each course or degree requirement, link these to teaching and learning and 
assessment methods, and stipulate target levels for each course and by graduation at the end of 
the Program. 
 
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. 
 
Assessment:  
The Program evaluations do not appear to be systematically done in order to be used for Program 
improvement. While the data collection process is evident, the process for comprehensive 
consideration of data and feedback loops for Program improvement are not as evident. The 
Program is clearly collecting valuable data that can be used for process improvement but it 
appears that there are gaps in the process that prevent the continuous cycle for improvement.  
 
Criterion Related Concern:  
While the Program does conduct course evaluations and exit interviews, there is a lack of 
evidence that the data and lessons learned are considered systematically in order to continuously 
improve the Program.  



	
 
Criterion Related Recommendation:  

The Program must ensure that information gathered from course evaluations, exit interviews and 
any other regular efforts to capture feedback from students, graduates and alumni are 
systematically used for Program improvement.  

 
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 faculty indicated reliance upon course grades as a method of competency 
evaluation; however, the Program has not completed mapping course learning objectives and 
methods to Program competencies.  Therefore without direct evaluation of the competencies by 
faculty, for courses or other degree requirements, the Program does not have objective Program 
data on competency attainment for continuous improvement.  
 
Criterion Related Concern:  
While the Program has student self-evaluation and preceptor evaluations of competencies there is 
no documentation of Program faculty assessment of competencies or other degreee requirements 
at the level of assignments or deliverables specifically linked to competencies in courses or other 
degree requirements.  
 
Criterion Related Recommendation:  
The Program must document objective evaluation, by the faculty, of student competency 
attainment throughout the students' time of study. 
 
Consultative Recommendations 
 
I.A.2 THE PROGRAM WILL ESTABLISH GOALS, OBJECTIVES AND PERFORMANCE 
OUTCOMES THAT ARE ACTION-BASED, OBSERVABLE, AND MEASURABLE. 
 
Consultative Recommendation: 
All of the program’s goals and objectives should have performance targets that are measureable 
and action based. 
 
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. 
 
Consultative Recommendation: 
While there are well-defined criteria for admissions, the process, tools and documentation should 
be clearly stated in writing so that they can be fully understood by faculty, staff and other 
program stakeholders. 
 



	
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. 
 
Consultative Recommendation: 
Program leadership, faculty and staff should work together to improve the reporting 
documentation and use of the rich data they are routinely collecting to improve the quality of the 
Program. 
 


