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Program Name & Location 
UNIVERSITY OF SCRANTON 
Scranton, PA 
 
Dates of the Site Visit 
March 13-15, 2013 
 
Accreditation:  7 year CAHME Accreditation, effective 2013 through 2020 
 
Accreditation History 

 
Season Year Action 
Spring 1997 Initial Site Visit Conducted 

Fall 1997* Accreditation; 1st year progress Fall 98 
Fall 1998 1st year Progress Report accepted: Site Visit extended from Fall 2000 to 

Fall 2001 based upon excellent progress made within short period of 
time.  Certificate of achievement mailed. 

Spring 2002* Reaccreditation -  5 years 
1st Year Progress Report due Spring 2003 
3rd Year Progress Report due Spring 2005 

Spring 2003 1st Year Progress Report Accepted 
Spring 2005 3rd Year Progress Report Accepted - all recommendations completed. 

Fall 2007 Reaccreditation - 6 years 
Fall 2008 Year 1 Progress Report Accepted - all recommendations completed.  

Year 2 Progress Report not required 

Spring 2013 Reaccreditation: 7 Years; 1st Year Progress Report due February 1, 2014 

Spring 2014 1st Year Progress Report Accepted; all recommendations completed.   
 
Program Description  
The Graduate Program in Health Administration was established in 1987.  It has grown steadily 
and has graduated alumni who work in a wide range of positions and organizations.  The program 
is designed to: 1. Prepare individuals to enter healthcare management and leadership positions; 2. 
Enhance the performance of individuals employed in healthcare management and leadership 
positions but who lack academic training and credentials; 3. Prep-are individuals to enter or 
advance in a variety of healthcare staff positions; and 4. Prepare individuals to advance in senior 
health care management positions. 

The current degree offered is the Master of Health Administration (MHA) which is located in the 
Department of Health Administration and Human Resources, Panuska College of Professional 
Studies. The program reflects Jesuit ideals and principles that support service and social justice 
values. 

The Program is oriented to the real world of hands-on health care administration.  It is 
specifically designed to help students learn to use and apply many health care management tools, 
principles, techniques, theories, methods, and strategies.  Full time faculty members have worked 
as health care executives prior to their current academic positions.  Current health care 
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administrators serve as adjunct faculty.  Numerous leaders and managers from a wide range of 
health care organizations participate in classes as guest speakers. Classes often use actual case 
studies and field experiences from health care organizations to help students develop analytical, 
problem-solving and decision-making skills.  Classes usually have some working professionals 
who are part-time students and other full-time students who may be working part-time. 

Health care managers, administrators, and executives work in a variety of health related 
organizations and service delivery systems such as hospitals, long-term care facilities, ambulatory 
care settings, physician group practices, social agencies, rehabilitation centers, home health 
organizations, managed care organizations, insurance companies, and various planning and 
regulatory agencies.  Depending on the position, they may be engaged in organizational 
management, strategic planning, community relations, finance, operations, corporate 
development, marketing, information systems, or other responsibilities.  

 
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 2 6%

 
Program Strengths 
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. 
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Strength Comment:  
Faculty involvement in local community health organizations coupled with heavy student 
involvement in ACHE local chapter provide valuable feedback on the every changing healthcare 
landscape; the program is clearly using this feedback to constantly update the curriculum.	
 
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:  
Formal programs for faculty counseling and faculty, student and external mentoring, coupled with 
the overall availability of faculty to invest in student academic and career progression is 
remarkable. 
 
II.A.4 THE PROGRAM WILL INVOLVE STUDENTS, ALUMNI, AND PRACTITIONERS IN 
APPROPRIATE AREAS OF PROGRAM DECISION-MAKING AND EVALUATION. 	
 
Strength Comment:  
Students active involvement in faculty meetings and decision making processes provide for a 
strong voice and active role that is encouraged by faculty and recognized by students. 
Additionally, Alumni and Practitioners are actively engaged in program review, evaluation and 
improvement. 
 
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.  
 
Strength Comment:  
Integrative, field based and other real world applications are seen throughout the curriculum. Of 
particular note is HAD 509 Capstone which works to integrate domains and shows evidence of 
competence master 
 
Partially Mets 
I.A.2 THE PROGRAM WILL ESTABLISH GOALS, OBJECTIVES AND PERFORMANCE 
OUTCOMES THAT ARE ACTION-BASED, OBSERVABLE, AND MEASURABLE. 
 
Assessment: 
The Program has a number of goals and objectives, some of which have well defined targeted 
benchmarks/metrics and others that do not. For example, one of the Program’s objectives is to 
“provide current curriculum and courses that provide students a comprehensive, practical, and 
interdisciplinary set of core competencies, knowledge, skills, and values for health administration 
jobs.” Corresponding with this objective, the Program has established the following 
benchmarks—“percent of health administration graduates who are prepared for health 
administration careers; number of course syllabi that provide practical competencies; and number 
of CAHME recommendations for curriculum and courses.” What is not clear is the targeted 
measure the Program wishes to achieve.  Does the Program strive to have 100% of their graduates 
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indicate they feel prepared on exit interview surveys? Do they strive for 90% completion of 
alumni surveys? Well defined action-based, observable and measurable benchmarks should be 
established for each objective.  
 
Criterion Related Concern: 
Criterion Based - Goals and objectives do not in all instances establish targeted outcomes that are 
measurable. 
 
Criterion Related Recommendation: 
All the program’s goals and objectives must have targeted outcomes that are action based, 
observable, and measurable. 
 
I.B.1 THE PROGRAM WILL HAVE SUFFICIENT FINANCIAL AND ADMINISTRATIVE 
SUPPORT TO ENSURE THAT ITS MISSION, GOALS AND OBJECTIVES CAN BE 
ACHIEVED. 
 
Assessment: 
The Program has had two audits conducted that indicated the need for additional support to assist 
faculty in managing field experience (including administrative internships and residencies). The 
results of the audits were shared with the site team. Faculty involved in managing internships and 
residencies provided detailed information regarding the time, complexity and work involved in 
placing students in field experience—everything from managing contracts to adhering to 
regulatory requirements to visiting students and preceptors while on site.  Currently, little, if any, 
administrative staff support is available to faculty involved in managing field experience. The 
workload issues associated with managing field experience were also reflected in departmental 
minutes and in the annual plan submitted to the Provost. 
The internship and residency requirements of the Program are central to its core mission and 
goals. Students and alumni indicated that the opportunities the Program offers for students to gain 
practical experience is one of the strengths in the Program and a key reason many of them chose 
the Program. Students spoke of their desire to complete an internship prior to a residency 
experience providing both a practical experience foundation and supporting career advancement. 
Preceptors also identified the practical experience the students gain as a strength of the Program. 
Based on these interviews, the internship and residency experiences were identified as strength of 
the Program. The current field experience opportunities (internship and residency) support 
recruitment efforts, as well as have now become a necessity to meet the expectations of students. 
Based on the documentation reviewed, discussion with faculty, students, and alumni, the site visit 
team concluded that adequate administrative resources are not available to support field 
experience. With the class size nearly doubling in recent years, the workload on the faculty 
assigned to place students for field work is significant and expected to grow.  
 
Criterion Related Concern: 
There is not adequate professional staff support for current levels of field work/residency 
placement. 
 
Criterion Related Recommendation: 
The Program must allocate additional resources toward managing field work/residency initiatives. 
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Consultative Recommendation - There has been verbal commitment from university leadership to 
provide necessary additional resources for future strategic initiatives like the proposed online 
MHA option. We believe a formal assessment of additional resources required be performed and 
a formal contract or commitment for additional resources be obtained prior to moving forward 
with new initiatives. 
 
IV.A.1 PROGRAM AND UNIVERSITY LEADERSHIP WILL ENSURE THAT THE 
COMPLEMENT, INVOLVEMENT AND QUALIFICATIONS OF PROGRAM FACULTY 
ARE SUFFICIENT TO ACCOMPLISH THE MISSION OF THE PROGRAM. 
 
Assessment: 
The site visit team had several discussions with faculty about their status (full-time versus adjunct 
or part-time), their roles and their responsibilities. Part-time or adjunct faculty are significantly 
involved in both resource intensive duties, and in duties/positions usually associated with 
program leadership. For example, one adjunct faculty member is responsible for 20 hours (more 
than any other full or part-time faculty member and well above the average of 6-9 hours) of 
teaching. We recognize the dynamics and constraints of a union-based full-time faculty and a 
contract-based part-time faculty. We applaud the efforts of these dedicated and professional non-
full-time leaders, however we believe the current heavy reliance on non-full-time faculty speaks 
to an imbalance of the program’s faculty complement. Currently there are 4 full-time faculty 
responsible for 36 hours of teaching (15 of these hours belong to one professor). There are 6 
adjunct faculty responsible for 42 hours of teaching and involved in leadership roles in the 
program. We also note that the resources needed for the program’s future strategic plans will 
likely exacerbate this complement issue. These dynamics are also evidenced in the program’s 
submission for both IV.A.1.2 Faculty – Report/list and IV.A.1.3 Faculty teaching responsibilities. 
We believe that the current complement is not sustainable as the program continues to grow. 
 
Criterion Related Concern: 
The complement of full time faculty is not adequate to meet the mission and goals of the 
program. 
 
Criterion Related Recommendation: 
The program must provide an adequate complement of full time and adjunct faculty. 
 
 
Consultative Recommendations  
I.B.1 THE PROGRAM WILL HAVE SUFFICIENT FINANCIAL AND ADMINISTRATIVE 
SUPPORT TO ENSURE THAT ITS MISSION, GOALS AND OBJECTIVES CAN BE 
ACHIEVED. 
 
Consultative Recommendation: 
There has been verbal commitment from university leadership to provide necessary additional 
resources for future strategic initiatives like the proposed online MHA option. We believe a 
formal assessment of additional resources required be performed and a formal contract or 
commitment for additional resources be obtained prior to moving forward with new initiatives. 
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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 should explore strategies to enhance student participation in completing course 
evaluations. Response rates on evaluations should provide enough data for meaningful analysis. 
 
 
 
 
 


