
	
Program Name & Location 
UNIVERSITY OF SOUTH CAROLINA 
Columbia, SC 
 
Dates of the Site Visit 
October 29-31, 2014 
 
Accreditation: 7 year CAHME Accreditation, effective 2014 through 2021 
 
Accreditation History 
 
Season Year Action 

Fall        1982  Site Visit 

Spring    1983    Withdrew from Process

Spring    1985    Site Visit Scheduled, Withdrew to Fall 1986

Fall        1986  Withdrew from process

Fall        1991* Accreditation; 1st and 2nd year progress reports

Fall        1992  1st Year Progress Report Accepted

Fall        1993  2nd Year Progress Report Accepted; extend to fall 1995, brief report

Fall        1994  Progress Report Accepted

Spring    1996*   Reaccreditation

Spring    1997   Progress Report Aaccepted; four copies of the course syllabi listed in curriculum 

matrix should be submitted by September 15, 1997 for review during Fall

Fall        1998  Progress Report Accepted

Spring    2000*  Reaccreditation; include complete update on leadership and management status in 1st 

Year 

Fall       2001   1st Year Progress Report Accepted

Fall       2003   3rd Year Progress Report Accepted

Fall       2005   *Reaccreditation - 5 Years

Fall        2006  1st Year Progress Report Accepted

Fall        2007  2nd Year Progress Report Accepted

Spring    2012    Reaccreditation - 3 Years

Spring    2013    1st Year Progress Report Accepted

Spring    2014   2nd Year Progress Report Accepted; all criteria judged met 
 



	
Program Description  
The primary mission of the University of South Carolina is the education of the state's diverse 
citizens through teaching, research, creative activity and service. The Master of Health 
Administration (MHA) program is offered by the Department of Health Services Policy and 
Management (HSPM), located in the Arnold School of Public Health (ASPH) within USC 
Columbia.  The School has been accredited by the Council on Education for Public Health since 
1979.  HSPM is one of six departments in the ASPH. The HSPM department is an institutional 
member of Association of University Programs in Health Administration. In FY 2013 (July 2013 
- June 2014). The Arnold School received more than $30 million in research funding, continuing 
its upward trajectory established over the past several years.  
        HSPM offers four degree programs: (1) Master of Health Administration; (2) Master of 
Public Health; (3) Doctor of Philosophy; and (4) Doctor of Public Health. The Department also 
offers two dual-degree degrees, MSW/MPH and JD/MHA. Academic requirements for dual-
degree programs are no different from the single degree programs, except that electives are 
shared across programs and students should be admitted to the two programs simultaneously. The 
overall educational goal of the MHA program is to prepare healthcare managers with the 
competencies required to manage effectively in a market–driven healthcare system and an 
understanding of approaches to address the social and population health responsibilities of 
healthcare organizations.  The Department’s affiliated centers, the Institute for Partnerships to 
Eliminate Health Disparities, the Center for Health Services Policy and Research, the South 
Carolina Rural Health Research Center, Institute for Advancement of Healthcare, and Center for 
Rehabilitation and Reconstruction Sciences are integral to the Departmental mission, providing 
faculty members and students with research and learning opportunities in the fields relevant for 
HSPM. The HSPM department is well-regarded for its research and scholarly productivity. A 
nation-wide evaluation of health policy and management departments (by Academic Analytics, 
LLC) concluded that: HSPM's research funding per FTE faculty member is in the top 10% of 
similar departments nationwide, and scholarly research articles published per faculty in the top 
30%. Other metrics not reported here are similar to the above reported metrics. Research grant 
funding of HSPM has increased by more than 50% since 2011, our last CAHME site visit year. 
The MHA program prepares students for a management career in health services organizations in 
the public, non-profit and private sectors. In addition to population health competencies 
embedded in two public health-oriented courses, the MHA program provides training in the four 
CAHME-identified domains targeting competencies in healthcare organization management, 
accounting, finance, health information systems, health law, human resources 
management,  quantitative methods, operations and quality management, leadership, 
communications and interpersonal effectiveness, and health planning. The program goal is to 
equip students with the theory, competencies, and applications to: a) prepare individuals without 
previous health services management experience for entry level managerial positions, and b) 
facilitate experienced students to advance into senior management. Our typical student has little 
to no prior work experience before entering the program. Program graduates obtain jobs in a 
variety of settings: hospitals, group practices, long term care and other allied settings, consulting, 
and government policy positions in the not-for-profit and for-profit sectors. HPSM has met the 
graduate employment rate benchmark consistently since the last self study in 2011. During the 
self study year, two out of 24 graduating students were accepted into nationally competitive 
administrative fellowships. Our program team won fourth place in the fall 2013 national case 
competition hosted by the National Association for Health Services Executives. One current 
second-year MHA student was awarded the ACHE's Albert W Dent scholarship awarded out of a 



	
nationally competitive pool of meritorious minority students. Our students also participated in the 
University of Alabama case competition. 
        The recruitment goal is to admit a class of about 22-25 MHA students each year. The 
program requires 58 credit hours, most of the courses scheduled in lock-step sequence to ensure 
orderly progression of competencies among students as envisioned in the competency model 
matrix. Six credit hours are geared towards population health, 40 hours are required healthcare 
management courses, 3 hours are residency hours, and nine hours are electives. The management 
residency is 14 weeks long, with 32 hours/week of time-effort in a healthcare or allied 
organization, requiring completion of a preceptor-guided management project in the last 
semester. Additionally, the program places/facilitates placement of MHA students in graduate 
assistantships (part-time, mentored work positions mostly in healthcare and allied organizations). 
As far as possible students are placed in GA-ships throughout the program duration. Students’ 
GA-ship experiences reinforce their academic coursework to prepare them better for entry-level 
management positions in healthcare organizations. 
 
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 1 3%

Other Met 29 83%
Partially Met 5 14%
Not Met 0 0%

         Total 35 100%
Consultative Recommendations 5 14%

 
 
 
Program Strengths 
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: 
USC offers an exceptional GA internship process that allows students to simultaneously pursue 
coursework and employment in the health care industry.  These internships provide access to a 
wide variety of health professionals and often results in immediate employment of Program 
students. 
 
Partially Mets: 
 
II.A.4 THE PROGRAM WILL INVOLVE STUDENTS, ALUMNI, AND PRACTITIONERS IN 
APPROPRIATE AREAS OF PROGRAM DECISION-MAKING AND EVALUATION. 
 
Assessment 
Decision-making appears to be done in an annual faculty meeting from information presented by 
Director.   Other meetings where preceptors or students were listed appeared to be more ad hoc 
information sessions rather than a systemic system to gather, evaluate and incorporate input to 
guide program improvement and decision making.  Many preceptors are alumni though other 
alumni input could have been sought.  There is not a formal venue where the input and 
engagement of students (where appropriate) is documented. 
 
Criterion Related Concern: 
The Program has not provided evidence of systematic involvement of students and alumni in 
appropriate areas of Program decision-making and evaluation. 
 
Criterion Related Recommendation: 
The Program appears to have good relationships with practitioners, but must formalize 
mechanisms to include students and alumni in Program decision making and evaluation (e.g., 
Alumni Advisory Board, student inclusion in committees and/or strategic planning, etc). 
 
III.B.2 THE PROGRAM WILL PROVIDE, THROUGHOUT THE CURRICULUM, 
OPPORTUNITIES FOR STUDENTS TO PARTICIPATE IN TEAM-BASED AND 
INTERPROFESSIONAL ACTIVITIES. 
 
Assessment 
Review of assignments and class materials show use of teams but there was no evidence of use of 
assessment tools used to determine and evaluate individual student input and contribution to the 
team effort.  During the site visit we were shown a tool, but it was acknowledged that it is not 
used on a consistent basis as some faculty were not aware of the tool and some faculty 
acknowledged they did not use the tool even after it was introduced by program leadership. 
 
Criterion Related Concern: 
The Program has provided evidence of an assessment tool to determine individual student 
contribution, but it is not universally applied for team based activities. 
 
Criterion Related Recommendation: 
The Program must demonstrate comprehensive use of the assessment tool to determine individual 
student contributions for team based activities. 
 



	
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 Program requires an internship, though there is no formal course so it was unclear how 
learning objectives were achieved and competencies evaluated.  In some individual student 
internship assessments reviewed, some (not all) competencies were developed and evaluated.  
Additionally, faculty monitoring is not reflected in faculty workload or assessment. 
 
Criterion Related Concern: 
The Program currently provides a integrative experience that is field based, however it has not 
been formalized in the form of a syllabus as part of the curriculum.  
 
Criterion Related Recommendation: 
The Program must develop a syllabus or comparable document for the integrative experience to 
provide structure, define expectations, assess student achievement and appropriately credit faculty 
for this workload of developing, monitoring and evaluating the field based application. 
 
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 
Ongoing review of the curriculum is conducted by the program director.  An annual review of 
faculty course instruction is completed by the chair.  There is no structured curriculum review, 
redesign mechanism or curriculum development process.  There is no curriculum committee.  The 
program would benefit from a structured process for ongoing evaluation of the curriculum and 
course instruction. 
 
Criterion Related Concern: 
The Program currently does not have a body or group of persons responsible for the ongoing 
evaluation of the curriculum and course instruction (e.g., curriculum committee). 
 
Criterion Related Recommendation: 
The Program must establish a body or group of persons responsible for the ongoing evaluation of 
the curriculum and course instruction. 
 
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 
There was limited evidence of course level measurement of student progress toward competency 
development.  Student self -assessments are completed for competency development and 
attainment for those relevant to internships.  There was a lack of evidence of program level 



	
assessment of those completing the program other than self and preceptor assessments of the 
internships.  These assessments did not address all competencies. 
 
Criterion Related Concern: 
The Program has not provided evidence of systematic evaluation of the program competencies 
from baseline through the end of the didactic and/or residency phases of the curriculum. 
 
Criterion Related Recommendation: 
The Program must develop a process to systematically and objectively evaluate the extent to 
which students attain mastery of the full complement of competencies and use the evaluations for 
continuous improvement at both the individual and Program level. 
 
Consultative Recommendations 
 
I.A.2 THE PROGRAM WILL ESTABLISH GOALS, OBJECTIVES AND PERFORMANCE 
OUTCOMES THAT ARE ACTION-BASED, OBSERVABLE, AND MEASURABLE. 
 
Consultative Recommendation: 
The Program should carefully evaluate some of the goals that are routine expectations of 
academic programs at the graduate level. 
 
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. 
 
Consultative Recommendation: 
The Program appears to have good mechanisms in place to monitor changes in the health system 
and management theory and practice, but should consider formalizing the alumni/preceptor 
assessment and feedback process. 
 
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 adopt a more structured student record keeping system to capture all student 
interactions with Program faculty from admission through graduation. 
 
II.A.4 THE PROGRAM WILL INVOLVE STUDENTS, ALUMNI, AND PRACTITIONERS IN 
APPROPRIATE AREAS OF PROGRAM DECISION-MAKING AND EVALUATION. 
 
Consultative Recommendation: 
The Program should consider development of a formalized alumni association. 
 



	
IV.C.1 THE PROGRAM WILL ENSURE THAT THERE IS A SYSTEMATIC PLAN FOR, 
AND INVESTMENT IN, INDIVIDUAL FACULTY PEDAGOGICAL IMPROVEMENT. 
 
Consultative Recommendation: 
It is clear that the program has a peer review process, offers a Center for Teaching Excellence and 
Curriculum Retreats. However, the Program should develop a formal structure for monitoring and 
providing individual faculty development in pedagogy. 


