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Program Description  
The Master of Health Care Administration (MHA) degree at the University of Nevada Las Vegas is 
awarded through the Department of Health Care Administration and Policy (HCAP) in the School of 
Community Health Sciences (SCHS), in the Division of Health Sciences. The HCAP department also 
provides an Executive Master in Health Care Administration (EMHA), a Bachelor of Science (BS) in 
Health Care Administration and Policy and a Master of Public Health (MPH) with a health care 
administration concentration. The program began offering the MHA in 2009 and has since graduated 
more than 200 students. Students entering the program are primarily recent graduates from undergraduate 
programs who are pursuing a career in the health care administration profession. The program also admits 
early and mid-career health care professionals and other professionals seeking a career change to the 
health care field. Many of the students are Nevada residents, but the program has attracted students from 
the surrounding southwestern region, across the country, and internationally.  
 
The University of Nevada Las Vegas has a highly-diversified student population which is representative 
of the Las Vegas area. UNLV is a growing research university of more than 28,000 students and more 
than 2,900 faculty and staff. UNLV is located on a 332-acre main campus and has two satellite campuses 
in Southern Nevada. The university is classified in the category of Research Universities (high research 
activity) by the Carnegie Foundation for the Advancement of Teaching. With over 15,000 minority 
students, UNLV was ranked the second most diverse campus in the nation by US News and Report and is 
designated from the Department of Education as a Title III & Title V Minority Serving Institution (MSI) 
having achieved designations as an Asian-American and Native-American, Pacific Islander-Serving 
Institution (AANAPISI), and as a Hispanic Serving Institution (HSI). 
 
Health Care Advisory Board 
The HCAP program works with most of the health care professional community in Southern Nevada 
including more than 15 hospitals. In Nevada alone, there are 43 acute and post-acute care facilities. The 
Program’s Health Care Advisory Board is comprised of 18 health care leaders from the local community, 

https://www.unlv.edu/news/release/unlv-ranked-second-most-diverse-campus-nation


 
 
and six UNLV faculty members. In the urban settings of Southern Nevada and Washoe/Carson region, 
hospitals range from 200-750 beds. Moreover, many of the local hospitals are affiliated with large health 
care systems that can be useful from a marketing perspective. In addition, the program works with a 
growing physician practice enterprise and many of the major health care insurers including United Health 
Group and Anthem Blue Cross Blue Shield. Most of the students graduating from the program are 
employed in a health care setting within three months of graduating.  
 
Internship/Capstone Preceptors 
Local preceptors who oversee MHA students in the program’s Internship and Capstone projects, provide 
invaluable resources to the program with the experience, dedication and innovation that they bring to the 
program. Their frequent interaction with students, providing supervision, guidance, feedback, and 
mentoring helps ensure successful completion of these core courses. Preceptors are selected by the 
Internship/Capstone Coordinators for their fit in effectively overseeing Internship/Capstone Projects 
within their respective facilities. 
 
SCHS Alumni Association 
The SCHS Alumni Chapter was established in 2016 to create a network for our students during and post-
graduation.  The founding Chapter President is Sarah Bussmann, 2014 MHA graduate and part-time 
instructor in the MHA Program, teaching HCA 431/631.  Other board members include: Pearl Kim, 
President Elect, 2015 MHA graduate and current PhD candidate; Tanvi Patel, Secretary, 2013 MPH 
graduate and current PhD candidate; Dominic Henriques, Treasurer, 2011 MHA graduate; and Matthew 
Kappel, Marketing, 2013 MPH graduate.  The SCHS Chapter of the UNLV Alumni Association holds an 
open meeting the fourth Tuesday of every month on campus to discuss chapter growth, student 
engagement activities, partnerships with the colleges communications and development teams, and 
membership networking opportunities among other thing.  Current projects include development of the 
first chapter website with online membership applications, brochure/media material development, and 
event coordination with the SCHS.  Some of the key events the Alumni Association Chapter supports are 
the HCASA Career Night, SCHS Job Fair, Student Trivia Night, and graduation events. 
Our self-study has revealed those areas in which we excel, as well as areas which we need to target for 
improvement. We have already started to work on some of the challenges listed below: 

• Continue to find ways to better integrate competencies throughout the program and to ensure 
greater frequency of assessment. 

• Increase the number of tenured faculty to provide the program with stronger leadership and 
mentoring capabilities. 

• Provide additional support to faculty to develop funded research. 
• Improve activity and engagement of alumni association to allow for ongoing relationships with 

graduates and to improve alumni survey participation rates. 
• Hire an undergraduate coordinator to give the Department Chair greater administrative oversight 

to the department's academic programs. 
• Gain greater MHA budgeting oversight, which is now largely held at the SCHS/Dean level, 

providing planning and operational challenges at times. 
• Address space constraints to ensure sufficient space is available to house HCAP faculty and staff 

together, and to teach on-campus classes. 
We are pleased to submit this document and recognize that our self-analysis has resulted in a plan for 
strengthening the quality of 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.  
 
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 2 6% 

Other Met 28 80% 
Partially Met 5 14% 
Not Met 0  
         Total 35 100% 

 
 
Program Strengths  
 
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.  
Strength Comment: 
A strength of the Program is the diversity of students enrolled. 
 
IV.A.2 THE PROGRAM WILL FOSTER A DIVERSE CULTURE WITHIN THE FACULTY AND 
LEARNING ENVIRONMENT 
Strength Comment: 
 Faculty diversity is a strength of the program. 
 
 
Partially Mets 
 
I.A.2 THE PROGRAM WILL ESTABLISH GOALS, OBJECTIVES AND PERFORMANCE 
OUTCOMES THAT ARE ACTION-BASED, OBSERVABLE, AND MEASURABLE. 
 
Assessment: 
Review of the self-study document and discussions with faculty indicate that the Program has established 
goals and objectives and seeks input from stakeholders in making program improvements.  However, 



 
 
many of the Program’s goals and objectives are process-oriented, do not include measurable targets, 
and/or do not clearly distinguish between the objective and the benchmark.  For example, the Program 
lists as benchmarks: “to provide an integrated internship and capstone experience that allows students to 
demonstrate application of competencies in the workplace” and “to improve student self-assessment of 
MHA competencies.”  As written, these statements are more accurately understood as objectives which 
should be accompanied by measurable targets that will allow the Program to assess progress toward the 
goal and inform program improvement efforts. 
 
Criterion Related Concern: 
Many objectives are process oriented and do not have measurable benchmarks with well-defined targets. 
 
Criterion Related Recommendation: 
The Program must establish objectives and performance indicators that are outcomes based and 
measurable. 
 
II.A.5 THE PROGRAM WILL ENSURE THAT GRADUATES' CAREER PREPAREDNESS IS 
MONITORED, DOCUMENTED AND USED FOR CONTINUOUS IMPROVEMENT. 
 
Assessment: 
Review of the self-study document and on-site discussions with program leadership did not provide 
sufficient evidence of a formal, systematic process to ensure that graduates’ career preparedness is 
monitored, documented, and use for continuous improvement. During the self-study year, the Program 
did not have a formal mechanism for obtaining graduates’ contact or employment information. Thus, the 
Program had a low response rate on the alumni survey, providing limited information for use in program 
improvement. More recently, the Program has taken steps to develop and implement a more formal and 
systematic process for assessing graduates’ preparedness and career trajectory, and use information for 
continuous improvement, but these efforts have not been fully institutionalized. 
 
Criterion Related Concern: 
There is not a systematic process for monitoring graduates’ career preparedness and using the feedback 
for continuous program improvement. 
 
Criterion Related Recommendation: 
The Program must establish a system to monitor and document graduates’ career preparedness and use 
the feedback for program improvement.  
 
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: 
Students are given the opportunity to complete course evaluations at the end of each semester. Each 
faculty member also conducts an informal self-assessment of the course(s) taught, and reviews his/her 
impressions (as well as those of the students) with the chair during the faculty member’s annual 
performance evaluation. Beyond the individual faculty performance reviews, however, there is little 
evidence that the Program systematically assesses the curriculum and quality of teaching and learning 
environment and uses the results for quality improvement at the Program level. 



 
 
 
Criterion Related Concern: 
The Program does not have a systematic or formal process for reviewing the curriculum and using the 
results to improve the quality of the teaching and learning environment. 
 
Criterion Related Recommendation: 
The Program must establish a systematic process for evaluating the curriculum and using the results to 
improve the quality of the teaching and learning environment. 
 
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: 
Review of the self-study documents, discussions with faculty and program leadership, and a review of 
available information on site indicate that assessment of student competency attainment is not systematic 
or consistent.  Historically, students have been asked to conduct a self-assessment of their mastery of 
competencies at several points in time, and preceptors have been asked to conduct competency 
assessments on a finite number of relevant competencies at the completion of the internship.  Some 
faculty also assess student competency during capstone oral presentations.  However, competency level 
assessments at the course level were quite limited and some students indicated that the preceptor’s 
assessment was not shared with them.  Additionally, it was not clear how the Program aggregated or 
analyzed the various assessments or used the information for continuous improvement at the Program 
level. 
 
Criterion Related Concern: 
 Although the Program uses several methods to assess student competency attainment, these efforts are 
not systematic or standardized, feedback provided to students is limited, and the information that is 
available cannot be aggregated for Program level review, nor used for continuous improvement. 
 
Criterion Related Recommendation: 
The Program must develop a comprehensive and systematic array of individual student competency 
attainment assessments and use the aggregate results of these assessments for continuous improvement.  
 
IV.C.1 THE PROGRAM WILL ENSURE THAT THERE IS A SYSTEMATIC PLAN FOR, AND 
INVESTMENT IN, INDIVIDUAL FACULTY PEDAGOGICAL IMPROVEMENT. 
 
Assessment: 
The Program appears to have a systematic plan for, and investment in individual faculty research and 
scholarship, but there does not appear to be systematic plan or investment in individual faculty 
pedagogical improvement.  
 
Criterion Related Concern: 
Although opportunities for pedagogical improvement for faculty exist at the university level, the Program 
does not provide evidence of a systematic plan for, and investment in, individual faculty pedagogical 
assessment and improvement. 
 



 
 
Criterion Related Recommendation: 
 The Program must develop and document a systematic plan for, and investment in, individual faculty 
pedagogical improvement. 
 
 


