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FOREWORD 
The governance and management structure of the Commission on Accredita+on of Healthcare 

Management Educa+on (CAHME) is tailored specifically for its special mission. This policy framework is 
designed to foster effec+ve conduct of the evalua+ve and accredi+ng processes of CAHME. Recognized 
by the Council for Higher Educa+on Accredita+on (CHEA), CAHME is the resource for the healthcare field 
in seqng, measuring, and authorita+vely a\es+ng to the quality of academic educa+on in healthcare 
management. CAHME bears a major responsibility to the field and the community it serves.  However, 
CAHME's recogni+on by CHEA does not include candidate programs. 

This governance, management, and policy structure springs from and fosters the major 
principles upon which CAHME is founded: 

1. Conduct of accredita+on processes that are fair, equitable, ethical, and professional in every 
way. 

2. Provision of reliable, meaningful, and +mely informa+on to universi+es, students, 
prospec+ve students, parents, alumni, employers, and the public in general on the quality of 
career prepara+on and/or career enhancement in healthcare management. 

3. Seqng standards for quality in healthcare management educa+on that are me+culously 
developed, rigorous, and highly relevant to the actual performance of healthcare managers, 
execu+ves, and leaders. 

4. Involvement of qualified academicians and prac++oners pervasively throughout the 
accredita+on func+ons in an equal and balanced fashion. 

5. Adherence to the fundamental premise of volunteerism and collegiality in the conduct of 
accredita+on processes so as to avoid puni+ve prac+ces and foster enlightened self-
improvement while always holding to the mark of excellence in educa+onal quality. 

6. Ensuring the integrity of the accredita+on processes and ac+ons through structural 
safeguards of governance, policy, and management that assure independent and 
professional judgment in measuring educa+onal quality. 

 These fundamental principles underpin the content of the document that follows. All elements 
of these policies and procedures are consistent with the Bylaws of the corpora+on.  
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Ar(cle 1.  Policy Statement: CAHME Mission and Vision 
Sec(on 1. Mission Statement 
To serve the public interest by advancing the quality of healthcare management educa+on by:  

• Seqng measurable criteria for excellent healthcare management educa+on 
• Suppor+ng, assis+ng, and advising programs which seek to meet or exceed the criteria and 

con+nuously improve. 
• Accredi+ng programs that meet or exceed the criteria. 
• Making this informa+on easily available to interested cons+tuencies. 

Sec(on 2. Vision Statement 
CAHME is recognized as an independent global leader for determining quality in healthcare 

management educa+on. Universi+es, programs, prac++oners, and peers will seek the consulta+on of 
CAHME to assess the quality of healthcare management educa+on. CAHME is respected for its 
collabora+ve, efficient, and reliable contribu+on to the more effec+ve delivery of healthcare 
management educa+on, as noted by its recogni+on by the Council on Higher Educa+on Accredita+on.  

CAHME ac+vely promotes con+nuous improvement in the prepara+on of future healthcare 
leaders by developing measurable, competency-based criteria for excellence in healthcare management.  

CAHME Accredita+on is the benchmark for students and employers alike that ensure that 
students are well prepared to lead in healthcare management.  
Sec(on 3.  Values         

• Integrity  
• Excellence  
• Transparency  
• Fairness  
• Recogni+on  

Sec(on 4.  Diversity, Equity, Inclusion and Belonging Statement   
 CAHME embraces a diverse community and is commi\ed to the equity of all demographics and 
perspec+ves. We strive to incorporate a sense of inclusion within our daily work and our accredita+on 
standards; from the programs we accredit to the volunteers who serve, as well as the team in which we 
employ.  In keeping with our value of fairness, CAHME acts in accordance with fair treatment regardless 
of gender, economic status, race, religion, ethnicity, age, ci+zenship, disability, or sexual orienta+on.  We 
are commi\ed to crea+ng an environment focused on respect and civility in which both personal and 
professional growth is at the forefront. 
Sec(on 5. Purpose of Accredita(on 

Accredita+on of healthcare management educa+on by the Commission on Accredita+on of 
Healthcare Management Educa+on is a commitment to public accountability for quality through 
voluntary efforts of the health professions. Students entering CAHME-accredited programs are assured 
of appropriate content, high standards of quality, and membership in a network of professional 
colleagues that transcends boundaries of universi+es and professional associa+ons and colleges. 

The leading professional, prac++oners and academic organiza+ons that serve as Corporate 
Members of CAHME have made this commitment. 
Sec(on 6. Programma(c Scope 

According to Ar+cle 5 of the Ar+cles of Incorpora+on, amended June 23, 2005, and filed in the 
state of Illinois, CAHME is organized exclusively for educa+onal and scien+fic purposes:   

• To assist in assuring the highest quality of educa+onal product across the healthcare sector 
through providing an accredita+on program for “selected academic levels” of the healthcare 
sector, with the term “selected academic levels” being intended to refer to degree-gran+ng 
programs/departments/schools at the undergraduate, graduate, and doctoral levels, as well as 
pre-masters and post-masters residency and fellowship programs.  
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• To establish leading edge standards and assessment mechanisms of quality at selected academic 
levels of the healthcare sector.  

• To make the findings of the Corpora+on available to the public.  
• To advance con+nuously the quality of academic educa+on in the healthcare sector.  
• To assume such other responsibili+es and to conduct such other ac+vi+es as are compa+ble with 

the opera+on of an educa+onal accredita+on program.  
• Through the CAHME Fellowship Program, to develop leaders in educa+on and prac+ce over 

lifelong careers.  
CAHME accredits professional programs in healthcare management (defined to include 

healthcare quality and safety, and popula+on health management) from degree gran+ng ins+tu+ons.  
CAHME may accredit more than one track, degree, or other instruc+onal methodology at a 

single university. CAHME will determine appropriateness of separate accredita+on of mul+ple tracks or 
degrees at a single university based upon the extent to which individual tracks in a single program have 
unique missions, grant separate degrees, u+lize a variance in curriculum, involve different faculty 
members, and/or u+lize substan+ally and measurably different teaching methodologies. 
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Ar(cle 2.  Policy Statement: Code of Good Prac(ce 
CAHME shall hold membership in the Associa+on of Specialized and Professional Accreditors 

(ASPA) and shall adhere to the ASPA - Member Code of Good Prac+ce that states:  
An accredi+ng organiza+on holding full membership in the Associa+on of Specialized and Professional 
Accreditors: 

1. Promotes quality in educa+on through accredita+on processes that: 
• Focus on student learning as defined by ins+tu+onal and programma+c missions and goals. 
• Evaluate educa+onal quality in an unbiased manner. 
• Encourage ins+tu+ons and programs to provide per+nent, clear, and accessible public 

informa+on about student achievement. 
• Encourage diversity, equity and inclusion. 

2. Conducts accredita+on processes with integrity and professionalism that: 
• Maintain autonomy and integrity in governance and opera+ons through appropriate 

rela+onships and prac+ces, and avoidance of conflict of interest. 
• Implement policies and procedures to ensure fair and consistent applica+on of standards and 

decision making that includes due process, confiden+ality, and expedient response to appeals 
and complaints. 

• Develop, review and revise standards and accredita+on procedures on a regular basis with 
the par+cipa+on of communi+es of interest. 

• Maintain sufficient financial, personnel, and other resources for effec+ve opera+ons, while 
ensuring efficient accredita+on processes for programs and ins+tu+ons. 

• Cooperate with other accredi+ng organiza+ons wherever possible to avoid conflic+ng 
standards and to minimize duplica+on of effort by the programs and ins+tu+ons. 

• Provide evalua+ons to assist ins+tu+ons and programs in developing their own approaches 
and solu+ons, making a clear dis+nc+on between accredita+on requirements and 
recommenda+ons for improvement. 

• Provide accurate, clear, accessible, and +mely informa+on to communi+es of interest about 
accredita+on: standards, procedures and status of programs and ins+tu+ons. 

• Maintain an effec+ve training and professional development program for all accredita+on 
staff and volunteers. 

• Ensure that decision makers and evaluators have the appropriate exper+se and experience 
for each review. 

• Include periodic evalua+ons of the accredita+on process that incorporate input from 
accredited programs and ins+tu+ons. 

• Encourage diversity, equity and inclusion. 
3. Respects ins+tu+onal independence and academic freedom through accredi+ng ac+vi+es that: 

• Encourage ins+tu+onal freedom to make academic decisions while fulfilling the commitment 
to the accredita+on requirements. 

• Respect the rights of ins+tu+ons and programs to determine and implement missions and 
goals. 

• Encourage innova+on and thoughtul change that meet the needs of the profession, students 
and the communi+es served. 

• Encourage programs and ins+tu+ons to provide clear and accessible public informa+on about 
their approaches to diversity, equity and inclusion. 

*Code of Good Prac6ce ASPA March 2023 
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Ar(cle 3.  Policy Statement: Conflict of Interest 
CAHME shall conduct all accredita+on ac+vi+es without any conflict of interest on the part of a 

Corporate Member, Director, Council member, staff member, site visit team member, fellow, consultant 
or other duly appointed representa+ve. The goal of CAHME is to manage conflic+ng interests 
successfully. To do so, CAHME shall have sufficient and current informa+on about the ac+vi+es and 
affilia+ons of its Corporate Members, Directors, Council members, officers, employees, and 
representa+ves. Furthermore, CAHME shall work to prevent individuals from using the power, posi+on, 
or informa+on derived from their situa+ons to influence accredita+on ac+vi+es or decisions. 

A conflict of interest arises when a representa+ve of CAHME has a rela+onship (contractual or 
otherwise) with a program or its representa+ves that could directly bias the ac+ons, delibera+ons, or 
decisions of CAHME, or be subject to public interpreta+on of bias. CAHME shall make every effort to 
avoid even the appearance of a conflict of interest in all its ac+vi+es. Nevertheless, it is impossible to 
assess all the rela+onships that may occur between a program and any representa+ve of CAHME 
Consequently, the responsibility for declaring a conflict of interest, or the poten+al conflict of interest, 
rests with the individual involved in the accredita+on ac+vity. 

The formal opportunity to declare a conflict of interest in a site visit shall be given at the 
assignment of the site visit team. At the very least, a representa+ve of CAHME shall not par+cipate in 
any related accredita+on ac+vity when the individual: 

• currently holds, or held within the past 10 years, a faculty appointment at the program or 
university; 

• is an alumnus/a or former student of the program; 
• currently serves, or served within the past 10 years, as a consultant to the program; and/or 
• maintains any other close rela+onship which may present bias or give the appearance of 

bias. 
Any duly authorized representa+ve of CAHME who is engaged in an accredita+on ac+vity shall 

declare all apparent and possible conflicts of interest through the comple+on of a “conflict of interest” 
disclosure form once every year. The disclosure form will become part of the permanent file for an 
individual. The informa+on on the disclosure form will be placed in a database or list for easy referral.  

In the event of a declared conflict of interest for any related accredita+on ac+vity, the individual 
shall excuse himself or herself in an appropriate manner from the accredita+on process unless their 
par+cipa+on in the discussion is deemed of value by CAHME, in which case the individual may remain 
present and par+cipate in the discussion but may not vote on any accredita+on ac+on.  

 
Ar(cle 3a:  Policy Statement: Disclosure of Organiza(onal Affilia(ons 

CAHME will maintain and make available the names, academic and professional qualifica+ons, 
and relevant employment and organiza+onal affilia+ons of the members of the Board, Accredita+on and 
Standard Councils, site visit teams and its principal administra+ve staff.   
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Ar(cle 4a.  Policy Statement: Members of the Board of Directors  
Sec(on 1. Need and Defini(on 

The Bylaws of CAHME define the authority, responsibility, number, and qualifica+ons for 
member of the CAHME Board of Directors (See Corporate Bylaws, Ar+cle V). 
 The responsibili+es of the Board Members and the special nature of CAHME as an accredi+ng 
organiza+on for the health care management professions necessitate that the individual: 

1. Be willing to ac+vely par+cipate in all the ac+vi+es of CAHME. 
2. Have the support of their respec+ve employer, wherever appropriate. 
3. Have a demonstrated interest in the healthcare field. 
4. Have a minimum level of educa+on at the baccalaureate level. 

 The special nature of the healthcare industry dictates that only highly qualified individuals be 
selected for elec+on to membership on the Board of Directors. The healthcare industry is replete with 
complex interrela+onships that frequently span many dimensions of organiza+ons including the 
corporate members of CAHME. The selec+on of Board Member(s) remains the ideal and will be pursued 
with reasonable efforts.  
Sec(on 2. Role of Members of the Board of Directors 

Defined in the Bylaws, Sec+on 9. 
 

Ar(cle 4b.  Procedure for Selec(on of Members of the Board of Directors  
The selec+on process for iden+fying a Member for the Board of Directors is defined in the 

Bylaws, in Sec+on 4.  The following sequence of events is outlined: 
1) Staff solicits and receives nomina+ons from appropriate organiza+ons. 
2) The CEO screens responses and presents them to the Governance Commi\ee. 
3) The CEO (and/or designated members of the Governance Commi\ee) interviews finalists. 
4) Curricula vitae are presented to the Governance Commi\ee.  
5) The CAHME Board of Directors select the most qualified candidate(s) by majority vote. 
6) The President and CEO, and/or the Chair of the Board invites the individual(s) to join CAHME 

for a three-year term.  
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Ar(cle 4c.  Decision Making Bodies 
Sec(on 1. CAHME Board of Directors  
 The Board of Directors is the policy and decision-making body of CAHME.  The board is 
responsible for:  

• Establishing and implemen+ng CAHME policy 
• Establishing accredita+on policies and Criteria for Accredita+on 
• Adop+ng and amending the Statement of Accredita+on Policies and Opera+ng 

procedures 
Conduc+ng and providing oversight of the accredita+on func+on and to make all decisions on 

awarding, changing, or withdrawing accredita+on, except as delegated to the Accredita+on Council 
• Seqng the policy framework regarding the financial affairs of CAHME 
• Represen+ng CAHME to the public 
• Promo+ng the integrity of the accredita+on process 
• Suppor+ng the officers of CAHME in the interpreta+on and promo+on of the 

accredita+on program. 
Board members are nominated by the Governance Commi\ee of the CAHME Board of Directors 

and are elected as defined in the bylaws. 
Sec(on 2. CAHME Accredita(on Council 

The Accredita+on Council shall oversee the accredita+on process and make recommenda+ons to 
the Board of Directors on individual accredita+on decisions.   

The Accredita+on Council is delegated the authority by CAHME’s Board of Directors to make 
determina+ons on a program’s progress toward mee+ng any criteria not judged fully met during the 
previous review up to and including a recommenda+on for an interim site visit. 

The composi+on of the Accredita+on Council is defined in the bylaws. 
Sec(on 3.   Standards Council 

The responsibility of the Standards Council will be to monitor any feedback received by CAHME 
on its Accredita+on Criteria and serve as the reviewing body for the Criteria. The Council will work 
closely with the Accredita+on Council and will report to the Board on an annual basis. 

The composi+on of the Standards Council is defined in the bylaws. 
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Ar(cle 4d:  Policy Statement: Decision Making Body Educa(on  
Sec(on 1:  New Appointees to the Board 

Within three months of appointment to CAHME’s Board of Directors, new appointees will a\end 
an orienta+on session conducted by CAHME administra+ve staff to cover the following: 

1. CAHME Bylaws 
2. CAHME Policies and Procedures 
3. Role of purpose of CAHME Board Members and Sub-Commi\ees 
4. Purpose and procedures of the Accredita+on Council; 
5. Purpose and procedures of the Standards Council 
6. Func+on of CAHME Corporate Sponsors 
7. CAHME Organiza+onal Chart 
8. Job Descrip+ons for the principal administra+ve staff 
9. CAHME Strategic Plan and Metrics for Success 
10. CAHME Criteria for Accredita+on 

Sec(on 2:  New Appointees to the Accredita(on Council 
Within three months of appointment to CAHME’s Accredita+on Council, new appointees will 

a\end an orienta+on session conducted by CAHME administra+ve staff to cover the following: 
1. CAHME Bylaws 
2. CAHME Policies and Procedures 
3. Role of purpose of CAHME Board  
4. Purpose and procedures of the Accredita+on Council; 
5. Purpose and procedures of the Standards Council 
6. CAHME Organiza+onal Chart 
7. Job Descrip+ons for the principal administra+ve staff 
8. CAHME Criteria for Accredita+on 

Sec(on 3:  Appeals CommiYee 
Within one week of appointment to an Appeals Commi\ee, appointees must a\end an 

orienta+on session conducted by CAHME administra+ve staff to cover the following: 
1. CAHME Policies and Procedures  
2. CAHME Criteria for Accredita+on 

Sec(on 4:  Ongoing Educa(onal Ac(vity 
Under usual circumstances, each face-to-face mee+ng of the Board of Directors and the 

Accredita+on Council may include an educa+onal session. 
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Ar(cle 5a.  Policy Statement: The Accredita(on Fellowship 
The Accredita+on Fellowship program began in 1972 with the support of the W.K. Kellogg 

Founda+on. Since that +me, Fellows have played a cri+cal role in the accredita+on process. The Fellow 
program is designed for individuals who demonstrate the poten+al to make significant contribu+ons to 
the field of healthcare management educa+on. By fully par+cipa+ng in the Commission ac+vi+es, the 
Fellow learns firsthand about the progress, problems, and poten+al of evalua+on in professional 
healthcare management educa+on. 

Fellows will be evaluated annually by management with recommenda+ons provided to the 
Accredita+on Council to ensure that they meet requirements for Fellowship. Fellows may be considered 
at mee+ngs of the Accredita+on Council.   

The ini+al eligibility requirements of the Fellow in sequen+al order are:  
1) Receipt of a le\er of intent describing the reasons for their interest in becoming a CAHME 

Fellow, the expected benefits from the Fellowship in terms of their familiarity or rela+onship 
to health administra+on or health related field. 

2) Receipt of the applicant’s most recent curriculum vitae. 
3) Receipt of a le\er of endorsement from their repor+ng “manager” that confirms that the 

Fellow is permi\ed to perform the services.  There may be instances where this le\er is 
waived.  For example, if the Fellow is an owner of the company, is re+red, is the President and 
CEO of an organiza+on who reports to a Board of Directors.  CAHME Management may 
recommend to the Accredita+on Council when the le\er should be waived.   

4) The Fellow must complete all educa+on materials as defined by CAHME management as 
available on CAHME’s Core Learning Center (CLC).  This includes be conversant in CAHME 
Accredita+on Policies, including the Self Study Guides and knowledge of the CAHME 
Accredita+on Management Portal (CAMP) system. 

5) A\end one visit as an Observer and two site visits as a Team Member or Coordinator. 
6) Approval of the Accredita+on Council. 

Once approved as a Fellow, to maintain ongoing eligibility, the Fellow is required to: 
1) Maintain their cer+fica+on as a Fellow by being current on their educa+on on CAHME 

accredita+on policies.  The is measured by comple+on of the respec+ve CLC modules as 
designated.    

2) Visit at least 2 programs in the most recent 4-year period. 
3) The sa+sfac+on score shall be calculated on a scale of 1 to 5.  The lowest score may be 

dropped. A minimum of 3 scores must be available before a calcula+on is determined. 
Fellows must maintain a score of either 4.0 or 67% of all visit scores over the last 5 years must 
be at a score of 4.0 or be\er.   Scores more than 5 years old are not considered in the 
calcula+on, provided that a minimum of 3 scores can be calculated.  

4) A\endance of at last one Accredita+on Council mee+ng during the tenure as Fellow. 
In applying for the Fellowship, an applicant commits to  

1) par+cipate fully in site visits. 
2) a\end Accredita+on Council mee+ngs as appropriate.  
3) be willing to travel away from the Fellow’s residence and primary worksite, or to par+cipate 

in virtual site visits, depending on the policies as adopted by the CAHME Board of Directors  
4) be available twenty to twenty-five days in preparing and edi+ng Site Visit Reports.  
5) provide their own computer equipment, cell phone, and internet access from their home or 

work.  If the fellow requires to purchase Internet services while on the road in service to the 
fellowship, this is a reimbursable expense. 

6) be responsible for providing reasonable care in maintaining compliance with passwords and 
security of access to data in the CAHME system.  

7) being comfortable with virtual site visits, video and required technology. 
8) retain confiden+ality of informa+on received while in service as a site visitor. 
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9) exercise reasonable restraint in reimbursable expenses, fully aware that they are par+cipa+ng 
in a voluntary ac+vity in service to higher educa+on and the profession of healthcare. The 
CAHME Board will evaluate instances where expenses exceed reasonable levels, and at its 
discre+on may choose to terminate the term of the Fellow.  

10) present a posi+ve public face of CAHME, create a posi+ve rela+onship with the program, and 
represent CAHME’s culture of a process of con+nuing improvement whose purpose is to 
advance the quality of healthcare management educa+on. 

Fellow Recogni(on Program 
CAHME’s Fellow Recogni+on program has been created to recognize those Fellows who through 

longevity of service and superior performance can a\ain levels of recogni+on. 
The levels of the Fellow Recogni+on program, and the requirements to meet the Fellowship 

levels are defined as follows: 

 Level  Life(me  
Site Visits  

Visits in the  
Last 4 Years 

Sa(sfac(on  
Score* 

Badge  
Renewed  

 Master Fellow  15  3 4.0 Annual 
Cer+fied Fellow  10  3 4.0 Annual 

Fellow 3 2 4.0 Annual 
Appren+ce 0  0 N/A N/A 

* The sa6sfac6on score shall be calculated on a scale of 1 to 5.  The lowest score may be dropped. A 
minimum of 3 scores must be available before a calcula6on is determined. Fellows must maintain a 
score of either 4.0 or 67% of all visit scores over the last 5 years must be at a score of 4.0 or 
beOer.   Scores more than 5 years old are not considered in the calcula6on, provided that a minimum of 
3 scores can be calculated.  

While the Fellowship itself is voluntary, all expenses related to travel of the Fellow to site visits, 
Accredita(on Council mee(ngs, and training will be borne by CAHME.   
It is expressly forbidden for Fellows to share passwords related to their training with others (including 
their own academic program).  FAILURE TO COMPLY WILL RESULT IN IMMEDIATE REMOVAL AS A 
FELLOW.  
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Ar(cle 6.  Policy Statement: Disclosure and Confiden(ality 
The public shall have access to the Corporate Bylaws, any statement of accredita+on policies and 

procedures, the Criteria for Accredita6on, the CAHME Official List of Programs, and ac+ons of the board 
regarding accredita+on. CAHME shall publish and disseminate twice per year all final decisions (both 
affirma+ve and nega+ve) with respect to accredited status, including withdrawals from accredita+on, 
and the reasons for those ac+ons.  

CAHME shall not publish informa+on regarding the withdrawal of an applica+on for ini+al 
accredita+on or a decision to deny an ini+al applica+on for accredita+on.  

A no+ce of accredita+on ac+on shall be sent to the following public en++es no later than 30 days 
ajer the decision: 

• Council for Higher Educa+on Accredita+on (CHEA); 
• The Associa+on of Specialized and Professional Accreditors (ASPA); and 
• Upon request, the state postsecondary review en++es. 
The following documents are part of the public domain and are available without restric+on: 
• Criteria for Accredita+on; 
• List of Accredited Programs; 
• Annual Report Of Programs With Relevant Indicators 
• Audited Financial Statements of the Corpora+on;  
• Any publica+on that promotes, states, and/or clarifies the accredita+on process. 
 The Self-Study Document of an accredited program shall be available to the public in a summary 

format as required by CHEA. The Self-Study Document of an accredited program shall be placed in the 
files held by CAHME. Through subscrip+on to the Core Learning Center, the complete Self-Study 
Documents are accessible to a representa+ve of an accredited program, a program seeking accredited 
status, or an organiza+on interested in the quality of postsecondary educa+on. CAHME may make public 
the term of program accredita+on. CAHME will not make public any documenta+on other than the Self-
Study Document rela+ng to a program’s accredita+on or board ac+on on the program’s accredita+on.  

CAHME maintains complete and accurate records of the two previous accredita+on reviews of 
each program it accredits, including the report of the site visit team, the program’s response to the team 
report, the progress reports submi\ed subsequent to the accredita+on visit, annual reports, any reports 
of interim site visits, the most recent Self-Study Document and all other correspondence significantly 
related to those accredita+on reviews. 

CAHME maintains indefinitely a copy of all decisions made throughout a program’s affilia+on 
with CAHME regarding the accredita+on of any program and substan+ve changes, including all 
correspondence related to those decisions. 

Unless specified, all other documents remain the private property of CAHME.  
Sec(on 1. Public Disclosure of CAHME Affilia(on 

A program may elect to publicly disclose its accredited status or candidacy status to declare its 
affilia+on with CAHME. Any such disclosure must be clear and must not be subject to misinterpreta+on. 
Accredited and candidate programs should use the appropriate CAHME logo with a link to the CAHME 
home page (or other page as designated). Any wri\en no+ce of accredita+on ac+on to a program shall 
include the instruc+ons for properly disclosing the CAHME affilia+on with a program. All public 
disclosures must state the specific program and degrees accredited and the official designated status 
along with the name, address, and telephone number or email address of CAHME: 
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Commission on Accredita+on of Healthcare Management Educa+on 
PO Box 911 
Spring House, PA 19477 
301-298-1820 
info@cahme.org 

Sec(on 2. Misrepresenta(on 
The accredited status or candidacy status of a program is a level of achievement that affects a 

broad spectrum of stakeholders. The program and the public should view the proper declara+on of the 
accredited or candidacy status of a program as a commitment to quality in healthcare management 
educa+on. Any misrepresenta+on or distor+on of this perspec+ve shall undergo the scru+ny of CAHME. 

Any statement of misrepresenta+on or distor+on about the CAHME affilia+on shall require the 
public acknowledgment of such error by the culpable en+ty. The acknowledgment shall be accompanied 
by a correc+on in the same instrument of the original statement. CAHME reserves the right to determine 
the level of res+tu+on appropriate for the type of misrepresenta+on. 

Ar(cle 7.  Policy Statement: Financial Management and Accredita(on Fees 
Sec(on 1. Statement of Fiscal Responsibility 

The sound fiscal management of organiza+on, whether non-profit or for-profit, requires the 
ability to track and recover the direct and indirect costs of opera+ons. CAHME shall make reasonable 
efforts to recoup costs, when possible, to maintain opera+ons and provide high quality services.  
Sec(on 2. Types of Fees 

Fees are formulated to cover the accredita+on process. These fees are reviewed on an annual 
basis for their relevancy and appropriateness. This fee schedule is available to the public on 
www.cahme.org. Programs will be invoiced for all fees. Invoices will be payable upon receipt. All fees are 
non-refundable. The accredita+on of programs failing to make payments in a +mely fashion prior to the 
site visit may be subject to adverse ac+on by CAHME including cancella+on of the site visit. All fees are 
subject to change according to an annually approved Fee Schedule. 
Sec(on 3. Interna(onal Exchange Rates 

 All fees are calculated and invoiced in terms of U.S. dollars, though in the case of extreme 
differen+al in interna+onal exchange rates, CAHME may offer some discount as may be economically 
equitable. Out-of-pocket travel expenses are reimbursed, when appropriate, based upon actual cost paid 
in whatever currency. In all cases, the fee must recoup at least the direct and indirect costs incurred for 
the services by CAHME. 
Sec(on 4. Access to Fee Schedule 
 The Fee Schedule is available on the CAHME web site (www.cahme.org).  
  
Ar(cle 8.  Policy Statement: Eligibility for CAHME Accredita(on 
Programs must meet the following Eligibility Requirements to pursue CAHME Accredita+on: 

A. The University will have established healthcare management as a major course of study leading 
to a master's degree for the program in which accredita+on is sought.  Establishment of the 
Program will have been approved by the appropriate University governing body. 

B. Programs will be a part of an ins+tu+on of higher learning that has achieved regional 
accredita+on or equivalent recogni+on. 
COMMENT: In the United States the ins6tu6on will be an accredited member of one of the six 
regional accredi6ng associa6ons recognized by the Commission on Recogni6on of Postsecondary 
Accredita6on. In Canada, the ins6tu6on will hold provisional or ordinary membership in the 
Associa6on of Universi6es and Colleges of Canada. Outside of North America, the program shall 
hold recogni6on in a na6onally recognized accredita6on (or equivalent) body. 
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C. If the Program is in a specialized graduate school or schools (such as a medical school, school of 
public health, or school of business administra+on) within the University, the school(s) should be 
accredited by the appropriate recognized specialized accredi+ng agency (agencies). In the 
absence of such accredita+on(s), a determina+on will be made by CAHME to the extent lack of 
specialized accredita+on is detrimental to the quality of the Program.   

D. The Program will have graduated at least one class. 
E. The Program will ensure that facili+es, equipment, and supplies are sufficient to support 

Program quality and achieve the Program’s mission, goals, and objec+ves. This will include: 
1. Library and/or access to informa+on resources; 
2. Compu+ng technology and the appropriate management sojware; and 
3. Classroom, and other learning space, and physical facili+es for students, faculty, and staff, as 

appropriate to the method of course / program delivery. 
F. There will be no discrimina+on on the basis of gender, age, creed, race, ethnicity, disability, or 

sexual orienta+on in any aspect of the Program's ac+vi+es. The Program will be in full 
compliance with relevant laws and University policy regarding equal opportunity requirements. 
Nothing herein will be construed to prevent a University from having a religious affilia+on and 
purpose and adop+ng policies of admission and employment that directly relate to such 
affilia+on and purpose so long as no+ce of such policies has been provided to applicants, 
students, faculty, and employees. 

G. The Program will have a process for handling formal student complaints and use these 
complaints, where appropriate, for program evalua+on and improvement. 

H. The Program will be subject to a defined policy on academic freedom and academic standards.  
Program faculty will be aware of Program/University faculty grievance procedures. 

I. University and/or program polices will provide +me or support for faculty development, research 
and/or scholarship, and service, as appropriate to the type of faculty appointment and the 
condi+ons of employment while remaining consistent with the mission of the University. 

J. Faculty evalua+on will be equitable and fair and faculty responsibili+es will be consistent with 
University policies. 

 
Ar(cle 9.  Policy Statement: Mul(ple Programs 
Sec(on 1. Overview 

Any program, regardless of seqng and structure, must meet CAHME eligibility requirements 
before an accredita+on decision can be made.  

Differences between programs must be explained in an eligibility statement.  Mul+ple programs 
in healthcare management in one academic unit (a unit may be a department or a school within a 
university) may be reviewed under two scenarios: (1) each program could be reviewed individually with 
each program receiving a separate accredita+on, or (2) programs would be treated as one aggregate 
program subject to one accredita+on ac+on.  

The Substan+ve Change Commi\ee developed a rubric to guide decisions based on factors 
influencing whether or not mul+ple programs, either exis+ng or newly added, are similar enough to be 
considered under a single accredita+on include but are not limited to:  

• based in same unit 
• under the same leadership,  
• similar mission,  
• single competency model, and  
• similarity in curriculum content with respect to the competency model.  

In the first scenario, a separate site visit must be conducted for each program. A complete Self-
Study Document must be completed for each program. In the second scenario, only one site visit would 
be conducted to review all the en++es as one program. In the la\er case, The Self-Study must clearly 
iden+fy the differences between the programs and/or tracks. 
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Sec(on 2. Exis(ng Accredited Programs With Exis(ng Mul(ple Tracks/Programs 
Completed annual reports will be reviewed by CAHME staff to determine what, if any, addi+onal 

resources are needed for the upcoming site visit.   
If CAHME staff determine that the mul+ple programs/tracks have significantly diverged since the 

last accredita+on, the survey will be referred to the Substan+ve Change Commi\ee for delibera+on at its 
next mee+ng, and the commi\ee will decide on whether or not a single accredita+on ac+on is s+ll 
appropriate.  A report of the commi\ee’s decisions will be read out at the next Accredita+on Council 
mee+ng.  
Exis+ng Track Review Standard 

The Substan+ve Change Commi\ee will start with the presump+on that program tracks, 
degrees, dual degrees, or delivery modali+es that have historically been considered part of a single 
accredita+on should remain under a single accredita+on. The deciding factors in the commi\ee’s 
decision will be the best interests of the program and the program’s students. 
No+ce 

Programs will be no+fied of the decision no later than three weeks ajer the Substan+ve Change 
Commi\ee mee+ng. 
Sec(on 3. Accredited Programs Adding a Program or Track between Reaccredita(ons 

Programs are expected to update CAHME on any substan+ve change that occurs between 
reaccredita+ons in their annual reports (reference Ar+cle 17). If a Program plans to add a program track, 
degree, dual degree, or delivery modality and believes this change to be within the parameters of the 
exis+ng CAHME accredita+on, the Program should submit an applica+on to the VP of Accredita+on 
Opera+ons and provide suppor+ng documenta+on, including a year’s worth of annual report data, to 
assist the Substan+ve Change Commi\ee in determining the new op+on’s rela+onship to the exis+ng 
accredited program. If the change is the addi+on of a track, concentra+on, or dual degree that does not 
materially change the exis+ng mission, competency model, or faculty, CAHME staff may review the 
survey data and conclude that the change does not cons+tute a substan+ve change, and the Program 
can con+nue to operate under its exis+ng accredita+on.  However, if CAHME staff are unsure OR if the 
changes are material, the request to include the new program, track, degree, dual degree, or delivery 
modality under current accredita+on will be forwarded to the Substan+ve Change Commi\ee for review 
at the next scheduled mee+ng and then the Accredita+on Council for final disposi+on. Requests must be 
received by February 1 for review at the spring Substan+ve Change Commi\ee mee+ng, and September 
1 for review at the fall Substan+ve Change Commi\ee mee+ng or at other +mes as may be determined. 
The Substan+ve Change Commi\ee will review the annual report data and suppor+ng documenta+on 
provided by the program and make a recommenda+on to the CAHME Accredita+on Council based on a 
majority vote of commi\ee members. 
Possible disposi+ons are:  

• The addi+onal program track, degree, dual degree, or delivery modality is similar enough to the 
accredited program that it can be considered part of the currently accredited program (subject 
to Sec+on 2. Exis+ng Accredited Programs with Mul+ple Tracks policy when the program comes 
up for reaccredita+on). 

• More informa+on is needed to determine regarding whether the addi+onal program track, 
degree, dual degree, or delivery modality is OR is not similar enough to the accredited program 
to be considered part of the accredited program.  In this case, the Substan+ve Change 
Commi\ee will request more informa+on and may also recommend that CAHME require an 
early site visit (e.g., earlier than the next scheduled one) in order to make the determina+on.     

• Such significant differences exist that the addi+onal program track, degree, dual degree, or 
delivery modality cannot be considered part of the accredited program and must apply for 
CAHME candidacy for the new track/degree/modality; it will be referred to the Candidacy 
Commi\ee in order to begin the process of a\aining a separate program accredita+on through 
an expedited candidacy process.  
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New Track Review 
The Substan+ve Change Commi\ee will start with the presump+on that addi+onal program 

tracks, degrees, dual degrees, or delivery modali+es should be considered part of the accredited 
program. The deciding factors in the commi\ee’s decision will be the best interests of the program and 
the program’s students. CAHME staff will review annual report data from all newly approved tracks and 
report to the Substan+ve Change Commi\ee  
No+ce 

Programs will be no+fied of the decision no later than three weeks ajer the Accredita+on 
Council mee+ng. 

 
Ar(cle 10.  Policy Statement: CAHME Candidacy (AKA the Candidacy Handbook)  
Sec(on 1. The Purpose of Candidacy 

The CAHME Candidacy Program, which allows a program to be considered for Candidate Status, 
is designed to establish communica+on, assistance, and con+nuity between CAHME and programs in 
healthcare management seeking CAHME accredita+on. The “Candidate” designa+on indicates that a 
program has voluntarily commi\ed to par+cipate in a systema+c plan of quality enhancement and 
con+nuous improvement so that CAHME accredita+on is a feasible and opera+onal objec+ve within five 
years. However, Candidacy status does not indicate an accredited status, nor does it guarantee eventual 
accredita+on.   
Sec(on 2. Benefits of Candidacy  

A program in healthcare management that has been accepted into CAHME Candidacy has made 
a commitment to con+nuous quality improvement through a focus on a\aining CAHME accredita+on. 
The Candidate program will benefit from:  

• Ongoing support from CAHME that fosters con+nuous quality improvement. 
• The Candidacy program’s proven track record of success in improving program quality. 
• Con+nuous peer review of the program’s progress toward mee+ng CAHME’s Criteria for 

Accredita+on 
CAHME will benefit from the par+cipa+on of programs in Candidacy by expanding its knowledge 

and reference base for quality enhancement and con+nuous improvement goals and prac+ces. This base 
will provide helpful illustra+ons for use in the training and workshops offered to programs, Accredita+on 
Council members, and Site Visit Team Members. 
Sec(on 3. The Candidacy CommiYee 
 A Candidacy Commi\ee will direct the CAHME Candidacy Program. The Chair of the Candidacy 
Commi\ee is appointed by the Accredita+on Council on the recommenda+on of the Chair of the 
Accredita+on Council. The Chair must be either a member or past member of the Accredita+on Council. 
Addi+onal members of the Commi\ee will be appointed by the Accredita+on Council on the 
recommenda+on of the Chair of the Accredita+on Council. All members will serve renewable 3-year 
terms. Terms may not be renewed more than once. At all +mes, there will be at least three members of 
the Candidacy Commi\ee, at least two of whom must be siqng members of the Accredita+on Council. 
The Candidacy Commi\ee will ideally be comprised of equal numbers of prac++oners and academics. 
The Chairs of the Accredita+on Council and Standards Council as well as the President and CEO of 
CAHME will serve as Ex Officio members. The Candidacy Commi\ee will have at least one mee+ng per 
semester prior to the regularly scheduled Accredita+on Council mee+ngs so that it may report its 
ac+vi+es to the Accredita+on Council.  Ac+ons of the Candidacy Commi\ee must be approved by at 
least a simple majority of its members and are subject to ra+fica+on by the Accredita+on Council. 
 The Candidacy Commi\ee at its regularly scheduled mee+ngs is responsible for: 

• Presen+ng to the Accredita+on Council those programs approved for Candidacy; 
• Presen+ng to the Accredita+on Council the appropriate self-study year;  
• Ensuring that the program has a complete annual report before being considered for the self-

study year.   
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Sec(on 4. Considering Candidacy 
Programs interested in CAHME accredita+on must apply on CAHME’s Accredita+on Management 

Portal (CAMP). A Candidacy period will be used to develop the self-study and to prepare for the ini+al 
accredita+on site visit.  The Candidacy period can be adapted to apply to a program’s stage of 
development; however, a program must have admi\ed at least one class before an applica+on can be 
submi\ed and will have graduated one class before the ini+al accredita+on site visit.  
Sec(on 5.  Procedures for Entering the Candidacy Program 

A program that is not accredited by CAHME begins the accredita+on process by crea+ng a 
program account on the CAMP system and applying of Eligibility.  Eligibility for CAHME accredita+on 
must be determined prior to the submission of the full candidacy applica+on.  
CAMP can be accessed on www.cahme.org: 

 

 
 

The full Eligibility Statement will include: 
• The Candidacy Eligibility Fee (See Schedule of Fees). 
• Completed Eligibility applica+on within CAMP a\es+ng that the program has met the eligibility 

requirements (See Ar+cle 8 for more details). These requirements are fundamentals that must 
be sa+sfied before a program can proceed with the accredita+on process. The declara(ons 
made in the Eligibility Statement are subject to verifica(on by CAHME Staff and the Site Visit 
Team. 

Sec(on 6.  The Candidacy Applica(on 
• The Candidacy Applica+on Fee (See Schedule of Fees) 
• A completed Annual Report, including no less than one complete year, submi\ed in CAHME’s 

Annual Report Editor (CARE). Applica+ons will be considered only if an Annual Report has been 
completed by the candidacy applica+on due date.  

• A completed Candidacy applica+on within CAMP, which includes: 
o A program overview and descrip+on which will include degree offered, the seqng of the 

program within the university, program history, types of students served and any other 
informa+on that dis+nguishes the program.  

o The following list of self-study areas can be found in the Self-Study Handbook:   
- I.A.1: The Program will have statements of mission, vision, and values that guide the 

Program’s design, evalua+on and quality improvement ini+a+ves, and strategic intent 
and/or market focus.  

- I.A.2: The Program will establish goals, objec+ves and performance outcomes that are 
aligned with the Program’s mission, vision and values and are ac+on-based, observable, 
and measurable.  

- I.B.2: Program leadership will have sufficient authority and autonomy to develop and 
guide the Program. 
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- II.A.2: The Program will have recrui+ng prac+ces and well-defined admission criteria 
designed to recruit and admit qualified students and to pursue a diverse student 
popula+on as reflected in the Program’s mission-defined market.   

- III.A.1: The Program will adopt a set of competencies that aligns with the Program’s 
mission and types of jobs graduates enter. The Program will use these competencies as 
the basis of its curriculum, course content, learning objec+ves, and teaching and 
assessment methods. 

- III.A.2: The Program curriculum will facilitate development of a depth and breadth of 
knowledge of the health-sector and healthcare management, aligned with the Program’s 
mission and competency model. 

- III.C.2: The Program will regularly evaluate the extent to which each student a\ains the 
competencies at the level targeted by the Program and will have a process in place for 
communica+ng that informa+on to students. 

- III.D.2: The Program will collect, analyze, and use the assessments of student 
competency a\ainment for con+nuous improvement. 

- IV.A.1: Program and University leadership will ensure that the complement, 
involvement, and qualifica+ons of Program Faculty are sufficient to accomplish the 
mission of the Program.  

Programs should be succinct and use the best method of presen+ng informa+on (including 
bulleted lists, tables, and diagrams), rather than lengthy narra+ve where appropriate.   

CAHME Staff will review the submi\ed applica+on for completeness prior to review of the 
applica+on by the Candidacy commi\ee.  Incomplete applica+ons will be returned to the program for 
review and comple+on. 

The Candidacy Commi\ee will determine the eligibility of a program for Candidacy status and 
the chair will forward the recommenda+on to the Accredita+on Council. 

• If a program demonstrates through the submission of the above documents that it is eligible 
to par+cipate in the Candidacy Program, it will be granted Candidate Status.  A self-study 
year will be designated based on program readiness. 

• If a program lacks the required documents or qualifica+ons, the Candidacy Commi\ee may 
defer candidacy un+l such +me as they are ready to proceed. 

• If the program fails to meet the eligibility requirements, lacks the required documents or 
qualifica+ons, fails to adhere to the deferral resubmission schedule, the Candidacy 
Commi\ee may reject the applica+on.  

An applica+on for Candidacy must be submi\ed by October 15, February 15 to be reviewed at 
the Candidacy Commi\ee mee+ng.  Addi+onal +mes for submission may be determined.    
Sec(on 7. Candidacy  

Once accepted as a Candidate by the Candidacy Commi\ee, a program must proceed toward 
accredita+on. Once accepted into Candidacy, a program must use a full academic year as their self-study 
year. During this +me, program leadership should a\end an orienta+on mee+ng, subscribe to the 
CAHME Core Learning Center, and submit an acceptable self-study draj to CAHME offices. 

Programs in Candidacy are required to pay an annual fee and must submit an Annual Report. 
Failure to pay the annual fee will require programs to begin the Candidacy submission process again. 
Failure to submit an annual report will automa+cally cancel the site visit.  

At any +me, during candidate status, a program may withdraw its applica+on, on wri\en no+ce 
to the CAHME President/CEO, and no further accredita+on ac+vi+es will be conducted.   

Programs in candidacy may request an on-site consulta+ve visit from CAHME staff or a staff 
representa+ve. The program will be billed as defined in CAHME’s schedule of fees, in addi+on to all 
travel and other expenses. 
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Sec(on 8. Advancement from Candidate to Accredita(on 
Candidate programs may begin the self-study year on the recommenda+on of the Candidacy 

Commi\ee. The Candidacy Commi\ee will review the applica+on to determine: 1) the dates for the 
program to begin the self-study year, or 2) if the program should be denied further considera+on in the 
accredita+on process. 

If the program wishes to delay its self-study year, or to ini+ate the self-study year prior to the 
+me designated, it must no+fy in wri+ng the President and CEO of CAHME with jus+fica+on. 

The Candidacy Commi\ee will take a suppor+ve role for programs in Candidacy. This may 
include the provision of resources, access to enhanced benchmarking, the benefits of the Chair’s 
Mentorship Circle, and a consulta+ve approach toward the ini+al accredita+on review.   

Candidate programs must submit a draj self-study to CAHME staff to review for comple+on and 
adequacy 12 weeks in advance of the scheduled site visit. An annual report must also be completed. 
Failure to submit the draj self-study may result in termina+on of candidate status.   A review will be 
conducted by the site visit team. The program will receive guidance, if needed, on how the submission 
can be improved or whether the site visit should be delayed. 
Sec(on 9. Assessment of Fees 
Programs are required to pay the following non-refundable fees as part of the Candidacy process: 

Fee One Time Due Annual Maintenance 
Eligibility Upon submission Effec+ve July 1 ajer the submission of the Eligibility 

document, and annually thereajer un+l Candidacy 
is approved. 

Candidacy 
Applica+on Fee 

Upon submission of full 
applica+on for Candidacy 

Effec+ve July 1 ajer the approval into Candidacy, 
and annually thereajer un+l accredited. 

Sec(on 10: Communica(on Guidelines 
All Candidate programs will be iden+fied in the CAHME Official List of Accredited Programs 

through the ADVANCE Search tool which requires the comple+on of an annual report.  If the Annual 
Report is incomplete, the program will not appear on the list. 

 All publica+ons and/or statements by the candidate program must use one of the following two 
declara+on regarding the program’s candidate status: 

Op+on 1: Link to CAHME website on Candidacy. 
The program may use the CAHME Candidacy logo and link 
to: www.cahme.org/candidacy.  

Op+on 2: Text on website 
Candidate status is an indica6on that a program in healthcare management has voluntarily commiOed 
to par6cipate in a plan of self-improvement and is ac6vely progressing toward the status of 
accredita6on. Candidate status is not accredited status and does not guarantee eventual accredited 
status. 
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Ar(cle 11.  Procedures for Pursuit of Accredita(on  
Sec(on 1. The Accredita(on Process and the Use of the Self-Study 
The programs in healthcare management ini+ate accredita+on to provide a basis for self-evalua+on and 
collabora+ve peer review. The process is designed to contribute directly to educa+onal quality as well as 
to monitor the quality of service to the public who depend on healthcare services. Accredita+on 
s+mulates a process of thorough and on-going self-evalua+on and improvement of a program by those 
who are responsible for it and by others who have a stake in the program. The accredita+on process 
involves the following sequence:  

1. Comple+on of the Eligibility Statement by the program and the eligibility decision by the 
Commission; 

2. Prepara+on of the Self-Study by the program; 
3. The site visit and prepara+on of a draj report by the site visit team; 
4. Review of the draj report by the en+re program faculty and submission of a response from 

the program to CAHME; 
5.   Board ac+on on a recommenda+on of the Accredita+on Council regarding accredita+on 

status, dura+on and required reports; 
6. Submission of a first-year progress report that addresses the program’s efforts to comply 

with any criteria iden+fied as not met or par+ally met during the accredita+on review. This 
report is due ajer the CAHME Board mee+ng at which the Program’s accredita+on decision 
was made on the following schedule: 
• Following May Board mee+ngs, the first-year progress report is due no later than 

February 1 of the following year. The second-year progress report is due one year from 
the first progress report submission, i.e., February 1 of the succeeding year. 

• Following November Board mee+ngs, the first-year progress report is due no later than 
September 1 of the following year. The second-year progress report is due one year from 
the first report submission, i.e., September 1 of the succeeding year. 

In the event that the Accredita+on Council determines that any criteria remain unmet ajer 
review of the first-year progress report, CAHME may request an interim site visit to 
determine the cause of the program’s failure to meet the criteria and develop an 
appropriate course of ac+on. By the due date for the second-year progress report the 
program must either: 

a. come into full compliance with all criteria,  
b. demonstrate good cause for failure to come into compliance along with an 

aggressive plan to achieve full compliance with the criteria, or  
c. voluntarily withdraw from accredita+on.  

A second progress report will be required if the program has not fully met all criteria at the 
+me of the first-year progress report. In order to maintain its full accredita+on status, a 
program must demonstrate that it has fully met all criteria within two years of the CAHME 
Board decision unless it can demonstrate good cause. If CAHME determines that the 
program has not fully met all criteria but has demonstrated good cause and has an 
aggressive plan to address unmet criteria that can be accomplished within 12 months, 
accredita+on status may be extended for up to one year. During this period, the program will 
undergo an interim site visit to determine whether or not the program has fully met the 
previously unmet criteria. In prepara+on for this interim visit, the program will provide 
CAHME with relevant documenta+on at least 30 days prior to the interim site visit. 

Sec(on 2. The Accredita(on Calendar 
CAHME maintains two cycles for conduc+ng accredita+on site visits. These cycles align with a 

typical academic year. 
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Cycle Site Visit Timeframe Accredita(on Council Review Board Decision 
Fall September - 

December 
Spring (typically April) May  

Spring January - May Fall (typically October) November 

A survey for the renewal of accredita+on will normally be scheduled to coincide with the cycle of 
the last accredita+on ac+on. That is, a program with a fall accredita+on ac+on will be visited usually 
during the fall cycle; a program with a spring accredita+on ac+on will be visited usually during the spring 
cycle. The scheduling process for the fall cycle will occur usually in April; the scheduling for the spring 
cycle will occur usually in November. 
Sec(on 3. Types of Accredita(on Surveys 
A. Ini(al Accredita(on 
The Ini+al Accredita+on takes place ajer acceptance into Candidacy. The program will complete a self-
study of an academic year determined by the Candidacy Commi\ee with a site visit scheduled for the fall 
or spring following the self-study year. For further details on the Ini+al Site Visit process, refer to the Site 
Visit Instruc6ons document found on the CAHME website, www.cahme.org, under Resources. 
B. Renewal of Accredita(on 
The self-study year and site visit +meframe for Renewal of Accredita+on is determined with Board 
Approval of the program’s prior ini+al accredita+on or reaccredita+on. For further details on the 
Reaccredita+on process, refer to the Site Visit Instruc6ons document found on the CAHME website, 
www.cahme.org, under Resources. 
C. Interim Site Visits 

CAHME employs interim site visits as a means of monitoring the progress of accredited 
programs. CAHME may mandate an interim site visit as one element of an accredita+on ac+on, or 
CAHME may determine that special circumstances at an accredited program warrant review prior to the 
next full site visit. Circumstances warran+ng a special site visit will typically be iden+fied through 
CAHME’s review of the annual reports or progress reports submi\ed by each accredited program. 

Programs may request an interim site visit in order to review an addi+onal program track, 
degree, dual degree, or delivery modality (Ar+cle 9, Sec+on 2-3). 

A team designated by the Chair conducts interim site visits. Team size and composi+on will be 
determined based on the nature of the visit. At least one team member will be a current or former 
member of the Accredita+on Council. A completed Self-Study is not required for an interim site visit. 
Based upon the special circumstances, the CEO of CAHME will communicate with the Program Director 
on the prepara+on of the appropriate documenta+on. The sequence of appointments with key 
individuals depends upon the unique situa+on of the program. (See Ar+cle 15b. Procedures for Site 
Visits) 

Typically, interim site visits are designed to address one or more problems that the program has 
rela+ve to the accredita+on criteria and/or policies.  The site visitor(s) will focus on those specific areas.  
The site visit will include, at minimum,  

• A mee+ng with the Program Director and the Dean of the School.  If needed, the team may also 
ask to meet with the Provost or other administrator. 

• A review of documents related to the problem(s).  This may include student papers, minutes of 
mee+ngs, etc. 

• A focused discussion of the current status of the issue(s) that is under review and an assessment 
of the program’s ability to meet the requirements of the criteria. 
The team will complete a report that describes the program, the problem(s), the current status 

of the program in addressing the problem, and the assessment of the ability of the program to 
successfully meet the criteria for accredita+on.  The report will be submi\ed to the CAHME CEO within 
30 days ajer the visit, and the team will report their findings to the Accredita+on Council at its next 
mee+ng. 
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The Accredita+on Council may: 
• Determine that the program has successfully met the criteria in ques+on. 
• Determine that the program has not met the criteria in ques+on and specify a course of ac+on 

and +me frame that the program will have to come into compliance. 
• Determine that the program does not meet the criteria for accredita+on and recommend to the 

Board that the accredita+on be withdrawn or suspended for a period of +me not to exceed one 
year during which +me a full site visit will take place. 
The fee for an interim site visit will be determined based on the number of members of the team 

and the visit dura+on and will be invoiced when the visit is scheduled and is payable prior to the visit 
(see Fee Schedule). 
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Ar(cle 12.  Procedure for Development of the Self Study 
The self-evalua+on process should be adapted to the unique circumstances of the program. The 

self-study becomes the property of CAHME at submission. A successful self-study will include the 
following elements: 

o The faculty generates the Self-Study and determines the content of the document. Small 
facul+es usually conduct the self-study as a group. Large facul+es ojen assign certain sec+ons 
(student selec+on procedures, community service ac+vi+es, etc.) to commi\ees that report back 
to the total faculty. Students, university officials, adjunct faculty, prac++oners, alumni, and 
others should be included on commi\ees as appropriate. 

o The self-study process will begin at least one year before the date on which the Self-Study is to 
be sent to the site visit team. The self-study year will be the academic year immediately 
preceding the scheduled site visit.  

o A single individual should be given responsibility for overall coordina+on of the process. This 
individual should have the authority to supervise data collec+on, schedule mee+ngs, and involve 
appropriate par+cipants. 

o Special mee+ngs should be convened to address the self-study requirements. This facilitates 
par+cipa+on by all appropriate par+es and assures alloca+on of adequate +me to conduct the 
self-study. 
One of the most fundamental benefits of the accredita+on process is the opportunity for self-

evalua+on. Self-evalua+on causes the program to acknowledge its strengths and weaknesses. This 
acknowledgment is essen+al for crea+ng strategies that will capitalize on the strengths of the program 
and minimize or overcome its weaknesses. Every aspect of the program should be reviewed from the 
perspec+ve of the mission and vision statements of the program. The resultant goals and objec+ves for 
the program should be logical and clear dimensions of these founda+on statements. 
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Ar(cle 13.  Policy Statement: The Site Visit Team 
Sec(on 1. Composi(on 

A current or former member of the Accredita+on Council typically serves as the Chair of each 
site visit team. Other par+cipants in the team shall include one or two addi+onal Council members or 
trained faculty or prac++oner site visitors. A prac++oner is defined as a health care professional whose 
primary employment is other than that of a full-+me faculty member, or, in the case of a re+red person, 
a healthcare management professional whose career is principally characterized by prac+ce in posi+ons 
other than full-+me faculty appointments. A Coordinator shall be the secretary/recorder of the visit.; the 
coordinator may be a site visit member with a designa+on of “Fellow” or a CAHME staff member. 
Typically, the site visit team will include at least one prac++oner and one ac+ve faculty member and 
their role on the site visit team (prac++oner or academic member) will be clearly iden+fied. A 
prac++oner is defined as a health care professional whose primary employment is other than that of a 
full-+me faculty member, or, in the case of a re+red person, a healthcare management professional 
whose career is principally characterized by prac+ce in posi+ons other than full-+me faculty 
appointments. 

For an ini+al accredita+on, the team will consist of the Chair, poten+ally two addi+onal team 
members, and the Coordinator.  One of these members may be a member of the Candidacy Commi\ee.   
For a program seeking the renewal of accredita+on, the team will consist of the Chair, at least one 
addi+onal team member, and the Coordinator. Whenever possible, at least one of the team members 
may represent an academic unit (i.e., school of business, health related professions, nursing, public 
health, or public administra+on) similar to the program under review. Site visitors are a select group of 
individuals who share the following characteris+cs: 

• Competence by virtue of experience, training, and orienta+on; 
• Sensi+vity to the unique features of the program; and 
• Impar+ality without any known conflict of interest. 
All members of the site visit team, as well as the program, must be sensi+ve to the existence of 

any conflict of interest and even the poten+al for a conflict of interest. Any issue rela+ng to conflict of 
interest must be declared when the site visit team is selected. 
Sec(on 2. Program Language and Culture 

As the value of the peer review accredita+on process becomes recognized around the world, 
special considera+on must be given to language and culture. CAHME will work with the program to 
ensure a fair and accurate assessment. The following steps will be taken to address the special needs of 
language and culture: 

• CAHME will a\empt to match the knowledge and exper+se of the site visit team with the 
unique characteris+cs of the program. 

• Whenever possible, at least one team member will have a facility with the primary language 
of the program. 

Any program that an+cipates the unique challenges of language and culture in the accredita+on 
process should make a declara+on to CAHME as soon as possible. 
Sec(on 3. Selec(on and Training of Site Visitors 

The peer review process assumes that those individuals who are part of an evalua+on team are 
well-versed in the CAHME accredita+on process. CAHME maintains an ac+ve cohort of trained site 
visitors who are knowledgeable about the Criteria for Accredita+on, curriculum concepts, course 
content, and healthcare management programs within the university seqng.  

Site visitors will be nominated and approved by the Accredita+on Council.  
CAHME will offer site visitor training through our CAHME Core Learning Center. Training sessions 

may also be held as a part of the semi-annual Accredita+on Council mee+ng.  
All site visitors will a\end designated training on the Core Learning Center, a\end one 

Accredita+on Council mee+ng, and observe one site visit before appointment to a site visit team in 
another capacity.   
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An individual may remain on the ac+ve list of site visitors un+l such +me as the individual asks to 
be removed or CAHME receives unfavorable evalua+ons of the team member’s performance. The 
comple+on of all training programs, including annual con+nuing educa+on sessions, is required for 
remaining on the ac+ve list.  
Sec(on 4. Roles and Responsibili(es 

Site visitors represent CAHME at all +mes during the site visit. Each professional is a necessary 
part of the team and serves a specific func+on. For a list of site visit team members and their 
responsibili+es, refer to the Site Visitor Roles & Responsibili+es document found on the CAHME website, 
www.cahme.org, under Site Visitors -> Site Visitor Resources.  
Sec(on 5. Evalua(on of the Site Visit Team 

CAHME evaluates the collec+ve and individual performance levels of the site visit team. The 
Chair, team associates and coordinator are surveyed to evaluate and provide feedback on individual and 
team performance. Likewise, the program director is required to evaluate the team. All such evalua+ons 
are considered confiden+al.   

The evalua+on is cri+cal for determining the quality of the services offered by CAHME. Favorable 
evalua+ons ensure the ongoing par+cipa+on of team members in CAHME ac+vi+es. 
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Ar(cle 14a.  Policy Statement: Observers on Site Visits 
For a list of types of Observers on site visits and the extent of their par+cipa+on in the site visit, refer to 
the Site Visitor Roles & Responsibili+es document found on the CAHME website, www.cahme.org, under 
Site Visitors -> Site Visitor Resources. 
 
 
Ar$cle 15a.  Policy Statement: The Site Visit  
Sec(on 1. Purpose of the Site Visit 

The accredita+on survey, or site visit, is a key mechanism used by CAHME to assess the quality of 
a program. The site visit, in conjunc+on with the Self-Study Document, facilitates the accredita+on 
decision of CAHME. The objec+ves of the site visit are: 

• To con+nue the self-study process with a thorough peer review process; 
• To provide on-site consulta+on with expert peers; 
• To ensure that the program under review complies with the Criteria for Accredita+on; and 
• To exchange ideas and s+mulate innova+on in educa+on for healthcare management through 

the sharing of informa+on. 
Sec(on 2. Scheduling of the Site Visit 

For an ini+al accredita+on site visit, see Ar+cle 11. Procedures for Pursuit of Accredita+on.  For 
programs seeking renewal of accredita+on, the site visit process officially begins ajer the determina+on 
of eligibility by CAHME. This self-study year, which is the academic year immediately prior to the site 
visit, should be used for intense, comprehensive self-evalua+on by the program. Con+nuous quality 
improvement assumes an on-going self-evalua+on process. Ideally, the Self-Study Document reflects the 
pre-exis+ng elements used by the program to assess overall quality. (See Ar+cle 11. Procedures for 
Pursuit of Accredita+on) 
 For all site visits, the VP of Accredita+on Opera+ons designates the proposed site visit team. A 
program/university may request that an educa+onal generalist from the appropriate regional 
accredita+on associa+on be included on the site visit team. All expenses incurred through this special 
situa+on are born by the program/university. The CAHME Staff coordinates these arrangements. State 
accredi+ng bodies may send an official on the visit as an observer. 
Sec(on 3. Delay of Site Visit 

A program may request a delay for the date of the next scheduled site visit only under very 
unusual circumstances. A request must demonstrate that the delay will enhance the program’s ability to 
respond to the accredita+on review.  

In order to merit approval, a request for delay must demonstrate that the conduct of the site 
visit at the scheduled +me will not result in a construc+ve evalua+on because of unavoidable 
circumstances. CAHME is cau+ous in gran+ng delays where, in its judgment, a program is reques+ng 
delay because of its own lack of +mely prepara+on. Each request for delay is analyzed individually by the 
CAHME CEO, Execu+ve Commi\ee, or Board of Directors, whichever is appropriate. Examples of 
persuasive circumstances that jus+fy approval for delay are as follows; 

1. Evidence of extensive damage and/or disrup+on as a result of natural disasters such as 
tornados, hurricanes, earthquakes, floods, or power/facility losses. 

2. Unan+cipated, unavoidable personnel change due to illness, substan+al accident and or 
injury, personal circumstance, or professional career ac+on. 

3. University-wide or school-wide ini+a+ves that substan+ally handicap the program in 
mee+ng accredita+on criteria. 

4. Extensive curricular changes which do not allow for evalua+on of program elements that 
will apply to the foreseeable future. 

 Under normal circumstances, CAHME grants two types of delays: 
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o Six Month Delay.  The CEO may grant a one-+me six-month delay. The Board of Directors 
must review any addi+onal request for delay. 

o One Year Delay. A request for a one-year delay can only be granted by the simple 
majority vote of the Board of Directors unless the delay involves a simple change in 
leadership. The CEO may grant a one-year delay for a simple change in leadership. 
Once a one-year delay is granted, the term of the accredita(on at the subsequent 
accredita(on ac(on will be shortened by one year unless the re-accredita(on is for 
three years. 

Any request for a delay longer than one year could jeopardize the accredita+on status of the 
program. Any request for a delay will receive serious scru+ny by the Board Chair and the CEO.  

All requests for delay with recommenda+ons for ac+on shall be reported to the Accredita+on 
Council at the next full mee+ng of the council. A request for delay must be submi\ed in wri+ng to the 
CEO and accompanied by suppor+ng ra+onale and documenta+on. 
 Under no circumstance will a program be granted a site visit delay that would extend its previous 
term of accredita+on beyond 8 years. 

Due to the budgetary implica+ons for CAHME, upon the approval of any site visit delay request a 
delay fee will be assessed (see Fee Schedule), and the program will be invoiced for immediate payment. 
Delays requested ajer the site visit has been scheduled will incur addi+onal fees. 
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Ar(cle 15b.  Procedure for Site Visits 
 

Sec(on 1. A Typical Site Visit Schedule 
A typical site visit lasts three days. On occasion, the survey may be scheduled for a longer period 

of +me if there is agreement that more +me is needed to obtain a comprehensive understanding of the 
program due to the requirement to examine mul+ple programs, degrees, or tracks.  

The Program Director is responsible for making all appointments and scheduling all mee+ngs for 
the site visit team, as well as for ensuring the availability of all par+cipants in the site visit. The Program 
Director is responsible for determining who will par+cipate in the site visit. 
For a template of a site visit schedule, refer to the “Events at Site visit” in the Site Visit Instruc+ons 
document found on the CAHME website, www.cahme.org, under Resources -> Program Resources -> 
Self-Study and Site Visit Resources. 
Sec(on 2. A Typical Interim Site Visit Sequence 

Interim site visits are specifically designed to address the special circumstances surrounding a 
program. The program must provide the appropriate documenta+on requested by the team. A typical 
interim site visit should be conducted in one day beginning at 8:30 a.m. and ending around 3:30 p.m. 
The team will arrive during the evening before the review. Typically an interim site visit is conducted by a 
two member site visit team.  The team will have at least one Academic who is or has been a member of 
the Accredita+on Council.  The second member may be an academic or a prac++oner.  A Fellow may be 
assigned to the team if an extensive report (e.g. 5 or more pages) is an+cipated based on the reasons for 
the interim site visit.  A report of the interim site visit will be conveyed to the CAHME CEO with a copy to 
the Program Director within thirty days of the interim site visit. The interim report will be provided to the 
Accredita+on Council at their next scheduled mee+ng.  The site visit Chair will present the report.  

The program is responsible for arranging mee+ngs with the following as requested by the Chair 
of the team: 

o Program Director 
o Program Faculty 
o Dean 
o President of the University or Representa+ve 
o Students 
o Alumni 
o Community Representa+ves, if appropriate 
The program must make the necessary hotel arrangements.   The fee for an interim site visit  

may be modified based on the number of members of the team and the visit dura+on. The fee will be 
billed and is payable prior to the site visit. 

A report of the interim site visit will be conveyed to the CAHME CEO with a copy to the Program 
Director within thirty days of the interim site visit.  
 
Sec(on 3. Virtual Site Visits  
The Virtual Site Visit policy can be found on the CAHME website under Resources -> Program Resources 
-> Self Study and Site Visit Resources -> Virtual Site Visit Policy. 
 
Sec(on 4.  AACSB Joint Visits 
 Joint Site Visit Vision: To reduce the administra+ve burden on CAHME accredited programs in 
AACSB accredited Schools of Business.    
This collabora+on agreement between AACSB and CAHME ensures ins+tu+ons an efficient and 
effec+ve procedure for managing these dual accredita+ons.   
Joint Site Protocols  

I. Eligibility  
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1. Open to CAHME accredited and candidate programs housed in AACSB 
accredited schools (i.e. the business academic unit such as the school/college of 
business, department of business, etc.).   

2. The joint visit is not open to schools with CAHME accredited programs in non-
business units of the university (i.e. public health, allied health sciences, etc.)  

 
II. Joint Site Visit Process  

1. Eligible programs send wri\en request to AACSB’s Assistant Vice President of 
Accredita+on and CAHME’s Vice President of Accredita+on Opera+ons and 
Council reques+ng a joint site visit. The request must come from the dean of the 
school.  

2. Both accreditors must agree to allow for the joint visit.   
3. AACSB and CAHME request approval from the assigned review teams. If the any 

member of the team does not agree to a combined visit, then the joint visit will 
not occur.   

4. The AACSB and CAHME teams will work together to develop a visit schedule.  
5. The visit dura+on and team composi+on will follow rou+ne AACSB and CAHME 

prac+ce. The AACSB con+nuous improvement review is 1.5 days and normally 
begins on a Sunday and concludes on a Tuesday. The AACSB peer review team 
(PRT) consists of between three and five reviewers (three if the school has 
business accredita+on only, and four-five if the school also holds supplemental 
accoun+ng accredita+on. The CAHME visit is two days, and the site visit team 
normally consists of two-three reviewers. Assuming an AACSB begin day of 
Sunday, the CAHME reviewers will arrive on Friday and conduct their visit on 
Saturday and Sunday. The AACSB reviewers arrive on Saturday or early Sunday to 
begin their visit on Sunday.   

6. Once the CAHME visit is complete on Sunday, the CAHME reviewers depart 
except for one individual. That individual par+cipates in all subsequent AACSB 
visit mee+ngs. During the AACSB por+on of the visit, the AACSB PRT gives the 
CAHME reviewer +me to ask relevant ques+ons related to CAHME.    

III. Accredita+on Cycle  
1. The dura+on of the accredita+on period differs. If the next AACSB site visit is 

prior to the next scheduled CAHME site visit, the joint site visit may occur on the 
AACSB scheduled visit provided there is adequate +me to plan for a joint visit. 
Generally speaking, the request for a joint visit should be approved no later than 
six months prior to the scheduled AACSB visit.    

2. If the next AACSB site visit is no more than 12 months ajer the next scheduled 
CAHME site visit, the CAHME Board of Directors may extend the program’s term 
of accredita+on, on a case by case basis, to align with the AACSB site visit.  
a. If a program opts in and extends their term of CAHME accredita+on, 

they must proceed with the joint site visit or lose CAHME accredita+on.  
b. If a term of accredita+on is not extended a program may opt out and 

proceed with a standalone CAHME site visit, provided the visit occurs on 
schedule or within CAHME’s allowable delay period.   

c. Site visit delay fees may be assessed by CAHME.  
3. If the previous AACSB site visit was no more than 18 months before the 

scheduled CAHME visit the program may use the joint site visit policy to have an 
abbreviated site visit.   

4. The maximum term of accredita+on granted on joint visits will mirror the term 
granted by AACSB. 
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a. The program will agree to this altera+on to be in sync with AACSB 
accredita+on cycle.  If the program opts out of this cycle, it may be 
ineligible to par+cipate in the future.  

IV. Accredita+on School Reports  
1. The AACSB repor+ng requirements for schools par+cipa+ng in joint visits do not 

change. Schools will submit the standard con+nuous improvement review report 
to AACSB via myAccredita+on no later than 60 days prior to the onsite visit.   

2. The CAHME program submits a modified self-study report, referred to herein as 
the self-study supplement, to CAHME via the CAMP website no later than 60 
days prior to the onsite visit.  

3. CAHME self-study supplements contain the subset of criteria that are specific to 
the CAHME program and will not be double counted with AACSB standards. 
Addi+onal informa+on may be found in the cross walk sec+on below.  

4. The school should ensure each review team has access to both accredita+on 
reports (i.e. CAHME reviewers will be provided with the AACSB report and 
AACSB reviewers will be provide with the CAHME report).  

V. Review Team Reports  
Separate team reports will be produced for the CAHME and AACSB reviews. The 
commi\ees/boards of the respec+ve accredi+ng organiza+ons will make independent 
accredita+on decisions based on the separate team reports.   

VI.Progress Reports 
1. Regardless of the decision, CAHME Accredited programs must submit a progress 

report as stated in Ar+cle 17 Sec+on 3.  
2. For CAHME corresponding standards as reviewed by the AACSB site visit team 

deemed not fully met, the CAHME site visit team should determine which of the 
standards require a progress report.  

VII.Program Fees  
There are no addi+onal fees associated with the joint AACSB/CAHME visit, except for a 
CAHME site visit delay fee, as noted above.  

Cross Walk 
It is noted that the cross walk of CAHME and AACSB standards and competencies shall be part of the 
materials distributed to programs for the joint site visit. As noted above, standard AACSB repor+ng 
expecta+ons are required for the AACSB accredited business unit, while CAHME allows for a modified 
report to be submi\ed. As AACSB and CAHME modify their standards and criteria, the cross walk will be 
updated.  
The following protocols will be accepted for CAHME accredited programs having a contemporaneous 
AACSB site visit.  The program must agree to have a dual site visit in sufficient +me to adequately 
prepare with AACSB, normally a minimum of six months in advance of the site visit.  In addi+on, the 
program will be expected to decide whether they will use the possibility of the joint site visit process and 
therefor apply for CAHME accredita+on on the same schedule as the AACSB cycle instead of seven (in 
event that the program is fully accredited).  
For programs located in AACSB accredited business units in good standing, CAHME will accept as met 
certain criteria provided AACSB found those criteria to be met.   
Unique Criteria to CAHME  
The following 18 criteria and six requirements are central to CAHME accredita6on, and the program must 
respond to all self-study handbook ques6ons as wriOen.  
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REQUIREMENT A:  
The University will have established healthcare management as a major course of study leading 
to a master's degree for the programs in which accredita+on is sought. Establishment of the 
Program will have been approved by the appropriate University governing body.   
REQUIREMENT B:  
Programs will be a part of an ins+tu+on of higher learning that has achieved regional 
accredita+on or equivalent recogni+on.   
COMMENT: In the United States the ins+tu+on will be an accredited member of one of the six 
regional accredi+ng associa+ons recognized by the Commission on Recogni+on of Postsecondary 
Accredita+on. In Canada, the ins+tu+on will hold provisional or ordinary membership in the 
Associa+on of Universi+es and Colleges of Canada.  
REQUIREMENT C:  
If the Program is in a specialized graduate school or schools (such as a medical school, school of 
public health, or school of business administra+on) within the University, the school(s) should be 
accredited by the appropriate recognized specialized accredi+ng agency (agencies). In the 
absence of such accredita+on(s), a determina+on will be made by CAHME to the extent lack of 
specialized accredita+on is detrimental to the quality of the Program.   
REQUIREMENT D:  
The Program will have graduated at least one class.  
REQUIREMENT G:   
The Program will have a process for handling formal student complaints and use these 
complaints, where appropriate, for program evalua+on and improvement.   
REQUIREMENT H:   
The Program will be subject to a defined policy on academic freedom and academic standards. 
Faculty in the Program will be aware of Program/University faculty grievance procedures.  
CRITERIA  
I.A.1:   The Program will have statements of mission, vision, and values that guide the Program’s 
design, evalua+on and quality improvement ini+a+ves, and strategic intent and/or market focus.  
I.A.2:   The Program will establish goals, objec+ves and performance outcomes that are aligned 
with the Program’s mission, vision and values and are ac+on-based, observable, and 
measurable.  
I.A.3:   The Program will monitor changes in the health sector, the University environment, and 
management theory and prac+ce and adjust its mission, goals, objec+ves and competency 
model as necessary.  
I.B.2:   Program leadership will have sufficient authority and autonomy to develop and guide the 
Program.  
II.A.1:    The Program will make publicly available complete and accurate informa+on regarding 
its mission; applica+on process; the competencies that form the basis for its curriculum; the 
content and sequence of its curriculum; teaching, learning and assessment methods; outcomes 
measures including degree comple+on and employment rates; and differences among 
accredited degree offerings.  
II.A.4:   The Program will involve students, alumni, and prac++oners in appropriate areas of 
Program decision-making and evalua+on.  
II.A.5:   The Program will ensure that graduates’ career preparedness is monitored, documented 
and used for con+nuous improvement.  
III.A.1:   The Program will adopt a set of competencies that aligns with the Program’s mission and 
types of jobs graduates enter.  The Program will use these competencies as the basis of its 
curriculum, course content, learning objec+ves, and teaching and assessment methods.  
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III.A.2:   The Program curriculum will facilitate development of a depth and breadth of 
knowledge of the health-sector and healthcare management, aligned with the Program’s mission 
and competency model.  
III.A.3:   The Program curriculum will facilitate development of students’ competencies in 
communica+ons and interpersonal effec+veness.  
III.A.4:   The Program curriculum will facilitate development of students’ competencies in cri+cal 
thinking, analysis, and problem solving.  
III.A.5:   The Program curriculum will facilitate development of students’ competencies in 
management and leadership.  
III.A.6:   The Program curriculum will facilitate development of students’ competencies in 
professionalism, ethics, and transparency.  
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 organiza+ons.  
III.C.2:   The Program will regularly evaluate the extent to which each student a\ains the 
competencies at the level targeted by the Program, and will have a process in place for 
communica+ng that informa+on to students.  
III.D.2:   The Program will collect, analyze, and use the assessments of student competency 
a\ainment for con+nuous improvement.  
IV.A.1:   Program and University leadership will ensure that the complement, involvement and 
qualifica+ons of Program Faculty are sufficient to accomplish the mission of the Program.  
IV.D.1:   Core Faculty will par+cipate in health-related community and professional ac+vi+es and 
will draw upon their experience, as appropriate, in their teaching.   

  
Op(onal Repor(ng Criteria  
  
For the following three criteria, a response in full or part is op6onal. The program may refer to their 
AACSB con6nuous improvement review report or respond to the CAHME criteria.  
  

CRITERIA  
I.B.1:   The Program will have sufficient financial support, stability, and administra+ve support to 
ensure that its mission, goals and objec+ves can be achieved. (Related AACSB Standard – 2)   
II.A.2:   The Program will have recrui+ng prac+ces and well-defined admission criteria designed 
to recruit and admit qualified students and to pursue a diverse student popula+on as reflected in 
the Program’s mission-defined market. (Related AACSB Standard – 6)  
III.B.4:   The Program curriculum will include integra+ve experiences, including field-based 
applica+ons that require students to draw upon, apply and synthesize knowledge and skills 
covered throughout the program of study. (Related AACSB Standard – 4)  

Common Criteria That Do Not Have to Be SubmiYed Separately to CAHME  
The following 14 criteria and four requirements are covered by AACSB well enough that CAHME will not 
require the program to separately fill out this sec6on of the self-study; CAHME will accept AACSB’s 
findings.  

CAHME REQUIREMENT E (related AACSB Standard – 2):  
The Program will ensure that facili+es, equipment, and supplies are sufficient to support 
Program quality and achieve the Program’s mission, goals and objec+ves. This will include:   
CAHME REQUIREMENT F (related AACSB Guiding Principle – 9):  
There will be no discrimina+on on the basis of gender, age, creed, race, ethnicity, disability or 
sexual orienta+on in any aspect of the Program's ac+vi+es. The Program will be in full 
compliance with relevant laws and University policy regarding equal opportunity requirements. 
Nothing herein will be construed to prevent a University from having a religious affilia+on and 
purpose and adop+ng policies of admission and employment that directly relate to such 
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affilia+on and purpose so long as no+ce of such policies has been provided to applicants, 
students, faculty, and employees.  
CAHME REQUIREMENT I (related AACSB Standard – 3):   
University and or program policies will provide +me or support for faculty development, 
research and/or scholarship, and service, as appropriate to the type of faculty appointment and 
the condi+ons of employment while remaining consistent with the mission of the University.  
CAHME REQUIREMENT J (related AACSB Standard – 3):  
Faculty evalua+on will be equitable and fair and faculty responsibili+es will be consistent with 
University policies. 
CAHME CRITERIA and Related AACSB Standards  
I.B.3:   Program and University leadership will ensure that suppor+ve resources are available to 
all Program Faculty and are appropriate for individual faculty workload to support posi+ve 
student educa+onal outcomes. (Related AACSB Standard – 3)  
I.B.4 The Program will support and enable all students to draw broadly on academic resources 
available throughout the University. (Related AACSB Standard – 6)   
II.A.3:   The Program will ensure that all students are provided access to academic advising, 
career counseling, and other support services and that these services are evaluated regularly as 
a part of the Program’s con+nuous improvement. (Related AACSB Standard – 6)  
III.B.1:   The Program will incorporate teaching and learning methods driven by adult learning 
principles.  The teaching and learning methods will be based on higher educa+on taxonomic 
levels appropriate to graduate educa+on. (Related AACSB Standard – 7)  
III.B.2:   The Program will provide, throughout the curriculum, opportuni+es for students to 
par+cipate in team-based ac+vi+es. (Related AACSB Standard – 4)  
III.C.1:   The Program will incorporate a range of assessment methods driven by adult learning 
principles.  The methods will be based on higher educa+on taxonomic levels appropriate to 
graduate educa+on and aligned with defined competencies. (Related AACSB Standard – 5)  
III.D.1:   The Program will evaluate its curriculum, teaching and learning methods, assessment 
methods, and Program Faculty effec+veness and use the results for con+nuous quality 
improvement of the teaching and learning environment. (Related AACSB Standards – 4, 5, and 
7)  
IV.A.2:   The Program will foster faculty diversity and a culture of inclusiveness in the learning 
environment. (Related AACSB Standards 4, 6, 7 and Guiding Principle 9)  
IV.A.3:   The Core Program faculty will have responsibility for: making recommenda+ons 
regarding admission of students, specifying healthcare management competencies, evalua+ng 
student performance and awarding degrees. (Related AACSB Standard 6)  
IV.A.4:   Core Program faculty will par+cipate in defining faculty needs and in recrui+ng faculty to 
teach in the Program in accordance with University policy. (Related AACSB Standard – 3)   
IV.B.1:   Core Faculty will demonstrate a record of research, scholarship and /or professional 
achievement appropriate to their career stage, role and responsibili+es associated with the 
Program, and the Program’s mission and goals. (Related AACSB Standards 3 and 8)  
IV.B.2:   The Program will ensure that there is a systema+c plan for, and investment in, individual 
faculty research and scholarship. (Related AACSB Standard 3 and 8)  
IV.C.1:   The Program will ensure that there is a systema+c plan for, and investment in, individual 
faculty pedagogical improvement. (Related AACSB Standard 7)  
IV.C.2:   The Program Faculty will demonstrate that they draw on current and relevant research 
and scholarship in their teaching ac+vi+es. (Related AACSB Standard 7)  
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Ar(cle 16a. Policy Statement: Accredita(on Reports and Decisions 
Sec(on 1. The Site Visit Report 

The report of the site visit team to the Accredita+on Council is the most cri+cal element in the 
accredita+on process. The report serves as the major communica+on link between the Site Visit Team, 
the Council and ul+mately the Board and is the primary source of informa+on used by CAHME in making 
an accredita+on decision. 
A. Report Format & Content 

While the quality of an individual site visit report is crucial for the accredita+on decision, 
uniformity in format is essen+al for consistency and reliability in the decision-making process. Generally, 
all site visit reports must contain the following elements: 

1. Title Page 
2. Table of Contents  
3. Narra+ve, Accreditor Ra+ng and Accreditor Report for each criterion 
4. Strengths and Consulta+ve Recommenda+ons  

B. Nota(on 
The “Criteria Assessment” sec+on of the Site Visit Report lists a judgment for each criterion and 

the reasons for that judgment.  
• Met - The program demonstrates sa+sfactory performance against this criterion in its 

en+rety. 
• Par(ally Met - The site visit team has iden+fied a concern or some concerns regarding 

the program’s performance against this criterion. Improvement is required to consider 
this criterion met. 

• Not Met - The site visit team has iden+fied severe concerns regarding the program’s 
performance against this criterion in its en+rety. Substan+al improvement is required to 
consider this criterion met. 

A “Criterion Related Recommenda+on” must be listed for any element of the Criterion that has 
been judged as “Par+ally Met” or “Not Met.” The recommenda+on must specifically state the ac+vity 
that must be completed by the program in order to achieve compliance with the criterion.  

A “Consulta+ve Recommenda+on” relates to an element of the Criterion and reflects the 
observa+ons of the Site Visit Team. This type of recommenda+on is advisory in nature. A Consulta+ve 
Recommenda+on will be offered so that the program may refine some aspect of its ac+vi+es and achieve 
a higher level of quality.  

The Process Improvement Requirements and Recommenda+ons sec+on presents the factual 
material and observa+ons that support each of the statements concerning the strengths, concerns, 
conclusions, and recommenda+ons of the site visit team.  A summary analysis is presented for the 
Criteria judged to be “Met” in the Site Visit Report. 
C. Recommenda(on to the Accredita(on Council 

The site visit team must make a "Recommenda+on to the Accredita+on Council" which is based 
upon the overall quality of the program. The site visit team will make two separate recommenda+ons 
that must be approved by a vote of the Accredita+on Council. The recommenda+ons are: 

1. To grant or deny accredita+on; and 
2. The length of accredita+on (when accredita+on is granted) 

Sec(on 2. CAHME Delibera(on and Ac(on for Ini(al Accredita(on Site Visits 
Four separate ac+vi+es must occur prior to an accredita+on decision:  

1. Submission of a Self-Study by a program; 
2. A site visit;  
3. Review of the report and recommenda+on by the site visit team to the Accredita+on 

Council; and 
4. A final vote by the Board of Directors, upon a recommenda+on of the Accredita+on 

Council. 
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The contents of the Site Visit Report may be modified before the vote of the Board of Directors. 
Ajer the vote, the final report is sent to the program along with the accredita+on ac+on. 

The accredita+on ac+on for an ini+al site visit is a determina+on of whether or not the program 
will be accredited.  The ini+al accredita+on is for 3 years with an excep+on for a joint site visit with 
AACSB which will be based on the AACSB term.   

All programs that gain ini+al accredita+on that do not fully meet all criteria are required to 
submit a first-year progress report for review at the Accredita+on Council mee+ng approximately one 
year from the +me of ac+on.  

The report will detail the program’s efforts to meet any criteria judged not met or par+ally met 
at the +me of the decision to accredit. In the event that the Accredita+on Council determines that any 
criteria remain unmet ajer review of the first-year progress report, the council may request an interim 
site visit to determine the cause of the program’s failure to meet the criteria and develop an appropriate 
course of ac+on. The program will have one year in which to either a) come into full compliance with all 
criteria, b) demonstrate good cause for failure to come into compliance along with an aggressive plan to 
achieve full compliance with the criteria, or c) voluntarily withdraw from accredita+on. 

A second progress report(s) will be required if the program has not fully met all criteria at the 
+me of the first-year progress report.  In order to maintain its full accredita+on status, a program must 
demonstrate that it has fully met all criteria within two years of the site visit unless it can demonstrate 
good cause (See Ar+cle 16a Sec+on 4; CAHME Delibera+on and Good Cause). 
Sec(on 3. CAHME Delibera(on and Ac(on for Reaccredita(on Site Visits 

Four separate ac+vi+es must occur prior to an accredita+on decision:  
1. Submission of a Self-Study by a program; 
2. A site visit;  
3. Review of the report and recommenda+on by the site visit team to the Accredita+on 

Council; and 
4. A final vote by the Board of Directors, upon a recommenda+on of the Accredita+on 

Council. 
The contents of the Site Visit Report may be modified before the vote of the Board of Directors. 

Ajer the vote, the final report is sent to the program along with the accredita+on ac+on. 
The accredita+on ac+on contains two parts: 
1. To accredit or not to accredit; and 
2. Determina+on of the length of accredita+on. 
When accredita+on is granted, the minimum period of +me before the next site visit is three 

years, and the maximum period is seven years. For AACSB joint site visits, the accredita+on is based on 
the AACSB term. All programs that do not fully meet all criteria are required to submit a first year 
progress report for review at the Accredita+on Council mee+ng approximately one year from the +me of 
ac+on. That report will detail the program’s efforts to meet any criteria not judged fully met at the +me 
of the site visit. In the event that the Accredita+on Council determines that any criteria remain unmet 
ajer review of the first year progress report, the council may request an interim site visit to determine 
the cause of the program’s failure to meet the criteria and develop an appropriate course of ac+on. The 
program will have one year in which to either a) come into full compliance with all criteria, b) 
demonstrate good cause for failure to come into compliance along with an aggressive plan to achieve full 
compliance with the criteria, or c) voluntarily withdraw from accredita+on.  

A second progress report will be required if the program has not fully met all criteria at the +me 
of the first-year progress report. In order to maintain its full accredita+on status, a program must 
demonstrate that it has fully met all criteria within two years of the site visit unless it can demonstrate 
good cause. 
Sec(on 4. Determina(on of Good Cause and Proba(onary Accredita(on 

In certain circumstances the Board of Directors may make a determina+on that a Program’s 
status will be Proba+onary Accredita+on.   
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A. Criteria for Proba(onary Accredita(on 
The Board of Directors may consider the following criteria in determining whether to grant 

Proba+onary Accredita+on or remove accredita+on from a program. These factors may also be 
considered, by the Board of Directors, when deciding whether to remove accredita+on following a 
period of Proba+onary Accredita+on. 

• The number of incomplete par+ally met, or not met criteria; 
• The rela+ve seriousness of the incomplete par+ally met, or not met criteria; 
• The likelihood that addi+onal +me will help the program come into full compliance; 
• The program’s recent accredita+on history; 
• Any changes to a program’s eligibility for CAHME Accredita+on, including changes to a program’s 

regional or specialized accredita+on;  
• Any extenua+ng circumstances which may have hindered efforts toward full compliance; and 
• Any other factors the Board of Directors deems important. 

 
B. Term of Proba(onary Accredita(on 

If a program is determined to hold Proba+onary Accredita+on status, the Board will assign a 
term limit to that status as follows: 

• Late or incomplete second year progress report: Proba+onary Accredita+on may be one year in 
length. 

• All other determina+ons of Proba+onary Accredita+on may be made for a term not to exceed 
two years. 

• In all cases, the term of Proba+onary Accredita+on will be included in the Program’s 
accredita+on term un+l the next scheduled site visit. 
At the end of the term of Proba+onary Accredita+on, the Board will decide to accredit or not 

accredit the program. 
 
C.  Late/Incomplete Progress Report and Proba(onary Accredita(on 

If based on the second-year progress report, the Accredita+on Council determines that the 
program has not fully met all criteria but has demonstrated significant jus+fica+on and evidence of 
“good cause” for not having fully met the criteria and has a plan to address unmet criteria that can be 
accomplished within 12 months, a recommenda+on may be made to the Board to place the program on 
Proba+onary Accredita+on.  Good cause includes events such as a change in program leadership in the 
prior year, recent loss of faculty to support criteria requirements, significant unexpected program 
changes, and other extenua+ng circumstances. If the recommenda+on of the Accredita+on Council is 
posi+ve, the accredita+on status may be extended up to one year on a Proba+onary Accredita+on basis 
by the CAHME Board of Directors. 
D.  Ini(al Accredita(on not subject to Proba(onary status 

Programs receiving Ini+al Accredita+on are not eligible to receive a determina+on of 
Proba+onary Accredita+on.  
E.  Re-accredita(on 

If Proba+onary Accredita+on is granted by the Board of Directors to a program that is already 
accredited, the program’s exis+ng term of Accredita+on may be shortened ajer comple+on of the term 
of Proba+onary Accredita+on. If the Board of Directors decides to shorten the term of accredita+on of a 
program, then it will cast a second vote to determine the length of +me that accredita+on status will be 
shortened.    
F.  No(ce to public of Proba(onary Accredita(on 

       Programs with Proba+onary Accredita+on status must make their status known to their students 
and the public. No+ce of Proba+onary status must be published on the program’s website. In all internal 
and external references regarding CAHME accredita+on, the Program will present itself as holding 
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Proba+onary Accredita+on during the term of Proba+onary Accredita+on. The program must also no+fy 
its students in wri+ng within 10 days of the no+ce of Proba+onary status.  

Students who graduate from a program that holds Proba+onary Accredita+on status will be 
considered to graduate from a CAHME accredited program. 
G.  Interim site visit during Proba(onary Accredita(on 
 All programs with a Proba+onary accredita+on status may be subject to an interim site visit 
during the term of Proba+onary accredita+on. 

The Accredita+on Council requires an interim site visit when condi+ons demand an in-depth 
review of problem areas or recent developments as iden+fied through review of the progress report or 
the annual reports submi\ed by all accredited programs. The interim site visit team reports the results 
at the next mee+ng of the Accredita+on Council. The Accredita+on Council, in turn, votes on the 
recommenda+on of the interim site visit team, with such recommenda+on being forwarded to the Board 
of Directors for a final vote.  If the Program is determined to have not met all criteria, then its accredited 
status may be withdrawn.  (See Ar+cle 11 Sec+on 3 and Ar+cle 15 b, Sec+on 2 for further informa+on 
regarding interim site visits). 
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Ar(cle 16b.  Procedure for Development of the Site Visit Report 
A. The Dran Site Visit Report 

CAHME strives for consistency and reliability in the accredita+on decision-making process. The 
Self-Study and resul+ng Site Visit Report are the essen+al elements for making the accredita+on 
decision. The following standards will be implemented to ensure the quality of all relevant 
documenta+on: 

1. A complete copy of the final Self-Study will be submi\ed to CAHME in the CAHME 
Accredita+on Management Portal (CAMP) eight weeks prior to the visit. Late 
submissions will be assessed a fee (see Fee Schedule). 

2. The Coordinator will have all of the necessary input for the Site Visit Report from the 
team by the end of the site visit. An ideal situa+on would provide the Chair with a copy 
that contains the modified discussion, the complete strengths and concerns sec+ons, 
and preliminary recommenda+ons. 

3. The Coordinator will submit the post-visit draj of the report in the CAHME Accredita+on 
Management Portal to the members of the team no later than two weeks ajer the visit.  

4. The team will respond to the Coordinator within one week of receiving the report. The 
team Chair will determine the need for a team conference call. It may be necessary for 
the team to go through a second itera+on of the review process before sending the 
report to the program; this should take no more than three weeks in total. 

5. The Coordinator will make the necessary revisions to the report and with final approval 
by the Site Visit Chair submit the report to the CAHME office. CAHME will send the final 
draj of the report to the program and members of the team. The le\er of transmi\al is 
addressed to the designated contact at the program. 

6. The Chair maintains overall responsibility for the +mely comple+on of the Site Visit 
Report. The Chair will provide all support to the Coordinator to ensure the report is 
completed on +me. 

7. All correspondence from the program should be copied to the CAHME office and to the 
site visit team Chair. 

B. Guidelines For Program Response To The Dran Site Visit Report 
The Site Visit Report is used by the Accredita+on Council to comment on the various elements of 

the program in rela+on to the Criteria for Accredita+on. The Site Visit Report only becomes final ajer 
the vote of the CAHME Board of Directors upon a recommenda+on of the Accredita+on Council. Prior to 
the recommenda+on of the Council, the Site Visit Report is considered a draj and may be modified to 
accurately reflect the quality of the program.  

 The program will respond in wri+ng to the Site Visit Report no later than thirty days ajer 
receipt. The response will be sent to the CAHME office and the CAHME office will then send the 
response to the Chair of the Site Visit Team. 

The Site Visit Report is the essen+al electronic document used by the Accredita+on Council to 
make the accredita+on decision. Consequently, it is incumbent upon the site visit team and the program 
to ensure its accuracy and content. In its response, the program may address two components of the 
Site Visit Report: 

o Accuracy.  Do the facts accurately reflect the condi+on of the program? The program is 
responsible for detec+ng factual errors in the report. 

o Content. Are the observa+ons of the site visit team accurate?  The program may 
comment on the substance of the report. 

The response should address only the +me frame covered in the self-study, i.e., the self-study 
year. The first-year progress report is the appropriate venue for commen+ng on any changes that have 
occurred as a result of the site visit, or subsequent to the self-study year. 
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The comments from the program will be forwarded to the site visit Chair. The Chair has the final 
authority for the content of the report as it is presented to the CAHME CEO and, in consulta+on with the 
team, will make any changes in the report.  

The program response will become suppor+ng documenta+on and will be distributed to all the 
members of the Accredita+on Council. The Accredita+on Council reserves the right to modify the report 
based on its discussions. As a result, the discussion and conclusions in the final report recommended by 
the Accredita+on Council may differ from the draj report of the site visit team. 
 
C. Disposi(on of the Report 

The Accredita+on Council will deliberate and act upon the recommenda+on of the site visit team 
at the presenta+on of the Site Visit Report ajer any recommended changes have been made by the 
Fellow and approved by the site visit team Chair. The Site Visit Report only becomes final ajer the vote 
of the Board of Directors upon a recommenda+on of the Accredita+on Council. The final copy becomes 
the accredita+on report (the official record of CAHME) and is conveyed to the program not later than 
thirty (30) days ajer the decision of the Board. 
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Ar(cle 16c.  Procedures for Accredita(on Ac(on  
Sec(on 1. Accredita(on Ac(on Format 

The Accredita+on Council formally meets in the spring and fall of each year. Any site visit 
conducted during the fall is acted upon at the spring mee+ng. Any site visit conducted in the spring is 
acted upon at the fall mee+ng.  Adjustments to the mee+ng +ming may be made at the discre+on of 
CAHME. The Accredita+on Council, the Accredita+on Council reader, and the Board of Directors shall 
have access to the full record before making accredita+on decisions or recommenda+ons. The full record 
shall include but is not limited to the following: the program’s self-study; the draj site visit report; the 
program’s response to the site visit report; and the program’s accredita+on history. 

The typical sequence for an accredita+on ac+on consists of: 
• Presenta+on of the draj Site Visit Report and program response by the site visit Chair; 
• Presenta+on by the Reader (see below); 
• Clarifica+on of fact; 
• Presenta+on by the site visit Chair of team recommenda+ons (made as a mo+on with a 

second); 
• Discussion by the Accredita+on Council;  
• Call for the vote by the Chair of the Accredita+on Council; 
• Presenta+on by the site visit Chair of recommenda+on regarding the length of 

accredita+on and the date for the next site visit; Discussion and modifica+on by the full 
Accredita+on Council; and 

• Call for vote by the Chair of the Accredita+on council;  
• The Accredita+on Council decision is recommended to the Board of Directors. The Board 

meets approximately one month ajer the Accredita+on Council;  
• The Accredita+on Council Chair, or designee, presents recommenda+ons to the Board; 
• The Board of Directors votes on the recommenda+on. 

Sec(on 2. The Reader System 
CAHME uses the reader system primarily to audit the Site Visit Report. This system serves in a 

secondary capacity as a review for the decision-making process. The objec+ves of the reader system are: 
1. To improve the accuracy, consistency, and value of the accredita+on reports so that they: 

• Are clear and uniform; 
• Contain findings and recommenda+ons supported by verifiable evidence; 
• Iden+fy weaknesses which have withstood the scru+ny of an independent review;  
• Are consistent with the final recommenda+on and/or other ac+ons of CAHME. 

2. To iden+fy general educa+onal issues worthy of discussion by the Accredita+on Council.  
CAHME designates the Reader for Site Visit Reports and progress reports prior to the 

Accredita+on Council mee+ng. The Reader will not be a par+cipant in the site visit nor have a conflict of 
interest with the program. The Reader must be a current or former member of the Accredita+on Council. 

The Reader will review the draj Site Visit Report and will prepare a wri\en response that is 
available to all a\endees at the Accredita+on Council mee+ng. The report will become part of CAHME 
official records. This document includes comments on: 

• The reader’s conclusions regarding the internal documenta+on of the findings,  
• The consistency of the importance placed on the major findings, 
• The consistency of the recommended ac+on with previous Accredita+on Council 

decisions, and  
• Any inconsistency, ambiguity, or insufficient support in the text.  
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Ar(cle 17.  Policy Statement: Repor(ng Requirements  
Sec(on 1. Substan(ve Program Changes 

Any significant change that could have a material impact on the status of an accredited program 
requires immediate no+fica+on by the program to the CEO of CAHME. "Substan+ve change" includes: 

• a change in program leadership (program director, department chair),  
• loss of key faculty that threatens the program’s ability to offer the accredited degree 

offerings,  
• changes to the curriculum that substan+vely alter the program’s approach to criteria 

III.A.3-6,  
• addi+on of tracks or degrees within the program,  
• withdrawal of school or ins+tu+onal accredita+on 
• withdrawal of program resources by the university that meaningfully threatens 

sustainability of the program in its current form.  
This no+fica+on assures the avoidance of any misrepresenta+on of accredited status to the 

public. Failure to no+fy will result in CAHME ac+on poten+ally leading to a change in accredita+on 
status. Upon no+fica+on of a significant change in the program, CAHME may request an interim site visit.  
CAHME, ajer due no+ce, may take adverse ac+on to the point of removing the accredita+on status from 
an accredited program which does not accept an interim site visit at the request of CAHME. 

The no+ce of significant changes must be sent to the CAHME President/CEO on Program 
le\erhead.  Within 30 days, the CAHME CEO will review the no+ce and respond to the program with: 

1. Approval of the change if that change is determined to be of minimal impact on resources 
and an event that happens in the regular course of business of the Program (e.g., a change in 
Program Director).  All such approvals will be reported to the Accredita+on Council at their 
next mee+ng. 

2. A determina+on that the change may be of such an extent that the accredited Program no 
longer is similar to that which is accredited, or that may be to the detriment of the program.  
Substan+ve changes which are assessed by the CEO to impact the program in either of these 
ways will be referred to the Substan+ve Change Commi\ee who will make a 
recommenda+on to the Accredita+on Council for review and determina+on of further ac+on 
as described above. 

 Sec(on 2. Substan(ve Change CommiYee – Role and Responsibili(es 
The Substan+ve Change Commi\ee will review all substan+ve changes that Programs request or 

that are otherwise brought to the no+ce of CAHME and referred to the Commi\ee by the CEO  The 
Substan+ve Change Commi\ee will make develop findings and make recommenda+ons to the 
Accredita+on Council, on substan+ve changes and on mul+ple program track issues in accordance with 
the policies set forth in Ar+cles 9 and 17 of the CAHME Handbook of Policies and Procedures.  
The Chair of the Substan+ve Change Commi\ee will be appointed by the Accredita+on Council on the 
recommenda+on of the Chair of the Accredita+on Council. The Chair must be either a member or past 
member of the Accredita+on Council. Addi+onal members of the Commi\ee will be nominated by the 
Chair of the Accredita+on Council and will be approved by a vote of the Accredita+on Council. All 
members will serve renewable 3-year terms. At all +mes there will be at least three members of the 
Commi\ee. The Commi\ee will have at least one mee+ng per semester (unless it has no business to 
consider) prior to the regularly scheduled Accredita+on Council mee+ngs so that it may report its 
ac+vi+es and recommenda+ons to the Accredita+on Council 
Sec(on 3. Progress Reports  

A primary goal of CAHME is to assure the quality of graduate programs for healthcare 
management. The a\ainment of this goal spans every dimension of the discipline of healthcare 
management and the variety of programs that train leaders in healthcare management. Consequently, 
CAHME shall provide a set of services that supports, promotes, and monitors quality in graduate 
programs in healthcare management. 
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CAHME uses progress reports to determine that all programs that have par+cipated in the 
accredita+on process come into full compliance with CAHME standards. A progress report is required 
one year following an ini+al or re-accredita+on decision from any program that has been found to not 
fully meet all criteria. That report addresses the program’s progress toward mee+ng any criteria not 
judged fully met during the regular review.  

During the Spring and Fall mee+ngs, the Accredita+on Council votes on specific mo+ons to 
“Accept” the Progress Report or to “Reject” the Progress Report submi\ed by a program. This ac+on 
reflects one of two possible outcomes for the review: 

o Accept -- the Accredita+on Council is sa+sfied with the progress reported by the program. 
o Reject -- the Accredita+on Council has concerns about the progress related to specific aspects of 

the program. 
The Accredita+on Council no+fies the program about the outcome of the vote within 30 days of 

the ac+on. In the case of a vote to “Reject” the report, the le\er of no+ce shall include any appropriate 
comments or ac+on steps regarding unmet criteria deemed appropriate by CAHME. 

A program will submit the progress report in the CAHME Accredita+on Management Portal in 
prepara+on for review by the Accredita+on Council.   

Progress reports scheduled for review at the Fall mee+ng must be submi\ed no later than 
September 1.  Progress reports scheduled for review at the Spring mee+ng must be submi\ed not later 
than February 1.  Reports that are submi\ed late will incur a late repor+ng fee (see Fee Schedule). 
Sec(on 4. Annual Reports:  
 To meet its obliga+ons to monitor an accredited program’s con+nued compliance with the 
criteria, CAHME requires an annual report from each accredited program to be submi\ed within the 
CAHME Annual Report Editor (see Defini6on of Terms: CAHME Annual Report Editor). The annual report 
seeks to ensure that programs con+nue to meet the high standards of CAHME Accredita+on.  The Annual 
Report monitors resources, recruitment data, student body, gradua+on informa+on, outcomes, and 
graduate sa+sfac+on.  CAHME management reviews the report to iden+fy any major changes that may 
impact the program’s con+nued ability to meet the standards of quality for graduate programs in 
healthcare management.   
The report is comprised of the following sec+ons: 
 Sec+on I: Program Descrip+on 
 Sec+on II: Program Changes  
 Sec+on III: Teaching and Curriculum 
 Sec+on IV: Faculty (CAHME Annual Faculty Editor and/or Summary) 
 Sec+on V: Students & Recruitment 
 Sec+on VI: Demographics of Graduated Students 
 Sec+on VII: Post-Gradua+on Employment, Time to Graduate & Reten+on Rates 
 Sec+on VIII: Graduated Student Sa+sfac+on 
 Sec+on IX: Contact Informa+on 
 Sec+on X: Verify and Save Data 
An Annual Report is deemed complete when the following requirements are met: 

1. All sec+ons listed above are complete for the most recently completed Academic Year 
2. A minimum 20% Response Rate is achieved for graduate responses to reported income in 

Sec+on VII.  While income is not the sole indicator of the success of a program, the US 
Department of Educa+on, CHEA, and other organiza+on see it as a key indicator of educa+on.  
The response rate is based on the number of graduates who report income for post-graduate 
Fellowships and Jobs in the survey period following gradua+on when the survey is conducted.   

3. A minimum 20% Response Rate is achieved for all ques+ons in Sec+on VIII Graduated Student 
Sa+sfac+on  

4. The Annual Report is submi\ed in Sec+on X by November 15. 
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 A failure to meet the 20% Response Rate as defined in Requirements 2 and 3 above will result in 
the program automa+cally being required to submit a Progress Report to the Accredita+on Council with 
steps to bring the program into compliance for the next annual report.   
 If CAHME has any ques+ons or concerns about changes that may impact the program’s 
con+nued ability to meet the criteria, the program’s report will be referred to the Accredita+on Council 
for review. Major changes in the program can result in further inquiry or an Interim Site Visit. 

Reports that are late will incur a late repor+ng fee (See Fee Schedule). Failure to submit an 
Annual Report within three months of the due date will be grounds for adverse ac+on.  
Sec(on 5. Student Outcomes 

Programs are required to publish student outcomes on their website for each accredited 
modality.  Programs may pe++on CAHME if they elect to consolidate student outcomes from mul+ple 
modali+es. It is recommended that all informa+on be program specific, and combining mul+ple 
modali+es into one report must have a jus+fiable reason to be reported to the Accredita+on Council. 

CAHME offers a “safe harbor” for mee+ng the repor+ng requirements of key criteria.  Programs 
may provide a direct link to the Program Profile as presented in the public facing “Advance Search” tool 
(see Glossary of Terms: Advance Search Program Profile).  Data in the Advance Search tool, and the 
Program Profile, is self-reported through Annual Report informa+on for each modality. Programs that 
provide a direct link from their web page to the Program Profile for each modality shall be considered as 
mee+ng the outcomes requirements.   

The program must ensure the data provided on the annual report is complete, accurate, and 
within a sufficient sample size/response rate for graduates surveyed for specific ques+ons. Addi+onally, 
the program must explicitly state on the webpage that student outcomes can be found at the link(s) to 
the “Program Profile.” 
At its op+on, the program may choose to publish addi+onal elements (other than the Program Profile) 
on its website which it is responsible for upda+ng and maintaining if the Safe Harbor is not 
implemented: 

1. The program is responsible for repor+ng data by modality 
2. The data must be updated annually, and +meframes defined. 
3. Programs should include at least reten+on rate (or gradua+on rate) and employment rate (or 

placement rate) on their webpage.  
As the outcome needs of prospec+ve students evolve CAHME reserves the right to change the outcomes 
required to be posted. Failure to publish Student Outcomes on the Program’s website within 
three months of the due date will be grounds for adverse ac+on. 
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Ar(cle 18.  Policy Statement: Adverse Ac(on and Withdrawal from Accredita(on  
Sec(on 1. Ini(a(on of Adverse Ac(on 
 CAHME can take an adverse administra+ve ac+on against a program whenever it is not in 
compliance with any of the agency's Criteria for Accredita+on, policies, procedures, or any other agency 
requirement. 
Sec(on 2. Withdrawal by an Accredited Program 

Any accredited program retains the right to discon+nue accredited status or withdraw at any 
+me from the accredita+on process. If a program chooses to discon+nue its accredita+on status, the 
program must submit wri\en no+ce to the President/CEO of CAHME. The chief administra+ve officer of 
the university or a representa+ve should sign such no+ce.  

CAHME will no+fy the Council for Higher Educa+on Accredita+on, the Associa+on of Specialized 
and Professional accreditor, and the appropriate accredi+ng agencies within 30 days of receipt of such 
no+ce. 

In the case of voluntary withdrawal from accredita+on by the program, the accredited status of 
the program will expire as of the date of the receipt of such no+ce.  The Board and Execu+ve Commi\ee 
of the Board will be no+fied of withdrawal at the next regularly scheduled mee+ng. 
Sec(on 2b. Lapse of Accredited Status by an Accredited Program  

An accredited program that does not permit a renewal of accredita+on site visit ajer proper 
no+ce by CAHME will be deemed to have allowed its accredita+on to lapse.  This determina+on will be 
made if the accredita+on cycle within which the site visit was due begins without a scheduled site visit.   

The program will be no+fied formally by the President/CEO of CAHME.  The date of no+fica+on 
will be the effec+ve date of lapse of accredita+on and the program will reapply for an ini+al 
accredita+on. 

CAHME will no+fy the public of the lapse of accredited status within 30 days of the effec+ve 
date.  At the same +me, CAHME will no+fy the Council for Higher Educa+on Accredita+on, the 
Associa+on of Specialized and Professional Accreditors, and the appropriate accredi+ng agencies. 
Sec(on 3. Withdrawal by a Program Seeking Accredita(on 

If a program seeking ini+al accredita+on chooses to withdraw from the accredita+on process, 
wri\en no+ce must be submi\ed to the Accredita+on Council. This ac+on shall be effec+ve immediately.  
Fees paid prior to the +me of withdrawal will not be refunded.  If withdrawal is made in advance of the 
site visit, then the fee less 20% and the actual expenses to date will be refunded. 
Sec(on 4. Denial of Accredited Status by CAHME 

CAHME retains the right to deny accredited status to any program for just cause and ajer due 
process. The Accredita+on Council may recommend denial of the accredita+on of a program through a 
two-thirds vote at any mee+ng at which a quorum is present.  The Board of Directors has final authority 
to determine the accredita+on of individual programs.  Denial of Accredita+on requires a two-thirds vote 
of the Board of Directors present at a mee+ng at which a quorum is present. 

The program shall be no+fied formally within 30 days of a decision by vote of the Board of 
Directors to deny accredited status. The no+ce shall include the reason for the ac+on, a copy of the final 
accredita+on report, and a no+ce of the right to appeal with the corresponding procedures.  

If the program intends to appeal, the program must respond to the no+fica+on of denial within 
30 days of receipt. If the program chooses the appeal process, then the accredited status remains in 
effect un+l the comple+on of the appeal. If the program chooses not to appeal, then the loss of 
accredited status becomes effec+ve on the date of the ac+on by the board. 

CAHME shall no+fy the public about the denial of accredited status within 30 days of the 
effec+ve date. 
Sec(on 5. Withdrawal of Accredited Status by CAHME 

CAHME retains the right to withdraw accredited status from any program for just cause and ajer 
due process. The Accredita+on Council may recommend withdrawal of the accredita+on of a program 
through a two-thirds vote at any mee+ng at which a quorum is present. Such a decision is forwarded as a 
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recommenda+on to the Board of Directors for ac+on and becomes final upon approval by a two-thirds 
vote of the Board. The Board of Directors may also withdraw accredita+on, without a recommenda+on 
from the Accredita+on Council, with a two-thirds vote at any mee+ng at which a quorum is present. 

Sufficient cause includes, but is not limited to, failure during the self-study year to comply with a 
significant number of criteria such that the quality of the educa+onal program is compromised, failure to 
submit required progress reports and site visit self-studies when due no+ce has been given, failure to 
come into compliance with all CAHME accredita+on criteria within two years of a formal site visit 
without good cause, and failure to pay accredita+on fees.  

 The program shall be no+fied formally within 30 days of a decision by vote of the board to 
withdraw accredited status. The no+ce shall include the reason for the ac+on, a copy of the final 
accredita+on report, if applicable, and a no+ce of the right to appeal with the corresponding procedures. 

The program shall respond to the no+fica+on of withdrawal within 30 days of receipt. If the 
program chooses the appeal process, then the accredited status remains in effect un+l the comple+on of 
the appeal. If the program chooses not to appeal, then the withdrawal of accredited status becomes 
effec+ve on the date of the ac+on by the board. 

All programs must fully meet all accredita+on criteria within two years of the last accredita+on 
decision. Failure to do so will result in withdrawal of accredita+on following a formal vote of the Board of 
Directors upon a recommenda+on by the Accredita+on Council ajer a formal review of the most recent 
progress reports and annual reports submi\ed by the program. In extraordinary circumstances, 
accredita+on may be extended for up to twelve (12) months if the program can offer good cause for 
failing to meet all criteria and demonstrate substan+al progress on a plan whose fulfillment will result in 
mee+ng all criteria by the end of the twelve-month condi+onal period. CAHME, in its sole discre+on, will 
determine good cause. 

In the case of failure to pay accredita+on fees, accredited status may be withdrawn without the 
right to appeal as long as payment is not received within sixty (60) days of no+ce of a past due account, 
and the program has not a\empted to make reasonable arrangements with CAHME for late payment. 
Sec(on 6.  Programs returning to seek accredita(on. 

If a program has withdrawn from accredita+on, that program may return to CAHME to seek 
accredita+on ajer one (1) year has lapsed since the withdrawal.   The Program will begin the process by 
seeking Candidacy. 

In determining whether to grant ini+al or con+nued accredita+on, CAHME considers any adverse 
ac+ons by recognized ins+tu+onal accredi+ng agencies or recognized specialized accredi+ng agencies if 
the program is located in a larger organiza+onal unit that is accredited. Such ac+ons could include 
placing the larger organiza+on or unit on proba+onary status, revoking accredita+on or pre-
accredita+on, or any ac+ons taken by a state agency that ques+on the parent organiza+on’s legal 
authority to provide postsecondary educa+on. Similarly, if the accredita+on status of the ins+tu+on or 
larger ins+tu+onal unit is threatened during any period of a program’s accredita+on, CAHME will 
promptly review the program’s accredita+on status to determine if adverse ac+on should be taken. 
Under usual circumstances, CAHME’s review would include an Interim Site Visit to be scheduled as soon 
as feasible. Further, CAHME will not normally renew the accredita+on of a program when the 
accredita+on of the parent ins+tu+on or a larger organiza+onal unit is subject to an interim ac+on that 
could lead to suspension or revoca+on of accredita+on or of the parent ins+tu+on’s legal authority to 
provide postsecondary educa+on.  
Sec(on 7. The Implica(ons for Students when Accredita(on is Withdrawn or Denied 

Students gradua+ng from a program subsequent to the effec+ve date of a denial or withdrawal 
are not considered graduates of an accredited program. Accredita+on status at the +me of a student's 
gradua+on determines whether he or she may be considered a graduate of an accredited program.  
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Sec(on 8. Public No(fica(on 
In the event of a decision to deny or withdraw accredited status, or other adverse ac+on against 

a program, CAHME shall no+fy the Council for Higher Educa+on Accredita+on, the Associa+on of 
Specialized and Professional Accreditors, and the appropriate accredi+ng agencies, at the same +me it 
no+fies the ins+tu+on or program of the decision but no later than thirty (30) days ajer the ac+on is 
taken. The Program shall be given no+ce of its right to provide an official comment. Furthermore, in the 
absence of a program’s submission of an intent to appeal, CAHME shall no+fy the public, summarizing 
the reasons for the decision no later than sixty (60) days ajer a decision. This statement may include any 
voluntary comments from the affected program with regard to the decision. 
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Ar(cle 19.  Policy Statement: Third Party No(fica(on of Ac(ons 
 CAHME shall provide electronic or wri\en no+ce to the Council on Higher Educa+on 
Accredita+on, and the Associa+on of Specialized and Professional Accreditors, and the appropriate 
accredi+ng agencies (if required), and the public, no later than 30 days ajer it makes the following 
decision: 

1) A decision to award ini+al accredita+on to an ins+tu+on or program (with findings) 
2) A decision to renew an ins+tu+on's or program's accredita+on (with findings) 
3) A final decision to deny or withdraw the accredited status or candidacy status of an 

ins+tu+on or program. 
 CAHME shall provide electronic or wri\en no+ce to the public, immediately of its no+ce to the 
ins+tu+on or program, of a final decision to deny or withdraw the accredited status or candidacy status 
of an ins+tu+on or program. 

CAHME, following a final decision to deny or withdraw the accredita+on of an ins+tu+on or 
program, shall make available to the public upon request, no later than 60 days ajer the decision, a brief 
statement summarizing the reasons for CAHME’s decision, and the comments, if any, that the affected 
ins+tu+on or program may wish to make with regard to that decision. 

CAHME shall also no+fy appropriate accredi+ng agencies, and upon request, the public, if an 
accredited ins+tu+on or program decides to withdraw voluntarily from accredita+on. CAHME shall 
provide the no+fica+on within 30 days of receiving no+fica+on from the ins+tu+on or program that it is 
withdrawing voluntarily from accredita+on.  
 CAHME shall publish an advanced no+ce of forthcoming site visits to provide the opportunity for 
public comment on the program. Ideally, the no+ce shall appear six months prior to the ac+on and shall 
be published in CAHME communica+ons, the CAHME website, or another suitable publica+on. 
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Ar(cle 20a.  Policy Statement: Appeal of Accredita(on Ac(on 
Sec(on 1. Burden of Proof 

Any program which has been denied an ini+al or the renewal of accredited status may appeal 
said accredita+on ac+on. Similarly, programs may appeal a CAHME Board of Directors decision to 
withdraw the accredited status. For any appeal, the burden of proof rests upon the program to explicitly 
demonstrate the lack of due process in the accredita+on decision. 
Sec(on 2. Levels of Appeal 

There are two levels to the appeal process. The first level involves a review panel appointed by 
the Accredita+on Council Chair with final decision by the Board of Directors.  The second level involves 
an Independent Appeals Council the decision of which is final. Each level of appeal must follow a specific 
sequence of steps. The second level of appeal occurs only upon comple+on of the first level of appeal. 

A. First Level 
In order to ini+ate an appeal, the plain+ff program must submit a request for 
reconsidera+on of the accredita+on ac+on to the CAHME Board of Directors.  
The Process for pursuing a First Level appeal is spelled out in Ar+cle 20b. Procedure for 
Appealing an Accredita+on Ac+on. 
Programs wishing to pursue a First Level Appeal of an accredita+on ac+on must submit 
the First Level Appeal Fee along with the no+ce of intent to appeal. This fee covers all 
direct and indirect costs CAHME will incur as a result of the First Level Appeal.  

B. Second Level 
Upon the comple+on of the first level of the appeal process, and in the event of a 
decision to uphold the original accredita+on decision, the plain+ff program has the right 
to request a hearing by an Independent Appeals Accredita+on Council.  
The Process for pursuing a Second Level Appeal is spelled out in Ar+cle 20b. Procedure 
for Appealing an Accredita+on Ac+on. 
In the case of a Second Level Appeal, the plain+ff program will bear all reasonable direct 
and indirect costs (including transporta+on, accommoda+ons, meals, prin+ng, shipping, 
and legal fees for both the program and CAHME), regardless of the outcome. An 
es+ma+on of an+cipated costs, which can be substan+al, will be provided to the plain+ff 
program prior to the program’s decision to pursue a second level appeal. The plain+ff 
program has the right to be represented by counsel during its appeal. 
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Ar(cle 20b.  Procedure for Appeal of Accredita(on Ac(on 
Sec(on 1. First Level Appeal 

In order to ini+ate an appeal, the plain+ff program must submit a request for reconsidera+on of 
the accredita+on ac+on to the CAHME Board of Directors. The process for such a request and 
subsequent ac+ons are as follows: 

1. CAHME will send within thirty (30) days of the accredita+on decision a formal no+ce of 
ac+on to the program. The no+ce states the reason for the ac+on, the right to appeal, and 
the op+on to ini+ate the appeal process. 

2. The plain+ff program must postmark within thirty (30) days of receipt of the accredita+on 
ac+on a le\er of intent to appeal. The le\er of intent serves to suspend further ac+on by 
CAHME, including removal from the Official List of Accredited Programs, public no+fica+on 
of CAHME’s ac+on, and a formal change in accredited status. 

3. Programs wishing to pursue a First Level Appeal of an accredita+on ac+on must submit the 
First Level Appeal Fee along with the no+ce of intent to appeal. This fee covers all direct and 
indirect costs that CAHME will incur as a result of the appeal. 

4. Upon receipt of the program’s no+ce of intent to appeal, the Accredita+on Council Chair, or 
in the absence of the Chair, the Vice-Chair, will appoint an Appeal Review Commi\ee. The 
Commi\ee will consist of three former members of the Accredita+on Council. None of the 
former Commissioners will have been a par+cipant in the site visit to the program or any 
ac+vity that led to the original accredita+on decision. Each candidate for the Commi\ee will 
be screened for a conflict of interest or the poten+al for a conflict of interest. 

5. The plain+ff program must submit a wri\en comprehensive statement of appeal postmarked 
no later than sixty (60) days following receipt of the accredita+on ac+on no+fica+on. The 
statement should specifically list the tenets of the appeal. 

6. The Appeal Review Commi\ee will review the statement of appeal and will have access to all 
documents that were developed in arriving at the decision including the self-study, site visit 
report, program response and Accredita+on ac+on.  The Appeal Review Commi\ee will 
submit an opinion to the Accredita+on Council Chair and the plain+ff program no later than 
sixty (60) days following receipt of the program’s comprehensive statement of appeal. The 
opinion will include a recommenda+on for ac+on by the Accredita+on Council. The 
Commi\ee retains full rights to the discovery of addi+onal informa+on. 

7. The Accredita+on Council will vote on the recommenda+on of the Appeal Review 
Commi\ee within thirty (30) days of receipt. The ac+on requires the call for the mee+ng and 
a two-thirds vote of a quorum. Such a vote may take place via telephone conference or at a 
regularly scheduled Accredita+on Council mee+ng.  

8.   The decision of the Accredita+on Council will be forwarded to the Board of Directors as a 
recommenda+on. 

9.  The Board of Directors will vote on the recommenda+on of the Accredita+on Council within 
thirty (30) days of receipt. The ac+on is binding with two-thirds vote of a quorum. Such a 
vote may take place via telephone conference or at a regularly scheduled mee+ng of the 
Board.  

10. The plain+ff program will be no+fied of the board’s decision no later than thirty (30) days 
ajer the vote. The decision statement will declare the ra+onale for the decision. 

Sec(on 2. Second Level Appeal 
Upon the comple+on of the first level of the appeal process, and in the event of a decision to 

uphold the original accredita+on decision, the plain+ff program shall have the right to request a hearing 
by an Independent Appeals Accredita+on Council. At the +me the program is no+fied of a decision to 
uphold the original accredita+on decision, the program will be no+fied of its rights to a second-level 
appeal along with a good faith es+ma+on of costs to the program of pursuing the appeal. The program 
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will be informed of its right to employ counsel for the appeal. The process for reques+ng a second level 
appeal and hearing by an Independent Appeals Accredita+on Council are as follows: 

1. The plain+ff program shall request a hearing by an Independent Appeals Accredita+on 
Council no later than thirty (30) days following receipt of the decision by CAHME Board of 
Directors. The request must be in wri+ng and should include the name of one (1) individual 
appointed by the University to sit on the Independent Appeals Accredita+on Council.  

2. The Accredita+on Council Chair shall appoint one (1) individual to the Independent Appeals 
Accredita+on Council who is not a current member of the Accredita+on Council. In the 
absence of the Chair, the Vice Chair, will appoint the individual to represent CAHME on the 
“IACC.” 

3. A third member of the Independent Appeals Accredita+on Council shall be appointed 
through the mutual agreement of the previously selected two members. The appeals panel 
must contain a public representa+ve, an educator, and a prac++oner. 

4. The Independent Appeals Accredita+on Council shall convene no later than sixty 60 days 
ajer receipt of the request for hearing from the plain+ff program. The loca+on of the 
hearing will be determined by mutual agreement of all par+es, and every effort will be made 
to minimize the costs of travel and logis+cs. 

5. At the hearing, tes+mony will be provided by both CAHME and the plain+ff program. Both 
par+es shall have the right to present evidence, examine witnesses, and to cross-examine 
opposing witnesses. 

6. The Independent Appeals Accredita+on Council shall render a wri\en decision within thirty 
(30) days of the adjournment of the hearing. The decision statement will declare the 
ra+onale for the decision. The decision of the Independent Appeals Accredita+on Council 
shall be the final ac+on and will be binding on all par+es. The document shall be sent to the 
CAHME CEO and the plain+ff program simultaneously by registered mail.  

The plain+ff program will be billed for all reasonable direct and indirect costs to CAHME 
(including transporta+on, accommoda+ons, meals, prin+ng, shipping, and legal fees) for the second level 
of an appeal process, regardless of the outcome.  
 
Ar(cle 21. Complaints 
Sec(on 1. Background 

CAHME recognizes the need to establish a due process for addressing complaints about a 
par+cular program or the ac+vi+es of CAHME. With regard to the former, the complaint procedures 
serve (1) to protect the integrity and the maintenance of educa+onal and ethical standards of accredited 
programs and (2) to provide a mechanism for concerned individuals or organiza+ons to bring to fore any 
informa+on concerning a specific program which may be relevant to the accredita+on process. With 
regard to the la\er, an aggrieved individual or organiza+on may must state the nature of the complaint 
so that it may receive proper a\en+on by CAHME. 

CAHME will only address complaints that relate to the criteria that it uses to accredit programs. 
CAHME will address complaints only where it has jurisdic+on; for example, it will not review the efficacy 
of decisions of the university or programs where it has no jurisdic+on. An aggrieved individual or 
organiza+on should make every effort to resolve any differences or problems by contac+ng the individual 
or organiza+on in ques+on. CAHME shall formally address a complaint only when there is no other 
recourse for resolu+on.  

All complaints should be sent to CAHME offices addressed as follows: 
  COMPLAINTS 
  AYen(on: President & CEO  

CAHME 
  PO Box 911 
  Spring House, PA 19477 



CAHME Handbook of Accredita3on Policies and Procedures 

 

53 
 

 
Sec(on 2. Complaints Concerning a Program 

CAHME will only consider and act on specific, criterion related, wri\en, signed complaints 
concerning a program that is currently accredited or under immediate (less than six months) 
considera+on for accredita+on. CAHME’s only jurisdic+on as it relates to complaints against programs 
that it currently accredits, or under which are immediate considera+on for accredita+on, is to act 
regarding accredita+on. CAHME cannot intervene in the affairs of a program. Complainants must 
demonstrate that they have exhausted all administra+ve channels of the program before filing a 
complaint with CAHME. 

When a complaint is filed against a program the following procedure will apply: 
A complaint against an accredited program must be in wri=ng, must be specific as to 
the accredita=on criteria that is being violated, must iden=fy the outcome sought, 
must include documenta=on that appropriate administra=ve channels have been 
exhausted and must be signed.  

In the absence of documenta+on that all administra+ve procedures have been exhausted or in the 
event the complainant has failed to be specific, the following will occur:  

1.   CAHME staff will acknowledge receipt of the complaint within 15 days and advise that no 
subsequent ac+ons are planned.  

2.   Copies of all materials received will be sent within 30 days of receipt of the complaint to the 
school or program against which the complaint has been made.  

3.   No further ac+on will be taken.  
Although a complaint may not lead to formal ac+on, CAHME will maintain a record of wri\en and 

signed complaints for three years. All complaints on file will be summarized and the summary provided to 
the site visit team at the +me of the next regular site visit or during any special interim site visit.  

If the complaint is specific and includes documenta+on that administra+ve procedures have been 
fully pursued, the following steps will be taken: 

1. CAHME staff will acknowledge receipt of the complaint within 15 days and provide 
informa+on about subsequent ac+ons to be taken.  

2. Copies of all materials received will be sent to the school or program within 30 days of receipt 
of the complaint, along with a request for verifica+on that administra+ve remedies have been 
exhausted.  

3. If the school or program acknowledges that the complainant has exhausted the administra+ve 
remedies at the ins+tu+on, CAHME staff, at the +me it forwards the complaint to the school 
or program, will request that a summary of ac+ons leading to the original complaint be 
submi\ed by the dean or program director within 30 days of receiving copies of the complaint 
materials.  

4. CAHME’s Accredita+on Council which meets at least twice per year, but which will meet by 
telephone conference call within 30 days of receiving the response of the school or program 
for purposes of reviewing a complaint, will review the materials submi\ed by the complainant 
and the responses submi\ed by the school or program and will determine whether there is 
sufficient evidence to believe the program is in viola+on of CAHME’s accredita+on criteria. In 
order to assure +mely considera+on of complaints, this review may be accomplished by 
telephone conference call.  

5. If the Accredita+on Council determines that the complaint lacks sufficient evidence to proceed 
with an inves+ga+on, the complainant and the school or program will be so no+fied in wri+ng 
within 15 days of the decision.  

6. If the complaint appears valid, the Accredita+on Council will appoint a three-member 
inves+ga+ve team. The inves+ga+on shall begin within 30 days of the appointment of the 
team. The team's inves+ga+on of the complaint may include a visit to the school or program, 
but in any event, both the complainant and the school or program representa+ve will be 
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offered an opportunity to appear before the team. It is expected that the team will have access 
to any and all informa+on which is per+nent to the inves+ga+on.  

7. The inves+ga+ve team will report its findings, along with its recommenda+on, to CAHME’s 
Board of Directors at its next regularly scheduled mee+ng. The board shall be the final 
decision-making body. Based upon these delibera+ons, or in the event that the program fails 
to permit an inves+ga+on on a +mely basis, CAHME's decisions may include any of the 
following:  

(a) con+nue the accredita+on status of the program without change,  
(b) con+nue the accredita+on status of the program, but ini+ate an earlier review of the 

program,  
(c) withdraw the program's accredita+on.  

8. The program and the complainant will be advised of Board's decision and the reasons for the 
decision within 30 days.  The program may appeal a board decision. The appeals procedures 
are described in Ar+cle 20, except that if accredita+on is revoked and no appeal is made, a 
new request for accredita+on will not be entertained un+l one year from the date of 
withdrawal. 

Sec(on 3. Complaints Concerning CAHME 
 CAHME recognizes the rights of its stakeholders to address grievances against CAHME that are 
not served through the Appeal Process. Complaints about CAHME’s performance must be related to its 
own procedures, policies, or criteria or about agency conduct inconsistent with good accredita+on 
prac+ces, as defined in its adopted code of good prac+ce, may be forwarded to CAHME’s offices. 
Complaints must be in wri+ng, must be specific, and must be signed by the complainant.  

CAHME staff will acknowledge receipt of the complaint within 15 days and will seek to achieve 
an equitable, fair, and +mely resolu+on of the ma\er. CAHME staff must recuse themselves from any 
complaint in which they are named. 

If staff nego+a+ons are unsuccessful, the complaint will be referred to the Board of the Directors 
at its next regular mee+ng. The decision of the Board will be communicated to the complainant in 
wri+ng within 30 days of the mee+ng.  

If the complainant is not sa+sfied with the resolu+on determined by the Board, CAHME will 
provide the complainant with the name and address of the appropriate office within the Council for 
Higher Educa+on Accredita+on and of any other recogni+on bodies to which the Council may subscribe.   

As a ma\er of policy, CAHME maintains complete and accurate records of complaints, if any, 
against itself and makes those available for inspec+on on request at CAHME offices. 
Sec(on 4. On-site Review of Student Complaints 

As part of the site visit survey of a program, the site visit team shall have access to and review all 
records of formal student complaints with regard to the program. Programs are expected to respond to 
student complaints in a +mely manner, and to have a process in place for addressing the concern or 
grievance. The site team will seek evidence that the process has been followed and that complaints have 
been resolved in an equitable manner. The statute of limita+ons shall extend to all complaints recorded 
since the last site visit to the program. 
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Ar(cle 22a.  Policy Statement: Review of the Criteria For Accredita(on 
Sec(on 1. Underlying Values 

A program in healthcare management is designed to prepare leaders who are sensi+ve to the 
dynamics of the healthcare environment and the healthcare industry. The Criteria for Accredita+on serve 
as the standards for measuring the quality of a program in healthcare management. The Criteria must 
reflect the current state of the healthcare environment and an+cipate the trends of the future to guide 
programs toward the prepara+on of healthcare leaders of tomorrow. This presupposi+on compels 
CAHME to assess the Criteria as they relate to measuring the quality of the program and to mee+ng the 
demands of the profession. 
Sec(on 2. Standards Council 

The Standards Council, appointed by the Board of Directors will meet at least twice a year. The 
Council will have at least ten (10) members but no more than fijeen (15) with rela+vely equal 
representa+on from academe and the field of prac+ce. The responsibility of the Standards Council will 
be to monitor any feedback received by CAHME on its Accredita+on Criteria and serve as the reviewing 
body for the Criteria. The Council will work closely with the Accredita+on Council and will report to the 
Board on no less than an annual basis. 
PREAMBLE: Mission and Values of the Standards Council 

The MISSION of the Standards Council is to regularly review, and to revise as appropriate, the 
standards, procedures, and documenta+on for accredita+on by CAHME.  The u+liza+on of standards 
should ensure that the agency is viewed by its cons+tuents as a “premiere accredita+on agency” and 
comply with the requirements of the Council on Higher Educa+on Accredita+on (CHEA). 

The PRIMARY FUNCTION of the Standards Council is to ensure that criteria for accredita+on 
remain current, relevant, and effec+ve to achieve the overall goals of CAHME. 
 To improve the health status of the popula+ons served by its accredited programs in healthcare 
management, the Standards Council guiding principles are: 

1. The Standards Council will focus its efforts on maintaining, improving, and promo+ng excellence 
in healthcare management educa+on. 

2. To foster success in these efforts, the Standards Council will establish standards to enable it to 
evaluate and guide educa+onal programs that grant master’s degrees relevant to healthcare 
management. To keep these standards current and relevant, they will be periodically revised to 
incorporate content changes as well as new educa+onal methods. 

3. The Standards Council recognizes that educa+onal programs differ in their missions, degrees 
they grant and educa+onal approaches to healthcare management educa+on. 

4. In apprecia+on of program differences, the standards for evalua+on and guidance will have a 
minimum level of prescrip+ve content to guarantee they meet a basic level of quality. In 
considera+on of individual program missions, the evalua+on criteria will be rigorous and flexible 
enough to promote excellence and quality improvement. 

5. Since the Standards Council represents the public interest, its process of evalua+on and findings 
will adhere to principles of transparency and fairness. 
As part of its ongoing commitment to the relevancy and rigor of healthcare management 

educa+on, CAHME shall review Accredita+on Criteria at two levels: (1) an interim review (between full 
revisions) and (2) a full revision (every five years).  
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Ar(cle 22b.  Procedure for Criteria Review and Revision 
Responsibility for review and revision of CAHME criteria rests with the Standards Council. 

Authority to approve changes to the Criteria rests with the Board of Directors upon a recommenda+on 
from the Standards Council.  The Standards Council is also responsible for ensuring that changes to the 
criteria are appropriately reflected in the Self-Study Handbook.   

If at any +me during CAHME systema+c program of review a need for change has been 
iden+fied, CAHME will ini+ate ac+on within 12 months to make the changes and will complete this 
ac+on within a reasonable +me. 
 The Chair, (or delegate member) of the Standards Council will meet annually at the Accredita+on 
Council’s Fall mee+ng to review and evaluate any feedback from the Accredita+on Council on the 
exis+ng Criteria. In the event that there is significant concern about the criteria, the Standards council 
will immediately ini+ate an interim criteria review. If there is not an area of significant concern regarding 
the criteria, the Standards Council will conduct an interim criteria review every two years. 

 The Standards Council will extend a Call for Input from the following CAHME Stakeholders: 
• Accredita+on Council 
• Accredited Program Directors 
• Program Faculty 
• Candidate Programs 
• CAHME Corporate Members 
• Other prac++oner stakeholders not affiliated with current CAHME Corporate Members 
• Students 
• The Public 
• Other stakeholders as iden+fied by the council. 

 The Call for Input will ask the following ques+ons: 
• Are the criteria adequate to signal academic quality; 
• What is the ongoing relevance of the criteria to the changing needs of the field; 
• What is the extent to which the criteria reflect the changing nature of the field of higher 

educa+on and different methods of educa+on delivery; and  
• Is there a need for changes to the criteria. 

 CAHME may also take the opportunity of a na+onal conference to hold a forum on this issue. 
Sec(on 1. Interim Criteria Review 

The Standards Council will conduct an interim review of the Criteria midway between the full 
review. The purpose of this review is to evaluate:  

1. The adequacy of the criteria to signal academic quality; 
2. The ongoing relevance of the criteria to the changing needs of the field; 
3. The extent to which the criteria reflect the changing nature of the field of higher 

educa+on and different methods of educa+on delivery; and  
4. The need for changes to the criteria. 
This level of review may incorporate input from the Corporate Members, the Accredita+on 

Council, and accredited programs that have par+cipated in accredita+on site visits in the previous 24 
months. The review shall include a comprehensive examina+on of the Criteria for Accredita+on both 
individually and as a whole. The Criteria shall be assessed in terms of their form and func+on as they 
relate to the prepara+on of leaders in healthcare management.  Moreover, the Criteria will be evaluated 
for their validity and reliability in assessing the quality of a program in healthcare management.  

The following process will be followed in an Interim Criteria Revision: 
1. A call for comments will be broadcast over the Internet and any rou+ne publica+on of 

CAHME in October. A specific communiqué will be directed toward CAHME accredited 
programs that were site visited in the previous 24 months ajer the Fall accredita+on Council 
Mee+ng. 
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2. Input will be sought from Corporate Members, individual accredited and candidate 
programs, students, health administra+on prac++oners, associa+ons represen+ng other 
healthcare professionals, the public, and other relevant stakeholders.  

3. The Standards Council will meet early in the calendar year to evaluate the comments 
received.  If no comments were received, the Standards Council will focus its a\en+on on 
those Criteria discussed during the annual feedback mee+ng with the Accredita+on Council.  
If necessary, a draj version of the revised Criteria and Self Study Handbook will be 
developed.  

4. The draj of the revised Criteria will be presented to the Accredita+on Council at its Spring 
Mee+ng for discussion and direc+on and ul+mately, endorsement.   

5. Once endorsed by the Accredita+on Council, the draj revised Criteria will be forwarded to 
the field for further input. That input will be gathered through wri\en communica+on and 
considered by the Standards Council in the development of the final draj in advance of the 
spring Board mee+ng.  

6. The final version of the Criteria must be approved by a majority vote of the Board of 
Directors upon recommenda+on of the Standards Council.  

7. Final Interim Revised Criteria will then be shared with the field, accompanied by the revised 
criteria and a\endant Self-Study Handbook will go into immediate effect. (i.e., for self-study 
years beginning in July of that year). 

Sec(on 2. Full Criteria Revision 
The Standards Council shall ini+ate a full review of the criteria once every five years, reaffirming 

or changing them as appropriate or necessary. The primary goal of such a review is to ensure that the 
criteria for accredita+on are consistently current, relevant, and effec+ve to achieve the overall goals of 
CAHME. 

The revision process will take not more than eighteen (18) months to complete. A call for 
comments will be broadcast over the Internet and any rou+ne CAHME publica+on. Input will be sought 
from individual accredited and candidate programs, CAHME Corporate Members, students, health 
administra+on prac++oners, associa+ons represen+ng other healthcare professionals, the public, and 
other relevant stakeholders. A specific communiqué will be directed toward CAHME accredited 
programs. 

An itera+ve approach will be used to formalize the final revised version of Criteria. The final 
version of the Criteria must be approved by a two-thirds vote of the Accredita+on Council, before being 
forwarded to the Board of Directors for final adop+on. 

The following process will be followed in a Full Criteria Revision: 
1. A call for comments will be broadcast over the Internet and any rou+ne publica+on of 

CAHME. 
2. Input will be sought from individual accredited and candidate programs, all Corporate 

Members, students, health administra+on prac++oners, associa+ons represen+ng other 
healthcare professionals, the public, and other relevant stakeholders. A specific 
communiqué will be directed toward CAHME accredited programs. 

3. The Standards Council will meet at least quarterly as it implements an itera+ve approach 
to develop the draj version of the revised Criteria.   

4. The draj of the revised Criteria will be presented to the Accredita+on Council at its 
Spring Mee+ng for discussion and direc+on, and, ul+mately, endorsement.  

5. Once endorsed by the Accredita+on Council, the draj revised Criteria will be forwarded 
to the field for further input. That input will be gathered through wri\en communica+on 
and discussion via open forums.  

6. Further refinement based on feedback will be conducted and a final proposed revision 
of the Criteria will be presented to the Accredita+on council in the late summer for vote 
via teleconference at an early September mee+ng.  
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7. The final version of the Criteria must be approved by a majority vote of the Board of 
Directors upon recommenda+on of the Accredita+on Council.  

8. Final Revised Criteria will then be shared with the field, accompanied by the revised 
criteria and a\endant Self-Study Handbook will go into effect for site visits taking place 
12 months ajer distribu+on and beyond.  

Sec(on 3. Implementa(on of Revisions 
Those revisions to the Criteria for Accredita+on that result from a full review shall become 

effec+ve one year ajer the official publica+on by CAHME. Ideally, the publica+on of the Criteria and 
suppor+ng material shall correlate with the tradi+onal academic year in order to assist those programs 
preparing for a site visit.  

Those revisions to the Criteria for Accredita+on that result from an interim review shall become 
effec+ve for self-study years beginning in July of that year. 

Any other revised policy or procedures shall become effec+ve as determined by the Board of 
Directors. 
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Ar(cle 23.  Policy Statement: Commitment to Coopera(on 
Sec(on 1. Basic Principles 

The accredi+ng community includes a large array of government and private organiza+ons that 
are all dedicated to the promo+on of quality in educa+on. CAHME recognizes the role of government to 
meet the educa+onal needs of people. Moreover, CAHME promotes the role of private and professional 
organiza+ons to determine and assess the quality of the educa+onal process. 

The availability of resources has a direct rela+onship on the quality of the educa+onal process. 
Duplica+on and inefficiency in the accredi+ng process can waste valuable resources in a limited 
environment. Consequently, CAHME shall work in a spirit of coopera+on with members of the 
accredi+ng community to promote quality in healthcare management educa+on and eliminate the 
dissipa+on of valuable resources. 
Sec(on 2. Council for Higher Educa(on Accredita(on 

CAHME shall meet all the criteria established for recogni+on by the Council for Higher Educa+on 
Accredita+on (CHEA). CAHME shall fully par+cipate in the ac+vi+es of CHEA and shall strive to serve as 
an example of integrity in the accredi+ng community. 
Sec(on 3. Regional Accreditors 

CAHME acknowledges the role of the six regional accredi+ng organiza+ons for evalua+ng the 
quality of educa+on within ins+tu+ons. CAHME recognizes the need for a synergis+c approach to 
assessing healthcare management programs within the context of ins+tu+onal accredita+on. Therefore, 
CAHME will cul+vate any opportunity to inform the regional accreditors about the ac+vi+es of CAHME 
and will strive for efficiency, wherever possible, in the accredi+ng process.  
Sec(on 4. Associa(on of Specialized and Professional Accreditors 

CAHME will be a full vo+ng member of the Associa+on of Specialized and Professional 
Accreditors (ASPA). As a member of ASPA, CAHME will subscribe to and promote the Code of Good 
Prac+ce.  

Furthermore, CAHME will ac+vely cooperate with other members in promo+ng excellence in 
professional educa+on accredita+on. CAHME will cooperate wherever possible with those members of 
ASPA that are associated with programs in healthcare management. 
Sec(on 5. Interna(onal Accredi(ng Community 

CAHME welcomes the opportunity to foster quality in healthcare management educa+on at the 
interna+onal level. CAHME will cooperate with the appropriate individuals and organiza+ons in the 
interna+onal accredi+ng community to assess and promote excellence in healthcare management 
educa+on.  
 
 
 



CAHME Handbook of Accredita3on Policies and Procedures 

 

60 
 

Ar(cle 24.  Policy Statement: Distance Learning Technologies 
CAHME will not develop separate criteria for distance learning technologies but will include 

within the exis+ng Criteria and Self-Study Handbook, informa+on related to how effec+vely these 
technologies are used, how they are related to the program and ins+tu+on mission, goals and objec+ves, 
and how outcomes are evaluated. 
Sec(on 1. Defini(on of Distance Learning 

Distance learning is a formal educa+onal process in which the majority of the instruc+on occurs 
when the learner and the instructor are not in the same place at the same +me. This occurs when 
instruc+on cons+tu+ng at least fijy percent (50%) of the degree program at a new geographic loca+on, 
or instruc+on is a significantly different format. In this process, informa+on, or distributed learning 
technology, is the likely connector between the learner, the instructor, or the site of program origin. 
Sec(on 2. Accredita(on of Programs Using Distance Learning Technologies 

If the program establishes distance learning as the mode of delivery of an exis+ng accredited 
program it is required to no+fy CAHME, in wri+ng, at least twelve (12) months prior to the planned date 
of implementa+on. CAHME might require a special report or schedule a site visit to the program. 
Programs are not encouraged to offer the degree and program that is accredited as a separate program 
using distance-learning technology if CAHME does not also accredit the distance-learning program. The 
two programs might pursue and maintain separate accredita+on at the elec+on of the University. If the 
same degree and program is offered where one is offered through a distance-learning mode, the 
University must pursue the accredita+on of both programs within two years of ini+a+ng the distance-
learning program. 
Sec(on 3. Relevant Issues in Distance Learning 

Distance learning technologies will have an impact on several aspects of a program. The 
following issues should be part of the assessment for any program in healthcare management involved 
in distance learning: 
A. Mission, Goals, Objec(ves, and Performance 

• There must be a ra+onale for entering into distance learning. 
• Distance learning must be consistent with the stated goals and objec+ves of the program. 
• The mission of the program using distance-learning technologies must be consistent with 

the mission of the ins+tu+on. 
• The goals of the distant learning program should be stated in terms of outcomes. 
• The evalua+on system should be in place to assess outcomes in rela+on to the goals. 

B. Students and Graduates 
• The program should have in place a mechanism for assessing whether students have the 

skills and competencies to succeed in a distance-learning environment. 
• Distance learning technology should be adapted to meet the learning goals of the program, 

for example in such areas as group learning and team building. 
• The program will assure that students in distance learning programs have access to all 

necessary resources, including libraries and computer networks and other retrieval 
capabili+es and that they have the capability to effec+vely use them. 

C. Ins(tu(onal Support 
• The program will provide support for faculty and students to use effec+vely exis+ng learning 

technologies and adapt to new ones, e.g., service technicians, site administrators, library 
resource personnel, and instruc+onal technologists. 

D. Teaching and Curriculum 
• The curriculum, as well as individual courses, should demonstrate evidence of a coherent 

applica+on of learning theory to the distance-learning environment. 
• If course materials are u+lized that are developed outside the ins+tu+on, a process should 

be in place to validate the academic quality of the materials through suitable review 
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procedures with the appropriate unit and ensure that the total learning experience meets 
the goals and objec+ves of the program’s curriculum. 

• If the academic unit to be accredited includes programs offered through distance instruc+on 
and classroom instruc+on, the programs must share a common set of goals and objec+ves. 

E. Faculty 
• The faculty will be trained, prepared, and evaluated on using distributed learning 

technologies in the teaching program. 
• If faculty members outside the ins+tu+on are u+lized in the program of instruc+on, the 

program must assure their qualifica+ons to teach and the faculty member must func+on as a 
member of the program faculty, within the goals and curriculum concept of the program. 

• The program should support faculty members to assure that they are following program 
policies on the use of distance learning technologies and that they are able to use them 
efficiently. 
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Ar(cle 25.  Policy Statement: Interna(onal Accredita(on  
1. CAHME will be a strong advocate interna+onally for accredita+on by the health professions and 

for con+nuous process improvement in healthcare management educa+on. 
2. CAHME will provide consulta+on to interna+onal organiza+ons on the principles of professional 

accredita+on, and to share informa+on on how CAHME is structured and func+ons. CAHME will 
recover costs for these consulta+ons. 

3. Accredita+on materials will be shared with interested organiza+ons with costs recovered where 
prac+cal. 

4. CAHME will present workshops to interested organiza+ons within its resource capacity. 
Generally, costs for these workshops will be covered by the sponsoring organiza+on and not by 
CAHME. 
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GLOSSARY OF TERMS 
CAHME: The Commission on Accredita+on of Healthcare Management Educa+on  
Accredita(on: The creden+al accorded to those programs which meet all of the criteria for accredita+on. 
Accredita(on Council: Oversees the accredita+on process and makes recommenda+ons to the Board of 
Directors on individual accredita+on decisions. 
Advance Search Program Profile: Webpage which displays program-specific annual report data including 
student outcomes.  
To find a program profile page: 

1. Navigate and log in to CAHME Annual Report Editor (CARE): h\ps://cahme.org/_pdlogin/ 
2. Open Sec+on I: Program Descrip+on 
3. Copy the Program Profile URL located within the red do\ed box 
4. Include the Program Profile URL on your webpage and explicitly state that student outcomes can 

be found at the link(s) to the “Program Profile”. 

 
Board of Directors: The en+ty that governs the affairs of CAHME and is responsible for ac+ng on 
accredita+on recommenda+ons as defined in Ar+cle VII of the Bylaws.  
CAHME Accredita(on Management Portal (CAMP) 
CAHME’s web-based accredita+on system on which candidacy applica+ons are received and processed. 
The system can be accessed on www.cahme.org in the following loca+on:  
 

 
 
CAHME Annual Report Editor (CARE) 
The tool used by a program to enter their annual report data. This tool can be found at www.cahme.org 
in the following loca+on:  
 

 
 
Corporate Member: Member organiza+ons of CAHME consis+ng of the Market, Profession, Academia, 
and At-Large Members with rights and responsibili+es defined in Ar+cle V of the Bylaws.  
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Degree: An academic +tle given by a college or university to a student who has completed a specific course 
of study. 
Officers of the Board: The Chair, Chair-Elect, Past-Chair Officers and Secretary/Treasurer are the officers, 
each holding office for one year. At its last regular mee+ng each year, the board shall elect a Chair-Elect 
from among its members. The President and CEO is an employee. These five individuals cons+tute the 
Execu+ve Commi\ee of CAHME. 
Program (also Academic Unit): The en+ty within a department or school offering a single or mul+ple 
courses of academic study (tracks).  
Program Seeking Accredita(on: A program is considered to be seeking accredita+on if it has submi\ed a 
CAHME Eligibility Statement.  
Self-Study Handbook 
A document provided by CAHME which outlines the steps programs must take to achieving accredita+on 
or re-accredita+on.  It includes direc+on to programs on crea+ng their self-study document.  This 
document can be found on the Resources -> Program Resources page on our website, www.cahme.org: 

 

 
 
Standards Council: Maintains and con+nuously improves the accredita+on standards; recommends 
new/revised standards for considera+on and ac+on by the board of directors. 
Track: (also Instruc+onal Sequence): A course of academic study; a curriculum.  
 

 


