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SECTION 1:  INTRODUCTION 

 

The UCSF School of Nursing (SON) is proposing a new Master of Science (MS) degree in 

Healthcare Administration and Interprofessional Leadership to meet the demands of the 

changing health care environment, increase the number of trained healthcare leaders in 

interprofessional teamwork, and generate a source of revenue for the School of Nursing. This 

program is unique among University of California graduate programs. Its vision is to prepare a 

cadre of interprofessional leaders to effect essential change in the healthcare system.  

 

This graduate degree program is designed to accommodate the schedules and learning needs of 

working professionals through a blended online/on-campus program design. This curricular 

format will allow students, from across the country and around the world, to have access to the 

high quality education for which UCSF is known. In addition to reaching larger numbers of 

qualified students, the program’s flexible design will meet many of the needs of a diverse 

workforce. The blended on-campus/online model for advanced study can be accomplished in 

four quarters while students continue to live and work in their home environment.  

 

The Healthcare Administration and Interprofessional Leadership  (MHA-IL) program is a 

response to local, national and international calls for graduate healthcare education to move 

beyond discipline-based silos. The course selection, program design and mode of delivery ensure 

academic integrity while promoting access to a novel and innovative program. The program is 

developed in collaboration with the UCSF Center for the Health Professions (CHP) and aligns 

with the UCSF Chancellor’s support for online and interprofessional health education.  The new 

program also complements the work of the Center for Innovation in Interprofessional Education 

and the Clinical and the Translational Science Institute (CTSI), all located at UCSF, easing 

access, support and cooperation among programs.  

 

The MHA-IL program conforms to the MS Plan II of the UCSF Graduate Council Regulations 

and Rules which requires 36 academic units and a comprehensive exam. The target date for 

admission of the first cohort of 32 students is Fall Quarter, 2013. A new cohort of 32 students 

will be admitted in each successive quarter.  

 

1. 1 Aims and Objectives 

 

The UCSF SON is consistently ranked as one of the nation’s highest regarded academic 

institutions for the professions of nursing and medical sociology. It is recognized for the caliber 

of faculty and students and the excellence of its research, teaching, and service programs. The 

SON has prepared nurse leaders for management roles for many decades. In today’s complex 

environment however, organizations are looking towards interprofessional leadership paradigms 

to manage and meet goals for high quality care, patient safety and satisfaction, and workforce 

engagement. The proposed MHA-IL program continues and extends the SON’s trajectory of 

preparing leaders by expanding and replacing the existing MS program with a focus in Nursing 

and Health Systems Leadership.  

 

The MHA-IL program contrasts with the current MS program in six major ways: 1) the length of 

the program is reduced from two years to 12-months; 2) students are able enroll at the start of 
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each quarter rather than once a year; 3) a blended model of online and on-campus academic 

courses is used; 4) academic activities and professional experiences are grounded in 

interprofessional science; 5) admission to the program is expanded to include post-baccalaureate 

prepared nurses and non-nurses  in the health care sciences (e.g., social work, pharmacy, 

dentistry, gerontology, occupational and physical therapy), and 6) the program is self-supporting. 

 

The MHA-IL program aims to increase the number of well-prepared leaders across the country 

and internationally. The demand for graduate education is steadily rising. In nursing alone, over 

14,000 applicants were turned away from graduate programs in 2011. Healthcare providers 

prepared in many of the allied health professions also desire accessible graduate education. 

According to the Commission on Accreditation Healthcare Management Education, a master's 

degree is becoming the standard credential for most medical or healthcare manager positions. 

The proposed program aims to provide maximum accessibility to high quality UCSF education 

for a large number of students through distance-learning modalities. When fully implemented in 

year two, the program will enroll 128 new students annually.  

 

Proposed changes to the current MS program and rationale for instituting a new MHA-IL degree 

program are discussed below. 
 

1) The length of the program is reduced from two years (6 quarters) to 12-months (4 quarters) 

Rationale: The new program curriculum is constructed to meet the rigorous standards of a UC 

education using a delivery format compatible with the needs of working professional, adult 

learners. Course content is revised to decrease redundancy and strengthen essential knowledge 

and skill components. The reduced program length is attractive to working students who are 

eager to advance in their careers and wish to minimize disruption in family obligations.  

2) Students are able to enroll at the start of each quarter rather than once a year  

Rationale: The program responds to the needs of adult learners by increasing the number of entry 

points from once a year to four times in the academic year. Quarterly entry points are compatible 

with the Campus and SON admission procedures. These quarterly entry points along with a 

flexible curricular design allow students to enroll in the program at their convenience, or take a 

needed leave of absence without incurring untoward delays in completing the program.  

3) A blended model of online and on-campus academic courses is used 

Rationale: The blended online/on-campus model meets the needs of the non-traditional, adult 

student population. The online component is convenient for full-time employees, international 

students and those living outside the Bay Area. The on-campus component provides three face-

to-face sessions when students engage with UCSF faculty and their colleagues, build the UCSF 

community, and develop a strong network of healthcare leaders. The administrative practicum, 

arranged at the student’s work site, allows the student to contribute to their place of employment 

and their local community. Employer support for the student’s educational activities is also 

enhanced by enabling students to remain in the workforce and participate in projects that benefit 

the organization. 
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4) Academic activities and professional experiences are grounded in interprofessional science 

Rationale: The World Health Organization (WHO), the Institute of Medicine (IOM) and national 

study groups have challenged educational institutions to embrace interprofessional pedagogic 

approaches to strengthen health systems and improve healthcare outcomes. Interprofessional 

science, teamwork and collaborative management and leadership practices serve as foundational 

tenets of this program. Interprofessional leadership, a unique focus of the program’s curriculum 

distinguishes this MS degree from other graduate programs offered in health administration.  

5) Admission to the program is expanded to include post-baccalaureate prepared nurses and non-

nurses in the health care sciences  

Rationale: Enlarging the applicant pool to include professionals from varied disciplines mirrors 

the realities of healthcare in which managers, staff, and clinicians from multiple backgrounds 

interact with each other and healthcare consumers. All too frequently, decision-making and 

communication suffer from inter-discipline misunderstandings. The program affords students of 

differing health science backgrounds the opportunity to learn together and create a network of 

interprofessional colleagues. Graduates will transfer teamwork skills into their workplace, paving 

the way for collaborative practice.  

6) The proposed program is self-supporting 

Rationale: Revenue from student fees is the source of funding for all program costs including 

faculty and staff salaries and operational expenses. Fiscal projections, further discussed in 

SECTION 6, indicate that by year two of program operation, revenues will cover expenditures. 

In year three and forward, revenue generated will fund program reserves, provide funding for 

additional faculty, staff and operating needs, contribute to the CHS department and SON budget, 

and provide scholarship funds for students in the program. The SON is particularly invested in 

supporting students from underrepresented groups. We also anticipate using revenue generated 

from the program to attract matching funds from foundations and individuals to assist with 

developing a consistent source of funding for students. 

 

1.1.1 General Overview of the Program 

 

The MHA-IL program is a response to local, national and international calls for graduate health 

care education to move beyond discipline-based silos. The plan of study is grounded in evidence-

based management and leadership tenets and designed to address knowledge and skill acquisition 

through integrating multi-layered competencies within an interprofessional framework. Program 

graduates will be prepared to influence changes in health care organizations that are cost-

effective, address quality and safety issues and improve access to care for diverse and complex 

patient populations.  

 

The program of study is comprised of four curricular tracks: 1) leadership and change; 2) health 

systems research, data management and evaluation; 3) interprofessional teamwork, and 4) health 

systems management. Each track includes substantive content in critique and application of 

science based theories related to organizational complexity, leadership, innovation, healthcare 

policy and economics, business practices, and managing and developing human capital. 

Coursework, educational activities and professional experiences are presented in three major 
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formats including synchronous and asynchronous interactive web-based courses; in-person 

lectures, discussions and small group exercises; and a mentored administrative practicum at the 

student’s employment site.   

 

Sixteen online courses are offered in 8 week modules. A “carousel” delivery format provides 

maximum flexibility for matriculation. Three on-campus classes totaling seven days occur at the 

end of the first, third, and fourth quarters of the program. The goal of on-campus courses is to 

integrate the learning objectives of online coursework. These courses also provide face to face 

opportunities for students to meet their online colleagues, work directly with UCSF faculty and 

guest speakers, and engage in essential interprofessional learning activities. Competencies 

acquired through online and on-campus coursework closely link theory to practice in 120 hours 

of administrative practicum. Practicums provide practical application of theory and idealized 

interventions for change in the student’s real-world work environment. Collectively, online, on-

campus, and practicum courses prepare graduates with a nuanced understanding of the healthcare 

context, interprofessional competencies in management and leadership, and the knowledge and 

skills to institute change in practice. 

 

The MHA-IL program meets criteria of the Policy on Self-Supporting Graduate Degree 

Programs and the Implementation of Guidelines for the Policy on Self-Supporting Graduate 

Degree Programs (2010) from the UC Office of the President. Admission standards and 

academic quality are equivalent to current on-campus programs. A cohort of 32 students will be 

admitted each quarter (four cohorts per year).  

 

Students can complete the program in one calendar year and achieve a MS degree granted by the 

Graduate Division. The program format allows non-traditional, working adults access to 

graduate education. We anticipate larger numbers of diverse applicants and a requisite increase 

in graduates from underrepresented groups because of the length and blended design of the 

program. As previously stated and further discussed in SECTION 6, the fiscal viability of the 

program as a self-supporting model is positive. 

 

Plans to select an education vendor to support the online learning system for the program are in 

process. UCSF administration, the SON Dean, and the Program Director are exploring a 

relationship with two major online vendors to provide package of services to the program. 

Services under consideration include start-up funding for the planning year FY2012-13, program 

website development, training in online course development for faculty and staff, technical 

support for students, faculty, and teaching assistants/instructors, and full responsibility for 

marketing and recruitment. We anticipate that a vendor, experienced in providing graduate level 

online services to top tier universities, will be selected by July 2012. The cooperative effort 

between the program and the vendor distinguishes clearly between technical (vendor) and 

academic (program) aspects and responsibilities. The SON and the MHA-IL program hold sole 

responsibility for admission decisions and academic content. 

  

1.2 Historical Development of the Field and Institutional Strengths  

 

Beginning in the mid-to-late 1990’s, health policy direction shifted towards operational and 

financial structures that promote comprehensive systemic change in the way care and services 
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are delivered.  Multiple factors contributed to this change in policy, including the increasing 

proportion of the population in older age groups, the growing incidence of chronic illness, and 

the consumer education movement. Cost containment and the growth of managed care programs 

began to shape the healthcare industry and accelerate the need for new models of leadership to 

address the complex problems and fast-paced changes in healthcare organizations.  

 

National and international organizations including the IOM, the WHO, the Inter-professional 

Education Collaborative (IEC) and the Health Resources and Services Administration (HRSA) 

recognize the urgency for flexible and distinctive leadership education to transform healthcare 

systems. Foremost among the priorities is the need for professionals to collaborate on the design 

and implementation of effective operational and financial structures at local and regional levels. 

 

As far back as 1972, the IOM has been interested in team-based solutions to answer questions of 

national importance to health care. Findings from Crossing the Quality Chasm: A New Health 

System for the 21
st
 Century (2001) shed light on the need for provider teams to work together to 

make care safer, more effective and equitable. Strong recommendations for new training models 

were put forth. Almost a decade later, The Future of Nursing: Leading Change, Advancing 

Health (2010) reports growing evidence of the continuing need for greater interprofessional 

approaches and accountability to enact needed reform – in practice, management and leadership.   

 

The WHO Study Group’s Framework for Action on Interprofessional Education & Collaborative 

Practice (2010) states that effective interprofessional education and collaborative practice 

strengthens systems and improves health outcomes. The Study Group recommends moving 

toward interprofessional education to ensure that students develop the knowledge required to 

anticipate trends and lead changes to optimal health services.  

 

The Patient Protection and Affordable Care Act (2010) has particular implications for an 

increase in demand for well-prepared and experienced healthcare managers and administrators. 

Provisions expand access to health care coverage, establish structures to improve the quality of 

health system performance, and authorize funds to operationalize a national strategy for 

prevention, wellness and public health activities. Of significance to the MHA-IL program are the 

provisions for workforce training and development. The emphasis on programs and models to 

increase access, prevention and primary treatment will necessitate a workforce of well-prepared 

healthcare leaders to enact the vision of extending healthcare to all. 

 

In 2011, HRSA and the IEC, representing six national associations of health professions schools, 

issued the Team-Based Competencies: Building a Shared Foundation for Education and Clinical 

Practice report urging academic institutions to design interprofessional programs that strengthen 

health systems and improve health outcomes.  
 

It is within this context that the MS degree in Healthcare Administration and Interprofessional 

Leadership is proposed. 

 

1.3 Institutional and School of Nursing Strengths 

 

UCSF is well positioned to support the proposed program. The UCSF campus is one of the 

nation’s major centers of patient care, education and research. As a graduate health-science 
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campus, teaching efforts center on graduate and post-credentialed professional education. The 

campus is home to the schools of Dentistry, Medicine, Nursing and Pharmacy. UCSF is cited in 

interprofessional literature for establishing a common academic calendar across all schools to 

ease access to shared learning experiences for all students. 

 

One of the four professional schools, the SON attracts students from around the world.  Graduate 

specialties consistently rank among the best in US News & World Report assessments of 

professional graduate programs. In the past decade, the SON has remained in the first two spots 

in NIH research funding awarded to schools of nursing. Faculty members practice and teach in 

numerous public schools, community health centers and hospitals in the Bay Area. In addition to 

strong nursing programs, the doctoral program in Medical Sociology offers one of the most in-

depth curricula broadly conceived in the United States.  
 

UCSF is home to the world renowned UCSF Medical Center and Benioff Children's Hospital. 

The campus also has close relationships with other major health care systems located within the 

San Francisco Bay Area. This rich health care environment attracts outstanding students and 

faculty and provides many opportunities for training and employment for our MS level students 

and graduates. 

 

Thus, UCSF provides a rich environment for education, research and patient care with multiple 

programs, institutes, centers and research units from which to draw faculty and other academic 

resources to support the MHA-IL program.  

 

1.4 Relationship of the Proposed Program to Existing Programs at UCSF 

 

UCSF is the ideal location to initiate a new degree program in interprofessional leadership. Three 

campus centers are nationally recognized for work in leadership programs, translational science 

and interprofessional studies: the Center for the Health Professions, the Center for Innovation in 

Interprofessional Healthcare Education and the Clinical and Translational Science Institute. The 

School of Medicine also hosts the Pathways to Discovery Program which provides learning 

opportunities for students interested in clinical leadership. Directors of each center or institute 

have participated in this proposal development, provided letters of support for establishment of 

the new degree program at UCSF (Appendix G), and agreed to serve as faculty and continue as 

advisors for the program. The following sections discuss existing programs most closely aligned 

with the proposed MHA-IL program. 

 

1.4.1 School of Nursing, Department of Community Health Systems 

 

The MHA-IL program will extend and replace the current MS in Nursing and Health Systems 

Leadership in the Department of Community Health Systems (CHS), SON. The six changes 

discussed previously in Section 1.1 permit the SON to extend its educational reach not only to a 

national and international audience, but foster novel ways to collaborate with other campus 

Centers, Institutes and Schools for graduate education. The new program has the unqualified 

support of both the CHS department chair and the SON Dean, Dr. David Vlahov. Their 

endorsement and commitment to the program is captured in letters of support in Appendix G. 
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1.4.2 Center for the Health Professions 

 

CHP is an active partner of the SON. The Center’s mission is to transform healthcare though 

workforce research and leadership development. CHP offers several nationally known leadership 

certificate programs. Some are discipline-specific or are developed expressly for professionals in 

particular practice settings. Others, like the highly subscribed Change Agent Program (CAP) and 

the California Healthcare Foundation Leadership program, train practitioners across disciplines 

in the principles of leadership and change. Dr. Ed O’Neil, the CHP Director and Dr. Mary Louise 

Fleming, the proposed MHA-IL Program Director are faculty for the CAP program and co-teach 

two courses in the current nursing leadership program in the SON. A number of graduates of 

CHP programs have requested that a degree option be developed in addition to certificate-level 

training. The proposed program addresses this appeal by developing a path toward graduate 

education that is available to professionals across multiple disciplines.  

 

1.4.3 Clinical and Translational Science Institute 

 

CTSI is a campus-wide institute that supports clinical and translational research. Dr. Clay 

Johnston, CTSI Director and UCSF Associate Vice Chancellor of Research is a member of the 

MHA-IL Program Advisory Group. His letter of support indicates that he believes, “The design 

of the MHA-IL program is innovative and academically sound… and (that) there is a natural 

connection between the MHA-IL program and CTSI.” He and other CSTI faculty like Dr. Ralph 

Gonzales will provide guidance based on their experience implementing multi-disciplinary 

programs. The Implementation Science program, for example, provides consultation for 

interdisciplinary collaboration and a master’s program in translational medicine. In a focused 

discussion with Dr. Gonzales, he emphasized the need to move beyond certificate preparation 

and toward an evidence-based, interprofessional curriculum of study in team science. CTSI’s 

primary mission is to translate research into practice and Dr. Gonzales identified that the 

proposed MHA-IL program will fill an existing gap by preparing students to test theories of 

interprofessional leadership in the realities of the healthcare context.  

 

1.4.4 Center for Innovation in Interprofessional Healthcare Education 

 

Dr. Scott Reeves, the Founding Director of the Center for Innovation in Interprofessional 

Healthcare, a new initiative of the UCSF campus, is a member of the MHA-IL Coordinating 

Council. The Center’s key focus includes faculty development, continuing education and 

interprofessional scholarship. As one of the Center’s major activities is leadership development 

through curricula design and implementation, Dr. Reeves intends to play a central role in the 

program’s ongoing development and evaluation. In fact, Dr. Reeves’ recent book, 

Interprofessional Teamwork for Health and Social Care (2010) is text for the interprofessional 

teamwork track in the proposed program curriculum.  

 

1.4.5 Pathways to Discovery Program  

 

The Pathways to Discovery Program is a multi-disciplinary program of the School of Medicine 

(SOM) in which students can pursue a special area of interest. Dr. Catherine Lucey, SOM Vice 

Dean for Education and a member of the MHA-IL Advisory Group, confirmed her enthusiastic 
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support for the new MS degree program in her letter of support. She notes that many medical 

students in the Pathways program have an interest in clinical leadership. She believes that the 

MHA-IL program will provide an additional educational opportunity for these and other UCSF 

students wishing to pursue careers in health care management and leadership.  

 

1.5 Relationship of the Proposed Program with Other UC Institutions 

 

This MHA-IL is the only MS online/on-campus program within the UC system specifically 

aimed to educate post-baccalaureate prepared health care professionals across disciplines. Of the 

programs and areas of study at other UC institutions, graduate programs in nursing, business 

administration and public health relate most closely to academic activities proposed in this new 

degree program. 

 

While several UC campuses offer discipline-specific graduate degrees for professional education 

and training, the MHA-IL program differs from these programs by offering admission to health 

science professionals from all disciplines, providing a blended educational format to meet the 

needs and learning styles of today’s working professionals, and creating a curriculum grounded 

in interprofessional science and learning activities.  

   

Nursing: Graduate nursing programs are available at four UC campuses, Irvine, UCSF, UCLA 

and Davis. The latter three offer a specialty in nursing leadership. Each program uses an on-

campus teaching platform and restricts enrollment to applicants with a nursing degree. Generally, 

all nursing programs focus on inter-disciplinary collaboration and communication, however, the 

proposed MHA-IL program will prepare nurse and non-nurse members of the healthcare team 

together in a shared curricular program of study rather than in discipline-specific content. The 

MHA-IL program subscribes to the belief that interprofessional competencies are best developed 

in real-life educational environments where shared decision-making and collegial relationships 

develop. 

 

 UCLA offers a two-year, traditional MSN degree in Nursing Administration, a two-year, 

Post-MS program to prepare administrative nurses for national certification, and a 3-year, 

concurrent MSN/MBA program that focuses on developing business acumen for health and 

business settings. All UCLA programs are solely for nurses, admit students only during fall 

quarter, and are campus-based programs.  

 

 UC Davis provides a five-quarter long, in-residence MS in Nursing Science and Health-Care 

Leadership program. In addition to the differences in program length and in-residence 

requirements, this program is limited to nurse applicants. 

 
 

Business Administration:  Berkeley, Irvine and UCLA offer a Master of Business Administration 

(MBA). Each program serves a slightly different group of students. Students that seek an MBA 

degree wish to concentrate on learning operational and general business competencies. These are 

highly valued skills. While the proposed MHA-IL program also covers health systems 

knowledge and application of skills in finance, management, informatics and human capital 

management, a key difference between programs is the depth of focus on business fundamentals 
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in MBA curriculum rather than the general application of business knowledge to the 

organizational context emphasized in the MHA-IL program.  

 

 UC Irvine’s Healthcare Executive 2-year program primarily attracts students from 

pharmaceutical, medical device and insurance industries rather from clinical sites.  

 

 UC Berkeley’s Innovative Leader Development program focuses on skills and competencies 

needed in the business arena.  

 

 UCLA offers several “executive-style” MBAs, aimed at flexible scheduling for working 

professionals and students interested in international management.  

 

Public Health:  Berkeley, Davis, Irvine, and UCLA offer a Master in Public Health (MPH) 

degree. Organizational leadership is a shared thread through both curricula and both MPH 

programs admit applicants from varied fields of focus. A key distinction between the MPH 

programs and the MHA-IL program lies in the emphasis that MPH curriculum places on program 

planning and management, in-depth epidemiology coursework, and community-based public 

program evaluation.  

 

 UC Davis and UC Irvine provide an on-campus public health master’s program. 

 

 UC Berkeley and UCLA offer programs designed for working professionals that include 

flexible scheduling and online coursework. These programs focus extensively on in-depth 

coursework in health policy and program management. 

 

The UC system offers numerous MS programs for health professionals. Most provide discipline-

specific, advanced professional education in a traditional full-time, in-residence format. The few 

leadership and administration specialties are associated with the professional schools and restrict 

admission to students with a professional license. A review of UC campus programs concludes 

that this MHA-IL program is unique and non-competitive with other graduate or professional 

degree programs.  

 

1.6 Administration and Governance of the MS Program 

 

The SON is responsible to implement and administer all academic aspects of the MHA-IL 

program. The MS degree is granted by the UCSF Graduate Division.  

 

As previously discussed, an online education vendor will be selected by the SON to provide 

technical support. The cooperative effort between the program and the vendor clearly delineates 

technical (vendor) support and academic (program) responsibilities. The SON and the MHA-IL 

program hold sole responsibility for admission decisions and the academic program.    

 

The MHA-IL Program Coordinating Council has been working on various aspects of this 

proposal development since fall 2011. Council members, listed on the front page of this proposal 

document, bring diverse skills and knowledge into the planning process. Upon approval of the 
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proposal, the Coordinating Council will transition its focus from program design to ongoing 

program development and function as the MHA-IL Program and Curriculum Council. 

 

An Advisory Group for the MHA-IL program was established by the UCSF SON Dean, Dr.  

Vlahov in November 2011. Members of the Advisory Group include Vice Chancellor and 

Interim Dean of the Graduate Division Joseph Castro, the Associate Deans for Education from 

the Schools of Pharmacy, Dentistry, Medicine and Nursing, the Director of CTSI, the Assistant 

Vice Chancellor for Library Services, and the Chair of Physical Therapy and Rehabilitation 

Science. The Advisory Group has and will continue to serve in a consultative role to the MHA-

IL Program Director for curriculum development and program evaluation, as well as provide 

strategic and operational advice as the program matures. 

 

1.7 Plan for the Evaluation of the Program 

 

The MHA-IL Program Director and Program Coordinating Council are responsible for annual 

program evaluation activities aimed to refine, guide, and improve the program. Basic review 

components to evaluate the overall program quality include anonymous faculty evaluations, 

interviews with faculty, current students and graduates, financial reports, student characteristics, 

and metrics provided by the online vendor. These data allow for adjustments to the program as it 

grows including consideration for additional student support services and development of 

specialty content or program concentrations in underserved practice areas such as long term care. 

 

Important measures of the program’s success also include the career development of graduates 

and their effectiveness in their work. The Program Director and Curriculum Specialist will obtain 

data from graduates and their employers at regular intervals and work closely with the Director 

of the Center for Innovation in Interprofessional Education to analyze data and disseminate 

program information to scholarly communities and at professional meetings.  

 

The Program Director is responsible for keeping records that provide the basis for the systematic 

reports to the Advisory Group and other bodies concerned with the performance of the program.  

Program evaluation reports to the Graduate Division and the Graduate Council for the 5-year 

Academic Program Review will follow the guidelines and best practices for evaluating online 

degree programs identified by the Western Association of Schools and Colleges (WASC). 

 

1.8 Timetable of Program Development 

 

Figure 1 depicts the timeline for developing the MHA-IL program from the initial planning 

phases through program and course development to the admission of the first cohort of 32 

students planned for fall 2013. We estimate approximately one year of proposal refinement while 

awaiting final approval from the UC Office of the President and from WASC.  
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Figure 1 Timeline for Program Development and Approval 

 

 
Figure 1: Timeline for Program Development & Approval  

 

SECTION 2:  MS PROGRAM 

 

2.1 Requirements for Admission 

 

Application and admission procedures for the MHA-IL program are comparable to those used 

for standard master’s degree applicants. Prospective students are informed by recruiters and 

online materials about admission requirements, computer resources required, program costs, and 

the blended online/on-campus format for applicants to determine whether the offering is 

appropriate for their expectations.  

 

This program admits baccalaureate prepared nurses and non-nurses prepared in the health care 

sciences (e.g., social work, pharmacy, dentistry, gerontology, physical and occupational therapy). 

Nurses with an associate degree in nursing and a bachelor's degree in another field are also 

eligible to apply. 

 

The SON and the MHA-IL program uses a comprehensive approach to review applications 

considering grade point average, work experience, evidence of leadership, work and volunteer 

performance, and references. 
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To be considered for admission, an applicant must have: 

 

1. A bachelor’s degree or recognized equivalent in a health-related field from an accredited 

institution with a minimum grade-point average of 3.0.  Nurses with and an associate degree 

in nursing and a bachelor's degree in another field are also eligible to apply.   

 

2. Satisfactory completion of an introductory course in statistics.  
 

 Students who do not meet this requirement may petition to complete the program’s online 

statistics course by the end of the first quarter of study. 

 

3. A minimum of 6 months full-time work experience in a health care system 

 

4. Proficiency in English is mandatory. All applicants whose first language is not English must:  
 

 Take the Test of English as a Foreign Language (TOEFL, http://www.toefl.org) and 

achieve a minimum overall TOEFL score of 84 (internet-based test) and a minimum 

score of 24 in both the speaking section and the writing section, or 
 

 Demonstrate proficiency in English by completing one year of full-time study with a 

minimum GPA of 3.00 at an accredited college or university in the U. S. 

 

5. Computer proficiency, especially word processing and internet/web skills. 

 

Applicants are required to submit: 

 

1. Official grade transcripts 

 

2. Documentation of a minimum of 6 months full-time work experience, such as a letter from 

employer(s) stating periods of employment and respective job titles. 

 

3. Three letters of recommendation, including at least one from a former professor or someone 

who knows the applicant’s academic potential and one from someone who knows the 

applicant’s professional potential (such as a professional colleague). 

 

4. Statement of purpose describing the applicant’s interest and goals for entering the program 

and how the program would complement and contribute to his or her career goals.  

 

2.2 Foreign Language 

 

There is no requirement for any foreign language proficiency in this program.  

 

2.3  Program of Study 

 

2.3.1 Specific Fields of Emphasis 

 

http://www.toefl.org/
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The MHA-IL program will start without specific fields of emphasis. All students engage in the 

same curriculum. In the second year of program operation, specialty tracks for areas such as 

leadership in underserved areas of practice such as long term care settings may be considered. 

 

2.3.2 Plan for a Master’s Program 

 

The MHA-IL conforms to the Master of Science Plan II, which requires 36 units of coursework 

and a comprehensive examination.  

 

2.3.3 Unit Requirements 

 

The minimum University of California requirement for a master’s degree is three quarters in 

residence and completion of 36 units of study. This blended online/on-campus 12-month 

program meets the UC requirements of the MS degree.  

 

2.3.4 Required Courses 

 

All courses are required rather than recommended. The one-year degree program consists of four 

quarters of online instruction (25 units), three on-campus courses (7 units) completed across 

three quarters, and 4 units of administrative practicum completed across three quarters in the 

students’ place of employment. A sample curriculum showing the sequence of courses is 

illustrated in Table 1. All courses are described in greater detail in SECTION 5 and course 

descriptions for the UCSF catalogue are presented in Appendix B. 
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Table 1 Healthcare Administration and Interprofessional Curricular Grid 

 

  

HEALTHCARE ADMINISTRATION & INTERPROFESSIONAL LEADERSHIP: CURRICULAR TRACKS & COURSES 

COURSES QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4 
 

Online Tracks 
Online Courses 

& Units 
Online Courses 

& Units 
Online Courses 

& Units 
Online Courses 

& Units 
Total Units 

Leadership & 
Change 
 

Leadership I: 
Leadership 

Theory 
 

(2 units) 

Leadership II: 
Change Theory 

 
 

(2 units) 

Leadership III: 
Health Care 

Policy 

 
(1 unit) 

Leadership IV: 
Health Care 

Strategy 
 

(2 units) 

7 units 

Health Systems 
Research, Data 
Management & 
Evaluation  
 

Research I: 
Advanced 

Scholarship  
 

(1 units) 

Research II: 
Data Management 
& Project Planning  

 
(1 units) 

Research III: 
Project 

Implementation 
 

(2 units) 

Research IV: 
Project Evaluation 
 

 
(2 units) 

6 units 

Interprofessional 
Teamwork 
 

Teamwork I: 
Communication 

Theory 
 

(1 unit) 

Teamwork II: 
Interprofessional 

Science 
 

(2 units) 

Teamwork III: 
Interprofessional 

Collaboration 
 

(2 units) 

Teamwork IV: 
Building Networks 

& Partnerships 
 

(1 unit) 

6 units 

Health System 
Management 
 

Management I: 
Quality & Safety 

 
(2 unit) 

Management II: 
Finance 

 
(2 unit) 

Management III: 
Human Capital 

 
(1 unit) 

Management IV: 
Informatics 

 
(1 unit) 

6 units 

Administrative 
Practicum* 
 

 
Practicum I 

2 units 
Practicum II 

1 unit 
Practicum III 

1 unit 
4 units 

 On-Campus 
Courses 

On-Campus 
Courses 

On-Campus 
Courses 

On-Campus 
Courses  

Leadership 
Research 
Interprofessional    
    Teamwork 
Health System  
    Management 

Competency 
Integration I 

(3 units) 
N/A 

Competency 
Integration II 

(2 units) 

Competency 
Integration III 

(2 units) 
7 units 

Units/Quarter 
Online: 6 

Practicum: 0 
On-campus: 3 

Online: 7 
Practicum: 2 

On-campus: 0 

Online: 6 
Practicum: 1 

On-campus: 2 

Online: 6 
Practicum: 1 

On-campus: 2 

Online: 25 
Practicum: 4 

On-campus: 7 

GRADUATE DIVISION REQUIREMENT: Comprehensive Examination to be completed in final quarter 

* Administrative Practicum to be complete in the student’s home healthcare organization 
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2.3.4.1 Learning Approach 

 

The MHA-IL program meets the rigorous standards set by the Commission on Accreditation of 

Healthcare Management Education (CAHME), the sole organization recognized by the U. S. 

Department of Education to grant accreditation to graduate degree programs in healthcare 

management. This program prepares early to mid-career professionals who are on a leadership 

trajectory.  Graduates are expected to lead healthcare organizations by providing evidence-based 

management and leadership, creating healthy work environments, and influencing quality and 

safety outcomes for consumers, local communities, and global populations.   

 

A blended online/on-campus program format addresses core competencies within four curricular 

tracks: 1) leadership and change; 2) health systems research, data management and evaluation; 3) 

interprofessional teamwork, and 4) health systems management. Substantive content focuses on 

critique and application of science–based theories related to leadership, innovation and change, 

organizational complexity, healthcare economics and finance, and strategic business practices. 

The four-quarter curriculum includes 25 units of online courses, seven units of on-campus 

classes, four units of administrative practicum at the student’s work site, and a comprehensive 

examination.  The web-based, face to face and practicum experiences provide students with 

multiple approaches to learning. 

 

2.3.4.2 Proposed Online Courses 

 

On-line coursework (25 units) consists of a sequential series of 16 courses across four curricular 

tracks. Knowledge and skill acquisition is achieved through synchronous and asynchronous 

learning activities presented in a structured format.  

 

Key components of this platform include defined learning objectives, access to learning 

materials in modular and case-based format, and frequent tests to evaluate students’ grasp of new 

knowledge. Each learning module is centered on specific content areas considered foundational 

for longitudinal application of skills in students’ practicum experiences, in the development of 

evidence-based projects, and in exchange-based learning activities in on-campus courses.  

 

The proposed online format offers several advantages, especially for today’s students who 

regularly use digital interface in their daily lives. Key features of online pedagogy that offer 

efficient and new ways to enhance learning are listed below.  

 

 Students can pace their learning by having access to archived lectures and information to 

review at their convenience or when needed.  

 Synchronous and asynchronous sessions require students to participate at a greater level than 

traditional large classroom settings. 

 Content, assignments, and assessments are based on clearly established learning outcomes 

for each module so students know what is expected for each learning section.  

 There are frequent evaluated exchanges where students receive feedback on participation and 

assignments from instructors and peers in real time throughout the course.  

 Learning occurs both though lectures presented as narrated slide presentations with slide by 

slide navigation and through structured activities that are integrated within each module.   
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 Lectures are pre-recorded which allows more time for the instructor to interact with students 

and to answer questions. The asynchronous feature gives the instructor greater flexibility to 

respond to questions and share answers with the whole class. 

 

2.3.4.3 Proposed On-campus Courses 

 

The three on-campus courses (7 units) focus on integration of competencies across the four 

curricular tracks. These sessions, presented in an executive weekend format, are scheduled 

during the first, third and final quarters of study. Each session promotes exchange-based learning 

through use of action-based activities and simulation to address real-life situations. Content aims 

to support the application of leadership and management principles in practice. Social and 

learning theories are used to engage students in interprofessional teamwork and collaboration. 

Students work in small interprofessional teams (PODS) to carry out specific assignments during 

and between sessions. Each POD has a Faculty Coach to work with the group throughout the 

program. 

 

2.3.4.4 Proposed Administrative Practicum 

 

The Administrative Practicum (4 units) occurs during quarters 2, 3 and 4 at the student’s home 

healthcare organization. Practicum focuses on the application of theories and evidence-based 

knowledge essential to manage and lead change within healthcare organizations. Working with 

an executive mentor, students will assess the organization’s culture in regard to safety, 

interprofessional teamwork, and adequacy of data for key health care indicators to develop and 

implement an evidence-based project that benefits their organization.  

2.3.5 Licensing or Certification 

 

No licensing or certification is required for the MS program in MHA-IL program. A goal of the 

program is to obtain voluntary accreditation by CAHME after the first year of program 

operation. The guidelines for the accreditation process are included in Appendix C. 

 

2.4 Field examination: Grading 

 

Letter grades will be assigned for online and on-campus courses in accordance with Graduate 

Division requirements for a specified number of courses needing such grades. Grades for the 

administrative practicum series (4 units) will be issued on an S/U basis. 

   

2.5 Qualifying Examination 

 

No written or oral qualifying examination is required. 

 

2.6 Thesis and/or Dissertation 

 

The Master of Science Plan II does not require a thesis or dissertation. 
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2.7 Comprehensive Examination 

 

The MS Plan II requires a Comprehensive Examination. The capstone for this program is a final 

evidence-based project. The focus of the each student’s project is determined by the needs of 

their work setting, however, the scope and implementation of students’ projects is expected to 

meet a defined standard of rigor. There are two components of the Comprehensive Examination. 

 

 A written scholarly project report is submitted in the last quarter of the program. The report, 

no longer than 20 pages, will include a critique of relevant literature, discussion of the 

conceptual framework for project implementation, a business plan for the project, and an 

evaluation and discussion of the project results.  

 

 Each MS candidate presents their final paper at a day-long seminar and poster session hosted 

by the MHA-IL program. 

 

2.8 Special Requirements 

 

The program has no requirements over and above the Graduate Division requirements. 

 

2.9 Relationship to Doctoral Programs 

 

While the MHA-IL program curriculum is designed to develop scholarly investigation of 

healthcare problems, the primary intent is to prepare graduates for management and leadership 

roles in healthcare organizations.   

 

2.10 Special Preparation for Careers in Teaching  
 

The program does not provide preparation for a teaching career. 

 

2.11 Normative Time from Matriculation to Degree  

 

The time from matriculation to degree for full-time students is one year. The flexible program of 

online courses is web-based for convenient student enrollment and access. This allows students 

to progress from matriculation to degree on a part time basis as well. Students who take a leave 

of absence may re-enter the program at the start of any subsequent quarter.  

 

2.11.1 Advancement to Candidacy 

 

Advancement to Candidacy must take place no later than the first day of the last quarter during 

which the student will be registered. At least one quarter in registered student status must elapse 

between advancement to candidacy and conferral of the degree. Candidacy lapses if a student has 

not completed requirements for the degree within five quarters after advancement to candidacy. 
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SECTION 3:  PROJECTED NEED  

 

3.1 Student Demand for the Program  

 

Target enrollees for the MHA-IL program are early to mid-career health care professionals. The 

program’s format and design appeal to working professionals by providing a rigorous academic 

program that uses a blended online/on-campus model for adult learners.  

 

To test the demand for potential applicants, three market feasibility studies were conducted using 

differing methods and data sources. The first study was conducted by EmbanetCompass, one of 

the online vendors under consideration to work with the proposed program. The second, a focus 

group study conducted by the SON and funded by the Gordon and Betty Moore Foundation, 

included group and individual interviews with local stakeholders and UCSF campus participants. 

These reports are collectively attached as Appendix D. Existing market analysis data from 

studies conducted at Center for the Health Professions was also reviewed.  

 

EmbanetCompass Research and Institutional Development  

 

The EmbanetCompass Research and Institutional Development team produced a brief derived 

from secondary research data which provides preliminary insight into the marketplace for the 

proposed program.  Their market analysis covers three areas: 1) audience profile, 2) degree 

demand, and 3) competitive landscape.  Additionally, a search was conducted to inform titling of 

the program.   

 

Audience profile:  The audience profile data indicates that the size of the potential student 

market is “quite large and capable of supporting a sustainable level of program” (p.2).  As 

expected, the primary target audience will be health service managers and registered nurses in 

administration or management.  A secondary audience likely to be interested in this type of 

educational program was also discovered.   

 

Degree demand:  A proxy search of closely related master’s degree in Healthcare Administration 

or Management shows positive growth trends for degrees granted over the past five years.  Some 

caution is warranted stemming from:  1) the market presence of for-profit institutions granting 

degrees, 2) the number of alternative pathways available to obtain degrees in healthcare 

management and leadership, and 3) programs that offer graduate preparation in a general area 

with specialization in an administrative or leadership track such as an MBA, or MPH.  Despite 

these threats, the number of master’s degrees granted in Health Administration (the proxy field) 

is seen as consistently strong. 

 

Competitive landscape:  The proposed program with an interprofessional focus represents a 

unique market.  No existing interprofessional program is offered online or in a distance learning 

format.  Again, consideration must be given to several threats.  In addition to threats associated 

with degree demand, the number of highly ranked online MHA and MSN programs may be 

strong competitors with the newer UCSF program.  The research brief suggests several strategies 

to manage the competitive landscape and increase our ability to reach the broadest and most 

qualified candidate pool. These strategies are in line with current Campus directions. 
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The EmbanetCompass report also includes data and early strategies to select appropriate titling 

for the new program (pp. 18-33).  Based on this information, the program title of Master of 

Science in Healthcare Administration and Interprofessional Leadership was selected to increase 

marketing and recruitment. 

 

UCSF Focus Groups and Interviews 

 

In January 2012, the School of Nursing conducted two focus groups and three interviews with 15 

key informants to assess the local landscape. Participants included leaders from UCSF’s 

professional schools suggested by the Advisory Board members, representatives from campus 

programs and the Library, and Bay Area acute and long-term care settings.  In addition a 

telephone interview was conducted with the Dean of an online program for nursing 

administration.  Invitees were selected because of their knowledge of health care systems, 

experience in managing and leading organizations and educating health care professionals.  

Participants represented the disciplines of nursing, library science, psychology, dentistry, 

medicine, sociology and physical therapy.   

 

Key findings included: 1) unanimous support for the new program; 2) confirmation that the 

program would fill a needed gap in interprofessional graduate education; 3) unanimous support 

for expanding admission to non-nurse health professionals; 4) confirmation that a blended 

online/on-site model will appeal to working professionals; and 5) confirmation that a 12-month 

program would appeal to a broad market of qualified applicants. 

 

UCSF Center for the Health Professions  

 

Over the past three years the CHP has conducted several market assessments and found ample 

evidence of demand for leadership development programs that: 

 

 Focuses on practical leadership challenges facing health care leaders 

 Works across the health professions and with non-clinical leaders 

 Integrates knowledge across traditional disciplines  

 Uses a variety of instructional methods to focus on real problems 

 Allows for study and full time employment 

 Ties to the latest research based development in best practices 

 

3.2 Opportunities for Placement of Graduates 

 

We anticipate that graduates of the proposed program will have ample opportunities for 

employment. Healthcare is one of the fastest growing and largest industries in the U.S. (Bureau 

of Labor Statistics, 2011). Multiple demands stemming from healthcare reform, the need for cost 

containment, and demographic, social and cultural changes are reshaping the ways in which 

healthcare is provided. These changes are predicted to create new managerial positions as 

healthcare systems diversify. Specialized clinical training, often not required for management 

positions, is considered an asset in today’s market. Applicants to this academic program possess 
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both educational preparation and experience in healthcare which further strengthens their 

employment portfolio.  

Positions for graduates predictably include continued employment at their work site. With 

broadened expertise, skills and experience gained from this program, advancement opportunities 

for graduates within and outside their organization is highly promising. In addition, graduates 

with knowledge, skills and competency in leading and managing people, interprofessional teams 

and projects will qualify for specialized roles in staff development, quality and safety, human 

resources, and informatics. Career advancement is predicated on effective performance in 

increasingly complex positions. The MHA-IL program specifically prepares graduates for 

workplace complexities though administrative practicum experiences and completion of an 

evidenced-based project as a Comprehensive Examination. 

Graduates of respected healthcare management programs with concurrent experience in local or 

district facilities are attractive candidates to organizations that have a national and international 

reach. Examples include the American Red Cross, Disability Rights California, the National 

Council on Aging, as well as government agencies and non-profit foundations.  

3.3 Importance to the Healthcare Professions 

 

Healthcare education is primarily focused on discipline-specific training. After graduation, 

however, experienced clinicians are often tapped to take on management responsibilities, lead 

teams or launch new initiatives that require project planning and evaluation skills not addressed 

in their training. Traditional discipline-specific curriculum leaves little room for clinicians to 

consider leadership positions or prepare them for these opportunities. This program, in design 

and curricular content, aims to fill this educational gap. Admission requirements of a 

professional background and employment in a healthcare setting provide the real-world context 

for students to translate academic coursework to practice.  

3.4 Ways in Which the Program will Meet the Needs of Society 

 

The proposed MHA-IL program is vital and marketable. The program is being developed in 

collaboration with the Center for Excellence in Interprofessional Health Education and aligns 

with the Chancellor’s support for online and interprofessional health education.  Multiple 

changes in population trends and policy reform must be addressed, but systems cannot make 

effective responses until education systems prepare health professionals for the current realities 

of everyday practice.  This program presents an opportunity to heed the call of national, 

international and local organizations to prepare the next generation of healthcare leaders.   

3.5 Relationship of the Program to Research and/or Professional Interests of the Faculty 

 

The proposed program is compatible and consistent with the professional and research interests 

of faculty throughout the UCSF community. This proposal earlier addressed the program’s close 

association with the Center for the Health Professions with its extensive offerings in leadership 

training. Likewise, the directors and faculty associated with CTSI note the common goals of 

translating research to practice. The Director of the Center for Innovation in Interprofessional 
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Healthcare Education is highly involved in research and development of novel interprofessional 

education models. Students involved in the SOM Pathways to Discovery Program interested in 

additional management training may augment their education through the program’s online 

courses. Dr. Joanne Spetz, and Dr. Dan Dohan, both professors in residence in the Institute for 

Health Policy Studies, SOM are also committed to teaching in the MHA-IL program. 

 

SON faculty members also have research and professional interests compatible with this 

program. Dr. Susan Chapman and other faculty in the department of Social and Behavioral 

Sciences, which offer both masters and doctoral preparation in health policy, will teach in the 

program’s health policy course. Students interested in gerontology or long-term care settings 

have access to noted faculty in the Institute for Health and Aging in the School of Medicine and 

the John A. Hartford Center for Nursing Excellence. 

 

3.6 Program Differentiation  

 

To our knowledge, there is no similar program on any of the campuses of the UC system or 

California independent university programs. This determination is based on a review of the 

professional healthcare programs in UC system campuses and a search by EmbanetCompass 

using Google AdWords tools.  

 
 

SECTION 4:  FACULTY 

 

A list of faculty members, ranks, and highest degree and accompanying bio-sketches that include 

professional qualifications and recent publications are included in Appendix E. In keeping with 

the interdisciplinary focus of this program, faculty for the proposed program are recruited from 

the four UCSF health sciences schools, CTSI, CHP, and the Center for Innovation in 

Interprofessional Healthcare Education.  

 
 

SECTION 5:  COURSES 

 

The MHA-IL program consists of four quarters of online instruction (25 units), three on-campus 

classes (7 units) completed over three quarters, and an administrative practicum (4 units) 

completed across three quarters in the students’ place of employment.  

 

Courses span four curricular tracks: 1) leadership and change; 2) health systems research, data 

management and evaluation; 3) interprofessional teamwork, and 4) health systems management.  

A sample curriculum showing the sequence of courses is illustrated previously in SECTION 2, 

Table 1. Course descriptions for the UCSF catalogue are shown in Appendix B. The description 

of proposed courses in the online, on-campus, and the administrative practicum series follow. 

 

5.1 Proposed Online Courses 

 

On-line coursework (25 units) consists of a sequential series of 16 courses across four curricular 

tracks. Knowledge and skill acquisition is achieved through synchronous and asynchronous 

learning activities presented in a structured platform.  
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5.1.1 Track 1: Leadership and Change 

 

The leadership and change track includes 7 units of study of theories and policies that underpin 

the practice of evidence-based leadership and management, promote innovation, and direct the 

development and use of strategy to influence organizational and system change. 

 

MHA201A Leadership I: Leadership Theory (2 units) 

 

Course Description: This course focuses on the evolution of leadership theories and 

their relationship to societal trends. Students will critically analyze evidence relevant to 

effective leadership behaviors and the impact of behaviors on organizational and staff 

performance and system outcomes.   

 

Course Objectives: Upon completion of the course the student will be able to: 

 

1. Analyze the evolution of leadership theories and their relationship to societal trends. 

2. Compare and contrast transformational and transactional leadership theories.  

3. Synthesize and evaluate evidence regarding the impact of leader behaviors on system and 

workforce outcomes.   

4. Develop evidence-based strategies for implementing and evaluating a leadership plan at the 

unit and organizational levels. 

5. Synthesize the characteristics and imperatives of great leaders and evaluate their impact on 

organizational performance, staff engagement and quality outcomes.   

6. Synthesize theories and evidence to formulate a leadership implementation plan.  

 

MHA201B Leadership II: Change Theory (2 units) 

 

Course Description:  This course focuses on theories of change as they impact processes of 

innovation and performance improvement in healthcare organizations. Organizational issues will 

be examined through the lens of systems thinking and complexity science. The impact of internal 

and external forces and evidence-based strategies to create and negotiate change in complex 

organizations will be analyzed.   

  

Course Objectives: Upon completion of the course the student will be able to: 

 

1. Synthesize the tenets of change theories and complexity sciences and relate them to 

healthcare at a systems/organizational level. 

2. Synthesize the bodies of evidence related to characteristics and predictors of high performing 

organizations, organizational learning, effective change processes, and complexity 

management in healthcare systems.   

3. Analyze the theoretical and evidence-based impact of organizational and professional 

cultures on change processes, leadership effectiveness, and patient and staff outcomes. 

4. Analyze theory and evidence-based strategies to increase organizational adaptability to a 

rapidly changing healthcare environment.  

5. Evaluate approaches to strategic planning within complex healthcare organizations and 

critically analyze commonly used metrics to evaluate organizational outcomes.  
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6. Synthesize theory and evidence-based approaches to crisis management within complex 

healthcare organizations.  

7. Evaluate healthcare practice models on their clinical and cost effectiveness, adaptability to 

internal and external forces, and congruence with professional and policy directions. 

 

MHA201C Leadership III: Health Care Policy (1 unit) 

 

Course Description:  This course focuses on learning and using theories of the policy process, 

including analyzing how health policy problems are constructed. Perspectives on agenda setting, 

media roles, advocacy, policy innovation, diffusion and implementation will be integrated with 

examples of policy problems. Course content focuses specifically on healthcare policies related 

to quality and safety practices in organizations.  

 

Course Objectives: Upon completion of the course the student will be able to: 

 

1. Analyze social, political, economic, cultural and historic dimensions of policy development 

in healthcare.  

2. Critically analyze policies that influence health care outcomes and organizational 

performance. 

3. Examine the influence of policy on regulatory directions related to quality and safety and the 

effect on changing practice and organizational outcomes. 

4. Synthesize gaps between stated policy and organizational practices and evaluate the potential 

opportunities for education and/or research. 

5. Synthesize the principles of evidence-based management in implementing policy to create a 

culture of quality and safety. 

MHA201D Leadership IV: Health Care Strategy (2 units) 

 

Course Description: This course focuses on the synthesis and application of leadership, change, 

and policy theories in setting institutional direction for change. Principles and strategies for 

innovation, diffusion of ideas, and evaluation of organizational performance are examined.  Foci 

include: 1) governance, 2) workforce engagement, 3) organizational capacity, 4) environmental 

factors, 5) work process design, and 6) data application. Internal and external predictors of 

success are incorporated and examined from the perspective of multiple stakeholders.  

 

Course Objectives:  Upon completion of the course the student will be able to: 

 

1. Synthesize the tenets of leadership, change, and policy theories and relate key concepts to 

building and sustaining excellence in organizations/systems. 

2. Analyze the predictors of workforce engagement, capability and capacity and relate key 

concepts to the impact on quality, safety and financial performance of organizations. 

3. Evaluate the effectiveness and efficiency of learning and development systems within the 

organization and the impact on care and performance outcomes.  

4. Analyze organizational governance systems related to agility, sustainability, legal, ethical 

and societal responsibilities, and the association to high performance outcomes. 

5.  Analyze strategies to build stakeholder-centered cultures that incorporate innovation and 

quality outcomes.   
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6. Compare and contrast work process designs at an organization/system level related to 

variability, sustainability, efficiency, effectiveness, equitability, timeliness, safety  and 

quality outcomes. 

 

5.1.2 Track 2: Health Systems Research, Data Management and Evaluation 

 

The research track includes 6 units of study concentrated on methods to understand and critique 

research questions, hypotheses, sampling, study designs, and findings.  

 

MHA202A Research I: Advanced Scholarship (1 unit) 

 

Course Description: This course focuses on the elements of research methods and design that are 

essential to the translation of knowledge into practice, administration, leadership, and health 

policy. The course focuses on the development of critical thinking skills related to utilization and 

evaluation of research findings. The scientific and practical merit of research reports in 

management and leadership literature is evaluated for potential utilization in practice. 

 

Objectives: Upon completion of the course the student will be able to: 

 

1. Analyze and critique research questions, study design and methods including sample 

selection, bias, data collection procedures, and metrics, and results, discussion and 

interpretation of findings. 

2. Analyze and develop key components of research questions, problem statements, and 

hypotheses.  

3. Identify how theory guides research and research can guide theory development. 

4. Compare and contrast study designs and their related methodologies. 

5. Analyze the validity and reliability of measures.  

6. Analyze the ethical and cultural issues related to research methods, including sample 

selection, instruments and implications of findings. 

7. Understand and interpret common statistical methods and analyses and interpret results in 

research articles (i.e. descriptive, ANOVA, regression, p-value, CI, OR, RR).  

 

MHA202B Research II: Epidemiology (1unit) 

 

Course description: This course covers the basic concepts and methods of epidemiologic 

research design and analysis. Content emphasizes the critical evaluation of research and its use in 

guiding practice and evaluating practice outcomes. Content also includes consideration of how 

research questions are formulated and lead to discovery of new knowledge. 

 

Objectives: Upon completion of the course the student will be able to: 

1. Define and understand basic terms and concepts used in epidemiology. 

2. Identify the study designs used in epidemiology and discuss the advantages and 

disadvantages of each. 

3. Understand the use of statistics in epidemiologic research and calculate measures of disease 

frequency (e.g., prevalence and incidence) and measures of disease association (e.g., relative 

risk and odds ratio). 
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4. Critically examine how health services problems are identified, defined and measured. 

5. Analyze and evaluate relevant research for its value in developing new knowledge, guiding 

the selection of interventions, and evaluating outcomes. 

 

MHA202C Research III: Project Implementation (2 units) 

 

Co-requisite Courses: MHA470.02 Administrative Practicum II 

 

Course description: This course focuses on the tenets of project design and management for 

healthcare organizations. Elements of evidence-based projects including development of 

appropriate aims and objectives, metrics, and evaluation criteria will be examined and applied to 

an on-site change project in the student’s area of practice. The change project will address a key 

organizational problem and consider factors such as cost, organizational culture, workforce 

engagement and legal, ethical and professional issues.  

 

Objectives: Upon completion of the course the student will be able to: 

 

1. Differentiate evidence-based research and performance improvement. 

2. Complete a microsystem analysis to identify the purpose, mission and structure and key 

stakeholders of the organization. 

3. Complete an environmental scan of internal and external barriers and facilitators of change. 

4. Employ the Problem/population – Intervention – Comparison – Outcomes – Timeline 

(PICOT) framework to compose a question suitable for an evidence-based project.  

5. Use the PICOT framework to search and critically appraise relevant literature to frame the 

project question. 

6. Perform a gap analysis between current practice and the proposed innovation. 

7. Develop a detailed project proposal that includes: 

a. Program goals, objectives, and methods  

b. An outlined work plan 

c. A cost-benefit and cost-effectiveness analysis  

d. A communication plan with key stakeholders  

e. Evaluation criteria and evaluation tools for the project 

f. An implementation timeline  

 

MHA202D Research IV: Project Evaluation (2 units) 

 

Course description: This course covers in-depth evaluation methods for health service and health 

systems research and project management. The course provides the student with a mentored 

experience to execute and evaluate the change project designed in the Research III course.  

 

Objectives: Upon completion of the course the student will be able to: 

1. Conduct a thorough analysis of the project elements. 

2. Evaluate project outcomes against organizational goals. 

3. Based on results of the project evaluation, propose whether to sustain the change as initially 

implemented, revise the plan for change, or abandon the change strategy. 
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4. Assemble reports and present the project and results in a written format and a poster for 

presentation to meet the requirements of the comprehensive examination.  

 

5.1.3 Track 3: Interprofessional Teamwork  

 

The interprofessional teamwork track includes 6 units of study related to communication theory, 

interprofessional science, collaboration and building effective networks and partnerships.  

 

MHA203A Teamwork I: Communication Theory (1 unit) 

 

Course description: This course reviews theories of communication and human interaction, 

examines principles of effective communication as they relate to establishing and maintaining a 

collaborative relationship, and embeds effective communication within leadership and 

interprofessional frameworks. As managers and leaders must accomplish work with and through 

others, interactive exercises are threaded throughout the course for development of leadership 

style and presence. 

 

Course objectives: Upon completion of the course, the student will be able to: 

 

1. Describe own role, responsibilities, values and scope of practice effectively to consumers and 

other professionals. 

2. Examine models for effective interprofessional communication. 

3. Demonstrate an understanding of individual strengths and weaknesses. 

4. Demonstrate skills to work effectively with colleagues, consumers and competitors. 

5. Apply communication principles in complex case studies to demonstrate capacity to 

manage conflict and negotiate more effectively. 

6. Apply communication techniques that demonstrate leadership objectives in 

developing and motivating peers, subordinates, and direct supervisors. 

 

MHA203B Teamwork II: Interprofessional Science (2 units) 

 

Course Description: This eight-module course focuses on the basic tenets of interprofessional 

science. Leadership literature is explored for evidence of nested principles of interprofessional 

collaboration, teamwork and communication. Each module employs a combination of didactic 

and active, experiential learning, and uses reflective writing, team-based case studies, and peer-

facilitated team-based debriefings of experiences to solidify learning.  

Course objectives: Upon completion of the course, the student will be able to: 

 

1. Examine the science and theories of interprofessional teamwork and. 

2. Analyze and describe the context and culture of the interprofessional environment that 

facilitates or inhibits collaboration, and its constraints. 

3. Recognize and understand how one’s own uniqueness, including power and hierarchy within 

the interprofessional team, may contribute to effective communication and/or tension. 

4. Recognize and understand how the uniqueness of other team members, including power and 

hierarchy within the interprofessional team, may contribute to effective communication 

and/or interprofessional tension. 



          30 

 

5. Examine the nature of interprofessional ethical reasoning and justification. 

 

MHA203C Teamwork III: Interprofessional Collaboration (2 units) 

 

Course Description:  This course focuses on theories, principles and practices related to 

interprofessional collaboration including group and team dynamics, behavioral science, conflict 

management, role differentiation and values.  Facilitators and barriers to effective 

interprofessional teamwork and the impact on cost and efficacy are examined.   

Course Objectives:  Upon completion of the course the student will be able to: 

1. Synthesize theories, principles and evidence-based practices related to group and team 

dynamics, role differentiation, and conflict management as related to interprofessional work 

and collaboration. Analyze factors that facilitate and inhibit effective interprofessional 

collaboration and the subsequent effect on cost and efficacy in healthcare organizations. 

2. Identify instances where interprofessional teamwork will improve outcomes. 

3. Examine relationship building principles related to negotiating with others, managing 

conflict, developing rules of engagement, and building trust with other professionals. 

4. Synthesize and apply the principles of crucial conversation and confrontation to complex 

case scenarios.  

5. Apply and analyze interprofessional team dynamics in ethical dilemmas as they relate to 

individual team members' values and the impact on team functioning. 

 

MHS203D Teamwork IV: Building Networks and Partnerships (1 unit) 

Course Description:  This course focuses on key tenets of network theories as related to 

employing principles of engagement and inclusiveness in working inside and outside an 

organization’s vertical structure. Content examines macro system issues of competition, 

marketing, and adaptability. Facilitators and barriers to effective networking and building 

interprofessional partnerships are also examined.   

Course Objectives:  Upon completion of the course the student will be able to: 

1. Synthesize theories, principles and evidence-based practices related to building effective 

interprofessional networks and partnerships.  

2. Analyze factors that facilitate and inhibit effective collaboration and the subsequent effect on 

cost and efficacy in healthcare organizations. 

3. Examine relationship building principles related to market demand, competition, and 

innovation. 

4. Synthesize and apply the principles of complexity and interprofessional science to complex 

case scenarios. 
5. Analyze structures and processes that create a shared language across disciplines, 

institutions, and the healthcare continuum.  
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1.5.4 Track 4:  Health Systems Management 

 

The health systems management track includes 4 units of study that include coursework in 

quality and safety, finance, human capital, and informatics. Coursework is complemented by 4 

units (120 hours) of administrative practicum taken across 3 quarters. 

 

MHA204A Management I: Issues in Administration and Leadership (1 unit) 

 

Course Description:  This course provides a foundational framework for learning about complex 

system management, an opportunity for students to learn from experts in various and diverse 

administrative and leadership positions, and participate in a dialogue with faculty and classmates 

on topics of interest and concern to leaders, including leadership, diversity, management and 

professionalism.  This course provides an opportunity for development of skill acquisition 

through group discussions, guest lectures and mentoring. 

 

Course Objectives:  Upon completion of the course, the student will be able to: 

 

1. Describe the work of experts in the healthcare field, focusing on practical application of 

critical thinking and analysis, strategic planning and important care delivery system issues. 

2. Articulate and evaluate diverse perspectives in administrative issues and implications for 

leadership. 

3. Examine effective organizational and communication skills, and professional role 

development.    

4. Present a case study of a leadership issue of interest, outlining and synthesizing areas of 

implication for health care administrators/leaders. 

 

MHA204B Management II: Advanced Financial Management (2 units) 

 

Course Description:  This course examines advanced financial management concepts including 

supply/demand models, working capital, financial structure, cost of capital, costing and 

valuation. Application of financial theory and the influence of health care policy will focus on 

comparisons of integrated, profit/not-for-profit, and public/private health systems. 

 

Course Objectives:  Upon completion of the course the student will be able to: 

 

1. Explore financial theories related to healthcare workforce predictions and cycles including 

supply/demand. 

2. Review development, planning and analysis of financial models for operations for one year 

and five year budgets. 

3. Compare the foundations of corporate finance and use these foundations to analyze financial 

decisions made within health systems and other health organizations with particular emphasis 

on managed care and integrated models, urban/rural systems, profit/not-for-profit systems, 

and public/private systems. 

4. Develop an understanding of financial concepts including capital budgeting and the choice of 

investment projects, optimal capital structure of an organization and how it is affected by 

taxes, and the notion of market efficiency. 
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5. Explore the history of healthcare reimbursement, including inpatient and outpatient areas, 

and develop strategies to maximize reimbursement for a specific organization.  

 

MHA204C Management III: N287B Human Capital (1 unit) 

 

Course Description: The course critically analyzes management and personnel theories relative 

to employer-employee relations in healthcare organizations.  Emphasis is on human capital and 

development, leadership, working relationships, conflict resolution, labor movement, labor 

legislation and regulation, and contract negotiations. 

 

Course Objectives:  Upon completion of this course the student will be able to: 

 

1. Explore management and personnel theories and behaviors related to employee-employer 

relationships, including generational, cultural, and demographic differences, and 

collaboration with variously skilled workers including clinical and administrative staff. 

2. Identify multiple factors related to human capital and productivity, including employee 

behavior and working relationships, stressing awareness of diversity concepts. 

3. Discuss principles of leadership and successful leadership behavior in today’s health care 

settings. 

4. Conceptualize theories of conflict resolution and negotiation to discuss effective strategies in 

contract negotiation and grievance procedures used in labor relations. 

5. Analyze the history of the labor movement, labor legislation and regulation as it relates to 

today’s health care labor activities. 

 

MHA204D Management IV: Introduction to Health Informatics (1 unit) 

 

Course Description: This course focuses on 1) the use of information systems/technology as a 

mechanism to support knowledge-based and evidence-based practice in the delivery and 

evaluation of health promotion and direct patient care; 2) the use of technology to support 

administrative decision-making, implement quality improvement initiatives, and capture and 

manage individual and aggregate level data. 

 

Course Objectives:  Upon completion of the course the student will be able to: 

 

1. Analyze and communicate critical elements of the selection, implementation, and evaluation 

of health care information systems and patient care technology.  

2. Describe knowledge acquisition and representation in decision support/expert systems, 

including how rules based on the best available evidence are acquired.   

3. Through online discussions, demonstrate leadership by proposing ways to evaluate and 

resolve ethical and legal issues within healthcare systems relating to the use of information, 

communication networks, and patient care technology.  

4. Propose methods to bridge the Digital Divide. 

5. Evaluate consumer health information sources for scientific merit, accuracy, timeliness and 

appropriateness.  
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5.2 Proposed Administrative Practicum 

 

MHA470.01 Leadership Practicum I: Transformational Leadership (2 units) 

 

Pre-requisite Courses: MHA201A Leadership Theory; MHA203A Communication Theory; and 

MHA204A Quality & Safety 

 

Course Description:  This practicum focuses on the application of theories and evidence-based 

knowledge essential to effective transformational leadership practices in healthcare 

organizations. The foci of this course are the assessment of leadership methods, organizational 

responses, and the implementation and evaluation of a leadership plan.  Based on self-

assessments, students will also develop a personalized plan for the continuing development of 

their transformational leadership skills.  

 

Course Objectives:  Upon completion of the course the student will be able to: 

 

Assess leadership behaviors within an organization and determine the extent to which theory and 

evidence-based transformational concepts and practices are incorporated into leadership roles.   

In collaboration with a healthcare organization, develop, implement, and evaluate a 

transformational leadership project designed to achieve specified organizational outcomes.  

Design a leadership development plan using personal data from the MBTI profile and 360-

assessments. 

 

MHA470.02 Administrative Practicum II:  Organizational Complexity & Change (1 unit) 

 

Co-requisite Research Course:  MHA202C Project Implementation 

 

Course Description:  This practicum focuses on the application of theories and evidence-based 

knowledge related to complex organizations.  Working with an executive or leadership team, 

students will synthesize and apply organizational theories and evidence-based principles to plan 

a system-level change project.   

 

Course Objectives:  Upon completion of the course the student will be able to: 

 

1. Evaluate the four sources of threats to patient quality of care and safety (leadership, 

workforce, work processes and organizational culture).  

2. Using the Donabedian framework (structure/process/outcome), conduct a comprehensive 

organizational assessment to describe and characterize the:  

a. Vision, mission, and strategic plan 

b. Financial structure and fiscal constraints 

c. Resource sufficiency, workforce organization, and care delivery models  

d. Interdepartmental and interprofessional collaboration 

e. Communication and conflict management patterns 

f. Internal/external forces and readiness for change, indicators of organizational adaptability  

g. A quality and safety assessment including: 1) organizational infrastructure, 2) safety 

survey data, and 3) evaluation of organizational compared to national benchmark data. 
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3. Using organizational assessment data and applying evidence-based principles, initiate an 

interprofessional change project that addresses one of the four threats to patient outcomes 

(quality and safety). The change project should be designed to be implemented and evaluated 

by the end of Practicum III. 

 

MHA470.03 Administrative Practicum III: Concept Integration and Project Management (1 unit)  

 

Co-requisite Research Course:  MHA202D Project Evaluation 

 

Course Description:  This practicum will focus on the synthesis and translation of quality and 

safety theories, leadership models, and principles of change management at an organizational 

level.  Working with the organization the student will complete and evaluate the 

interprofessional change project that addresses one of the four threats to patient outcomes.   

 

Course Objectives:  Upon completion of this course the student will be able to: 

 

1. Implement and evaluate the interprofessional change project that addresses one of the four 

threats to patient outcomes.   

2. Using an evidence-based framework to describe and characterize the structure, processes, 

and outcomes of the project, develop and 15-minute presentation for the organization.  

 

5.3 Proposed On-Campus Classes 

 

Overview of the 3-course series:  

 

On campus courses include 7 units of study focusing on application and integration of 

management and leadership principles and social theories of interprofessional education to real-

life situations. Interprofessional competencies are best mastered over time and in engagement-

based contexts. The program’s on-campus courses, delivered in an executive weekend format, 

provide immersion experiences at planned intervals during the student’s program of study 

(quarters 1, 3, and 4). A sample agenda is included in Appendix F. 

 

Pedagogical features of each session include lectures from noted experts in practice, policy and 

business to stimulate innovative thinking; case-based simulations that are action oriented to 

promote discovery of new solutions to long-standing issues in healthcare organizations; and use 

of standardized assessment tools to strengthen self-knowledge for professional development. 

 

Education for leadership in the health care system requires investment in interactive learning in 

small groups. Students from multiple academic backgrounds and professionals from various 

disciplines can explore similarities and differences amongst professions, learning not only in 

teams but as teams to enhance collective capability. Learning as teams must be explicit, 

exposing issues, searching for solutions, and setting aside time for reflection and investigation. 

 

Throughout the competency integration course series, students work together in small 

interprofessional teams (PODs) that are charged with carrying out specific in-class activities and 
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online assignments between sessions. Each POD has a Faculty Coach to assist in beginning its 

work together and improving its work over time.  

 

MHA205A Competency Integration I (3 units) 

 

Course Description: This is the first of three courses that focus on integration of theory, 

evidence and practice in interprofessional leadership. This course reviews models of 

leadership and change in the context of interprofessional team development. This 

course emphasizes the importance of self-knowledge in becoming an effective leader 

and change agent. MBTI and 360 assessments are used to assist students develop an 

understanding of their work and communication preferences based on their personal 

profile. Change paradigms are explored. Participants initiate the planning for self-

development and improvement projects at their work organization. 

 

Course Objectives: Upon completion of the course the student will be able to: 

 

1. Define various models of leadership and the impact on change, examine current 

political climate for change and gain historical perspective and context for 

interprofessional work. 

2. Develop a professional/personal identity as a change agent, examine the role of 

introspection in professional growth and self-identify characteristics of effective 

change agents and areas of personal and professional growth. 

3. Recognize the value of self-awareness, understand data from the MBTI and Censeo 

360 instruments, identify competency gaps against the 4 P’s leadership model and 

explain the connection between MBTI types and behaviors associated with leading 

change effectively. 

4. Discuss and apply the creative idea process by engaging in an IDEO strategy and 

creativity session with POD members, understand the nature and importance of 

creativity and its impact on efficacy as change agent. 

5. Examine how drivers of change (vision, task, & relationship) impact institutional 

change, examine team and group dynamics and the importance of collaboration in 

reaching consensus, ‘pitch’ a proposal and generate buy-in and develop a change 

project presentation for diverse stakeholders. 

6. Define concepts of vision; develop a gap analysis identifying differences between 

deliberate (intentional) and emergent (responsive) strategy; complete a SWOT 

analysis and Environmental Scan to identify critical elements of your institution’s 

mission, and develop a plan to utilize, align, and communicate your vision. 

7. Describe rapid cycle improvement, list the components of a PDSA cycle and 

explain what PDSA cycles can and cannot be used for, conduct a sample PDSA 

cycle with a clear initial aim/objective using MFI framework. 

 

MHA205B Competency Integration II (2 units) 

 

Course Description:  This is the second in a series of 3 courses focused on building 

interprofessional leadership competencies. Leaders today face a complex and ever-changing 

healthcare environment. New leadership paradigms for managing and leading both people and 
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projects are essential for execution of excellent care. This course focuses enhancing 

communication to identify and successfully influence stakeholders in change initiatives.  

 

Course Objectives: Upon completion of the course the student will be able to: 

 

1. Describe and analyze your organization’s strategic vision and goals and the relationship to 

every day work of the organization, the importance of managing up and out  in aligning 

people with organizational vision and environment/organizational values . 

2. Present an analysis of C-suite interviews conducted in the inter-session assignment. 

3. Describe and apply the components of stakeholder support, buy-in, and involvement in 

project development and execution and formulate a stakeholder recruitment action plan. 

4. Describe the components of a great team, when to use teams, the different types of teams and 

why you use them, and the strategies to get teams “unstuck.” 

5. Describe core issues in managing an interprofessional teams effectively – what contributes to 

and hinders teams from being effective, the role of giving and receiving feedback effectively 

on team performance, and the relationship between MBTI profiles and how one leads and 

participates in teams. 

6. Review elements of effective communication to develop, plan, and use strategic 

communication skills & ability to motivate, recruit, explain, share, and connect others to your 

project goals.  

7. Identify types of audiences and how to craft audience-specific messages to garner buy-in. 

8. Discuss the foundation for storytelling as a communication strategy; understand the basic 

principles of crafting an effective story and the purposes of incorporating project data and 

metrics to make a story most compelling. 

9. Formulate a story for your project; discuss the importance of storytelling in maintaining 

engagement with the project’s vision, and how the story aligns with your organization’s 

mission, vision and goals. 

10. Develop a plan for communication for your evidence-based project including: an elevator 

pitch, a description of the ‘burning platform’ (e.g. increase in hospital acquired infections), 

how to communicate your project message across disciplines and differing audiences 

 

MHA205C Competency Integration III (units) 

 

Course Description: This is the final in a series of 3 courses focused on building 

interprofessional leadership competencies. This course focuses on developing interprofessional 

project teams, understanding the core elements of working with others and how one’s personal 

profile impacts this process. This course is designed to augment and integrate knowledge 

acquired across the MHA-IL program.   

 

Course Objectives: Upon completion of the course the student will be able to: 

 

1. Identify and relate how competence, choice, meaningfulness, progress relate motivation, 

keeping groups on task, and models for team development including empowering, coaching, 

delegating, and directing. 
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2. Assess your skills and abilities to guide the behavior of others using the 6-step concept: 

common context, clear goals and process, capability, coaching, confrontation, and 

consequences. 

3. Describe collaborative decision making and consensus building and the impact on achieve 

desired outcomes through negotiation and analyze various contexts for use of appropriate 

negotiation strategies.  

4. Describe collaborative decision making and consensus building, illustrate five decision 

making styles and understand how to make effective decisions in uncertain situations. 

5. Relate how and when to use data (pre, during, post-project) to ensuring accountability, 

motivation, developing project teams and partnerships. 

6. Understand elements of influence, political savvy, and power for managing political 

relationships in groups, teams, and meetings (bedfellows, adversaries, allies, challengers)  

7. Identify strategies to effectively influence others, align your project goals with the 

organization goals, and describe the interplay between interdependence and diversity to 

achieve shared goals. 

8. Discuss the three concepts regarding power and its acquisition (power, legitimate power, and 

political behavior) and create a plan for handling/addressing a political situation in future 

project work. 

9. Project presentation preparation: Create a message map for your presentation; align your 

project with broader policy /operations to embed your change; identify transitions, handoffs 

and leaders (mentoring) in the process of implementing your project; and consider the 

audience(s) you are trying to reach. 

 

 

SECTION 6 RESOURCE REQUIREMENTS 

 

6.1 Healthcare Administration and Interprofessional Leadership Program Organization 

 

To implement the program, the MHA-IL program team includes a Program Director (.60 FTE), 

a Curriculum Specialist (.60 FTE), the equivalent of 2 full time faculty members and a Program 

Assistant (1.0 FTE). The Program Director position increases to .75 FTE, and 2 additional staff 

and faculty positions are added to the program when students begin the program in fall 2013. 

 

Figure 2 depicts the organizational relationships among the MHA-IL program team members. 

Revenue from student fees fund all personnel and operational expenses for the program. Table 2 

provides a six year fiscal forecast for the program.  Fiscal projections indicate that in FY 2014-

15, the program funds additional faculty and staff if needed, funds reserves, and develops a 

scholarship account to assist students with tuition. The program also contributes to the overall 

fiscal health of CHS and the SON. There is no anticipated net negative impact on the teaching 

capacity or operations of other programs in the SON or on campus. 

 

6.1.1 Program Director 
 

The Program Director (.75 FTE) leads and manages the overall program including the budget, 

marketing and recruitment activities, and oversee faculty hiring and development. The Director 

collaborates with the MHA-IL Advisory Group for administrative and program development, 
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with the program’s Coordinating Council for curricular issues and reports to the Chair of the 

Department of Community Health Systems (CHS).  

 

6.1.2 Curriculum Specialist 

 

The Curriculum Specialist (.60 FTE) reports to the Program Director. Key responsibilities 

include working with the online vendor to develop and maintain the curriculum and course 

offerings in accordance with the WASC standards, working with faculty to integrate online and 

on-campus curriculum across curricular tracks, and conducting annual program evaluations. The 

Curriculum Specialist will work closely with the Program Director to initiate application for 

accreditation from CAHME during the second year of program operation.  

 

6.1.3 Program Faculty 

 

Four nurse and non-nurse faculty members lead and develop the overall program curriculum. 

Each member develops specialty content for one of the program tracks and courses within a 

program track: 1) leadership and change; 2) research, data management and evaluation; 3) 

interprofessional teamwork and 4) health systems management. Each serves as faculty of record 

for the specialty track’s online and on-campus courses, supervises teaching assistants, and 

advises a cohort of students.  

 

6.1.4 Program Assistants 

 

The Program Assistants (3.0 FTE) report to the Program Director and assist with developing 

procedures and systems to ensure effective operation of the program, including integration into 

the systems and procedures of the SON and UCSF campus. The Program Assistants serve as 

point persons for student inquiries, manage admission procedures in the Office of Student Affairs 

in the SON, assist with course and class scheduling, provide technical support to program faculty 

and coordinate the comprehensive examination process. 
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Figure 2:  

Healthcare Administration and Interprofessional Leadership Program Organizational Chart 

 

 
Figure 2 Healthcare Administration & Interprofessional Leadership Organizational Chart 

 
6.2 Library Acquisitions 

 

There are no anticipated additional costs for library acquisitions as most of the books and 

journals necessary for the graduate program are already available in the library or online.  

Students will have access to online resources for articles, such as PubMed and Google Scholar.  

The MHA-IL program will also be supported by the online resources of the UC California 

Digital Library system.  
 

6.3 Computing Requirements  

 

All students are expected to have a computer and Internet access. A laptop or tablet is needed for 

on-campus class activities and homework. Student are expected to be experienced in using  

Microsoft Word, Microsoft Excel, Microsoft PowerPoint, The Web, Adobe Reader, Anti-virus 

software, and E-mail. Complete information for students is available on the SON website. 

 

Students receive the standard desktop support available from the Interactive Center of the 

UCSGF Library. In addition, the online vendor provides 24/7/365 support to students for 

technical assistance for online courses. 
 

6.4 Equipment 

 

The SON and CHP buildings possess the equipment required to produce and deliver online and 

on-campus courses for this program.  Classroom audio-visual presentation equipment for the on-

campus sessions is already installed in campus lecture halls. Faculty use department issued 

computers and students use their personal computers to access the program's course website.  
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Faculty:  
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Faculty:  
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Interprofessional Track 
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 Management Track 

Curriculum Specialist 

Program Assistants 
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6.5 Space and Other Capital Facilities 

 

Faculty: Office space to accommodate the faculty and staff for the program is provided by the 

Department of Community Health Systems in the SON.  

 

On-campus classes: The on-campus component of the program occurs over one weekend each 

quarter. The first weekend consists of three days of classes and the following two on-campus 

sessions are two days in length. The executive weekend format allows classes to be scheduled at 

non-peak times at the SON Parnassus Campus and the CHP Laurel Heights Campus. Classrooms 

at both settings easily accommodate groups of approximately 32 to 128 students at each session. 

Large classrooms are used for shared keynote lectures and educational activities and smaller 

rooms scheduled for break-out sessions.  

 

6.6 Other Operating Costs 

 

There are significant costs to support the online learning system for the proposed program. 

UCSF Administration, the SON Dean, and the Program Director are exploring a five to seven 

year relationship with two major online vendors to provide a package of services to the program 

that includes start-up funding for the planning year FY2012-13, program website development, 

training in online course development for program faculty and staff, ongoing support services for 

students, faculty, and teaching assistants/instructors assisting with online courses, and full 

responsibility for marketing and recruitment. The online learning system selected will be a 

secure one-stop multimedia technology platform that provides online tools for all activities 

related to the conduct on the online program. We anticipate that a vendor, experienced in 

providing graduate level online services to top tier universities, will be selected by July 2012. 

 

The vendor recovers start-up expenditures from tuition revenue over the period of the initial 

agreement. The vendor’s share of revenues is at a 50% rate for five to seven years. Thereafter, 

the vendor receives a lower share of tuition revenues commensurate with the services needed to 

sustain and grow the program. The vendor bears full risk for the start-up funds they invest in the 

MHA-IL program. All terms of the revenue sharing and responsibilities will be articulated in a 

contract between the SON and the selected vendor. 

 

6.7 Program Budget and Fees 

 

The program fees begin as $1,200 per unit for a total of $43,200 for the four quarter program. 

This initial fee amount is determined to be competitive pursuant to a survey of similar programs. 

The total cost to the student is equal to fees paid by MS students in the SON over six quarters, 

and significantly lower that the fees for one year of pre-licensure study paid by Masters Entry 

Program students ($55,000), the other self-sustaining program in the SON. The fee/unit is set 

conservatively to attract applicant interest and test the market’s demand for this new degree. The 

program fee remains constant (that is, no annual increase) for the first five years of program 

operation. While we expect to have ordinary annual increases thereafter, any new fee levels 

apply only to new student enrollments. 
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6.7.1 Self-sustaining Fiscal Model 

The financial pro forma for the MHA-IL program, presented in Table 2, covers the start-up 

period (FY 2012-13) through the first 5 years of program operation ending at the close of FY 

2017-18. The spreadsheet demonstrates the fiscal trajectory of the program over a six year 

period. Projections indicate that the program will be revenue positive by FY 2014-15. The 

variance of revenue to expenditures is depicted in Figure 3. 
 

6.7.1.1 Revenue assumptions are: 1) a cohort of 32 students is be admitted each quarter (four 

cohorts per year) for the first five years of the program; 2) students take 36 units to complete the 

program; 3) the program fee/unit is set at $1,200 for a five year period; and 4) annual revenue is 

based on the number of full-time student equivalents.   
 

A full-time student equivalent is calculated by determining the number of units students take 

within a fiscal year. For example, in year one, a total of 128 students will be admitted.  Of those, 

32 will be enrolled for 4 quarters and take 36 units, 32 will be enrolled for 3 quarters and take 27 

units, 32 will be enrolled for 2 quarters and will take 18 units, and 32 will be enrolled for 1 

quarter and take 9 units. Therefore in year one, the equivalent of 80 students will pay for full fees 

($43,200).  In years two through five, the equivalent of 128 full-time students will pay full fees. 
 

6.7.1.2 Expense assumptions are: 1) personnel costs increase by 5% each year, 2) operational 

costs increase by 3% each year, 3) benefits increase by 10% each year, 4) online vendor 

expenses are 50% of revenue from student fees each year for five years, and 5) the UC Office of 

the President receives 1.6% of gross revenue from the program annually. 
 

Figure 3  Revenue/Expenditure Variance by Year 
 

 
Planning Yr Estimated Projected Projected Projected Projected 

  FY 2012 - 13 FY 2013 - 14 FY 2014 - 15 FY 2015 - 16 FY 2016 - 17 FY 2017 - 18 

Annual Revenue $400,000 $3,456,000 $5,529,600 $5,529,600 $5,529,600 $5,529,600 

Annual Costs $396,800 $3,437,750 $5,131,956 $5,078,106 $5,154,077 $5,234,211 

Variance $3,200  $18,250  $397,644  $451,480  $375,524  $295,389  
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$0

$1,000,000

$2,000,000

$3,000,000

$4,000,000

$5,000,000

$6,000,000

FY 2012 - 13 FY 2013 - 14 FY 2014 - 15 FY 2015 - 16 FY 2016 - 17 FY 2017 - 18

Total Annual Revenue Total Costs



          42 

 

Table 2  Six Year Fiscal Projection 
 

 
Planning: FY 2012 - 13 Estimated: FY 2013 - 14 Projected: FY 2014 - 15 Projected: FY 2015 - 16 Projected: FY 2016 - 17 Projected: FY 2017 - 18 

Number of Students $0 80 128 128 128 128 

Annual Fee Level $0 $43,200 $43,200 $43,200 $43,200 $43,200 

Total Annual Revenue $0 $3,456,000 $5,529,600 $5,529,600 $5,529,600 $5,529,600 

Projected Expenses 
 

Components Components Components Components Components 

Faculty Salaries $250,000 $530,750 $557,288 $585,152 $614,410 $645,131 

Staff Salaries $55,000 $165,000 $173,250 $181,913 $191,009 $200,559 

Benefits $86,000 $207,750 $228,525 $251,378 $276,516 $304,168 

GAEL 
 

$4,850 $5,114 $5,906 $6,846 $7,949 

S & E:  Operational Expenses 
 

$297,400 $349,900 $360,397 $371,209 $382,345 

S & E:  OE HR Charges $4,800 $9,600 $9,885 $10,182 $10,487 $10,802 

S & E:  UCOP Revenue Fee 
 

$0 $88,474 $88,474 $88,474 $88,474 

Other:   
 

$1,728,000 $2,764,800 $2,764,800 $2,764,800 $2,764,800 

Total Expenditures $396,800 $2,943,350 $4,177,236 $4,248,202 $4,323,751 $4,404,228 

Student & Other Central Services 
      Administration & Program Review 
 

$19,200 $31,744 $32,896 $34,048 $35,200 

Admission & Registration 
 

$29,840 $49,408 $51,200 $52,864 $54,784 

Student Information System 
 

$26,880 $44,544 $46,080 $47,744 $49,408 

Graduate Division 
 

$38,880 $64,384 $66,688 $68,992 $71,424 

International Students & Scholars 
 

$7,120 $11,776 $12,160 $12,672 $12,928 

Office of Student Relations 
 

$19,360 $32,000 $33,152 $34,304 $35,456 

Other Student Services 
 

$16,400 $27,136 $28,032 $29,056 $30,080 

EMR (RTS) 
 

$18,240 $30,208 $31,232 $32,384 $33,536 

Student Financial Services 
 

$53,120 $87,936 $91,008 $94,208 $97,536 

Subtotal Student Services 
 

$229,040 $379,136 $392,448 $406,272 $420,352 

Direct Services to Students 
      Student Health Services 
 

$68,160 $114,560 $120,320 $126,336 $132,608 

UCSF Library 
 

$97,200 $161,024 $166,656 $172,544 $178,560 

Subtotal Other Direct Services 
 

$165,360 $275,584 $286,976 $298,880 $311,168 

Total Costs   $3,337,750 $4,831,956 $4,927,626 $5,028,903 $5,135,748 

Variance [Revenue less Expenses] -$396,800 $118,250 $697,644 $601,974 $500,697 $393,852 

Campus Loan $400,000  ($100,000) ($300,000) 
   

Year 3-5 Student Scholarship [25% of surplus]                              N/A $0  $0  ($150,494) ($125,174) ($98,463) 

Adjusted Variance [Revenue less Scholarships]                       $3,200 $18,250  $397,644  $451,481  $375,523  $295,389  
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SECTION 7:  GRADUATE STUDENT SUPPORT 

 

As matriculated students, enrollees in the MHA-IL program are eligible for federal student loans 

and for loans and scholarships administered through UCSF.  

 

As the program develops surplus revenues, projected by the third year of operation (FY 2015-

16), we expect to use at least 25 percent of these funds for student scholarships. The SON is 

particularly invested in supporting students from underrepresented groups. We also anticipate 

using revenue generated from the program to attract matching funds from foundations and 

individuals to assist with developing a consistent source of funding for students. 

 

Dr. Judy Martin-Holland, Associate Dean for Academic Programs and Diversity Initiatives, SON 

is a member of the MHA-IL Program Coordinating Council. She and other members of the 

Coordinating Council and larger Advisory Group are dedicated to attracting and retaining a 

talented and diverse graduate student population. 

  

This program is intended to be an intensive 12 month course of instruction designed to lead to 

the MS degree. As such, there will be no opportunity for students to participate in teaching duties 

or to assume research duties. We anticipate that students in this program will be employed.  

 

 

SECTION 8:  CHANGES IN SENATE REGULATIONS  

 

No changes to Senate Regulations will be required. Online degrees in the UC system have been 

approved.  
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Appendix A 

 

California Post-Secondary Education Commission Questionnaire  

 

 

 

Information Required by CPEC 

 

This questionnaire is to be completed by sponsoring faculty (department or group). It will be 

used by Systemwide Administration to prepare a report to the California Postsecondary 

Education Commission. If more space is required, please attach as many additional sheets as 

necessary. Attach to full proposal. 

 

1. Name of Program: Healthcare Administration and Interprofessional Leadership  

 

2. Campus: UC San Francisco 

 

3. Degree/Certificate: Master of Science 

 

4. CIP Classification: (to be completed by Office of the President) 

 

5. Date to be started: Fall quarter, 2013 

 

6. If a modification of existing program, identify that program and explain changes. 

 

The proposed Healthcare Administration and Interprofessional Leadership Master of Science 

(MS) program modifies and replaces the current Nursing and Health Systems Leadership MS 

program in the Department of Community Health Systems, School of Nursing, UCSF. The new 

program contrasts with the existing MS program in six major ways: 1) the length of the program 

is reduced from two years to 12-months; 2) students are able enroll at the start of each quarter 

rather than once a year; 3) a blended model of online and on-campus academic courses is used; 

4) academic activities and professional experiences are grounded in interprofessional science; 5) 

admission to the program is expanded to include post-baccalaureate prepared nurses and non-

nurses  in the health care field (e.g., social work, pharmacy, dentistry, gerontology, occupational 

and physical therapy), and 6) the program is self-supporting. 

 

Seventy percent of the program curriculum is in a web-based, online format. Courses are 

available to students in a “carousel” design which offers maximum flexibility for matriculation. 

Seven units of on-campus courses in the first, third and fourth quarters of study provide face to 

face opportunities for students to meet their online colleagues work directly with UCSF faculty 

and engage in essential interprofessional learning activities. Competencies acquired through 

online and on-campus coursework closely link theory to practice in four units of administrative 

practicum. Collectively, online, on-campus, and practicum courses prepare graduates with a 

nuanced understanding of the healthcare context, interprofessional competencies in management 

and leadership, and the knowledge and skills to institute change in practice. 
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1. Purpose and distinctive features. 

This MS program is an academic degree designed to prepare working healthcare professionals 

from across many disciplines with needed knowledge, skills and competencies to effectively 

translate scholarly understandings in the workplace. The model is attractive to students who 

desire professional advancement but are unable to enter a traditional on-campus program because 

of work, family or geographic constraints.  

 

To our knowledge, these distinctive features are not currently offered in the University of 

California system or other U.S. residential or online universities.  

 

8. Type(s) of students to be served: 

 

The program is designed for non-traditional, professionally employed students for whom a 

residential campus-based format is not feasible. The target market includes entry and mid-level 

managers and clinicians with an interest in advancing their careers in management and 

leadership positions in local, regional and national organizations.  

 

9. If the program is not in current campus academic plan, give reason for proposing the 

program now: 

 

The program’s interprofessional focus and expanded admission of non-nurse professionals into 

the program responds to the call for new direction in graduate healthcare education. This critical 

change has been identified by national and international bodies such as the IOM and the WHO 

and supported by discipline-specific professional associations including the accreditation 

councils of graduate education in medicine, pharmacy, nursing, dentistry, physical therapy and 

osteopathic medicine. Additionally, the program offers a timely and unique opportunity to 

respond to increasing demands for accessible graduate education by working professionals. 

 

10. If program requires approval of a licensure board, what is the status of such approval?  

 

No approval is required.  

 

11. Please list special features of the program.  

 

While admission requirements include at least six months of work experience in healthcare, no 

credit for previous work experience will apply towards academic credit. One hundred twenty 

hours of an administrative practicum (MHA 470A, B, and C) is required and constitutes four 

units of study toward the degree. There are no lab requirements. The program consists of 36 units 

of academic coursework. Of these, 25 units are online courses, 7 units are on-campus courses, 

and 4 units of practicum are to be completed in the student’s work setting. The program can be 

completed in four quarters. Students will be admitted to the program quarterly. 
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12. List all new courses required: Department, Course Number, Title, and Hours/Week of 

lecture/lab. 

 

Healthcare Administration & Interprofessional Leadership Program: Proposed New Courses 

All courses are in the Department of Community Health Systems in the School of Nursing 

Course # Title Units Hours of instruction 

Online Courses 
Web-based 

(30 hours = 1 unit) 

MHA201A Leadership I: Leadership Theory 2 60 

MHA201B Leadership II: Change Theory 2 60 

MHA201C Leadership III: Health Care Policy 1 30 

MHA201D Leadership IV: Health Care Strategy 2 60 

MHA202A  Research I: Advanced Scholarship 1 30 

MHA202B Research II: Epidemiology 1 30 

MHA 202C Research III: Project Implementation 2 60 

MHA202D Research IV: Project Evaluation 2 60 

MHA203A Teamwork I: Communication Theory 1 30 

MHA203B Teamwork II: Interprofessional Science 2 60 

MHA203C Teamwork III: Interprofessional Collaboration 2 60 

MHA203D Teamwork IV: Building Networks and Partnerships 1 30 

MHA204A Management I: Issues in Administration and Leadership 1 30 

MHA204B Management II: Advanced Financial Management 2 60 

MHA204C Management III: Human Capital 1 30 

MHA204D Management IV: Introduction to Health Informatics 1 30 

Administrative Practicum 
Practice-based 

(30 hours = 1 unit) 

MHA470.01 Administrative Practicum I: Transformational Leadership 2 60 

MHA470.02 Administrative Practicum II: Organizational Complexity & Change  1 30 

MHA470.03 Administrative Practicum III: Concept Integration & Project Management  1 30 

On-Campus Courses 
Lecture-based 

(10 hours = 1 unit) 

MHA205A Competency Integration I 3 30 

MHA205B Competency Integration II 2 20 

MHA205C Competency Integration II 2 20 

 
 
13. List all other required courses: Department, Course Number, Title, Hours/Week 

Lecture Lab.  

 

No other required courses – no other courses are required 

 

14. List UC campuses and other California institutions, public or private, which now offer 

or plan to offer this program or closely related programs: 

 

There is no similar program in the entire UC system.  Graduate nursing programs at four UC 

campuses, Irvine, UCSF, UCLA and Davis offer advanced education for nurses in traditional, 

campus-based programs. Each restricts enrollment to applicants with a nursing degree. While 
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most nursing curriculum focuses on inter-disciplinary collaboration and communication, the 

proposed program is innovative by preparing members of the diverse healthcare team together.  

 

UC Berkeley, UC Irvine and UCLA offer a Master of Business Administration (MBA). Each 

program serves a slightly different group of students. Students that seek an MBA degree wish to 

concentrate on learning operational and general business competencies. The proposed program 

differs from MBA programs by developing business competencies for general application in the 

context of health and health systems.  

 

UCLA has an Executive MPH program, but it is a residential program with weekend classes.  

The UC Berkeley E-MPH offers a unique program for a different population of students who are 

primarily interested in public health program development and management.  

 

Outside the UC system, California State University at Northridge admits students on time a year 

to a traditional on-campus Master of Health Administration program. The University of Southern 

California also offers a traditional on-campus MHA program and students enroll during the fall 

semester only. 

 

The MS in Healthcare Administration and Interprofessional Leadership Program is unique. It is 

consistent with the mission of the University and the educational goals of the UCSF health 

science campus. Preparing interprofessional leaders and managers for roles in the complex 

healthcare system is a vital addition to the University’s contribution to the people of California. 

 

15. List any related program offered by the proposing institution and explain the 

relationships. 

 

The proposed program will complement non-degree programs at the Center for the Health 

Professions (CHP) and the work of the Center for Innovation in Interprofessional Healthcare 

Education (Center for Innovation) and the Clinical & Translational Science Institute (CTSI). 

   

 The proposed program incorporates core leadership competencies developed for and tested in 

CHP’s certificate programs. The Center Director, Dr. Ed O’Neil, is faculty in the proposed 

program and Dr. Fleming, the new program’s director, is faculty in the CHP Change Agent 

Program. 

 CTSI’s programs emphasize multi-disciplinary collaboration in their mission to translate 

research into practice. Faculty members from the Institute are members of the program’s 

Advisory Group.  

 The work of the Center for Innovation includes faculty development, continuing education 

and interprofessional scholarship. The Center will be a key contributor to the proposed 

program’s curricular track on interprofessional teamwork. The director, Dr. Reeves, is a 

member of the program’s Coordinating Council and his recent book, Interprofessional 

Teamwork for Health and Social Care, is text for the interprofessional teamwork curricular 

track in the proposed program. 
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16. Summarize employment prospects for graduates of the proposed program. Give 

results of job market survey if such has been made. 

 

Graduates will have ample opportunities for employment. Healthcare is one of the fastest 

growing and largest industries in the nation. Bureau of Labor Statistics show that healthcare 

occupations exceed the projected national growth rate for all jobs. Changes stemming from 

health care reform are predicted to create new managerial positions as healthcare systems 

diversify. Specialized clinical training, often not required for management positions, is 

considered an asset in today’s market. Graduates from this program, prepared academically and 

having concurrent work experience further strengthens their employment portfolio.  

17. Give estimated enrollment for the first 5 years and state basis for estimate. 

 

 2013-14 2014-15 2015-16 2016-17 2017-18 

Enrollment 80 128 128 128 128 

 

Market surveys report the number of master’s degrees in the closest related degree field (Health 

Care Administration) has shown positive trending over the past five years. Additionally, based 

on the number of degrees conferred by institutions producing the largest number of graduates in 

2010, this type of degree program appears capable of sustaining large enrollments.  

 

18. Give estimates of the additional cost of the program by year for 5 years in each of the 

following categories: FTE Faculty, Library Acquisitions, Computing, Other 

Facilities, and Equipment. Provide brief explanation of any of the costs where necessary. 

 

FTE Faculty: The program is self-supporting. It will employ two FTE of faculty in the first 

year, increasing to four FTE when students enroll in fall quarter, 2013.  

 

Library Acquisitions: There are no anticipated additional costs for library acquisitions 

as most of the books and journals necessary for the program are already available in the 

library or online.  

 

Computing: All students are expected to have a computer and Internet access. A laptop 

or tablet is needed for on-campus class activities and homework. 

 

Other Facilities:  

 

Faculty: Office space to accommodate program faculty and staff is provided by the 

Department of Community Health Systems in the SON. The Program Director and 

Curriculum Specialist have office space currently and will continue to use that space.  

 

On-campus classes: The on-campus component of the program occurs one weekend 

each quarter, allowing classes to be scheduled at non-peak times at the SON Parnassus 

Campus and the CHP Laurel Heights Campus. Classrooms at both settings easily 

accommodate groups of approximately 32 to 128 students at each session.  
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Equipment: The SON and CHP buildings are equipped to produce and deliver online 

and on-campus courses for this program.  Classroom audio-visual equipment for on-

campus sessions is already installed in campus lecture halls. Faculty use department 

issued computers and students use their personal computers to access the program's 

course website.  

 

19. How and by what agencies will the program be evaluated? 
 

The Program will be evaluated by the Program Coordinating Council annually. This evaluation 

will be based on anonymous faculty evaluations, interviews with faculty, current students and 

graduates, financial reports, and metrics provided by the online vendor. In addition, the Graduate 

Council and the Graduate Division will conduct an Academic Program Review of the program 

every five years. The review will follow the guidelines and best practices for evaluating online 

degree programs identified by the Western Association of Schools and Colleges (WASC). 

 

 



Appendix B: UCSF Course Catalogue Descriptions of On-line/On-Campus and Practicum Courses  

1 
 

Appendix B 

UCSF Course Catalogue Descriptions of On-line/On-Campus and Practicum Courses 

Online Courses 

 

MHA201A Leadership I: Leadership Theory (2 units) 

 

Course Description: This course focuses on the evolution of leadership theories and 

their relationship to societal trends. Students will critically analyze evidence relevant to 

effective leadership behaviors and the impact of behaviors on organizational and staff 

performance and system outcomes.   

 

MHA201B Leadership II: Change Theory (2 units) 

 

Course Description:  This course focuses on theories of change as they impact processes of 

innovation and performance improvement in healthcare organizations. Organizational issues will 

be examined through the lens of systems thinking and complexity science. The impact of internal 

and external forces and evidence-based strategies to create and negotiate change in complex 

organizations will be analyzed.   

  

MHA201C Leadership III: Health Care Policy (1 unit) 

 

Course Description:  This course focuses on learning and using theories of the policy process, 

including analyzing how health policy problems are constructed. Perspectives on agenda setting, 

media roles, advocacy, policy innovation, diffusion and implementation will be integrated with 

examples of policy problems. Course content focuses specifically on healthcare policies related 

to quality and safety practices in organizations.  

 

MHA201D Leadership IV: Health Care Strategy (2 units) 

 

Course Description: This course focuses on the synthesis and application of leadership, change, 

and policy theories in setting institutional direction for change. Principles and strategies for 

innovation, diffusion of ideas, and evaluation of organizational performance are examined.  Foci 

include: 1) governance, 2) workforce engagement, 3) organizational capacity, 4) environmental 

factors, 5) work process design, and 6) data application. Internal and external predictors of 

success are incorporated and examined from the perspective of multiple stakeholders.  

 

MHA202A Research I: Advanced Scholarship (1 unit) 

 

Course Description: This course focuses on the elements of research methods and design that are 

essential to the translation of knowledge into practice, administration, leadership, and health 

policy. The course focuses on the development of critical thinking skills related to utilization and 

evaluation of research findings. The scientific and practical merit of research reports in 

management and leadership literature is evaluated for potential utilization in practice. 
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MHA202B Research II: Epidemiology (1unit) 

 

Course description: This course covers the basic concepts and methods of epidemiologic 

research design and analysis. Content emphasizes the critical evaluation of research and its use in 

guiding practice and evaluating practice outcomes. Content also includes consideration of how 

research questions are formulated and lead to discovery of new knowledge. 

 

MHA202C Research III: Project Implementation (2 units) 

 

Co-requisite Courses: MHA470.02 Administrative Practicum II 

 

Course description: This course focuses on the tenets of project design and management for 

healthcare organizations. Elements of evidence-based projects including development of 

appropriate aims and objectives, metrics, and evaluation criteria will be examined and applied to 

an on-site change project in the student’s area of practice. The change project will address a key 

organizational problem and consider factors such as cost, organizational culture, workforce 

engagement and legal, ethical and professional issues.  

 

MHA202D Research IV: Project Evaluation (2 units) 

 

Course description: This course covers in-depth evaluation methods for health service and health 

systems research and project management. The course provides the student with a mentored 

experience to execute and evaluate the change project designed in the Research III course.  

 

MHA203A Teamwork I: Communication Theory (1 unit) 

 

Course description: This course reviews theories of communication and human interaction, 

examines principles of effective communication as they relate to establishing and maintaining a 

collaborative relationship, and embeds effective communication within leadership and 

interprofessional frameworks. As managers and leaders must accomplish work with and through 

others, interactive exercises are threaded throughout the course for development of leadership 

style and presence. 

 

MHA203B Teamwork II: Interprofessional Science (2 units) 

 

Course Description: This eight-module course focuses on the basic tenets of interprofessional 

science. Leadership literature is explored for evidence of nested principles of interprofessional 

collaboration, teamwork and communication. Each module employs a combination of didactic 

and active, experiential learning, and uses reflective writing, team-based case studies, and peer-

facilitated team-based debriefings of experiences to solidify learning.  

 

MHA203C Teamwork III: Interprofessional Collaboration (2 units) 

 

Course Description:  This course focuses on theories, principles and practices related to 

interprofessional collaboration including group and team dynamics, behavioral science, conflict 
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management, role differentiation and values.  Facilitators and barriers to effective 

interprofessional teamwork and the impact on cost and efficacy are examined.   

MHA 203D Teamwork IV: Building Networks and Partnerships (1 unit) 

 

Course Description:  This course focuses on key tenets of network theories as related to 

employing principles of engagement and inclusiveness in working inside and outside an 

organization’s vertical structure. Content examines macro system issues of competition, 

marketing, and adaptability. Facilitators and barriers to effective networking and building 

interprofessional partnerships are also examined.   

MHA204A Management I: Issues in Administration and Leadership (1 unit) 

 

Course Description:  This course provides a foundational framework for learning about complex 

system management, an opportunity for students to learn from experts in various and diverse 

administrative and leadership positions, and participate in a dialogue with faculty and classmates 

on topics of interest and concern to leaders, including leadership, diversity, management and 

professionalism.  This course provides an opportunity for development of skill acquisition 

through group discussions, guest lectures and mentoring. 

 

MHA204B Management II: Advanced Financial Management (2 units) 

 

Course Description:  This course examines advanced financial management concepts including 

supply/demand models, working capital, financial structure, cost of capital, costing and 

valuation. Application of financial theory and the influence of health care policy will focus on 

comparisons of integrated, profit/not-for-profit, and public/private health systems. 

 

MHA204C Management III: N287B Human Capital (1 unit) 

 

Course Description: The course critically analyzes management and personnel theories relative 

to employer-employee relations in healthcare organizations.  Emphasis is on human capital and 

development, leadership, working relationships, conflict resolution, labor movement, labor 

legislation and regulation, and contract negotiations. 

 

MHA204D Management IV: Introduction to Health Informatics (1 unit) 

 

Course Description: This course focuses on 1) the use of information systems/technology as a 

mechanism to support knowledge-based and evidence-based practice in the delivery and 

evaluation of health promotion and direct patient care; 2) the use of technology to support 

administrative decision-making, implement quality improvement initiatives, and capture and 

manage individual and aggregate level data. 

 

  



Appendix B: UCSF Course Catalogue Descriptions of On-line/On-Campus and Practicum Courses  

4 
 

Administrative Practicum Courses 

 

MHA470.01 Administrative Practicum I: Transformational Leadership (2 units) 

 

Pre-requisite Courses: MHA201A Leadership Theory; MHA203A Communication Theory; and 

MHA204A Quality & Safety 

 

Course Description:  This practicum focuses on the application of theories and evidence-based 

knowledge essential to effective transformational leadership practices in healthcare 

organizations. The foci of this course are the assessment of leadership methods, organizational 

responses, and the implementation and evaluation of a leadership plan.  Based on self-

assessments, students will also develop a personalized plan for the continuing development of 

their transformational leadership skills.  

 

MHA470.02 Administrative Practicum II:  Organizational Complexity & Change (1 unit) 

 

Co-requisite Research Course:  MHA202C Project Implementation 

 

Course Description:  This practicum focuses on the application of theories and evidence-based 

knowledge related to complex organizations.  Working with an executive or leadership team, 

students will synthesize and apply organizational theories and evidence-based principles to plan 

a system-level change project.   

 

MHA470.03 Administrative Practicum III: Concept Integration and Project Management 

(1 unit)  

 

Co-requisite Research Course:  MHA202D Project Evaluation 

 

Course Description:  This practicum will focus on the synthesis and translation of quality and 

safety theories, leadership models, and principles of change management at an organizational 

level.  Working with the organization the student will complete and evaluate the 

interprofessional change project that addresses one of the four threats to patient outcomes.   
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On-campus Classes 

 

MHA205A Competency Integration I (3 units) 

 

Course Description: This is the first of three courses that focus on integration of theory, 

evidence and practice in interprofessional leadership. This course emphasizes the 

importance of self-knowledge in becoming an effective leader and change agent. MBTI 

and 360 assessments are used to assist students develop and understanding of their 

work and communication preferences based on their personal profile. Change 

paradigms are explored. Participants initiate the planning for self-development and 

improvement projects at their work organization. 

 

MHA205B Competency Integration II (2 units) 

 

Course Description:  This is the second in a series of 3 courses focused on building 

interprofessional leadership competencies. Leaders today face a complex and ever-changing 

healthcare environment. New leadership paradigms for managing and leading both people and 

projects are essential for execution of excellent care. This course focuses enhancing 

communication to identify and successfully influence stakeholders in change initiatives.  

 

MHA205C Competency Integration III (units) 

 

Course Description: This is the final in a series of 3 courses focused on building 

interprofessional leadership competencies. This course focuses on developing interprofessional 

project teams, understanding the core elements of working with others and how one’s personal 

profile impacts this process. This course is designed to augment and integrate knowledge 

acquired across the Healthcare Administration and Interprofessional Leadership program.   
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Criteria for Accreditation 

April 2007 Revised May 2009 

Effective for Site Visits Fall 2010 and Beyond 

 

Criterion I. Program Mission, Values, Vision, Goals and Support 

1.A. Mission and Metrics 

I.A.1 The Program will have statements of mission, vision, and values that will influence the 

Program’s design and guide the Program’s evaluation and quality improvement efforts. 

I.A.2 The Program will establish goals, objectives and performance outcomes that are action-

based, observable, and measurable. 

I.A.3 The Program will identify a set of competencies related to its mission and the types of jobs 

graduates enter upon completion of the Program. 

I.A.4. The Program will monitor the health system, the University environment, and 

management theory and practice and adjust its mission, vision, goals and objectives in response 

to environmental changes and needs when necessary. 

I.B. Institutional Support 

I.B.1 The Program will have sufficient financial and administrative support to ensure that its 

mission, goals and objectives can be achieved. 

I.B.2 University policies will provide time and support for faculty development, research and/or 

scholarship, and service. 

I.B.3 The Program will ensure that facilities, equipment, and supplies are sufficient to support 

Program quality and achieve the Program’s mission, goals and objectives. This will include: 
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a) Library and/or access to information resources; 

b) Computing technology and the appropriate management software; and 

c) Classroom and other learning space, and physical facilities for students, faculty, and staff, as 

appropriate to the method of course / program delivery. 

I.B.4 Program leadership will have the authority to ensure the integrity of the Program. 

II.A Students, Graduates and Others 

II.A.1 The Program will provide full and accurate information regarding its curriculum, the 

competencies that form the basis for its curriculum, teaching and assessment methods, and 

recruitment process to potential students, and make general information available to the 

public, employers, preceptors and other interested parties. 

II.A.2 The Program will have recruiting practices and well-defined admission criteria designed to 

admit qualified students and pursue a diverse student population. 

II.A.3 The Program will have a process that regularly evaluates the extent to which students 

attain the competencies that form the basis for the program’s curriculum 

II.A.4 The Program will ensure that students are provided appropriate support services, and 

that these services are evaluated regularly as a basis for ongoing improvement. 

II.A.5 The Program will involve students, alumni, and practitioners in appropriate areas of 

Program decision-making and evaluation. 

II.A.6 The Program will ensure that graduates have completed the Program well-prepared to 

pursue careers consistent with Program goals and recognized competencies and that their 

career preparedness is monitored, documented and used in Program evaluation and as a basis 

for continuous improvement. 

II.A.7 The Program will have a process for handling formal student complaints and use these 

complaints, where appropriate, for program evaluation and improvement. 

Criterion III. Curriculum 

III.A. Curriculum Design 

III.A.1 The Program will adopt a set of competencies as the basis of its curriculum and link 

course content and learning objectives to the competencies. 
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III.A.2 The Program will structure its curriculum so that students achieve levels of competency 

appropriate to graduate education. 

III.A.3 The Program will ensure that course syllabi incorporate current developments in the field 

and accurately reflect course competencies and content, teaching and assessment methods 

and relationship to other courses. 

III.A.4 The Program will evaluate course instruction and the curriculum and use the results to 

develop specific plans for maintaining or improving the quality of the teaching and learning 

environment. 

III.A.5 The Program will provide experiences at appropriate points in the curriculum for 

students to gain an understanding of and to interact with professionals across the broad range 

of health professions. 

III.B. Curriculum Content 

The Program curriculum should address the following healthcare management content areas, 

and is not necessarily course-specific, but rather content that should be taught somewhere in 

the program: 

III.B.1 Population health and status assessment 

III.B.2 Health policy formulation, implementation, and evaluation 

III.B.3 Organizational development/organizational behavior theory and application 

III.B.4 Management and structural analysis of healthcare organizations, including evaluation 

and redesign 

III.B.5 Operations assessment and improvement 

III.B.6 Management of human resources and health professionals 

III.B.7 Information systems management and assessment 

III.B.8 Legal principles development, application, and assessment 

III.B.9 Governance – structure, roles, responsibilities, and alignment to leadership 

III.B.10 Leadership - visioning, change management and team development 

III.B.11 Written, verbal, and interpersonal communication skills 

III.B.12 Statistical analysis and application 
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III.B.13 Economic analysis and application to decision making 

III.B. 14 Market analysis, research, and assessment 

III.B.15 Financial analysis and management 

III.B.16 Ethics in business and clinical decision-making 

III.B.17 Strategy formulation and implementation 

III.B.18 Quality assessment for patient care improvement 

III.B.19 Professional skills development 

III.C. Applied and Integrative Learning 

III.C.1 The Program will ensure that students demonstrate critical thinking and problem solving 

skills as well as management competencies in field based applications. 

III.C.2 The Program curriculum will include integrative experiences that require students to 

draw upon, apply and synthesize knowledge and skills covered throughout the Program of 

study. 

III.C.3 The program will provide, throughout the curriculum, opportunities for students to 

participate in team-based activities. 

III.C.4 The organization of the Program and its relationship to other academic units will enable 

students to draw broadly on academic resources throughout the University. 

III.C.5 The Program will have effective working relationships with a variety of healthcare 

management employers and will integrate the field of practice into the Program’s teaching and 

career guidance. 

Criterion IV. Faculty Teaching, Scholarship and Service 

IV.A Qualifications and Responsibilities 

IV.A.1 Program and University leadership will ensure that the complement, involvement and 

qualifications of Program faculty are sufficient to accomplish the mission of the Program. 

IV.A.2 The Program will foster a diverse culture within the faculty and learning environment. 

IV.A.3 The program faculty will have responsibility for: making recommendations regarding 

admission of students, specifying health care management competencies, evaluating student 

performance, and awarding degrees. 
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IV.B. Faculty Recruitment, Development and Evaluation 

IV.B.1 Program faculty will participate in defining faculty needs and in recruiting faculty to teach 

in the Program in accordance with University policy. 

IV.B.2 Faculty responsibilities are consistent with University policies and faculty evaluation is 

equitable and fair. 

IV.C. Teaching 

IV.C.1 The program faculty will incorporate a range of teaching and assessment methods 

aligned with the Program’s defined competencies. 

IV.C.2 The Program will ensure that there is a systematic plan for, and investment in, individual 

faculty career development in both teaching and scholarship. 

IV.D. Research and Scholarship 

IV.D.1 Faculty will demonstrate the development of new knowledge, the re-synthesis or re-

conceptualization of existing knowledge and the creative application of theory to practice. 

IV.D.2 Each core faculty member will demonstrate a record of scholarship and/or professional 

achievement appropriate to the stage of their academic career, their role and responsibilities 

associated with the Program, and the Program’s mission and goals. 

IV.D. 3 The faculty will demonstrate that they draw on their own current and relevant research 

and scholarship, as well as that of others, in their teaching. 

IV.E Community and Professional Service 

IV.E.1 Faculty will participate in health-related community and professional service activities 

outside of the university. 

IV.E. 2 Faculty will draw upon their community and professional service activities in their 

teaching. 
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Purpose 
 

This document details secondary research data for an online Master of Science (MS) in Health Systems 
Leadership program offered by the University of California – San Francisco (UCSF) School of Nursing.  All 
information has been reviewed by EmbanetCompass (EC) Research and Institutional Development team and 
provides preliminary insight into the marketplace for the program.  

 

Summary 
 

Audience Profile 

At its core, a Master of Science (MS) in Health Systems Leadership is a practitioner degree for individuals within 
healthcare occupations who wish to take on leadership and managerial roles. Although it is slated to be offered by 
the UCSF School of Nursing, a wide variety of individuals employed in healthcare occupations, beyond registered 
nurses, may qualify to enter this program.  The two occupations most likely to enter this degree program are 
medical and health service managers and registered nurses in administration/management roles. These 
occupations represent the primary target market. Together these occupations include 323,008 academically 
eligible individuals who have attained at least a bachelor’s degree.  
 

Beyond these two occupations, there are other healthcare professional occupations that include individuals that 
could be interested in this type of educational program (RNs in other roles, physicians and surgeons, pharmacists, 
physical therapists, dentists, occupational therapists, chiropractors, dietitians/nutritionists, optometrists, 
audiologists & speech-language pathologists, podiatrists, and respiratory therapists). These occupations represent 
the secondary target market. However, the Bureau of Labor Statistics does not allow for the segmentation of these 
various occupations by primary job function. Therefore, only a percentage of the more than 3.1 million individuals 
employed in occupations in the secondary audience are likely to be interested in this type of educational program. 
Despite this, the total audience size is still quite large and capable of supporting a sustainable level of program 
enrollments. 

 
Degree Demand 

The examination of historical degree production and growth rates provides an indication of the trends within a 
degree marketplace and the overall demand for a specific program. In the case of the MS in Health Systems 
Leadership, there is no strong degree category that specifically describes this type of educational opportunity. 
Therefore, the closest related degree field, Health/Health Care Administration/Management, is used as a proxy 
degree to evaluate market trends. The number of master’s degrees granted in this field has shown positive 
trending over the past five years, reaching 5,038 degrees granted by 2010. Growth year over year has been 
variable, but, overall, steadily positive. In general, degree demand appears to be strong and stable, indicating a 
mature market. Additionally, based on the number of degrees conferred by the institutions producing the largest 
number of graduates in 2010, this type of degree program appears capable of sustaining large enrollments; the 
top eight producing schools reported more than 100 graduates each during the previous academic year. However, 
new entrants into the market, especially not-for-profit institutions, should be aware of the large presence of for-
profit institutions within this space that have the potential to drive up competition and marketing costs. 
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Because there is no standard degree program that must be taken for those who want to become managers or 
leaders in a healthcare field, multiple educational opportunities beyond the degree program that UCSF is 
proposing exist. These alternative pathways have the ability to siphon off some prospective students, creating a 
threat of substitution. For the MS in Health Systems Leadership these programs are divided into three categories. 
The first category consists of other healthcare focused degrees that provide specialized managerial and 
administrative education including: 1) Health Services Administration and 2) Hospital and Health Care Facilities 
Administration/Management. The number of degrees conferred in each of these fields is relatively small and 
unlikely to significantly affect enrollments in a MS in Health Systems Leadership program. The second category 
consists of healthcare degrees in management and administration in a specific occupational field including: 1) 
Nursing Administration and 2) Pharmacy Administration and Pharmacy Policy and Regulatory Affairs. Of these two 
the Nursing Administration program is the most significant competitor because of the large number of degrees 
granted (2,777) in 2010 but additionally because it specifically target nurses which is a major source of prospective 
students for UCSF’s proposed program. 

Beyond the healthcare focused substitutable degrees, the more significant threat is from programs that offer a 
breadth of educational topics and then allow students to earn a concentration or specialization in health 
administration, management, or leadership. These programs represent the third category of substitutable degrees 
and include: 1) Business Administration/Management (MBA), 2) Public Administration (MPA), and 3) Public Health 
(MPH). A large number of master’s degrees are conferred in each of these fields, though the exact number of 
programs that focus in health administration cannot be calculated using data from the National Center for 
Education Statistics (NCES).    However, despite this threat of substitution, the number of master’s degrees granted 
annually in Health Administration (the proxy field) is consistently strong, adeptly carving out its own identity 
within this space, and competing effectively with any of the substitutable program fields.  

Competitive Landscape 

UCSF’s proposed degree program represents a unique market offering that takes a multidisciplinary approach to 
health leadership education. Because of this unique approach, the number of programs considered to be core 
competition that already exist within the market is small. In fact, preliminary scanning revealed that currently no 
programs that would be considered core competition for UCSF’s program are offered online or in any distance 
learning format. 

However, in line with the threats of substitution that exist in this degree market space, there are also several other 
types of programs with stronger competition that will compete. The first and most significant group of these is 
Master of Health Administration (MHA) programs. The level of online competition that already exists in the MHA 
marketplace is moderately high. Preliminary scanning activities identified 29 institutions that already offer fully 
online MHA programs to a national audience and engage in marketing activities to promote their programs. Within 
the competitive set for this market, a large number of highly ranked (Tier 1) and reputable institutions exist.  

The other set of programs that compete within this market space are Master of Science in Nursing (MSN) 
programs with a leadership concentration of which there are 16 offered in some type of distance format and MSN 
programs with a specific nursing administration or management concentration for which 20 distance programs 
were identified.  

If UCSF chooses to enter this online market, it will be important for it to differentiate its program offering from 
that of its peers’. One method of doing so may be offering concentration or specialization areas as part of the 
degree program. Currently, none of the core competitors and only a handful of MHA programs offer this option to 
students. EC has found that the ability to specialize or customize a degree program through the addition of a 
concentration area is highly valued by prospective students. Offering multiple concentrations allows the program 
to appeal to the broadest potential prospective student audience. These concentrations may be topic-specific such 
as (leadership, research, teamwork, etc.) or industry-specific such as (pharmacy, dentistry, nursing, etc.). 
Additional data regarding the competitive landscape that UCSF will face within the online MHA competitive 
market is provided in the final section of this document. 
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Google Search Volume 

In order to assess the number of individuals actively searching for specific degree programs, EC utilizes Google 
AdWords tools. A quick scan of the number of searches per month of keywords and phrases closely related to 
general MS in Health Systems Leadership degree terms did not yield high search volume. Google AdWords 
returned only 1,000 impressions per month falling significantly below EC’s benchmark of at least 50,000 
impressions per month. Additional searches on less related keywords using terms such as “school,” “college,” 
“university,” and “program” did not yield any additional search results. This suggests that this degree 
nomenclature is not phrasing that is familiar to the market when searching for this type of educational 
opportunity. The other marketplace indicators show that demand for this educational opportunity is present but 
that the market does not recognize this specific degree name. 
 

In order to provide UCSF with alternatives that may add search volume and ultimately generate more prospective 
student leads, related keyword and phrase variations of the degree name and were also searched. These 
variations were “health systems management” and “health systems administration.” Of the two variations, health 
systems management keywords yielded the largest search volume with 135,212 impressions per month on degree 
keywords. With this in mind, in order to increase its recognition in the market, UCSF should consider making 
changes to its degree name or at least the way in which this program is marketed to incorporate management 
keywords that yield higher search volume. 
 

A more profound change that UCSF could consider would be to use a degree name of Master of Health 
Administration or something very closely related. This is due to the fact that searches for this degree 
nomenclature returned 227,560 impressions per month, significantly more than any other degree name variation. 

 
Overall Analysis 

Strengths Challenges Recommendations 
 Large and targetable pool 

of academically eligible 
prospective students from 
which to draw 
 

 Strong market demand for 
this type of educational 
program 
 

 No current online core 
competitors with very 
similar programs 
 

 Unique educational 
approach which 
differentiates this program 
in the market 

 High threat of substitution 
from other types of degree 
programs 
 

 Moderate to high level of 
online competition from 
institutions offering 
substitutable degree 
programs 
 

 Proposed degree 
nomenclature is not highly 
recognized or searched by 
the market 

 Minimize the barriers to 
entry for prospective 
students (entrance testing, 
level of work experience, 
etc.) 
 

 Limit the number of 
residency requirements due 
to existing fully online 
competition 
 

 Continue to admit a variety 
of healthcare professionals 
 

 Educate the market 
regarding this program in 
comparison to possible 
substitutes 
 

 Highlight the core strengths 
of UCSF in marketing 
collateral 
 

 Explore the possibility of 
concentration areas of study 
 

 Consider a potential degree 
name change 
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Input Audience 
 

Target Audience Size 

 
The target audience 
includes individuals 
working in healthcare 
occupations who have 
a need for leadership 
and management skills 
to further their careers 
or personal 
development 
 
Primary Audience Size: 
323,008 
 
Secondary Audience 
Size:  3,129,783 

 

 

Target Audience Size 
Extracted from the Bureau of Labor Statistics Occupational Outlook Handbook (2010-20) 

 

 
 

 

 

Occupational Category Eligible Audience Size

Medical and health services managers 182,103

Registered nurses primarily working in 

management/administration positions
140,905

TOTAL PRIMARY AUDIENCE SIZE 323,008

Occupational Category Eligible Audience Size

Other registered nurses 1,451,441

Physicians and surgeons 688,236

Pharmacists 268,852

Physical therapists 178,541

Dentists, general 130,308

Speech-language pathologists 121,352

Occupational therapists 98,573

Chiropractors 51,338

Dietitians and nutritionists 43,663

Optometrists 34,132

Respiratory therapists 32,345

Podiatrists 12,874

Audiologists 12,272

Emergency management directors 5,856

TOTAL SECONDARY AUDIENCE SIZE 3,129,783
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Target Occupations’ 
Projected Growth 
 
The national average 
projected growth rate 
(2010-2020) for all 
occupations is 14.3% 
 

Projected Growth:  
All target audience 
occupations exceed 
the projected national 
growth rate of 14.3% 
for all occupations 
except emergency 
management directors  

 

 

Target Occupations’ Projected Growth 
Extracted from the Bureau of Labor Statistics Occupational Outlook Handbook (2010-20) 

 

 

 

 

 

 

 

Occupational Category

Projected Growth                                                         

(2010-2020)

Registered nurses primarily working in 

management/administration positions
26.00%

Medical and health services managers 22.40%

Occupational Category

Projected Growth                                                         

(2010-2020)

Physical therapists 39.00%

Audiologists 36.80%

Occupational therapists 33.50%

Optometrists 33.10%

Chiropractors 28.30%

Respiratory therapists 27.70%

Other registered nurses 26.00%

Pharmacists 25.40%

Physicians and surgeons 24.40%

Speech-language pathologists 23.40%

Dentists, general 21.10%

Podiatrists 20.00%

Dietitians and nutritionists 19.70%

Emergency management directors 12.80%
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Multidisciplinary Education in 

Developing Health Care Leaders 
 

The Role of 
Multidisciplinary 
Education in 
Developing Health 
Care Leaders 
 
The multidisciplinary 
approach of UCSF’s MS 
in Health Care 
Leadership is a unique 
market offering that 
will better prepare 
students to address 
issues and challenges 
they will face in their 
daily practice as a 
health care leader or 
manager 

 

The Role of Multidisciplinary Education in Developing Health Care Leaders 
Extracted from Multidisciplinarity, Interdisciplinarity, and Transdisciplinarity in Health Research, Services, 

Education, and Policy 
(http://ukpmc.ac.uk/abstract/MED/17330451/reload=0;jsessionid=aJC5XHFhfDlQll5njFwo.143)  

 

Today’s health care professionals primarily operate within health care delivery 
systems that are structured in team-based work environments. In order for an 
individual to function effectively in this type of work environment, he or she 
needs to have a general knowledge and appreciation of the various health 
professionals and their respective roles.This is even more relevant to those in 
management and leadership or aspiring to management and leadership roles in a 
healthcare organization.  

 
 
Because of this, UCSF intends to organize its program using a multidisciplinary 
approach.  

 

 Multidisciplinary Approach  – describes an academic program which 
includes knowledge associated with more than one existing acadmic 
discipline or profession; usually this includes people from different 
disciplines and professions who are engaged in working together as 
equals in addressing a common challenge 

 
 
 
Multidisciplinary approaches offer a framework which ultimately leads to the 
provision of a comprehensive health services. Some of the specific benefits of 
these approaches are: resolving real world and complex problems, allowing for 
the provision of several different perspectives on problems, creating 
comprehensive research questions, and developing concensus on clinical 
definitions and guidelines.  
 
UCSF’s MS in Health Systems Leadership will engage professionals from all 
different health care fields in a common learning experience where they each 
offer different perspectives which ultimately will benefit the learning experience 
of all involved.  
 

 

 

http://ukpmc.ac.uk/abstract/MED/17330451/reload=0;jsessionid=aJC5XHFhfDlQll5njFwo.143
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Degree Category Codes Used 
 

Degree Category 
Codes Used 
 
The corresponding 
table provides the 
names and 
descriptions of the 
degree category codes 
used to measure 
historical degree 
production and growth 
for programs relevant 
to UCSF’s proposed MS 
in Health Systems 
Leadership 

 

Degree Category Codes Used to Measure Historical Production and Growth 
Extracted from the National Center for Education Statistics (2010) 

 

 
 

 

 

  

Degree Category Name Description Classification

Health/Health Care 

Administration/Management

A program that prepares individuals to develop, plan, and manage health care 

operations and services within health care facilities and across health care 

systems.

Proxy Degree

Health Services Administration

A program that focuses on the application of policy analysis, public 

administration, business management, and communications to the planning 

and management of health services delivery systems in the public and private 

sectors, and prepares individuals to function as health services administrators 

and managers.

Substitutable 

Degree - Health

Hospital and Health Care Facilities 

Administration/ Management

A program that prepares individuals to apply managerial principles to the 

administration of hospitals, clinics, nursing homes, and other health care 

facilities. 

Substitutable 

Degree - Health

Nursing Administration A program that prepares registered nurses to manage Nursing personnel and 

services in hospitals and other health care delivery agencies.

Substitutable 

Degree - Health

Pharmacy Administration and 

Pharmacy Policy and Regulatory 

Affairs

A program that prepares individuals to apply managerial, social, and economic 

sciences to the study and management of the distribution and use of 

pharmaceutical products and the provision of pharmacy services.

Substitutable 

Degree - Health

Business Administration/ 

Management, General

A program that generally prepares individuals to plan, organize, direct, and 

control the functions and processes of a firm or organization.

Substitutable 

Degree - 

General

Public Administration

A program that prepares individuals to serve as managers in the executive arm 

of local, state, and federal government and that focuses on the systematic 

study of executive organization and management.

Substitutable 

Degree - 

General

Public Health, General

A program that generally prepares individuals to plan, manage, and evaluate 

public health care services; to function as public health professionals in public 

agencies, the private sector, and other settings; and to provide leadership in 

the field of public health.

Substitutable 

Degree - 

General
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Degree Production and Growth 
 

Historical Degree 
Production and 
Growth  

 
Degree Category Used: 
Health/Health Care 
Administration/ 
Management 
 
Production Finding 
2010: 5,319 
 

Growth Finding 2006-
2010: Overall positive 
trend; slow or stable 
year over year 

 

Historical Degree Production and Growth, 2006-2010 

Master’s Degrees in Health/Health Care Administration/Management 
Extracted from the National Center for Education Statistics (2010) 

 

 

Institutions Granting 
the Highest Number of 
Degrees  
 
University of Phoenix – 
Online Campus 
reported the highest 
number (748) of 
master’s degrees 
conferred in Health/ 
Health Care 
Administration/ 
Management in 2010. 

 

Institutions Granting the Highest Number of Degrees 
Extracted from the National Center for Education Statistics (2010) 

 

 

 

5,038

5,088 5,083

5,305

5,319

1%

0%

4%

0%
-1%

0%

1%

1%

2%

2%

3%

3%

4%

4%

5%

5%

4,850

4,900

4,950

5,000

5,050

5,100

5,150

5,200

5,250

5,300

5,350

2006 2007 2008 2009 2010

Degree Production Annual Growth

Institution Degree Name Total

University of Phoenix-Online Campus Health/Health Care Administration/Management 748

University of St Francis Health/Health Care Administration/Management 189

Boston University Health/Health Care Administration/Management 187

Pfeiffer University Health/Health Care Administration/Management 176

Central Michigan University Health/Health Care Administration/Management 134

Webster University Health/Health Care Administration/Management 130

Colorado Technical University Online Health/Health Care Administration/Management 120

Argosy University-Chicago Health/Health Care Administration/Management 101

University of North Carolina at Chapel Hill Health/Health Care Administration/Management 98

Capella University Health/Health Care Administration/Management 98

New England College Health/Health Care Administration/Management 84

University of Southern California Health/Health Care Administration/Management 82

University of Michigan-Ann Arbor Health/Health Care Administration/Management 74

University of Pennsylvania Health/Health Care Administration/Management 70
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Substitutable Degrees – Health  
 

Substitutable Degree 
Production and 
Growth  

 
Degree Category Used: 
Health Services 
Administration 

 

Substitutable Degree Production and Growth, 2006-2010 

Master’s Degrees in Health Services Administration 
Extracted from the National Center for Education Statistics (2010) 

 

 

Substitutable Degree 
Production and 
Growth  
 
Degree Category Used: 
Hospital and Health 
Care Facilities 
Administration/ 
Management 

 

Substitutable Degree Production and Growth, 2006-2010 

Master’s Degrees in Hospital and Health Care Facilities Administration/Management 
Extracted from the National Center for Education Statistics (2010) 
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Substitutable Degree 
Production and 
Growth  
 
Degree Category Used: 
Nursing Administration 

 

Substitutable Degree Production and Growth, 2006-2010 

Master’s Degrees in Nursing Administration 
Extracted from the National Center for Education Statistics (2010) 

 

 

Substitutable Degree 
Production and 
Growth  
 
Degree Category Used: 
Pharmacy 
Administration and 
Pharmacy Policy and 
Regulatory Affairs 

 

Substitutable Degree Production and Growth, 2006-2010 

Master’s Degrees in Pharmacy Administration and Pharmacy Policy and Regulatory Affairs 
Extracted from the National Center for Education Statistics (2010) 
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Substitutable Degrees – General 
 

Substitutable Degree 
Production and 
Growth  
 
Degree Category Used: 
Business 
Administration/ 
Management, General 
 
* Only Business 
Administration/ 
Management, General 
programs with health 
management/ 
administration related 
concentrations would be 
substitutes. The NCES does 
not allow for only degrees 
with these concentrations to 
be segmented out from the 
total number of degrees 
conferred as shown above. 

 

Substitutable Degree Production and Growth, 2006-2010 

Master’s Degrees in Business Administration/Management, General 
Extracted from the National Center for Education Statistics (2010) 

 

 

Substitutable Degree 
Production and 
Growth  
 
Degree Category Used: 
Public Administration 
 
* Only Public 
Administration programs 
with health 
management/ 
administration related 
concentrations would be 
substitutes. The NCES 
does not allow for only 
degrees with these 
concentrations to be 
segmented out from the 
total number of degrees 
conferred as shown 
above. 

 

Substitutable Degree Production and Growth, 2006-2010 

Master’s Degrees in Public Administration 
Extracted from the National Center for Education Statistics (2010) 
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Substitutable Degree 
Production and 
Growth  
 
Degree Category Used: 
Public Health, General 
 
* Only Public Health, 
General programs with 
public health 
administration/ 
management 
concentrations would be 
substitutes. The NCES 
does not allow for only 
degrees with these 
concentrations to be 
segmented out from the 
total number of degrees 
conferred as shown 
above. 

 

Substitutable Degree Production and Growth, 2006-2010 

Master’s Degrees in Public Health, General 
Extracted from the National Center for Education Statistics (2010) 
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Competitive Listing 
 

Online Core 
Competition: Other 
Health Services 
Leadership Programs 
 
Number of Online 
Programs:  None found 

 

Online Core Competition: Other Health Services Leadership Programs 
Number of Online Core Competitors: None found 

 
 

Preliminary scanning of the online market revealed no online or distance 
learning programs that were considered similar to the proposed MS in Health 

Systems Leadership to be offered by UCSF 

Online Master of 
Health Administration 
(MHA) Competitive 
Listing 
 
Number of Online 
Programs:  29 
 
CA+HME Accredited 
Programs:  3 
 University of 

Alabama at 
Birmingham 

 University of 
Missouri 

 University of North 
Carolina – Chapel 
Hill 

 

Online Master of Health Administration (MHA) Competitive Listing 
Number of Programs: 29 

 

 

Institution Degree Name Concentrations

Delivery 

Modality

University of California - San Francisco Master of Science in Health Systems Leadership To be determined
Proposed 

Online
A.T. Still University Master of Health Administration None Online

Argosy University
Master of Science in Health Services 

Management
None Online

Ashford University Master of Arts in Health Care Administration None Online

Bellevue University Master of Health Care Administration None Online

Capella University Master of Health Administration
General Health Care Administration; 

Health Care Operations; Health Policy
Online

Champlaign College Master of Science in Health Care Management None Online

Des Moines University Master of Health Care Administration None Online

Grand Canyon University Master of Science in Health Care Administration None Online

Grantham University Master of Health Care Administration None Online

Hodges University Master of Science in Health Administration None Online

Kaplan University Master of Health Administration None Online

Mercy College Master of Science in Health Services Executive Program Online

New England College Master of Sceince in Health Care None Online

Ohio University Master of Health Care Administration None Online

Park University Master of Health Care Leadership None Online

Rosalind Franklin University of Medicine 

and Science

Master of Science in Healthcare Administration 

and Management
None Online

Saint Joseph's College of Maine Master of Science in Health Administration
Management in Catholic Health Care 

Organizations
Online

Saint Joseph's University Master's in Health Administration Informatics; Healthcare Ethics Online
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Online Master of 
Health Administration 
(MHA) Competitive 
Listing, continued 
 
Number of Online 
Programs:  29 
 
CA+HME Accredited 
Programs:  3 
 University of 

Alabama at 
Birmingham 

 University of 
Missouri 

 University of North 
Carolina – Chapel 
Hill 

 

Online Master of Health Administration (MHA) Competitive Listing, continued 
Number of Programs: 29 

 

 
 
 

 

Institution

CA+HME 

Accredited? Degree Name Concentrations

Delivery 

Modality

University of California - San Francisco No Master of Science in Health Systems Leadership To be determined
Proposed 

Online
Seton Hall University No Master of Health Care Administration None Online

Strayer University No Master of Health Services Administration
Human Resource and Organizational 

Development
Online

University of Alabama at Birmingham Yes Master of Science in Health Care None Online

University of Cincinnai No Master of Health Care Administration Health Systems Management Online

Master of Science in Health Care None Online

Master of Science in Health Administration None Online

University of Massachusetts No
Master of Science in Health Management and 

Policy

Health Management; Health 

Informatics; Health Policy
Online

University of Missouri Yes Master of Health Administration Executive Program Online

University of North Carolina -                    

Chapel Hill
Yes Master of Healthcare Administration None Online

University of Phoenix No Master of Health Administration Education; Gerontology; Informatics Online

Utica College No Master of Science in Health Care Administration None Online

Walden University No Master of Healthcare Administration General Online

University of Maryland - University 

College
No
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Online MSN with 
Leadership 
Concentration 
Competitive Set 
 
Number of Online 
Programs:  16 
 14 – fully online 

 2 – blended  

 

Online MSN with Leadership Concentration Competitive Listing 
Number of Programs: 16 

 

 
 
 

Institution Degree Name Concentrations

Delivery 

Modality

University of California - San Francisco Master of Science in Health Systems Leadership To be determined
Proposed 

Online

Drexel University Master of Science in Nursing
Nursing Leadership in Health Systems 

Management
Online

Duke University Master of Science in Nursing Nursing and Healthcare Leadership Blended

East Carolina University Master of Science in Nursing Nursing Leadership Online

Emory University Master of Science in Nursing Health Systems Leadership Blended

Gonzaga University Master of Science in Nursing Health Systems Leadership Online

Grand Canyon University Master of Science in Nursing Leadership in Health Care Systems Online

Jacksonville University Master of Science in Nursing Leadership in Healthcare Systems Online

Loyola University - New Orleans Master of Science in Nursing Health Care Systems Management Online

Nova Southeastern University Master of Science in Nursing Health Systems Leadership Online

Old Dominion University Master of Science in Nursing Nurse Leader Online

University of Central Florida Master of Science in Nursing
Clinical Nurse Leader; Nursing 

Leadership 
Online

University of Missouri Master of Science in Nursing
Leadership in Nursing and Health Care 

Systems
Online

University of West Georgia Master of Science in Nursing
Health Care Systems Leadership: 

Clinical Nurse Leader or 

Leader/Manager

Online

Walden University Master of Science in Nursing Leadership and Management Online

Western Governors University Master of Science in Nursing Leadership and Management Online

Western University of Health Sciences Master of Science in Nursing
Clinical Nurse Leader; Leadership and 

Management
Online
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Online MSN with 
Management or 
Administration 
Concentrations 
Competitive Set 
 
Number of Online 
Programs:  20 
 16 - fully online 

 4 - blended 

 

Online MSN with Management or Administration Concentrations Competitive Listing 
Number of Programs: 20 

 

 
 
 

 

 

 

 

  

Institution Degree Name Concentrations

Delivery 

Modality

University of California - San Francisco Master of Science in Health Systems Leadership To be determined
Proposed 

Online
California State University - Dominguez 

Hills
Master of Science in Nursing Nurse Administrator Online

Duquesne University Master of Science in Nursing Nursing Administration Blended

Excelsior College Master of Science in Nursing Clinical Systems Management Online

Fort Hays State University Master of Science in Nursing Nursing Administration Online

Graceland University Master of Science in Nursing Healthcare Administration Blended

Independence University Master of Science in Nursing Nursing Administration Online

Indiana State University Master of Science in Nursing Nursing Administration Online

Indiana University - Purdue University at 

Indianapolis
Master of Science in Nursing Nursing Administration Online

Kaplan University Master of Science in Nursing Nurse Administrator Online

Mercy College Master of Science in Nursing Nursing Administration Online

Northern Kentucky University Master of Science in Nursing Administration Blended

Regis University Master of Science in Nursing Management Online

Sacred Heart University Master of Science in Nursing
Clinical Nurse Leader; Patient Care 

Services Administration
Online

Saint Joseph's College of Maine Master of Science in Nursing Nursing Administration Online

Saint Xavier University Master of Science in Nursing Clinical Nurse Leader Blended

University of Alabama at Birmingham Master of Science in Nursing
Nursing and Health Systems 

Administration
Online

University of Delaware Master of Science in Nursing Health Services Administration Online

University of Saint Mary Master of Science in Nursing Nurse Administrator Online

Vanderbilt University Master of Science in Nursing
Clinical Nurse Leader; Health Systems 

Management
Online

Wheeling Jesuit University Master of Science in Nursing Nursing Administration Online
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Google Search Volume 
 

Google Search 
Volume: Degree 
Keywords 
 
Health Systems 
Leadership Keywords 
 
Finding:  1,000 
impressions per month 
 
EC sets a goal of at 
least 50,000 
impressions per month 
on closely related 
keywords 

 

Google Search Volume: Degree Keywords 
Health Systems Leadership Keywords 

Extracted from Google AdWords on February 16, 2012 

 

 
 
 
 

Keyword

Local Monthly Searches 

(United States)

leadership in health services 1,000

health systems leadership degree -

health systems leadership degrees -

health systems leadership degree online -

health systems leadership degrees online -

health systems leadership graduate degree -

health systems leadership graduate degrees -

health systems leadership graduate degree online -

health systems leadership graduate degrees online -

masters in health systems leadership -

masters in health systems leadership online -

master of science in health systems leadership -

ms in health systems leadership -

master of science in health systems leadership online -

ms in health systems leadership online -

health systems leadership degree program -

health systems leadership degree programs -

health systems leadership degree program online -

health systems leadership degree programs online -

TOTAL MONTHLY SEARCHES 1,000
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Google Search 
Volume: Degree 
Keywords 
 
Health Systems 
Management 
Keywords 
 
Finding:  135,212 
impressions per month 

 

Google Search Volume: Degree Keywords 
Health Systems Management Keywords 

Extracted from Google AdWords on February 16, 2012 

 

 
 

Keyword

Local Monthly Searches 

(United States)

health services management 49,500

health management degree 14,800

masters in health management 12,100

healthcare management degree 9,900

degree in healthcare management 9,900

health management degrees 8,100

health management programs 6,600

healthcare management degrees 5,400

health management schools 3,600

healthcare management masters degree 3,600

health services management degree 2,400

health service management degree 1,900

healthcare management degree online 1,300

online healthcare management degree 1,300

healthcare management online degree 1,300

health management degree programs 1,000

healthcare management degree programs 880

healthcare management degrees online 880

hospital management degree 480

health systems management degree 140

masters in health systems management 110

master of science in health systems management 22

masters in health systems management online -

health systems management degrees -

health systems management degree online -

health systems management degrees online -

health systems management graduate degree -

health systems management graduate degrees -

health systems management graduate degree online -

health systems management graduate degrees online -

ms in health systems management -

master of science in health systems management online -

ms in health systems management online -

health systems management degree program -

health systems management degree programs -

health systems management degree program online -

health systems management degree programs online -

TOTAL MONTHLY SEARCHES 135,212
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Google Search 
Volume: Degree 
Keywords 
 
Health Systems 
Administration 
Keywords 
 
Finding:  32,390 
impressions per month 

 

Google Search Volume: Degree Keywords 
Health Systems Administration Keywords 

Extracted from Google AdWords on February 16, 2012 

 

 
 
 
 

Keyword

Local Monthly Searches 

(United States)

health services administration degree 12,100

hospital administration degree 4,400

medical administration degree 4,400

administration degree medical 4,400

hospital administration degrees 3,600

health services administration masters degree 2,900

hospital administration degree programs 590

health systems administration degree -

health systems administration degrees -

health systems administration degree online -

health systems administration degrees online -

health systems administration graduate degree -

health systems administration graduate degrees -

health systems administration graduate degree online -

health systems administration graduate degrees online -

masters in health systems administration -

masters in health systems administration online -

master of science in health systems administration -

ms in health systems administration -

master of science in health systems administration online -

ms in health systems administration online -

health systems administration degree program -

health systems administration degree programs -

health systems administration degree program online -

health systems administration degree programs online -

TOTAL MONTHLY SEARCHES 32,390
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Google Search 
Volume: Program, 
School, College, and 
University Keywords 
 
Health Systems 
Leadership Keywords 
 
Finding:  0 impressions 
per month 

 

Google Search Volume: Program, School, College, and University Keywords 
Health Systems Leadership Keywords 

Extracted from Google AdWords on February 16, 2012 

 

 
 
 

Keyword

Local Monthly Searches 

(United States)

health systems leadership program -

health systems leadership programs -

health systems leadership program online -

health systems leadership programs online -

health systems leadership graduate program -

health systems leadership graduate programs -

health systems leadership graduate program online -

health systems leadership graduate programs online -

masters program in health systems leadership -

ms program in health systems leadership -

master of science program in health systems leadership -

masters program in health systems leadership online -

ms program in health systems leadership online -

master of science program in health systems leadership online -

health systems leadership school -

health systems leadership schools -

health systems leadership school online -

health systems leadership schools online -

health systems leadership college -

health systems leadership colleges -

health systems leadership college online -

health systems leadership colleges online -

health systems leadership university -

health systems leadership universities -

health systems leadership university online -

health systems leadership universities online -

TOTAL MONTHLY SEARCHES 0
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Google Search 
Volume: Program, 
School, College, and 
University Keywords 
 
Health Systems 
Management 
Keywords 
 
Finding:  0 impressions 
per month 

 

Google Search Volume: Program, School, College, and University Keywords 
Health Systems Management Keywords 

Extracted from Google AdWords on February 16, 2012 

 

 
 
 

Keyword

Local Monthly Searches 

(United States)

health systems management program -

health systems management programs -

health systems management program online -

health systems management programs online -

health systems management graduate program -

health systems management graduate programs -

health systems management graduate program online -

health systems management graduate programs online -

masters program in health systems management -

ms program in health systems management -

master of science program in health systems management -

masters program in health systems management online -

ms program in health systems management online -

master of science program in health systems management online -

health systems management school -

health systems management schools -

health systems management school online -

health systems management schools online -

health systems management college -

health systems management colleges -

health systems management college online -

health systems management colleges online -

health systems management university -

health systems management universities -

health systems management university online -

health systems management universities online -

TOTAL MONTHLY SEARCHES 0
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Google Search 
Volume: Program, 
School, College, and 
University Keywords 
 
Health Systems 
Administration 
Keywords 
 
Finding:  6,260 
impressions per month 

 

Google Search Volume: Program, School, College, and University Keywords 
Health Systems Administration Keywords 

Extracted from Google AdWords on February 16, 2012 
 

 
 
 
 

Keyword

Local Monthly Searches 

(United States)

health services administration program 4,400

hospital administration program 1,600

hospital administration graduate programs 260

health systems administration program -

health systems administration programs -

health systems administration program online -

health systems administration programs online -

health systems administration graduate program -

health systems administration graduate programs -

health systems administration graduate program online -

health systems administration graduate programs online -

masters program in health systems administration -

ms program in health systems administration -

master of science program in health systems administration -

masters program in health systems administration online -

ms program in health systems administration online -

master of science program in health systems administration online -

health systems administration school -

health systems administration schools -

health systems administration school online -

health systems administration schools online -

health systems administration college -

health systems administration colleges -

health systems administration college online -

health systems administration colleges online -

health systems administration university -

health systems administration universities -

health systems administration university online -

health systems administration universities online -

TOTAL MONTHLY SEARCHES 6,260
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Additional Google 
Search Volume: MHA 
Keywords 
 
Finding:  227,560 
impressions per month 

Additional Google Search Volume: MHA Keywords 
Extracted from Google AdWords on January 30, 2012 

 

 

Keyword

Local Monthly Searches 

(United States)

mha 40,500

master of health administration 18,100

masters health administration 18,100

masters of health administration 18,100

health administration masters 18,100

health administration degrees 12,100

health administration degree 9,900

masters in health administration 9,900

degree health adminsitration 9,900

healthcare administration degrees 8,100

degree in health administration 6,600

healthcare administration degree 6,600

health administration programs 5,400

master health administration 4,400

healthcare management degree 3,600

health administration university 2,900

health administration schools 2,900

programs in health administration 2,900

healthcare administration programs 2,900

schools for health administration 2,400

health administration master degree 1,900

health administration program 1,600

health administration masters degree 1,600

masters degree health administration 1,600

healthcare administration schools 1,600

health administration college 1,300

online health administration degree 1,300

health administration degree online 1,300

health administration colleges 1,300

master of health administration online 1,300

online healthcare administration degrees 1,300

healthcare administration degrees online 1,300

online healthcare administration degree 1,000

master of health administration programs 1,000

masters degree in health administration 880

health administration education 720

healthcare administration program 720

health administration school 590

health administration graduate programs 590

health servces administration degree 480

masters in public health administration 390

ms in health administration 390

TOTAL MONTHLY SEARCHES 227,560



EMBANETCOMPASS                                                                                             CONFIDENTIAL AND PROPRIETARY                                                                                      25 

MHA Competitive Set 
Program Characteristics 

 

 

Institution Location Carnegie Class US News  Rank
Regional 

Accreditation

Professional 

Accreditation
Degree Name Concentrations

Number of 

Credits

Cost Per 

Credit
Total Tuition

Type of 

Tuition

Time to 

Complete

A.T. Still University 

of Health Sciences
MI

Special Focus 

Institutions - 

Medical schools 

and medical 

centers

Not Listed NCACS --
Master of Health 

Administration
None 60

$1,640 per 

course
$19,680 

Program 

Tuition
2 years

Argosy University IL
Baccalarureate 

Colleges - Arts & 

Sciences

National 

Universities - 

Unranked

NCACS --
Master of Science in 

Health  Services 

Management

None 45 $655 $29,475 
Graduate 

Tuition
2 years

Ashford University IA

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(Midwest) - 

Rank Not 

Published

NCACS --

Master of Arts in 

Health Care 

Administration

None 36 $541 $19,476 
Program 

Tuition
2 years

Bellevue University NE

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(Midwest) - 

Unranked

NCACS --
Master of Health 

Care Administration
None 39 $450 $17,550 

Program 

Tuition
18 months

Capella University MN
Doctoral/ Research 

Universities

National 

Universities - 

Unranked

NCACS --
Master of Health 

Administration

General Health Care 

Administration, Health 

Care Operations, or Health 

Policy

60 quarter 

credits
$423 $25,380 

Program 

Tuition
2 years

Champlain College VT
Baccalaureate 

Colleges - Diverse 

Fields

Regional 

Universities 

(North) #13

NEASC --
Master of Science in 

Health Care 

Management

None 42 $729 $30,618 
Graduate 

Tuition
2 years
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Institution Location Carnegie Class US News  Rank
Regional 

Accreditation

Professional 

Accreditation
Degree Name Concentrations

Number of 

Credits

Cost Per 

Credit
Total Tuition

Type of 

Tuition

Time to 

Complete

Des Moines 

University
IA

Special Focus 

Institutions - 

Medical schools 

and medical 

centers

Not Listed NCACS --
Master of Health 

Care Administration
None 45 $484 $21,780 

Program 

Tuition
2 years

Grand Canyon 

University
AZ

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(West) - Rank 

Not Published

NCACS --

Master of Science in 

Health Care 

Administration

None 48 $560 $26,880 
College 

Tuition 
2 years

Grantham 

University
MO

Master's Colleges 

and Universities 

(smaller programs)

Not Listed NCACS --
Master of Health 

Care Administration
None 36 $265 $9,540 

Program 

Tuition
2 years

Hodges University FL

Master's Colleges 

and Universities 

(smaller programs)

Regional 

Universities 

(South) - 

Unranked

SACS --

Master of Science in 

Health 

Administration

None 45 $615 $27,675 
Graduate 

Tuition
3.5 years

Kaplan University IA

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(Midwest) - 

Unranked

NCACS --
Master of Health 

Administration
None 52 $420 $21,840 

Program 

Tuition
3 years

Mercy College NY

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(North) - Rank 

Not Published

MSACS --

Master of Science in 

Health Services 

Management

Executive Program 36 $754 $27,144 
Program 

Tuition
18 Months

New England 

College
NH

Master's Colleges 

and Universities 

(medium 

programs)

Regional 

Universities 

(North) - Rank 

Not Published

NEASC --

Master of Science in 

Health Care 

Administration

None 60 $462 $27,720 
Program 

Tuition
2 years
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Institution Location Carnegie Class US News  Rank
Regional 

Accreditation

Professional 

Accreditation
Degree Name Concentrations

Number of 

Credits

Cost Per 

Credit
Total Tuition

Type of 

Tuition

Time to 

Complete

Ohio University OH

Research 

Universities (high 

research activity)

National 

Universities - 

Tier 1 #124

NCACS --
Master of Health 

Care Administration
None

60 Quarter 

Credits

IS $389  OS 

$402

IS $23,340                   

OS $24,120

Program 

Tuition
2 years

Park University MO

Master's Colleges 

and Universities 

(medium 

programs)

Regional 

Universities 

(Midwest) - 

Unranked

NCACS --
Master of Healthcare 

Leadership
None 36 $455 $16,380 

Online 

Tuition
2 years

Rosalind Franklin 

University of 

Medicine and 

Science

IL

Special Focus 

Institutions - 

Medical schools 

and medical 

centers

Unranked NCACS --

Master of Science in 

Healthcare 

Administration and 

Management

None
42 quarter 

credits
$508 $21,336 

Online 

Tuition
2-5 years

Saint Joseph's 

College of Maine
ME

Master's Colleges 

and Universities 

(medium 

programs)

Regional 

Universities 

(North) - Rank 

Not Published

NEASC --

Master of Science in 

Health 

Administration

Management in Catholic 

Health Care Organizations
42 $375 $15,750 

Program 

Tuition
2 years

Saint Joseph's 

University
PA

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(North) #8

MSACS --
Master's in Health 

Administration

Informatics; Healthcare 

Ethics
36-42 $732 

$26,352 - 

$30,744

Program 

Tuition
2 years

Seton Hall 

University
NJ

Doctoral/ Research 

Universities

National 

Universities - 

Tier 1 #132

MSACS --
Master of Health 

Care Administration
None 42 $946 $39,732 

Graduate 

Tuition
2 years

Strayer University VA

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(North) - 

Unranked

SACS --

Master of Health 

Services 

Administration

Human Resource and 

Organizational 

Development

27
$2,050 per 

course
$12,300

Graduate 

Tuition
1.5 years

University of 

Alabama at 

Birmingham

AL

Research 

Universities (very 

high research 

activity)

National 

Universities - 

Tier 1 #143

SACS CA+HME

Master of Science in 

Health Care 

Administration

None 73
IS $300     

OS $750

IS $21,900   OS 

$54,750

Graduate 

Tuition

29-32 

Months

University of 

Cincinnati
OH

Research 

Universities (very 

high research 

activity)

National 

Universities - 

Tier 1 #143

NCACS --
Master of Health 

Care Administration

Health Systems 

Management

60 quarter 

credits
$390 $23,400 

Program 

Tuition
2 years
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Institution Location Carnegie Class US News  Rank
Regional 

Accreditation

Professional 

Accreditation
Degree Name Concentrations

Number of 

Credits

Cost Per 

Credit
Total Tuition

Type of 

Tuition

Time to 

Complete

University of 

Maryland 

University College

MD

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(North) - 

Unranked

MSACS --

Master of Science in 

Health Care 

Administration

None 36
IS $445    

OS $659

IS $16,200  OS 

$23,724

Graduate 

Tuition
2 years

University of 

Massachusetts
MA

Research 

Universities (very 

high research 

activity)

National 

Universities - 

Tier 1 #94

NEASC --

Master of Science in 

Health Management 

and Policy

Health Management, 

Health Informatics, Health 

Policy

36 $510 $18,360 
Program 

Tuition
2 years

University of 

Missouri
MI

Research 

Universities (high 

research activity)

National 

Universities - 

Tier 1 #90

NCACS CA+HME
Master of Health 

Administration
Executive Program 42

IS   $307 OS 

$485

IS $12,885        

OS $20,378

Graduate 

Tuition
2 years

University of North 

Carolina - Chapel 

Hill

NC

Research 

Universities (very 

high research 

activity)

National 

Universities - 

Tier 1 #29

SACS CA+HME
Master of Healthcare 

Administration
None 60

IS $163          

OS $792

IS $9,780                             

OS $47,520

Online 

Tuition
3 years

University of 

Phoenix
AZ

Doctoral/ Research 

Universities

Regional 

Universities 

(West) - 

Unranked

NCACS --
Master of Health 

Administration

Education, Gerontology, 

Informatics
43 $685 $29,455 

Graduate 

Tuition
2 years

Utica College NY

Master's Colleges 

and Universities 

(medium 

programs)

Regional 

Universities 

(North) #110

MSACS --

Master of Science in 

Health Care 

Administration

None 41 $615 $25,215
Program 

Tuition
2 years

Walden University MN
Doctoral/ Research 

Universities

National 

Universities - 

Unranked

NCACS --
Master of Healthcare 

Administration
General 36-39 $620 

$22,320-

$24,180

Program 

Tuition
2 years
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Institution Location Carnegie Class US News  Rank
Regional 

Accreditation

Professional 

Accreditation
Degree Name Concentrations

Delivery 

Modality
Admissions Requirements Prerequisite Requirements

Capstone 

Requirements
Curriculum 

A.T. Still University 

of Health Sciences
MI

Special Focus 

Institutions - 

Medical schools 

and medical 

centers

Not Listed NCACS --
Master of Health 

Administration
None Online

Bachelor's degree from an 

accredited university; Official 

Transcripts; Minimum GPA of 

3.0; Essay; Two Professional 

References; Interview; 

Application and fees

No Prerequisites No Capstone

12 core courses 

and 3 elective 

courses at 4 

credits each

Argosy University IL

Baccalarureate 

Colleges - Arts & 

Sciences

National 

Universities - 

Unranked

NCACS --

Master of Science in 

Health  Services 

Management

None Online

Bachelor's degree from a 

regionally accredited institution; 

Official Transcripts; Minimum 

GPA of 3.0; If GPA requirements 

are not met students must 

submit personal statement, 

current resume, and references; 

Application and fees

No Prerequisites No Capstone

42 core credits 

and 3 elective 

credits

Ashford University IA

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(Midwest) - 

Rank Not 

Published

NCACS --

Master of Arts in 

Health Care 

Administration

None Online

Bachelor's degree from an 

accredited institution; Official 

Transcripts; Minimum 2.0 GPA; 

Application and fees

No Prerequisites
MHA 690 Health 

Care Capstone

12 courses each 3 

credits ending in a 

Health Care 

capstone

Bellevue University NE

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(Midwest) - 

Unranked

NCACS --
Master of Health 

Care Administration
None Online

Bachelor's degree from a 

regionally accredited college or 

university; Official Transcripts; 

Minimum GPA of 2.5; Letters of 

Recommendation; Application 

and fees

Three years of related work 

history

Final Capstone 

Research Project

14 core courses 

and 1 capstone

Capella University MN
Doctoral/ Research 

Universities

National 

Universities - 

Unranked

NCACS --
Master of Health 

Administration

General Health Care 

Administration, Health 

Care Operations, or Health 

Policy

Online

Bachelor's degree from an 

accredited institution; Official 

Transcripts; Letters of 

Recommendation; Application 

and fees

No Prerequisites
Final Program 

Assessment

All 60 credits are 

focused on core 

Health Care 

Administration
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Institution Location Carnegie Class US News  Rank
Regional 

Accreditation

Professional 

Accreditation
Degree Name Concentrations

Delivery 

Modality
Admissions Requirements Prerequisite Requirements

Capstone 

Requirements
Curriculum 

Champlain College VT

Baccalaureate 

Colleges - Diverse 

Fields

Regional 

Universities 

(North) #13

NEASC --

Master of Science in 

Health Care 

Management

None Online

Bachelor's degree from an 

accredited institution; Official 

Transcripts; Minimum GPA of 

2.5; 2 Letters of 

Recommendation; Statement of 

program objectives; Current 

Resume

2 years of work experience in 

a healthcare system

Final 3 credit 

Residency

13 courses and a 

residency

Des Moines 

University
IA

Special Focus 

Institutions - 

Medical schools 

and medical 

centers

Not Listed NCACS --
Master of Health 

Care Administration
None Online

Bachelor's degree from a 

regionally accredited college or 

university; Official Transcripts; 

Minimum GPA of 3.0; 

Application and fees

No required courses but 

Introduction Computer 

Course, Introductory 

Accounting course, 

Economics course, and 

Experience are highly 

recommended

No Capstone

38 credits of Core 

Courses, and 7 

credits of Elective 

Courses

Grand Canyon 

University
AZ

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(West) - Rank 

Not Published

NCACS --

Master of Science in 

Health Care 

Administration

None Online

Bachelor's degree from an 

accredited institution; Official 

Transcripts; Application and fees

No Prerequisites

HCA 699 Evidence-

Based Research 

Project Capstone

12 required 

courses for 4 

credits each

Grantham 

University
MO

Master's Colleges 

and Universities 

(smaller programs)

Not Listed NCACS --
Master of Health 

Care Administration
None Online

Bachelor's degree from an 

accredited institution; Official 

Transcripts; Application and fees

No Prerequisites No Capstone

12 required 

courses for 3 

credits each

Hodges University FL

Master's Colleges 

and Universities 

(smaller programs)

Regional 

Universities 

(South) - 

Unranked

SACS --

Master of Science in 

Health 

Administration

None Online

Bachelor's degree from an 

accredited college or university; 

Official Transcripts; Minimum 

3.0 GPA; 2 Letters of 

Recommendation; MHA 

admissions test; Application and 

fees

No Prerequisites No Capstone

15 credits of 

Common Body of 

Knowledge, 24 

credits of 

healthcare core, 6 

elective credits

Kaplan University IA

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(Midwest) - 

Unranked

NCACS --
Master of Health 

Administration
None Online

Bachelor's degree form an 

accredited institution; Unofficial 

Transcripts; Application and fees

No Prerequisites

Master's Capstone 

in Health Care 

Administration

13 courses for 4 

credits each
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Institution Location Carnegie Class US News  Rank
Regional 

Accreditation

Professional 

Accreditation
Degree Name Concentrations

Delivery 

Modality
Admissions Requirements Prerequisite Requirements

Capstone 

Requirements
Curriculum 

Mercy College NY

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(North) - Rank 

Not Published

MSACS --

Master of Science in 

Health Services 

Management

Executive Program Online

Bachelor's degree from an 

accredited institution; Official 

Transcripts; Two References; 

Interview; Application and fees

No Prerequisites

HSMG 801 

Internship 

Experience or 

HSMG 811 

Capstone Course

9 Core Credits, 15 

Advanced Core 

Credits; 9 Health 

Services 

Management 

Concentration 

credits, 3 

Capstone credits

New England 

College
NH

Master's Colleges 

and Universities 

(medium 

programs)

Regional 

Universities 

(North) - Rank 

Not Published

NEASC --

Master of Science in 

Health Care 

Administration

None Online

Bachelor's degree from an 

accredited institution; Official 

Transcripts; Admission and fees

No Prerequisites No Capstone

15 required 

courses at 4 

credits each

Ohio University OH

Research 

Universities (high 

research activity)

National 

Universities - 

Tier 1 #124

NCACS --
Master of Health 

Care Administration
None Online

Bachelor's degree from a 

regionally accredited institution; 

Official Transcripts; Minimum 

GPA of 3.0;  2 years of working 

experience; Application and fees

Undergraduate Statistics and 

Accounting

Final Capstone 

Module- 

Leadership 

Applications

7 Core 8 credit 

modules and 1 

Capstone 4 credit 

module

Park University MO

Master's Colleges 

and Universities 

(medium 

programs)

Regional 

Universities 

(Midwest) - 

Unranked

NCACS --
Master of Healthcare 

Leadership
None Online

Bachelor's degree from an 

accredited institution; Minimum 

GPA of 3.0 OR entrance exam 

score; Official transcripts; 3 

letters of recommendation; 

Admissions essay; Application 

and fee

No Prerequisites

HA 620 Healthcare 

Leadership 

Capstone Seminar

27 hours of MHL 

core courses; 9 

hours of elective 

courses

Rosalind Franklin 

University of 

Medicine and 

Science

IL

Special Focus 

Institutions - 

Medical schools 

and medical 

centers

Unranked NCACS --

Master of Science in 

Healthcare 

Administration and 

Management

None Online

bachelor's degre from an 

accredited university or college; 

Official Transcripts; Minimum 

GPA of 2.75; 2 Letters of 

Recommendation; Admission 

and fees

Work in the healthcare field 

recommended
Final Portfolio

33 hours of core 

courses, 6 hours 

of electives, 3 

hours of final 

portfolio capstone

Saint Joseph's 

College of Maine
ME

Master's Colleges 

and Universities 

(medium 

programs)

Regional 

Universities 

(North) - Rank 

Not Published

NEASC --

Master of Science in 

Health 

Administration

Management in Catholic 

Health Care Organizations
Online

Bachelor's degree from an 

accredited institution of higher 

learning; Official Transcripts; 

Minimum 2.5 GPA; Application 

and fees

No Prerequisites

HA 725 Applied 

Research Paper or 

HA 726 Applied 

Management 

Project

30 Core Credits, 9 

Elective Credits, 3 

Credit Capstone
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Institution Location Carnegie Class US News  Rank
Regional 

Accreditation

Professional 

Accreditation
Degree Name Concentrations

Delivery 

Modality
Admissions Requirements Prerequisite Requirements

Capstone 

Requirements
Curriculum 

Saint Joseph's 

University
PA

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(North) #8

MSACS --
Master's in Health 

Administration

Informatics; Healthcare 

Ethics
Online

Bachelor's degree from an 

accredited institution; Official 

transcripts; 2 letters of 

recommendation; Personal 

statement/letter of intent; 

Application and fee

No Prerequisites

HAD 700 

Integrative 

Capstone Course in 

Health Services

30 hours of core 

courses; 6 hours 

of ethics 

specialization 

courses or 12 

hours of 

informatics 

specialization 

courses

Seton Hall 

University
NJ

Doctoral/ Research 

Universities

National 

Universities - 

Tier 1 #132

MSACS --
Master of Health 

Care Administration
None Online

Bachelor's degree from an 

accredited college or university; 

Official Transcripts; Three Letters 

of Recommendation; Personal 

Statement; Current Resume; 

Application and fees

No Prerequisites

Final Literature 

Project devoted to 

subject of interest 

and 3 weekend 

residencies

6 foundational 

courses, 3 

technology and 

community 

enhancing 

courses, 6 theory-

to-practice 

courses

Strayer University VA

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(North) - 

Unranked

SACS --

Master of Health 

Services 

Administration

Human Resource and 

Organizational 

Development

Online

Bachelor's degree from an 

accredited college or university; 

Official Transcripts; GMAT or 

GRE score; Application and fees

HAS 525 Health Financial 

Management, Economics

HSA 599 Health 

Services 

Administration 

Capstone

13.5 Core Credits 

and 13.5 

Concentration 

Credits

University of 

Alabama at 

Birmingham

AL

Research 

Universities (very 

high research 

activity)

National 

Universities - 

Tier 1 #143

SACS CA+HME

Master of Science in 

Health Care 

Administration

None Online

Bachelor's degree from an 

accredited Institution; Official 

Transcripts; Minimum 3.0 GPA; 

GMAT or GRE score; Two essays; 

Current Resume; 3 Letters of 

Recommendation; Interview; 

Application and fees

6 credits of undergraduate 

Accounting and 3 credits of 

undergraduate Calculus

HA 680 Health 

Administration 

Capstone

37 credits the first 

year, 26 credits 

the second year, 

and a 10 credit 

Administrative 

Residency the 

third year

University of 

Cincinnati
OH

Research 

Universities (very 

high research 

activity)

National 

Universities - 

Tier 1 #143

NCACS --
Master of Health 

Care Administration

Health Systems 

Management
Online

Bachelor's degree from an 

accredited institution; Official 

Transcripts; Minimum GPA of 

3.0; GRE score; 2 Letters of 

Recommendation; Statement of 

Purpose; Current Resume; 

Application and fees

Undergraduate economics, 

accounting, and principles of 

organizational management.  

If these have not been 

completed students will take 

undergraduate "bridge" 

courses: HCA 401 Principles of 

Marketplace Dynamics in 

Health Care, HCA 402 

Principles of Leadership for 

Health Professions Students, 

and HCA 403 Principles of 

Financial Decision Making for 

Health Professions Students

10 credit capstone

36 credits of core 

courses and 24 

concentration 

credits.
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Institution Location Carnegie Class US News  Rank
Regional 

Accreditation

Professional 

Accreditation
Degree Name Concentrations

Delivery 

Modality
Admissions Requirements Prerequisite Requirements

Capstone 

Requirements
Curriculum 

University of 

Maryland 

University College

MD

Master's Colleges 

and Universities 

(larger programs)

Regional 

Universities 

(North) - 

Unranked

MSACS --

Master of Science in 

Health Care 

Administration

None Online

Bachelor's degree from an 

accredited institution of higher 

learning; Official Transcripts; 

GMAT or GRE score; Application 

and fee

No Prerequisites

HCAD 670 Health 

Care 

Administration 

33 credits of core 

courses and 3 

capstone credits

University of 

Massachusetts
MA

Research 

Universities (very 

high research 

activity)

National 

Universities - 

Tier 1 #94

NEASC --

Master of Science in 

Health Management 

and Policy

Health Management, 

Health Informatics, Health 

Policy

Online

Bachelor's degree from an 

accredited institution; Official 

Transcripts; Minimum GPA 3.5; 

GMAT score if GPA not 3.5; 

Application and fees

Undergraduate level Statistics No Capstone

12 required 

courses for 3 

credits each

University of 

Missouri
MI

Research 

Universities (high 

research activity)

National 

Universities - 

Tier 1 #90

NCACS CA+HME
Master of Health 

Administration
Executive Program Online

Bachelor's degree from an 

accredited institution; Official 

Transcripts; GMAT or GRE score; 

Three Letters of 

Recommendation; Personal 

Essay; Resume; Application and 

fees

Three to Five years of clinical 

or administrative experience 

in health care

HMI 8450 Methods 

of Health Services 

Research Project

12 core courses, 

and a 6 credit 

capstone research 

project

University of North 

Carolina - Chapel 

Hill

NC

Research 

Universities (very 

high research 

activity)

National 

Universities - 

Tier 1 #29

SACS CA+HME
Master of Healthcare 

Administration
None Online

Bachelor's degree from an 

accredited insitution; Official 

Transcripts; GRE or GMAT Score; 

Three Letters of 

Recommendation; Statement of 

Purpose; Application and fees

Must be registered for at 

least two full time semesters

HCA 704 12-week 

Practicum

60 credits of both 

core and elective 

courses

University of 

Phoenix
AZ

Doctoral/ Research 

Universities

Regional 

Universities 

(West) - 

Unranked

NCACS --
Master of Health 

Administration

Education, Gerontology, 

Informatics
Online

Bachelor's degree from an 

accredited college or university; 

Official Transcripts; Minimum 

GPA of 2.5; Currently Employed; 

Application and fees

3 years of full time work 

experience
No Capstone

14 core courses, 

and 1 required 

prerequisite 

course

Utica College NY

Master's Colleges 

and Universities 

(medium 

programs)

Regional 

Universities 

(North) #110

MSACS --

Master of Science in 

Health Care 

Administration

None Online

Bachelor's degree from an 

accredited college or university; 

Official Transcripts; Letters of 

Recommendation; Application 

and fees

No Prerequisites
HCA 799 Capstone 

Project

38 Credits of Core 

Courses and 3 

Credits of Electives

Walden University MN
Doctoral/ Research 

Universities

National 

Universities - 

Unranked

NCACS --
Master of Healthcare 

Administration
General Online

Bachelor's degree from an 

accredited institution; Official 

transcripts; Employment history; 

Application and fee

No Prerequisites
Optional Practicum 

MMHA 6550

36 credits of 

required courses 

sequenced by 

semester; 3 

optional credits of 

practicum
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This paper reports focus group findings, recommendations and challenges for the 
development of a hybrid on-line/on-campus Master of Science (MS) in Healthcare 
Administration and Interprofessional Leadership Program proposed by the 
University of California San Francisco (UCSF) School of Nursing.   
 
The purpose of the focus groups was to determine the feasibility of offering a 
graduate interprofessional leadership program to a post-baccalaureate, 
professional, working audience.  Key informants were academic leaders and 
health care administrators from differing disciplines and provider settings.   
 
All participants recognize and enthusiastically support the need for 
interprofessional education to strengthen health systems and improve health 
outcomes.  The program is identified as one that could successfully attract 
working professionals from a broad range of disciplines to a hybrid online/on-site, 
self-sustaining program at this academic public institution.  An analysis of the data 
identified compelling reasons to move forward with this program. 
 



  3 

 

Focus Group Summary: Characterization of a Master of Science in Healthcare 
Administration and Interprofessional Leadership Program 

 

Acknowledgements: We appreciate the enthusiastic participation of the 15 key informants. 
Their candor and thoughtful remarks contribute toward shaping the proposed program. 
The purpose of the focus groups was to help determine the need for and inform the 
structure, modalities of learning and residency components of a new MS degree in 
Interprofessional Healthcare Administration Leadership Program. 

Background 

Since the mid-to-late 1990’s, national and international organizations have called upon 
health care leaders to create a culture of inter-professional teamwork. The IOM report 
Crossing the Quality Chasm: A New Health System for the 21st Century (2001), the World 
Health Organization Study Group’s Framework for Action on Interprofessional Education & 
Collaborative Practice (2010), the Inter-professional Education Collaborative [the 6 national 
associations of health professions schools](2011), and the Health Resources and Services 
Administration (2011) have urged academic institutions to design inter-professional 
education to strengthen health systems and improve health outcomes.  

Recognizing these recommendations and others, we sought input from local health care 
leaders and UCSF faculty about a proposed Masters of Science Healthcare Administration 
Interprofessional Leadership program. 

Methods 

In January 2012, we conducted two focus groups and three interviews with 15 key 
informants. Participants included leaders from UCSF’s professional schools, programs and 
library system, and Bay Area acute and long-term care settings. In addition a telephone 
interview was held with the Dean of an online program for nursing administration. 
Participants represented the disciplines of nursing, library science, psychology, dentistry, 
medicine, sociology and physical therapy. Invitees were selected because of their 
knowledge of health care systems and experience in management and educating health 
care professionals.  

SON Dean Dr. Vlahov and Dr. Fleming, Director of the current Nursing & Health Leadership 
Specialty, introduced the proposed program. They presented five key changes to the 
current Nursing Leadership program. These are 1) change in length of program from two 
years to 12-months; 2) change from traditional on-campus requirement to a blended 
program of  on-line and  on-campus academic courses; 3) change in the funding  to a self-
sustaining mechanism; 4) expanded focus from “nursing leadership” content to an 
“interprofessional leadership” curriculum; and 5) extending admission to qualified students 
with an undergraduate or graduate degree in a health-related field (social work, dentistry, 
gerontology, health administration, pharmacy, occupational or physical therapy, etc).  
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Dr. Fisher led each focus group through a series of questions to prompt discussion and seek 
participant’s opinions about the proposed new program. 

 
Summary and Conclusions 

All key informants, both academic leaders and healthcare administrators, recognize and 
enthusiastically support the need for interprofessional education to strengthen health 
systems and improve health outcomes.  Participants represented differing disciplines and 
settings but all were experienced in educating and training healthcare professionals and 
involved in the delivery and evaluation of care. Their varied perspectives were thus 
informed, constructive and nuanced. Their comments were instrumental in offering an 
overall appraisal and more detailed review of the structure, modalities of learning, and 
residency components of the program.  

The study identified compelling reasons to move forward with this program. Based on 
synthesis of the data and in light of key findings, the program is identified as one that could 
successfully attract working professionals from a broad range of disciplines to a hybrid 
online/on-site, self-sustaining program at this academic public institution. With the 
foundation of interprofessional teamwork, this novel design will educate the next 
generation of leaders to catalyze real-world health system changes.  

Key points are listed below. Focus group questions and representative comments from the 
individual and group interviews are presented in Table A.  

Key Findings 

1. Support for the new program is uniformly positive.  
2. The program is unique and fills a critical need for interprofessional graduate education. 
3. Admission of non-nurses to the program is regarded as novel and essential to educate 

the next generation of health system leaders. 
4. The hybrid online/on-site model will appeal to working professionals.  
5. A 12-month program will attract a broad market of qualified applicants. 

Key Recommendations 

1. The program should aim to recruit students from diverse disciplines and from entry and 
mid-management levels as well as from executive levels.  

2. Faculty should reflect a broad range of disciplines and be included at all levels of the 
program: steering, program and course-level development.  

3. Critical learning experiences should include learning in and as interprofessional teams. 
4. It is imperative to translate learning from classroom to the real world. Design of 

interprofessional activities and experiences should be focus on managing real work 
issues.  

5. Faculty may support interprofessional education but their understanding isn’t mature.  
Early engagement and faculty development will be important to the program’s success. 
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Key Challenges 

1. Cost of the program could potentially limit the pool of candidates. Develop strategies 
with employers such as Kaiser, UC Med Center and the VA to investigate employer-paid 
education. 

2. Some students may not be able to complete the program in 12 months.  Consider 
flexible programming, including a 2-year option.  

3. The potential applicant and employer market will need to be educated on the long-
term value of this program.  

4. This hybrid program will be a pioneer in online and interprofessional education on this 
campus. Strategies to address this challenge may include practical support and early 
and on-going discussions with faculty to clarify and demonstrate program goals and 
objectives.  
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Table A 
 

Focus Group & Individual Interview Data 

Question 1:  What are your general reactions to the proposed changes in the leadership program? 

 Teaching professionals interprofessional skills while in a team – it’s the ideal model.  

 I’m a big fan of the concept of interprofessional teamwork – it’s a big piece of professional 
development.  

 My experience is that understanding challenges of other disciplines breaks down barriers and 
leaders work towards same goals rather than protecting own territory.  

 There are many other leadership programs being offered now so the interprofessional 
dimension is a big plus.  

 Currently, “team science” is not interprofessional so there is a need for this program. 

 The target audience needs to be from entry and mid-levels, not just executive level. 

 It’s important to keep this interdisciplinary – both students and faculty. 

 If you’re considering a master’s or certificate, a degree is a draw to the program. 

 Organizational effectiveness gets groups working together to understand the end goal.  

 The interprofessional experience really changes how people work together. 

 It’s a good goal that graduates are enabled to change their work environment. 

 Creating interprofessional cohorts are a perfect model. 

Question 2:  What do you see as potential benefits of this program? 

 Healthcare executives are realizing the necessity of working together as a team. There is 
understanding that competence in [interprofessional teamwork] can advance personal careers 
and in hospital settings, promote the quality and safety in delivery systems. 

 There are other leadership programs but they don’t focus on how to create specific change or 
welcome all disciplines. The reality of practical application is unique.  

 The interprofessional cohort model is perfect for individuals to learn and practice how to change 
an institution’s culture. Participants can use elements from this program to create change. 

 The on-line component allows more flexibility. 

 Having most of the program on-line is a nice way to fit into people’s schedules. 

Question 3: What do you see as possible barriers to the success of this program? 

 A 12-month time frame may be difficult for some working professionals. Perhaps a flexible 
schedule would attract working professionals and those from out of the area. 

 A one-year program is very intense.  

 Most people know intuitively that a blended program and interprofessional teamwork is a good 
idea. Return of investment is hard to show, however, and there’s lots of competition.  

 I see culture as a problem. Our faculty is interested but need to be developed in a culture that 
supports this concept. Interprofessional efforts are difficult – it requires a change for the faculty. 

 We have interested faculty but they are not really trained interprofessionally. 

 Market this program so potential students and organizations understand differences between 
this and an MBA or masters in public administration. 

 The cost of tuition may be an issue. Perhaps an employer or health system could help support 
the student.  

 The personal identities of students are well established so it’s important to show how this 
program can foster success of the individual in the team arena. It’s essential for students to 
understand how personal success is advanced by shared success.  
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Question 4: What are your thoughts regarding shaping the overall program, its curriculum and 
residency activities and experiences? 

 The on-line/on-site mix is good way to fit into working professionals’ schedules. The key is 
bringing students together for 1-2 days between on-line course work. There is much value in 
making connections with others and opportunity for networking – use this to market program.  

 Emphasize practical applications of changing organizational culture. Teach students how to 
influence implementation of specific initiatives.  

 All curriculum components, practical and didactic, should include interprofessional engagement 
and leadership. 

 Faculty should come from a broad range of disciplines and be present at all levels: steering, 
program and course level.  

 Engage with faculty early to create and support a new culture of work.  

 A desirable component is a project in the student’s workplace to practice their new skills to 
change their work environment.  

 Instead of doing a residency at a different location, do it at one’s place of employment so the 
home environment sees results, especially if the employer offers financial aid.  

 It’s important to keep the program interdisciplinary. 

 Students need a place to practice their learned skills.  

 Skilled mentors are helpful and on-going feedback from peers and faculty.  

 Market the program by delivering a message of usefulness to potential students. 

 Emphasize human management, motivation, political and organizational behavior, not 
individual motivation and behavior. 

 Emphasize changing organizational culture so students can influence implementation of specific 
initiatives.  

 We need a real life way to teach students. They need to be engaged.  

 Interprofessional doesn’t mean a lecture from a pharmacist, a lecture from a dentist, a lecture 
from a nurse, etc.  

 

 

 

 



Appendix E 

 

Proposed Faculty in Healthcare Administration and Interprofessional Leadership Program 

 

Name Title Department/School/Program 

 

Mary Blegen, PhD, RN, FAAN Professor Emerita School of Nursing  

Tina Brock, BSPharm, MS, EdD 
Professor of Clinical Pharmacy and  
Associate Dean of Teaching and Learning School of Pharmacy 

Susan Chapman, PhD, RN 
Associate Professor and 
Director of Health Policy Nursing Specialty  

Social and Behavioral Sciences  
School of Nursing 

Daniel Dohan, PhD Associate Professor in Residence 
Institute for Health Policy Studies 
School of Medicine 

Mary Louise Fleming, PhD, RN 
Vice-chair & Associate Clinical Professor, and 
Director, Nursing Health Systems Leadership  

Community Health Systems 
School of Nursing 

Ralph Gonzalez, MD 
Director, Implementation Sciences 
Associate Director, K12 Scholars Program 

Clinical & Translational Science 
Institute; Executive Vice Chancellor 
and Provost Office 

S. Claiborne Johnston, MD, PhD 
Director, CTSI and  
Associate Vice Chancellor of Research 

Clinical & Translational Science 
Institute; Executive Vice Chancellor 
and Provost Office 

Catherine Lucey, MD 
Assistant Clinical Professor & Vice-dean for 
Education  School of Medicine  

Judy Martin-Holland, PhD, RN 
Associate Clinical Professor & Dean, Academic 
Programs & Diversity Initiatives School of Nursing 

Edward O’Neil, PhD, MPH 

Director, Center for the Health Professions 
Professor and  
Adjunct Professor 

Family & Community Medicine & 
Dental Public. Health, SOM;  and 
Social & Behavioral Sciences; SON 

Dorothy A.  Perry, PhD 
Professor & Associate Dean for Education and 
Student Affairs 

Preventive & Restorative Dental 
Sciences, School of Dentistry 

W. Kent  Pinster, MBA Director, Operations & Finance CHS & Family Health Nursing, SON 

Carmen Portillo, PhD, RN, FAAN  Professor & Chair CHS, SON 

Scott Reeves, PhD 
Founding Director, and 
Editor-in-Chief, Journal of Interprofessional Care 

Center for Innovation in 
Interprofessional Education 

Joanne Spetz, PhD  Professor in Residence   
Institute for Health Policy Studies, 
Schools of Medicine and Nursing 

David Vlahov, PhD, RN, FAAN Dean and Professor School of Nursing 

Catherine Waters, PhD, RN 
Professor and Commissioner, San Francisco 
Department of Public Health 

Community Health Systems 
School of Nursing 

  

 
 

 

 



BIOGRAPHICAL SKETCH  

Mary A. Blegen, RN, PhD, FAAN  

INSTITUTION AND LOCATION DEGREE YEAR FIELD OF STUDY 

Augustana College, South Dakota BSN 1966 Nursing 

The University of Iowa, Iowa City, IA MA 1975 Nursing 

The University of Iowa, Iowa City, IA PhD 1987 Sociology 
 

Recent Positions 

1995-99    Investigator, Institute for Quality Healthcare, The University of Iowa 

1997-99    Assoc Dean for Academic Affairs, College of Nursing, The University of Iowa 

1999-05    Professor, University of Colorado at Denver & Health Sciences Center (UCD) 

1999-05    Nurse Researcher, University of Colorado Hospital 

2001-05    Associate Dean for Research, School of Nursing, UCD 

 2006-       Professor, Dept. of Community Health Systems, & Director, Center for Patient    

                  Safety, School of Nursing, UCSF 
 

Honors and Awards (selected) 

2001  Inducted as Fellow, American Academy of Nursing 

2003  Graduate Student Mentoring Award, Graduate School, UCHSC 

2004  Visiting Distinguished Professor, University of Kentucky, College of Nursing 

2005  Nurse Researcher Award, American Organization of Nurse Executives 

2010  Helen Nahm Award, School of Nursing, UCSF 
 

Grant Awards  (selected)  

2009-11    Senior Nurse Scholar: Veterans Administration Quality Scholars ($60,000)  

2009-10    PI: Evaluating the quality of long-term care, Laguna Honda Foundation( $84,000)  

2007-10    Co-PI: Independent RN double-checks to improve medication safety (UCSF 

Collaborative) 

2008-10   Research Consultant TheTipping Point: Hospital capacity and quality ($20,000) 

2009-12   Research Advisor: Transition program for New Nurses, NCSBN   
 

Professional Publications (selected recent)  

Blegen, M.A. , Goode, C., Spetz, J., Vaughn T., & Park S.H.  (2010, in press).  Nurse staffing  

effects on patient outcomes: safety-net and non-safety-net hospitals. Medical Care.  

Blegen, M.A., Sehgal, N.L., Alldredge, B.K., Gearhart, S.,  Auerbach, A.A., & Wachter, R.M.  

(2010).  Improving Safety Culture on Adult Medical Units through Multidisciplinary  

Teamwork and Communication Interventions.  Quality and Safety in Healthcare, 19:346-350. 

Wilson, B.L., & Blegen, M.  (2010).  Labor and delivery nurse staffing as a cost-effective safety  

intervention.  Journal of Perinatal and Neonatal Nursing, 24, 32-319.  

Blegen, M.A., Gearhart, S., O’Brien, R., Sehgal, N., & Alldredge, B.  (2009).  AHRQ’s Hospital  

Survey on Patient Safety Culture:Psychometric analyses. Journal of Patient Safety, 5,139-44. 

Kliger, J., Blegen, M.A., Gootee, D., & O’Neil, E.  (2009).  Empowering frontline nurses: A  

structured intervention nurse to improves medication administration accuracy.  Joint 

commission Jr on Quality and Patient Safety, 35 (12), 604-612.  

Blegen, MA., Vaughn, T., & Vojir, C. (2008).  Nurse staffing levels: Impact of organizational  

characteristics and RN supply. Health Services Research, 43, pgs 154-173.  

Kendall-Gallagher, D. & Blegen, MA.  (2008).  Registered Nurse Competence, Certification, and  

Patient Safety in the Intensive Care Unit.  American Journal of Critical Care.  



Tina P. Brock, EdD, MS 

 

Title Professor of Clinical Pharmacy and Vice Dean for 
Education 

School UCSF School of Pharmacy 

Address 521 Parnassus Ave, Clinic Sciences  
San Francisco, CA, 94143 
 

Telephone 415-476-5688 

 

Dr. Tina Penick Brock is Professor of Clinical Pharmacy and Associate Dean for Teaching and 

Learning in the School of Pharmacy. She was previously the Director of Capacity Building at 

Management Sciences for Health, a Senior Lecturer at the University of London, and a Clinical 

Associate Professor at the University of North Carolina at Chapel Hill. She received her MS in 

Pharmaceutical Sciences from the University of Mississippi and the Doctorate of Education from 

the University of North Carolina at Chapel Hill. 

1. Brock TP and Smith SR. Using Digital Videos Displayed on Personal Digital Assistants 
(PDAs) to Enhance Patient Education in Clinical Settings. International Journal of Medical 
Informatics. Nov/Dec 2007, 76(11-12):829-35. 

2. Smith SR, Brock TP and Howarth SM. Use of Personal Digital Assistants to Deliver 
Education about Adherence to Antiretroviral Medications. Journal of the American 
Pharmacists Association. September/October 2005, 45(5):625-628. 

3. Anderson C, Bates I, Beck D, Brock T, et al. FIP Pharmacy Education Taskforce – Enabling 
Concerted and Collective Global Action. American Journal of Pharmaceutical Education 
2008, Vol: 72, Issue 06; Article: 127. 

4. Summers KM and Brock TP. The Impact of Pharmacist-Led Community Bone Mineral 
Density Screenings. Annals of Pharmacotherapy, Feb 2005, 39(2):243-8. 

5. Anderson C, Bates I, Beck D, Brock T, et al. Scaling Up, Strengthening and Improving 
Pharmacy Education. Human Resources for Health 2009, 7:45. 

6. Bruno A, Bates I, Brock T, Anderson C. Towards a Global Pharmacy Competency 
Framework. American Journal of Pharmaceutical Education 2010, 74(3):Article 56. 

7. Brock TP and Franklin BD. Differences in Pharmacy Terminology and Practice between 
the United Kingdom and United States. American Journal of Health-System Pharmacy 
2007, 64:1541-1546. 

8. Brock TP, Williams DM, Clinard VB, Ketcher LD. Readability of Brochure about Phaseout 
of Chlorofluorocarbons in Metered-Dose Inhalers. American Journal of Health-System 
Pharmacy. May 2006, 1;63(9):807-8. 

9. Brock TP and Smith SR. An Interdisciplinary, Online Health Informatics Course. American 
Journal of Pharmaceutical Education. 2007, 71(3). Article 43. 

 



Susan Chapman, PhD, RN 

Title: Associate Professor, Director of Health Policy Nursing Specialty; Senior Research Faculty at 

Center for the Health Professions 

School: UCSF School of Nursing 

Address: 3333 California Street, LHts-455, San Francisco, CA, 94143 

Telephone: 415-502-4419 

Narrative: 

Susan Chapman conducts multiple policy research studies on the allied health workforce 

including two evaluations of the State of California workforce development initiatives, and a 

national study analyzing models of long-term care and implications for the workforce. Dr. 

Chapman teaches health policy in the Department of Social and Behavioral Science, SON. She is 

a graduate of Boston College and received her MPH from Boston University before earning her 

doctorate in Health Services and Policy analysis from UC-Berkeley.  

  
1. Chapman SA, Wides CD, Spetz J. Payment regulations for advanced practice nurses: 

implications for primary care. Policy Polit Nurs Pract. 2010 May; 11(2):89-98. 
  

 
2. Chapman SA, Spetz J, Seago JA, Kaiser J, Dower C, Herrera C. How have mandated nurse 

staffing ratios affected hospitals? Perspectives from California hospital leaders. J Healthcare  
Manag. 2009 Sep-Oct; 54(5):321-33; discussion 334-5. 

  
 

3. Chapman SA, Blau G, Pred RS, Lindler V. Testing for correlates of intent to leave one's job 
versus intent to leave one's occupation among cancer registrars. J Allied Health. 2009; 
38(1):24-30. 

  
 

4. Chapman SA, McClory V, Ward-Cook K. Wage increases in the clinical laboratory: how are 
workers faring against inflation and in comparison to other health professions? Clin Leadersh 
Manag Rev. 2005 Jul-Aug; 19(4):E2. 
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NAME 

Dohan, Daniel Paul 

POSITION TITLE 

Associate Professor of Health Policy and Social 

Medicine in Residence eRA COMMONS USER NAME 

ddohan 

EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.) 

INSTITUTION AND LOCATION 
DEGREE 

(if applicable) 
YEAR(s) FIELD OF STUDY 

Harvard College, Cambridge MA AB 1987 Sociology 

University of California Berkeley MA 1991 Sociology 

University of California Berkeley PhD 1997 Sociology 

University of California Berkeley post-doc 1999 Health Policy 

University of California Berkeley post-doc 2001 Health Policy 

 

A. Personal Statement 
 
I have training in sociology and health policy and am Associate Director for Training and Development as 
well as Associate Professor at the Philip R. Lee Institute for Health Policy Studies (IHPS). At IHPS and 
UCSF, I have had the good fortune to teach, mentor, and lead in a variety of interdisciplinary degree and 
training programs. My primary teaching has been in interdisciplinary approaches to health policy, 
qualitative research methods, and interdisciplinary Works in Progress seminars. I have led the IHPS 
training program since 2005 and served as founding director of the UCSF Pathway to Discovery in Health 
and Society (H&S) in 2008-10. H&S is an interdisciplinary training program for undergraduate and graduate 
health professional learners interested in advocacy and community engagement, social science and health 
policy research, and health system leadership and improvement. In 2010, I stepped down from leading 
H&S in order to focus on developing the UCSF-UC Hastings Consortium on Law, Science, and Health 
Policy, a broad initiative that includes education and training programs that span the two campuses. In 
addition to my local activities at UCSF, I am a consultant for the national evaluation of the Veterans Affairs’ 
five-site Centers of Excellence in Primary Care Education – an effort to reshape primary care education 
and training by developing innovative curricula for interdisciplinary training of physician residents and nurse 
practitioner students at five sites around the US. In addition to my teaching and training activities, I 
maintain an R01-funded research program that examines provider-patient communication and treatment 
decision-making among cancer patients with advanced disease. 

 

B. Positions and Honors 
 

Positions and Employment 
1986-87  Research Assistant, Professor Mary-Jo Delvecchio Good, Department of Social Medicine, 

Harvard Medical School, Boston MA 
1987-89  Research Assistant/Junior Analyst, Health Research Area, Abt Associates, Cambridge MA 
1990-92  Research Assistant, Professor Michael Hout, University of California (UC) Berkeley 
1993  Teaching Assistant, Minority Opportunities in Sociological Training (MOST), American 

Sociological Association, Berkeley CA 
1996-97  Teaching Assistant, Department of Sociology, UC Berkeley , 1996-1997. 
1997-99  Robert Wood Johnson Foundation Scholar in Health Policy Research, UC Berkeley 
1999-present Associate, Center for Urban Ethnography, UC Berkeley 
1999-2001 Post-Doctoral Research Fellow in Alcohol Studies, Alcohol Research Group, School of Public 

Health, UC Berkeley 
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2002- 08 Assistant Adjunct Professor, Institute for Health Policy Studies and Department of Anthropology, 
History and Social Medicine, UC San Francisco 

2008- 2010 Director, UCSF Pathway to Discovery in Health and Society 
2005- present Associate Director for Training and Development, Institute for Health Policy Studies, UCSF 
2008- present Associate Professor, Institute for Health Policy Studies and Department of Anthropology, History 

and Social Medicine, UC San Francisco 
2009- present Associate Director, UCSF/UC Hastings Consortium on Law, Science and Health Policy 
 
Other Experience and Professional Memberships 
2003-present Member, UCSF Comprehensive Cancer Center; Center for Health and Community 
2003-present Advisory Board, CARE (Cancer Awareness Resources and Education) SF General Hospital 
2008- present Course Director, Qualitative Research Methods, Training in Clinical Research Program 
2010-present Advisory Board: UCSF Participant Recruitment Services; Training in Clinical Research Program 
2011-present NIH Study Section Review: Early Phase Chemoprevention Network; SBIR/STTR Stage 1; 

PCORI Study Section 10 (co-chair) 
 
Honors 
1987  AB Magna cum Laude with Highest Honors in Sociology, Harvard College, Cambridge MA 
1987  Hoopes Prize, Senior Honors Thesis “Malpractice in Massachusetts: Physicians’ Perspectives,” 

Harvard College 
1989 Regents Intern-Fellow, UC Berkeley 
1994 Carol Hatch Ethnography Award, UC Berkeley Sociology Department  
1998 Outstanding Graduate Student Instructor, UC Berkeley 
2006 UCSF-Coro Faculty Leadership Collaborative 
 

C. Selected peer-reviewed publications 
 
Most relevant to the current application 
1. Dohan, Daniel and Marya Levintova. (2007) “Barriers beyond words: Cancer, culture, and translation in a 

community of Russian-speakers.” Journal of General Internal Medicine. 22 (supp 2): 300-5. 
2. Dohan, Daniel and Martín Sánchez-Jankowski. (1998) “Using Computers to Analyze Ethnographic Field 

Data: Theoretical and Practical Considerations.” Annual Review of Sociology. 465-486 
3. Stacey, Clare, Stuart Henderson and Daniel Dohan. (2009) “Demanding Patient or Demanding 

Encounter?:  A Case Study of a Cancer Clinic” Social Science and Medicine. 9:5 (Sept 2009). 729-37. 
4. Joseph, Galen and Daniel Dohan. (2009) “Clinical Trials Enrollment in an Academic Medical Center: What 

Makes a ‘Good Study Patient’?” Cancer. 11:2. 608-15. 
5. Joseph, Galen and Daniel Dohan. (2009) “Recruiting Minorities Where They Receive Care: Institutional 

Barriers to Cancer Clinical Trials Recruitment in a Safety Net Hospital” Contemporary Clinical Trials. 30:6. 
552-559 

 
Additional publications of importance to the field 
Book 
2003. The Price of Poverty: Money, Work and Culture in the Mexican-American Barrio. University of California 

Press. 

Articles 
Dohan, Daniel, Laura Schmidt, and Stuart Henderson. (2005) “From Enabling to Bootstrapping: Welfare 

Workers’ Views of Substance Abuse and Welfare Reform” Contemporary Drug Problems.  
Dohan, Daniel and Martín Sánchez-Jankowski. (1998) “Using Computers to Analyze Ethnographic Field Data: 

Theoretical and Practical Considerations.” Annual Review of Sociology. 465-486 
Dohan, Daniel, Laura Schmidt, and Stuart Henderson. (2005) “From Enabling to Bootstrapping: Welfare 

Workers’ Views of Substance Abuse and Welfare Reform” Contemporary Drug Problems. 
Henderson, Stuart, Clare Stacey, and Daniel Dohan. (2008) “Social Stigma and Dilemmas of Providing Care 

to Substance Users in a Safety-Net Emergency Department” Journal of Healthcare for the Poor and 
Uninsured. 19:4. 1336-49. 
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Henderson, Stuart, Daniel Dohan and Laura Schmidt. (2006) “Barriers to Identifying Substance Abuse in the 
Reformed Welfare System” Social Service Review. 80:2 

Dohan, Daniel and Deborah Schrag. (2005) “Using navigators to improve care of underserved patients: 
Current practices and approaches.” Cancer. 104:4 848-55. 

Dohan, D., R. Szolarova, and B. Walcer. 2011. “How a cancer education group serves the underserved: 
‘Family’ ties and battling cancer. Patient Education and Counseling. doi:10.1016/j.pec.2011.08.012 

Joseph, Galen and Dohan, Daniel. Forthcoming. “Recruitment Practices and the Politics of Inclusion in Cancer 
Clinical Trials" Medical Anthropology Quarterly. 

 
C.  Research Support 

 
NIH R01 CA152195 (Dohan) 05/31/10-04/30/15 
National Cancer Institute     
Before Consent: Cancer Patients' Deliberations about Early Phase Clinical Trials 
This project uses mixed qualitative and quantitative methods to examine how cancer patients make decisions 
about participating in early phase trials of new cancer therapies.  
Role: Principal Investigator 
     
NIH ULI RR024131 (Grumbach and Schmidt, component co-PIs)              10/1/07 – 6/30/12           
Clinical and Translational Science Award (CTSI)      
Community Engagement and Health Policy (CE/HP) Program 
This project uses qualitative research methods to evaluate the success of new partnerships between UCSF 
CTSI, government, and community groups that aim to improve public health in San Francisco.  
Role: Co-Investigator 
  
D55HP05165 (Bindman)                                       7/1/05-6/30/11             
Health Resources and Services Administration           
Faculty Development in Primary Care 
The major goal for this project is to develop high quality academic general internists who are skilled in primary 
care research and are prepared to address research questions related to health and health care disparities. 
Role: Co-Investigator 
 
AHRQ R18 HS019167 (Tai-Seale) 10/01/10-07/31/12  
Agency for Healthcare Research and Quality  
Primary Care Transformation in a NCQA Certified Patient-Centered Medical Home 
The study uses mixed methods research methods to examine and evaluate changes in processes, health 
outcomes, and costs linked to efforts to transform the provision of primary care services at a large multi-
specialty practice in Northern California. 
Role: Co-Investigator 
 
Completed Research Support 
 
MRSGT-05-194-01-CPHPS (Dohan) 7/1/05-3/31/11  
American Cancer Society  
Clinical Trials Enrollment and Health Disparities 
This career development award (Rena Pasick, mentor) uses comparative ethnography to examine the 
organizational factors that lead to under-enrollment of disadvantaged cancer patients in clinical trials. 
Role: Principal Investigator 
 
No Number (Dohan)  4/1/06-6/30/08 
Measuring Quality in a Community-based Oncology Practice: A Pilot Study 
Foundation for Integrative Oncology 
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This pilot project uses qualitative (ethnographic) and quantitative (medical records) data to examine how 
quality is understood in community-based oncology practice as well as to explore approaches for implementing 
quality-improvement in oncology care. 
Role: Principal Investigator 
 
R21-AA14855 (Dohan) 9/15/03-8/31/07 
Poverty, Substance Use, and Stigma in Four Organizations. 
NIH National Institute for Alcohol Abuse and Alcoholism 
This project examines how different healthcare organizations, including emergency departments and cancer 
clinics, shape the stigma experiences of patients who are poor or have substance use problems. Qualitative 
research methods are used to document how patients manage stigma, to examine how these management 
strategies are affected by stigma processes in healthcare organizations, and to develop new theory. 
Role: Principal Investigator 
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Biographical Sketch 
 

NAME 
Mary Louse Fleming 

POSITION TITLE 
Vice Chair, Department of Community Health Systems 
Academic Coordinator & Associate Clinical Professor 

INSTITUTION AND LOCATION DEGREE YEAR(s) FIELD OF STUDY 

Auburn University, Auburn, AL  1969-71 Liberal Arts 
Ida V. Moffett School of Nursing, Birmingham, AL Diploma 1972-74 Nursing 
Samford University, Birmingham, AL A.S.N. 1973-74 Nursing 
Samford University, Birmingham, AL B.S.N. 1974-75 Nursing 
University of Alabama in Birmingham (UAB) M.S.N. 1976-77 Psychiatric Nursing 
University of California, San Francisco Ph.D. 2002-07 Nursing, Minor: Health Policy 

 
A.  Positions and Honors 
 
Work Experience 
1974-76 RN & Inservice Educator, Hillcrest Hospital Neuropsychiatric Institute, Birmingham, AL    
1977-78     Instructor, Mental Health Nursing and Nursing Research, UAB School of Nursing 
1978-80     Course Coordinator, Mental Health Nursing; Instructor, Nursing Research, UAB School of Nursing 
1980          RN, Children’s Services, Langley Porter Psychiatric Institute, San Francisco, CA 
1980-81     Director, In-service Education, McAuley Neuropsychiatric Institute, St. Mary’s Hospital and Medical  
1983-84     RN, Medical Clinic, Youth Guidance Center, San Francisco Dept. of Public Health 
1984-86     Psychiatric CNS, Youth Guidance Center, San Francisco Public Health Department 
1986-87     Primary Therapist, Sunset Day Treatment, San Francisco Mental Health Services 
1987-88     CNS, Asian and Forensic Units, Psychiatry, San Francisco General Hospital 
1988-90     Program Director/Nurse Manager, Forensic Unit, Psychiatry, San Francisco General Hospital 
1990-96     Associate Director of Nursing, Dept. of Psychiatry, San Francisco General Hospital 
1996-00     Hospital Assoc. Administrator, Mental Health Rehabilitation Center, San Francisco Public Health  
                  Department Community and Community Health Network 
1998-04     Sr. Associate Hospital Administrator and Director, Nursing and Activity Therapy, Laguna Honda  
                  Hospital, San Francisco Public Health Department 
2007          Clinical Instructor, Psychiatric Nursing, California State University Eastbay, Hayward, CA 
2007-Now Vice Chair, Department of Community Health Systems, UCSF School of Nursing 
Other Professional Experience  
1977-80 Family Therapist, Smolian Mental Health Clinic, University of Alabama in Birmingham, AL 
1994-05     Private Practice [Individual/Family Therapy], Austin St. Psychological Associates, San Francisco,  
1995-98     Affective Disorders Treatment Services, Turning Point Group Practice, San Francisco, CA 

2001-04 Affiliated Core Faculty, Geriatric Education Center, Stanford University, School of Medicine,  

   Palo Alto, CA 
2001-07 Long Term Care Consultation Services, ML Fleming & Associates, San Francisco, CA 
 
Honors  
1975 PI Gamma Mu (Sociology Honorary), Samford University, Birmingham, AL 
1976-77 National Institute of Mental Health Traineeship, UAB, Birmingham, AL 
1977 Sigma Theta Tau, Nu Chapter (Nursing Honorary), UAB, Birmingham, AL 
1981 Nursing Excellence, McAuley Neuropsychiatric Institute, St. Mary’s Hospital, San Francisco   
1996 “Above and Beyond”, Employee Recognition Award, San Francisco General Hospital 
1998 “Managerial Excellence Award”, Mental Health Rehabilitation Facility, San Francisco General 

Hospital and San Francisco Department of Public Health 
2001 “”New Innovative Program”, Systems Improvement Award, California Healthcare Association 
2001-04 Robert Wood Johnson Executive Nurse Fellows Program, The Robert Wood Johnson 

Foundation 
2002 “Advancing the Profession”, Nursing Excellence Award, NurseWeek, California 
2003 “Outstanding Partner of the University of California San Francisco, School of Nursing”, John. A. 

Hartford Foundation and American Association of Colleges of Nursing 



 Page 2  

2004-05 Morton Kirsch Student Scholarship, University of California San Francisco, School of Nursing 
2004 William Randolph Hearst Foundation Scholarship Award, Hartford Center of Geriatric Nursing  

Excellence, University of California San Francisco 
2005-07 Building Academic Geriatric Nursing Capacity Pre-doctoral Scholar, John A. Hartford Foundation 
2006 Century Club Scholarship, University of California San Francisco Alumni Association 
2007 Sigma Theta Tau Research award, Alpha Eta Chapter, UCSF 

 
B.  Selected peer-reviewed publications  
 
Fleming ML., The nurse, the family system and the client.  Topics in Clinical Nursing, 1979; 1(3), 63-70. 
Bennett, JA, Fleming ML, Mackin, L, Hughes, A, Wallhagen, M and Kayser-Jones, J.  Journal of Gerontological   
     Nursing, 2002, 29(3), 17-22. 
Fleming, ML, and Kayser-Jones, J.  Assuming the mantle of leadership:  Issues and challenges for directors of   
     nursing, 2008, 34(11); 18-25.   
 
C. Research Support 
 
2002-04 Bennett, JA, Wallhagan, M, Fleming, ML, Kayser-Jones, JS and Harrington, C.  A partnership 

Between UCSF School of Nursing and Laguna Honda Hospital to Increase the Number and 
Diversity of Gerontological Advanced Practice Nurses, John A. Hartford Foundation through the 
American Academy of Colleges of Nursing.   

2002 Bennett, JA, Fleming, ML, Shubert, T., Pascual, L.  Strength Training to Improve Physical, 
Social and Emotional Functioning in Elderly Nursing Home Residents, UCSF Funded Pilot 
Study.   

2003 Research Assistant, “An Ethnography of Dying in Nursing Homes,” funded by the National 
Institute on Aging, the National Cancer Institute, and the National Institute of Nursing Research, 
Dr. Jeanie Kayser-Jones, PI.  April – December, 2003.  RO1AG15806. 

2007 Fleming, ML.  Nursing home leadership:  Experience and perceptions of directors of nursing.  
University of California, San Francisco, Dissertation and Theses @ University of California 
database.  (Publication No. AAT 3289307).   

2009   Blegen, M., Wallhagen, M., and Fleming, M. L., Laguna Honda Hospital Foundation Grant 
2009     Fleming, M.L., Hughes, A., Blegen, M., and Wallhagen, M., Resident (patient) Satisfaction in  
                        the Nursing Home Environment 
 
INVITED PRESENTATIONS:  
 

 
 

INTERNATIONAL 
1998 International Association of Psychosocial Rehabilitation, Orlando, FL  symposium 
2004 Sigma Theta Tau 15th International Nursing Research Congress, Dublin, Ireland symposium 
2009 The 6th International Care-work Conference, San Francisco, CA symposium 

 
NATIONAL 
2003 American Academy of Nursing, Annual Meeting and Conference, Carlsbad, CA poster 
2004 Gerontological Society of America, 57th Annual Scientific Meeting, Washington, DC podium 
2004 Robert Wood Johnson Executive Nurse Fellows Program Leadership Project podium 
2006 John A, Hartford BAGNC Leadership Seminar, Dallas, TX poster 
2007 Western Institute of Nursing Research 40th Annual Conference, Portland, OR poster 
2007 Gerontological Society of America, 60th Annual Scientific Meeting, San Francisco  podium 
2008 Western Institute of Nursing Research 41sh Annual Conference, Orange County  podium 
2010 Center for Health Design, Pebbles Project Annual Meeting panel 



Ralph Gonzales, MD 

 

Title: Professor of Medicine, Epidemiology and Biostatistics 

School: UCSF School of Medicine 

Address: 1545 Divisadero St., San Francisco, CA, 94115 

Telephone: 415-514-0569 

Ralph Gonzales, MD is Professor of Medicine; Epidemiology and Biostatistics and Director of the UCSF 

Program in Implementation and Dissemination Sciences. In addition, he is Associate Chair for Ambulatory 

Care and Clinical Innovation and Associate Director, Clinical and Translational Sciences K12 Career 

Development Program. Dr. Gonzales is a graduate of UCSF’s School of Medicine and returns to UCSF 

after obtaining his MS in Public Health from the University of Colorado. 

 

 

 

1. Aagaard EM, Gonzales R, Camargo CA, Auten R, Levin SK, Maselli J, Metlay J. Physician champions 

are key to improving antibiotic prescribing quality. Jt Comm J Qual Patient Saf. 2010 Mar; 36(3):109-16. 

2. Wirtz VJ, Dreser A, Gonzales R. Trends in antibiotic utilization in eight Latin American countries, 1997-

2007. Rev Panam Salud Publica. 2010 Mar; 27(3):219-25. 

3. Fee C, Metlay JP, Camargo CA, Maselli JH, Gonzales R. ED antibiotic use for acute respiratory 

illnesses since pneumonia performance measure inception. Am J Emerg Med. 2010 Jan; 28(1):23-31. 

4. Steinman MA, Yang KY, Byron SC, Maselli JH, Gonzales R. Variation in outpatient antibiotic prescribing 

in the United States. Am J Manag Care. 2009 Dec; 15(12):861-8. 

5. Stearns CR, Gonzales R, Camargo CA, Maselli J, Metlay JP. Antibiotic prescriptions are associated 

with increased patient satisfaction with emergency department visits for acute respiratory tract 

infections. Acad Emerg Med. 2009 Oct; 16(10):934-41. 

6. Levin SK, Metlay JP, Maselli JH, Kersey AS, Camargo CA, Gonzales R. Perceived social support 

among adults seeking care for acute respiratory tract infections in US EDs. Am J Emerg Med. 2009 Jun; 

27(5):582-7. 

7. Hersh AL, Cabana MD, Gonzales R, Shenkin BN, Cho CS. Pediatricians' perspectives on the impact of 

MRSA in primary care: a qualitative study. BMC Pediatr. 2009; 9:27. 

8. Schwarz EB, Sobota M, Gonzales R, Gerbert B. Computerized counseling for folate knowledge and 

use: a randomized controlled trial. Am J Prev Med. 2008 Dec; 35(6):568-71. 

9. Ranji SR, Steinman MA, Shojania KG, Gonzales R. Interventions to reduce unnecessary antibiotic 

prescribing: a systematic review and quantitative analysis. Med Care. 2008 Aug; 46(8):847-62. 

10. Hersh AL, Chambers HF, Maselli JH, Gonzales R. National trends in ambulatory visits and antibiotic 

prescribing for skin and soft-tissue infections. Arch Intern Med. 2008 Jul 28; 168(14):1585-91. 

11. Wigton RS, Darr CA, Corbett KK, Nickol DR, Gonzales R. How do community practitioners decide 

whether to prescribe antibiotics for acute respiratory tract infections? J Gen Intern Med. 2008 Oct; 

23(10):1615-20. 

12. Gonzales R, Corbett KK, Wong S, Glazner JE, Deas A, Leeman-Castillo B, Maselli JH, Sebert-

Kuhlmann A, Wigton RS, Flores E, Kafadar K. "Get smart Colorado": impact of a mass media campaign 

to improve community antibiotic use. Med Care. 2008 Jun; 46(6):597-605. 

13. Schwarz EB, Gerbert B, Gonzales R. Computer-assisted provision of emergency contraception a 

randomized controlled trial. J Gen Intern Med. 2008 Jun; 23(6):794-9. 

14. Gonzales R, Corbett KK, Wirtz V, Dreser A. Drug Resistant Infections in Poor Countries: A shrinking 

window of opportunity. BMJ. 2008 Apr 26; 336(7650):948-9. 

15. Pletcher MJ, Kertesz SG, Kohn MA, Gonzales R. Trends in opioid prescribing by race/ethnicity for 



patients seeking care in US emergency departments. JAMA. 2008 Jan 2; 299(1):70-8. 

16. Cals JW, Boumans D, Lardinois RJ, Gonzales R, Hopstaken RM, Butler CC, Dinant GJ. Public beliefs 

on antibiotics and respiratory tract infections: an internet-based questionnaire study. Br J Gen Pract. 

2007 Dec; 57(545):942-7. 

17. Sarkar U, Piette JD, Gonzales R, Lessler D, Chew LD, Reilly B, Johnson J, Brunt M, Huang J, 

Regenstein M, Schillinger D. Preferences for self-management support: findings from a survey of 

diabetes patients in safety-net health systems. Patient Educ Couns. 2008 Jan; 70(1):102-10. 

17. Sarkar U, Piette JD, Gonzales R, Lessler D, Chew LD, Reilly B, Johnson J, Brunt M, Huang J, 

Regenstein M, Schillinger D. Preferences for self-management support: findings from a survey of 

diabetes patients in safety-net health systems. Patient Educ Couns. 2008 Jan; 70(1):102-10. 

18. Cornia PB, Lipsky BA, Saint S, Gonzales R. Clinical problem-solving. Nothing to cough at--a 73-year-

old man presented to the emergency department with a 4-day history of nonproductive cough that 

worsened at night. N Engl J Med. 2007 Oct 4; 357(14):1432-7. 

19. Gonzales R, Auerbach A. Trainees, teams, and timely performance feedback. J Gen Intern Med. 2007 

Aug; 22(8):1218-9. 

20. R, Maselli J, Aagaard E, Camargo CA, Metlay JP. Vital-sign abnormalities as predictors of pneumonia 

in adults with acute cough illness. Am J Emerg Med. 2007 Jul; 25(6):631-6. 

21. Gardner RL, Sarkar U, Maselli JH, Gonzales R. Factors associated with longer ED lengths of stay. Am J 

Emerg Med. 2007 Jul; 25(6):643-50. 

22. Metlay JP, Camargo CA, MacKenzie T, McCulloch C, Maselli J, Levin SK, Kersey A, Gonzales R. 

Cluster-randomized trial to improve antibiotic use for adults with acute respiratory infections treated in 

emergency departments. Ann Emerg Med. 2007 Sep; 50(3):221-30. 

23. Aspinall SL, Metlay JP, Maselli JH, Gonzales R. Impact of hospital formularies on fluoroquinolone 

prescribing in emergency departments. Am J Manag Care. 2007 May; 13(5):241-8. 

24. Vanderweil SG, Pelletier AJ, Hamedani AG, Gonzales R, Metlay JP, Camargo CA. Declining antibiotic 

prescriptions for upper respiratory infections, 1993-2004. Acad Emerg Med. 2007 Apr; 14(4):366-9. 

25. Schwarz EB, Reeves MF, Gerbert B, Gonzales R. Knowledge of and perceived access to emergency 

contraception at two urgent care clinics in California. Contraception. 2007 Mar; 75(3):209-13. 
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S. Claiborne Johnston, MD, PhD 

 

Title:  Professor, Department of Neurology; Associate Vice Chancellor of Research; Director 

Clinical and Translational Science Institute (CTSI); Director of Stroke Service, UCSF 

School: UCSF School of Medicine 

Address: 505 Parnassus Ave, Moffitt, San Francisco, CA 94143 

Telephone: 415 502-7487 

Clay Johnston is Associate Vice Chancellor of Research and Director of CTSI.  As Director, Dr. 

Johnston oversees the planning, development, and implementation of a $112-million, 5-year 

NIH grant award to accelerate research in health throughout the UC system.  Over 300 faculty 

and staff from all four UCSF schools are affiliated with CTSI.  Dr. Johnston received his medical 

education at Harvard University and completed his residency in neurology from UCSF. He 

earned a PhD in epidemiology from UC-Berkeley.  Dr. Johnston has authored over 200 

publications in scientific journals and is currently the Executive Vice-Editor of the Annals of 

Neurology.  

1. Kamel H, Johnston SC, Easton JD, Kim AS. Cost-effectiveness of dabigatran compared with 
warfarin for stroke prevention in patients with atrial fibrillation and prior stroke or transient 
ischemic attack. Stroke. 2012 Mar; 43(3):881-3. 

2. Johnston SC, Hauser SL. Modern care for neurological problems must address waste. Ann 
Neurol. 2012 Feb; 71(2):A5-6 

3.  Navi BB, Kamel H, McCulloch CE, Nakagawa K, Naravetla B, Moheet AM, Wong C, Johnston 
SC, Hemphill JC, Smith WS. Accuracy of neurovascular fellows' prognostication of outcome 
after subarachnoid hemorrhage. Stroke. 2012 Mar; 43(3):702-7. 

4. Hauser SL, Johnston SC. Benefits of medical research: Hollywood weighs in. Ann Neurol. 
2011 Nov; 70(5):A5-6. 

5. Flint AC, Kamel H, Navi BB, Rao VA, Faigeles BS, Conell C, Klingman JG, Sidney S, Hills NK, 
Sorel M, Cullen SP, Johnston SC. Statin use during ischemic stroke hospitalization is strongly 
associated with improved poststroke survival. Stroke. 2012 Jan; 43(1):147-54. 

6. Hauser SL, Johnston SC. Global clinical trials: challenges ahead. Ann Neurol. 2011 Oct; 
70(4):A8-9. 

7. Navi BB, Kamel H, Sidney S, Klingman JG, Nguyen-Huynh MN, Johnston SC. Validation of the 
Stroke Prognostic Instrument-II in a Large, Modern, Community-Based Cohort of Ischemic 
Stroke Survivors. Stroke. 2011 Dec; 42(12):3392-6. 

8. Kamel H, Dhaliwal G, Navi BB, Pease AR, Shah M, Dhand A, Johnston SC, Josephson SA. A 
randomized trial of hypothesis-driven vs screening neurologic examination. Neurology. 2011 
Oct 4; 77(14):1395-400. 

9. Hauser SL, Johnston SC. Waking up to narcolepsy. Ann Neurol. 2011 Sep; 70(3):A5-6. 
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10.  Johnston SC, Hauser SL. The beautiful and ethereal neurological exam: an appeal for 
research. Ann Neurol. 2011 Aug; 70(2):A9-A10. 

11. 
Poisson S, Johnston SC. Prevention of stroke following transient ischemic attack. Curr 
Atheroscler Rep. 2011 Aug; 13(4):330-7. 

12. 
Jickling GC, Stamova B, Ander BP, Zhan X, Tian Y, Liu D, Xu H, Johnston SC, Verro P, Sharp 
FR. Profiles of lacunar and nonlacunar stroke. Ann Neurol. 2011 Sep; 70(3):477-85. 

13. 
Kim AS, Johnston SC. Global variation in the relative burden of stroke and ischemic heart 
disease. Circulation. 2011 Jul 19; 124(3):314-23. 

14. 
Kim AS, Nguyen-Huynh M, Johnston SC. A cost-utility analysis of mechanical 
thrombectomy as an adjunct to intravenous tissue-type plasminogen activator for acute 
large-vessel ischemic stroke. Stroke. 2011 Jul; 42(7):2013-8. 

15. 
Kim AS, Sidney S, Klingman JG, Johnston SC. Practice variation in neuroimaging to evaluate 
dizziness in the ED. Am J Emerg Med. 2011 May 11. 

16. 
Kamel H, Johnson DR, Hegde M, Go AS, Sidney S, Sorel M, Hills NK, Johnston SC. Detection 
of Atrial Fibrillation After Stroke and the Risk of Recurrent Stroke. J Stroke Cerebrovasc 
Dis. 2011 May 3. 

17. 
Johnston SC, Hauser SL. The NIH shuffle, NCATS, and neurology. Ann Neurol. 2011 May; 
69(5):A9-10. 

18. 
Johnston SC, Hauser SL, Desmond-Hellmann S. Enhancing ties between academia and 
industry to improve health. Nat Med. 2011 Apr; 17(4):434-6. 

19. 
Hauser SL, Johnston SC. Extraordinary claims require extraordinary evidence. Ann Neurol. 
2011 Apr; 69(4):A9-A10. 

20. 

Weber M, Bhatt DL, Brennan DM, Hankey GJ, Steinhubl SR, Johnston SC, Montalescot G, 
Mak KH, Fox KA, Easton DJ, Topol EJ, Hamm CW. High-sensitivity C-reactive protein and 
clopidogrel treatment in patients at high risk of cardiovascular events: a substudy from the 
CHARISMA trial. Heart. 2011 Apr; 97(8):626-31. 

21. 
Johnston SC, Albers GW, Gorelick PB, Cumbler E, Klingman J, Ross MA, Briggs M, Carlton J, 
Sloan EP, Vaince U. National Stroke Association recommendations for systems of care for 
transient ischemic attack. Ann Neurol. 2011 May; 69(5):872-7. 

22. 
Hauser SL, Johnston SC. Scientific literacy and the media. Ann Neurol. 2011 Mar; 69(3):A9-
10. 

23. 
Gillum LA, Gouveia C, Dorsey ER, Pletcher M, Mathers CD, McCulloch CE, Johnston SC. NIH 
disease funding levels and burden of disease. PLoS One. 2011; 6(2):e16837. 
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Catherine Reinis Lucey, MD 

Title:  Health Sciences Assistant Clinical Professor and Vice Dean for Education 

School: UCSF School of Medicine 

Address: 521 Parnassus Ave., San Francisco, CA, 94143 

Telephone: 415-502-1633 

Narrative  

Catherine Reinis Lucey, MD, is vice dean for education. She directs the undergraduate, 
graduate and continuing medical education programs of the School of Medicine and the Office 
of Medical Education. Dr. Lucey comes to UCSF from Ohio State University where she was vice 
dean for education for the College of Medicine and associate vice president for health sciences 
education for the Office of Health Sciences. She is a member of the AAMC MR5 committee, 
charged with overseeing the revision of the Medical College Admission Test process. Dr. Lucey 
completed her residency in internal medicine, including service as chief resident, at the UCSF-
affiliated San Francisco General Hospital, after earning her medical degree from the 
Northwestern University School of Medicine.  

 

Selected Publications: 

1. Souba W, Way D, Lucey C, Sedmak D, Notestine M. Elephants in academic medicine. Acad 
Med. 2011 Dec; 86(12):1492-9. 

2. Medow MA, Lucey CR. A qualitative approach to Bayes' theorem. Evid Based Med. 2011 Dec; 
16(6):163-7. 

3. Souba W, Notestine M, Way D, Lucey C, Yu L, Sedmak D. Do deans and teaching hospital 
CEOs agree on what it takes to be a successful clinical department chair? Acad Med. 2011 
Aug; 86(8):974-81. 

4. Lesser CS, Lucey CR, Egener B, Braddock CH, Linas SL, Levinson W. A behavioral and systems 
view of professionalism. JAMA. 2010 Dec 22; 304(24):2732-7. 

5. Lipner RS, Lucey CR. Putting the secure examination to the test. JAMA. 2010 Sep 22; 
304(12):1379-80. 

6. Clinchot DM, Lucey CR, Gabbe SG. The Ohio State University College of Medicine. Acad Med. 
2010 Sep; 85(9 Suppl):S450-5. 

7. Lucey CR, Sedmak D, Notestine M, Souba W. Rock stars in academic medicine. Acad Med. 
2010 Aug; 85(8):1269-75. 

8. Lucey C, Souba W. Perspective: the problem with the problem of professionalism. Acad Med. 
2010 Jun; 85(6):1018-24. 

9. Auseon AJ, Schaal SF, Kolibash AJ, Nagel R, Lucey CR, Lewis RP. Methods of teaching and 
evaluating electrocardiogram interpretation skills among cardiology fellowship programs in 
the United States. J Electrocardiol. 2009 Jul-Aug; 42(4):339-44. 
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10. Lucarelli M, Mastronarde J, Phillips G, Lucey C. Effect of work hour restrictions on fellows. 
Chest. 2007 May; 131(5):1614. 

11. Lucarelli MR, Lucey CR, Mastronarde JG. Survey of current practices in fellowship 
orientation. Respiration. 2007; 74(4):382-6. 

12. Holmboe ES, Bowen JL, Green M, Gregg J, DiFrancesco L, Reynolds E, Alguire P, Battinelli D, 
Lucey C, Duffy D. Reforming internal medicine residency training. A report from the Society 
of General Internal Medicine's task force for residency reform. J Gen Intern Med. 2005 Dec; 
20(12):1165-72. 

13. Lucey CR. Promotion for clinician-educators: time for a fresh approach? J Gen Intern Med. 
2003 Sep; 18(9):768-9. 

14. Lucey CR, Cole CA. Update in general internal medicine. Ann Intern Med. 2002 Sep 3; 137(5 
Part 1):334-40. 

15. Gibbons RV, Landry FJ, Blouch DL, Jones DL, Williams FK, Lucey CR, Kroenke K. A comparison 
of physicians' and patients' attitudes toward pharmaceutical industry gifts. J Gen Intern 
Med. 1998 Mar; 13(3):151-4. 

16. Badgett RG, Lucey CR, Mulrow CD. Can the clinical examination diagnose left-sided heart 
failure in adults? JAMA. 1997 Jun 4; 277(21):1712-9. 

17. Kumar S, Lucey C. Patient privacy and secondary use of administrative databases. JAMA. 
1996 Oct 9; 276(14):1137-8. 

18. Landry FJ, Pangaro L, Kroenke K, Lucey C, Herbers J. A controlled trial of a seminar to 
improve medical student attitudes toward, knowledge about, and use of the medical 
literature. J Gen Intern Med. 1994 Aug; 9(8):436-9. 

19. Mulrow CD, Lucey CR, Farnett LE. Discriminating causes of dyspnea through clinical 
examination. J Gen Intern Med. 1993 Jul; 8(7):383-92. 

20. Blatt SP, Lucey CR, Butzin CA, Hendrix CW, Lucey DR. Total lymphocyte count as a predictor 
of absolute CD4+ count and CD4+ percentage in HIV-infected persons. JAMA. 1993 Feb 3; 
269(5):622-6. 

21. Farnett L, Mulrow CD, Linn WD, Lucey CR, Tuley MR. The J-curve phenomenon and the 
treatment of hypertension. Is there a point beyond which pressure reduction is dangerous? 
JAMA. 1991 Jan 23-30; 265(4):489-95. 

 



Judith (Judy) L. Martin-Holland, RN, PhD, MPA, CS, FNP 
 
 
 

Title: Associate Dean for Academic Programs & Diversity Initiatives and Associate Clinical 
Professor, PN  
 
School: UCSF School of Nursing 
 
Address: 2 Koret Way, Room N-319G, San Francisco, CA 94143-0604 
 
Telephone: 415-476-4801 

Narrative 

Judy L. Martin-Holland, RN,  PhD, is Associate Dean for Academic Programs and Diversity 
Initiatives of the School of Nursing.  Dr. Martin-Holland earned her master, post-master and 
doctoral degrees from UCSF. She is an Advisory Committee Member of the US Food & Drug 
Administration, a Site Visitor for the American Nurses Credentialing Center, and Steering 
Committee member of the California Strategic Planning Committee for Nursing.  In 2008 she 
received the Dr. Martin Luther King Jr. Award, UCSF for extraordinary leadership and inspiration 
in advancing the goals of social and economic justice.  

 
1. Powell Kennedy H, Fisher L, Fontaine D, Martin-Holland J. (2008). Evaluating diversity in 
nursing education: A mixed method study. Journal of Transcultural Nursing, 19(4), 363-370.   
2. Martin-Holland J. (2007). Commentary. The relationship between cultural competence 
education and increasing diversity in nursing schools and practice settings. Journal of 
Transcultural Nursing, 18(1), Suppl, 38S-40S. 
3. Martin-Holland J. (2004). Asthma and race: More information needed, please! California 
Thoracic Society News, Winter, 1,2. 
4.  Martin-Holland J, Bello-Jones T, Shuman A, Rutledge DN, Sechrist KR. (2003). Ensuring 
cultural diversity among California nurses. Journal of Nursing Education, 42(6), 245-248.   
 



Biographical Sketch –O’Neil, Edward H. 

 

INSTITUTION AND LOCATION DEGREE 

 

       YEAR FIELD OF STUDY 

University of Alabama  

University of Alabama 

Syracuse University 

Syracuse University 

B.A. 

M.A. 

M.P.A. 

Ph.D. 

1974 

1975 

1979 

1981 

 English 

 American Studies 

 Public Administration 

 History 

Research and Professional Experience 

1981-1986 Assistant Professor of Dental Health, University of North Carolina, Chapel Hill 

1986-1992 Associate Dean of Medicine, School of Medicine, Duke University, Durham NC 

1986-1992 Associate Professor of Public Policy, Duke University, Durham NC 

1992-1998 Associate Professor, Family and Community Medicine and Dental Public Health, 

 University of California, San Francisco 

1992-present Director, Center for the Health Professions, University of California, San Francisco 

1998-present Professor, Family and Community Medicine and Dental Public Health, 

 University of California, San Francisco 

Academic Honors and Awards 

1974    Noyes Scholar, Omicron Delta Kappa  

1977-1980     University Fellow, Syracuse University 

1985  Outstanding Achievement, American Dental  Education Association 

1987     Recognition of National Service, American Veterinary Medicine Association 

1995 Ll.D. (honorus causa), , New York Medical College 

1996 Ll. D. (honorus causa), California College of Health Sciences 

1997 Hoagness Lecture, University of Washington 

Publications (partial list) 

O'Neil, E.H., “Critical Issues Facing Allied Health Accreditation”, Journal of Allied Health, 

1994: 23:15-19. 

O’Neil, E., Seifer, S, “Health Care Reform and Medical Education: Forces toward Generalism”, 

Academic Medicine, January, 1995.  

 

O’Neil, E., “Health Care Reform and the Future of Public Health’, Research Linkages Between 

Academia and Practice is a supplement to American Journal of Preventive Medicine Volume 11, 

Number 3, 1995. 

 

Finocchio, LF, Bailiff, PJ, Grant, RW, O’Neil, EH,  “Professional Competencies in the 

Changing Health Care System: Physicians’ Views on the Importance and Adequacy of Formal 

Training in Medical School”, Academic Medicine. 70 (11) November 1995, 1023-28. 

 

DiMatteo, MR, McBride,CA, Shugars, DA, O’Neil, E.H., “Public Attitudes Toward Dentists:  A 

U.S. Household Survey”, Journal of the American Dental Association, November, 1995: 1563-

1569, 126. 

 



Seifer, S.D., Leslie J.A., Stoddard, J., Troupin BA, O’Neil E.H.., “Retraining Non-generalist 

Physicians to Provide Care”, Academic Medicine, 1995; 70(10). 

 

DiMatteo, MR, McBride,CA, Shugars, DA, O’Neil, EH, “Americans’ Views of Health 

Professionals and the Health-care System”, Health Values, 1995 (5): 23-29. 

 

O'Neil, E.H., Siefer, S., “Medical Education's Response to Primary Care,”, ed: S.K. Majumdar,  

Medicine and Health Care-Into the Twenty-First Century, Pennsylvania Academy of Science, 

1995, 242-260.. 

 

Williard, RI, Tresolini, CP, O’Neil EH, “Characteristics, Importance, Implications of 

Comprehensive Drug Therapy Management”, AM J Health-Systems Pharmacy, 53 March 1996, 

623-632. 

 

O’Neil, E., Riley T., “Health Workforce and Education Issues During System Transition”, 

Health Affairs, Spring, 1996. 

 

O’Neil, EH,  “Perspective on Osteopathic Medicine, in  Osteopathic Medicine: Past, Present, 

and Future”, ed: Sirica, CM. Josiah Macy Foundation, New York, 1996. 13-23. 

 

O’Neil, EH, Finocchio L, Dower C, “Health Care Market Reforms and Their Effect on Health 

Professions Regulation, in the US Health Workforce: Power, Politics and Policy”, eds: 

Osterweis, M, McLaughlin, C, Manasse, H, Hopper, C., Association of Academic Health 

Centers, Washington, 1996. 93-106. 

 

O’Neil, E., “The Workforce for Health, 20/20 Vision: Health in the 21st Century - Institute of 

Medicine 25th Anniversary Symposium”, National Academy Press, Washington, 1996. 

  
Osborn E.H.S., O’Neil, E.,  “Biomodal Medical Schools: Excelling In Reserach and Primary 

Care, “Academic Medicine,September , 1996.  

 

O’Neil, E.H., Finocchio, LF, “The Future of Health Professions Under Managed Care”, eds: 

Wilkerson JD, Devers KJ, Given RS, Competitive Managed Care, Jossey Bass, San Francisco: 

1997. 

 

Sunita, M., Takayama, J., O’Neil, E., “Insights into Medical Students’ Career Choices Based on 

Third- and Fourth-year Students’ Focus-group Discussions”, Academic Medicine, Volume 72, 

No. 7/July 997, 635-640. 

 

Dower, C., O’Neil, EH., “Collaborative Practice, Regulation, and Market Forces: A Changing 

Health Care Agenda,” Women’ Health Issues, Elsevier Science Inc., October 1997, vol. 7, no. 5: 

298-299. 

 

O’Neil, EH, “The Opportunity of Continuing Medical Education”, The Journal of Continuing 

Education in the Health Professions, Vol. 18, No. 1, Winter 1998, 6-10. 

 



Dorothy A.  Perry, RDH, PhD 

 

Title: Professor and Associate Dean for Education and Student affairs 

School: UCSF School of Dentistry 

Address: 513 Parnassus Ave., San Francisco, CA, 94143 

Telephone: 415-476-1323 

 

Dorothy Perry, RDH, PhD, is Professor and Associate Dean for Education and Student Affairs and is 
responsible for the curriculum, admissions, student services, and continuing dental education. She also 
developed and coordinates a concurrent DDS/MBA program with the University of San Francisco 
Graduate School of Business Administration. Dr. Perry has published four textbooks and numerous peer-
reviewed articles, and is the primary author of the textbook Periodontology for the Dental Hygienist 
now in preparation for a fourth edition. Dr. Perry has been a member of the Academic Learning Project 
on a Gates Foundation funded project working the Muhimbili University of Health Sciences in Dar es 
Salaam, Tanzania.  
 
  

1. Perry DA, Gansky SA, Loomer PM. Effectiveness of a transmucosal lidocaine delivery system for local anaesthesia 

during scaling and root planing. J Clin Periodontol. 2005 Jun; 32(6):590-4. 

 

2. Loomer PM, Perry DA. Computer-controlled delivery versus syringe delivery of local anesthetic injections for 

therapeutic scaling and root planing. J Am Dent Assoc. 2004 Mar; 135(3):358-65. 

  
 

3. Perry DA, McDowell J, Goodis HE. Gingival microcirculation response to tooth brushing measured by laser Doppler 

flowmetry. J Periodontol. 1997 Oct; 68(10):990-5. 

  
 

4. Perry DA, Goodis HE, White JM. In vitro study of the effects of Nd:YAG laser probe parameters on bovine oral soft 

tissue excision. Lasers Surg Med. 1997; 20(1):39-46. 

  
 

5. Perry DA, Freed JR, Kushman JE. Characteristics of patients seeking care from independent dental hygienist 

practices. J Public Health Dent. 1997; 57(2):76-81. 

  
 

6. Perry DA, Gerbert B. Dental hygienists' perceptions of preparation and importance of curriculum topics. J Dent 

Educ. 1995 Aug; 59(8):830-5. 

  
 

7. Perry DA, Taggart EJ, Leung A, Newburn E. Comparison of a conventional probe with electronic and manual 

pressure-regulated probes. J Periodontol. 1994 Oct; 65(10):908-13. 

  
 

8. Perry DA, Freed JR, Kushman JE. The California demonstration project in independent practice. J Dent Hyg. 1994 

May-Jun; 68(3):137-42. 

 



   WILLIAM KENT PINSTER 
 

      366 Pimlico Dr. 

      Walnut Creek, CA  94597 

      Home Telephone (925) 906-9360 

      Work Telephone (415) 476-7447 

      Email kent.pinster@nursing.ucsf.edu 
 
 

SUMMARY OF QUALIFICATION 
 
*** Skilled in financial analysis, fiscal reporting and budget development. 

 

*** Extensive background in organizational management, with the ability to communicate effectively 

and administrate multiple functions and duties. 

 

*** Significant experience in personnel management. 

 

*** Expertise in report writing, developing recommendations, and managing facilities. 

 

 

EMPLOYMENT EXPERIENCE 

 
DIRECTOR, ADMINISTRATION AND FINANCE, Departments of Community Health 

Systems and Family Health Care Nursing, University of California, San Francisco,  CA  

Feb. 2009 to Present  
Guide all business and administrative functions for two departments in the School of Nursing.  Direct all 

financial management, personnel actions for both academic and career staff, information technology and 

grant and contract activity including pre and post award management.  Provide strategic and operational 

consultation and advice to Department Chair and Vice Chair for each unit for long and short range 

planning.  Act independently in the management of affiliated community service organizations and clinical 

operations for both departments.  Interpret, create and implement Departmental policies procedures and 

regulations.  Oversee all Department facilities, including off campus sites, with responsibilities for landlord 

interactions, lease agreements and environmental health and safety issues.  Participate at the School and 

Campus levels in planning and implementation of clustered services related to Operational Excellence.   

 

 

MANAGEMENT SERVICES OFFICER III and IV, Department of Family Health Care 

Nursing, University of California, San Francisco CA  August 2000 to January 2009 
Direct all business and administrative functions of the unit.  Oversee and direct all financial management, 

personnel actions for both academic and career staff, and grant and contract activity including pre and post 

award management.  Oversee patient billing and other business functions for nurse managed, primary care, 

pediatric clinic in the Mission.  Consult and advise Department Chair and Vice Chair in the acquisition and 

management of two off-site, community service organizations, one in Oakland, and one housed at the 

Mission Center Building.  Create and implement Departmental policies and procedures.  Oversee 

responsibility for all Department facilities including landlord interactions, lease agreements and 

Environmental Health and Safety issues. 

 
MANAGEMENT SERVICES OFFICER II, Institute of Industrial Relations, University of 

California, Berkeley CA     June 1997 to August 2000 

Direct all administrative functions of the unit.   Oversee all financial management of Institute funds.  

Review all fiscal reports, develop budgets and perform financial analysis.  Coordinate and manage all 

personnel functions.  Responsible for all classified and academic staff payroll actions.  Oversee all grant 

and contract functions of unit.  Provide consultation for extramural project pre and post award activity.  



Create, review and implement Institute policies and procedures.  Evaluate unit procedures to assess 

compliance with University guidelines and practices.   Responsible for facilities, including space 

assignments and conformity with Environmental Health and Safety and other security issues 

 

 

SALES/CUSTOMER SERVICE, B&W Antiques, Seattle, WA 

        Sept 1994 to March 1997 
Oversaw day-to-day retail functions, knowledgeably answered questions and inquires regarding services 

and goods.  Performed accounting and record-keeping functions.  Arranged layout of sales spaces.  Worked 

with store owner to develop a financial plan, marketing strategy and more effective accounting functions.   

 

 

ADMINISTRATOR, Department Of Radiology, University of Washington, Seattle WA  

        Feb 1991 to Sept 1994 
Directed all administrative services including financial management for all state, federal and privately 

funded budgets.  Managed the main departmental operations budget with annual expenditures of $1.75 

million and research budgets totaling over $5 million.  Planned and supervised the preparation of financial 

reports and analysis for all budgets. Provided personnel management and supervision of 13 full-time 

employees.  Developed and implemented procedures and policies for the department.  Interpreted, 

implemented and counseled on all relevant regulations and procedures for University personnel actions, 

federal grants management and other funding agencies oversight.  Monitored and coordinated maintenance 

and renovation projects for research facilities. Reviewed all departmental grant proposals prior to 

submission to Dean’s office for signature. 

 

ASSISTANT ADMINISTRATOR, Department of Radiology, University of Washington, 

Seattle, WA       Feb. 1990 to Feb 1991 
Responsible to the administrator for the everyday operations of the department including the management 

of state, federal and corporate funding.  Responsible for the hiring, supervision, training, evaluation and 

disciplining of eight support staff.  Managed a multiple-service recharge center including responsibility for 

developing the recharge rate structure.  Reviewed all grants and proposals signed by the department chair 

and made recommendations for changes when applicable.  Coordinated a major department construction 

project costing in excess of $600,000. 

 

 

FISCAL SPECIALIST, Department of Otolaryngology, University of Washington,  

Seattle, WA       July 1988 to Feb 1990 
Performed and supervised the performance of a variety of fiscal and administrative functions.  Analyzed 

and developed budgets for grants, contracts, and gift funds. Prepared forecasts for fiscal needs.  Developed 

and implemented specialized spreadsheets and reports to track revenue and expenses.  Established two 

databases used to analyze fiscal activity.  Devised solutions to problems by gathering and analyzing 

information and recommending corrective action. 

 

 EDUCATION: 

 

1994-1996 M.B.A. – Finance, University of Washington, Seattle, WA 

 

1988 M.S. – Speech and Hearing Sciences – University of 

Washington, Seattle, WA 

 

1984 B.S. – Speech and Hearing Sciences, Brigham Young 

University, Provo, UT 

 

REFERENCES: 
 

Professional references available upon request. 



Biographical Sketch – Carmen J. Portillo, Department Chair and Professor 

eRA Commons User Name: portillo 

 

EDUCATION/TRAINING DEGREE YEAR(s) FIELD OF STUDY 

University of Arizona, Tucson, AZ BSN 6/1981 Nursing 

University of Arizona, Tucson, AZ MS 6/1986 Nursing 

University of Arizona, Tucson, AZ PhD 6/1990 Nursing 

 

A. Personal Statement 

I am Professor and Chair of the Department of Community Health Systems in the School of 

Nursing, University of California, San Francisco. I have directed a HRSA funded advanced 

nursing practice grant for the last 7 years on HIV/AIDS for adult nurse practitioners and clinical 

nurse specialists with particular emphasis on people over 50 years with HIV/AIDS. I am also the 

Director of the School of Nursing’s HIV/AIDS Nursing Care and Prevention training grant (T32 

NR07081). My clinical nursing background is in community and mental health nursing. I 

maintain a teaching load with masters and doctoral students. I am a Fellow of the American 

Academy of Nursing.  

 

B. Positions and Honors 

1985-1989 American Nurses’ Association, Minority Fellow Award 

1993-now Member, American Nurses in AIDS Care; Board member Journal of ANAC 

1996 Fellow, American Academy of Nursing 

1998-2000  President, National Hispanic Nurses’ Association 

1999-2003  Member, National Institute of Nursing, NIH, Advisory Council 

2002-now Charter Member, National Coalition of Ethnic Minority Nurses Association, Inc. 

2003-2005 Specialty Coordinator, Advance Community Health & Intl Nursing, UCSF SON 

2009 Sigma Theta Tau, Alpha Eta Chapter, Margretta Madden Styles Award 

2009-now Chair, Department of Community Health Systems, School of Nursing, UCSF 

 

C. Selected Peer-reviewed Publications 
Portillo, C.J., White, M., Baisden, K., & Dawson, C. (1995). Angina, functional impairment and 

physical inactivity among Mexican American women with depressive symptoms. 

Progress in Cardiovascular Nursing, 10(3), 18-25. 

Portillo, C.J., Miramontes, H., & Holzemer, W.L. (1995). Profile: The International Center for 

HIV/AIDS research and clinical training in nursing. IMPRINT, 42(4), 65-68. 

Portillo, C. J. & Schumacher, K. L. (1998). A graduate program to prepare nurses for advanced 

practice in home care. Advanced Practice in Acute and Critical Care, 9(3), 335-361. 

Portillo, CJ, et al. (2001). Research agenda for Hispanics in the United States: A nursing 

perspective. Nursing Outlook, 49, 263-269. 

Baezconde-Garbanati, L., Portillo, C.J., & Garbanati, J.A. (1999). Disparities in health indicators 

for Latinas in California. Hispanic Journal of Behavioral Sciences, 21(3), August, 302-

329. 

Villarruel, A.M, Portillo, C.J. & Kane, P. (1999). Communicating with limited English 

proficiency persons: Implications for nursing practice. Nursing Outlook, 47(6), 262-270. 

Lee, KA, Portillo, CJ, & Miramontes, H. (2001). The influence of sleep and activity patterns on 

fatigue in women with HIV/AIDS. JANAC, 12(Supplement), 19-27. 



Portillo, CJ, Villarruel, A, Siantz de Leon, ML, Peragallo, N, Calvillo, ER, & Eribes, CM. 

(2001). Research agenda for Hispanics in the United States: A nursing perspective. 

Nursing Outlook, 49, 263-269. 

Holzemer, W.L., Rivero Méndez, M., Portillo, C., et al. (2004). The Nursing Research Center on 

HIV/AIDS Health Disparities. Nursing Outlook, 52, 226-233. 

Portillo, C.J. et al. (2005). Quality of life of ethnic minority persons living with HIV/AIDS. The 

Journal of Multicultural Nursing and Health, 11(1), 31-37. 

Rivero-Mendez, M. Portillo, C., et al. (2008). Symptoms and quality of life for people living 

with HIV infection in Puerto Rico. PRHSJ, 28(1), 2-7. 

Rnggli, V., De Ryck, I, Jaco, S., Yenneh, H., Sirgu, S., Sebuyira L.M., l., Pfitzer, A., Downing, 

J.,  Portillo, C., et al. (2008). HIV education for health-care professionals in high prevalence 

countries: time to integrate a pre-service approach into training. Lancet, 372, 341-342. 

Makoae, L.M., Portillo, C.J., et al. (2009). A comparison of perceived HIV stigma between 

persons living with HIV infection who are taking and not taking ARV medications in five 

African countries. AIDS Care. 21(11):1357-1362. 

Kohi, T.W., Portillo, C.J., et al. (2010). Does Perceived HIV/AIDS Stigma Contribute to Nurses' 

Intent to Migrate in Five African Countries? JANAC. 21(2): 134-143. 

Nicholas, P., Voss, J., Wantland, D., Lindgren, T., Huang, E., Holzemer, W.L., Cuca, Y., 

Moezzi, S., Portillo, C., et al. (2010). Prevalence, self-care behaviors, and self-care activities 

for peripheral neuropathy symptoms of HIV/AIDS. Nursing & Health Sci. 12(1):119-126. 

Kohi, T.W., Portillo, C.J., Safe, J., Okonsky, J., et al. (2010). The Tanzania HIV/AIDS Nursing 

Education (THANE) preservice curriculum. JANAC. 21(2):92-98. 

Nokes, K., Nicholas, P., Rivero, M., Rosa, M., Kirksey, K., Moezzi, S., Corless, I., Maryland, 

M., Willard, S., Robinson, L., Hamilton, M., Sefcik, E., Wantland, D., Holzemer, W., and 

Portillo, C. (2011). Sexual function in younger and older HIV+ adults in the United States 

and Puerto Rica. Aging International. 36:334-345.  

 

D. Research and Training Support 

U69 HA 00047-01       Reyes (PI)          2007-2014 

USDHHS, HRSA, HIV/AIDS Bureau: I-TECH UCSF International AETC 

The focus of this grant is to improve the care of people living with HIV/AIDS in heavily affected 

countries by increasing the capacity for training of HIV/AIDS care providers, including 

physicians, nurses, clinical administrators and other key personnel. Role: Senior Nurse Advisor. 

 

D09HP03285-01-00       Portillo (PI)         2004-2014  

DHHS, HRSA, BHP:      Positive Health: HIV Advanced Practice Nurse Educ 

The goal is to prepare advanced practice nurses to provide expert comprehensive services to 

people living with HIV/AIDS. 

 

T32NR07081        Portillo (PD)         1995-2017 

NIH/NINR:        HIV/AIDS Nursing Care and Prevention 

This training fellowship support four predoctoral and two postdoctoral trainees each year. The 

goal is to train nurse researchers to build the knowledge base about HIV/AIDS. 
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SCOTT REEVES 
Curriculum Vitae December 2011 

 
University of California, San Francisco, 500 Parnassus Avenue, MU200W, San Francisco, CA 94143 
Tel: 1-415 602 2494 - Email: scott.reeves@ucsf.edu - Skype: scottreevess 
 

Education 
 

PhD (Health), City University, London, UK, 2005  
MSc (Social Research Methods), London Guildhall University, UK, 1997  
Post Graduate Certificate in Education (Sociology), University of Greenwich, UK, 1994 
BSc (Applied Social Science) (Upper Second), University of North London, UK, 1993 
 

Employment:   
 

Current Appointments  
 

Founding Director, Center for Innovation in Interprofessional Health Education, University of California, San 
Francisco, USA (since 2011)  
Editor-in-Chief, Journal of Interprofessional Care, Informa Health, UK (since 2009)  
 

Current Cross (Honorary) Appointments (selected) 
 

Adjunct Professor, Department of Psychiatry, University of Toronto, Canada (since 2011)  
Affiliate Scientist, Keenan Research Centre, Li Ka Shing Knowledge Institute of St. Michael's Hospital, 
Canada (since 2011)  
Affiliate Scholar, Wilson Centre for Research in Education, University Health Network, Canada (since 2011)  
Visiting Scholar, Medical Case Centre, Karolinska Institutet, Stockholm, Sweden (since 2011)  
Visiting Senior Fellow, Institute of Health Sciences Education, Queen Mary University of London, UK (since 
2010)  
Faculty Member, Department of Health Policy, Management and Evaluation, University of Toronto, Canada 
(since 2010)  
Full Member, Institute of Medical Sciences, University of Toronto, Canada (since 2009)  
 

Honours and Awards  
 

Dr. John Gilbert Interprofessional Education Mentorship Award, National Health Sciences Student 
Association (2011) Ted Freedman Innovation in Education Award, Ontario Hospital Association (2009) 
Mentorship Award, Wilson Centre for Research in Education, University of Toronto (2009) Research Awards 
Best Poster, Infrastructure Theme, Collaborating Across Borders, Tucson (2011)  
Honorable Mention (Poster), Policy Theme, Collaborating Across Borders, Tucson (2011) 
Best Oral Presentation, Wilson Centre Research Day, Toronto (2010) 
Best Oral Presentation: Runner Up, AFMC Canadian Conference for Medical Education (2010)  
Judges Choice (Oral Presentation) Inaugural Sunnybrook Interprofessional Showcase Conference (2010) 
Winner, Most Accessed Cochrane Review, Effective Practice and Organisation of Care Group (2009)  
Best Poster, Association of Medical Education in Europe Annual Conference (2008) 
 

Curricula Development & Teaching Faculty development (selected) 
 

Co-Director, Core Foundations in Education Research (CoFER), a faculty development course aimed at 
enhancing qualitative and quantitative research skills, Centre for Faculty Development (2010-2011) 
Development, delivery and evaluation of a four day faculty development course to enhance facilitation 
skills for interprofessional education, Centre for Faculty Development (2008-2010)  
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Other Research and Professional Activities Editorial Activities (recent) 
 

Co-Editor, series of text books on interprofessional practice and education with Radcliffe Press & Centre for 
the Advancement of Interprofessional Education (2011-date) 
 Editor in Chief, Journal of Interprofessional Care (2009-date)  
Associate Editor, BMC Medical Education (2009-2011)  
Guest Editor, Special theme (spanning two issues) on „Continuing Interprofessional Education‟, Journal of 
Continuing Education for the Health Professions (2008-2009)  
Co-Editor, for a textbook, entitled, A Sociology of Interprofessional Healthcare Practice: Critical Reflections 
and Concrete Solutions, Nova Science Publishers (2008-2009)  
 

RESEARCH, EVALUATION & DEVELOPEMENT ACTIVITIES (recent) 
[PI, denotes Principal Investigator; CPI, Co-Principal Investigator; CI, Co-Investigator; C, Collaborator] 
 

1. Reeves S, Leslie K, Légaré F, Silver I, Rosenfield J, Hodges B, Curran V, Armson H, Kitto S [PI] 
Project: An exploration of the determinants of knowledge use in a medical education context Agency: KT 
Canada Amount: $30,000 Type: Peer-reviewed, National Agency Duration: 2011-2012 
2. Reeves S, Sharma S, Boet S, Kitto S [PI] 
Project: Enhancing the use of sociological fidelity in interprofessional simulated learning Agency: Continuing 
Education Research Fund, University of Toronto Amount: $4,950 Type: Peer-reviewed, Local Agency 
Duration: 2011-2012 
3. Goldman J, Reeves S, Wu R [CPI] 
Project: An ethnography of patient safety in general and internal medicine wards Agency: Canadian Health 
Institutes for Research Amount: $60,000 Type: Peer-reviewed, National Agency Duration: 2011-2014 
4. Kitto S, Bell, M, Reeves S, Sargeant J, Etchells E, Silver I [CI] 
Project: Improving patient outcomes – mapping practice boundaries and intersections between the 
domains of continuing education, knowledge translation, patient safety and quality improvement Agency: 
Association of Faculties of Medicine of Canada Amount: $20,000 Type: Peer-reviewed, National Agency 
Duration: 2011-2012 
5. Sidani S, MacMillan K, van Soeren M, Reeves S, Donald F, Hurlock C, Staples P [CI] 
Project: Development of a research program to enhance utilization of nurses and nurse Practitioners in 
their professional and interprofessional practice. Agency: Nursing Secretariat, Ontario Ministry of Health 
and Long-Term Care Amount: $1,252,152 Type: Peer-reviewed, Regional Agency Term: 2010-2013 
6. Reeves S, Leslie K, Egan-Lee E, Baker L [PI] 
Project: A systematic review of the effects of faculty development Agency: Faculty Development Fund, 
Royal College of Physicians and Surgeons of Canada Amount: $4,995 Type: Peer-reviewed, National Agency 
Term: 2010-2011 
7. Fournier C, Reeves S [CPI] 
Project: Professional Status within an Interprofessional Context: A View of Massage Therapy Agency: 
Massage Therapy Research Fund, Holistic Health Research Foundation Amount: $5,840 Type: Peer-
reviewed, National Agency Term: 2010-2011 
8. Hanna E, Mac Neill H, Lowe M, Sinclair L, Hall S, Reeves S [CI] 
Project: Building Community in Collaborative Online Interprofessional Education: An examination of 
facilitation in online synchronous interprofessional education. Agency: Continuing Education Research & 
Development Award, University of Toronto Amount; $4,425 Type: Peer-reviewed, Local Agency Term: 2010-
2011 
 
PUBLICATIONS 
Peer-Reviewed Publications [PA, denotes Principal Author; SRI, Senior Responsible Investigator; CPA, Co-
Principal Author; C, Collaborator] 
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1. Boet S, Sharma S, Goldman J, Reeves S (in press) Medical education research: an overview of 
methodologies, designs and methods. Canadian Journal of Anesthesia [SRI] 
2. Lieff S, Baker L, Mori B, Egan-Lee E, Chin K, Reeves S (in press) Key influences on the formation of 
academic identity within a faculty development program. Medical Teacher [SRI] 
3. Wu R, Rossos P, Quan S, Reeves S, Lo V, Wong B, Cheung M, Morra D (in press) The use of smartphones 
to communicate between clinicians: an observational study. Journal of Medical Internet Research [C] 
4. Cheung D, McKellar J, Parsons J, Lowe M, Willems J, Heus L, Reeves S (in press) Community Re-
engagement and Interprofessional Education: The Impact on the Healthcare Provider and Persons Living 
with Stroke. Topics in Stroke Rehabilitation [SRI] 
5. van Soeren M, Baker L, Egan-Lee E, MacMillan K, Cop S, Reeves S (in press) Simulated interprofessional 
education: an analysis of teaching and learning processes. Journal of Interprofessional Care. [SRI] 
6. Kitto S, Sargeant J, Reeves S, Silver I (in press) Towards a sociology of knowledge translation: the 
importance of being dis-interested in knowledge translation. Advances in Health Science Education [C] 
7. Goldman J, Abramovich I, Sadvoy B, Murphy J, Rice K, Reeves S (in press) The development and 
implementation of an electronic departmental note in a colposcopy clinic. Computers, Informatics, Nursing 
[SRA] 
8. Reeves S, Tassone M, Parker K, Wagner S, Simmons B (in press) Interprofessional education: an overview 
of key developments in the past three decades. WORK: A Journal of Prevention, Assessment & 
Rehabilitation [PA] 
9. Kenaszchuk C, Gotlib Conn L, Dainty K, McCarthy C, Reeves S, Zwarenstein M. (in press) Consensus on 
interprofessional collaboration in hospitals: statistical agreement of ratings from ethnographic fieldwork 
and measurement scales. Journal of Evaluation in Clinical Practice [C] 
10. Egan-Lee E, Baker L, Dematteo D, Hollenberg E, Tobin S, Reeves S (2011) Neophyte facilitator 
experiences of interprofessional education: implications for faculty development. Journal of 
Interprofessional Care; 25: 333–338 [SRI] 
11. Lewin S, Reeves S. (2011) Enacting „team‟ and „teamwork‟: using Goffman‟s theory of impression 
management to illuminate interprofessional collaboration on hospital wards. Social Science and Medicine; 
72:1595-1602 [CPA] 
12. van Soeren M, Hurlock-Chorostecki C, Reeves S (2011) The role of nurse practitioners in hospital 
settings: implications for interprofessional practice. Journal of Interprofessional Care; 25:245-251 [SRI] 
13. Dematteo D, Reeves S (2011) A critical examination of the role of appreciative inquiry within an 
interprofessional health care initiative. Journal of Interprofessional Care; 25:203-208 [SRI] 
14. Reeves S, Goldman J, Gilbert J, Tepper J, Silver I, Suter E, Zwarenstein M (2011) A scoping review to 
improve conceptual clarity of interprofessional interventions. Journal of Interprofessional Care; 25:167-174 
[PA] 
15. Abramovich I, Espin S, Wickson-Griffiths A, Dematteo D, Baker L, Egan-Lee E, Reeves S (2011) Translating 
collaborative knowledge into practice: findings from a 6-month follow-up study. Journal of 
Interprofessional Care; 25:226-227. [SRI] 
16. Rosenfield D, Oandasan I, Reeves S (2011) Perceptions vs. reality: a qualitative study of students‟ 
expectations and experiences with interprofessional education. Medical Education; 45:471-477. [SRI] 
17. Baker L, Egan-Lee E, Martimianakis M, Reeves S (2011) Relationships of Power: Implications for 
interprofessional education & practice. Journal of Interprofessional Care; 25:98-104 [SRI] 
18. Kenaszchuk C, MacMillan K, van Soeren M, Reeves S (2011) Interprofessional simulated learning: short-
term associations between simulation and interprofessional collaboration. BMC Medicine 2011, 9:29. 
http://www.biomedcentral.com/content/pdf/1741-7015-9-29.pdf [SRA] 
19. Egan-Lee E, Baker L, Freitag S, Reeves S (2011) Twelve tips for ethical approval for education studies. 
Medical Teacher; 33:268-272 [SRI] 
20. Simmons B, Egan-Lee E, Wagner S, Esdaile M, Baker L, Reeves S (2011) Assessment of interprofessional 
learning: the design an interprofessional objective structured examination approach. Journal of 
Interprofessional Care; 25:73-4 [SRI] 
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21. Hodges BD, Albert M, Arweiler D, Akseer S, Bandiera G, Byrne N, Charlin B, Karazivan P, Kuper A, 
Maniate J, Millette B, Noyeau E, Parker S, Reeves S (2011) The future of medical education: a Canadian 
environmental scan. Medical Education;45:95-106. [C] 
22. Goldman J, Meuser J, Lawrie L, Rogers J, Reeves S (2010) Interprofessional primary care protocols: a 
strategy to promote an evidence-based approach to teamwork and the delivery of care. Journal of 
Interprofessional Care; 24:653-65 [SRI] 
23. Baker L, Egan-Lee E, Leslie K, Silver I, Reeves S (2010) Exploring an IPE faculty development program 
using the 3-P model. Journal of Interprofessional Care; 24:597-600 [SRI] 
24. Goldman J, Meuser J, Lawrie L, Rogers J, Reeves S (2010) Interprofessional collaboration in Family 
Health Teams: An Ontario-based study involving 14 teams. Canadian Family Physician; 56:e368-374 [SRI] 
25. Reeves S, Goldman J, Sawatzky-Girling B, Burton A (2010) A Synthesis of Systematic Reviews of 
Interprofessional Education. Journal of Allied Health; 39:S198-S203 [PA] 
26. Kenaszchuk C, Wilkins K, Reeves S, Zwarenstein M, & Russell A. (2010) Nurse-physician relations and 
quality of nursing care: Findings from a national survey of nurses. Canadian Journal of Nursing Research; 
42:120-136 [C] 
27. Rice K, Zwarenstein M, Gotlib Conn L, Kenaszchuk C, Russell A, Reeves S (2010) An intervention to 
improve interprofessional collaboration and communications: a comparative qualitative study. Journal of 
Interprofessional Care; 24:350-361 [SRI] 
28. Kuper A, Zur Nedden N, Etchells E, Shadowitz S, Reeves S (2010) Teaching and learning at morbidity and 
mortality rounds: an ethnographic study. Medical Education; 44:559-569 [SRI] 
Page 20 of 52 
29. Reeves S, MacMillan K, van Soeren M (2010) Leadership within interprofessional health and social care 
teams: a socio-historical overview of some key trials and tribulations. Journal of Nursing Management 
18:258-264. [PA] 
30. Baker L, Reeves S, Egan-Lee E, Silver I (2010) The ties that bind: a network approach to creating a 
program in faculty development. Medical Education 44:132-139 [CPA] 
31. Reeves S, Zwarenstein M, Goldman J, Barr H, Freeth D, Koppel I, Hammick M (2010) The effectiveness of 
interprofessional education: key findings from a new systematic review. Journal of Interprofessional Care; 
24:230-241 [PA] 
32. Cameron A, Rennie S, DiProspero L Langlois S, Wagner S, Potvin M, Dematteo D, LeBlanc V, Reeves S 
(2010) An introduction to teamwork: findings from an evaluation of an interprofessional education 
experience for 1,000 first year students. Journal of Allied Health; 38:220-226. [SRI] 
33. Kenaszchuk C, Reeves S, Nicolas D, Zwarenstein M (2010) Validity and reliability of a multiple-group 
measurement scale for interprofessional collaboration. BMC Health Services Research; 10:83 [CPA] 
34. Pauze E, Reeves S (2010) Examining the effects of interprofessional education on mental health 
providers: findings from an updated systematic review. Journal of Mental Health; 19:259-271 [SRI] 
35. Bhattacharyya O, Reeves S, Zwarenstein M (2009) What is implementation research? Rationale, 
concepts and practices. Research on Social Work Practice.19: 491-502 [CPA] 
36. Reeves S, Rice K, Gotlib Conn L, Miller K-L, Kenaszchuk C, Zwarenstein M (2009) Interprofessional 
interaction, negotiation and non-negotiation on general internal medicine wards. Journal of 
Interprofessional Care; 23:633-645 [PA] 
37. Hollenberg E, Reeves S, Beduz M-A, Jeffs L, Kwan D, Lee J, Lowe M, Merkley J, Sinclair L, Tassone M, 
Oandasan I (2009) Mainstreaming interprofessional education in Canada: early experiences from a multiple 
case study. Journal of Research in Interprofessional Practice and Education; 3:16. 
http://www.jripe.org/index.php/journal/article/view/3/16 [CPA] 
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BIOGRAPHICAL SKETCH 
Provide the following information for the Senior/key personnel and other significant contributors in the order listed on Form Page 2. 

Follow this format for each person.  DO NOT EXCEED FOUR PAGES. 

 
NAME 

Spetz, Joanne Elizabeth 
POSITION TITLE 

Professor 

eRA COMMONS USER NAME (credential, e.g., agency login) 

spetzjo 

EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and 
residency training if applicable.) 

INSTITUTION AND LOCATION 
DEGREE 

(if applicable) 
MM/YY FIELD OF STUDY 

    
Massachusetts Institute of Technology, Cambridge, MA S.B. 06/90 Economics 
Stanford University, Stanford, CA M.A. 06/93 Economics 
Stanford University, Stanford, CA Ph.D. 01/96 Economics 
    

A. Personal Statement 

I am a Professor at the Institute for Health Policy Studies, Department of Family and Community Medicine, and the School of Nursing 
at the University of California, San Francisco, and a Faculty Researcher at the UCSF Center for the Health Professions. My research 
focuses on the economics of the health care workforce. I have led national and state surveys of registered nurses, nurse employers, 
and nursing schools; developed forecasts of nurse supply and demand in California; and evaluated programs to expand the supply of 
nurses. I have conducted research on the effects of health information technologies in hospitals, studies of the relationship between 
nursing and patient outcomes, analysis of hospital services and organization, and assessments of the effects of minimum nurse staffing 
regulations on patients and hospitals. 
I was a consultant to the Institute of Medicine Committee on the Future of Nursing and a member of the National Commission on VA 
Nursing. I frequently provide testimony and technical assistance to state and federal agencies and policymakers. My teaching is in the 
areas of health economics, quantitative research methods health care financial management, and health economics. In addition to 
advising graduate students and lecturing at UCSF and UC-Berkeley, I am involved in the Global Health Workforce Economics Network, 
providing instruction in health workforce economics in international courses. 

B. Positions and Honors 

Positions and Employment 
1993-1996 Health Research Specialist, VA Palo Alto Health Care System, CA 
1995-2001 Research Fellow, Public Policy Institute of California, San Francisco, CA 
1997 Visiting Instructor, Department of Economics, University of California, Santa Cruz, CA 
1999-2004 Assistant Professor (Adjunct), School of Nursing, University of California, San Francisco, CA 
2001 Visiting Instructor, School of Public Health, University of California, Berkeley, CA 
2001-2002 Adjunct Fellow, Public Policy Institute of California, San Francisco, CA 
2001-2007 Associate Director, Center for California Health Workforce Studies, San Francisco, CA 
2004-2009 Associate Professor (Adjunct), School of Nursing, University of California, San Francisco, CA 
2006-present Research Scientist (Without Compensation), Palo Alto VA Health Care System, Palo Alto, CA 
2009-present Professor, School of Nursing, University of California, San Francisco, CA 
2011-present Professor, Department of Family and Community Medicine, UC San Francisco, CA 
2011-present Professor, Philip R. Lee Institute for Health Policy Studies, UC San Francisco, CA 
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Other Experience and Professional Memberships (partial list) 
1993-present AcademyHealth (formerly Association for Health Services Research) 
  2007-2008 Theme Leader for Workforce for Annual Research Meeting 
  2008-2010 Chair-Elect and Chair, Interdisciplinary Research Group on Nursing Issues 
  2009-2010 Theme Leader for Workforce for Annual Research Meeting 
  2010-2011 Program Committee for Annual Research Meeting 
1993-present Association for Public Policy Analysis and Management (Policy Council member, 2000-2003) 
1995-present International Health Economics Association (Scientific Committee, 2004-06 & 2011-12) 
2002-2003 National Commission for VA Nursing, Commission Member 
2004-present American Society of Health Economists (Scientific Committee, 2007-2008) 
2008-present Editorial Board, Medical Care Research and Review 
2009-present Associate Editor, BMC Health Services Research 
2009-2011 Consultant, Institute of Medicine, Committee on the Future of Nursing 
2011-present Co-columnist, Economics of Health Care and Nursing, Nursing Economics 

Honors 
1990-1995 National Science Foundation Graduate Fellowship 
1993-1994 Bradley Foundation Fellowship, Stanford University, CA 
1994, 1995 Performance Awards, Department of Veterans Affairs 
2005 Best Abstract Award, Workforce Sessions, AcademyHealth 
2011 Honorary Fellow, American Academy of Nursing 

C. Selected Peer-reviewed Publications (from 60 publications) 

Most relevant to the current application 
1.  Spetz, J, Phibbs, CS, Burgess, JF. (In press). What Determines Successful Implementation of Inpatient Information Technology 

Systems? American Journal of Managed Care. 
2.  Chapman, SA, Spetz, J, Kaiser, J, Seago, JA. (2009). How have mandated nurse staffing ratios impacted hospitals? Perspectives 

from California hospital leaders.  Journal of Health Care Management, 54 (5): 321-336. PMID: 19831117. 
3.  Spetz, J, Keane, D. (2009). IT Implementation in a Rural Hospital: A Cautionary Tale.  Journal of Health Care Management, 

54(5), 337-348. PMID: 19181204. 
4.  Page, ME, Spetz, J and Millar, J. (2005). Does the minimum wage reduce welfare caseloads?  Journal of Policy Analysis and 

Management, 24 (2), 273-295. 
5.  Spetz, J, Baker, LC, Phibbs, C, Tafoya, S, and Pedersen, R. (2000). The effect of passing an ‘anti-immigrant’ ballot proposition on 

the use of prenatal care by foreign-born mothers in California. Journal of Immigrant Health, 2(4), 203-212. PMID: 16228741. 

Additional publications of importance to the field (selected from 60 papers) 
1.  Serratt T, Harrington C, Spetz, J, Blegen, M. (2011). Staffing Changes Before and After Mandated Nurse-to-Patient Ratios in 

California’s Hospitals. Policy, Politics, and Nursing Practice, 12: 133-140. PMID: 21917761. 
2. Reiter, K, Harless, D, Pink, G, Spetz, J, & Mark, B. (2011). The Effect of Minimum Nurse Staffing Legislation on Uncompensated 

Care Provided by California Hospitals. Medical Care Research and Review, 68 (3): 332-351. PMID: 21156707. 
3. Spetz, J, Ash, M, Konstantinidis C, Herrera, C. (2011). The Effect of Unions on the Distribution of Wages of Hospital-Employed 

Registered Nurses.  Journal of Clinical Nursing, 20 (1-2), 60-67. PMID: 21054601. 
4.  Staiger, D, Spetz, J, Phibbs, C. (2010). Is There Monopsony in the Labor Market?  Evidence from a Natural Experiment.  Journal 

of Labor Economics, 28 (2), 211-236. 
5. Mark, B, Harless, D, Spetz, J. (2009). California minimum-nurse-staffing legislation and nurses’ wages.  Health Affairs, web 

exclusive: w326-w334. PMID: 19208658. 
6.  Donaldson, N, Shapiro, S, Scott, M, Foley, M, Spetz, J. (2009). Leading Successful Rapid Response Teams: Findings from a 

Multi-Site Study. Journal of Nursing Administration, 39 (4), 176-181. PMID: 19359889. 
7.  Spetz, J.  (2008). Nurse Satisfaction and the Implementation of Minimum Nurse Staffing Regulations.  Policy, Politics, and 

Nursing Practice, 9 (1): 15-21. PMID: 18390479. 
8.  Kirby, P.B., Spetz, J., Maiuro, L.S., & Scheffler, R. (2006). Changes in Service Availability in California Hospitals.  Journal of 

Healthcare Management, 51(1), 26-38. PMID: 16479748. 
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9.  Spetz, J, Dyer, WT, Chapman, SA, and Seago, JA. (2006). Hospital Demand for Licensed Practical Nurses.  Western Journal of 
Nursing Research, 28 (6), 726-39. PMID: 16946112. 

10. Spetz, J, Smith, MW, & Ennis, SF. (2001). Physician incentives and the timing of cesarean sections:  Evidence from California. 
Medical Care, 39(6), 536-550. PMID: 11404639. 

D. Research Support 

Ongoing Research Support 
Gordon and Betty Moore Foundation 2537 Spetz (PI) 8/1/10 – 7/31/13 
New RN Graduate Hiring Survey 
The goal of this study is to conduct repeated surveys of employers of nurses in California in order to improve forecasts of 
overall demand for RNs and hiring of newly graduated nurses. 
Role: PI 
 
Robert Wood Johnson Foundation 68806 Spetz (PI) 4/1/11 – 9/30/13 
Indicators Tracking Work and Summative Evaluation of the Initiative for the Future of Nursing 
This grant supports the development of a set of metrics to track progress toward the implementation of the Institute of 
Medicine’s Committee on the Future of Nursing’s recommendations. 
Role: PI 
 
California Board of Registered Nursing 1111-002-0702   Spetz (PI) 7/1/11 – 6/30/13 
RN Workforce Surveys and Analysis 
This project involves conducting the 2012 Survey of Registered Nurses in California, collecting and analyzing the Annual 
Nursing Schools Reports for 2011 and 2012, and other data analyses. 
Role: PI 
 
California Department of Public Health Spetz (PI of project) 8/1/11 – 6/30/12 
Survey of Nurse Practitioner and Nurse Midwife Use of Health Information Technology 
This project involves surveying nurse practitioners and nurse midwives about their utilization of health information technology. 
This project is being conducted under a Master Contract with the Department of Public Health (Bindman, PI) 
Role: PI of project under master contract 
 

Completed Research Support (recently completed, from 38 projects in career) 
 
Gordon and Betty Moore Foundation #924  Spetz (PI) 4/1/06 – 2/28/10 
Evaluation of the Shared Services Project  
This evaluation considered the impact of a computerized clinical placement system for nursing education on the capacity of 
nursing education programs to expand. 
Role: PI 
 
Gordon and Betty Moore Foundation Spetz (PI) 2/15/10 – 4/30/11 
Analysis of Changes in RN Satisfaction Between 2004 and 2010 
Multiple cross-sectional surveys of RNs were analyzed to learn whether there were changes in satisfaction with the work 
environment 
Role: PI 
 
California Board of Registered Nursing Spetz (PI) 9/17/09 – 6/30/11 
RN Workforce Surveys and Analysis 
This project involves conducting the 2010 Survey of Registered Nurses in California, collecting and analyzing the Annual 
Nursing Schools Reports for 2009 and 2010, and other data analyses. 
Role: PI 
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Robert Wood Johnson Foundation Spetz (PI) 5/1/09 – 7/31/11 
Research on the Future of Nursing 
This project resulted in two long issue briefs and a chartbook with data on the nursing workforce, in support of the Institute of 
Medicine’s Committee on the Future of Nursing. 
Role: PI 
 
AHRQ 2R01HS10153  Mark (PI) 9/1/06 – 8/31/11 
Nurse Staffing, Financial Performance, Quality of Care 
This study examines the relationship between nurse staffing and quality of care in acute-care hospitals, using data from 
multiple states, with emphasis on effects of minimum staffing regulations in California. 
Role: PI of subaward 
 
AHRQ 1R01HS014207-01A2  Spetz (PI) 7/1/07 – 6/30/11 
The Effect of Hospital Unions on Staffing and Patient Care 
This study examines the effects of health care unions on hospital staffing, wages, and quality, using a variety of national and 
state datasets. 
Role: PI 
 
HRSA HHSH230200732009C  Spetz (PI) 9/21/07 – 11/30/11 
2008 National Sample Survey of Registered Nurses 
In collaboration with Westat, Inc., this contract is to conduct and analyze the 2008 National Sample Survey of Registered 
Nurses. 
Role: PI 
 
Robert Wood Johnson Foundation  Spetz (PI of UCSF subaward) 1/1/10 – 12/31/11 
Evaluation of the ACCEL Nurse Education Program 
In collaboration with four nursing colleges and universities, this project evaluates an accelerated bachelor’s to Bachelor of 
Science in Nursing program.   
Role: PI of subaward for analysis of data on student outcomes and faculty satisfaction. 
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Provide the following information for the Senior/key personnel and other significant contributors. 

Follow this format for each person.  DO NOT EXCEED FOUR PAGES. 

 
NAME 

Vlahov, David 
POSITION TITLE 

Dean and Professor 

eRA COMMONS USER NAME (credential, e.g., agency login) 

DVLAHOV 

EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and 
residency training if applicable.) 

INSTITUTION AND LOCATION 
DEGREE 

(if applicable) 
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Earlham College, Richmond, IN B.A. 1974 History 

University of Maryland, Baltimore, MD B.S.N. 1977 Nursing 

University of Maryland, Baltimore, MD M.S. 1980 Nursing 

The Johns Hopkins University, Baltimore, MD Ph.D. 1988 Epidemiology 

A. Personal Statement 

For the past ten years, I have been the host and principal investigator for community mobilization projects in 
Harlem and the South Bronx using community based participatory research methods that have included 
targeted work on HIV prevention and influenza administration for hard-to-reach populations. The model used 
for these projects were focused on how to build partnerships with existing health systems to provide “value 
added” approaches to improve health outcomes through the addition of community resources to current 
outreach.  This is an extension of work in east Baltimore done as a NIDA funded researcher for over 23 years 
that included leading the ALIVE study which has followed over 3,000 drug users semiannually for over 20 
years with outcomes research for which I received a NIDA MERIT Award.   I have served as primary advisor to 
over 25 pre-doctoral, 6 post doctoral students, 3 K Awardees, and 6 NIH Minority Supplements. 

B. Positions and Honors 

Positions and Employment 

1988-91 Assistant Professor of Epidemiology, Johns Hopkins School of Public Health, Baltimore, MD. 
1990- 99 Joint Appointment, The Johns Hopkins School of Medicine, Baltimore, MD. 
1990-97 Reviewer, DAAR-1 Study Section, National Institute on Drug Abuse; NIDA Council 2001-2004. 
1991-96 Associate Professor of Epidemiology, Johns Hopkins School of Public Health, Baltimore, MD. 
1996-01    Professor of Epidemiology, Johns Hopkins School of Public Health, Baltimore, MD. 
1999-11 Professor of Clinical Epidemiology, Mailman School of Public Health Columbia University, NY NY. 
1999-11 Director, Center for Epidemiologic Studies, The New York Academy of Medicine, New York, NY. 
2006-11 Senior Vice President for Research, The New York Academy of Medicine, New York, NY. 
2011-        Dean and Professor, UCSF School of Nursing, San Francisco, CA 

 
Honors:  
National Heart Lung and Blood Institute Traineeship, 1985-86     
Ruth B.Freeman Award - The Johns Hopkins University, 1988 
Delta Omega National Merit Award, 1988 
American Epidemiological Society, 1995 
MERIT Award, NIH, 1996-2006 

 
Fellow, The New York Academy of Medicine, 1998. 
Fellow, American Academy of Nursing,2011. 
Institute of Medicine, 2011 
Johns Hopkins Distinguished Alumni Award 2011 



B. Selected Peer-reviewed Publications (from a list of 606) 

C. Most relevant to the current application 

1. Vlahov D, Bond KT, Jones KC, Ompad DC. Factors Associated with Differential Uptake of Seasonal 

Influenza Immunizations Among Underserved Communities During the 2009-2010 Influenza Season. 

J Community Health. 2011 Jul 22. [Epub ahead of print 

2. Coady MH, Galea S, Blaney S, Ompad DC, Sisco S, Vlahov D; Project Viva Intervention Working 

Group. Project VIVA: a multilevel community-based intervention to increase influenza vaccination 

rates among hard-to-reach populations in New York City. Am J Public Health. 2008 Jul;98(7):1314-

21.  

3. Phillips-Caesar E, Coady MH, Blaney S, Ompad DC, Sisco S, Glidden K, Vlahov D, Galea S; Project 

VIVA Intervention Working Group. Predictors of influenza vaccination in an urban community during 

a national shortage. J Health Care Poor Underserved. 2008 May;19(2):611-24. 

4. Vlahov D, Coady MH, Galea S, Ompad DC, Barondess JA. Pandemic preparedness and hard to reach 

populations. Am J Disaster Med. 2007 Nov-Dec;2(6):281-3  

5. Coady MH, Weiss L, Galea S, Ompad DC, Glidden K, Vlahov D. Rapid vaccine distribution in 

nontraditional settings: lessons learned from project VIVA. J Community Health Nurs. 2007 

Summer;24(2):79-85. 

     Other relevant Additional recent publications of importance to the field (in chronological order) 
 

1. Ompad DC, Galea S, Blaney S, Coady MH, Sisco S, Glidden K, Vlahov D. Access to influenza vaccine 

in East Harlem and the Bronx during a national vaccine shortage. J Community Health. 2007 

Jun;32(3):195-202. 

2. Crawford ND, Vlahov D Progress in HIV reduction and prevention among injection and 

noninjectiondrug users. J Acquir Immune Defic Syndr. 2010 Dec 15;55 Suppl 2:S84-7. 

3. Fuller CM, Galea S, Caceres W, Blaney S, Sisco S, Vlahov D. Multilevel community-based intervention 

to increase access to sterile syringes among injection drug users through pharmacy sales in New York 

City. Am J Public Health. 2007 Jan;97(1):117-24.  

4. Vlahov D, Coady MH, Ompad DC, Galea S. Strategies for improving influenza immunization rates 

among hard-to-reach populations. J Urban Health. 2007 Jul;84(4):615-31. 

5. Ompad DC, Galea S, Vlahov D. Distribution of influenza vaccine to high-risk groups. Epidemiol Rev. 

2006;28:54-70.  

6. Vlahov D, Wang C, Ompad D, Fuller CM, Caceres W, Ouellet L, Kerndt P, Jarlais DC, Garfein RS; 

Collaborative Injection Drug User Study. Mortality risk among recent-onset injection drug users in five 

U.S. cities. Subst Use Misuse. 2008;43(3-4):413-28. 

7. Vlahov D, Ompad DC, Fuller CM, Nandi V. Comparison of HIV risk by duration of injection drug use. 

Subst Use Misuse. 2011;46(2-3):181-91. 

8. Ompad DC, Galea S, Marshall G, Fuller CM, Weiss L, Beard JR, Chan C, Edwards V, Vlahov D. 

Sampling and recruitment in multilevel studies among marginalized urban populations: the IMPACT 

studies. J Urban Health. 2008 Mar;85(2):268-80. 

9. Ghebremichael M, Paintsil E, Ickovics JR, Vlahov D, Schuman P, Boland R, Schoenbaum E, Moore J, 

Zhang H. Longitudinal association of alcohol use with HIV disease progression and psychological 

health of women with HIV. AIDS Care. 2009 Jul;21(7):834-41. 

10. Weiss L, Ompad D, Galea S, Vlahov D. Defining neighborhood boundaries for urban health research. 

Am J Prev Med. 2007 Jun;32(6 Suppl):S154-9. 
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D. Research Support (Current and recently completed) 

 
RO1  MH085132-01A2 (Beard)             12/01/09 – 11/30/14      
NIMH    
Risk for Depression, Neighborhood Characteristics, and Physical Activity 
A multi wave cohort study of older New Yorkers to examine the influence of physical activity on depression and how 
this may be influenced by the environment 
 

RO1(Koblin)                09/01/09 – 08/30/14   
NIAIDS              
Community Factors, HIV and Related Health Outcomes in New Who Have Sex with Men 
A cross sectional study of MSM to explore the influence of neighborhood of residence on sexual risk behaviors, 
drug use and depression.  

 
1 RC1 DA028284-01 (Fuller)            09/1/07 – 08/31/11    
NIDA          
Development of behavioral and social interventions that reduce stigma and improve quality and accessibility of 
health care services in low resource settings 
A project that will evaluate a pharmacy-based pilot intervention that aims to reduce HIV testing- and drug use-
associated stigma among injection drug users in New York City who purchase syringes from pharmacies in low-
income black and Hispanic neighborhoods               
 
1R24 MD002754-01 (Vlahov)            05/22/08 – 01/31/13   
NCMHD        
Harlem Community Academic Partnership: Influenza Immunizations 
A community based participatory research project (CBPR) and evaluation for improving influenza 
immunizations in high risk populations within disadvantaged minority communities 
 
1R21 MH 081173-01A1 (Ompad)           03/01/08 – 02/28/10    
NIMH         
Methods for Evaluating the Physical and social Environments of Urban Neighborhoods 
The purpose of this study is to design and evaluate a comprehensive, systematic approach to characterizing 
urban neighborhoods through direct observation of neighborhood characteristics 
 
1U58 DP000943-01 (Calman) 
CDC                  9/29/07 – 9/28/12 
New York REACH CEED 
Racial and Ethnic Approaches to Community Health US 
An evaluation program designed to develop community capacity to eliminate racial and ethnic disparities in 
health. 
 
5R01 DA022123-02 (Vlahov)                  09/20/07 – 07/31/12   
NIDA         
Heroin Cessation and HIV Risk: A Case-Control Study 
The purpose of this case-control study is to characterize the prognostic indicators, including HIV infection, for the 
positive outcome of sustained heroin cessation among persons with a prior history of chronic heroin use within 
economically disadvantaged, predominantly racial/ethnic minority neighborhoods in New York City. 
 
1R01 DA022144-01A2 (Fuller)            09/01/07 - 08/31/11   
NIDA         
Pharmacy Referral Intervention: IDU Access to Services 
Using community-based participatory research, this intervention will connect pharmacies with community-based 
organizations to assist pharmacy staff in the provision of harm reduction information to injection drug users who 
purchase syringes from pharmacies through the NYS Expanded Syringe Access Demonstration Program (ESAP) 
 



5R37 DA04334 (Kirk)              12/01/06 - 11/30/11 
NIDA        
Natural History of HIV Infection among Drug Users (ALIVE) 
Determine the natural history if HIV infection in a cohort of seropositive HIV drug users 

 
1R01 DA017004-01A1 (Vlahov)           09/30/03 - 06/30/08  
NIDA        
Rapid Vaccination of Hard to Reach Populations.             
Proposed is a quasi experimental design involving community participatory intervention that is designed to 
rapidly immunize hard to reach (HRT) populations in disadvantaged minority communities. 



Biographical Sketch – Catherine Waters  

Title:   Professor and Director of the Advanced Community Health and International Nursing 

Program, Community Health Systems, UCSF School of Nursing 

Institution and location Degree Year Field of Study 

University of Miami, Coral Gables, FL BSN 1985 Transcultural Nursing 

University of Miami, Coral Gables, FL MSN 1988 Adult Health Nursing 

University of Miami, Coral Gables, FL PhD 1993 Nursing Science 

Oregon Health Sciences University Postdoctoral 1994 Family Nursing 

Oregon Health Sciences University Postdoctoral 1995 Gerontological Nursing 
   

  RECENT POSITIONS  

1996-02 UCSF Dept. of Community Health Systems  Assistant Professor 

2002-08 

2008-now 

UCSF Dept. of Community Health Systems 

UCSF Dept. of Community Health Systems 

Associate Professor 

Professor 

2005-now UCSF Comprehensive Cancer Center Member 
   

  PROFESSIONAL MEMBERSHIPS and SERVICE (select) 

1985-now Sigma Theta Tau International (STTI), Chapter President, 2001-03 

1996-99 

1997-now 

Grant Reviewer, Foundation Research Grants Study Section 

Member, American Nurses Association/California 

1998-02 Reviewer, Nursing Educ. Practice Grants Study Section, BrHProfessions 

1998-06 

2000-now 

Grant Reviewer, Research Committee, STTI 

Member, American Heart Association (AHA) 

2001 Grant Reviewer, American Association of Diabetes Educators 

2001-02 Member, AHA African American Community Outreach Commission 

2004 Grant Reviewer, Emergency Nurses Association Foundation 

2004-07 Grant Reviewer, American Heart Association, Western States Affiliate 

2008-now Commissioner, San Francisco Health Commission 
  

  RECENT HONORS (select) 
1999 Teacher of the Year, Excellence in Teaching Award, UCSF School of Nursing 

2004 Fellow, American Heart Association Council on Cardiovascular Nursing 

2006 Mentor of the Year, Graduating Doctoral Students, UCSF School of Nursing 

2008 Margretta Styles Award, STTI, Alpha Eta Chapter 
 

  PUBLICATIONS (select): 
Waters, C. M. (1996). Professional development in nursing research-A culturally diverse 

postdoctoral experience. IMAGE: The Journal of Nursing Scholarship, 28 (1), 47-50. 

Waters, C. M. (1998). Actual and ideal professional nursing support for African-American 

family members. Western Journal of Nursing Research, 20 (6), 745-764. 

Waters, C. M. (1999). Professional nursing support for culturally diverse family members of 

critically ill adults. Research in Nursing and Health, 22, 107-117. 

Waters, C. M. (2000). Invited commentary on “Health of women in transition from welfare to 

employment.” Western Journal of Nursing Research, 22 (6), 674-676. 

Waters, C. M. (2001). Understanding and supporting African-Americans’ perspectives of end-

of-life care planning and decision-making. Qualitative Health Research, 11 (3), 385-399. 

Portillo, C. J., & Waters, C. M. (2004). Community partnerships: The cornerstone of community 

health research. Annual Review in Nursing Research, 22, 315-329. 

 



Appendix F Sample On-Campus Course Agenda: Quarter 1 - Executive Weekend Format 

 

 

1 

 

Appendix F 

Sample On-Campus Course Agenda: Quarter 1 - Executive Weekend Format 
 

On-Campus Course: MHA205A: Competency Integration I - Making Change Personal (3 units) 

Course Goal: Develop an effective leadership style by understanding one’s current strengths and development 
needs and the most effective ways to use oneself as an instrument of change.  Become familiar with change 
paradigms and begin the planning for self-development and improvement projects at your home organization. 

Pre-Seminar Assignment: Each participant will complete the MBTI and Censeo 360 assessments, the online 
biographical profile, leadership reflection documents, and required readings. 

 

Day 1 Session Objectives by session Hours 

8:00 –9:00  Breakfast: Welcome & 

Introductions 

 Overview of the 3-day course 

 Introduction of students, staff and faculty  

 Assignment/breakout into interprofessional small groups (POD) 

0 

9:00 –10:30  Influence:  

Becoming a Leader & 

Agent of Change 

 

 Define various models of leadership  and the impact on change 

 Examine current political climate for change 

 Gain historical perspective and context for interprofessional work 

 Analyze recent literature and policy related to health care reform  

 Understand support and opposition arguments to proposed health care 

reform 

1.50 

10:30–11:00  Break 0 

11:00 –12:00  Agency:  

Becoming a Leader & 

Agent of Change 

 

 Develop a professional/personal identity as a change agent (connect 

to current trends/needs & models of change) 

 Examine the role of introspection in professional growth 

 Identify characteristics of effective change agents  

 Self-identify areas of personal and professional growth relevant to 

becoming a more effective agent of change    

1.00 

12:00 –1:00  Lunch: Leadership Keynote Address 1.00 

1:00 – 5:00  

 

 

 

Self-Knowledge: 

Personal Profiles I 

 

 

Utilize in-depth discussions, POD activities, self-reflection exercises,  and 

group coaching sessions to: 

 Recognize the value of self-awareness 

 Understand the data and leadership profile from the MBTI and Censeo 

360 instrument 

 Identify competency gaps against the 4 P’s leadership model 

 Understand the connection between MBTI types and behaviors 

associated with leading change effectively 

4.00 

5:00 – 5:15 Break 0 

5:15-6:15  Self-Knowledge: 

Personal Profiles II 

 

 Understand how to set goals using the 360 assessment data and 
identify development needs consistent with one’s leadership profile  

 Understand and develop SMART goals  

 Define 2-3 leadership goals to be initiated immediately and focused 
on between now and the next on-campus session 

 Understand the roles of your MBTI coach, faculty coach and project 
coach and how each relates to your growth in the program 

1.00 

6:15–7:15  Reception: Ice-breaker/Networking Activity 0 

7:15–8:30  Dinner: Interprofessional Keynote Address 1.25 
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Day 2 Session Objectives by session Hours 

7:00–8:00  Breakfast: Strategy & 

Creativity  

 

 View: Nightline Deep Dive Video on IDEO 

 Discuss and apply the creative idea process  

 Engage in an IDEO strategy and creativity session within POD 
members using the IDEO structured process to develop creative 
responses to change and leadership challenges 

 Understand the nature and importance of creativity and its impact on 
efficacy as change agent 

1.00 

8:00–10:00  

 

 

Change Management I 

 

 

 Brookville Case Study/Simulation: Part I 

 Examine how drivers of change (vision, task, & relationship) impact 

institutional change 

 Examine team  and group dynamics & the importance of collaboration 

in reaching consensus  

 Identify institutional needs, interpret and utilize data, and determine 

what relevant information is needed to support a solution 

 Gain experience in ‘pitching’ a proposal and generating buy-in 

2.00 

10:00 – 10:30 Break 0 

10:30 – 12:00  Change Management II  Develop a change project presentation for diverse stakeholders 

 PODs will present their proposed change project (5-minute) 

 Review and utilize principles of giving and receiving feedback 

1.50 

12:00 –1:00  Lunch:  
Large group debriefing  

 Critique of presentation effectiveness  

 Participants practice giving a getting feedback 
1.00 

1:00 – 2:30  Change Management 

. 

 Examine the drivers of change that impact the future of hospitals 

 Gain perspective on potential change initiatives & how to frame each 

for success 

 Discuss & apply leadership and interprofessional principles for building 

collaboration for successful implement of change 

 Outline principles of self-directed leadership development and review 

professional goals with POD members  (MBTI, 360)  

1.50 

2:30 – 3:00  Break 0 

3:00 – 3:30  Working as a Pod: 

Overview 

 Using the POD as a lab: 1) practice agency as a change agent, 2) 

establish personal change goals, and 3) develop 2-3 ideas for a 

change project in your work setting 

 Understand the pod advisor role, member role, function of the POD 

and how it relates to overall success in the program 

0.50 

3:30 – 5:00  Project Planning 

Situation  

 Human  Synergistics Model/Simulation  

 Understand and apply fundamentals of group dynamics in your POD 

 Develop a plan to use human synergistics principles for projects at 

your work site 

 Identify your group communication and leadership/membership styles  

1.50 

5:00 – 5:30 Networking Break 0 

5:30 – 7:30  POD Team Building 

Activity 

 Pods members work together on a creativity task using design and 

themes from IDEO video. 
2.00 

7:30 – 9:00  Dinner & Team 

Presentations  

Presentation: PODs introduce their creative idea. Participants vote on the 

most innovative and the winning POD will be announced the following 

morning (winners receive gift cards). 

1.50 
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Day 3 Session Objectives by session Hours 

8:00 – 9:00  Breakfast 0 

9:00 - 9:15  Seminar Review Recap of previous days’ work, announce innovation winner  0.25 

9:15 -11:00  Introduction to 

Environment, Vision, 

Mission, Strategy 

 Define concepts of vision  

 Develop a gap analysis using vision and current reality 

 Discuss difference between deliberate (intentional) and emergent 
(responsive) strategy  

 Illustrate process from vision to strategy to action (Environmental 
Scan, SWOT analysis) 

 Identify critical elements of your institution’s mission and how to 
utilize these to align, inform, and communicate your vision 

 Employ your vision to motivate and influence 
stakeholders/constituents 

 Construct the relevance of your vision to a constantly changing 
environment 

1.75 

11:00 – 11:30 Break 0 

11:30 – 1:00  Lunch in PODs with Faculty Coach 

 Create POD guidelines, e.g. roles of pod members(facilitator, scheduler, host, etc.) and regularity 

of POD meetings (seminars and POD work connected)  

 Brainstorm name for the POD 

 Schedule first online POD meeting 

 Explain your change goals and project ideas with POD members 

 Formulate a strategy to work together as a peer group 

1.50 

1:00 – 3:00  Introduction to Change 

Process Skills (QI, MFI, 

PDSA, TOC, etc) 

 Describe rapid cycle improvement 

 List the components of a PDSA cycle 

 Explain what PDSA cycles can and cannot be used for 

 Learn how to develop and conduct a PDSA cycle and develop TOCs 

 Connect framework of PDSA to project via the project plan 

 Develop a clear initial aim/objective using MFI framework 

 Create a PDSA/TOC for your CAP patient outcome project 

2.00 

3:00 – 3:30 Break 0 

3:30 – 5:30 Faculty Coaching 

Sessions   

-MBTI Profile & 360 

assessment 

-Project development 

 MBTI & 360: POD members receive group coaching (1 hour) 

Projects: PODs receive group coaching on developing an evidence-based 

project (1 hour) 2.00 

5:30 – 5:45 Wrap-up & next steps 0.25 

Total Hours: (30 contact hours = 1 unit) 30.0 
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UCSF Graduate Council 
Academic Senate Office 
UCSF Box 0764, MUE Room 253 
San Francisco, CA, 94143 
 
 
 
 
Dear Council Members, 
 
Letter of support – Master of Science, Healthcare Administration and 
Interprofessional Leadership  
 
It is my absolute pleasure to offer my sincere endorsement to this forward-thinking 
proposal to establish a Master of Science degree in Healthcare Administration and 
Interprofessional Leadership at the University of California, San Francisco.    
 
Visionary programs, such as this one are needed to develop the next generation of 
professionals. The School of Nursing is well suited to take the initiative in creating this 
new self-sustaining degree program.  While most existing academic programs remain 
oriented to traditional paradigms of health care management and leadership, or are 
discipline-based, this new degree extends the current nursing leadership program by 
offering interprofessional education for students across health care professions.  
 
Preparing students to think and act in interprofessional ways is fundamental for their 
preparation as agents of change in the complex health care system.  This new program 
represents a significant move forward in our campus direction to embrace 
interprofessional tenants in education and practice.  Indeed, I have already had the 
opportunity to contribute to the initial conceptualization of this program, and was 
extremely impressed with the quality of this very exciting initiative.  Given its 
interprofessional focus, I will continue to be involved in curriculum development, 
teaching and program evaluation.  
 
I therefore strongly endorse the establishment of this graduate degree program in 
Healthcare Administration and Interprofessional Leadership. 
 
Sincerely,  

 
Scott Reeves, PhD 
Founding Director, Center for Innovation in Interprofessional Education, UCSF 
Editor-in-Chief, Journal of Interprofessional Care  
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March 19, 2012 

 

Mary Louise Fleming, RN. PhD  

Vice Chair, Administration and Academic Programs 

Director, Nursing & Health Systems Leadership Specialty 

Department of Community Health Systems  

UCSF School of Nursing,   

2 Koret Way, Box 0608 

San Francisco, CA 94143-0608 

 

Dear Dr. Fleming: 

On behalf of the team at the UCSF Center for the health Professions, I enthusiastically support this 

proposal for a new degree of Master of Science in Healthcare Administration and Interprofessional 

Leadership.  We commit to being an active partner with the School of Nursing and contributing 

curricular content from our nationally renowned leadership programs to the new MS academic 

program.  It has been my pleasure to work with you and Dean Vlahov on this innovative model of 

education and am honored to serve as faculty for the program. 

As you are faculty in the Center for the Health Professions’ Change Agent Program and a member of 

the RWJ Nurse Executive Fellows network, I know that you are aware that one of the greatest 

contributions I can promise from the Center is the rich network of leaders across the nation to call 

upon for the MS in Healthcare Administration and Interprofessional Leadership program.  In 

California alone, the Center has prepared hundreds of clinicians for major leadership roles.  Likewise, 

RWJ Fellows from every major health system across the country would be available to mentor 

students of this program.   

Now is the right time to invest in preparing the next generation of interprofessional leaders. Health 

professionals have not always felt prepared or authorized to lead change. Health care- the system 

and the recipients of care - need leaders in all disciplines to be ready and willing to lead strategic and 

possibly, radical changes if we are to fundamentally improve the access to high quality and safe care 

for all. 

I believe that the MS in Healthcare Administration and Interprofessional Leadership program is 

designed to inspire as well as educate the next generation of practitioners to accept their leadership 

role in health care.  I anticipate a successful review of this proposal and look forward to working with 

you and the team assembled to carry out the programs objectives. 

 

Sincerely, 

 

 

 

Edward O'Neil MPA, PhD 

Director, Center for the health Professions 

 

 

  



 

 

 

 

 

 

S. Claiborne Johnston, MD, PhD 

Assoc Vice Chancellor, Research 

Director, Clinical and Translational  

     Science Institute 

Director, Stroke Service 

Prof of Neurology & Epidemiology 

 

 

505 Parnassus Avenue, M-798  

San Francisco, CA  94143-0114 

 

Tel:  415.502.7487 

Fax: 415.476.2500 

 

 

 
 
 

 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Executive Assistant: 
Denise Hall 
P : 415-514-8084 
F : 415-514-8520 
Email : Denise.Hall@ucsf.edu 
 

 
 

 

 

 
         

  
 

 
 
 
 
 
March 17, 2012 
 
Mary Louise Fleming, RN, PhD  
Vice Chair, Administration and Academic Programs  
Director, Nursing & Health Systems Specialty 
Department of Community Health Systems  
UCSF School of Nursing 
2 Koret Way, Box 0608  
San Francisco, CA   94143-0608  
 
Dear Dr. Fleming:  
 
I am pleased to add my enthusiastic support to this proposal for a new degree, Master of 
Science (MS) in Healthcare Administration and Interprofessional Leadership at the 
University of California San Francisco.   
 
As a member of the program’s Advisory Group, I am delighted that many of our initial 
concepts for the program have taken shape as the foundation for this innovative academic 
program.  Dr. Ralph Gonzales represented the UCSF Clinical and Translational Science 
Institute (CTSI) in the focus group sessions and believes that the new MS degree program 
will fill the educational gap that exists between non-degree certificate programs at CTSI and 
the UCSF Center for the Health Professions.  There is a natural connection between the 
Healthcare Administration and Interprofessional Leadership program and CTSI and I look 
forward to working closely with you and Dean Vlahov as your program evolves. 

 
Many students from the four professional schools have an interest in developing their 
clinical leadership knowledge and skills and the MS in Healthcare Administration and 
Interprofessional Leadership provides an opportunity for those wishing to pursue 
careers in health care management and leadership. 
 
The design of the Healthcare Administration and Interprofessional Leadership program is 
innovative and academically sound.  I commend the School of Nursing and the team of 
campus participants that have designed this program for their hard work on this project.  
 
I offer my wholehearted support for this initiative and I anticipate that your proposal will be 
favorably considered. CTSI faculty and I will be happy to assist in any way we can to ensure 
the program is successful. 
 
Sincerely,  

 
S. Claiborne Johnston, MD, PhD 
  

 



University of California

San Francisco

UCSF
School of Medicine

Office of Medical Education March 23, 2012
521 Parnassus Avenue
Room c-254
San Francisco. cA 94143-041c- Mary Louise Fleming, RN, PhD
tel 415/514-3415 Vice Chair, Administration and Academic Programs
fax 415/514-0468
email luceyc@medsch ucsf.edu Director, Nursing & Health Systems Specialty
bttp://medschool Department of Community Health Systems
n,edicateducaton

UCSF School of Nursing
2 Koret Way, Box 0608
San Francisco, CA 94143-0608

Dear Dr. Fleming:

I write to enthusiastically support this proposal for a new degree, Master of Science (MS)
in Healthcare Administration and lnterprofessional Leadership at the University of
California San Francisco. The Schools of Medicine and Nursing have a long history of
collaboration and I believe this new program offers even greater opportunity for the
schools to work together. I look forward to becoming more involved in the program
evaluation as a new member of the Advisory Group.

Many of our medical school students have an interest in clinical leadership, and to
support this, we have developed a leadership track in our Pathways to Discovery
program. These pathways permit more intensive pursuit of student interests during
the medical school curriculum. I know many of the participants in this program seek
additional training and experiential learning. Thus, the MS in Healthcare
Administration and Interprofessional Leadership provides an additional educational
opportunity to these and other students on the UCSF campus who will pursue careers
in health care management and leadership.

The design of the Healthcare Administration and Interprofessional Leadership program is
innovative, academically sound, and very forward thinking. It will continue to help identify
UCSF as a premier university that leads rather than follows educational trends. I
commend the School of Nursing and the team of campus participants that have designed
this program for their hard work on this project.

I anticipate that your proposal will be favorably considered as I can think of no better time
to prepare interprofessional leaders to help direct and implement needed changes in our
health care system. Again, lam pleased to offer my enthusiastic support for this initiative
and will be happy to assist in any way I can.

Sincerely,

‘Z’
U-

Catherine R. Lucey, MD
Vice Dean for Education
UCSF School of Medicine
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Tina Penick Brock 
Associate Dean &  
Professor of Clinical 
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UCSF Box 0622, Rm C-152 
San Francisco, CA 94143 
+1.415.476.5688 
brockt@pharmacy.ucsf.edu 

March 15, 2012 
 
Mary Louise Fleming, RN, PhD  
Vice Chair, Administration and Academic Programs  
Director, Nursing & Health Systems Specialty 
Department of Community Health Systems  
UCSF School of Nursing 
2 Koret Way, Box 0608  
San Francisco, CA 94143-0608  
 
Dear Dr Fleming:  
 
I am writing to express my wholehearted support for the establishment the new Master of 
Science (MS) degree in Healthcare Administration and Interprofessional Leadership at the 
University of California, San Francisco.  Having reviewed the curriculum as a member of the 
Program’s Advisory Group, I believe that this program will make a significant contribution 
to equipping health science students with the knowledge and skills necessary to take on the 
management and leadership challenges of the complex health system.  
 
I am keenly aware that our traditional educational programs can only reach a limited number of 
students each year.  One of the many strengths of this new online/on-campus degree program 
is the extension of the University’s reach to working professionals outside the Bay Area.  While 
other distance learning programs exist, the demand for the quality of education provided at 
UCSF will certainly attract a large, diverse and well-prepared student group.   
 
The four professional schools have traditionally worked closely together to meet the needs of 
our students and the populations we serve, and this program is built upon those relationships.  I 
believe that this MS in Healthcare Administration and Interprofessional Leadership program 
will further advance our working relationships and help us truly embrace interprofessional 
collaboration and educational activities.  I and others in the School of Pharmacy will gladly 
participate as faculty or in other capacities to ensure the success of this new program. 
 
I anticipate that this proposal will be warmly endorsed.  The timing is right for our campus to 
move forward with new models of education to prepare the next generation of health care 
leaders.  I look forward to continuing this important work as a member of the Advisory Group. 
 
 
Sincerely,  
 

 
 
Tina Penick Brock, BSPharm, MS, EdD 
Associate Dean for Teaching and Learning 
Professor of Clinical Pharmacy 
UCSF School of Pharmacy 
 



 

 

 

 

 

 

Karen A. Butter 

University Librarian and 

Assistant Vice Chancellor 

Library Services and  

Instructional Technology 

The Paul and Lydia Kalmanovitz  

Library and the Center for 

Knowledge Management 

530 Parnassus Avenue 

San Francisco, CA  

94143-0840 

tel: 415/476-5557 

fax: 415/476-4653 

email: karen.butter@ucsf.edu 

 

 

 

 

 
 

 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

March 19, 2012 

 

Mary Louise Fleming, RN, PhD  

Vice Chair, Administration and Academic Programs  

Director, Nursing & Health Systems Specialty 

Department of Community Health Systems  

UCSF School of Nursing 

2 Koret Way, Box 0608  

San Francisco, CA 94143-0608  

 

 

Dear Dr. Fleming:  

 

I am pleased to offer my ardent support this proposal for a new degree, Master of Science 

(MS) in Healthcare Administration and Interprofessional Leadership at the University 

of California San Francisco.  As a member of the Program Advisory Group and the 

planning team, I am delighted to see our vision for this innovative online/on-campus 

program take shape.   

 

In working with all the schools across the UCSF campus, I can attest to the need for a 

program such as this one to bring together professionals, from across disciplines, to learn 

new paradigms of leadership effectiveness.  Many students from the four professional 

schools are interested in becoming leaders in their field.  This program provides the 

academic environment to prepare this next generation for managerial and leadership roles 

in health care. 

 

The design of the MS in Healthcare Administration and Interprofessional Leadership is 

both innovative and academically rigorous.  It has been my pleasure to work closely with 

you and Dean Vlahov on actualizing the plan for a blended online/on-campus program.  

The benefit of online pedagogy, especially for today’s students that use digital interface in 

the daily lives, is enriched with face-to-face integration courses that directly connect 

students with each other, with faculty, and with the larger campus community.  

 

This proposal has my wholehearted support and the UCSF Library team and I are ready to 

help in any way we can to ensure the success of Healthcare Administration and 

Interprofessional Leadership program. 

 

Sincerely,  

 

 
 

Karen Butter 

University Librarian and 

Assistant Vice Chancellor, Library Services and Instructional Technology 



City and County of San Francisco San Francisco General Hospital and Trauma Center 

Department of Public Health Susan Currin, ChiefExecutive Officer 

EdwinM.Lee 

Mayor 


March 15, 2012 

David Vlahov, R.N., PhD. 
Dean and Professor 
School of Nursing 
University of California, San Francisco 
2 Koret Way, N-319C 
San Francisco, CA 94143 

Dear Dean Vlahov, 

We are pleased to support the new Master of Science degree in Healthcare Administration and 
Interprofessional Leadership. We have read the program description and Ms. Wicher participated in a 
focus group session during early phases of program development. We are excited to see how the 
concepts have developed into a program that will educate interprofessional managers and leaders for the 
future. 

We know that change begins with education. This new degree has great potential to improve patient care 
outcomes by influencing a positive change in the culture of safety through evidence-based management, 
leadership and mentored education. As executive leaders at San Francisco General Hospital, we also 
appreciate the difficulty working professionals experience in trying to juggle their life demands. The 
online/on-campus option for high quality education truly fills agap that other programs do not. We think that 
many of our managers would take advantage of the opportunity to enroll in this program. 

San Francisco general Hospital has always valued working across disciplines and has successfully built 
strong teams. We know that achieving interdisciplinary teamwork has not always been easy. Despite 
everyone's best efforts, in times when clinical complexity or budget constraints abound, teamwork can 
suffer. We strongly believe that educating professionals together in leadership, change, and management 
makes adifference. We have done this consistently in the workplace and strongly support this model in the 
educational arena. 

Congratulations of the development of this excellent proposal. We wholeheartedly support the program 
objectives and pledge our collaboration as this program begins. We and others on our executive and 
management teams would be pleased to provide lectures as well as work directly with program students. 

Sincerely, 

~HriJlL flI/~ 
Susan Currin, RN, MS Sharon McCole-Wicher, RN, MS 
Chief Executive Officer Chief Nursing Officer 
San Francisco General Hospital San Francisco General Hospital 

San Francisco General Hospital and Trauma Center. Hospital Administration 

1001 Potrero Avenue. Suite 2AS. San Francisco, CA 94110 


Telephone (41S) 206-3Sl7. Fax (41S) 206-3434 
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