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INTRODUCTION

Both opportunities and imperatives challenge leaders in education and practice within
the healthcare field. Opportunities arise from major new pressures for quality,
awareness that major improvements are needed 1n health management education, and
mounting motivation for change. The imperatives focus upon much-publicized
healthcare system-wide deficiencies, coupled with a demand for enhanced

management performance. The needs are compelling and the moment is now.

The premise that accreditation can and should play a leading role in meeting today’s
challenges is supported by the recently-completed report of the Blue Ribbon Task
Force on Accreditation (BRTF). This report presents both a framework and specific
recommendations for accreditation that provide a background and build a foundation
upon which changes can be implemented. The elements of this paper which relate

directly to BRTF recommendations are cross-referenced.

Formulation of the Accrediting Commission on Education for Health Services
Administration (ACEHSA) Joint Task Group (JTG) came about through discussion
accompanied by a sense of urgency, during the spring meeting in April 2003 of the
ACEHSA Corporate Sponsors and the Board of Commissioners. The JTG is
comprised of members of both groups, along with the Chair of the BRTF. The names
and affiliations of the members of the JTG are outlined in Appendix “A”. This
strategic blueprint for the future is a product of the JTG and was approved by the
ACEHSA Board of Commissioners on May 2, 2004. In its final form, it will be
recommended to the ACEHSA Corporate Sponsors.

This document incorporates major components of the BRTF report as well as the
perspectives of the Commissioners, Corporate Sponsors and AUPHA members.

Where appropriate, the BRTF recommendations are noted.

As a national resource for assuring and enhancing quality in healthcare management
education, the Accrediting Commission must assume a leadership role in quality

through its accreditation standards with accompanying influence and authority. To do



so, however, the Commission itself must become more efficient, financially sound, and

broadly reconfigured.

iI. THE IMPERATIVE FOR TRANSFORMING ACEHSA

The external forces affecting the healthcare field in the latter part of the 20" Century
have created the need for important changes to occur in healthcare management
education and practice. These changes have required a shift in emphasis and a need for
expanded skill sets among practitioners. Healthcare organizations have also
experienced severe financial constraints and have reduced their investments in
management development activities. Opportunities for residencies, fellowships, and
related management development activities have suffered. Dialogue between
academics and practitioners has also declined in a period when better communication is
essential. The cumulative effect of these changes has been a blurring of career
pathways and a loss of the sense of purpose that has been a feature of healthcare
management practice. There is no common agreement on standards for what

constitutes a “traditional” career or for appropriate career development activities.

Additionally, values anchored in concern for improving the health of individuals and
populations have often been compromised in the debate about whether organizations
should emphasize the “bottom line” or the mission. The need for transforming
ACEHSA derives from a desire to strengthen the healthcare management education
process by reinforcing the original values of the field: leadership with 2 humanitatian
bent; dedication to community service; emphasis on mentoring; and commitment to
high quality care. These values must underpin healthcare management practice

whatever the setting, service or organizational type.

Concern about the skill sets required of healthcare management executives also must
be addressed. The Accrediting Commission must join others in aggressively
strengthening the field of practice in order to enhance the coniribution of healthcare
management to the public it serves. One benefit of transforming ACHESA is
identification of healthcare management core competencies for use by healthcare

management education programs. The Commission can use these core competencies to



facilitate significant changes in curriculum development and curriculum design and to

engender renewed emphasis on educational outcomes.

The National Summit Conference, “National Summit On The Future of Education and
Practice in Health Management And Policy”, Orlando, Florida, initiated constructive
dialogue between academics and practitioners. It provided an opportunity for both
groups to come together and re-build a sense of community around common issues and
concerns. This revitalized sense of community promises a new era of energy,
commitment, and creative approaches. The proposed transformation of ACEHSA
described in this document is an important beginning toward fulfilling the promise of

improving healthcare management education.

Transformation of ACEHSA into CAHME

For both substantive and symbolic reasons, it is recommended that the name of
ACEHSA be changed. Substantively, the name change recognizes that some accredited
programs now pursue missions that focus on other than health services delivery. While
the transformed ACEHSA respects traditional missions oriented to health services
delivery, it also recognizes the value of missions in addition to health services delivery.
Symbolically, movement to a new name is an important expression of the seriousness

of intent and far-reaching nature of the transformed initiative.

Accordingly, this paper sets forth a new name for ACEHSA. The new name is
designated as The Commission on Accreditation of Healthcare Management Education
(CAHME). The term “healthcare” is recommended rather than health services to
reflect that our concern is not just the delivery of health and medical services to
patients but also the broader concern for the health of communities and populations. In
addition, the term management is used to reflect the broad involvement in setting
strategic direction for organizations and insuring that planning activities are realized
through strategic management activities. The term ACEHSA in this paper refers to
what exists and the term CAHME refers to what will exist if the recommendations
herein are adopted. In this context and for purposes of clarity, all of the proposals and

recommendations that follow are expressed in the future tense.
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IVv.

OBJECTIVES OF THE TRANSFORMATION

The objectives to be achieved by this initiative are as follows: (See BRTF

Recommendation R1 and R20)

e Sect into place a new vision for ACEHSA that will serve as a vehicle for reinventing
it and identifying new goals that better address the compelling needs of the
healthcare system.

¢ Enhance connection with essential components of the healthcare field, especially
practitioners, payers, and suppliers.

e Strengthen the ACEHSA governance function.

o Improve the efficiency and effectiveness of the accreditation process, establishing
ACEHSA as a recognized leader in accreditation methodology and practice.

e Enhance the timeliness, currency, and positive impact of the accreditation criteria.

¢ Reposition ACEHSA so as to be financially strong.

THE VISION FOR CAHME (See BRTF Recommendation R1)

The following represents the future envisioned for healthcare management education
accreditation and the transtormed CAHME. Timelines for accomplishing components

of the vision will be determined by the CAHME Board of Directors.

CAHME will be recognized and respected as a premier accreditation agency in the
field of higher education. It will be seen as an innovator in accreditation processes,
techniques and best practices. The educational programs it accredits, the universities
in which they are located, and the practitioner community will view the CAHME
accreditation process as highly efficient, effective, meaningful, and valuable. CAHME
will serve as an authoritative source for qualitative benchmarks for healthcare

management education.

There will be tangible evidence to show that CAHME contributes substantially to
improving the quality of healthcare management and leadership in North America,
with measurable benchmarks against which progress can be assessed and performance

improved.



The priorities of CAHME and the educational programs it accredits will demonstrate
Strong commitment to improving the health of individuals, families, communities, and
populations through improving the organization, management, and delivery of

healthcare services and products

CAHME will be known as an innovator and actively promote quality innovations in
learning, such as distance and experimental learning and other pedagogical

developments.

Through a combination of accreditation fees, grants, philanthropic gifis, and
sponsorship support, CAHME will have solid financial foundations and sound

financial operations.

The preceding vision statement suggests that the cornerstone for the future of
healthcare management will emphasize integrity, strength and competence. These
characteristics coupled with the legacy of healthcare management rich in values and

commitment serve as basic underpinnings for the CAHME vision.

This vision also suggests that CAHME accreditation standards, processes and values
will serve as standard bearers for academic education. Accreditation of health
administration academic programs will stand shoulder to shoulder with and will
become a leader among other higher education accreditation agencies. CAHME will
also be seen as a role model for other components of healthcare management in terms

of the values we cherish and our process efficiency.

This future will allow healthcare management accreditation to contribute substantially
to quality patient services and to fulfill expectations of the practicing community
across the growing healthcare field. CAHME will be viewed as a peer by major
healthcare organizations, professional societies and trade associations as this future is

realized.



V. REVIEW AND VETTING

VI

In moving toward definitive recommendations of a far-reaching, much needed
transformation of ACEHSA, the JTG recognized that extensive review and vetting of
the paper would improve its quality and pave the way to broad scale support.
Accordingly, the document was conveyed in draft form to constituents of the Corporate
Sponsors i December 2003. There followed review during early 2004 of the paper by

each Corporate Sponsor in its own method and timing.

Particular effort was made by AUPHA leadership to inform, solicit reaction and
recommend modifications during January and February 2004. Also, the ACEHSA
Board of Commissioners deliberated and offered suggestions for refinements during

this time. Other Corporate Sponsors also expressed their views.

This activity resulted in development of a revised draft that was the object of a focused
discussion during the Academic-Practitioner Conference on March 3, 2004 in Chicago
at the ACHE Congress on Healthcare Management. Constituents of multiple
Corporate Sponsors were present but particularly those of AUPHA. Spirited and
constructive discussion resulted in ideas/suggestions for further refinements. Based on
this cumulative feedback, the ACEHSA Board of Commissioners made additional
improvements and voted unanimous approval of the document on May 2, 2004. The

current document is a result of this extended development process.

STRUCTURE OF CAHME

A. Corporate Structure

The governance structure of ACEHSA will be reorganized with the new CAHME
becoming the corporate entity and a Board of Directors its single governing body.
This requires, of course, a revision in the current ACEHSA articles of
incorporation and bylaws. The current dual governance structure of ACEHSA
consisting of the Corporate Sponsors and the Board of Commissioners will be

supplanted by a successor entity, described in the next section, which has full



fiduciary responsibility for the enterprise. Continuity will be assured by including
governing authority members from existing corporate sponsors, current ACEHSA

Commissioners, and others familiar with ACEHSA accreditation processes.

B. CAHME Corporate Membership Components (See BRTTF Recommendation R16)

Corporate Membership of the new CAHME will be comprised of three co-equal
components that comprise the corporate members and a set of invited

organizations as at-large members:

1. The Market: This component is defined as those organizations that are the

major sources of employment of health management education graduates.

2. The Profession: This component is defined as those organizations that
focus upon life-long education, leadership development, career
maintenance, career enthancement, and advancement of the interests of

healthcare.
3. Academia: This component is defined as those orgamizations that formally
train the health services managers/leaders and offer formal undergraduate,

graduate, and/or doctorate degrees.

4. At-Large Members: This component is defined as those organizations that

are important and integral operating entities of the healthcare tield that by
nature of their mission are limited in resources but rich in purpose. This
special member category serves to provide balance to the new CAHME

consistent with the general composition of the healthcare field.

Of the organizations within the components outlined in 1 through 4 above, those that
become corporate members of CAHME initially will be designated as founding
members of CAHME. Examples of each of the four membership components noted

above appear in the next section.



C. Numbers of CAHME Corporate Members with Examples

1.

LS

The Market

Approximately fifteen organizations will be mvited from the Market
component to become Corporate Members of CAHME. These members
will be drawn from a broad spectrum of healthcare organizations including
health systems, medical group practices, health care plans, healthcare
consulting firms, pharmaceutical companies and medical supplier/medical
device corporations, and related types of organizations. These Corporate
Members as a group will be the source of up to five persons to serve on the

Board of Directors on a staggered term basis.

The Profession

Approximately fifteen organizations of the Profession component will be
invited to become Corporate Members of the CAHME. These organizations
will be drawn from a broad spectrum of professional organizations in health
administration related to hospital and health system management, medical
group management, healthcare financial and information management,
healthcare consulting, trade associations, quality-oriented organizations, and
national management development entities. These organizations as a group
will be the source of up to five persons to serve on the Board of Directors
with staggered terms. In implementing this change, all existing corporate

sponsors will be invited to become part of the profession components.

Academia

AUPHA will be invited to serve as a Corporate Member of the
Commission. Faculties of the AUPHA member programs and the officers of
the AUPHA Board will be the source of up to five persons to serve on the
Board of Directors with staggered terms. Conceivably, other academically

oriented organizations could become members of CAHME (e.g.,



AcademyHealth, the healthcare component of the Academy of

Management).

4, At-Large Members

A number of selected organizations will be invited to become at-large
members. This membership category will insure that a broad range of
organizations characteristic of the field as a whole will participate in
CAHME. Examples of organizations that represent disadvantaged groups
that might be considered include the National Association of Health
Services Executives (NAHSE) and The Institute for Diversity in
Management. Yet other examples of categories to be considered are
community health centers and long-term care organizations. Up to two seats
on the Board of Directors will be filled from the ranks of at-large members.

There will be an alternative fee structure for at-large members.'

D. Board of Directors and Corporate Members

'The Board of Directors has the sole responsibility for offering a
membership to and admitting of a member into the corporation.

The ACEHSA Board of Commissioners and the ACEHSA Corporate
Sponsors have determined that the existing ACEHSA Corporate Sponsors
will handle the selection of initial members of the Board of Directors as an

interim governance mechanism.

E. CAHME Governance Composition

' The new CAHME Board of Directors will determine the nature of an alternative fee structure. Examples might
be shared annual fees with other similar organizations, discounted fees, or even waived fees. For example, group
medical practices without resources individually to meet the full corporate member annual fee might join together
through shared arrangements to achieve presence in the new CAHME structure. Also, such ai-large members
could be a consortium of safety net delivery organizations with mission oriented to underserved and uninsured.
Examples are members of the National Association of Public Hospitals. Other at-large members might be
organizations advancing the interests of disadvantaged groups, which thus advances the interests of the field as a
whole.

9



1. The current Board of Corporate Sponsors and the current Board of
Commissioners are dissolved in favor of a new structure. In place of the
corporate sponsors, each of the four components outlined in V1B above
will comprise most of the governance membership as set forth below:

o The Market — Up to 5 appointees (practitioners or academicians)
o The Profession — Up to5 appointees (practitioners or academicians)
o Academia~ Up to 5 appointees (practitioners or academicians)

o  At-Large Members — Up to 2 appointees (practitioners or academicians)

2. These appointments will take place in a fashion so as to be consistent
with the U.S. Department of Education (DOE) requirements and best
practices of the healthcare accreditation field.

3. The CEO of the Commission will serve as a voting member of the
Board of Directors.

4. At least two persons from the general public will be invited to serve as
public voting members by the Board of Directors. The definition of

Public Members will be drawn from the U.S. Department of Education.

F. Roles of Board of Directors and Corporate Members

Beyond the function of formally electing the Board of Directors, the
Corporate Members of CAHME will have only those reserve powers required
by law. The Board of Directors will govern CAHME consistent with the
bylaws of the enterprise. The Board of Directors will appoint and serve as the
reporting line for the President/CEO of CAHME. The Board of Directors
will make all decisions on awarding, changing, or withdrawing accreditation
based on recommendations of the Accreditation Council. The Board of
Directors will set the standards of accreditation taking into account
recommendations of the Standards Council (described m Section VILB). The
Board of Directors will oversee the business affairs of CAHME. Among other
fiduciary functions and accreditation decisions, the Board of Directors will
also approve the competencies that underlie the standards of accreditation in
health administration, based upon recommendations of the Standards Council.

The Board of Directors will be accountable to the public with appropriate

10



influence by its public representatives. (See BRTF Recommendations R4 and
R15)

In addition to the governance powers of Corporate Members outlined above,
CAHME will be structured to engage Corporate Members in the activities of
the Commission. Formal and informal means will be used to encourage
interested Corporate Members to learn about and participate in CAHME. One
example of such could be membership and participation in the councils and

committees described below.

G. Committees of the Board

Committees of the Board of Directors will be established in order to
facilitate carrying out the functions of the Board. The following are

committees of the Board with a brief description of each.

1. Governance Committee: The Governance Committee will recommend
nominees to the CAHME Board and be accountable for Board
Evaluation and Development activities. The Committee will solicit
nominations from Corporate Members for appointment to the CAHME
Board. The CAHME Board of Directors will appoint the Governance
Committee. It will include board as well as non-board members. The
governance committee will include at all times at least one member from
each of the Corporate Member categories except the at-large member
category. Specifically, the Governance Committee will include the
Chair, immediate Past-Chair and Chair-Flect, plus additional members
selected by the Board. The immediate Past-Chair of the Board will serve
as Chair of the Committee. In the event a Past-Chair is not available, the

Chair of the Board will serve as Chair of the Governance Committee.

2. Executive Commitiee: The Executive Commiitee will consist of select
Officers and Members of the CAHME Board of Directors. The function

of the Executive Committee will be to provide coordination and direction

I1



between Board meetings. It will also carry out special functions assigned

by the Board of Directors.

3. Other Committees: Other committees can be appoiﬁted in future to assist
the Board of Directors as needed such as an audit committee, operations

committee, and/or finance committee.
VII. CAHME ACCREDITATION FUNCTION

A. Goal of Accreditation

This Strategic Blueprint is infended to provide an opportunity for accreditation
standards to be examined and updated in a timely fashion. It is recognized that
CAHME must develop accreditation processes that are more efficient and less
onerous. Additionally, it must provide for effective use of electronic
technology that is currently available. In addition, it must address important

questions facing the field of healthcare management education.

The scope of accreditation must be considered by CAHME. The historic
educational focus of most programs accredited by ACEHSA has been
management of health services delivery with health policy an additional focus
of some programs. Recently, the number of programs emphasizing careers in
healthecare supply chain, manufacture or distribution of healthcare products and
services, and management consultation has increased. Large and historically
prominent programs have designed curriculum, faculty, and other learning

resources to develop graduate for this expanding market

These developments and others require specific attention be paid to defining the
scope of healthcare management practice that will be the basis for accreditation.
Moreover, adaptation in the scope of accreditation is important if the
Commission is évoid the experience of other fields where accreditation has
become competitive and fragmented. While the Commission must be cognizant

of recent developments in the field, the transformed Commission must define

12



and focus on the core competencies of healthcare management. The
Commission will identify a set of core healthcare management competencies
that all program graduates are expected to master, while at the same time,
respect diversity among the programs in terms of their educational mission,

target markets and priorities that allow extension beyond the core.

CAHME will give careful consideration to the ongoing work of numerous
professional societies and national organizations in identifying the core
competencies. Competencies will be reviewed and revised on an ongoing basis
as experience is gained with the use of competencies and as new evidence

becomes available.

The council structure provides a means for assessment and deliberation of
accreditation recommendations by professionals who will be able to devote
focused time on specific components of accreditation. While decisions
concerning accreditation and accreditation standards are ultimately the
responsibility of the Board of Directors, the advice and recommendations of the

councils are a critical component of the decision making process.

The goal of CAHME will be to establish “leading edge” standards and
assessment mechanisms of quality at selected academic levels {degree-granting
programs) of the healthcare sector. The term, “selected academic levels” is
meant to apply to consideration of degree-granting programs/departments/
schools at the undergraduate, masters and professional doctoral levels. The
Board of Directors will determine the levels to be included and will
commiission special study groups as appropriate. Consideration may also be
given to accrediting pre-masters and post-masters residency and fellowship

programs.

This goal is to assure the highest quality educational product across the field.
While continuously improving quality of the strongest programs, CAHME will
enhance the quality of all accredited programs. Accreditation or reaccreditation

will be denied or withdrawn from those programs that do not meet accreditation

13



standards. All elements of structural and procedural accreditation functions are
designed to be consistent with regulations of DOE. (See BRTF
Recommendations R2 and R14). Also, the standards of the private agencies
which accredit accreditors, Council for Higher Education Accreditation,
(CHEA) and Association of Specialized & Professional Accreditors, (ASPA),

are carefully considered in this proposal and will be met.

. ACCREDITATION FUNCTIONS AND COUNCIL STRUCTURE

An organizational structure of councils of CAHME will be established with
consideration given to the recommendations of the Blue Ribbon Task Force.
This reorganized structure will carry out accreditation processes. The new
councils will develop, recommend, and as adopted by the Board of Directors,
implement accreditation criteria and other forms of accreditation standards. The
accreditation criteria/standards will be developed by a component of the
Couneil structure comprised of academicians from AUPHA and practitioners
from the Market and the Profession. The Accreditation Council will also assess
compliance with the accreditation criteria and make recommendations for
accreditation status. The Board of Directors will develop the exact scope and
definition of each council. Formal and informal means will be employed to
encourage constituents of CAHME to serve on the various councils and

commitiees.

Membership on the CAHME councils and committees will be open to
individuals not otherwise affiliated with CAHME. The Board of Directors will
determine the need for additional councils or commitiees and the membership

of all councils or committees.

1. Accreditation Council

Persons will be appointed to this Council by the Board of Directors and will
be designated as Commissioners. One member of the Board of Directors

will serve as Chair of the Council. The Board of Directors will appoint

14



Commissioners (academics, practitioners, and public members), drawing
from members of the Board of Directors, Corporate Members of CAHME
who are not members of the Board of Directors, and others. The Board of
Directors will ensure that the Commissioners comprising the Accreditation

Council are in equal proportions of academics and practitioners.

The role of the Accreditation Council will be to oversee the accreditation
process and to make recommendations to the Board on individual
accreditation decisions. The Accreditation Council will also make decisions
relative to accreditation matters as delegated to it by the Board of Directors.
A logical source for initial membership and leadership of the Accreditation
Council is the membership and leadership of the current Board of

Commissioners

2. Standards Council

‘This council will have composition and leadership formulated in a manner
similar to that of the Accreditation Council. The Board of Directors will
appoint members of the Standards Council. CAHME will consider
qualifications of members as it appoints members of the Standards Council
10 assure sufficient overlap with current developments in the Accreditation
Council. The role of the Standards Council will be to maintain and
continuously improve the accreditation standards, and to recommend
standards for consideration and action by the Board of Directors. (See

BRTF recommendations R8 and R13)

3. Other Councils

Other councils will be established as needed. For example, a council on
CAHME Fellowships could be established. Factors to be considered before
establishing councils will be the ability to secure financial support required
to create these bodies, provision of adequate staff support, reimbursement

of members for travel expenses related to meetings, and funding telephone
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conference calls. Work of the councils/committees will be done
electronically, but each body will meet face to face at least annually, and the

Accreditation Council will probably meet more often.

NOTE: A graphic depiction of organizational structure of CAHME Corporate
Members, Board of Directors and councils/committees appears as Appendix

i{.B’ﬂ

. Accreditation Decisions

The Board of Directors, and only that entity, will make decisions for
accreditation of selected levels of degree granting university programs in
healthcare management except as delegated to the Accreditation Council. Asa
modus operandi the Board of Directors will act on recommendations of the
Accreditation Council. The Board may decide to delegate selected actions to the

Council as appropriate.

. Expanded Model for Accreditation — Definition and Terms of Accreditation

Levels

The change needed in healthcare leadership and the new vision for ACEHSA
make it imperative that accreditation actions taken by The Board of Directors
{on accreditation recommendations from the Accreditation Council) go beyond
the current choices of either Accredited or Not Accredited. While the specific
expanded accreditation options desirable for addressing the new vision will be
considered and adopted by CAHME, strong consideration will be given to the
following three possible options and to means for enhancing continuous quality

improvement. (See BRTF Recommendation R13)

1. Accreditation

e This credential is awarded to those programs which meet all of the

16



criteria for accreditation.

An accreditation site visit will be conducted once every five to eight
years, as determined by the Commission. An earlier site visit may be
required by the Commission if there is material change in the program,
indicators of complacency in the program, or as the result of a desk
audit.

An accreditation desk audit will be conducted at the end of three years,
along with regular review of the annual reports currently required.

(Keyed to BRTF Recommendation R10)

2. Accreditation with Probationary Status

This credential is assigned to those programs that meet accreditation
criteria but in such a marginal way as to call for early corrective action.
This probationary status carries with it requirements for specific action
by the university program. Unless compliance is achieved within

twelve months, accreditation will be withdrawn.

The program must satisfy CAHME of having corrected the conditions
upon which the probationary status was assigned prior to the end of the

twelve months.

3. Withdrawal or Denial of Accreditation

L4

The Commission takes this action when programs are determined not to
meet the accreditation criteria of the Commission. The Commission
either before or after a probationary period can withdraw or deny

accreditation.

A program which has had its accreditation withdrawn or denied may
appeal such a decision by the Commission consistent with the policies

and procedures of the Commission.

If it does not appeal the decision by the Commission, a program may

pursue accreditation through the Candidacy Program or, if it was

17



previously accredited, the program has two options. One is to pursue
re-accreditation through the Candidacy Program; the second is to
petition the Commission for a new accreditation process at a later time,

again consistent with the policies and procedures of the Commission.

4. Other Means for Continuous Quality Improvement
s In addition to the foregoing three options, the Commission will carefully
consider creative, effective means for continually elevating improved

performance by healthcare management education programs.

E. Other Factors of Accreditation Site Visits and Processes will also need to be

strengthened and adopted by CAHME. The following are recommended:

1. Site Visits are required of all new programs which are established by

currently accredited programs or departments.

3. The entire accreditation process, including self-studies, conduct of the site
visit, and decision processes, will be streamlined and made more efficient.
This will be accomplished via CAHME-appointed task force, in
collaboration with the Standards Council and will incorporate not only the
best practices of other accrediting bodies but also create leading edge

programs and processes. (See BRTF Recommendations R10 and R11)
F. CAHME Fellows Program
1. Purpose
The primary purpose of the CAHME Fellows program will be to develop
leaders in education and practice over lifelong careers. A valuable
byproduct is provision of quality services by CAHME fellows to the on-

going accreditation processes.

2. Program

18



CAHME Fellows serve as integral personnel in accomplishing the
accreditation processes, conducting various research and analytical projects,
and engaging in other career development experiences that also serve the
mission of CAHME. In consideration of the service provided by the
Fellows, and consistent with its commitment to career enhancement,
CAHME will provide attractive opportunities along several lines for career

developmental experiences by the Fellows.

3. Requisite Resources for the Fellows Program
The financial requirements necessary to fulfill the purpose of the CAHME
Fellows Program as stated above will be met through the additional

resources described in the next section.

VIH. FINANCE & MEMBER BENEFITS

This section outlines the means by which CAHME will become financially strong and
will sustain its financial strength. Importantly, it also addresses the benefits to
corporate members whose continuing support is crucial to the achievement of the

transformational objectives.

A. General

1. Approximately one-third of the CAHME operating budget will be drawn from
the Market.

2. Approximately one-third of the CAHME operating budget will be drawn from

the Profession.

3. Approximately one-third of the operating budget will be derived from
Academia taking into account the annual corporate member fee of $20K paid
by AUPHA along with several means of financial support and in-kind support
provided by the AUPHA and its accredited-program members, including fees.

19



The accreditation site visits and desk audits will be priced so that, at a
minimum, the fees paid by the programs that participate in the accrediting

processes cover the direct costs of these functions.

o Comment: AUPHA support is expected to equal its third, without any

material increase in cost to the AUPHA or its members.

5. The Board of Directors will determine the nature of fee structure for at-large
members. It is intended that a marginal supplement of augmenting resources

will derive from at-large members.
B. Funding/Budget Base

1. The Market
The financial objective of the Market is to achieve approximately fifteen
members of CAHME from the Market. Each member will contribute $20K per
year as a membership fee of CAHME.? This will yield annual revenues of

approximately $300K.

2. The Profession
The financial objective of the Profession is to achieve approximately fifteen
members from the Profession. Each member will contribute $20K per year as a

membership fee of CAHME. This will yield annual revenues of approximately
$300K.

3. Academia
The financial objective relative to Academia is to generate financial benefit at a
level comparable to that of the Market and the Profession. AUPHA will serve

as an initial organizational base for membership in the Commission by

? The members of the Market and the Profession will be invited to commit to contributions at the fevel indicated
for two years. During these two years the new CAHME will demonstrate seriousness of purpose and ability to
“get the job done”. The first year will be devoted to “process”, but the second year wili have to yield results in
order to inspire confidence of members to continue to support and participate. Following the first two years of

CAHME implementation, the level of annual membership fee (820K per year) will be assessed annually by the
Board of Directors.
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Academia. As a corporate member, AUPHA will contribute the annual
corporate member fee each year. As noted in Section VII. A.3 above, Academia
also contributes to support of the Commission through payment of fees for the
site visits and desk audits that cover the direct costs of these accreditation

processes, along with the in-kind support of AUPHA.

4. At-Large Members

There will be a category of organizations that qualify for an alternative fee
structure to be determined by the Board of Directors. There may be some
marginal contribution to financial strength; however, the purpose of this
category is to include the important elements of the field that characteristically
lack sufficient funds to participate in voluntary efforts. In addition to the
examples previously identified others that might be considered include:
National Association of Public Hospitals, Community Health Centers, The
Veterans Health Administration, The National Association of Health Services
Executives, Institute for Diversity in Management, Indian Health Service, and

The U. S. Department of Defense.

5. Federal Government Support (See BRTF Recommendation R17)

Given national and international pressures for critical improvements in the
health industry, this is an ideal time for a new federal grant program to support
health services administration education. Funds could be provided for carefully
targeted purposes such as defining competencies, improving curriculum
content, developing new pedagogy, and evaluating outcomes in areas such as
informational technology, developing clinical and organizational performance
measurement, and promoting clinical improvements through evidence-based
healthcare. There are indications within the Federal establishment of support

and state of readiness to consider such a grant program.

6. Philanthropic Support
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In addition to the core support of CAHME members, there could be substantial
potential support by individuals and organizations with abiding concern for
enhanced guality of education and practice in healthcare management. The
correct timing and skillful approach to such individuals and organizations could
yield major resources to CAHME toward an unprecedented margin of
excellence. This philanthropic support could also provide resources for the
CAHME Fellows program as well as other components and projects of

CAHME.

C. Benefits to Corporate Members

Identification of Benefits

The most important consideration in identification of member benefits is to
“ask the customer”. (See BRTF Recommendations R15 and R16) Some market
testing has already been fruitful, but more must be done. What follows are ideas
which serve to stimulate discussion, These ideas have received mixed reviews
to date, and continue to be a component of this strategic blueprint on a highly
contingent basis ... to be confirmed or set aside based on market reaction. In

this context, a set of ideas follows.

Annual Colloquy of Corporate Members

This invitation only event is intended to have major significance for the field.
Key speakers will be the knowledgeable and respected leaders. The Annual
Member Collogquy will feature practitioner-academician work sessions and

seminars on topical issues.

The invitees to the Colloquy will be CEO’s of the organizational members of
the market and the profession and senior educational leaders of academia. A
goal of this Annual Colloguy will be o create a nexus of relationships among
leaders of the three major components of the field. Key speakers and resource
persons will enhance the value of the Annual Colloquy to attendees. A major

benefit to, and motivation for, Corporate Members to attend the Annual
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Collequy will be the opportunity to interact with leaders in other major

components of the field around a shared interest.

Career Services

CAHME, along with programs earning accreditation with best practices
acknowledgment, would implement career services for benefit of all
stakeholders. This could be done in conjunction with the Annual Members
Colloquy as well as individual career days on campuses accorded the status of
accreditation with best practices acknowledgement. The goal of these career
days could be to facilitate recruitment and placement of the best candidates for
filling positions with the members of the Market, members of the Profession,

and members of Academia.

Work Force Needs

In return for support of CAHME, Corporate Member organizations with
CAHME could benefit through encouragement by CAHME that accredited
programs collaborate directly with employers of choice in placing the best-
qualified graduates. A requirement for citation as accredited with best practices
acknowledgment could be that a program conducts annual career services that
brings students and prospective employers together. CAHME could serve as a

resource for organizing and administering this process.

Organized Collegial Contact

It may be that the greatest reason for an organization to become a CAHME
Corporate Member is to be a part of a highly collegial, committed circle of very
well regarded enterprises and individuals who come together around CAHME

to shape the future of healthcare management education.

Benefits from the CAHME Fellows Program
Over the years, various organizations have attested to the value of developing
organizational leadership and management skills by those who have served as

ACEHSA Fellows. The new CAHME Fellows Program will build upon and
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add value to Corporate Member organizations through heightened performance

by CAHME Fellows.

IX. CONCLUSION

The provisions outlined in this paper are designed to achieve the objectives identified
jointly by the Corporate Sponsors and members of the Board of Commissioners. The
ideas in this paper are supportive of the recommendations from the BRTF and provide
enabling means for realizing the vision of the BRTF. Not all recommendations of the
BRTF are addressed in this paper as some are related to, but not central to, the thrust of
this paper. The Board of Commissioners and its successor organization, the CAHME
Accreditation Council, is addressing those BRTF recommendations not specifically

addressed herein.

The product of this Joint Task Group work centers upon a coherent strategic blueprint
for the future of accreditation in healthcare management. The vision and goals of
CAHME will best be met by adoption of the basic principles which formulate the
strategic blueprint and enable moving on to accomplish the next steps toward

implementation as outlined in Appendix “C.”

This strategic blueprint is a bold vision for the future with an aggressive plan to
strengthen substantially the accreditation function of healthcare management
education. ACEHSA and its legion of volunteers, supporters, commissioners and
Fellows have served the field very well for over 40 years. The rapid pace of change, the
pressures of the times and the challenges of the future make corporate restructuring
imperative. Time is short; much is to be done; the needs are compelling; and the

moment 1s now,
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JTG MEMBERSHIP

Howard Berman, MHA

Vice Chairman

The Lifetime Healthcare Companies
The Powers Building

19 West Main Street

Rochester, NY 14614
585-734-3555

Email: howard.berman@lifethc.com

Richard L. Clarke, MBA, FHFMA
President & CEO

HFMA

Two Westbrook Corporate Center
Westchester, IL 60154
708-531-9600 x 200

Email: dclarke@hfma.org

Jeptha W. Dalston, Ph.D., FACHE
President & CEO

AUPHA & ACEHSA

730 11" Street, NW

4" Floor

Washington, DC 20001
202-638-1448 x116

Email: idalston@aupha.org

Thomas Dolan, Ph.D., FACHE
President

American College of Healthcare
Executives

One North Franklin Street
Chicago, IL 60606
312-424-2800 x345

Email: tdolan@ache.org

William F. Jessee, M.D., FACMPE
President & CEQ

American College of Medical Practice
Executives

104 Inverness Terrace East
Englewood, CO 80112
303-799-1111 x861

Email: wfi@mgma.com

8. Robert Hernandez, Dr.PH
Professor

Department of Health Services Adm
University of Alabama at Birmingham
PO Box 530905

Birmingham, AL 35253
205-934-1665

Email: hernande@uab.edu

Peggy Leatt, Ph.D.

Chair

Department of Health Policy and
Administration

University of North Carolina at Chapel
Hill

CB #7400 McGavran-Greenberg
Building

Chapel Hill, NC 27599
919-966-7350

Email: leatt@email.unc.edu

Lawrence D. Prybil, Ph.D., FACHE
Associate Dean and Professor
College of Public Health

University of Iowa

200 Hawkins Drive, E224 GH

Iowa City, IA 52242

319-384-5484

Email: lawrence-prybil@uiowa.edu

Catherine J. Robbins, MBA, FHFMA
Vice President

Cain Brothers

107 Forest Street

Reading, MA 01867

781-942-8835

Email: crobbins@brandeis.edu




ACEHSA FELLOW ANALYSTS

Kanak Gautam, Ph.D.
Associate Professor of Health
Administration

School of Public Health

Saint Louis University

3545 Lafayette Avenue

St. Louis, MO 63014
314-977-8139

Email: gautamk@slu.edu

Jorg Westermann, Ph.D.
Asst. Professor, Dept of Health
Management & Policy

Director, Continuing Education
Center for Public Health Practice
College of Public Health
University of Iowa

WL5202

Iowa City, IA 52242
319-384-4294

Email; jorg-westermann@uiowa.edu

ACEHSA Staff Officers

Lydia M. Reed, CAE, MBA
Vice President, Accreditation
Operations

Pamela S. Jenness
Director, Accreditation Operations
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APPENDIX «“C”»

NEXT STEPS TOWARD IMPLEMENTATION

With agreement of all members of the ACEHSA JTG that this strategic blueprint paper

is well formulated and merits careful consideration by ACEHSA governance and

constituency, the following next steps are appropriate.

In order to have best effect, three sets of these next steps will take place simultancously

along the lines of three parallel tracks:

A, Track “A”

Some of these steps themselves will take place concurrently with overlapping

timeframes:

L.

Follow through with the process of communications, review, comment and
ultimate action on the Strategic Blueprint Paper. This process has engaged the
two ACEHSA governing bodies, the Corporate Sponsors, and the Board of
Commissioners, in a vetting process of the Strategic Blueprint and related

papers.

Conclude the processes of Track “A” action by the two governing bodies,
taking into account carefully the views of the several Corporate Sponsors,
particularly those of the AUPHA Board of Directors.* This process and final
action by the two governing bodies will be concluded not later than June 16,

2004.

Follow through with addressing the applicable recommendations of the BRTF

and implementation of those which are adopted.

Maintain in an uninterrupted fashion the ongoing accredited functions and
processes as scheduled along with conversion of current form of those

processes to that of the reconstituted CAHME.
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B. Track “B>

Some of these steps will also take place concurrently with overlapping timeframes:

1.

Develop a case statement, a member benefits package and a “selling document”
to be presented to prospective components of the reinvented structure,

CAHME.

Identify target lists of candidate prospects in each membership category: (a) the

Market; (b) the Profession; and (c¢) the Academia.

Exploratory contact and substantive follow-through with each key player to

nurture a willingness to engage with and support CAHME.

e Follow-through contact with each key player to persuade/motivate

commitment to CAHME.
¢ Dispatch of a formal invitation to become a corporate member of CAHME.

¢ Immediate appropriate follow-up for those invitees which do accept

invitation to become a corporate member.

C. Track “C”

Again some of these steps will take place currently with overlapping timeframes:

Develop and put into place sufficient resources for manpower, staff support and

related organizational infrastructure requisite to accomplishing steps in tracks

CGA” and CCB”.

Develop a full-blown work plan with accountabilities, responsibilities and

target dates.

Develop and include in C-2 above, specific action steps, doable assignments

and timeframes with firm deadlines.
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