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1. Aggregate Student Outcomes 
 
A. Retention and Graduation rates 

 

 

For the Spring 2019 entering cohort, only 25% of students had graduated at the end of 

six semesters (in Fall 2020) for several reasons - pause in enrollment in the program 

for Fall 2020 while changes were made to the curriculum and aims, the COVID-19 

global pandemic, and individual student circumstances. For the cohort with an entry 

term of Fall 2019, at the end of six semesters (Summer 2021), 63% of students had 

graduated (which is good), 25% of students were still enrolled, and 13% of students 

were not registered. Note that this program’s students are mostly working professionals 



 
who optimize for workload (i.e., number of courses they can take each semester) 

instead of speed to graduate. 

 
B. Time to Degree 

 
Time to degree for all students who graduated during the 2020-2021 academic year, 

was 5.7 semesters, as depicted below. 

 

This suggests most of our students who graduated during 2020-2021 completed the 

program within the designated time frame. In addition to their regular course load, 

typically electives, some students were able to complete their capstone course during 

the summer. This allowed these students to finish the program in less time than 

designed (i.e., less than 6 semesters).   

 
C. Academic Progression Requirements  

 

The Masters of Health Informatics (MSHI) Program at the University of San Francisco 

strives to foster holistic student success as they progress through their degree 

program. Helping students reach their full potential that encompasses both academic 

achievement and personal growth comes through strong academic collaborations 

between instructors, advisors, program leadership, staff, and students. The MSHI 

program requires thirty-six (36) units total. Required and elective courses, together with 

a master’s project (HS 650), round out the program. Core courses are offered every 

year. Students in this program have the opportunity to work with faculty, administration, 

and staff at the Program, School and University level to make successful progress. 

Students are expected to work independently, contribute proportionately to group 

projects, and adhere to the University's guidelines of Student Academic Honesty Policy 

and Procedures. Earning a grade of "B-" or better in each course is essential in order to 

remain in good standing in the program. Every course has criteria that may be included 

as part of the final grade achieved in the class. Individual course syllabi explain the 

requirements for each course. The criteria used for grading in individual classes may 

include (but are not limited to) quizzes, comprehensive examinations, written papers, 

group projects, and class participation. There are no other qualifying exams or defense 

of thesis academic progression requirements beyond the university’s guidelines.  

As discussed earlier, to be eligible for the conferment of a graduate degree, a student 

must attain at least a B (3.0) cumulative grade point average in all courses counted 

towards that degree. The “Minimum Academic Requirements at Graduation” policy can 

be found in the USF Catalog within the Graduate Student Regulations. 

 

D. Licensure and Certification Rates  

https://www.usfca.edu/catalog/regulations/gradstudent


 
N/A 

 
 

2. Assessment of Student Learning 
 

A. What aspect of student learning in your program did you assess?  
 
We assessed students on selected aspects of one of the program learning outcomes 
(PLOs).  Specifically, we assessed whether students were able to navigate the rules 
around using medical data. The PLO that we measured is articulated as follows: 

 
● Utilize health information technology for decision support, knowledge 

management, strategic planning, and outcomes assessment. 
 
This PLO was inspired by the American Medical Informatics Association (AMIA) Public 
Policy Principles and Policy Principles. AMIA is a community committed to the vision of 
a world where informatics transforms people’s care. Over the last 35 years, the use of 
informatics has grown exponentially to improve health and to make better healthcare 
decisions. AMIA is also a global advisor and thought leader supporting the 
transformation of the health ecosystem through information and technology.  
 

B. How did you measure it? 
 

A survey was developed for preceptors (the individuals each student worked with to 

complete their project) and host institutions (the organization at which the preceptor is 

located) to comprehensively evaluate student performance and achievement of PLOs 

(Appendix 1) during their capstone semester. This data is collected every semester; the 

data presented here was collected in Summer 2021 from preceptors who evaluated the 

students’ ability to navigate the rules around using medical data, among other topics. 

The question on the Post Practicum Survey (Appendix 2) regarding the PLO being 

assessed was “Did the student navigate the rules around using medical data?”  

 

C. What were the results? 
 
Six (6) surveys were distributed and all preceptors responded. The small sample 
reflects the program enrollment hiatus and teach out of the previous curriculum. As 
presented below, 66.7% “strongly agreed” and 33.3% “agreed” that our students 
navigated the rules around using medical data.  



 
 

 
 

 
 
 
 
 
D. What changes to the assessment methodology will you make if/when 

you evaluate this aspect of student learning again in the future? 
 

We are asking potential employers to evaluate the actual performance of students who 

worked with real world projects during their capstone project or externship. This gave us 

insight to actual performance evaluations for each program learning object based on 

direct feedback from preceptors. The methodology will continue to be employed in 

measuring this aspect of student learning as well as additional PLOs. Given the direct 

nature of each question we are satisfied with the neutrality of each response without 

bias. 

 

Response rate to survey requests has been strong; moving forward, we will continue 

our focus on relationship building and maintenance with preceptors and project 

managers to ensure continued strong response rates to surveys evaluating our 

students’ learning. 

 
E. What changes to curriculum or programming did you make (or are you 

planning to make) in light of these results? 
 

Given that a hundred percent of preceptors who responded rated their student positively 

on this PLO, the program will continue embedding the management of medical data in 

all courses as opposed to creating a specific course addressing this objective. Some of 

the courses in which this content is covered are HS 610 Perspective in Health 

Informatics, HS 609 Global Health Informatics, and HS 620 Digital Health 

Entrepreneurship.   

 

 



 
Appendix 1:  

Program Learning Outcomes (PLOs) 

 

Graduates with a Master of Science in Digital Health Informatics are prepared to: 

 

● Lead the development and application of emerging information technologies to 

improve all aspects of health care delivery. 

● Utilize health information technology for decision support, knowledge 

management, strategic planning, and outcomes assessment. 

● Master the "language" of health care, navigate the rules around using medical 

data, and utilize relevant information to assess changes in the health care 

system. 

● Assure that health care information technology advances patient information 

security and confidentiality and promotes ethical health care decisions. 

● Effectively interface between the technology developers and the clinical user 

community. 
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