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“The quest for greater efficiency in the delivery of health care services is eternal in a country that spends far 

mailto:sjs14@uofs.edu
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• Readings in journals (especially Health Affairs), web sites, and other sources identified in the syllabus and class.  

 

V.  RESPONSIBILITIES AND GRADING 

 

http://www.scranton.edu/disabilities
mailto:writing-center@scranton.edu
http://www.scranton.edu/academics/ctle/writing/GOOGLE.PDF
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Domain 1 Competency D, F, Cognitive Level C5 Affective Level A2: Combine factual data to produce and deliver 

credible and understandable results. (Measured by CHSSS report)  

 

Domain 4 Competency B, Cognitive Level C1 Affective Level A1: Understand interrelationships among access, 

quality, cost, resource allocation, accountability and community. (Measured by exams)  

 

Domain 4 Competency D, Cognitive Level C3 Affective Level A2: Prepare projects that are credible to government, 

regulatory, professional, and accreditation agencies. (Measured by CHSSS report)  

 

Domain 1 Competency B, D, F, Cognitive Level C1 Affective Level A1: Know needs assessment techniques in 

support of health care program development. (Measured by CHSSS report and exams)  

 

Domain 5 Competency A, Cognitive Level C2 Affective Level A2: Interpret information from various sources to  

make decisions and recommendations. (Measured by CHSSS report)  

 

Domain 5 Competency B, Cognitive Level C3 Affective Level A2: Demonstrate critical thinking, analysis, and  

problem  solving. (Measured by CHSSS report and class discussion)  

 

Referring to Bloom’s taxonomy of learning, exam multiple choice questions will assess knowledge, comprehension, and 

application. Class discussion and exam questions that require written answers will assess analysis, synthesis, and 

evaluation. The CHSSS report will assess knowledge, comprehension, application, analysis, synthesis, and evaluation. 

 

My Reporting Obligations as a Responsible Employee  

mailto:Jennifer.laporta@scranton.edu
mailto:lauren.rivera@scranton.edu
http://www.scranton.edu/diversity
http://www.scranton.edu/CARE


 

4 

 

Counseling Department Faculty and Staff will not be considered “responsible employees” when they are acting in a 

clinical capacity that would require confidentiality consistent with the ethics and expectations of the counseling 

profession.  This applies to faculty and staff who are acting in a supervisory capacity with counseling students who 

are practicing and developing counseling skills.  During this time a professional and ethical expectation of 

confidentiality is assumed.   

https://www.counseling.org/resources/aca-code-of-ethics.pdf 

 

Class Attendance 

 

HAD 519 meets one time a week.  Students are expected to attend and participate in each class and should not be 

absent more than the allowable classes per University of Scranton policy.  Excessive tardiness (late for class) may 

affect performance in the class.  Each student is responsible (in attendance or absent) for everything covered in class, 

additional readings, and announcements about assignments, mid term evaluation, and the final evaluation that are 

made during class hours.  More than the allowable absences for reasons other than illness (physician's note required) 

will result in a 5-point reduction from your grade for each class missed.  Full attendance and participation is expected. 

 

Students with Disabilities  
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VII. COURSE SCHEDULE  

 

This schedule has been planned to enable students to meet all course objectives. It may change, based on students’ 
interests, guest speakers’ schedules, and other factors that evolve during the semester. Changes will be discussed with 

the class, as much in advance as possible. Please inform me if you foresee any problems with the schedule.  
 

August 27 – Class #1 

 

Student Learning Outcomes 

1. Understand the purpose, methods, resources, expectations, and grading for this course  

2. Define health and identify important factors that affect health  

3. Examine the role of healthcare administrators for improving population-based health  

4. Explain access to health care and factors that affect access 

 

Class Content  

 

http://kff.org/
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 Patient Protection and Affordable Care Act  

 

Reading 

Sultz & Young – Chapter 2 

Healthcare executives’ responsibility to their communities. (Electronic reserved reading) 

 

 

September 24 – Class #4 

 

Student Learning Outcomes 

1. Describe the evolution of public health services 

2. Examine how government policy affects health care services 

 

Class Content  

 guest speaker: Elizabeth Rozelle, Career Services 

 structure of organized public health efforts in the United States 

 major goals and levels of public health  

 government policy and roles in health care  

 public, private, and public+private health services  

 

Reading es 0i68 0 Td
[(m)11.52 Td
( )7ic

itap9765TJ
-898871(s)15.9765(s)15.910.0274(th49.04203(h)6.0241( )-1.97666(ca)-3(r)-3.03264(e )]TJ
/R85 9.96 Tf
1722.1197(e)-y(e)9.9832p)[(a)6.0241s, -14.4 -11n Tf
-
72t698.52 Td
(�x)s

http://apha.confex.com/apha/137am/ha/papers/index.cgi?username=192079&password=833072
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October 15 – Class #6  

 

Student Learning Outcomes 

1. Analyze ambulatory health services, providers, and settings  

2. Understand the work of physicians and medical group practices 

 

Class Content  



 

8 

 

November 5 – Class #9 

 

Student Learning Outcomes 

1. Explain trends and causes of health care expenditures  

2. Describe health care financing and the health insurance industry 

 

Class Content  

 health expenditures and causes 

 sources and uses of health financing 

 health insurance and managed care  

 Medicare and Medicaid 

 initiatives in health care finance including the ACA 

 

Reading 

Sultz & Young – Chapter 8 

 

 

November 12 – Class #10 

 

Student Learning Outcomes 

1. Describe medical education and the medical profession  

2. Analyze supply, demand, and distribution of medical specialties 

 

Class Content  

 guest speaker: The Commonwealth Medical College 

 history of medical education  

 academic medical centers  

 medical specialties and boards 

 physician supply and distribution  

 hospital-physician relationships 

 

Reading 

Sultz & Young – Chapter 6 

Gaps in residency training should be addressed to better prepare doctors for a 21
st
 century … (Electronic reserved 

reading) 

 

 

November 19 – Class #11  

 

Student Learning Outcomes 

1. Describe health care professionals and their roles in the health care system 

2. Analyze health care workforce trends, transitions, and issues 

 

Class Content  

 health professions  

 credentialing and regulating professions  

 workforce issues and planning  

 

Reading 

Sultz & Young – Chapter 7 

Future demand for long-term care workers will be influenced by demographic and utilization changes. (Electronic 

reserved reading) 
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November 26 – Class #12 

 

Student Learning Outcomes 

1.  Explain the complexity and impact of technology in health care 

2.  Describe current issues of medical technology  

 

Class Content  

 types and classifications of health care technologies 

 specific methods for evaluating technologies 

 regulatory and legal issues with health technology 

 pharmaceuticals in the health care industry 

 

Reading 

Sultz & Young – Chapter 3 

 

 

December 3 – Class #13 

 

Student Learning Outcomes 

1.  Identify problems of health care quality, medication errors, and patient safety 

2.  Explain the difficulty of defining, measuring, reporting, and improving quality of health care 

3.  Explain possible future developments of health services and systems 

 

 

Class Content  

 origins of the quality movement 

 assessing and managing health quality  

 efforts to improve quality at the health care system level  

 future of health status, services, and systems  

 students’ chosen topics  

 course wrap-up 

 exam preparation 

 

Reading 

Sultz & Young – Chapter 12, Chapter 13 

Institute of Medicine http://iom.edu/reports.asp – To err is human: building a safer health system  

Institute of Medicine http://iom.edu/reports.asp – Crossing the quality chasm: a new health system for 21
st
 century 

Due: Printed bound final CHSSS report, plus the graded draft CHSSS report from October, plus a completed team 

member evaluation from each team member 
 

 

December 4-10 – Class #14 

 

(By mid-semester, the University will announce the final exams schedule for Dec. 4-10.  
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VIII. SUPPLEMENTARY (OPTIONAL) READING     

 

Austin, J. M., Jha, A. K., Romano, P. S., et al. (2015). National Hospital Ratings Systems Share Few Common Scores 

and May Generate Confusion Instead Of Clarity. Health Affairs, 34(3), 423-430.  

 

Baker, L. C., Bundorf, M. K., and Kessler, D. P. (2014) Vertical Integration: Hospital Ownership of Physician 

Practices is Associated with Higher Prices and Spending. Health Affairs, 33(5), 756-763. 

 

Brown, J.R., Goda, G.S. & McGarry, K.  (2012).  Long-Term Care Insurance Demand Limited by Beliefs About 

Needs, Concerns About Insurers, and Care Available from Family.  Health Affairs, 31(6), 1294-1301. 
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Comprehensive Written Report of a Community’
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