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l. INTRODUCTION

The USC Master of Health Administration (MHA) Program is designed on the premise that it is
vital that health management students have the benefit of practical field experience to prepare
them for the complexities of leading people and organizations in today’s healthcare environment.

Coursework, internships, site visits at successful healthcare organizations, networking, and
involvement in professional groups are among the diverse avenues by which our students obtain
critical skills and experience leading up to the residency. The administrative residency thus
becomes a capstone learning opportunity, for it allows

each student to integrate and apply his or her knowledge and talents in an actual organization.

This guidebook describes the MHA administrative residency—from preparation through fulfillment
of the residency placement. Its purpose is to be a resource for preceptors and student residents,
helping to ensure a valuable and productive residency experience for both.



1. MHA RESIDENCY REQUIREMENTS

A. Prerequisites
The USC MHA degree program entails 44 semester-units of coursework, plus a residency

component. Students are required to complete at least 20 semester-units of their academic
program before they may apply for a residency. Degree program prerequisites in statistics and
accounting must also be completed before the residency; however, these units are not considered in
the calculation of the 20-unit requirement.

Students are required to complete, at a minimum, the following core courses as a
residency foundation:

T Problems and Issues in the Health Care Field
I Financial Management in Health Services
I Human Behavior in Public Organizations

In addition to the core courses, an additional eight units should be selected from the following
courses:

Management of Managed Care

Health Information Systems

Legal Issues in Healthcare

Health Care Economics

Quantitative Analysis

e e et

Completion of degree prerequisites: Statistics, Accounting and Economics

B. Residency Preparation

Exploring Career Opportunities

Students in the USC MHA program are afforded a variety of opportunities to learn about the many
dimensions of the healthcare field. In anticipation of their residencies, students are encouraged to
begin investigating career options as early as possible. We encourage students to find the best fit
through the development of a contact network through events with alumni and other industry leaders,
participation in professional associations, guest lecturers, internships, and staying current with the
healthcare literature. We strongly urge students to take advantage of the unique industry access they
have during their academic preparation.

Professional Development

The USC School of Policy, Planning, and Development, State Capital Center is committed to
supporting students in achieving their career goals. In addition to establishing internship and



residency opportunities, numerous special programs and services are offered including:

o (| (e

Individual counseling

SPPD website for job and internship postings

Job and internship announcements via electronic lists

Networking and career development events in Sacramento and Los Angeles
Access to SPPD and USC Career Services Offices

Opening a Residency File

Once minimum coursework requirements are met, students may seek a residency placement. The
first step in this process is to open a residency file in the office of the Residency Director.

Documents that need to be submitted are:

~
~
~

~

Residency Application (Appendix 1)

A current resume

Copies of StARS or OASIS reports demonstrating completion of 20 units, including the three
core courses noted above.

Skills & Experience Self-Assessment (Appendix 2).

The Residency Application allows students to identify residency preferences and other factors that
they consider important in the residency placement. The Skills & Experience Self-Assessment is an
important tool for identifying core strengths and areas to target for development during the residency.
These documents also will be essential in establishing an appropriate residency track (see Section

).

RESIDENCY TRACKS

A. Residency Tracks Accommodate Diverse Career Paths

Students may have vastly different healthcare career aspirations, ranging from CEO to a division
chief, or from a hospital to a biotech company. The USC MHA residency is intended to provide both
the structure and the flexibility to best meet the career development needs of all of our students.

B. Three Residency Tracks

Each student’s work experience, academic performance, and career goals will be considered in
determining an appropriate residency track. There are three Residency Tracks:

~
~
~

Leadership
Career Development
Career Enhancement



LEADERSHIP TRACK: The Leadership residency is typically a minimum of 1,000 hours. This
can be satisfied by a six month, full-time placement, although a number of organizations look for a
one-year, full-time commitment to enable the student to obtain a well-rounded learning opportunity.
To qualify for the Leadership Track, a student must demonstrate academic achievement as
determined by a cumulative GPA of 3.8 or above, or a student may elect to write a compelling
Leadership essay for consideration by the Residency Advisory Committee. The goal of the
Leadership Track is to help develop and launch future CEOs. Leadership Track residencies thus will
be structured with the involvement of a top executive as preceptor, entail a formal rotation through
key aspects/divisions of the sponsoring organization’s business, and offer high-level organizational
exposure for the resident.

CAREER DEVELOPMENT TRACK: Like the Leadership track, the Career Development
residency is typically a minimum of 1,000 hours, which can be satisfied by a six month, full-time
placement. The Career Development track is intended for students who have a strong interest in
gaining concentrated work experience in a specific type of organization or a particular functional area
of healthcare. Examples may include interests in compliance, information technology, strategic
planning, consulting, or managed care contracting. However, it is strongly suggested that the
residency include at least two or three rotations.

CAREER ENHANCEMENT TRACK: This 500-hour residency track is for in-service
professionals only. It is designed for those who are seeking further growth or advancement within
their current field or organization. Career Enhancement Track residencies may be fulfilled with an
approved project that is an extension of current job responsibilities, or may be flexibly designed to
provide the student with a project or experience that positions him/her for advancement into new
areas of endeavor. Career Enhancement Track residents will need to discuss their residency
proposals with the Residency Director before proceeding to arrange the residency. They will be
required to open a residency file, as described above. Approval of the Career Enhancement residency
proposal must be received before beginning the residency project/experience. Reporting
requirements outlined in Section V will be applicable to projects/placements in this track to the
degree feasible.

IV. SECURING A RESIDENCY

Students who are ready to secure a residency will find that the USC network, the SPPD Career
Services Director for Northern California and other professional networking will help them to
develop their residency.

A. USC MHA Networking

The MHA Program is fortunate to have excellent relationships with a wide variety of superb
healthcare organizations that have offered a residency in the past. Students may request to be placed
on the email list for both jobs and internships by contacting their academic advisor. Periodic
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emails are sent to students alerting them to openings and how to pursue them. Students are strongly
encouraged to obtain employment in a healthcare setting prior to beginning their residency. Students
are also encouraged to attend various USC events, such as Career Panels, the Capitol Reception,
MHA Alumni events and others in order to meet alumni and potential preceptors.

Each student is ultimately responsible for developing a residency that suits his or her own particular
career goals. It is important for students to independently research targeted organizations, to submit a
letter of interest and resume according to the sponsoring organizations’ requirements, and to follow-
up as appropriate.

A number of career exploration events provide opportunities to meet with USC alumni in the health
field throughout the year. The State Capital Center is developing other forums for prospective
residents to meet with executives from potential residency sites. These events offer an important
opportunity for residents and preceptors to engage in information-gathering, networking and resume-
sharing. MHA students are urged to a attend all healthcare related events sponsored by the State
Capital Center to learn more about the people and organizations that are supporting students enrolled
in the USC MHA program.

B. Developing a Residency

Students who are aware of residency opportunities not posted through the School may submit a
proposed residency for review. A copy of the proposed preceptor’s resume, along with background
information on the sponsoring organization (organizational chart, annual report, etc.) should be
provided a minimum of thirty days in advance of the desired residency start date.

V. THE RESIDENCY FIELD EXPERIENCE

After preparing for and securing a residency, the field placement can be divided into three phases,
each with specific requirements for documentation and evaluation. Forms and other documentation
are provided as appendices and are available online. Completed forms should be submitted
electronically to the Residency Director and/or MHA Director. Please inform the Residency Director
in Sacramento if you are submitting your forms directly to the MHA Director in Los Angeles.

A. Initial Phase: The initial phase includes the residency offer and first six weeks of the residency
placement.

Once a student has received an offer, the School, student and preceptor will need to work together to
ensure a successful launch of the residency. The following documents are required to be submitted to
the Residency Director at the onset of the residency experience:

RESIDENT/PRECEPTOR AGREEMENT FORM (Appendix 3) This contract establishes the
practical terms of the residency. It indicates the preceptor’s responsibilities, the general areas of
focus and responsibilities to be undertaken by the student, the timeframe of the residency, and the
compensation offered. It is due before the field experience begins.



RESIDENCY PLAN (See samples in Appendix 4a and 4b). The Residency Plan is the master
outline for the residency field experience. It should be developed by the resident and the preceptor
utilizing the student's self-assessment (Appendix 2), producing specific action steps for orienting the
student, as well as laying out goals, objectives, projects and deliverables to be achieved. It is due
before the field experience begins.

B. Mid-point Phase: The mid-point phase marks the first official evaluation point of the field
experience.

RESIDENCY SITE VISIT A residency on-site visit will be conducted for new residencies. The
purpose of this visit is for the resident, preceptor, and Residency Director to discuss the residency
experience to date, adaptations to the original residency plan, and recommendations to optimize the
residency for both the resident and the sponsoring organization. The resident should arrange this site
visit as early in the residency as possible, even during the planning stage, if possible.

The following documents are required to be submitted within two weeks of the residency mid-point.
For new residencies, they must be submitted prior to the site visit.

PRECEPTOR MID-POINT EVALUATIONS (Appendices 5 & 6) The mid-point evaluations are
of great importance for monitoring the resident’s progress. The first evaluation form quantitatively
assesses performance on a variety of levels. The evaluation narrative provides a qualitative summary
of the resident’s strengths, growth, and areas for further development, and highlights
accomplishments or obstacles encountered to date. It should also include any key objectives and
expectations for the last half of the residency. The preceptor should submit this directly to the
Residency Director at the State Capital Center via email.

RESIDENT MID-POINT EVALUATION (Appendices 7 & 8) The resident’s assessment of the
preceptor and residency to date is equally important to ensuring a mutually beneficial experience.
There is both an objective evaluation form and a narrative summary in which the resident elaborates
on the residency compared with plan, satisfaction with the placement, projects and other
contributions made, and skills being developed. The narrative should include expected
accomplishments for the remaining part of the residency. Obstacles to an effective residency should
be identified, along with recommendations for their correction. The evaluation need not be reviewed
with the preceptor before submission and, upon request, can be kept confidential.

ONGOING COMMUNICATION Although the mid-point provides a formal opportunity for
communication, assessment and reflection, it is highly desirable that both the student and preceptor
establish and maintain informal communication with the Residency Director. Open channels of
communication will facilitate early warning of residency challenges, course corrections, and a
dynamic interchange that will enhance the residency experience for all parties. Appendix 16 includes
contact information for USC faculty and staff relevant to the Residency.



C. Completion Phase The completion phase runs from mid-point to the student's fulfillment of the
residency field experience. Within the last two weeks and prior to the conclusion of the residency
placement, the following documents must be provided to the Residency Director:

PRECEPTOR FINAL EVALUATIONS (Appendices 9, 10 & 11) Like the mid-point evaluations,
the final residency evaluations include an objective form to provide a standardized evaluation of the
student’s potential in the field of healthcare administration and a narrative form. The one-two page
narrative assessment highlights issues and accomplishments in the final phase of the residency,
summarizes the overall performance of the resident, and offers guidance for the student’s future
career development. Finally, the Preceptor Summary form is an important tool in determining the
mutual value of the residency to the student and the sponsoring organization, as well as ways to
improve the preceptor experience. The Preceptor should submit all three evaluations to the Residency
Director via email. (kaser@usc.edu)

RESIDENT FINAL EVALUATIONS (Appendices 12, 13 & 14) The objective resident
assessment form allows the student to self-analyze the residency experience, while the narrative
portion enables him/her to comment more broadly on overall growth, contributions, and performance.
This brief report should include a summary/outcomes of all major projects and activities undertaken
by the resident. Both documents should be reviewed with the preceptor before submission. The third
and final document is the Resident Summary. This form provides the program with information on
the student’s perceived academic preparation and his/her career plans. Comments and
recommendations regarding the site and preceptor are encouraged and will be made available to
upcoming residents, unless otherwise requested. Please submit all documents via email
(kaser@usc.edu)

D. Credit Assignment

RESIDENCY CHECKLIST (Appendix 15) The Residency Checklist is a master list used by the
Resident and the Residency Director to track the student’s residency and supporting documents.
Students and preceptors are encouraged to use the checklist to ensure that all of the appropriate
documents are submitted in a timely fashion. Submit the checklist along with the final residency
forms via email to the Residency Director.

Once all the required documents have been received, the Residency Director will review the student's
complete residency file and assign credit for completion of the administrative residency component
of the MHA degree. Students who will be graduating upon completion of their residency are
reminded that they are responsible for ensuring timely submission of documents and for contacting
the Residency Director to determine whether the file is complete. Delays in receipt of materials will
delay the awarding of the MHA degree.



VI.

ROLES & RESPONSIBILITIES

A. The Resident

Through the residency experience, the MHA Program provides students with a valuable learning
opportunity to successfully develop administrative capacity while acquiring a deeper understanding
of the healthcare industry. A successful residency experience requires dedication and a major time
commitment to meet the following responsibilities:

1.

2.

Be familiar with and accountable in fulfilling all of the residency requirements.

Complete the appropriate prerequisites and open a residency file with the Residency Director
before commencing a residency search.

Investigate career options and determine residency objectives (type of organization, learning
experiences desired). Prepare for the residency process through candid self-assessment of
strengths and opportunities, learning about targeted organizations, and development of
professional job search skills.

Negotiate the Resident/Preceptor Agreement (including salary) with the preceptor. Develop
and submit the residency plan in accordance with the residency guidelines.

For new residency opportunities, the residency plan must be submitted for approval prior to
the student commencing the residency.

For continuing residencies, the residency plan for the current resident must be submitted
within three weeks of the start date.

Adhere to the sponsoring organization's policies and procedures. Exhibit professional
demeanor, work habits and attire.

Inform the preceptor, as well as the Residency Director of any problems that arise during the
residency.

Accomplish the goals, objectives and deliverables outlined in the residency plan.
Meet/communicate with the preceptor on a regular basis to identify potential projects, review
work and progress, discuss managerial issues and current health care topics, and receive

guidance.

Take responsibility for ensuring that all residency-related documents are submitted in a timely
fashion via email and that your residency file is complete.
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B. The Preceptor

The preceptor is key to a successful and valuable residency experience for both the resident and the
sponsoring organization. Participation in the residency program requires dedication and a
considerable time commitment on the part of the preceptor, who generally is responsible for one
resident at a time. To ensure that students receive the guidance and support they require during the
residency experience, we look for preceptors who have senior level capabilities in a healthcare
organization for a minimum of two years.

The preceptor’'s main responsibilities are to:

1.

Be familiar with the goals and requirements of the USC MHA Residency Program. Please contact
the Residency Director at the State Capital Center if you would like to have your questions
answered in person.

If possible, attend USC sponsored events to meet our students (both residency seekers and those
up-and-coming), network with colleagues, and interact with SPPD and the MHA Program
leadership.

Interview students interested in the available residency opportunity and provide constructive
feedback to students not selected for the residency opening.

Extend the residency offer and complete the MHA Resident/Preceptor Agreement Form
(Appendix 3) in cooperation with the resident. Stipends, salaries or other benefits for residency
positions vary and are negotiated between the sponsoring organization and the student.

Guide development of a residency plan for the resident to accomplish during the residency

experience.

T For new residency opportunities, the residency plan must be submitted for approval prior to
the student commencing the residency.

T For continuing residencies, the residency plan for the current resident must be submitted
within three weeks of the start date.

Orient the resident to the sponsoring organization, personnel, policies, procedures, and available
resources.

. Be a mentor, coach and role model to the resident and help the resident apply administrative

theories to the actual operations of a health organization.

. Provide of frequent opportunities for meetings and communication with the resident to identify

potential projects, review work and progress, discuss managerial issues and current health care
topics, and provide overall direction.

9. Complete and submit in a timely fashion the preceptor’s evaluation of the resident at both the

11



mid-point and end of the residency. Delays in receiving these documents may adversely affect
the resident’s graduation date.

Preceptor Exchange

USC MHA preceptors often sponsor at least one student annually and are most willing to support
other preceptors in the residency process. We encourage preceptors to exchange ideas, insights and
perspectives with their colleagues, in order to make the residency experience as valuable and
rewarding as possible for both the resident and the preceptor. The Residency Director can provide
preceptor contact information.

Clinical Faculty Appointment

To express our appreciation for their dedication, preceptors may be nominated by the Residency
Advisory Committee for a faculty clinical appointment following successful service as a preceptor
for at least two residents in a three-year period.

B. The Residency Director

The Residency Director playa a crucial role in assuring the quality of the residency component of the
MHA Program.(See Appendix 16 for current contact information). The responsibilities include:
1. Identify residency openings and preceptors.

2. Provide students with information on available residencies.

3. Orient preceptors and students to the objectives of the residency program, and the roles and
responsibilities of the parties involved.

4. Assist each student to determine:
a. Residency track and duration of the field experience.
b. Skill and competency development needed.
c. Appropriate health services setting for the field experience.

5. Open and maintain individual student residency files.
6. Review and approve residency plans and projects.

7. Communicate with the student and preceptor and participate as needed in evaluating the
student's progress.

8. Provide evaluation forms and guidelines to assist the student and the preceptor in assessing
the student's progress during the field experience.

9. Analyze the elements of success or failure of the field experience after evaluation of the total

learning process
12



APPENDICES

# RESIDENCY PHASE FORMS APPLICABLE FOR
Preparation

1. Residency Application Student

2. Skills & Experience Self-Assessment Student
Initial

3. Resident/Preceptor Agreement Form Student & Preceptor

4. Residency Plan (Samples) Student & Preceptor
Mid-Point

5. Mid-point Evaluation Form Preceptor

6. Mid-point Evaluation Narrative (sample content) Preceptor

7. Mid-point Evaluation Form Student

8. Mid-point Evaluation Narrative (sample content) Student
Completion

9. Final Evaluation Form Preceptor

10. Final Evaluation Narrative (sample content) Preceptor

11. Residency Summary Form Preceptor

12. Final Evaluation Form Student

13. Final Evaluation Narrative (sample content) Student

14. Residency Summary Form Student

Credit Assgnment/Control Sheet

15. Residency Checklist Residency Director, Student & Preceptor

Contact Information

16. USC Residency Faculty and Staff Student & Preceptor

13



X X X X

APPENDIX 1:
IRESIDENCY APPLICATION|

In order to open a residency file, the following documents must be provided to the SPPD Residency
Director. All documents need to be submitted before starting your residency search.

Residency Application (Appendix 1)

Resume

StARS (or OASIS) Report for all classes

Skills and Experience Self-assessment (Appendix 2)

l. PERSONAL INFORMATION

Name: USC ID#:
(Last, First, Middle initial)
Local Address:

USC Email: Other Email
Local Phone: Work Phone:
Fax: Perm. Phone:

Permanent Address (if different than local):

1. ACADEMIC PREPARATION

Number of Units Completed to Date:

I StARS or OASIS Report attached Semester Year
T Problems and Issues in HC [ ]
T Financial Management []
T Human Behavior inOrgs  []
Additional 8 units

(e

And Prerequisites
T Accounting
T Statistics
T Economics

Note: To apply for a residency, you must have completed at least 20 semester-units, including
Problems and Issues in Health Care, Financial Management of Health Care and Human Behavior in
Public Organizations. You must also have completed the prerequisites in accounting, economics and
statistics.

Expected Graduation Date:

REVIEWED AND APPROVED 14

Residency Director Date




I11.  RESIDENCY PREFERENCES

Please indicate your placement preferences. We will make every effort to assist you in achieving a
good residency; however, it is important to be flexible and to recognize that it may not be possible to
meet all of your preferences.

Preferred Residency Start Date:

Yes No  Notsure

Structure

Paid L1 [ [

Unpaid 1 O 0O

Full-time 1 [0 [

Part-time (20hr/wk) [ 1 [ [
Setting

Hospital (] [ [

Health System L1 [0 [

Health Plan (] [ [

Medical Group 1 O 0O

Other

Specific preferences (e.g. type of hospital, an organization you want to target)

Track
Leadership Track HEE
Career Development []  []
[]

Career Enhancement [ ]

[ ] (attach Leadership Essay)

[ ] (mid-career only)

Why:

Location
Greater Sacramento [ ][] [
Other (please specify)
Please note any other residency considerations that are important to you (e.g. type of experiences
desired, residency/career goals).

15



‘ IV.  WORK EXPERIENCE

[] Please attach a current resume.

Currently Employed Yes [] No []

Employer:

Address:

Work Phone:

Supervisor:

Telephone:

Employment date:

Have you held a management or supervisory position in a health-related field?
Yes [] No []

If yes, briefly describe:

RETURN TO:

Virginia Duncan Kaser
Kaser@usc.edu



APPENDIX 2
SKILLS & EXPERIENCE SELF-ASSESSMENT]

Name: Today’s Date:

Il. PROFESSIONAL EXPERIENCEH|

1. Total Years of Work Experience:
a. Health/Health-related years
b. Non health-related years

2. Total Years of Management Experience:

a. Health/Health-related years
b. Non health-related years
3. Experience Inventory

Definitions:

Executive [E]: Includes chief executive office and direct reports and/or CEO of a strategic business
unit

Middle [M]: Reports to an executive and has supervisory responsibility

Staff [S]: Reports to one of the above; responsible for self and no more than one other.

Functional Areas:

Finc. Finance, including organizational budgeting, accounting, financial management
Biz. Dev. Business development including program development, contracting, managed care
Plng. Strategic and organizational/business unit planning

Mktg. Marketing, including public relations

IT Information systems and technology

HR  Human resources, including personnel, compensation and benefits, training
Pat. Care Patient care/clinical services, excluding direct provision of clinical care
Ops. Operations, including facilities management, ancillary departments

Regul. Regulatory or external affairs, including legislative services, legal

Other May include direct care provision, quality improvement, etc.

If noted with an *, please fill in type of responsibility or organization, as applicable.

[Continued]
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Name of Resident

Highest Level of
Setting Experience (p. 1) Functional Responsibilities (Check all that apply)

HEALTH OR RELATED
Bus. Pat.
E M S Finc. Dev. PIng. Mktg. IT HR  Care Ops. Requl. Other

(specify)*

a. Acute Care

Hospital o 0o oo o 0o 0o 0o 0o 608o8 0O 60O 0O

b. Health
System O O o0 o 0o o o0 0o o0 0o 0o d

¢. Health
Plan O o oo o oo oq0oo0ooqgoo o o

d. Medical
Group O O o0 o 0o o o0 0o o0 0o 0o d

e. Community

Heathorg. |0 0O O| O O 0O O 0O O 0O 0O 0O O

f. Health
pofOrg. |0 O OO O O O O O O O O O

* o o o o o0 o000 o0oo0g6o0g0g 0
NON-HEALTHCARE

g o o oo 0o o0 o0 o000 0
*h, o o oo o o oo o0 o0 000
*i, o o oo o o oo o0 o000

NOTES:



Il. SKILLS & COMPETENCIES INVENTORY

Name of Resident

This section involves a broad self-assessment of management skills and competencies. It is intended
to help you identify your marketable strengths, as well as to target areas for growth and development.
For each skill set or competency area, please place an X by the number that best describes your
current performance level:

Definitions:

1: Highly competent--Able to function at an executive level; strong experience base

2: Competent—Able to perform well in most business/management situations

3: Basic Competency—Have limited skills, but need further development to improve performance
4: Targeted Competency—No or very limited competency; an area to target for improvement

A. LEADERSHIP COMPETENCIES Self-Assessed Level

Limited < » High
1. Problem-Solving 1: [ 2: [] 3: ] 4: []
Recognizes problems and knows what is necessary and whom to contact to resolve them.
Troubleshoots and takes initiative. Investigates, documents, implements and evaluates decisions
made.

2. Coaching/Mentoring 1: [ 2: [] 3: ] 4: []
Willing to help and/or instruct individuals on work activities. Openly communicates and share
knowledge with colleagues. Volunteers information and assistance.

3. Organization 1: [ 2: [] 3: [ 4: []
Successfully organizes time to cope with multiple assignments and competing priorities. Meets
deadlines. Able to shift between and among various projects/processes.

4. Teamwork 1: [ 2: [] 3: [] 4: []
Focuses on organizational goals and promotes collaboration and teamwork. 1s aware of what needs
to be done, identifies and accomplishes action required and communicates/ cooperates with team
members to resolve problems.

5. Personal Interaction 1: [ 2: [] 3: ] 4: []
Works well with others. Is open-minded and gives consideration to ideas of others. Able to discuss
and resolve differing perspectives. Interacts in a fashion appropriate to the situation.

[Continued]
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Name of Resident

Limited< » High

6. Communication 1: [ 2: [] 3: [ 4: []
Communicates complex issues with clarity and confidence. Able to adapt message to varying
audiences. Ability to present point of view in a persuasive fashion. Use of appropriate grammar,
punctuation and terminology. Demonstrates ability to understand questions/concepts and to respond
appropriately.

7. General Leadership 1: [ 2: [] 3: [ 4: []
Able to see big picture, define and communicate mission and vision, corporate culture, strategic
direction. Exhibits mature, emotionally intelligent behaviors. Ability to motivate and to
manage/lead change. Equally able to build consensus as make hard decisions.

B. MANAGEMENT COMPETENCIES

Your Level

1. Core Analytical Skills
x Data collection sources & methods 1: [ 2: [] 3: ] 4: []
x Use of research statistical tools 1: [ 2: [] 3: [ 4: []
X Program evaluation methods 1: [ 2: [] 3: ] 4: []
X Project-based analytical skills 1: [ 2: [] 3: [ 4: []
X Research & survey design 1: [ 2: [] 3: [ 4: []
x Computer skills 1: [ 2: [] 3: ] 4: []
2. Finance/Information Systems
x Budgeting (org., dept., SBU, flex) 1: [ 2: [] 3: ] 4: []
x Accounting 1: [ 2: [] 3: ] 4: []
x Business office (e.g. claims) 1: [ 2: [] 300 4 [
x Financial analysis & spreadsheet skills 1: [ 2: [] 3: [ 4: []
x Pro forma development;

project budgeting 1: [ 2: [] 3: ] 4: []
X Reimbursement & insurance mechanism 1: [ 2: [] 3: [ 4: []

[Continued]
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Financial planning/management

Health economics

Capital formation/management
Structural/payment systems
Information systems (clinical, business)

Managed Care
Contracting/Negotiations

Utilization management

Network development/management

. Planning

Environmental assessment/

trends analysis

Strategic planning/strategy development
Business planning

Project planning & management

Product development
& evaluation

. Human Resources

Personnel management
(labor law, policies)

Supervisory skills
(progressive discipline,
coaching, etc)

Compensation & benefits

Limited <

OO0 OoO0O00

OO 0O O

[

000 ODO0O0ODO0O0

000 O

[

000 ODO0O0ODO0O0

000 O

[

v

000 000D

000 O

High

[]

[
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Name of Resident

Limited
x Staffing & scheduling 1: [
x Organizational Development/Training 1: [
X Diversity/Cultural competency 1: [

6. Clinical/Quality Management
X Quality improvement systems
& processes 1: [

X Patient care processes/

Protocols/Guidelines 1: [
X Product line management 1: [
x Clinical terminology 1: [
X Ethics

(compliance, fraud & abuse, business) 1: [
7. Marketing
x Competitor analysis 1: [
x Market analysis 1: [

X Marketing plan development

implementation 1: [
X Promotional methods & techniques 1: [
X Public relations, incl. crisis management, 1: [

media relations

[

x Evaluation of marketing outcomes/ROI 1:

[

X Customer-focus/Customer service 1:
8. Law, Policy & Regulation
x Working knowledge of

current laws/regs 1:

O

x Policy analysis (research, draft policy) 1:
[Continued]

]
]

]
]

[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]

[]
[]
[]



Name of Resident

X

X

X

Healthcare law

Business law (e.g. corporate structures,

contracts, property)

Advocacy

9. Communication

X

X

X

Presentation skills

Report writing

Conflict management & resolution
Negotiation

Listening skills

Teamwork

Meeting, event, workshop planning

. General Management

Organizational/management
theory & practices

Organizational dynamics
(politics, persuasion)

Philanthropy
(grant writing, fund-raising)

Committee work
(organize, manage, facilitate)

Board development & management
Relationship management

Time management

Limitede

1: ]
1: ]

OO0oOo00O00 0

[

OO 0O O

0000000 O

000 O

O

[

0000000 O

000 O

O

[

Oo0oo0o0o0o00

[

OO 0O O
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Name of Resident

Limited High
X Entrepreneurship 1: [ 2: [ 3: [ 4: []

11. Other (List any other skills or competencies that you feel are important to include.)

X 0 20 0 40
X 0 20 0 40
X 0 20 0 40

24



APPENDIX 3:
IMHA RESIDENT/PRECEPTOR AGREEMENT]

l. STUDENT INFORMATION

Student Name: USC Student ID#:
Address:

Home Phone: Work Phone:
Email:

1. PRECEPTOR/SPONSORING ORGANIZATION

Preceptor’s Name:

Preceptor’s Title & Org.:

Address:

Phone: Fax:
Email:

11l. RESIDENCY INFORMATION

Track (check one): [ ] Leadership [ ] Career Enhancement [ ] Career Development
Start Date: Mid-point Date: End Date:

Hours per Week:

Compensation:

Other Benefits:

Other Agreements:

We, the undersigned, agree to serve as Resident and Preceptor under the above terms.
Resident: Date:

Preceptor: Date:
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APPENDIX 4A:
IRESIDENCY PLAN (Example)|

Resident:

Preceptor: Name , Title
Organization:
Start Date:
End Date:

I. Residency Objectives
A. Gain relevant work experience that effectively complements academic coursework and
provides the Resident with expanded understanding of the health care system, specifically the
medical group's and IPA Operations' roles in managed care
Develop administrative, organizational, managerial and analytical skills
Develop understanding of the organizational structure of HealthCare Partners
Active participation in senior-level meetings and task force groups
Gain a broad understanding of HealthCare Partners, as well as specific expertise through
participation in rotations and the completion of relevant and challenging projects.
I1. Residency Components
A. Orientation
B. Rotations
C. Committee Meetings
D. Projects
E. Preceptor Meetings
[11. Component Description
A. Orientation
1. Purpose: To provide the Resident with a comprehensive knowledge of the organization's
structure, key personnel, strategies, and history, as well as an overview of the health care
environment and competition that impacts the organization.
2. To Include:
a. Site visits
b. Interviews with Key Personnel
c. Background Material (strategic plan, presentations, etc.)
d. Meetings
e. Active Education by Preceptor
B. Rotations
1. Contracting
a. Rotation Lead: , VP of Contracting
b. Duration: through
c. Objective: To assist in the development of contracting transition plan for newly
acquired medical groups
d. Projects:
-Document existing contract network
-Assist in evaluation of PCP, Specialist, and Ancillary Provider contracts
-Assist in re-contracting the network

mooOw
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2. Managed Care Operations

a. Rotation Lead: , VP of Managed Care Operations

b. Duration: September 29,  through December 5,

c. Objective: To develop an understanding of Health Plan/HCP relationships, IDX

information systems, claims payment systems and referrals management

1. Projects:

-Update and revise the Division of (financial) Responsibility Master List
-Analyze and compare Provider contracts with current claims payment
methods to ensure that correct reimbursement is being applied

3. Operations
a. Rotation Lead: , Senior VP of Operations
b. Duration: December 8, through February 13,
c. Objective: To assist in the redesign of key operational components to achieve an
efficient business process.
d. Projects
-Reporting and monitoring of operational data
-Complete analysis of the call center
-Research and analysis on appropriate management staffing levels

4. Finance
a. Rotation Leads: , VP of Finance and , CFO
b. Duration: February 16, through April 24,

c. Objective: To assist in the financial analysis and planning of core business units in
order to maximize the profitability and stability of the organization
d. Projects

-Analysis of clinical services

-Cost and revenue analysis

-Contract compliance

-Internal audit projects

5. Final Rotation

a. Duration: through
b. Objective: To allow the Resident to gain further experience in an area of his
choice, either in a previously completed rotation, or in an entirely new operational
area
c. Projects to be determined at the time of rotation

C. Projects
1. Purpose: To provide hands-on experience with meaningful projects that enhance the
Resident'’s specific knowledge of a concept or area important to the operations of the
organization. The Resident will be responsible for both short and long term projects in his
rotational assignments as well as in other areas.
2. To Include:
a. Optometry Services Cost Analysis: An inter-regional analysis of Optometry
PMPM profitability to determine which existing organizational model is the best
for company-wide rollout.
b. As assigned by Preceptor, Rotation or Resident (with approval of Preceptor)
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D. Meetings
1. Purpose: To increase the Resident's administrative, managerial, organizational and critical
thinking skills as well as knowledge of the organization through active participation in
senior level meetings and task forces.

2. To Include:
a. Senior Executive Team
b. Regional Accountable Team
C. Strategic business meetings with external organization
d. Additional meetings as deemed appropriate by Preceptor or Rotation Leads.

E. Preceptor Meetings
1. Purpose: To keep the preceptor advised of the residency progress, and to allow for
enhanced continuing education of the Resident. Also to resolve any issues that have arisen
with respect to the residency.
2. To be held at least weekly, or more frequently as necessary

IV Approvals

Preceptor Date
Residency Director Date
Resident Date
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APPENDIX 4B:
IRESIDENCY PLAN (Example)|

NAME - Administrative Resident
NAME - Preceptor
Anaheim Memorial Medical Center (AMMC)
Memorial Health Services (MHS)

OBJECTIVES

Provide an opportunity to the Administrative Resident for executive level training under the
Preceptor's supervision in a variety of management areas during the nine (9) month period.

Develop the resident's management, leadership, administrative, and critical thinking skills

Give the resident an opportunity to work as a contributing member of an administrative tam and
assume greater levels of responsibilities and authority.

Enhance the resident's knowledge of health care

COMPONENTS

Orientation and interviews with key hospital and system executives
Rotation with key executives
Meeting attendance - participation

a. Executive Council Weekly Meeting

b. Strategic Planning Committee - Board

c. Finance Committee - Board

d. Cardiology Council Committee - Board

e. Governing Board Meeting

f. Executive Retreats

g. Resident/Preceptor Weekly Meeting

h. Other key management meetings/task forces
Projects
Continuing Education

ORIENTATION AND INTERVIEWS

Rotation and interviews for orientation with AMMC executive and department directors
Rotation and interviews with AMMC CEO and other Chief Operating Offices of the other three
MHS facility to understand the system relationship and key initiatives
Interview with MHS Corporate Executives
Review key documents of AMMC:
a. MHS and AMMC By-laws
b. Medical Staff By-laws
c. Strategic Plan
d. Annual Capital and Operating Budgets
e. JACHO Survey results
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Resident

f. Quality Council Plan

g. Governing Board Orientation Manual
h. Physician Strategic Plan

ROTATIONS WITH EXECUTIVE AND KEY STAFF

(NAME) President/CEO

(NAME) Medical Director Administrative

(NAME) Chief Financial Officer

(NAME) Chief of Staff (Medical Staff)

(NAME) Executive Director, Human Resources

(NAME) Director of Quality Services

(NAME) Director of Professional and support Services
(NAME) Director of Nursing Services - Chief Nursing Officer
(NAME) Director of Surgery and Ambulatory Services

10 (NAME) Director of Finance

11. (NAME) Director of Business Services

12. (NAME) Director of Managed Care and Business Development
13. (NAME) President/CEWO Memorial Health Services

14. (NAME) EVP/CEO Long Beach Memorial Medical Center
15. (NAME) EVP/CEO Saddleback Memorial Medical Center

16. (NAME) EVP/CEO Orange Coast Memorial Medical Center

CoNo~WNE

MEETINGS

1. Resident will attend key meetings and prepare minutes/reports as requested

2. Resident will participate in meetings as a member of the Administrative team

3. Resident will assume responsibility for projects and assignments and assigned during key
meetings

PROJECTS

1. Resident will prepare and report on projects as assigned by preceptor including the following:
a. Managed Care Project(s) - Contracting

b. Finance Project(s)

c. Quality Initiative Project

d. JACHO Policy Manual

2. Resident will complete other assignments as directed by preceptor.

CONTINUING EDUCATION

1. Attend local conferences when available (as possible).
2. Attend Health Care Advisory Board Meetings
3. Attend CHA/HASC Meetings with Preceptor (as possible)
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Resident

4. Read journals and discuss key topics with preceptor and other executives
5. Meet requirement of USC MHA Program

PRECEPTOR MEETINGS

Resident will attend weekly preceptor/resident meetings of at least one hour in length to discuss
residency progress, projects, research reports, and areas of interest.

Resident Date
Preceptor Date
Residency Director Date

Please send signed original to:
Virginia Duncan Kaser
Director
1800 I Street
Sacramento, Ca 95811

Kaser@usc.edu

Fax: 916-444-7712
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APPENDIX 5:
IPRECEPTOR MID-POINT EVALUATION

Resident:
Start Date: Mid-Point: End Date:
Preceptor:

Residency Organization:

Date of Mid-Point Evaluation: Preceptor Signature

Rating scale:
1=Needs Development 2=Average/Adequate 3= Good 4= Very good to Excellent NA=Not applicable/no basis to evaluate

1 2 3 4 NA

1. RESIDENCY PLAN PROGRESS
Resident accomplishment of goals and objectives outlined in the Residency
Plan

2. QUALITY OF WORK
Accuracy of completed work. Product responsive to instructions given.
Content quality. Work well organized and thorough.

3. PRODUCTIVITY
Amount of work produced.

4. ORGANIZATION AND WORK PROCESS
Effectiveness in organizing and using time efficiently. Ability to plan and
manage projects. Ability to facilitate work processes.

5. INTERPERSONAL RELATIONS
Works well with others individually and on a team. Open to ideas.
Interactions are appropriate to situation.

6. INITIATIVE
Contributes suggestions and ideas. ldentifies and corrects errors. Proactive,
resourceful. Volunteers for learning opportunities.

7. PROFESSIONALISM
Attire, demeanor and interactions with others appropriate to situation. On
time for work, meetings.

8. CONCEPTUAL AND ANALYTICAL SKILLS
Consistently good judgment in analyzing work situations and in drawing
sound conclusions.

9. KNOWLEDGE TRANSFER & APPLICATION
Able to transfer theory to actual practice.

Can rapidly “catch on.”

Grasps and applies complex, multi-dimensional issues.

10. ADAPTABILITY TO WORK ENVIRONMENT
Understands and works within existing system, policies & procedures.
Understanding of organizational structure and dynamics.
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Rating scale:
1=Needs Development 2=Average/Adequate 3= Good 4= Very good to Excellent

NA=Not applicable/no basis to evaluate

11. COMMUNICATION
Writes/presents with clarity. Confident and persuasive.
Uses correct grammar, terminology and punctuation.

NA

12. HEALTHCARE KNOWLEDGE AND SKILL SETS
Knowledge of healthcare issues and trends. Basic healthcare management
skill sets.

13. OVERALL EVALUATION OF RESIDENT’S PERFORMANCE

Resident: Date:

Preceptor: Date:

Please send your responses to the Residency Director

kaser@usc.edu
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APPENDIX 6:
|PRECEPTOR MID-POINT EVALUATION|
INARRATIVE SUMMARY|

Resident:

Start Date: Mid-Point: End Date:
Preceptor:

Residency Organization:

Date of Mid-Point Evaluation: Preceptor Signature

The purpose of the narrative summary is to augment the Mid-Point Evaluation Form. In one to
three pages, please elaborate on important items identified in the Mid-Point Evaluation Form,
and to address the following issues/questions:

a) Compare the status of the actual residency experience to date with the residency plan.
Highlight deliverables/outcomes to date. Note any changes of actual experience with original
plan, and why.

b) What skills or competencies has the resident developed or improved upon since the residency
started, such as problem-solving, analysis, presentation skills, facilitation, etc.? [Refer to
Appendix 2 & Residency Plan]

c) What projects, outcomes, or deliverables do you expect the resident to achieve by the end of
the residency?

d) What skills or competencies you do you the resident to expect to improve upon between the
mid-point and end of the residency? [Refer to Appendix 2 & Residency Plan]

e) What other observations or information do you feel are important to share at this phase of the
residency placement?

Please send your responses to the Residency Director
kaser@usc.edu
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APPENDIX 7:
IRESIDENT MID-POINT EVALUATION|

Student:

Phone:

Email:

Preceptor:

Preceptor Phone:

Preceptor email:

Organization:

Date of Mid-Point Evaluation:

Start Date: Mid-Point: End Date:

Rating scale:

1=Needs Development 2=Average/Adequate 3= Good 4= Very good to Excellent NA=Not applicable/no basis to evaluate

1

2

3 4

NA

1. RESIDENCY PLAN PROGRESS
Accomplishment of goals and objectives outlined in your Residency Plan

2. QUALITY OF WORK

Accuracy of completed work.

Product responsive to instructions given.
Content quality.

Work well organized and thorough.

3. PRODUCTIVITY
Amount of work produced.

4. ORGANIZATION AND WORK PROCESS
Effectiveness in organizing and using time efficiently.
Ability to plan and manage projects.

Ability to facilitate work processes.

5. INTERPERSONAL RELATIONS

Work well with others individually and on a team.
Open to ideas.

Interactions are appropriate to situation.

6. INITIATIVE

Contribute suggestions and ideas.
Identify and correct errors.
Proactive, resourceful.

Volunteer for learning opportunities.

7. PROFESSIONALISM
Attire, demeanor and interactions with others appropriate to situation.
On time for work, meetings.

8. CONCEPTUAL AND ANALYTICAL SKILLS
Consistently good judgment in analyzing work
situations and in drawing sound conclusions.

9. KNOWLEDGE TRANSFER & APPLICATION
Ability to transfer theory to actual practice.

Can rapidly “catch on.”

Grasp and apply complex, multi-dimensional issues.
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10. ADAPTABILITY TO WORK ENVIRONMENT
Understand and works within existing systems, policies & procedures.
Understanding of organizational structure and dynamics.

COMMUNICATION
Write/present with clarity. Confident and persuasive.
Use of correct grammar, terminology and punctuation.

HEALTHCARE KNOWLEDGE AND SKILL SETS
Knowledge of healthcare issues and trends.
Basic healthcare management skill sets.

RELATIONSHIP WITH PRECEPTOR.
Receive appropriate guidance and direction.
Access to and interaction with preceptor. Mentoring.
Opportunities offered.

14. OVERALL EVALUATION OF YOUR RESIDENCY

PERFORMANCE
Resident: Date:
Preceptor: Date:

Please send your responses to the Residency Director
kaser@usc.edu
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APPENDIX 8:

RESIDENT MID-POINT EVALUATION

NARRATIVE
Student: Start Date: Mid-Point: End Date:
Preceptor:
Date of Mid-Point Evaluation: Student Signature

The purpose of the narrative summary is to augment the Mid-Point Evaluation Form. In one to three
pages, please elaborate on important items identified in the Mid-Point Evaluation Form, and to address
the following issues/questions:

a) Compare the status of the actual residency experience to date with your residency plan.
Highlight deliverables/outcomes to date. Note any changes of actual experience with original
plan, and why.

b) What is your level of satisfaction with the scope of the project(s) you are undertaking? What
could be done to change or improve this?

¢) What type of project most interests you at this point in your residency?

d) What projects, outcomes, or deliverables to you anticipate achieving by the end of your
residency?

e) Describe your relationship with your preceptor. Are you satisfied with the level and
frequency of interaction with him/her? What would you suggest to improve the interaction, if
anything?

f) Are you getting the level of exposure to the organization and its operations that you
anticipated? If not, how would you change things?

g) What skills or competencies have you improved upon since your residency started, such as
problem-solving, analysis, presentation skills, facilitation, etc.? [Refer to Appendix 2 &
Residency Plan]

h) What skills or competencies you do you expect to improve upon between the mid-point and
end of your residency? [Refer to Appendix 2 & Residency Plan]

1) If you are confronting a problem that is preventing your residency experience from being as
effective as it could be, what is the problem and what solutions do you intend to pursue to correct
it?

J) What other information is important to share regarding your residency experience?

Please send your responses to the Residency Director
kaser@usc.edu
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APPENDIX 9:
IPRECEPTOR FINAL EVALUATION|

Student: Start Date: End Date:
Preceptor:
Preceptor Phone:
Preceptor email:
Organization:
Date of Final Evaluation: Preceptor Signature (if not sent via email):

Rating scale:
1=Needs Development 2=Average/Adequate 3= Good 4= Very good to Excellent NA=Not applicable/no basis to evaluate

1 2 3 4NA

1. CONTRIBUTIONS TO THE ORGANIZATION
Accomplished goals and objectives outlined in the Residency Plan. Strong
contribution to organization.

2. WORK EXCELLENCE
Completed work accurate. Product responsive to instructions given. Content quality.
Work well organized and thorough.

3. PRODUCTIVITY
Amount of work produced.

4. ORGANIZATION AND WORK PROCESS
Effective in organizing and using time efficiently. Demonstrated ability to plan and
manage projects and facilitate work.

5. INTERPERSONAL RELATIONS
Worked well with others individually and on a team. Open to ideas. Interactions
appropriate to situation. Resolved any conflicts.

6. INITIATIVE
Contributed suggestions and ideas. lIdentified and corrected errors. Proactive,
resourceful. Used learning opportunities.

7. PROFESSIONALISM
Attire, demeanor and interactions with others appropriate to situation. On time for
work, meetings.

8. CONCEPTUAL AND ANALYTICAL SKILLS
Consistently good judgment in analyzing work situations, synthesizing information
and drawing sound conclusions.

KNOWLEDGE TRANSFER & APPLICATION
Ability to transfer theory to actual practice. Can rapidly “catch on.” Grasped and
applied complex, multi-dimensional issues.

10. ADAPTABILITY TO WORK ENVIRONMENT
Understands and can work within existing systems, policies & procedures.
Understands organizational structure and dynamics.

11. COMMUNICATION
Writes/presents with clarity. Confident and persuasive communication. Use of
correct grammar, terminology and punctuation.

38




12. CORE COMPETENCY IN HEALTHCARE & MANAGEMENT SKILL
SETS.

Strong working knowledge of healthcare issues and trends. Core competency in
management skill sets.

13. OVERALL EVALUATION OF RESIDENT’S PERFORMANCE IN FIELD
PLACEMENT

14. OVERALL EVALUATION OF RESIDENT’S POTENTIAL AS A
HEALTHCARE LEADER

Resident: Date:

Preceptor: Date:

Please return signed original to:

Residency Director
USC State Capital Center
1800 I Street
Sacramento, CA 95811

Kaser@usc.edu

Fax 916-444-7712



APPENDIX 10:
\PRECEPTOR FINAL EVALUATION NARRATIVE\
Student: Start Date: End Date:
Preceptor:
Preceptor Organization:

Date of Final Evaluation: Preceptor Signature (if not sent via email):

The Preceptor Final Evaluation Narrative is used to evaluate the residency as a whole. One to
two pages is typically sufficient to address the following:
a) Elaborate on any important issues raised on the Final Evaluation Form.

b) Did the resident accomplish the goals set forth in the residency plan? Describe why you feel
any of these goals were not met if such is the case.

c) What were the resident’s major contributions to the organization during the residency
placement?

d) What obstacles or challenges did the resident encounter? How were they resolved?

e) What level and areas of growth were displayed by the resident over the course of the
residency?

f) What suggestions would you offer for this resident’s continued growth?
g) How would you assess the resident’s prospects for future success?

Please send your responses to the Residency Director
kaser@usc.edu
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APPENDIX 11:
IPRECEPTOR SUMMARY FORM|

Preceptor:

Organization:

Resident:

Start Date: End Date:

Track: [] Leadership [] Career Development [] Career Enhancement

1. How well did the student’s academic courses prepare him/her for the residency?
[ ] Very well, fully prepared.

[ Well, but more depth or additional areas of knowledge are needed

[ ] Moderately well, but need substantial additional knowledge to perform optimally
[] Not well at all; major gaps in learning/skills.

2. What skills or competencies did you find to be the strongest or most valuable in this resident?

3. What skills or competencies did you find most lacking in the resident’s ability to perform
optimally?

4. What advice would you give a student considering a residency at this site or with you as a
preceptor?

How would you rate the overall experience with your current resident? (Check only one.)
Excellent to very good

Good

Fair

Poor

/s

Would you consider being a preceptor again?

Definitely yes. Please contact me about taking another resident starting (date)
Yes, but not right away. Why?

No. Why do you feel this way?

/e

7. Would you be willing to informally mentor a new preceptor?

[ ] Yes
[ ] No
[ ] Not sure
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8. What suggestions, ideas or tips would you like to share with other preceptors, either to make
the preceptor experience more rewarding, or to make the residency more valuable to the student?

9. What can the USC MHA Program or the School do to improve the residency or preceptor
experience?

Resident: Date:

Preceptor: Date:

Please send your responses to the Residency Director
kaser@usc.edu
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APPENDIX 12:
IRESIDENT FINAL EVALUATION|

Student:
Start Date: End Date:
Preceptor: Preceptor Phone:

Preceptor email:
Organization:

Date of Final Evaluation: Preceptor Signature (if not sent via email):

Rating scale:

1=Needs Development 2=Average/Adequate 3= Good 4= Very good to Excellent NA=Not applicable/no basis to evaluate
1 2 3 45

1. CONTRIBUTIONS TO THE ORGANIZATION
Accomplished goals and objectives outlined in the Residency Plan. Strong
contribution to organization.

2. WORK EXCELLENCE
Completed work accurate. Product responsive to instructions given. Content
quality. Work well organized and thorough.

3. PRODUCTIVITY
Amount of work produced.

4. ORGANIZATION AND WORK PROCESS
Effective in organizing and using time efficiently. Demonstrated ability to
plan and manage projects and facilitate work.

5. INTERPERSONAL RELATIONS
Worked well with others individually and on a team. Open to ideas.
Interactions appropriate to situation. Resolved any conflicts.

6. INITIATIVE
Contributed suggestions and ideas. ldentified and corrected errors.
Proactive, resourceful. Used learning opportunities.

7. PROFESSIONALISM
Attire, demeanor and interactions with others appropriate to situation. On
time for work, meetings.

8. CONCEPTUAL AND ANALYTICAL SKILLS
Consistently good judgment in analyzing work situations, synthesizing
information and drawing sound conclusions.

9. KNOWLEDGE TRANSFER & APPLICATION
Ability to transfer theory to actual practice. Can rapidly “catch on.” Grasped
and applied complex, multi-dimensional issues.

10. ADAPTABILITY TO WORK ENVIRONMENT
Understand and can work within existing systems, policies & procedures.
Understand organizational structure and dynamics.

43




11. COMMUNICATION
Write/present with clarity. Confident and persuasive communication. Use of
correct grammar, terminology and punctuation.

12. CORE COMPETENCY IN HEALTHCARE & MANAGEMENT
SKILL SETS.

Strong working knowledge of healthcare issues and trends. Core
competency in management skill sets.

13. OVERALL EVALUATION OF YOUR PERFORMANCE IN
RESIDENCY

Resident: Date:

Preceptor: Date:

Please send your responses to the Residency Director
kaser@usc.edu
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APPENDIX 13:
IRESIDENT FINAL EVALUATION NARRATIVE|

Student Name:

Preceptor:

Organization:

Start Date: End Date:

Track: [ ] Leadership [ ] Career Development [ ] Career Enhancement

The Resident Final Evaluation Narrative is used to evaluate the residency experience as a whole.
One to two pages is usually sufficient to address the following:

a) Elaborate on any important issues raised on the Final Evaluation Form.

b) Did the residency experience provide you with an opportunity to accomplish the goals set
forth in your residency plan? Describe why you feel any of these goals were not met if such is

the case.

c) What existing skills or competencies did you find were most valuable to you in your
residency experience? Why?

d) What skills or competencies did you develop as a result of the residency?
Why are they important to your career success?

e) What aspects of the practical field experience were surprising or enlightening to you, and
why?

f) Describe your work philosophy and management style and how your preceptor and residency
contributed to or influenced them.

Please send your responses to the Residency Director
kaser@usc.edu
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APPENDIX 14:
IMHA RESIDENT FINAL SUMMARY FORM|

Student Name:

Preceptor:

Organization:

Start Date: End Date:

Track: [ ] Leadership [] Career Development [] Career Enhancement

1. How well did your academic courses prepare you for your residency?
[ 1 Verywell, courses fully prepared me.
[ ]  Well, but more depth or additional areas of knowledge are needed
[] Moderately well, but need substantial additional knowledge to perform optimally
[ 1 Notwell at all; major gaps in learning/skills.

2. Which courses, skills or competencies did you find most helpful?

3. Which skills or competencies did you find most lacking in your ability to perform
optimally?

4. Would you recommend this organization to a colleague as a good organization in

which to do a residency? []Yes [] No [] Not Sure

5. What advice would you give a student considering a residency at this site or with this

preceptor?

6. How would you rate the overall experience?
(Check only one.)
[ ] Excellent to very good
[] Good
[ ] Fair
[ ] Poor

Why?

7. What are your career plans from this point?
[ ] Hired or continuing to work at place of residency
x Position:
x Compensation range:
[ ] Continuing my MHA degree program
[ ] Hired elsewhere
x Position:
x Compensation range:
[] Other

[Continued on next page]
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MHA RESIDENT FINAL SUMMARY FORM (Continued)

Additional COMMENTS:

Please send your responses to the Residency Director
kaser@usc.edu
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APPENDIX 15:
HEALTH ADMINISTRATION RESIDENCY CHECKLIST]

Student:

Residency Site:

Preceptor:

Start Date: Mid-Point: End Date:

Track: [ ] Leadership [ ] Career Development [ ] Career Enhancement

Continuing Site [] New Site: [] Organization info received
Continuing Preceptor : [] New Preceptor: [ ] Preceptor resume received

Completed Date Initials Form/Report

Preparation
L1 O O Residency Application (Appendix 1)
1 O O Skills & Experience Self-Assessment (Appendix 2)
O O 0O Stars or OASIS Report
O O 0O Resume
[nitial Phase
L1 O 0O Resident/Preceptor Agreement Form (Appendix 3)

L1 O 0O Residency Plan (See Appendices 4a and 4b)
New residency: Due prior to start date
Continuing residency: Due within 3 weeks of start

Mid-Point Phase All forms due within two weeks of mid-point
1 O L] Mid-point Evaluation Form (Appendix 5)—Preceptor
1 O [] Mid-point Evaluation Narrative (Appendix 6)—Preceptor
L1 O L] Mid-point Evaluation Form (Appendix 7)—Resident
1 O [] Mid-point Evaluation Narrative (Appendix 8)—Resident
Y [] NL[] Mid-point Site Visit—New Residencies Only
Completion Phase All forms due before end date
L1 O O Final Evaluation Form (Appendix 9)—Preceptor
1 O 0O Final Evaluation Narrative (Appendix 10)—Preceptor
L1 O 0O Residency Summary Form (Appendix 11)—Preceptor

L]
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Completion Phase (Continued)
Resident:

Preceptor:

Completion Date Initials Form/Report

1 O 0O Final Evaluation Form (Appendix 12)—Resident
1 O O Final Evaluation Narrative (Appendix 13)—Resident
1 0O 0O Residency Summary Form (Appendix 14) —Resident

Credit Assignment by Residency Director

4]

1 O 0O Residency Requirements Fulfilled
L1 [0 [ Master of Health Administration Director notified
L1 [ O Master of Health Administration Advisor notified
1 OO O Preceptor Acknowledgement sent
NOTES:
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APPENDIX 16

USC RESIDENCY FACULTY AND STAFH

MHA Program Director LaVonna Lewis
MHA Faculty Advisor Robert Myrtle
Residency Director, No. Cal. Virginia Kaser

llewis@usc.edu

myrtle@usc.edu

kaser@usc.edu

213/740-4280
213/740-0378
916/442-6911 ext. 26
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