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I'Write in response to a letter of June 19, 2000 from Assistant Secretary, A

¢ Lee Fritschler,. As previously reported, the standards used in Grenada to accredit

= medical. schools are identical to those used to accredit medical schedls in the

. - United States. -Grenada reécognizes and relies on the standards used by the New

“+  Yark State Regents, which zre receanized by the United States Depariment of .
s . Education (USDOE), Thesa standards are repoited in the. Regent’s application for - }
{ .- recegrition as an acerediting agency fo the USDOE. I assume there Is'no naed ‘
« o providé an additianal copy.
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Grenada-Is & democracy, The senior elected officia| who ovarsess this
nations -administrative agency Is the Prime Minister. He has fawfully recognized
- New Yark State Regents standards as thoee, which will govemn “any migdical
: "school chartared here,
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New York State’s approach to clinical clerkships TG(«(D ]b
for students in unaccredited medical schools

THOMAS J. MONAHAN

New York State’s Education Law establishes several cate-
gories of individuals who may practice medicine in this state
without a license. One of these groups is composed of stu-
dents who are encolled in medical schools that mest stan-
dards acceptable to the New York State Education De-
partment and whoare lpcrf orming clinical clerkships in New
York State hospilals,

Until recently most students performing clinical clerk-
ships in New York were enrolled in medical schools that
were registered with the education department or aceredited
by the Liatson Commiites on Medical Education, And for
many years, foreign nationals who were enrolled in medical
schools in their own country had participated on oceasion
in a short-term clinical experience in New Yock State
hospitais. Clerkships paeformed by students who matricu-
lated in schools outsids of the United States and Canzda
were few in number, were restrieted to major teaching in-
stitutions, and were limited to approximately 12 weeks or
less during the last two years of medical school.

In the mid and late 1970s, however, 2 new and differznt
type of clinical clerk began appearing in significant numbers
in New York's health care facilities, These clinical clerks
were ustually United States nationals enrolled in unreg-
istered and unaccredited medical schools located outside
of the United States and Canada, By 1979 it was becoming
apparcnt that many such ¢linical ¢lerks were functioning
in New York State hospitals. As a result of this phenomenon
concern developed overthe need to asswie that such students
were receiving an adequate medical education. It was also
necessary to protect the health and welfare of the people of
New York State who would be secking medical care at the
facilitics in which these students were performing clinical
clerkships. Based on these concerns specific requirements
were developed by the Board of Regents under which stu-
dents enrolied in unregistered and unaccredited medical
schﬁls might serve in clerkships in New York State hos-
pitals. '

HISTORY OF THE REGULATIONS

A position of barring students in unregistered and
unaceredited medicai schools from doing clerkships in New
York was ruled out on legal and practical grounds, To adopt
a palicy of barring such students unequivocally could be
considered arbitrary, since students from some unregistered
and unaceredited scheols had been admitted to clerkships
under New York law and regulations for many years. A
.palicy of allowing somz schools to send clerks and denying

Address correspondence 1o Me Moashaa, Associate Exceutive Secretary, New
;:'Infi: Eﬁ'll Eﬁd fer Medicios, The New York State Education Depariment, Al-
:y A . i}

the privilege to others could only be susiained an the basis
of standards and procedures for seioction. These jssues wers
discussed by the Board of Regents of the University of the
State of New York at several mectings, and regulations
were developed conceming students seeking clinical training
in New York State. [n February 1981 public hearings were
held concerning the proposed regulations, and on March
26, 1981 the Board of Regents amended the Regulations
of the Commissioner of Edutdtion with regard to clinical
clerkships undertaken in New Yark hospitals by students
enrolied in unregistered and unaccredited medical schools.
‘These regulations became effective May 1, 19812 and were
furtheramended by the Board of Regents on December 17,
1982 and October 21, 1983. The later amendments further
define the regulations regarding clinical cleckship eligi-
bility.

Tﬁe Regents® policies on clerkships relate to clinical
rotations that are intended to constitute the third or fourth
years of medical education, served under the acgis of un-
registered or unaccredited medical schools, Thess policics
are not intended to apply tostudents enrolled in programs
that are registered by the State Education Department or
programs accredited by the Liatson Committes on Medical
Education or the American Osteapathic Association—
basically encompassing all United States and Canadian
medical schools.

In general, the regulations restrict all clinical clerkships
undertaken by students in unregistered and unaccredited
medical schioals toteaching hospitals and stipulate that no
clinical clerkships are to be undertaken in non-teaching
hospitals or ather health related facilities or agencies, A
teaching hospital is defined as kaving a residency program
approved by the Accreditation Council on Graduate
Medical Education or an equivalent accrediting agency
acceptable to the State Education Depariment, or which
is part of such a program through an affiliation approved -
by the Accreditation Council on Graduate Medical Edu-
cation or an equivalent agency acceptable to the State Ed-
ucation Department. A clinical clerkship may be performed
only in the arvea in which a teaching hospital has an ze-
credited residency program. A clinical clerkship in medi-
cine, for example, may be performed only in a teaching
hospital that has an accredited residency training program
in medicine. '

SPECIFIC REQUIREMENTS FOR STUDENTS
The regulations on clinjcal clerkships establish different
sets of requirements depending upon where a student isin
the sequence of his or her medical education and the total
number of weeks of ¢letkship that are to be completed, For
participation in clinical clerkships, in New York State
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distributions for Part [ and the eight subtests of MSKP are
established for this special rafereance group, and for each
portion of MSKP the specific score that correspondsto 1.2
standard deviations below the mean of tha reference group
is determined, The eight subtest scares are then added and
a total is established as the minimum performance neces-
sary for clinical clerks in a specific year. Although the
minimum satisfactory total score may vary from year lo
year, it always represents the same leve! of performance of
students in Unregistered and unaccredited schools relative
to the reference group of United States medical school
students, The minimum acceptable total scores to date have
been 39 (1980}, 41 (1981), 43 (1982), 44 (1983).

SITE VISIT GUIDELINES

An unregistered and unaceredited medical school may
seck approval to place students in clinical cleckships in
teaching hospitals in New Yerk State by submitting an
application to the State Education Bepartment. The med-
ical school must submit a completed Data Base Document
along with current catalogs, handbeoks and all other ma-
terisls concarning the institution’s program of medical
education. The school must also agres to cover al] expenses
connccted with the evaluatioh process, which curcently costs
about §30,000.

The department's system for the evaluation of medical
school programs for tbe placement of clinical clerks in New
York is based on generally acecpted procedures for aca-
demic program revicw. The institution presents documents,
in English and in a format specified by the depaniment, that
provide information required by the department and rele-
vant to the Regulations of the Commissioner of Education
and the Guidelines for Evaluation of Medical Programs.$
The department thon designates several persons to review
these materials. After the initial review of the materials

~submitted by the school, a site visit teamyisits the campus

and represcntative clinfeal facilities which may be located
at other sites—New York hospitals, for example, The site
visit team usually includes at least one staff representative
of the department, a member of the State Board for Med-
icine, and three or four medical educators and practitioncrs
who have experience in evaluating medical programs.

Prior to the visit, the school requesting approval must
provide extensive information concerning the curriculum,
faculty, students, resources, and administration of tke in-
stitution, The site visit provides an opportunity toverify the
accuracy and completeness of the data provided and permits
an in-depth review of such program componentsas (1) the
depth and breadth of the cursiculum and the integration of
the basic sciences and clinical experiences; (2) the use of
acceptable standards of admission, the maintenanee of
student records and the provision of student services; (3)
the adequacy of basic science facilitics including faculty
offices, laboratories, classrooms, iibraries and other re-
saurces; (4) the levels of faculty and student morale, intel-
lectual stimulation and academic achievement.

Program evaluators use specific guidelines to review the
program of medical education. These guidelines include but
may not be limited 1o the following: (1) The medical school
is organized as a definable academic unit, responsible for
an educational program of not less than 32 months which

leads to the MD degree or equivalent degree as determined

by the department. The institution is fisted i

of the generally aceepted resource vulum;d iﬁ"iﬁaﬁimﬂ?,ﬁ

education, and its progeam is legally recognized and ap-

proved for the training of physicians by the competent ay,.

tharities of the jurisdiction in which it is jocated, {2) A

complete educational program is maintained, the structure

and content of which provide an adequate foundation in the

basic and clinical sciences. (3) An administrative agg

governing system is provided which allows the sehoos to

accomplish its objectives. (4) The faculty is composed of
a sufficient number of representatives of the biological,

behavioral, and clinical scienees to implement the objectives
of the institution. (5) Acceptable standards concerning
admission requirements and the student selection process
are in place, and 2 system is maintained for keeping ade-
quate student records, {6) Financial resources are available
that allow the institution to conduct its program in a satjs-
factory manner. (7) Adequate facilities, or access to them,
Including buildings and equipment, are available ta provids
an environment conducive to the maximum productivity of

+ faculty and students in fulfilling the objectives of the

school.

After the site visit to the home campus of the medical
school and the clinical affiliates in New Yark State, pro-
gram evaluators are asked to submit teparis on those areas
for which they have been assigned responsibility. A com-
posite repart is then prepared and submitied ta a dapart-
mental review committes for consideration. The review
committee, composed of department staff and a member
of the State Board for Medicine, reviews and discusses the
site visit report. The final action is the responsibility of the
Deputy Commissioner for Higher and Professional Edu-
cation. It may be dizsapproval, approval with conditions, a
request for additional information, or approval. The two
institutions {Universidad del Noreste 2nd Universidad.
Autonoma de Guadalajara) approved to date have both
besn approved with various conditions, Two of these con-
ditions have been an ongoing monitoring of the institution’s
clinical clerks in New York State hospitals by department
staff, and a reevaluation or site visit of the parent institution
within a specified period of time, |

In conclusian, the objectives of the New York State
program to regulate clinical clerks fram unregistered and
unaccredited medical schools are being met. An effective
system that clearly defines those conditions under which
clerkships may be performed has besn established. This
system also exerts quality control measures over the edu-
cational experiences available to students. The use of the
MSKP examination es a screening device provides directors
of medical education as well as state officials with a
mechanism for measuring student performance in the basic
science arcas after two years of medical school, and it pro-
vides at least an initial index by which to measure the stu-
dent’s beginning skills in intreductory ¢linical dizgnosis.

The system and criteria for the review of medical edu-
cation programs located outside of the United States and
Canada has had another positive effect. Through an
ongoing system of program review, New York State iy able
to assure that students in selected unregistered and unace
credited medical scheals are recziving a reasonable edu-
cation. This has positive results for both the students and
the citizens of New York State, In addition, the medica!
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A GUIDEFOR USE IN THE
EVALUATION OF FOREIGN MEDICAL SCHOOLS

Introduction

This Guide is intended to describe the process and procedures for the evaluation of
unaccredited/unregistered medical schools seeking approval for placing students in clinical clerkships in
teaching hospitalsin New York State.

L PURPOSE

| The purpose of the evaluation is to provide assurances that students who are participating in
clinical clerkships in teaching hospital in New York State are functioning within an adequate
framework of medical education and have basic competencies to perform with safety for the public.

Chinical clerkships involve the practice of medicine under supetvision and as part of a program.
of medical education. Medical students are permitted to practice medicine in the state without a license."-
while they are "performing in a clinical clerkship® and are "matriculated in a medical school which
meets standards satisfactory to the Depariment.” Review of a program by competent authority is a
necessary basis for a determination by the Department that a program is "satisfactory.” That
determination is important for the hospital that accepts students for service in clerkships, for the
students who is concerned that the program in which he/she is enrolls meets appropriate standards, and
for the public with whom the student will practice medicine.

IL APPLICATION FOR EVALUATION

An unregistered/unaccredited medical school seeking approval to place students in clinical
cletkships in teaching hospitals in New York State may apply o the Office of the State Board for
Medicine. The medical school must submit a Data Base Document provided by the Department, along
with 2 current catalog, and faculty and student handbooks or other documents setting forth policies

relating to faculty and students. All expenses connected with the evaluation are borne by the institution
seeking the evaluation.

II. THEEVALUATION PROCESS

The objective of the site visit team is to evaluate the program of medical education provided
for students who would take their basic science education at an unaccredited/unregistered medical
schoo! and their clinical training in New Yotk State teaching hospitals. The major purpose of the visit
to the home campus is to evaluate that part of the institution’s program of medical education, primarily
the basic medical sciences, which prepares students for clinical training. The purpose of the visit to the
institution’s affiliated hospitals in New York State is to evaluate the clinical training undertaken in those



hospitals by the medicat students, including the integration of such training within the medical school's
total program of medical education and the respective roles of the unaccredited/unregistered medical

school and the hospitals in faculty appointments, student selection, supervision, coursework, and
academic evaluation.

The Depariment's review of unaccredited/unregistered medical school programs for placing
students in clinical clerkships copsists of two elements:

1. A review of the documents submitted by the institution requesting the evaluation. The
purpose of the review is to ensure that the medical school pravided all of the
information requested by the Department. Specifically, the review will determine if the
information is adequate to proceed with the site visit, The review will provide an
analysis for the site visitors, including any areas that appear to require special attention
by the site visitors,

2. Avisit to the institution, including visits to clinical facilities at location other than the

main campus. The visit will encompass all elements cited in the Guidelines for
Evaluation (Part X) and the Regulations of the Commissioner of Education (Appendix * .
A), The site visit will include, among other things, an evaluation of:

a the depth and breadth of the curmiculum and the integration of the basic science
component with the clinical component of the program;

b. the administrative and governing system of the institution:

C. the faculty, both basic science and clinical:

d. the standards for admission, the maintenance of student records, and the
provision for student services;

e. the basic science facilities, including faculty offices, laboratories, classrooms,
and libraries and other resources supporting basic science instruetion; and

£ the clinical facilities both in the home country and in New York State.
IV. - THE VISITING TEAM

The visiting team will number at least five people and may comprisc as inany persons
as are necessary according to the scope of the program under evaluation, The team will include

Department staff and individuals designated by the Department who are medical educators are
praclitioners experienced in medical education evaluation,

The institution to be visited will assist the Department in making arrangements necessary for
members of the site visit team to visit the campus and, as the Department may request, clinical facilities



at locations other than the campus for the purpose of reviewing and evaluating all aspects of the

program. This may include the opportunity to meet trustees, owners or their representatives,
administrators, faculty, students, and others connected with the medical education program.

Information concerning the curriculum, faculty, students, resources, and administration, will be
provided before the visit. The campus visit will offer an opportunity to verify the accuracy and
completeness of this information and to acquire additional information necessary for making sound
judgements and providing documentation for such judgements. Interviews with faculty and student
and observation of their activities will provide insights regarding morale, intellectual stimulation, and
academic achievement.

V. THI

L4

, SITE VISTT REPORT

Following visits to the medical schoo! campus (the preclinical component) and to proposed
affiliated hospitals in New York State (the clinical component), a draft report of the evaluation of both
components will be prepared by the State Education Departmient. The draft comprehensive report will
be sent to the medical school for comment regarding statements of fact. Following receipt of the
medical school's comments, a Department Review Committee will review the report, including any
comments or information provided by the medical school. A final report will then be-sentto.the. - -
Associate Commissioner for Professional Education. If no further action is needed : the- Associate:.
Comnussioner will notify the applicant school of the Department's decision, and include a copy of the::.

final report.  If the department's action is unfavorable, the medical school may submit an appeal
directly to the Commissioner of Education.

VI. THE APPEAL PROCESS

Within 30 days of receiving notice of a decision to ﬁeny approval, the medical school may
notdy the Commissioner in writing of its intention to appeal. Within 120 days of receiving notice of the
decision to deny approval, the medical school shall submit its appeal to the Commissioner. ‘The appeal

shall take the form of a written statement that presents the position of the medical schoot and =ali
evidence and information that the institution believes pertinent to the case.

V. GQUIDELINES FOR EVALUATION

The guidelines for evaluation of medical programs set forth in the itcrs that follow are based
on Sections 52.2, 52.3, and 52.4 of the Regulations of the Commissioner of education, on the policies
and guidelines of the Liaison Committee on Medical Education, and on policies and procedures of
agencies involved in assessing forcign education systems. Programs of medical education in
unaccredited/unregistered medical schools are evaluated solely for the purpose of placing clinical clerks
in teaching hospitals in New York State; the evaluation is not for the purpose of registering or
accrediting such programs although the criteria are based upon the standards for such evaluation.




Criteria that have been developed from the guidelines for use in program review and evaluation are set
forth in Appendix B.

3.

GUIDELINES

The medical school is organized as a definable academic unit, responsible for an educational
program of niot less than 32 months which leads’to the M.D. degree or equivalent degree as
determined by the Department. The institution i3 listed in one or more of the generally
accepted resource volumes on intemational education, and its. program is legally recognized
and approved for the training of physicians by the competent autherities of the jurisdiction in
which it is located.

A variety of organizational forms are passible and no single
organizational pattern is prescribed. The program is recognized,
however, by the appropriate civil authorities in the country in which it
is located as an acceptable training program for physicians,

A complete educational program is maintained, the structure and content of which provide an.=:
adequate foundation in the basic and clinical sciences.

Since there is no single undergraduate curriculum that can best be
prescribed for medical education, each educational program must
include a system for assuring that ali portions of the program include
suflicient instruction in the necessary subjects as well as opportunities
for integrating the basic science portion of the program and all clinical
experences. Contained within this structure must be a system for
establishing and monitoring all clinical rotations in a satisfactory
manner. ‘The parent institution must assume responsibility for assuring
the integrity of all clinical experiences regardless of the location in
which they occur, including determining that adequate supervision is
provided in all clerkships.

An administrative and governing system is provided which allows the school fo accomplish its
objectives.

The institution, through its system of govemance, must provide
mechanisms fo assure appropriate process and high quality in the
sclection, appointment, and promotion of faculty, and for the selection,
promotiosn, and graduation of students. To achieve these ends, there
should be clear definitions of the responsibility and authority of 2ll




4,

5.

committees, administrators, departmental chairs, and faculty, as well as

8 clear description of the delegations of authorty within the
institutions.

Since the composition of the faculty relates directly to the objectives
and poals of the school, it is the responsibility of that institution to
provide a sufficient number of facully of appropriate quality to assure
that the educational obligations to the students are fulfilled. In order to
meet these obligations, the faculty nwst have demonstrated
competence in the biological, behavioral, and clinical sciences. The
competence of the faculty to offer the courses and to discharge other
academic responsibilities that are assigned to them shall be

demonstrated by training, eamed degrees, scholarships, experience,
teaching ability, and the ability to advance knowledge.

Acceptable standards concerning admission requirements and the student selecti

The faculty are composed of a sufficient number of representatives of the biological,
behavioral, and clinical sciences to implement the objectives of the institution.

in place and a system is maintained for keeping adequate student records.

Although each medical school may restrict its specified premedical
course requirements {o those courses that are considered essential for
success in that cumiculum, such requirements may not be less than
those specified in the Commissionet’s Regulations, In addition, each
institution must maintain adequate student records and student
services.  Student records should contain summares of admission
credentials, attendance, a measurement of the performance of the
student, and the degree to which the student has met the requirements
of the medical school curticulum These records should accurately
reflect each student's work and qualifications, and the qualitative
evaluation of each student in each course should be part of that record.

Financial resources are available that allow the institution to conduct its
satisfactory manner.

Financial support should be sufficient to enable the Institution to
achieve its objectives, and a system of financial management must be in
place that will not compromise the effective operation of the medical
program.,

O process;arens., . .

program in a

Frcilities, including buildings and equipment, or access to them, are provided that are
quantitatively and qualitatively adequate to facilitate the maximum productivity of faculty and



students in fulfilling the objectives of the school.

In the basic sciences, these facilities should include sufficient faculty
offices, laboratories, student classrooms and laboratories, and librares.
The medical school must zlso have access to adeguate clinical
resources to provide for the clinical instruction of its medical students.
Regardless of whether the clinical facilities are operated by the parent
institution or are located at some distance from the parent institution
and are operated by other authonties, precise agreements of
cooperation must be established which clearly define the responsibilities
of each party.



APPENDIX A

REGULATIONS OF THE COMMISSIONER OF EDUCATION
Effective September 1, 1982

Section 52,2 Standards for the Registration of Underpraduate and Graduate Curricula,

(@)

(©)

Resources, The institution shall:

(D

(2)

3

(4)

possess the financial resources necessary to accomplish its mission and the purpose of
each registered curriculumy;

provide classrooms, faculty offices, auditoria, Iaboratories, libraries, andio-visuat and
computer facilities, clinical facilities, studios, practice rooms, and other instructional
resources sufficient in number design, condition, and accessibility to support the
curricular objectives dependent on their use;

provide equipment sufficient in quantity and quality to support instruction, research,
and student performance; and

provide libraries that possess and maintain collections sufficient in depth and breadthta.:-, +
support the mission of the institution and each registered curticulum. Libraries shall be-:

administered by professionally trained staff supported by sufficient personnel. Library
services and resources shall be available for student and faculty use with sufficient

regulanity and at appropriate hours to support the mission of the institution and the
cumicula it offers,

Faculty.

(1)

2

(3)

All members of the faculty shall have demonstrated by training; eamed degrees,
scholarship, experience, and by classroom performance or other evidence of teaching
potential, their competence to offer the cousses and discharge the other academic
responsibilities which are assigned to them.

To foster and maintain continuity and stability in academic programs and policies, there
shall be in the instifution, a sufficient number of faculty members who serve full-time at
the institution.

For each cumiculum the institution shall designate a body of faculty who, with
academic officers of the institution, shall be responsible for setting curricular ohjectives,
for determining the means by which achievement of objectives is measured, for
evaluating the achievement of curricular nbjectnres, and for providing academic advice
to students. The faculty shall be sufficient in number to assure breadth and deplh of
nstruction and the proper discharge of other faculty responsibilities. The ration of




©

(4)

(5)

(6)

(7)

faculty to students in each course shalf be sufficient to assure effective instruction.

At least one faculty member teaching in each cumriculum culminating in a bachelor’s
degree shall hold an eamed doctorate in a appropriate field, unless the Commissioner
determines that the curriculum is in a field of sludy in which other standards are
appropriate.

All faculty members who teach within a curriculum leading to a graduate degree shall
possess eamed doctorates or other terminal degrees in the field in which they are
teaching or shall have demonsirated, in other widely recognized ways, their special
compelence in the ficld in which they direct graduate students.

The teaching and research of each faculty member, in accordance with the faculty
member's responsibilities, shall be evaluated penndlcaﬂy by the institution. The

teaching of each inexperienced faculty member shall receive special supervision dunng
the initial period of appointment.

Each member of the faculty shall be allowed adequate time, in accordance with the
faculty member’s responsibilities, to broaden professional knowledge, prepare course
matetials, advise students, direct independent study and research, supervise teaching,
participate in institutional governance, and carry out other academic responsibilities
appropriate to hissher position, in addition to performing assigned teaching and
administrative duties.

Cuiricula and Awards,

(1)

)

(3)

)

In addition to the requirements of Section 53.3 of this subchapter, the objectives of
each curriculum and its courses shall be well defined in writing. Course descriptions
shall clearly state the subject matter and the requirements of each course,

For each curriculum, the institution shall assurc that courses will be offercd with
sufficient frequency to enable students to complete the program within the minimum
time for completion, in accordance with paragraph (6)<10) of this subdivision.

Credit toward an undergraduate degree shall be eamed only for collegelevel work,
Credit toward a graduate degree shall be eamed only through work designed expressly
for graduate students. Enrollment of sccondary school students in underpraduate
courses, of undergraduates in graduate courses, and of graduate students in
undergraduate courses shall strictly be controlled by the institution.

A semester hour may be granted by an institution for fewer hours of instruction and
study than those specified in subdivision (o) of section 50.1 of this Subchapter only:

(i)  when approved by the Commissioner as pert of a registered curriculum; or



(i)  when the Commissioner has granted prior approval for the institution to
maintain a statement of academic standards that defines the consideration
which establish equivalency of instruction and study and such statement has
been adopted by the institution.

(5)  Theinstitution shall occur that credit is granted only to students who have achieved the
stated objectives in each credit-bearing leaming activity.

(6)  Associate degres program shall normally be capable of completion in two academic
years of full-time study, or its equivalent in part-time study, with an accumulation of
not less than 60 semester hours.

(7)  Baccalaurcate degree programs shall normally be capable of completion in four
academic years of full-time study, or, in the case of five-year programs, five academic
year of full-time study, or their equivalent in part-time studies, with an accumulation of
not less than 120 semester hours.

(8)  Master's degree programs shall normally require a minimum of one academic year of*
full-time graduate level study, or its equivalent in part-time study, with an accumulation
of not less than 30 semester hours. Research or a comparable occupational or
professional expericnce shall be a component of each master’s degree program. The
requirements for a master’s degree shall normally include at least one of the following:
passing a comprehensive test, writing as thesis based in independent rescarch or
completing an appropriate special project. '

(9)  The master of philosophy degree shall require completion of all requirements for the
degree of doctor of philosophy except the dissertation, and shall require that the
student has been admitted to candidacy in a doctor of philosophy curriculum offered by
the institution conferring the master of philosophy degree.

(10) Doctoral programs shall require a8 minimum of three academic years of full-time
graduate study after the baccalaureate degres, or their equivalent of part-time study.
Doctoral studies hall include the production of a substantial report on original research,
the independent investigation of a topic of significance to the field of study, the

production of an appropriate creative work, or the verified development of advanced
professional skills.

(11) Inaddition to the requirements of this section, a program designed to fulfill in part the
requirements for licensure in a profession regulated by Title VIII of the Education Law,

shall also meet such requirements ns may be established by statute, by rules of the
Regents, or by any other section of this Part,
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(c)

Admissions.

(D

2)

The admission of students shall be determined through an urde;Iy process using
published criteria which shall be uniformly applicd,

Admission shall take into account the capacity of the student to undertake a course of
study and the capacity of the institution to provide the instructional and other support
the student needs to complete the program.

Administration

()

(2)

()

(@)

(5)

Responsibility for the administration of institutional policies and programs shall be
cleasly established.

Within the authority of its govemning board, the institution shall provide that overall

educational policy and its implementation are the responsibility of the institution’s

faculty and academic officers. Other appropriate segments of the institutional

community may share in this responsibility in accordance with the norms developed by
each institution.

The institution shall establish, publish, and enforce explicit policies with respect to:
(i) academic freedom;

(i) the rghts and privileges of full-time and part-time
faculty and other staff members, working conditions,
opportunity for professional development, work load,
appointment and reappointment, affirmative action,
evaluation of teaching and research, termination of
appointment, redress of grievances, and faculty
responsibility to the institution; and

(1) requirements for admission of students to the
institution and to specific curricula, requirements for
residence, graduation, awarding of credit, degrees or
other credentials, grading, standards of progress,
payment of fees of any nature, refunds, withdrawals,
standards of conduct, disciplinary measures and redress
of grievances,

Academic policies applicable to each course, including leaming objectives and methods
of assessing student achievement, shall be made explicit by the instructor at the
beginning of each term.

‘The institution shall provide academic advice to students through facully or
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(2)

(6)

appropriately qualified persons, The institution shall assure that the students are
informed at stated intervals of their progress and remsining obligations in the
completion of the programs.

The institution shall maintain for each student 2 permanent, complete, accurate, and up-
to-date transcript of student achievement at the institution. This document will be the
official cumulative record of the student’s comulative achievement. Copies shall be
made available at the student's request, in accordance with the institution's stated
policies, or to agencies or individuals authorized by law to review such records.

Other requirements. The institution shall assure;

(1)

that all educational activities offered as part of a registered curriculum mect the

requirements established by statute, the rules of the Regents of this Par: and

(2)

that whenever and wherever the institution offers courses as part of a registered
curriculum it shall provide adequate academic support services.

Exceptions. To achieve particular objectives, an institution may depart from these standards
with prior written approval of the Commisstoner.,

Section 52.3 Professtonal Education Programs.

€

(b)

(©)

Any educational program that is intended to satisfy the educational requirement for licensure in
a profession regulated under Title VIII of Education Law or that leads to a degree or cetificate
at the sub-professional or post-professional level in a professional area repulated under Title

VIII shall have a curriculum that is adequate in depth and breadth to meet the objectives of the
program and that is satisfactory to the Commissioner.,

In reviewing professional education programs the Department may consider and use the

standards of nationally recognized accrediting associations in the professions to the extent such
standards are satisfactory to the Conunissioner.

The def

nition, standards, and procedures contained in section 50.1, 52.1, and 52.2 of this

Subchapter shall apply to any educational programs, regardless of its setting, that is intended to
satisfy the educational requirement for licensure in a profession regulated under Title VIII of
the Education Law or that lcads to a degree or certificate at the sub-professionat level in a
professional area regulated under Title VIII. In addition, the standards set forth in this Part for
specific professions shall apply to the edueational programs for such professions.

Section 524 Medicine and Osteopathy. Admission requirements to a collepe of medicine or
osteopathy shalt include the following pre-professional education: 60 semester hours of college study




including courses in general chemistry, organic chemistry, biology or zoology, and physics.

APPENDIX B

DISCUSSION OF APPROVAL CRITERIA
A. CURRICULUM

Every medical education curriculum should reflect well defined program objectives that are
consistent with expectations of proficiency in the field of study. Program and degree requirements are
the conditions for their pursuit and fulfillment, as well as methods and standards for assessing student

achicvement, should be clearly stated and followed. A sufficient number and range of courses should be
offered in all regular terms.

L. Program cbjectives should exist in watten form should be widely known to students and
faculty. Objectives should reflect expectations of a high degree of proficiency in the field of

study and an awareness of developments in the field. They should be compatible with realistic
institutional objectives.



2. The curricular content should be derived from program objectives, It should include the

breadth and depth of offerings which lead fo proficiency in the field of study and which are
appropriate to the degree,

3. All program and degree requirements and the formats of study for fulfillment should be based
on a sound rationale and should be clearly and publicly stated and observed. Degree

requirements should reflect a balance of courses appropriate to the field of study and degree
designation.

4, The curriculum should include plans for the assessment of student progress and development.
The assessment system should provide useful information to students conceming their

strengths and weaknesses and should indicate that clear standards of quality exist and are being
maintained.

5. Required courses should be offered frequently enough to permit students to complete their
program without delay or serous inconvenience, Sufficient courses should be provided in all
fields required by program objectives.

6. If a medical school currculum is dependant upon support by other disciplines, schools, or=«..
institutions, there must be evidence of carefully planned coordination and effective operation.

Written policies and agreements, joint committees, and administrative/fiscal arrangements are
evidence of sound coordination.

7. All tredit awarded for prior learning must be based on demonstration of knowledge gained.
Documenied leaming should be the basis for credit, Comprehensive records of evaluations and
decisions should be maintained by the institution.

B.FACULTY

The cumiculum should be staffed by a sufficient number of professionally qualified faculty.
Necaessary faculty qualifications include advanced specialized training, appropriate professional activity,
teaching competence, and a concem for student development and welfare, The expectation apply to
both full-time and part-time faculty and to short-term faculty (those engaged for particular program
components or for a semester or year).

1. The number of faculty required to offer a quality program caries, of course, according to the
number of students and the nature of the discipline, but should always be most closely related
to maximal instructiona! effectiveness rather than to cost or to other considerations.



Except where justificd by the particular nature of the program, a majority of the faculty should
be full-time staff members, Programs should be administered only by full-time faculty or
administrative staff. In all instances, faculty must be fully qualified by training and experience.
The instructional performance of part-time and of short-term faculty should be evaluated on the
same basis as that of full-time faculty.

Each faculty member is expected to have advanced formal training, or high competence
demonstrated by other means, in each of his’her fields of instruction or advisement,

It is expected that all faculty give evidence that their knowledge of their fields is thorough and
up-to-date. Faculty should have a record of continuing professional involved as evidenced, for
example, by research activilies, publications, professional association affiliations, and
professional honors.

A primary responsibility of faculty is teaching, Evidence of a2 commitment to and success in
teaching should include dependability in meeting with classes and individual students, well
prepared course outlines including clear statements of course objectives, and favorable
assessment of teaching from students and peers.

Faculty should demonstrate concern for student development and welfare, Time spent in
advising students, a recognition of its importance, and student satisfaction with the service are -

primary indices of faculty strength in this area.

Faculty are expected to be actively invoived in the development of program objectives, the
creation of a cumiculum to achieve those objectives, and the assessment of student
achievement,

C. RESOURCES

Adequate physical resources, including classrooms, library resources, laboratories, equipment,

and workspace for students and faculty, are essential. There should be clear evidence of sufficient
institutional fiscal support of the program.

L.

Classrooms, seminar rooms, laboratories, studios, audio-visual and computer facilities, and
other resources should be sufficient in rumber, kind, and condition to meet program objectives
dependant on their use,

Equipment necessaty to support instruction, research, and student performance must be
provided in ample quantity and quality.

There should be adequate workspace in faculty offices to provide for tutoring and advising of
students and to ensure faculty to perform other duties efficiently. Offices for personal



pervious work has prepared them for medical education and whose cumrent interests are compatible .

counseling should provide privacy.

The library should have sufficient funds, staff, holdings, and equipment. The library should
hold the important books and journals appropriate to the field of study, degree level, course
offerings, and research requirements. There should be professional staff sufficient to assist

students and to keep the collection current. The library should be open at hours convenient to
students.

The program should be consistently supported by sufficient institutional commitment of funds
for salarfes, research, sabbaticals, improvement of instruction, outside speakers, needed
supplics, and student financial aid.

D. STUDENTS

It is essential that there be enrolled in the program a sufficient number of students whose

with the objectives of the program.

L

There should be a sufficient number of students to provide the interchange and pe:er stimulation”*

_ necessary to a high-quality teaching/leaming process and to justify the offering of a reasonable-. ...

number of courses each temm.

Admission criteria and practices should be designed to ensure that students enrolled in a
program are sufficiently prepared to undertake it and complete its requirements successfully.
Students should be screened in terms of their specific interests as well as their capacities.
Student progress as shown by the records should indicate an effective admissions policy.

Admission criteria should be published either in the catalog or in 2 scparate publication that is
available to prospective students.

Records of student performance in the program and post-graduate outcomes, such as
additional study and employment, should indicate that the program is effectively meeting its
stated objectives.

Strong student interaction with faculty and peers and a high student morale are charactenstics
of a quality program.

E. AD STRATION

Sound administrative policies and procures are necessary at both the institufional and

departmental levels, This includes on the institutional level, a statement of purposes and objectives, a
clear definition of the functions and responsibilities of all administrative and feaching staff, written
personnel policies, and a due process review and appeal system for all types of gtievances. Provisions

-

‘.-



should be made for services to students such as counseling and financial aid. Effective budpetary and
recordkeeping systems should exist at both levels.

1.

Institutional objectives should be realistic in light of the purpose of the institution, the needs of
its students, the needs of society, and the institutions resources.

The finctions, relationships, responsibilities, and authority of all administrative and teaching
staff should be clearly and publicly defined. A well organized system for faculty parlicipation in
program and curvicular decisions should exist at the departmental; and institutional; fevels.

The institution should have in written form, personne] policies for professional staff; giving due
consideration to academic freedom, general working conditions, compensation, opportunity for
improvement in service, work loads, and faculty responsibility to the institution. Policies

relating to appointment, evaluation, ranking, promotion, tenure, and dismissal should also exist
in written form.

Equitable procedures for handling faculty grievances and redressing student complaints should
be clearly and publicly stated.

Financial aid counseling should be available,

An effective budgetary process and long-range financial plan should exist at the institutional
and departmental levels.

Well maintained records concemning faculty and students should be available. Faculty files
should include professional qualifications, attainments, and teaching effectiveness. Student files
should include admissions information, a record of academic achievement, and career progress.

There should be evidence of effective working relationships among the administrative, support,
and teaching staffs, The efficient execution of assigned responsibilities, adequate formal and
informal consultation, and cooperative effort charactenize and cffective program.

A catalog with detailed information about the institution, the cumiculum, the faculty, and
clinical resources should be available.

C. CLINICAL RESOURCES
An unaccredited/unregistered medical school must have adequate clinical resources to provide

for the clinical instruction of its students, The relationship between the medical school and its ¢linical
resources is a critical element in the overall evaluation of the unaccredited/unregistered medical school.
Formal agreement satisfactory to the Department must have been exccuted between the medical
schools and the hospital(s) to which the students will be assipned by the school to engage in clinical
clerkships. The agreements must specify the primacy of the medical school in planning, managing, and



supervising clerkships in each subject area. A hospital providing clinical training is an integral part of
the medical schoal's program of medical education. The chief academic officer of the medical school
must have responsibility over the medical school staff and faculty at each hospital were clinical training
is offered, Clinical faculty must be identified as participating fully in the medical school's educational
program. Clinical faculty should be involved in cumriculum development, should have committee

assignments, and, in general, should have the same rights and responsibilities as the faculty at the main
campus of the medical school.

Clinical clerkships must be performed in a clinfcal subject or subjects in which the participating
hospital has a post-graduate training program accredited by the Accreditation Council on Graduate
Medical Education or that is part of such a program through affiliation(s) approved by the ACGME.

A hospital that provides 3 base for the education of medical students must have adequate

library resources, not only for the clinical staff, but for the faculty and the students. Adequate space
should also be available for faculty and students to meet. :



Dear

This letter describes that State Education Department’s process for approving
unaccredited/unregistered medical schools for the purpose of placing students in clinical
clerkships in teaching hospitals in New York State.,

‘The procedure for the review of a program in medical education for the purpose of
placing students in clinical ¢lerkships in teaching hospitals is patterned on the procedures
of the State Education Department for academic program registration. The process and
applicable standards are stated in the Guide for Use in the Evaluation of Unaceredited and
Unlicensed Medical Schools and in Sections 52.2, 42.3, and 52.4 of the Regulations of the
Commissioner of Education. A copy of the guide and a copy of the Regulations are

enclosed.

The Department’s review of unaccredited and unregistered medical school programs

for the purpose of placing students in clinical clerkships consists of two elements:

(1)

a review -of the documents submitted by the institution

requesting the evaluation. The purpose of the review of

* doecuments is to ensure that the medical school provided all the

information requested by the Department. Specifically, the
review will determine if the information is adequate to proceed
with the site visit. The review will provide an analysis for the
site visitors, including any areas that appear to require special
attention by the site visitors, The documents that must be
submitted are:

(&) a Data Base Document;

(b) Basic Science Course Information Sheets; and

()  Clinical Science Course Information Sheets.

An information sheet for each basic science course and clinicat
science course must be submitted. Copies of affiliation
agreements between the applicant institution and the hospital(s)

. in New York State in which the students will engage in clinicat

clerkships must also be submitted but may be deferred until the
visit(s) to the affiliated hospital(s) in New York State are
scheduled. The elements of an acceptable affiliation agreement




are enclosed; and

(2) a visit to the institution including visits to clinical facilities at
locations other than the main campus. The visit will encompass
all elements cited in the Guide for Evaluation and the
Regulations of the Commissioner of Education. The site visit
will include, among other things, an evaluation of:

" (a) the.depth and breadth of the curriculum and the
integration of the basic science component with
the clinical component of the program;

(b) the administrative and governing system of the
institution;

(c) the faculty, both basic science and clinical;

(d) the standards for admission, the maintenance of
student records, and the provision for student
services;

(¢) the basicscience facilities including faculty offices,
laboratories, classrooms, and libraries and other

resources supporting basic science instruction;
and

()  the clinical facilities both in the home country and
in New York State,

In preparation for the site visit the institution must compile for review by the visiting
team, syllabi for all courses; final examinations for all courses; student reports or projects
which may be sampled by members of the team.

The visiting team usually consists of four or five members but may comprise as many
PEISONS As necessary depending on the scope of the program.

All expenses cnnnectﬁd with the evaluation of the medical education program are to
be bomne by the institution seeking the evaluation. The approximate cost of an evaluation
is $35,000; Payment must be made by certified check or draft on a United States bank and
in United States dollars, payable to the New York State Education Department, and must
be submitted with or in advance of the responses to the data base document, The institution

will be expected to pay any other costs necessitated in thc evaluation procedure which are
ot included in the initial estimate.

In camrying out this evaluation the applicant institution is to assume the following
obligations:



(1) to provide the written materials in the formats indicated in this
{etter;

(2) to assist the Department in making arrangements necessary for
members of the site visit team to visit the campus and, as the
Department may request, clinical facilities at lo¢ations other
than the campus for the purpose of reviewing and evaluvating all
aspects of the program, including providing the opportunities to
meet trustees, owners or their representatives, administrators, -
faculty, students, and other connected with the medical
education program; and

(3) to pay all costs of the review and evaluation. As indicated
above, payment in full of the estimated expenses is required
prior to commencement of the evaluation by the Department.

The State Education Department agrees to assume the following obligations:

(1) to pravide instructions to the institution concerning the
information to be supplied by the institution and the formats in
which it is fo be submitted;

(2) toprovide evaluators experiences in medical program evaluation
| to: _

(8) review and assess information provided by the
institution;

(b) conduct visits to the medical schoal and to
teaching hospitals in which students are or may
be functioning as clinical clerks; and

(c) Incident 10 the approval or non-approval of a
program, to cite areas of strength andfor
weakness or deficiency, and in the event of 2 non-

approval, to provide a procedure for appeal to
the Commissioner.

(3) tomake mﬁngements for the staff and consultant evaluators to
travel to the institution and hospital facilities and to make
arrangement for lodging while visiting the institution;

(4) . to provide the institution with timely notice concerning
additional information which may be required at any timme and
the status of the evaluation; and



(5) to provide at the conciusion of the review, a certified statement
of all cost connected with the program evaluation and to return
any funds except those identified as Department Administration
not expended in connection with the evaluation. Department
Administration is a fixed cost.

A letter stating the applicant institution’s readiness to assume the obligation outlined
above is to be sent to the Executive Secretary, New York State Board for Medicine, Room
3023, Cultural Education Center, Empire State Plaza, Albany, NY 12230, not later than the
date of submittal of the completed data base document accompanying documents, Funds
in the full amount of the estimated cost must also be received by the Department by that
date. The Department is not able to initiate the review process in advance of receipt of
these materials and the indicated payment.

Sincerely,

Thomas J. Monahan
Executive Secretary
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New York State Education Department

A GUIDE FOR UNACCREDITED/UNREGISTERED MEDICAL SCHOOLS
SEEKING TO OPERATE IN NEW YORK STATE

Introduction

'This Guide is intended to describe the process and procedures for the evaluation of
unaccredited/unregistered medical schools seeking approval for the purpose of placing
students In clinicai clerkships in teaching hospitals in New York State,

. BURPOSE

The purpose of the evaluation is to provide assurances that students who are

participating in <linical clerkships in teaching hospital in New York State are functioning
within an adequate framework of medical education and have basic competencies to perform
with safety for the public.

Clinieal clerkships involve the practice of medicine under supervision and as part of
a program of medical education. Medical students are permitted to practice medicine in the
state without a license while they are “performing in a clinical clerkship® and are
"matriculated in a medical schaol which mtets standards satisfactary to the Department.
Review of a program by competent authority is a necessary basis for a determination by the
Department that a program is "satisfactory," That determination is important for the -
hospital that accepts students for service in clerkships, for the students who is concerned that

the program in which he/she is earolls meets appropriate standards, and for the public with
whom the student will practice medicine.

L PLICATION FOR EVALUATION

An unregistered/unaccredited medical school seeking approval to place students in
clinical clerkships in teaching hospitals in New York State may apply to the. Office of the
State Board for Medicine., The medical school must submit a Data Base Document
provided by the Department, along with a current catalog, and faculty and student
handbooks or other documents setting forth policies relating to faculty and students. All
expenses connected with the evaluation are bome by the institution seeking the cvaluation.

. THE EVALUATION PROCESS

The objective of the site visit team is to evaluate the program of medical education
provided for students who would take their basic science education at an

unaccredited/unregistered medical school and, their clinical training in New York State
teaching hospitals. The major purpose of the visit to the home campus is to evaluate that
part of the institution’s program of medical education, primarily the basic medical sciences,
which prepares students for clinical training. The purpose of the visit to the institution’s
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affiliated hospitals in New York State js to evaluate the clinical training undentaken in those
hospitals by the medical students, including the integration of such training within the
medical school’s total program of medical education and the respective roles of the
unaccredited/unregistered medical schoot and the hospitals in faculty appointments, student
selection, supervision, coursework, and academic evaluation.

The Department’s review of unaccredited/unregistered medical school programs for
the purpose of placing students in clinical clerkships consists of two elements:

1. A review of the documenis submitted by the institution requesting the
evajuation. The purpose of the review is to ensure that the medical school
provided all of the information requested by the Department. Specifically, the
review will determine if the information is adequate to proceed with the site
visit. The review will provide an analysis for the site visitors, including any
areas that appear to require special attention by the site visitors.

2, A visit to the institution, including visits to clinical facilities at location other
than the main campus. The visit will encompass all elements cited in the
Guidelines for Evaluation (Part X) and the Regulations of the Commissioner

of Education (Appendix A). The site visit will include, arnong other things,
an evalvation of:

a. the depth and breadth of the curriculum and the integration of the
basic science component with the clinical component of the program;

b. the administrative and governing system of the institution;
c. the faculty, both basic science and clinical;

d. the standards for admission, the maintenance of student records, and
the provision for student services;

e, the basic science facilities, including faculty offices, laboratories,
classrooms, and libraries and other resources supporting basic science
instruction; and

f. - the clinical facilities both in the home country and in New York State.

IV. THEVISITING

The visiting team will number at least five people and may comprise as many
persons as are necessary according to the scope of the program under evaluation. The team
will include Depaitmeni staff and individuals designated by the Department who are medical
educators are practitioners cxperienced in medical education evaluation.

The institution to be visited will assist the Department in makiag arrangements
necessary for members of the site visit team to visit the campus and, as the Department may
request, clinical facilities at locations other than the campus for the purpose of reviewing and
evaluating all aspects of the program, This may include the opportunity to meet trustees,
owners or their representatives, administrators, faculty, students, and others connected with
the medical education program.
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Information concerning the curriculumy, facuity, students, resources, and
administration, will be provided before the visit. The campus visit will offer an opportuniry
to verify the accuracy and completeness of this information and to acquire additional
information necessary for making sound judgements and providing documentation for such
judgements, [Interviews with faculty and student and observation of their activities will
provide insights regarding morale, intellectual stimulation, and academic achievement.

V. THESITE VISIT REPORT

Following visits to the medical school campus (the preclinical component) and to
proposed affiliated hospitals in New York State (the clinical component), a draft report of
the evaluation of both components will be prepared by the State Education Department.
The draft comprehensive report will be sent to the medical school for comment regarding
statements of fact. Following reccipt of the medical school's comments, a Department
Review Committee will review the report, including any comments ot information provided
by the medical school. A final report will ther be sent to the Associate Commissioner for
Professional Education. If no further action is needed, the Associate Commissioner will
notify the applicant school of the Department’s decision, and include a copy of the final

report. If the department’s action is unfavorable, the medical school may submit an appeal
directly to the Commissioner of Education,

Vi. THE AFPEAL PROCESS

+ Within 3C days of receiving notice of a decision to deny approval, the medical school
may notify the Commissioner in writing of its intention to appeal. Within 120 days of
receiving notice of the decision to deny approval, the medical school shall submit its appeal
to the Cominissioner. ‘Che appeal shall take the form of a written statement that presents

the position of the medical school and all evidence and information that the institution
believes pertinent to the case.

An appeal is not an adjudicatory proceeding under the State Administrative
Procedure Act. This is an administrative appeal that {s not required by law, and is provided
for the purpose of affording medical schools seeking approval with an opportunity to
respond to the final determination of Department staff and to the specific deficiencies cited
therein, and to obtain an appellate review of the denial of an application.

VII. OBLIGATIONS OF THE APPLICANT INSTITUTION

In requesting an evaluation, an applicant institution assumes the following obligations:

L to provide written materials in formats specified by the State Education
Dcpartment;
2. to assist the Department in making arrangements necessary for members of

the site visit team to visit the campus and clinical facilities at Jocations other
than the campus for the purpose of reviewing and evaluating alt aspects of the
program, including the opportunity to meet trustees, owners or their
representatives, administrators, faculty, students, and any others consected
with the program; and
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3. to pay all costs of the review, including charges for Department administration
and their indirect costs. Payment in full of the estimated expenses is required -
prior to commencemeiit of the review; full payment by the institution is also
required for any subsequent costs connected with the review.

VIII. OBLIGATIONS OF THE STATE EDUCATION DEPARTMENT

In carrying out an evaluation, the Department assumes {he following obligation:

1. to provide instructions to the applicant institution concerning “he information
to be supplied and the format in which it is to be submitted;

2. to provide evaluators cxpﬂri_énr:::d in medical program evaluation;

3. to make arrangements for staff and consultant evaluators fo travel to the
institution and proposed affiliated hospitals;

4. to provide timely notice concerning additional material that may be required;
and

3. to provide, at the conclusion of the evaluation, 2 statement of all costs
connected with the evalvation and to return any funds not expended in

connectlon with the evaluation, except those identified as costs of Depariment
administration.

=

IX. PAYMENT

Payment for the evaluation in the amount indicated by the Department must be made
‘payable by certified check or draft on 2 United States bank an in United States dollars, to
the New York State Education Department and must be submitted with or in advance of
the Data Base Document. The application institution is expected to pay nay other necessary
costs related to the evaluation procedure that were not included in the initial estimate.

X. GUIDELINES FOR EVALUATION

The guidelines for evaluation of medical programs set {orth in the items that follow
are based on Sections 52.2, 52.3, and 52.4 of the Regulations of the Commissioner of
education, on the policies and guidelines of the Liaison Committee on Medical Education,
and on policies and-pracedures of agencies involved in assessing foreign education systems.
Programs of medical cducation in unaccredited/unregistered medical schocls are evaluated
solely for the purpose of placing clinical clerks in teaching hospitals in New York State; the

evalvbation is not for the purpose of registering or accrediting such programs although the
criteria are based upon the standards for such evaluation. Criteria that have been developed

from the guidelines for use in program review and evaluation are set forth in Appendix B.
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4.

GUIDELINES

The medical school is organized as a definable academic unit, responsible for an
educational program of not less than 32 months which leads to the M.D. degree or
equivalent degree as determined by the Department. The institution is listed in one
or more of the generally accepted resource volumes ofi international education, and
its program is legally recognized and approved for the training of physicians by the
competent authorities of the jurisdiction in which it is located.

A variety of organizational forms are possible and no single
organizational pattern is prescribed. The program is
recognized, however, by the appropriate civil authonties in the

country in which it is located as an acceptable training program
for physicians.

A complete educational program is maintained, the structure and content of which
provide an adequate foundation in the basic and clinical sciences. |

Since there is no single undergraduate curriculum that can best
be prescribed for medical education, each edneational program
must include a system for assuring that all portions of the
program include sufficient instruction in the necessary subjects
as well as opportunities for integrating the basic scicnce portion
of the program and zll clinical experiences. Contained within
this structure must be a system for establishing and monitoring

all clinical rotations in a satisfactory manner. The parent
institution must assume respansibility for assuring the integrity

of all clinical experiences regardless of the location in which
they occur, including determining that adequate supervision is
provided in all clerkships.

An administrative and governing system is provided which allows the school to-
accomplish its objectives.

The institution, through its system of governance, must provide
mechanisms to assure approprate process and hiph quality in
the selection, appointment, and promotion of faculty, and for
the selection, promotion, and graduation of students. To
achieve these ends, there should be clear definitions of the
responsibility and authority of all committees, administrators,
departmental chairs, and faculty, as well as a clear description
of the delegations of authority within the institutions.

The faculty are composed of a sufficient number of representatives of the biological,
behavioral, and clinical sciences to impiement the objectives of the institution.

Since the composition of the faculty relates directly to the-
objectives and goals of the school, it is the responsibility of that
institution to provide a sufficient number of faculty of

appropriate quality to assure that the educational obligations to
the students are fulfilled. In order to meet these obligations,

the faculty must have demonstrated competence in the




biological, behavioral, and clinical sciences. The competence of
the faculty to offer the courses and to discharge other academic
responsibilities that are assigned to them shall be demonstrated
by training, earned. degrees, scholarships, experience, teaching
ability, and the ability to advance knowledge.

4. Acceptable standards concerning admission requirements and the student selection
process are in place and a system is maintained for keeping adeguate student records.

Although each medical school may restrict its specified
premedical course requirements to those courses that are
considered essential for success in that curriculum, such
requirements may not be,less than those specified in the
Commissioner’s Regulations. In addition, each institution must
maintain adequate student records and student services.
Student records should contain summaries of admission
credentials, attendance, a measurement of the performance of
the student, and the degree to which the student has met the
requirements of the medical school curricuium.m These records
should accurately reflect each student’s work and qualifications,
and the qualitative evaluation of each student in each course
shauld be part of that record.

6. .Financial resources are available that allow the institution to conduct its program in
a satisfactory manster.

Financial support should be sufficient to enable the institution
to achieve its abjectives, and a system of financial management
must be in place that will not compromise the effective
operation of the medical program.

7. Facilities, including buildings and equipment, or access to them, are provided that are

quantitatively and qualitatively adequate to facilitate the maximum prodectivity of
faculty and students in fulfilling the objectives of the school.

In the basic sciences, these facilities should include sufficient
faculty offices; 1aboratories, student ¢lassrooms and laboratories,
and libraries. The medical school must also have access to
adequate clinical resources to provide for the clinical instruction
of its medical students. Regardless of whether the clinical
facilities are operated by the parent institution or are lacated at
" some distance from the parent institution and are operated by
other authorities, precise agreements of cooperation must be
established which cleatly define the responsibilities of each

party. '
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APPENDIX A

REGULATIONS OF THE COMMISSIONER OF EDUCATION

Effective September 1, 1982

Section 52.2 Standards for the Recistration of Undergraduate and Graduate Curricula.

(3)

(b)

Resources. The institution shall:

(1)

(2)

(3)

(4)

possess the financial resources necessary to accomplish its mission and the
purpose of each registered curriculum;

provide classrooms, faculty offices, auditoria, laboratories, libraries, audio-
visual and computer facilities, clinical facilities, studios, practice rooms, and
other instructional resources sufficient in number design, coundition, and
accessibility to support the curricular objectives dependent on their use;

provide equipment sufficient in quantity and quality to support instruction,
research, and student petformance; and

provide libraries that possess and maintain collections sufficient in depth and
breadth to support the mission of the institution and each regisiered
curriculum, Libraries shall be administered by professionally trained staff
supported by sufficient personnel. Library services and resonrces shall be
available for student and faculty use with sufficient regularity and at

appropriate hours to support the mission of the institution and the curricula
it offers. . |

Facuity.

(1)

(2)

(3)

(4)

All members of the faculty shall have demonstrated by training, carmed
degrees, scholarship, experience, and by classroom performance or other
evidence of teaching potential, their competence to offer the courses and
discharge the other academic responsibilities which are assigned to them.

To foster and maintain continuity and stability in academic programs and
policies, there shall be in the institution, a sufficient number of faculty .
members who serve full-time at the institution.

For each curriculum the institution shall designate a body of faculty who, with
academic officers of the institution, shall be responsible for setting curricular
objectives, for determining the means by which achievement of objectives is
measured, for evalvating the achievement of curricular objectives, and for
praviding academic advice to students. The faculty shall be sufficient in
aumber to assure breadth and depth of instruction and the proper discharge

of other faculty responsibilities. The ration of faculty ta studenis in each
course shall be sufficient to assure effective instruction.

At least one faculty member teaching in each curriculum culminating 1n a
bachelor’s degree shall hold an earned doctorate in a appropriate field, unless
the Commissioner determines that the curriculum is in a field of study in
which other standards are appropriate,
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All faculty members who teach within a curriculum leading to a graduate
degree shall possess eamed doétorates or other terminal degrees in the feld
in which they are teaching or shall have demonstrated, in other widely
recognized ways, their special competence in the field in which they direct
graduate students. '

The teaching and research of each facuity member, in accordance with the
faculty member's responsibilities, shall be evaluated periodically by the
institution. The teaching of each inexperienced faculty member shall receive
special supervision during the initial period of appointment.

Each member of the faculty shall be allowed adequate time, in accordance
with the faculty member’s responsibilities, to broaden professional knowledge,
prepare course maternals, advise students, direct independent study and
research, supervise teaching, participate in institutional governance, and carry
out other academic responsibilities appropriate to his/her position, in additior
to performing assigned teaching and administrative duties.

Curricula and Awards.

(€Y

" ()

(3)

4

()

In addition to the requirements of Section 53.3 of this subchapter, the
objectives of each curriculum and its courses shall be well defined in writing,
Course descriptions shall clearly state the subject matter and the requirements
of each course.

For each curriculum, the institution shall assure that courses will be offered
with sufficient frequency to enable students to complete the program within
the minimum time for completion, in accordance with paragraph (6)-(10) of
this subdivision.

Credit toward an undergraduate degree shall be earned only for college-level
work, Credit toward a graduate degree shall be earned only through work
designed expressly for graduate students, Enrollment of secondary school
students in undergraduate courses, of undergraduates in graduate courses, and

of graduate students in undergraduate courses shall strictly be controlled by
the institution.

A scmester hour may be granted by an institution for fewer hours of
instruction and study than those specified in subdivision (0) of section 50.1 of
this Subchapter only: .

(i} when approved by the Commissioner as pert of 2 registered
curricujum; or

(ii) = when the Commissioner has granted prior approval for the institution
to maintain a statement of academic standards that defines the
consideration which establish equivalency. of instruction and study and
such statement has been adopted by the institution.

The institution shall occur that credit is granted only to students who have
achieved the stated objectives in each credit-bearing learning activity.



(d)

(e)

(6)

()

(8)

()

(10)

(11)
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Assaociate depree program shall normally be capable of completion in two
academic years of full-time study, or its equivalent in part-time study, with an
accumuiation of not less than 60 semester hours.

Baccalaureate degree programs shall normally be capable of completion in
four academic years of full-time study, or, in the case of five-year programs,
five academic year of full-time study, or their equivalent in part-time studies,
with an accumulation of not less than 120-semester hours.

Master’s degree programs shall normally require a minimum of one academic
year of full-time graduate level study, or its equivalent in part-time study, with
an accumulation of not less than 30 semester hours. Research or a
cnmparable occupational or professional experience shall be a component of
each master’s degree program. The requirements for a master’s degree shall
normally include at least one of the following: passing a comprehensive test,

writing as thesis based in independent research or completing an appropriate
special project.

‘The master of philosophy degree shall require completion of all requirements
for the degree of doctor of philosophy except the dissertation, and shall
require that the studemt has been admitted to candidacy in a doctor of

philosophy curriculum offered by the institution conferring the master of
philosophy degree.

Caoctoral programs shall require a minimum of three academic years of full-
time graduate study after the baccalsureate degree, or their equivaient of part-
time study., Doctoral studies hall include the production of a substantial
report on original research, the independent investigation of a topic of
significance to the field of study, the production of an appropriate creative
work, or the verified development of advanced professional skills.

In addition to the requirements of this section, a program designed to fulfill
in part the requirements for licensure in a profession regulated by Title VIII
of the Education Law, shali also meet such requirements as may be

astablished by statute, by rules of the Regents, or by any other section of this
Part.

Admissions.

@)

(2)

The admission of students shall be determined through an orderly process
using’published criteria which shall be uniformly applied.

Admission shall take into account the capaéity of the student to undertake a
course of study and the capacity of the institution to provide the instructional
and other support the student needs to complete the program.

Administration

(1)

Responsibility for the administration of institutional policies and programs

shall be clearly established.



(5

13

(2) Within the authority of its governing board, the institution shall provide that
averall educational policy and its implementation are the responsibility of the.
institution's faculty and academic officers. Other appropriate segments of the
institutional community may share in this responsibility in accordance with the
norms developed by each institution,

(3) ‘The institution shall establish, publish, and enforce explicit policies with
respect to:

(i) academic freedom;

(ii) therights and privileges of full-time and part-time
faculty and other staff members, working
conditions, opportunity for professional
development, work load, appointment and
reappointments, affirmative action, evaluation of
teaching and research, termination of
appointment, redress of grievances, and faculty
responsibility to the institution; and

(iii) requirements for admission of students to the
institution and to specific curricula, requirements
for residence, graduation, awarding of credit,
degrees or other credentials, grading, standards of
progress, payment of fees of any nature, refunds,
withdrawals, standards of conduct, disciplinary
measures and redress of grievances.

(4). Academic policies applicable to each course, including learning objectives and
methods of assessing student achievement, shall be made explicit by the
instructor at the beginning of each term. ‘

(5} The institution shall provide academic advice to students through faculty or .
appropriately qualified persons. The institution shall assure that the students
are informed at stated intervals of their progress and remaining obligations in
the completion of the programs.

(6) The institution shall maintain for each student a permanent, complete,
accurate, and up-to-date transcript of student achievement at the institution.
This document will be the official cumulative record of the student’s
cumulative achievement. Copies shall be made available at the student’s
request, in accordance with the institution’s stated policies, or to agencies or
individuals authorized by Jaw to review such records.

Other requirements. The institution shall assures: -
(1) that all educational activities offercd as part of a registered curriculum meet

the requirements established by statute, the rules of the Regents of this Part:
and

(2) that whenever and wherever, the institution offers courses as part of a
registered curriculum it shall provide adequate academic support services.
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Excepunns To achicve particular objectives, an institution may depart from these
standards with prior written approval of the Commissioner.

Section 52.3 Professional Education Programs,

(2)

'(b)

(©)

Any educational program that is intended to satisfy the educational requirement for
licensure in a profession regulated under Title VIII of Education Law or that leads
to a degree or certificate at the sub-professional or post-professional level in a
professional area regulated under Title VIII shall have a curriculum that is adequate

in depth and breadth to meet the objectives of the program and that is satisfactory
to the Commissioner.

In reviewing professional education programs the Departrnent may consider and use
the standards of nationally recognized accrediting associations in the professions to
the extent such standards are satisfactory to the Commissioner.

The definition, standards, and procedures contained in section 50.1, 52.1, and 52.2 of

this Subchapter shall apply to any educational programs, regardless of its setting, that
is intended to satisfy the educational requirement for licensure in a profession
regulated under Title VIII of the Education Law or that leads to a degree or
certificate at the sub-professional level in a professional area regulated under Title
VII. In addition, the standards set forth in this Part for specific professions shail

apply to the educational programs for such professions.

Section 52.4 Medicine and Osteapathy. Admission requirements to a college .of medicine
or osteopathy shall include the fu]lumng pre-professional education: 60 semester hours of

college study including courses in general chemistry, organic chemistry, biology or zoology,
and physics.
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APPENDIX B
MAJOR ELEMENTS OF THE REVIEW PROCESS

A. CURRICULUM

Every medical education curriculum should reflect well defined program objectives

that are consisient with expectations of proficiency in the field of study. Program and degree
requirements are the conditions for their pursuit and fulfillment, as well as methods and
standards for assessing student achievement, should be clearly stated and followed. A
sufficient number and range of courses should be offered in all regular terms.

1.

7.

Program cbjectives should exist in written form should be widely known to students
and faculty. Objectives shonld reflect expectations of a high degree of proficiency in
the field of study and an awareness of developments in the field. They should be
compatible with realistic institutional objectives.

The curricular content should be derived from program objectives. It should inciude

the breadth and depth of offetings which lead to proficiency in the field of study and
which are appropriate to the degree.

All program and degree requirements and the formats of study for fulfillment should
be based on a sound rationale and should be clearly and publicly stated and

observed. Degree requirements should reflect a balance of courses appropriate to
the field of study and degree designation. '

The curriculum should include plans for the assessment of student progress and
development. The assessment system should provide useful information to students

concerning their strengths and weaknesses and should indicate that clear standards
of quality exist and are being maintained.

Required courses should be offered frequently enough to permit students to complete
their program without delay or serious inconvenience. Sufficient courses should be
provided in all fields required by program objectives. '

If a medical school curriculum is dependant upor support by other disciplines,
schools, or institutions, there must be evidence of carefully planned coordination and
effective operation. Written policies and agreements, joint committees, and
administrative/fiscal arrangements are evidence of sound coordination.

All credit awarded for prior learning must be based on demonstration of knowledge

pained. Documented leamning should be the basis for eredit. Compreéhensive records
of evaluations and decisions should be maintained by the institution.
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B. FACULTY

The curriculum should be staffed by a sufficient number of professionally qualified

faculty, Necessary faculty qualifications include advanced specialized training, appropriate
professional activity, teaching competence, and a concern for student development and
welfare. The cxpectation apply to both full-time and part-time faculty and to short-term
faculty (those engaged for particular program components or for a semester or year).

1.

The number of facuity required to offer a quality program caries, of course, according
to the number of students and the nature of the discipline, but should always'be most

closely related to maximal instructional effectiveness rather than to cost or to other
considerations.

Except where justified by the particular nature of the program, a majority of the
faculty should be fuli-time staff members. Programs should be administered only by
full-time faculty or administrative staff. In alf instances, faculty must be fully qualified
by training and experience. The instructional performance of part-time and of short-
term faculty shovld be evaluated on the same basis as that of full-time faculty.

Each facully member is expected to have advanced formal training, or high

competence demonstrated by other means, in each of his/her fields of instruction or
advisement,

It is expected that all faculty give evidence that their knowledge of their fields is

" thoroughb and up-to-date. Faculty should have a record of continuing professional

involved as evidenced, for example, by research activities, publications, professional
association affiliations, and-professionat honots.

A primary responsibility of faculty is teaching., Evidence of a commitment to and
success in teaching should include dependability in meeting with classes and individual
students, well prepared course outlines including clear statements of course
objectives, and favorable assessment of teaching from students and peers.

Faculty sheuld demonstrate concern for student development and welfare. Time
spent in advising students, a recognition of its importance, and student satisfaction
with the service are primary indices of faculty strength in this area.

Faculty are expected to be actively involved in the development of program

objectives, the creation of a cumiculum to achieve those objectives, and the
assessment of student achievement.

. RESOURCES

Aﬁﬂquatt: physical resources, including classrooms, library resources, laboratories,

equipment, and workspace for students and faculty, are essential. There should be clear
evidence of suificient institutional fiscal support of the program.

1.

Classrooms, seminar roomms, laboratories, studios, audio-visual and computer facilities,
and other resources should be sufficient in number, kind, and condition to meet
program objectives dependant on their use,
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Equipment necessary to support instruction, research, and student performance must
be provided in ample quantity and quality.

There should be adequate workspace in faculty offices to provide for tutoring and
advising of students and to ensure facuity to perform other duties efficiently. Offices
for personal counseling should provide privacy.

The library should have sufficient funds, staff, holdings, and equipment. The library
should hold the important books and journals appropriate to the field of study, -
degree level, course offerings, and research requirements. There should be
professional staff sufficient to assist students and to keep the collection current. The
library should be open at hours convenient to students.

The program should be consistently supported by sufficient institutional commitment
of funds for salaries, research, sabbaticals, improvement of instruction, outside

speakers, needed supplies, and student financial aid.

D, STUDENTS

It is essential that there be enrolled in the program a sufficient number of students

whose pervious work has prepared them for medical education and whose current interests
are compatible with the objectives of the program.

1.

3.

There should be a sufficient number of students to provide the interchange and peer

stimulation necessary to a high-quality teaching/learning process and to justify ﬂm
offering of a reasonable number of courses each term.

Admission criteria and practices should be designed to ensure that students enrolled
in a program are sufficiently prepared to undertake it and complete its requirements
successfully. Students should be screened in terms of their specific interests as well

as their capacities. Student propgress as shown by the records should indicate an
effective admissions policy.

Admission eriteria should be published either in the catalog or in a separate
publication that is available to prospective students.

Records of student performance in the pmgmu:i and post-graduate outcomes, such

as additional study and employment, should indicate that the program is effectively
meeting jts stated objectives.

- Strong student interaction with faculty and peers and a high student morale are

characteristics of a quality propram.

E. ADMINISTRATION

Sound administrative policies and procures are necessary at both the institutional and

departmentai levels. This includes on the institutional level, a statement of purposes and
objectives, a-clear definition of the functions and responsibilities of all administrative and
teaching staff, written personnel policies, and a due process review and appeal system for
all types of grievances. Provisions should be made for services to students such as counseling
and financial aid. Effective budgetary and recordkeeping systems should exist at both levels.
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1. Institutional objectives should be realistic in light of the purpose of the institution, the
needs of its students, the needs of society, and the institutions resourtces.

2. The functions, relationships, responsibilities, and authority of all administrative and
teaching staff should be clearly and publicly defined. A well arganized system for

faculty participation in program and curricular decisions should exst at the
departmental; and institutional; levels.

3. The institution should have in written form, personnel policies for professionat staff,
giving due consideration to academic freedom, general working conditions,
compensation, opportunity for irmprovement in service, work loads, and faculty
responsibility to the institution. Policies relating to appointment, evaluation, ranking,
promotion, tenure, and dismissal should also exist in written form.

4, Equitable procedures for handli}lg faculty grievances and redressing student
complaints should be clearly and publicly stated.

5. Financial aid counseling should be available.

0. An effective budgetary process and long-range financial plan should exist at the
institutional and departmentat levels.

7. Well maintained records concerning faculty and students should be available. Faculty
files should include professional qualifications, attainments, and teaching effectiveness.

Student files should include admissjons information, a record of academic
achievement, and career progress.

8. There should be evidence of effective working relationships among the administrative,
support, and teaching staffs. The efficient execution of assigned responsibilities,
adequate formal and informal consultation, and cooperative effort characterize and
effectivé program. ]

9. A catalog with detailed information about the institution, the curriculum, the faculty,
and clinical resources should be available.

C. CLINICAL RESOURCES

An unaccredited/unregistered medical school must have adequate clinical resources
to provide for the clinical instruction of its students. The relationship between the medical
school and its clinical resources is a critical element in the overall evaluation of the
unaccredited/unrepistered medical school. Formal agreement satisfactory to the Department
must have been executed between the medical schools and the hospital(s) to which the
students will be assigned by the school to engage in clinical clerkships. The agreements must
specify the primacy of the medical school in planning, managing, and supervising clerkships
in each subject area. A hospital providing clinical training is an integral part of the medical
school’s progran of medical education. The chief academic officer of the medical school
miust have responsibility over the medical school staff and faculty at each hospital were
clinical training is offered. Clinical faculty must be identified as participating fully in the
medical school's educational program. Clinical faculty should be involved in curriculum
development, should have committee assignments, and, in general, should have the same
rights and responsibilities as the faculty at the main campus of the medical school. |
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Clinical clerkships must be performed in a clinical subject or subjects in which the
participating hospital has a post-graduate training program accredited by the Accreditation .
Council on Graduate Medical Education or that is part of such a program through
affiliation(s) approved by the ACGME.

A hospital that provides a base for the education of medical students must have
adequate library resources, not only for the clinical staff, but for the faculty and the students.
Adeguate space should also be available for faculty and students to meet.
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INVOLVING PATIENTS

CLOCK HOURS
OF LECTURE

LOCATION
OF
INSTRUCTION

DURATION IN
WKS OF CLINICAL
CLERKSHIP

INTERNAL MEDICINE

NEURCLOGY

DERMATOLOGY

RADIOLOGY

FAMILY MEDICINE

COMMUNITY MEDICINE

PEDIATRICS

PSYCHIATRY

OBSTETRICS

GYNECOLOGY

PHYSICAL MEDICINE

REHABILITATION

GERIATRICS

GENERAL SURGERY:
ANESTHELIOLOGY

T OPHTHALMOLOGY

UROLOGY

PLASTIC SURGERY

NEUROLOGICAL SURGERY

Salile

ORTHOPEDIC SURGERY

EMERGENCY MEDICINE

AMBULATORY MEDICINE

—

PRECEPTORSHIP
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VIiI. EDUCATIONAL PROGRAM LEADING TO M.D. DEGREE OR_EQUIVALENT (continuecd)

C.

CLINICAL CLERKSHIP LOCATIONS

LC-CATION DURATION NO. OF STUDENTS SUBJECTS COVERED

(WEEKS)

I8

X. ADMINISTRATION:

(INCLUDE CURRICULUM VITAE) |
CHIEF ADMINISTRATIVE OFFICER (TTTLE?)

NAME:

CHIEF ACADEMIC OFFICER (TITLE?)

NAME:

il

ASSOCIATE DEAN FOR ACADEMIC AFFAIRS (TITLE?)
NAME:

ASSOCIATE DEAN FOR CLINICAL AFFAIRS (TITLE?)

NAMIE:

ASSOCIATE DEAN FOR STUDENT AFFAIRS (T ITLE?)

NAME:__

—

il R

OTHER MAJOR OFFICERS OF ACADEMIC OR STUDENT AFFAIRS (TITLE?)
NAME:

REGISTRAR: (PERSON WHO MAINTAINS STUDENT RECORDSYTITLE?)

N b

11



IX. ADMINISTRATION {continued)

8. CHIEF FISCAL OFFICER (TITLE?)

NAME:

9. FIELD REPRESENTATIVES: (LIST NAMES AND LOCATIONS)

10. HOSPITAL COORDINATORS (1LIST NAME, NAME OF HOSPITAL AND LOCATIONS)

- .

11. DEPARTMENTS OF FACULTY:

NAME OF DEPARTMENT NAME OF CHAIRMAN OR DIRECTOR

12



IX. ADMINISTRATION (continued)

11. *LIST OF ALL STANDING COMMITTEES OF TF

2 FACULTY: NAME OF CHAIRPERSON

AND MEMBERS:
COMMITTEE

NAME OF CHAIRPERSON

*APPEND LIST OF-COMMITTEE MEMBERS

13




X. CHARACTERISTICS OF STUDENTS

MEDICAL STUDENT ATTRITION. IF MORE THAN ONE CLASS IS ADMITTED IN ONE CALENDAR YEAR, ADAPT THIS
TABLE TO IDENTIFY EACH CLASS; SHOW STUDENTS WHO WERE ENROLLED DURING ANY PART OF THE YEAR
BUT WHO WITHDREW OR WERE DISMISSED DURING THE CLASS YEAR REPORTED.

First
Yoear

Second |} Third
Year Year

Fourth

Reason for Wiithdrawal or Dismissal Year

Total

a. Poor Academic Standing l

b. Financial Reasons

¢. Temporary Withdrawal:
1. To Pursue Advanced Study

2. Leave of Absence for Other Reasons

e

e. All Dihcr Reasons

L - sl il

i
d. Transfer to Another Medical School I
|

——— - . L il

f. TOTAL Students lost by year

NUIMBER OF ST DENTS TRANSFERRING TO OTHER MEDICAL SCHOOLS:

AFTER 19_ - _ Session — STUDENTS
AFTER 19_ - __ Session . _ STUDENTS
AFTER 19__ - __ Session STUDENTS
AFTER 19__ - __ Secssion STUDENTS
AFTER 19_-_ Session STUDENTS

14



CHARACTERISTICS OF STUDENT (continued)

SELECTION OF MEDICAL STUDENTS

A. (1). Chairperson of Admissions Committee:

(2). Administrative Officers for admissions program:

B. Outline and briefly describe the process of selection of entering medical students begi’nhing wit.
receipt of the application forms and ending with enrollment of the class. Cite all criteria for selectior

(noting major ones) including cognitive, noncognitive, personal health and other information abor
the applicant.

C. Areall selection criteria established by official faculty/university authority? Describe. Are all critit:.ﬁ
published in a formal manner? How? ' '

D. Is the ability of an applicant to finance his/her medical education considered as one of the critier
for final selection? Explain.

15



X. CHARACTERISTICS OF STUDENTS (continued)

(A) CURRENT ENTERING CLASSOF 19 _ - 19__
INDICATE THE NUMBER OF STUDENTS IN THIS CLASS FOR EACH OF THE

FOLLOWING CATEGORIES:
Premedical prade averapge Years in college Highest carned_degpree
1. Superior (A or 3.6-4.0) _, I.2yearsorless __ 1. Baccalaurcate
Z Good (Bor3.0-3.5) 2. 3 years — 2. Masters —_
3. Fair (C or 25-2.9) — 3. 4 years or more  ____ 3. Doctorate
4, Poor (Less than 2.5) ____ 4. Other -
5. Nane —

Total Total Total

Mean New MCAT Scores

Biology

Chemistry

Physics

Science Problems

Skills Analysis Quantitative

Skills Analysis Readlnp

(B) SECOND YEAR CLASS, 19 -19__
(Same data)

(C) THIRD YEAR CLASS, 19__-19__
(Same data)

(D) FOURTH YEAR CLASS, 19 -19__
{Same data)

16



CLINICAL TEACHING FACILITIES

Name of Hospitat Location Number of Beds Annuai No. OPD _ Annual No. ER visits | List approved Attach copy of
visits . | postgraduate clinical affiliation
_ . | : residency training agreement*
- _Iul..I..II.IIII . _ programs

1. B |
| 2, .

3. : T .

1 V. ] - - T [ o ) = - —

5 1 |

—

| 6. . _ | i I_

7. |
— ml ﬂ - -

9. _ | _

|
||
II

S S S PO S S

*Fiscal arrangements between the institutions must be made clear either in the appended affiliation agreement or in an accompanying explanatory statement.

17



SCHOCL

XIl. STUDENT AFFAIRS: PERSONAL COUNSELING, FINANCIAL AID, HEALTH

1. 'Who js in charge of student affairs?

Name

Title

Academic degree(s)

Date of Appointment _____

2. Student Records:

a. Is there a central file within the medical school {e.g. Dean’s office, medical school registrar’s office
etc.) contajning student records?

Yes No Where?

b. If YES, indicate which records:
Premedicalcredentials (transcripts, letter of recommendation, interviewresume, MCAT scores
ete.)
Academic record of medical school performance

Faculty comments on performance

‘ Counselor’s comments or recommendations

~ Other (please specify)

¢. Are ail these records available ta each student for feedback on performance and/or correction o
errors? Explain below:

3. Describe the situation for housing of students (a) at the home campus and community; (b) at clinice
locations. Does the school operate any housing facilities? '

18



SCHOQOL

XL FACULTY
MEDICAL SCHOOL FACULTY MEMBERS (include those salared by affiliated hospitals)

Medical School Faculty Members - Residents and Fellows should not be included upless actuall 'sc i
rving as facul
members. When joint appointments are held, include only once and in the department of major appginuncn%. The mtztlt:lr

column should equal the total number, full-time positions. Data are for the 19 ¢
avaifable.) P — 019 __. (Use most recent daw

R —

| T Full-Time

||
|
|

. il
—

Basic | Professor Associate Assistant Instrucior Total l;art-Timn Yolunteer
I squnce; Professor Prolessor and other Full-Time (Paid) (Unpaid)

eslesieiele—

Anatomy I

Biochemistry _ l - I

Microblol-
ogy

| Pathology {

Pharmacol. |
| Ogy . . | }

_Pilysiulugy
Qtiher Basic
:
1

Sciences
Departments

spcciﬁr:__

-
— - - )
I . _—-'l"—- i Ml ilnlele—

el ———————. I - inii—

- - e
-

Basic L
Science I | J

Totls - |

t
'|

19



SCHOOQOL

i MEDICAL SCHOOL FACULTY MEMBERS (continued)
I— _ Full-Time D I— o
| Clinical Pepartments | Professor Associate Assistant Instructor Tuta-l Part-Time Vulu-nlcer
_ Professor Professor and Other | Full-Time ; (Paid) ____1 (Unpaid)
Anesthesiology '
Dermatology ‘
|

1
‘ Family Medicine

| Internal Medlcine

‘ Neurology

1
Obstetrics

Gynecology : |

Ophthamology

| Orthopedics

Otlolaryngology

Physical Medicine

Pediatrics

Psychiatry

Public Health

Preventive Medicine '

Radiology

Surgery

Urology i

Other Clinical Depts.
(specily)

Clinical Totals
- [| GRAND TOTALS
Basic Sci. & Clinical

20
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XIV. PHYSICAIL PILANT

" ['BurLDING NAME | YEAR | COST | NET USABLE | LOCATION™N | FUNCTION ]
COMPLETED SQ. METERS | REFERENCE TO |
- ) L MAIN CAMFUS |
1. R ' Il
: * =
3. I
4. N N | | - !
5, |
I 6. |
|7 | } ] |
| 8. - : ] L
le. | ~ ] -
| 10 I | |

L CHMAY

TEACHING FACILITIES

CLASS ROOMS (FOR LECTURES)

NAME | I WHICH BUILDING INUMBE;R. OF SEATS | AUDIO-VISUAL FACILITIES ]I
YES OR NO

L — e . il

[ 1L _ ___
2 ﬁ _ ;j |

3. ~ i
| 4.
{

n

&

e -
=l Bl

21



TEACHING FACILITIES (continued)
STUDENT LABORATORIES:

CIRCLE ONE

ANATOMY DISSECTING ROOM  YES NO # CADAVER TABLES
ANATOMY MICROSCOPICLAB  YES NO # STUDENT SEATS

# MICROSCOPES
BIOCHEMISTRY LAB YES NO # STUDENT BENCH SPACES
MICROBIOLOGY LAB YES NO # STUDENT BENCH SPACES
PHYSIOLOGY LAB YES NO # STUDENT WORK SEATS
PATHOLOGY LAB . YES. NO # MICROSCOPES. _
OTHER (SPECIFY) YES NO N
SPECIAL RESOURCES -
CIRCLE ONE
MEDICAL PHOTOGRAPHY AND ILLUSTRATION YES NO
ELECTRONICS SHOP YES NO
- COMPUTER, DATA PROCESSING YES NO
PRINTING, DUPLICATING & REPRODUCTION SHOP YES NO
MACHINE SHOP YES NO
- AUDIO VISUAL-MULTIPLE MEDIA VIEWING AREA YES NO

SPACEFOR  ___ DOGS
CATS
__ RATS
___ GUINEA PIGS
. MICE
___ OTHER (LIST)
(LIST AND DESCRIBE)

2

NOTE:ATTACH PHOTOGRAPHS OF THE SCHOOLS TEACHING FACILIT,

BROCHURES

22
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SCHOOL

XV. LIBRARY

1. a. Name of Librarian

b. Year appointed : Professional depree
c. To.whom does the Librarian report? (check one)

- University Librarian

. Dean of Medical School

Other (specify) __ .

+ From

2. List professional schools that this library serves:

alialial — —

3. Show schedule of hours open for each day of tha.wcek,

4, Holdings
|| — e r—— ———— —— — r— _— —— ——
I | # Volumes End of # Volumes Added this | # Serial Titles Participales in Inter-
Yﬂr _ Year Received End of Year | Library Loans
a. Medical School or I
Health Center Library
b. University Hospital
Library | !
c. Affiliated Hospital
Libraries (please list)
)('“ | — — . ‘
| ﬁ
| I |




XV. LIBRARY (contined)

5. Facility

e e

Square Meters Seating Capacity

a. Reading areas ‘

b. Stacks

T A L e

¢, Offices

d. Staff workspace

e. Storage, uff-si’te

f. Cunt‘crence TO0MS

| g, Audlu Vlsual Rnnms

JL ——

6. Circulation:

a. Total number of volumes circulated outside library

b. Interlibrary loans:
Number loaned

Number bortowed ___

7. Budget:
a. Acquisitions, expenditures 3
b. Salaries, wages, etc. 3_
c. All other expenses | $
d. Total expenditures $ _

8. Number of Staff:

a. Professional full- time

b. Nonprofessional full-time

c. Part-timne staff




L . e, . . SI'TE VISIT
DAILY SCHEDULE

DAY 1, SUNDAY,

Team arrives an site with team meeting in afternoon -

DAY 2 MONDAY, DECEMBER 9, 1996

8:00- 9:00  Team transported to interview site

9:00-12:00  Meeting with President of the University, Executive Dean, Provost, and
appropriate staff

Agenda: Overview of the program of medical education, including mission
and structure, resources, curriculum, faculty and students

Suggested Participants: President, Executive Dean, Provost, Dean of Pre-
Clinical Medicine, Dean’ of Administration, Chief Fiscal Officer, Dean for
Clinical Sciences, Dean of Basic Medical Sciences, Associate Dean Student
Afiairs, Associate Dean Academic Affairs, Assaciate Dean Clinical Sciences,
Director of Library

12:00- 1:00 Team Lunch
1:00-2:30  Meeting with Executive Dean, Provost, and appropriate staff

Agenda: Discussion of School of Medicine, including program structure,
content and student selection process

Sugpgested Participants: Executive Dean, Provost, Dean of Pre-Clinical
Medicine, Dean of Basic Medical Sciences, Dean of Clinical Sciences, Dean
for Administration, Associate Dean of Academic Affairs, Associate Dean of
Student Affairs '

2:30- 4:00 Team Tour of School of Medicine



Page 2

4:00 Team transported to Hotel
5:30 Team meeting at Hotel
DAY 3,

8:00- 9:00  Team transported to interview site

BASIC SCIENCES

~ Individual sub-team meetings with Chairman and teaching staff of each Basic Science
‘Department

Sub-team A Sub-team B
9:00-10:00  Biochemistry Anatomy
10:00-11:00  Epidemiclogy Histology
11:00-12:00 Pathology I & II - Embrynlogy/Cell Biology

12:00- 1:00 Team Lunch

1:00- 2:00  Clinical Biochemistry/Genetics Physiology

2:00- 3:00 . Medical Pharmacology Immunology/Microbiology

3:00- 4:00  Neuroscience Behavioral Science

4:00- 4:30  Introduction to Clinical Nutrition Advanced Integration Study
Program

4:30- 5:30  Team transported to Hotel

530 Team reeting at Hotel



Page 3

DAY 4, WEDNESDAY,

8:00- 9:00

9:00-10:00

10:00-11:00

11:00-12:00
12:00- 1:00
1:00- 2:00
2:00- 3:00
3:00- 3:30

3:30- 4:30

3:30- 4:00

4:00- 4:30

4:30- 5:30
5:30

Team transparted to interview site

CLINICAIL SCIENCES

Introduction to Clinical Medicine I & [1

Meeting with Dean for Clinical Sciences

T A=A el i -l - S - e S nle ol - pa—. A=

Individual sub-team meeting with Chairman of Clinical Science Department
and appropriate staff

Sub-team A Sub-team B
Suigery Medicine
LUNCH
Obstetrics/Gynecology . . Pediatrics
- Family Medicine Psychiatry
BREAK

Each sub-team will meet with two groups of six students and each meeting
will last approximately 30 minutes

Sub-team A Sub-team B
Student Group I Student Group II
(Six Students) (Six Students)
Student Group III . Student Group IV
(Six Students) | (Six Students)

Team transported to Hotel

Team meeting at Hote]



Page 4
DAY 5, THURSDAY,

9:00-12:00 - Team tour of additional school facilities including clinical sites if appropriate
12:00- 5:00  Flexible schedule for team, including writing assignments, at Hotel

6:00 | Team Meetings

DAY 6. FRIDAY,
- 10:00-12:00  Exit Interview -
Agenda: Review Findings and Recommendations of Team

Sugpested Participants: President, Executive Dean, Provost, Dean of Pre-
Clinical Medicine, Dean of Administration, Chief Fiscal Officer, Dean for
Clinical Sciences, Dean of Basic Medical Sciences, Assaciate Dean Student
Affairs, Associate Dean Academic Affairs, Associate Dean Clinical Sciences,
Director of Library



Nab 3

QUESTIONS RELATED TO THE EVALUATION OF

UNREGISTERED/UNACCREDITED
SCHOOLS OF MEDICINE

Purpose:

The questions that follow are intended to assist consuitants to the New York State
Education Department for the purpose of evaluating foreign medical schools seeking
approval to place students in clinical clerkships in teaching hospitals in New York State.
The questions provide a point of reference but are not exhaustive or meant to limit a
consultant’s inquiry. Consuitants are free to raise any issue, ask any question, or request any

information that are pertinent and relevant to the evaluation and that will assist in the
preparation of a draft site visit report.

New York State Education Department
Office for the Professions -
Albany, NY 12230 Juze 1997




3.

7.

o.

10,

11.

ADMINTISTRATION

Is there, for the medical school as a whole, a written statement of purposes and
objectives; has the medical school made them available to the facuity and students?

Are the terms of the governing board members overlapping and sufficiently long to
permit the member during their tenure to gain an understanding of the medical
program in order to develop policy in the interest of the school?

Are administrative officers and member of the faculty appointed by, or on the
authonty of the governing board of the medical school?

Are the function, relationships, responsibilities, and au thority of all administrative and
teaching staff, clearly sand publicly deGned?

Does the administration have personnel policies for professional staff in writing
including provisions for academic freedom, general working conditions, personnel
policies, compensation, faculty growth and development, work loads, and a due
process review and appeal system for all types of grievances? Is there a clear -
definition of the functions and responsibilities of the administrative staff and faculty-
and faculty responsibility to the institution?

Are the responsibilities and privileges of the administrative officers, faculty, students,
and committees promulgated in bylaws?

Is the program of medical education conducted in an environmeat that fosters
intellectual challenge and spirit of inquiry common to a community of scholars?

Is the chief academic officer qualified by education and experience to provide
leadership in medical education, in scholarly activity and research, and in the care of-
patients?

Does the chief academic officers have the assistance of deans and staff as ne cessary
for the administration of admissions, student affairs, academic affairs, research,
hospital relations, and planning? .

Daes an effective budgetary process and a long-range financia) plan exist at the
institutional and departmental levels? To what extent are faculty involved in budget
preparation?

Is the administration of the medical school fully responsible for the conduct and



12.

13,

14.

15.

3

maintenance of the quality of the educational coursework offered at other sites and
for the appointment of faculty at all sites?

Is the principal academic of;

icer at each geographically separated site administratively

responsible to the chief academic officer of the medical schoo!?

Are the faculty in academic area functionally integrated by administrative mechanisms
to ensure standards of quality at each site where components of the program are

offered?

Does the institution publish and disseminate widely a catalog with detailed

information about the purposes and objectives of the medical school, the curriculum,

the faculty, and the clinical resources?

Does the catalog specify premedical course requirements and its standards and
procedures for the evaluation , advancement, and gradvation of students?



7.

10.

11.
12.
13,

RESOURCES

Does the institution possess the financial resources necessary to accomplish its
mission and the objectives of the program of medical education?

Are classrooms, faculty offices, auditoria, laboratories, librares, audio-visual and
computer facilitics, clinical facilitics, and other institutional resources sufficfent in

number, design, condition, and accessibility to support the objectives of the propram
of medical education?

Is the equipment sufficient in quantity and quality to support instruction, teseairch,
and student performance. '

Is there an appropriate balance between the size of the enrollment in each class and
the total resources of the program, including faculty, physical facilities, and budpet?

Daes the medical school provide students with amenities that increase efficiency, such
as study space, lounge areas, personal leckers, and food services? |

Is the medical school. equipped to permit adequate opportunity for bjomedical
research?

Daes the library possess and maintain a collection sufficient in breadth and depth to
support the mission of the school?

Is the litrary administered by a professional staff supported by sufficient personnel?

Is the professional library staff responsive to the needs of the medical school, the
faculty, and the teaching hospitals?

Is the librarian familiar with current technology available to provide services in non-
print matarials?

‘ Do students have access to the Internet?

Do students have access to on-line medical database searches?

Are the iibrary services and resources available for student and faculty use with

sufficient regularity and at appropriate hours to support the mission of the medical
school and the curricnjum?




14,

15,

16.

17.

[s adequate workspace available in faculty offices ta provide for tutoring and advising
students and to enable faculty to perform other duties efficiently?

Does the medical school have sufficient resources to provide clinjeal instruction for
its students in the country in which it is located?

Does the medical school have sufficient resources to provide clinical instruction for

its students in jurisdictions other than the country in which the main campus is
located?

Does the library recejve leading biomedical and clinical journals? Are these materials
readily accessible?

(please refer to the section on library rescurces for reference)



Does the institution have clear policies for the appointment, renewal of appointment,
promotion, granting of tenure, and dismissal of faculty?

Does the faculty appointment process involve the chief academic officer,

Does each person appointed to faculty rank receive a ciear definition of the terms

of appointment, responsibilities, lines of communication, and privileges and benefits?
Is there a faculty handbook?

Have all members of the faculty demonstrated by training, earned degrees,
scholarship, experience, and classroom performance or other evidence of teaching
potential their competence to offer their courses and discharge other académic

responsibilities assigned to them? Have the faculty provided evidence that their
kniowledge of their field is thorough and current? ~ -

Does the medical school have z clear policy for evaluating the teaching effectiveness
of faculty? Is the teaching and research of ‘each faculty member evaluated

periodically? Is the instructional performance of part-time and short-term faculty
evaluatzd on the same basis as full-tipe faculty? :

Is each faculty member, in addition to assigned teaching and administrative duties,
allowed adequate time to broaden professional knowledge, prepare course materials,
direct independent study and research, advise studen S, supervise teaching, partici pate
in institutioaal govenance, and carry out other academic responsibilities appropriate
to his.her position? Does the institutjon provide adequate financial assistance for
such activities?



10.

11.
12.
13.
. 14,
15.
16,

17. °

18.

7
Does the committee responsible for the curriculum monitor the content i each
discipline to inswre that course objectives are achieved?

Daoes the medical school provide for interaction between basic science and clinieal
faculty in order that those engaged in teaching and research in the basic sciences can
roaintain awareness of the relevance of their discipline to clinical problems?

Do the faculty, bother basic and clinjcal, meet periodically to discuss, establish, or
otherwise become acquainted with the policies and practices of the institution?

Do the faculty have records of 'cunﬁnuing professional involvement, including
research activities, publications, professional association affiliations, and professional
honors? Does the medical schoo! encourage such activities and does it support
financially independent research and attendance at professional meetings?

Does each faculty member have well prepared course outlings, including clear
statements of course abjectives?

Do the faculty-have a knowledge of their disciple and an understanding of

educational principles and techniques that are subject to intemul and external
evaluation? '

Do the faculty advise students? Have students expressed satisfaction with faculty
advisement? Do faculty advisors guide students in the choice of elective courses?

Is there a faculty committeg that is responsible for the evalvation of student
achievement, promotion, and graduation?. Are there instruments that measure
student attainment of the institution's standards of performance? Does the
committee include an appropriate balance between basic science and clinical faculty?

Is there a representative assembly of the faculty? How are members clected? How
often does it meet? Are there minutes?



1.

7.

10.

11.
12,

13.

14.

STUDENTS

Are admissions criteria and practices designed to ensure that applicants are
sufficiently prepared to undertake and complete the program of medical education?

Are admission criteria published either in the catalog or in a separate publication that
1s available {0 prospective students? -

Is there a faculty committee responsible for the selection of students?

Is there advanced standing granted to students for work done prior to admission?

Have students accepted for transfer demenstrated achievements in college or another

medical school that are comparable to those of the students in the class they seek to
join?-

Is the number of students admitted determined by the resources of the schools?

Does the admissions committee include full-time basic science and clinical facuity?
Are clinjcal teaching faculty involved in interviewing students?

Is the admission of students determined by an orderly process using published criteria
which is uniformly applied?

Dees the medical school provide academic advice to students through faculty or other
appropriately qualified people?

Daes the institution insure that students are informed at stated intervals of their
progress and remaining obligations in the completion of the program?

Is cach student evaluated during the coursework to permit time for remediation?

Docs the institution maintain for each student a permanent, compleate, accurate, and
up-to-date transcript of student achiévement?

Are student records available for review by students and faculty? Do students have
the right and are they given the opportunity to challenge the accuracy of their rights?

Is there a system to provide preventive and therapeutic health services to students?



9

15.  Has the chief academic officer and directors of all courses and clerkships designed
and implemented a system of evaluation of the coursework of each student?

16.  Does the institution have a system for measuring student success on extramural
examinations?



3.

3.

7.

10.

11,

12,

10

CURRICULUM

Are the program and degree requirements, as well as the methods and standards for
assessing student achievement, clearly stated and followed?

Do objectives exist in written form for each course; are they known widely to faculty

and students? Are students provided with a copy of course objectives by the
instructor?

Do course objectives reflect the expectation of a high degree of proficiency and
awareness of developments in the field of study? Are course objectives compatible
with realistic institutional objectives?

Is the content of the curriculum derived from program objectives? ' Does the

curriculum include the breadth and depth of offerings which lead to proficiency in the
program?

Is all credit awarded for prior learning based on the demonstration of knowledge

gained through prior learning? Are comprehensive records of evaluations and
decisions maintained by the medicat school? -

Are the objectives, content, and methads of education used for each course subject
to periodic evaluation? '

Is the review and revision of the curriculum an ongoing responsibility of the faculty?

Does the curriculum permit students to learn the fundamental principles of medicine, .
acquire skills of critical judgement, and the ability to use principles and skills wisely
in solving problems of health and discase?

In designing the curiiculum, has the faculty introduced current advances in the basic

and clinical sciences, including therapy and technology, changes in the understanding
of disease, and the effects of social needs and demands on medical care?

Does the curriculum include the sciences basic to medicine, a variety of clinical
disciplines, and ethical, behavioral, and socioeconomic subjects pertinent to medicine?

Does the cumiculum include coursework in anatomy, biochemistry, physiclogy,
microbiclogy, immunology, pathology, pharmacology and therapeutics, and preventive
reedicine? Are there laboratories or other practical exercises for such coursework?

Are the quality and quantity of cadavers used to support the program adequate?



13.

14,

15.

16.

17

18.

19.

20,

21.

11
Do students receive basic instruction in all organ systems?

During the basic science component, when are students first exposed to clinical
experiences? What are the nature and length of such experiences?

Does the curriculum include elective courses designed to supplement the required

courses and to provide opportunities for students to pursue individual academic
interests?

Has the faculty committee responsible for curriculum developed and does the chief
academic officer enforce rigorous standards for each coarse in the carrculum?

Who schedules examinations? Do examination measure cognitive learning, mastery
of basic clinjcal skills, and the abitity to use data in realistic problem solving?

Is instruction and experience in patient care provided in both ambulatory and hospital
settings and does it include the important aspects of acute, chronic, continuing,
preventive, and rehabilitative care?

Daes the curriculum provide grounding in the body of knowledge represented in the

- disciplines that support the fundamental clinical subjects such as diagnostic imaging

and clinical pathology?

Do students have opportunities to gain knowledge in content areas that incorporate

several disciplines in providing medical care such as emergency medicine and care of
the elderly and disabled?

Do students have the opportunity to participate in research and other scholarly
activities of the faculty?

Does each clinical clerkship aliow the student to undertake thorough study of a series
of selected patients having the major an common types-of disease problems
represented in the primary and related disciplines of the clerkships?

Does the committee responsible for the curriculum require close faculty supervision

of the learning experience of each student at the appropriate level of graded clinical
responsibility?

Is supervision provided throughout required clerkships by members of the school’s
faculty? '

Are required clerkships conducted in a teaching hosital or ambulatory care facility

where resicents in approved programs of graduate medical education, under faculty
guidance and supervision, patticipate in teaching the students? :
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Are narrative descriptions of students performance an noncognitive achievements
recorded to supplement grade reports in all clinical clerkships?

CLINICAL RESOURCES

Have formal agrecments been executed between the medical school and proposed
affiliated hospitals in New York State? Do agreements specify the primacy of the

medical school in planning, managing, and supervising clerkships in each subject
area?

Does the chicf academic officer of the medical school have responsibility over the
medical school staff and faculty at each hospital where clinical training is offered?

Dao clinjcal faculty participate fully in the medical school’s educational program? Are
clinical faculty involved in curriculumt development? do they have committee

assignments, and do they have the same rights and responsibilities as faculty at the
main campus of the medical school,

Do the clinical resources include ambulatory care facilities and hospitals were the full
spectrum of medical care is provided and can be demonstrated?

Is the aggregation of clinical resources sufficient to permit students in each of the
major clerkships to work up and follow several new patients each week?

Do nospital were clinical education is provided have adequate lfhrary resources for
clinical staff, facuity, and students?

What financial arrangements have been made between the medica) school and
teachinz hospitals? Are clinical faculty compensated by the medical school?
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11.

12,
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RESOURCES

QUESTIONS CONCERNING THE LIBRARY

Daes the library have a statement of mission and objectives?

Is there any evidence that representatives of the medical school community have
opportunities to advise the librarian on user needs, concerns and programs?

Are the zesponsibilities and authority of the director of the library clearly defined?
To whom does he/she report?

Does the director of the library have the responsibility for preparing, defining, and
administering the library’s budget? Is he/she consulted by the chief ncademic officer

or president regarding the budgetary needs of the library prior to final budget
decisions? '

Does the medical school have a library committee? What are its primary functions

and responsibilities? Are affiliated hospital librarians members of the library
committee?

Is the library program directed by a well qualified librarian who administers library
services which support the full range of the institution’s educational program?

Is there evidence that the library is closely in touch with curriculum developments in
order that it may anticipate instructional and research needs?

Is there evidence that communications are effective between teaching faculty and the
library?

~ Does the library have a collection development policy to guide selection and

acquisitions of materials in relation to the institution’s academic, research, and service
goals?

Does the library’s book selection policy cover.reference materials, textbooks, multiple
copies, rare books, and the acceptance of gifts?

Do the teaching faculty participate in the selection of library materials to support the
curriculum? How active are teaching departments in their recommendations?

‘Does the library have book and nonbook resources sufficient in quality, depth,

diversity, and currentness to support academic offerings, independent study, and
faculty research? ' '
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Daes the library acquire enough new books to keep reasonably abreast of scholarly

. advances in each field of instruction and research?

Are audiovisual materials housed and administered by the library?
Are the periodic holdings comprehensive and well balanced?

Are holdings and acquisitions up to date and keeping pace with educational program
developments?

Are obsolete books continuously culled and discarded to keep the collection current?

Are there written guidelines for this activity? How many volumes were discarded
during the past five years?

Does the library have sufficient professional, technical, and clerical staff to provide
satisfactory services?

Daes the library staff provide instructional lecture, reference assistance, a
bibliographical advise to students and faculty?

Is the library open (with competent professional help available) a sufficient number
of hours 10 meet the needs of the academic community? *

Is there an annual library budget?

What percent of the total educational expenditures is allocated to the library? Who
determines the ailocations for purchasing library materials? What part of the budget
is in free or unrestricted funds at the disposal of the director of the library?

In view of the mission, total budget, and needs of the medicai school, is the library

adequately supported to enable it to maintain an appropriate quality of collections
and services?

Is the library easily accessible? Are the libsary facilities adequately equipped?

Is the librzry adequate in relation to seating capacity, book capacity, new technology,
and library services in general?

Are up-to-date and accurate records of the library’s holding and location information
readily available?

Does the library have inexpensive and rapid photocopy services?
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LIBRARY FACTORS

The growth of the collection has two dimensions, normal additions within the present
scope and the addition od new collecting flelds. Books and bound periodicals require
shelf space at the rate of 4.5 volumes per foot. In terms of foor space, the vsual
formula is ten volumes per square foot.

Seating space should be provided for 20-25 percent of the full-time student bady,

faculty, and research personnel. Space should be allowed for about 10% of the part-
time faculty.

Space usually recommended for different types of reader accommodations is as
follows:

Two + readers at a table 25 ft® per reader
Individual carrels 25 ft® per reader
Conference room 30 ft* per reader
Casnal or lounge - 30 £t per reader
Individual faculty studies 50 ft* per reader

Space estimates for library staff usually 125 ft® per person, including desk, shelves,
and other equipment. The most common mistake in estimating library space is
insufficient allowances for workroom area, such as binding preparation space and
sorting areas, and shelving and storage for temporarily held materials.

The ratio of professional to nonprofessional staff varies in libraries from 1:1 to 1:4,
but in biomedical libraries experience indicates that 1:2 is sufficient.

With respect to the allocation and expenditure of funds, medical school librades in
general have allocations which vary as follows: Personnel 60-75 percent; Resources

20-40 pezcent (1/4 for textbaoks and monographs, 1/4 for binding, and 1/2 for serials);
Other (supplies and equipment) 5-10 percent.

In building its collection, the medical library should place emphasis on bibliagraphy;
it should, for example, have the major indices such as the Index Catalop, the Index
Medicus, Current List of Medical Literature, Biological Abstract, Excerpta Medica,

and the Int=rnational Abstracts of Biological Sciences.

Source: Guidelines for Medical School Libraries, AGAMC/MILA, 1965
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ANATOMY COURSE INFORMATION

REVIEWER:
INSTITUTION:

COURSE:

SEMESTER(S) OFFERED:

LENGTH IN WKS: DIDACTIC MEETINGS/WK
LENGTH OF MEETINGS
TEXTBOOK(S) — -
COURSE OBJECTIVES IN WRITING: YES (ATTACH COPY) NO

COURSE OUTLINE GIVEN TO STUDENTS: YES (ATTACH COPY) NO

LIBRARY ASSIGNMENTS: | YES

NO :

EXPLAIN _ —

LABORATORY SESSIONS PER WEEK: _ PER SEMESTER

STUDENTS PER SESSION LENGTH OF SESSION

NO. OF CADAVERS; NO. OF STUDENTS/CADAVER/PERIOD:

NO, OF CADAVER TABLES: - NO. OF STUDENT SEATS:

NO. OF MICROSCOPES:

AUDIOVISUAIAIDS: B

EXAMS REVIEWED WITH STUDENTS: YES : NO_

DIDACTIC INSTRUCTOR(S) LAB INSTRUCTOR(S)
COMMENTS ) N

OVER



BASIC SCIENCE COURSE INFORMATION
REVIEWER:

INSTITUTION:

COURSE:

T — - o S i -

SEMESTER(S) OFFERED:

LENGTH IN WKS:____ DIDACTIC MEETINGS/WK
LENGTH OF MEETINGS
TEXTBOOK(S) L
COURSE OBJECTIVES IN WRITING: YES (ATTACH COPY) NO___  °

COURSE OUTLINE GIVEN TO STUDENTS: YES (ATTACH COPY) NO

LIBRARY ASSIGNMENTS: - YES _ . N

e R e S A . ik L.

LABORATORY SESSIONS PER WEEK: PER SEMESTER

STUDENTS PER SESSION LENGTH OF SESSION
EXAMS REVIEWED WITH STUDENTS: YES NO
DIDACTIC INSTRUCTOR(S) . ' | LAB INSTRUCTOR(S)
—_— - co ————

OVER
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CLINICAL, SCIENCE COURSE INFORMATION

REVIEWER:

| INSTITUTION:

COURSE:

SEMESTER(S) OFFERED:

LENGTH IN WKS: DIDACTIC MEETINGS/WK

LENGTH OF MEETINGS '
TEXTBOOK(S) _ — _ _
COURSE OBJECTIVES IN WRITING: YES (ATTACH COPY)

o
COURSE OUTLINE GIVEN TO STUDENTS: YES____ (ATTACH COPY) NO__
o

READING ASSIGNMENTS: . . YES
EXPLAIN

L]
T —

EXAMINATIONS? YES NO
EXPLAIN _ .

INSTRUCTOR:

NO. OF TEACHING IRS/WK FOR INSTITUTION
NO. OF WKS TEACHING/YR FOR INSTITUTION
MEDICAYL SCHOOL COMMITIEE ASSIGNMENTS___
OTHER MEDICAL SCHOOL RESPONSIBILITIES
MEDICAL SCHOOL REPORTING RESPONSIBILITY

e ——— e r——

COMMENTS

OVER
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MEDICAL SCHOOL-HOSPITAL AFFILIATION AGREEMENTS

An affiliation agreement is essentially a statement between a hospital and a medical
school in which the hospital agrees to make its resources available to a medical school in
order for the medical schoo! to offer its educational program at the hospital,

A variety of affiliation agreements are possible depen}ﬂing on the nature of the

cducational program. Affiliation agreement, however, have several common elements,
These are:

o a siatement of the purposes and objectives of the clerkship
program;

0 a statement on the desired outcomes or what the medical school

expects its students to learn in each clerkship. ‘This may be

specified in the medical school’s clerkship manual or clerkship
course syllahi;

o the clerkships that will be conducted at the hospital and the
length of each clerkship; .

o the maximum number of students who will be engaged in
clerkship training per year; .
o the titles and academic rank of the individuals appointed by the

medical school who will be responsible for supervising and
monitoring the educational program;

© a statement describing the administration and supervision of the
- clerkship program by the medical school;

o the responsibility of the hospital in the administration of the
clerkship program:

0 the process by which students will be selectad to perform
clerkships at the hospital;

o the support services that will be available for students, including
housing, health, guidance, and insurance; and T

0 the financial arrangement between the medical school and the
hospital.



QUESTIONS FOR CLINICAL CLERKS

b O

1. Name of clerkship: _
2. Duration (weeks): .
Duty hrs/day: Per week: L
4,  Weekend duty iss  Uswval On call Never
3. Cleskship supervisor(s):
Faculty member (name, rank) _
Resident (name, level) _
G. Number of students in rofation group:
7. Are there students in your group from other schools? Yes No
Ifso, fromwhatschools? - .
8. Tuwilumdnyn.t; ﬁresant}ruurﬁndings?_ _ __
0. Who checks your "write-ups'?
10.  'Wheo constructively cnumzes ‘write-ups"? L
11.  Describeyourintroductiontothisclerkship
12.  Discussthe positive and negative aspects of this rotation






