Country Submission

See enclosed
documents and also
refer to the documents
submitted for Belize
for additional
information on the
accreditation review
of St. Matthews
University School of
Medicine




The Commission

Accreditation Commission on Colleges of Medicine

P.0. Box 246. Teddington, Middlesex, TW1i, UK

May 13th 2002

Ms Bonnie LeBold

Executive Director, National Committee on Foreign Medical Education and
Accreditation

S Department of Education

Room 7007-MS 7563, 1990 K. Street NW, Washington D. C. 20006

Dear Ms LeBold,

Thank you for your fax of the 10th giving me the details of the September
Washington meeting. Travelling to the Washington area will give the
Commission an opportunity of doing some site visits in the USA. | shall forward
the information to Prof Temperiey who is required to repart on Belize.

The present position with regard to Belize/ St Matthew's is as follows. The
Commission has bean notified that it is the intention of the school {o relocate its
medical science programme to the Cayman Islands. The Commission will only
continue {o be involved with the school if the existing protocol is followed. The
Commission awaits confirmation that the Govemment of the Cayman Islands (1)
has given approval for a St Matthew’s campus on the island (2) invites the
Accreditation Caommission to evaluate the school and to report annually (3)
nominates Prof. Temperiey as the govemment representative at any necessary
hearings in the US Department of Education {4} has reviewed and accepts the
accrediiation standards and evaluation guidelines of the Commission and views
them as conforming to those of the NCFMEA.

If all of the above requirements are implemented and are accepted by the US
Department of Education the substantive role of the Comimission in Belize will
come {o an end unless St Matthew’s continues ta function there. As you have
pointed out the Belize agreement with the Commission was restricted to the
evaluation of St Matlhew's. For your information the Commission has also been
approached by the Lieutenant Govemor of the island of Saba in the Netherlands
Antilles with a view ta taking on an accreditation role but no decision has as yet
been taken. We are very aware of our limited personne! and resources, which
must set a limit to our activitias,
Sincerely, » .

ool (s rl
Prof.Conor Ward,Chainmnan

ce. Prof. | Temperiey
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15" May, 2002

Qur Ref: MINJEOUIGEN

Ms. Bonnie L. LeBold

Executive Director

NCFMEA

U.S. Department of Education
1980 K. Street, NW Room 7007
Washington, DC Z20006-7563

Dear Ms. LeBold,

RE: ST. MATTHEW'S UNIVERSITY SCHOOL OF MEDICINE

The Cayman Islands Gavernment has given approval for the establishment of St
Matthew’s University School of Medicine campus on Grand Cayman pursuant to a letter
dated 4" January, 2002 and subsequently licensed the University on 19" Aprit, 2002,
The Ministry of Education is the department of the Cayman Islands Government under
whose jurisdiction the University falls.

The Ministry of Educalion has reviewed the Evaluation Guidelines and other
documents utilized for the accreditation of medical schools by the Nationai Committee on
Foreign Medical Education and Accreditation (NCFMEA) of the U.S. Department of
Education.

The Ministry of Education has reviewed the accreditalion standards and
procedures of the Accreditation Commission on Colleges of Medicine (ACCM). it
understands that these standards and procedures are comparable to those standards
applied to medical schools in the United States as determined by the NCFMEA.,
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The Ministry of Education understands that the ACCM was the accreditation
agency, reporting to the NCFMEA and the Belize Government, for St. Matthew's

University School of Medicine during its stay in Belize until it moved to Grand Cayman on
19% April, 2002. |

In a letter to the ACCM (3" April, 2002) the Government has issued a formal
invitation to the ACCM to undertake an evaluation of the Cayman campus and staff with
a view to accreditation by the Commission and has offered ils support. [t expects to

receive an annual written report from the ACCM and to be briefed at joint meetings
convened annually at mutually agreed times.

The Ministry of Education nominates Professor lan Temperley, Chairman of the
inspaction Committea of the Accreditation Commission on Colleges of Medicine, as iis
representative at any necessary hearings in the U.S. Department of Education, to work

with the Department and to receive reports and information on behalf of the Cayman
Islands Govermnment.

Yours sincerely,

¢ AR kel
Roy Bodden,
Minister Responsible for
Education, Human Resources & Culture

{

RBlagh
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U.S. DEPARTMENT OF EDUCATION |
Office of Postsacondary Education
National Committee on Foreign Medical Education and Accreditation

June 11, 2002

Honorable Roy Bodden

Minister Responsible for Education,
Human Resources & Culture
Cayman Islands Government
Gavernment Administration Buiiding
Grand Cayman,

Cayman Islands

Dear Mr. Bodden:

| am writing in response to your letter of May 15" in which you discuss your
government's licensing of St. Matthew's University School of Medicing as well as
your government's formal invitation to the Accreditation Commission on Colleges of
Medicine (ACCM) to undertake an accreditation evaluation of St. Matthew's campus
on Grand Cayman. Given the information provided in your letter, my assumption is
that you wish to have your government's standards and procedures for acerediting

medical schools reviewed by the National Committee on Foreign Medical Education
and Accreditation (NCFMEA).

First, I'd like to provide some background information. The purpose of the NCFMEA
is to review the standards that a foreign country uses to accredit medical schools and
determine whether those standards are comparabie to the standards used to
accredit medical schools in the United States. If a country is determined by the
NCFMEA lo have comparable accreditation standards, then any accredited medical
school in that country may apply with the U.S. Department of Education to participate
in the Federal Family Education Loan (FFEL) Program. The medical school must go
through a separate screening process to determine whether it meels the regulatory
requirements for participation in the program, and if it does, then American students

studying at that school may apply to receive FFEL loans to assist them in meeting
their educational expenses.

Second, in your letter you mention that your office has reviewed the NCFMEA's
guidellnes for the evaluation of medical accreditation standards. The text boxes
within the guidelines (see enclosed copy) provide the questions that would need to
be answered by your agency {or the ACCM as your official representative), as well as
the types of documentation that would need tg be provided for the Committee's
review. Our office already has information regarding the ACCM's standards and its
protocols for conducting accreditation reviews of medical schools. However, our

Qurmission Is to ensura oqual access to education and to promote educational excellonce throughout tho nation.



Page 2 - Mr, Roy Bodden

office would need any documentation that describes your government's relationship
with the ACCM (such as a copy of the agreement or memorandum of understanding
between the Cayman Islands Government and the ACCM) and any information or
documentation that describes any evaluation or accreditation activities that the
Ministry undertakes above and beyond that performed by the ACCM.

The NCFMEA meets only twice a year. The next meeting of the Committee is
scheduled for September 5, 2002. 1f you wish o have your government's medical
accreditation standards and processes reviewed at that meeting, we would need to
receive answers to the questions listed in the guidelines as well as copies of all
supporting documents no laler than July 1, 2002,

If you decide to proceed with your request for a review by the Committee, please
send any information and materials to be reviewed to the following address:

Bennie L. LeBold

Executive Director, NCFMEA

U. S. Department of Education
1890 K St., NW - Room 7007

Washington, D.C. 20006-7563

United States of America

| hope the above explanation is helpful. Additional information on the NCFMEA is
available at our web site at the following address:
nitp:/iwww.ed.qovioffices/OPE/acereditation/nefmission.himl

If you have further questions, please do not hesitate to contact me by phone at (202)
219-7009, by fax at {(202) 219-7008, or by e-mail at Bonnie.l.eBold@ed.qov.

Sinceraly,

B F. Relbrth -

Bonnie L. LeBold
Executive Director

Enclosure

cc:  Professor [an Temperley
Commissioner, Accreditation
Commission on Colleges of Medigins

L 1%
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June 16, 2002

The Honorable Roy Bodden,

Ministry of Education, Human Resources and Culture,
Government Administration Building,

George Town,

Grand Cayman.

Dear Minister,

Thank you for meeting Dr Anthony Peacock, Professor Clive Lee and myself,
representatives of the Accreditation Commission on Colleges of Medicine
(ACCM), in the Government Administrative Building on Manday, June 10, 2002,
This gave me the opporiunity, in person, to acknowledge your letter of April 3,
2002 inviting the ACCM to evaluate St Matthew's University School of Medicine
and your offer of assistance. [ t was also an opportunity to thank you for sending
me a copy of your letter to Ms Bonnie LeBold, Exectfive Director, NCFMEA (May
15, 2002}, nominating me as the Cayman Island representative in accrediting
matters relating to the NCFMEA, US Department of Education and St Matthew's.
| am pleased to accept your nomination on behalf of the Accreditation
Commission on Colleges of Medicine, | look forward to providing you with an
annual report and {o briefing you, or your nominee, at joint meetings convened at
mutually agreed {imes.

Yours sincerely.

lan Temperley, MD, FRCPath., FRCPI.
Chairman, Inspection Commitiee, ACCM
20 Rathdown Park, Dublin 6W, Ireland. Tel&Fax +353 1 4901975,

ce

Professor Conor Ward, Chairman, Accreditation Commission on Colleges of
Medicine

Ms Bonnie LeBold, Executive Director, NCFMEA
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MINISTRY OF EDUCﬁTIOE, HUMAN RESQURCES & CULTURE___

6! August, 2002

Cur Ref: MINI[EDU/GEN

NCFMEA
U.S. Department of Education
1990 K. Street N.W.

Room 7007
Washington, DC 20006-7563

Aftention: Ms. Bonnie Lebold, Executive Director

Dear Madam,

Re: St. Matthew’s University School of Medicine

Please find enclosed the original Heads of Agreement helween the Cayman Islands
Government and the Response of the Accreditation Commission on Colleges of Medicine on

hehalf of the Cayman Islands Gavernment.

The questionnaire has been completed by the Accreditation Cormission.

hank you for your Kind assistance. |

Yours sincerely,

Q‘m&a@_\ :
Q

Minister Responsible for
Education, Human Resources & Culture

RB/egh

nlglaii

GAYMAN ISLANDS GOVERNMENT, GOVERNMENT ADMINISTRATION BUILDING
GRAND CAYMAN, CAYMAN ISLANDS Tel: (345) 949 7900 Fax: (345) 949 9343




Government of Coyman Islands and the Accreditation
Commlsston on Collepes of Mediclne
Heads of Apreement

*

4] WHEREAS, e Govemment of the Cayran Ifunds, BWL fs conwdticd to asizing

thyt medical progamms cffered ¢t St Mashow's Unlvemity School of
Hﬁmmﬂ?ﬂn?mﬂﬁmﬂmmmdmﬂﬂqm B.V.L ere
nﬁmﬂmdmﬁﬁﬂwmﬁﬂumimwmuu&mmﬂﬂﬁﬂfmrj
cocpacable entitien in other countles en arepilirbasis:

m.&w&&:nymmﬂﬂﬂhumdmﬁﬂwmﬂﬁﬂm
Wﬂnmmmﬂ@mdhhmﬁﬁmn{m:wmwm

W.mumﬂ&uc@mn.\ummm
mﬁhﬁmﬂmﬁﬁnﬂg&u&ruﬂﬂuﬁmaﬂﬁnﬂmﬁnimmmn{
1mmmaﬂrmmmﬂmw

tha stmndands of ACCALE
Hwﬂrﬂumﬂmﬁy:mhhﬂﬁmmumumﬂn&lm-ﬁ:

1. The Acceditaficn Coconbesiny of Collegss of Medizize bs peeegnized by the
mnrmmmmm::hmamm;ms;
Mﬁbﬂf:ﬂn&ﬁﬂrys&wﬂnnﬁdﬁ:udﬁmﬂu}ﬂmmm

ta thase In the Thitad Stues a5 ore sppliad to TS, oedie! schools
mm;mmmmmm.wdﬁmma
Nmﬂ:ﬁﬂwﬂ&ﬂduﬁdﬂhmﬁﬁgimﬁmﬁmﬂ
medinl eceoniion,

5 The scercdiution sgandinds gdopted By the Ascrediation Comminicn o1
Enﬁr;uﬂﬂtﬂ&m:hﬂlpp!ymﬂuhd:pm'ﬂnﬂuﬂmndmdmﬂm
of tho medical edurasen wod [eilidet of St Mrthew’s University School of
Mediclre,

3. mm&mﬁmmm&wduﬁﬁnﬂuﬂmﬁm&ﬂr
w5 the Miniter of Edstion en its actirities with respect 10 the gty ¢f
cdeeaion and fecllices of St Matthow's Univeafty Setool of Medicing,

4, Mm:hﬂrnﬂnhnﬂmtmhwﬂﬂtﬁndmﬁmnfm
ppereten of St Matthew's Univemsity Schoel ef Medizne i the Cayman Jilends,

Now, thereforr, the Cayman Iilind Governzaent snd the Acereditation Commission
on Colleges of Medleing agrve as folams:

l.ﬂnmﬂqﬂmcmﬁn[mmmﬂquduﬁdmﬂuﬂmhm
Winicer of Bdosatlon excsa yer-

= Thunpu:ﬂn;prmﬁn:hﬂbuh:dmﬂunﬁminimnhﬂﬂmupﬁundl
m&&:m&wmmmuh&

3, The meetings akall be held anopally &3 Grand Caymen, Addtines] mestingt may
ba eocsrened 8t ceher Hmes and locstions baed e need

4, mm}mkhﬂﬂmm&:mwimmﬂnﬂmﬂ
ol hizdicine soree to comopertts fully in tha acsrefittion review progmmoucs &
1 Mttnon's University School of Medicoe

5. Both pxtics roes 10 follow sed sundonds of the Accedialicn
Cemmistien en Collepss of Medicing in cenformity with the requirements of tha
Nstione! Commitiss on Foripa MeEal Edurption sod Acedtation, inshuding
sixh bodies' Evahention Guidclines,

& Ths Chiimm of the St Menhew's Ukiversity School of Medicing Jaspection
Commites of the Arcredizmion Commisslen on Colleges of Medicine is
grtherized to wrork with £d to feecive reparts and informeisn frea the US,
demb&ﬂfnfmm}mmmmt(ﬁﬂ:
mﬁudmmlmtu:mﬁtdfuwﬁmﬂiumwwm
eppeote ives of the Caymea Ilsrd Govomnent). This decision
ﬂuﬂ_hmm:imdmﬁnuincmmdmuﬂﬁmumiyu

Seasd an behalf of the Sroed e belall of the
GOVERMNMENT OF THE ADCREDITATION CONMARTICN
CAYRMAM SLANDS, BW.L Oy COLLEDHS OF MEDICINE

HONORABLEROY BODDEN Q. CONOR WARD

UMISTER OF EDUCATION, CTATRAAN, ACCREDITATION

AN RESCLUREES ARD CLLTURE COMMIEZON ON
COLLEGPS CF MEDICINEG

Q(E:/aé/él /ﬁ’/@(,‘/:—;_



+ 1]
-
. L [
' o
%-a-«. “r

Hu.ﬂn‘%&-

o

- - i-. M
e M

»
- ek

"
o
y

v - - - e}
:‘ . "-f_-'.; - - :,.,-“" gE E.“ v
B " as’ g - - n

. » - - I
ot W s s » im aFw .

-
oy i o

T

-.’.-

* n i
*

£ maan

<

ey -+l

F—-——-lllr

T CE

PPt

L L L]
-

ik el il
- T
B - "--—f" -

o
i +
el o i

;ll_—l-l-l
t—;q -

The Commission

Inspection Committee, Accreditation Commission on Colleges of Medicine

P.0. Box 7912, Dublin 6W, Ircland.

Response
of the Accreditation Commission on Colleges of
Medicine

on behalf of the Cayman Islands Government

regarding

St Matthew's University College of Medicine

18 June 2002



Part I: The Entity Responsible for the Accreditation/Approval of Medical Schools

There should be a clear deslgnated hody responsible for evaluating the quality of
medical education fn the foreign country, and that body should have clear aiithority
to accredit/approve medical schools in the country that offer educational programs
leading to the M.D. (or equivalent) degree.

In the following text the Accreditation Commission on Colleges of Medicine Iz also referred to as the
"ACCM"® or *the Commisslon®,

In correspondence of May 16, 2000 fo the Depariment of Education, Mr. Roy Bodden, Minister Responsible
{or Education, Human Resources and Culture, Cayman Islands Government states that "in a lefter fo the
ACCM (34 April, 2002) the Government has issued a formal invitation to the ACCM to undertake an
evaluation of the Cayman campus and staff {Le, St. Matthew’s University School of Medicine} with a view o
accreditation by the Commission and has offered its support’, Included is a resolutlen stafing the same.

Documentation:

Letter from the Minlster of Education, Cayman Islands Govemment to Ms, Bonnle LeBold, Executive
Director, NCFMEA, US Department of Educalion dated May 16, 2002, :
Resolution, Cayman Islands Government, signed by the Hon. Roy Bodden, Minister for Education, Human
Resources and Culture dated [to be filled In]

PART II: AccreditationfApproval Standards

The entity within the forelgn country that is responsible for evaluating the quality of
medical education in the country and has authority to acereditfapprove medical
schools should have standards comparable to the following:

1. Mission and Objectives

(a) The educational mission of the médical school must serve the general
public interest, and Its educational objectives must support the mission.
The medical school’s educational program must be appropriate in light of
the mission and objectives of the schoal,

(b) An essential objective of a program of medical education leading to the
M.D, {or equivalent) degree must be o prepare graduates to enter and
complete graduate medical education, qualify for licensure, provide
competent medical care, and have the educational background necessary
for continued learning, -
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Element 1 of the Cammisslon’s Elements establishes the Commission's
requirements for the educational mission, goals and objectives of a medical

school:
- *Tha institution shall develop educational goals which define its mission.
- | The goals shall be adopted by the Board of Trustees of the institution and
shall be reevaluated periodically fo reflect external and demographic
= changes in its constitusncles...[Alt a minimum, the Institutional goals shall
: include:

bl
= .

" o

okl
3

(1) Sponsoring a Doctor of Medicine (M.D.) degree program which

- | fuliills or exceeds the provisions summarized in the Elements of

Accreditation.

(2) Its graduates have acquired a critical amount of knowledge and
have developed adequate skills to advance to and complate
postgraduats training.

(3) Iis graduates be able to secure licensure, 1o provide quality
heallh care and to continue a life-long habit of leaming as a way of
keeping abreast of current medical adva nces.

e, i)

(4) To assure students, parents, patients, postgraduate iraining

directors, licensing authorities, governmaent regulators, and society

that accredited programs have met common ly accepted standards
- for quality education.”

The Commisslon's Profile requires medical schools to address the issue of
3 educational goals as follows:

w4 State the educational objectives of the program of medical
education leading to the M.D. degree, When were (hese adopted? When

wefe they last reviewsd?

S

2. How are the objectives of the medical education program made
known to the faculty and students? |s there general agreement with the

objectives?

3. Are the institution's programs and activities consisient with the
objectives? Please indicate tha cause of any discordance, &.4., factors
thwarting more successful organization of programs and resources,
changing objectives, needed redirection/reallocation of resources, etc.

4. Is thera reasan to believe that the objectives are being achieved?
g - What is the evidence?"
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The Commission’s Prolocel requires the on-site inspection team to mest with the
chiof executive officer of the medical school to ravisw the educational goals of
the institution for cornpllance with Element 1. Specifically, the team Is charged
with determining "if the educational goals stalement:

(1) |s properly stated.

(2}' is pubticized and distributed among its students, faculty, and the
public.

(3} Seocks lo sponser a program that fulfills or exceeds requirements to
achigve accreditation.

{(4) Graduates only individuals who have acquired a critical amount of
knowledge and skilis to advance and complete postgraduate tralning.

(5) Seeks fo graduate only individuals who ars able {o secure
licensure, provide quality patient care, and who have the capacity to keep
his medical knowiedge current thirough self-leaming after he completes his
tralning.” '

The Protocol requires the team to summarize in its report the educationai goals
of the medical school and to comment on whether they are appropriate far the
schoo!, whether they have baen achieved, whelhar the faculty 2nd students are
familliar with the goals, and whether the college is contenplating any major effort
to enhance its ability to reach its goals. : *

Documentation:

Elemenis, pp. 2-3 ,

Profile, Element 1, Educational Goals: i. Objectives, ltems 1-4
Protacaol, pp. 17-18 and 31

2. Goyernance

(a} The medical school must be legally authorized to provide a '
program of medical education in the country in which it is located,

(b} There must be an appropriate accountability of the management
of the medical school to an ultimate responsibla authority exiernaj to
and indspendent of the institution’s adminlstration. The axternal
authority must have sufficlent understanding of the medical
program to develop pollcles In the interest of both the medical
schaol and the public.
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Element 2 establishes the Commissian's requirement regarding the legal
authorization of the medical school:

"The Institution shall be organized as a governmant-supported or & private
independent entity which offers degree programs beyond the '
baccalauraate level, The instilution shall also be liconsed by the

appropriate governmental or regitlatory authorily to offer courses of
instruction leading o award of the M.D. degree.”

‘With respect to the fegal autherization of the medicel school, the Erofile requires
a medical school ta give the date of its charter by stale/provincial government,
tagether with the type of charter (noi for-profit or commercial/for-profit). The
Prolocol raquires the team to report whether the medical school Is licensed by
the appropriate governmental or regulatory authoerity to offer courses of
fnsiruction In medicine and to award the M.D. degree,

Element 2, Corporate Qrganization, establishes the Commission’s requirements
for governance as follows:

*The institution shall be governed by an independent and voluntary board
of trustess. The board shall be recognized as the highest authoritative
body of the institution...In consultation with the chisf academic officer,
divisional heads, and representatives of the faculty, the board shall govern
the institution by:

(1} Establishing broad institutional policies.

(2) Providing institutional direction,

(3) Sscuring financial resources.

(4) Selecting the chisf exscutive officer, the chief academic officer,
and their depulies.

(5} Overseeing the management's performance of its duties and
responsibilities,”

Element 2 also provides direction on the selection and term of Board members, .
as wall as on conditions that disqualify an Individual to serve on the Boayd.

The Commission's Profile requires madical schools to provide basic information

_on the composition of the school's Board of Trustees or equivalent governing

hody, including the names and business or profession of each member. if thare
is 3 separate Board for the medical school, then the schoal must provids the
information for both the principal governing body of the Institution and that of the
medical school.
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The Commission's Protoco! requires the on-site inspsction team to reviow
minutes of the Board of Trusteas "for evidencs thal it governs the [meadical

school) by:

(1)
@
3)
@)

5)
©)

responsibilities.,"

L 4

Establishing broad institutional policies,

Providing institutional direction.

Securing financlal resources,
Selecting the chief execulive officer.
Assisting in the selectior of othier officers of the college.

Overseeing the management’s performance of iis duties and

The team also must examine whether the Board members ars free of conflicting
interest with the medical school and Independent of the administration. Finally,
the team must examine the Institution's by-laws and codes of regulations for
avidence that the duties and respeonsibliities of the kay administrative and
academic officers, the faculty, and faculty committess are outlined in these

documents.

The Protocol raguires the team to report apaciﬁc:aliy on each of these areas of

governancs, in particular whether Board niembers serve without confiicts of
interest with the medical school and independent of the adminisiration and
whether the Board properly exercises its authority in ovarseeing the
administration's performance of its duties and responsibliitles,

'Documentation:
Elements, pp. 3-4
Profile, Element 2, Corporate Organization: HAl. Governance and Administration,
C. Govarning Body, Items 5 and 6.
Pratocol, pp. 18 and 31

3. Administraticn

‘{a} The administration of the medical school must be effectiva and

appropriate in light of the schoo’is missicn and objectives.

1) There must e sufficient administrative personnel to

ensure the effective administration of admissions,
student affairs, acadsmic affalrs, hospital and other
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health facility relationshlps, business and planning, and
othar adminisirative functions that the medical school
performs,

{it) The chief academic officer of the meadical schoo! must
have sufficlent authorlty providad by the institution 1o
administer the educational program. That individuai
must also have ready access to the university president
or other univaysity ofiicial charged with final
rasponsibility for the school, and to othar university
officials as are necossary to fulfill the responsibilities of
the chief academic officer’s office.

{iti} In afflilated institutions, the madical school's
department hieads and senior clinical facuity members
must have authority consistent with thelr responsibility
for the instruction of students,

Effective administration _
Element 3 establishes the Commission's requirements regarding administration:

*The institution shall design an adminlstrative structure so that each
divislon Is able to perform ils unique responsibililies efficiently. The design
and size of the administration shall also be of sufficiant magnitude for the
size of the student body and the scape of the program,”

Also, Element 2 establishes that the Institution's by-laws.and codes of regulation
delineate the roles, dutles, and responsibilities of the chlef, associate, and
assistant administratlve officers; the chief academic officer and his deputies; and
the faculty.

The Commission's Proiile requires the medical schaol to provide various types of
information concerning the administration of the school, including the
organizational structure, the relationship of the principal administrativa positions
in the medlcal school to each other and to the university adminisiration, the -
management of the various departments that support the medical school, the
school's strategic plan, etc. I the medical school has geographlcally separated

programs, the Commission requires the school to provide Information on the
adminisiration of those programs as weil,

The Commission's Protocol requires the on-site inspection team lo meet with key
mambers of the medical school's administration to ascerialn the effectiveness of
the school's management. For example, the team must meet with (he deputy
acadarnic officer for curriculum, the chairperson of the currdculum commitieg, and
salected course directors to discuss the management of the curriculum. The
team must also meet with admisstons personne! to review the medical school’s
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admissions policies and practices. Finally, the team must meet with selected
siudent affairs personnel o determing the extent and quality of the siudent
services provided, If the schoof has satellite health facliities, the team must meat
with officlals at those facllities to delermine the effectiveness of the administration

of those facilities and the comparability of the servicas provided {o those at the
main facility.

In its report, the team must describe the administrative structure of the schoo)
and comment on whether the design of the administration fosters effective and
aificlent implementation of the educational objectivas of the schaol and whether
the administration is accessible to students.

The Commission's Profile requests information on faculty by-laws {if any).
Finally, It requests information on the major permanent madicat school facuity
committeas (names, number of members, who appoints the committee, to whom

the commitlee reports, whether the cummittah is advisory and!nr decision-
making, etc). . _

Documeantation:
Elemsents, Element 2 and 3, pp. 3-8

Profile, Elamenl 3, Medical Schuni GnvarnancefAdmInistratiun E. ltems 12-24
Pmtnml pp. 16, 31-32

(b} The chief acatdamic official of the medial school must he
qualifled by education and exparience to provide leadership in
medical education.

Element 3 states the followlng with respect to the chief academic official of the
medical school:

"The chlef academic officer - who must hold a M.D. degree - shali possess
adequate qualifications and experlance in medical education, ressarch,
and patlent care to lead and to supervise the educational program o tha
institution,”

The Commission's Profile requires the medical school {o describe the selection
proceass for the dean, to provide a [ob descriptien for the position showing the
reparling relationship between the dean and other administrative positions, and
to dascriba the administrative styla of the dean.

The Commission's Protocol requires the on-site Inspection team to repart on the
qualifications of the chief academic officer and comment on how weli thal

individual has led the college and carried out his/her responsibilities. it must also -
yeport on the most racent performance revigw of the chief academic officer.
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Documentation:
Elements, p. 5

Praofile, Etemenls Medical School Governance/Administration, E. ltems 12-24
Protocol, pp. 16, 31-32

o

{c) The medlcal school may determine the administrative structure
that best suits its mission and objectives, but that structure must

ensure that the faculty is appropriately involved In decisions
related to — :

(i) Admissions

(li}  Hiring, retention, promotion, and discipline of faculty;
and

(i) Al phases of the currisulum, including the clinical
education portion;

Wilh regard to the role of faculty in admissions, Element 8 states:

"Upon consultation with the administration, a faculty committes on
admissions shall define the size and characteristics of the student body.
The committee shall also "dsfine tha institution's requirements for
admission and make final decisions on the students admitted to the
program.”

Elemant 8 addresses the role of facuity In hiring of faculty:

“The recruitment and selection of faculty — as well as all other academic
policies of the Institution — shall be the result of the collectlve efforits of the
chief academic officer, depariment heads, faculty representafives, and the
administration. *

Element 4 addresses the role of the faculty in determining the curriculum as
follows:

"A curriculum committee of faculty members shall be responsibie for
developing and evaluating a curriculum that provides a general medical
education so {hat its graduates are preparad to pursue furiher training at
the graduate level. The management of the cumiculum shall involve the
participation of the faculty and the administration In an integrated manner.”

The Commission's Profile requires medical schools to list all facuity by
depariment, providing the year appointed, the highest degree(s) held, and where
the degree was obtained. it also requests information on faculty by-laws {if any).

%

10
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Finally, it requests information on the major parmanent medical school facully
committees (names, number of members, who appolnts the committee, to whom

the committee reports, whether the cnmmittaa is advisory and/or decis:nn—
making, ete).

Bacumentation:
Elements, pp. 7, 15,19 '
Profile, Elementﬁ Admissions; Element 4, Curriculum, B, Design and

Managernant ltemnd,; Element 6, Admissions, Admissinns Curnrnltlea A,
itemn1.

Protocol, pp. 18-21

{b}) If some components of the educational program are conducted at
sites that are geographically separated from the main campus of
the medical school, the school must have appropriate
mechanisms in place to ensure that ~

(i)  The educational experiences at all geographically

separated sites are comparable in quality to those at the
main campus; and

{if) There is consistency in student evaluations at all sites.

Element 3 addresses the comparability of the education experience al
geographically separated sites:

“The chief academic officer shall ensura that the students at satellite
heaith cars facilities receive the same curricular material, same quality
of education and the same standard of student evaiuation found at the
parent campus. To achieve this goal and to implement the academic
policies of the institution, the dean shall appoint -- at each satellite
health cara facllity — an assistant dean {(who reporis directly lo the -
dean), departmental faculty (who repoits fo thelr respaciive divisional
heads), and administrative personnel (who report diractiy to his
supervisor at thae parent campus).”

The Commission's Proflle requires the medical school, if it has geographically
separated programs, to provide information on the adminlstration of those
programs as well.

The Commission’s Protoco! requires {he on-site inspection team to meet with
ofiicials at the school's satellite health facilities to determine the effectiveness of

" the administration of those facilities and the comparability of the services

nrovided to those at the main facillty.

11
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Documentation:

Elements, pp. 5-86

Profile, Elementa Medical School Governance/Administration: F. Gengraphically
Separated Programs, liem15.

Protocol, pp. 18-19, 32

4, Educational Program

{a} Duration: The program of education leading to the M.D, {or
equivalent) degree must include at least 130 weeks of instruction,
scheduied over a minimum of four calendar years.

Length of Educational Program
The Commission requires the length of the medical program {o be no less than
150 weeks and offered over four academic years.

The Commisslon's Proflle requires the medical school to report the total number
of weeks (excluding vacations and holidays) required to complete studies for the
M.D. degree. These must be broken out Into the number of weeks In each year
{period, term, unit, etc.).

The Commission's Protacol requires the on-siie inspaction team to report on the
length of the curriculum and to outllne the curriculum with respect to the type of
courses offered in frashman, sophomore, junior, and senior year, including the
numbsr of hours of instruction for each subjact taught.

Documentation:

Elements, p. 7

Profiie, Elament 4, Curriculum, Educational Program, A. Duration. liem §-2.
Protocol, pp. 20-24, 32-33

(b) Cusrricuiar Content; The medical school's currictium must
provide students with general professional education, i.e. the
knowledge and skills necessary to become a qualified physician. At
a minimum, the curriculum must provide education In the following:

{i} The sciences basic to medicineg, Including--

(A) The contemporary content of those expanded
disclpiines that have traditionally been titled anatomy,
. biochemisfry, physlology, microbiology and
nmunoiogy, pathology, pharmacoiogy and
therapeutics, and preventive medicine; and

2
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(B} Laboratory or other practical exercises that faciiitate
the abllity to make accurate quantitative ohservations of
biomedical phenomena and critical analysas of data.

L

Cumiculum :
Element 4 states In general that "the program shall provide a gensral and broad
learning in the principal medical disciplines.,” With regard to basic science,
Elemerit 4 states that the curriculum "shall allow siudents to acquire - through
didactic and practical instruction - current understanding and advances in the
blomedical science disciplines representing anatomy, histology, physialogy,
biochemistry, psychology, medical ethics, neurosciance, biostatistics,
microbiology, Immunology, pathology, pharmacalogy, and preventive medicine.”

The Cormission's Profile requires the madical school to describe in depth the
content of its educational program, including a listing of each content area
together with tha number of hours for each teaching/learning method (lecture,
conference, lab, other), It requires the school to identify the percentage of time In
the baslc and clinical sclences thal consists of department/division courses,
Interdisciplinary courses, and other courses. It asks the school to indlcate when
the last major revision of its curriculum took place and what that revision sntailed.
It also asks the school to identify where in the curriculum students acqulre’
spacific clinical skills, atiitudes, and behaviors. Finally, for each required courss
in the curriculurn, the school must complete a form providing detailed information
on the facuity teachlng the course; the number of hours spent in lecture, lab,
conferance, ele,; course evaluation methods; textboaks; etc.

The Commission's Protocol requires the on-site Inspection team to revisw overall
curricuiar objectivas, course objectives, course content, laboratory exerclses, the
types and number of patients avallable for teaching purposss, the clinical skills
students are required to masier, etc, The team Is also required {o obsarve
lectiires and labs in a variety of baslc and clinical sclences,

The on-slte gvaluation team's report must address the contsnt and siructure of
the curricuium, tha effectivenass of the curricuium in meeting the medical .
school's educational goals, the roie of the curtculum committee in oversesing the
curriculum, ete.

Daocumentation:
Elemeants, pp. 7-8

Profile, Element 4, Curriculum
Protocol, pp. 20-24, 32-38

{ii) Avariely of clinical subjects, including at least the core
subjects of internal medicine, obhstetrics and gynecology,

13
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pediatrics, surgery, and psychiatry and, preferably, family
medicine, ' .

Mote 1: Medical schools that do not require clinical
experience in one or ahother of the above disciplinas
must ensure that thelr students possess the rnowledge

and clinieaf abilities to entar any field of graduate
medjeal education,

Note 2: Cllnical instruction must cover all organ
systems and Include aspects of acute, chronic,
continuing, preverntive, and rebabllitative care,

Note 3: The madical school's program of clinicat
instruction must be designed to equip students with the
knowledgs, skills, attitudes, and behavjors necessary
for further tralning in the practice of medicine,

Note 4: Instruction and eXperience in patient care must
be provided In both ambulatory and hospital settings,

Note 5: Each rsquired clinical clerkship (or equivalent)
must ailow the sfudent to undertake thorough study of 2
series of selectod patients having the major and

common iypes of disease problems represented in the
clerkship -

Element 4 states that the clinical program "shall be orlented towards primary
care...The currictlum shall also provide instruction in current understanding and
advances in the fundamental diagnosis, traatment, managenient, prevention, and
rehabilitation of major and commonly occuriing, acute, and chronlc diseases.

They shall be presented in an inlegrated and multi-disciplinary approach in areas
of;

(1} Internal medicine of not less than 12 weeks.

(2)  Surgery of not less than 12 weeks.

(3)  Pediatrics of not less than 6 weeks.

{4)  Obstetrics and gynecology of not lass than 6 weeks.

()  Psychiatry of not less than 6 weeks.

14
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(6) Family medicine of not less than 4 weeks - whether offered as a
separate course or integrated into the five major clinical disciplines
identified in paragraphs (1) through (5) above,

{7)  Clinical electives of not less than 26 weeks."

Clerkships

Eleament 4 states that "in dasigning clerkships, the curricutum commiites shall
require all clinical inslruction be carried out in both inpatient and oulpatient
settings. There shall be adequate daily patient census represemting a broad
range of commaonly occurring diseases avallable far students o study.” Al
instruction must provida an adequate number of hours of tectures, conferences,
faculty teaching rounds, and resident rounds each week. it must also provide an
adequata number of new and existing patients each week. Thare must also be
adequate facuily review and critique of students’ workups and presentations of
patients, and patient lags must be malniained 1o monttor the number and variety
of patients seen by the studenls.

The Commission requires each medical school to provide proper oversight of the
learning experience of clinical students, which is defined in the Elements, and
raquires the invalvement of the college’s curriculum cemmittes in ensuring that
the faculty overseas the workups of patients by students.

Additional requirements concerning students' clinical experience (e.g.,
supervising students by the faculty, defining clerkship objectives, scheduling
adequate time for study and also for practice opportunities for students,
monitoring students' clinical experiences, fostering problem-solving and critical
appralsal skills, and evaluating students) may be found In the Elements,

Regarding the madical facllities for the clinical training of students, Element 4
tequires medical schools to secure access to teaching hospitals and ambulatory
facilities, These facilitles "shall sponsor postgraduate {raining programs
recognized by the British National Health Services, the Accreditation Council {or
Graduate Medical Education, or other recognized organizations - In all the ¢linical
disciplinas where undergraduate medical education Is offered. Teaching-
hospitals refar to tertiary health care facllities that are engaged In posigraduate
medical education and research.” Element 4 further requires the institution’s
affiliated clinical teaching facilities to be "of sufficient slza, quality, and
accessibility {o serve tha needs of the Institution,” to have & "professionally
managed and well stocked library," and to offer "classroom facilities and clean
and quiet sleeping quarters for on-call students during thelr clerkships.”

Medical schools ars required to "maintaln - in force at all times - an affiliation
agreement with each health care facility where students are present,”

15
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The Commission's Profile requires the medical school to provide dstailed
Information on the clerkships it provides, Including the number of weeks, the
number of hours (lecture, confarence, facully teaching rounds, resident rounds)
per week, the number of patlents studled by clerks, the objectives of the
clerkship, course avaluation methodologles, ete.

The Erolocol requirss the inspection team to examine the medical school's
oversight of clinical students in hospital wards and clinics, datarmining whether
the school provides a struclured learning environment, whether the clinical
departments are staffed by physicians who are faculty membars of the medical
school, whether tha schocl defines and distribules 1o students and supervising
facuity a list of leaming objectives at the baginning of each clerkship, ete. The
team s also required to examina the number of new patients assigned to
studenis each week, the methods used by the faculty to critique students'
performance in their clarkships, etc. Finally, the team is reguired to review the

specific clinlcal depariments providing clerkships; this includes meefings with
facully and tours of the facilities. -

In its report, the team must address all of these items. For example, it'must
describe the number of hours of clerkships as well as the percentage of time
devoted to Inpatient and outpatient learning, the methcds and frequency of

student avaluation, etc., the comparability of learing experiences at sateliite
facilities wilh those at the main facility, etc.

Documentation:

Elements, pp. 7-8

Profile, Element 4, Curriculurn.
Pratocol, pp. 20-24, 32-38

iiii) Disciplines that support the fundamental clinical
subjects, such as diagnostic imaging and pathology.

Element 4 states © In arder to avoid curricular isolatlon and narrowness of focus,
the clinical program shall infroduce principles in the practice of medicine In one

field, which incorporates diagnoslic and therapeutic techniques from other clinical
areas, in an integrated and mullidisciplinary approach.”

Documeniation;
Elements, p. 8

{iv} Ethical, hehavioral, and socloeconomic subjects
pertinent to medicine,

16
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The Commission requires that, whether they are covered in separate courses or
in the required courses, the curriculum shall also provide Instruction in topics of
special concemn to society and the practice of mediclne. These ara o include
such fopics as medical ethics, AIDS, domestic violence, alcohel and substance

abuse, smoking, nutrition, epldemiology, long-term care, etc.

Documentation:
Elements, p. 8

{v)

Communications skills integral to the education and
function of physlcians, including communication with
patients, famiiles, colleagues, and other health
professionals,

Element 6, Admissions, states that the admissions committee should include
proficiency of an applicant’s writing skills and verbal communication skills in fhe

admissions ctiterla.

Element 4, Curriculum, states that the faculty focus is to include the professional
development of the medical student. In mentoring clinical students, the faculty is

avpecied to regul
athitudes, and con

arly observe, critique, promote the development of values,
duct that physicians must praclice in order lo develop trusting

working relationships with patients.

Documeniation:

Elements, pp. 11, 16

(b) Design, implementation, and Evaluation

{

(i)

There must be integrated responsibility by facuity within
tho medical school for the deslgn, implementation, and
periodic eviluation of all aspects of the curriculum,
including both basic sclencas and clinjcal education,

t

The medical school must regularly evaluate the
effactivenass of its medical program by documenting
the achieavemnent of its students and graduates in
verifiable ways that show the extent to which
institutional and program purposes are met, The schoo!
should use a variety of measuras to evaluate program
guality, such as data on student performance, academic
progress and graduation, acceptance into resldency
programs, and postgraduate performance; the licensurs
of graduates, particutarly in relation to any national

17
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norms: and any other measures that are appropriate and
valid in light of the school's mission and objeclives.

Elemant 4 addresses the role of the facuity in delermining the curriculum gs
follows:

wa curticulum committee of facully members shail be respansible for
developing and evaluating a curriculurn that provides a gensral madical
aducation so that its graduates are prepared to pursue jurther training al
tha graduate level. The management of the curriculum shall involve the
participation of the faculty and the administration in an inlegrated manner.”

Element 4 further states:

" the cuIricuium committee shall svaluate continuously curricular
weaknasses, goals, cantent, effectiveness, raethod of instruction, and the
degres to which the instituliona! goals are achleved, Curricular
effectivenass may be measured by studant attritlon rate, student
parformance on standardized axaminations, percantage of graduates
accepted into residency {raining programs, percaniage of eligible
graduates passing the USMLE and orofessional ficensura exams, follow-
ups of graduates In employment, and sampling the opintons of students
and graduates.”

The Erofile requires each Institution io address the design, indicators,
implementation, and revisions to curriculum as @ rasult of the evaluallon process.

The Protocgl requires the team to review and report on the institution’s syslem of
program evaluation, The ieam repors on the indicators utilized by the curriculum
commitiee to appraise program outcomes such as STOIes On BX&MS including
standardized and licenslng exams, graduation rates, rasidency acceptance rates,
the employment status of graduates, and student and graduate surveys. The
teams reports on the mechanisms used by the Institution to monitor the quality of
instructlon and the byeadth and depth of course content, the mechanisms used to
collect information, and 1o what exient the Institution has used the information to

appralse and imprave curriculum, courses, and-instruction.

Documentation:
Ejaments, pp. 11-12

Profile, Eloment 4, Curriculum Evaluation
Protacal, p. 35

8. Medical Stutients

(a} Admissions, Recruiting, and Publications

18
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() The medical school mustadmit only those new and transfer
students who possess the intelligence, Integrity, and personal
and ernotional characteristics that are generally parcelved as
necessary to baecome effoctive phiysicians.

(i) Amedlcal school’s publications, advertising, and student
recrultment must present a balanced and accurate
o representation of the mission and objectives of its educational

program. Ifs catalog (or equivalent document) must provide
an accurate description of the schodl, its educational program,
Its admisslons requirernents for students {both new and
tranisfer), the critaria it uses to dstermine thata studentls
making satlsfactory academlic progress in the medical

B ¢, program, and its requirements for the award of the M.D, degres
(or equivalent).

{iti} Unlass prohibited by law, studsnt vecords must be
available for revlaw by the stiadent and an opporiunity
provided to challenge their accuracy. Applicable law must
govern the confideniiality of student records ~

Elemeant & contains the Commission's requirements regarding the admission of
students:

"At a minimum, admitted students shall possess three years of
undergraduate education, including the completion of one year each o
hiolagy (with iab), physics (with lab), English, and two years of chemistry
(with Iab). Students may concentrate their undergraduate studies in any
field of interest, However, a baccalaureate degree is preferred.
Individuals admitted shall:

{1} Be in good physlcal and mental health,

{2) Possess a record of academic excellence.

{3) Possess good personal character.

(4) Possess standards of behavior apd conduct that will refiect favorably
on themselvas and on the medical profession.

{5) Possess personal inlegrity.
(6) Possess appropriate motivation.

(7) Possess the sincere desire fo serve their fellow man,”

19
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The Commisslon requires the admissions process o Include personal interviews
and screening applicants for:

(1)} Grade point average.

(2) The fype and degree of difficulty of courses the applicant enrolled In,

(3) Scores on the medical schoo! admisslon test.

(4} Proficiency of the applicant’s writing skills.
(5) Proficlency of the appllcant's verbal communications skills.
(6) Personal hygiene and grooming standards of the applicant.

(7) Evaluations from college pre-professional committees or
undergraduate facully members. *

(8) Ability of the applicant to communicate effectively and to articulate his
motivation, experience, and other matters during a personal interview.

The Commisslon's Profile requires the medical schootl to list the requirements for
admission, to dascribe the structure and mode of operation of the' admisslons
committee, and to provide data on the number of applicants, acceptances, and
matriculants for the most recent year, The school must also provide data on the
GPAs and MCAT scores of the entering class, both by range and mean; the
premedical preparation of students by major and degree obtalned {if any); and

the top ten schools (by number of students attended) represented by the entering
class.

The Commission's Protocal requires the on-site inspection team to meet with key
admissions officials to review the admisslons requirements and processes, {o
examine the school's policies with respect to transfer and visiting students; and to
determine whether the school's processes and policies are followed in actuality,

The team must report its findings with respect to sach of these, verlfy the
enrollment data provided by the institution, and report whether an appilcant pool
of academically qualified students [s available to fill the freshman class.

Element 6 also requires the institution to publish its admissions policy inits
academic catalog. However, there is no reference in the Commission's Elemants
{o the other requirements for school publications and advertising.

Regarding student records, Element 5 states the following:

20
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"Standard due process shall apply with respect to student notification,
svidentiary presentalion, student's right to review the accuracy of his

records and to prepare a response for his defense. With the exception of

the faculty and the administration, student records shall be kept’
confidential." ’

The Proiile requires schools to submil a copy of its disciplinary and due process
pracedures.

The Prolocol requires that site teams review and repni't on the process for
student appeals and the general view of students concerning the program's
effectiveness in carrying out the student disciplinary and appeals proceedings.

Documentation:
Elements, pp. 13, 15-18

Profile, Element 8, Admissions, Medical Students.
Protocal, pp. 19-20, 38-40

{b) Evaluation of Student Achievement

(1} The medical school facuity must establish princlples and
methods for the evaluation of student achievement, including

the criterla for satisfactory academic progress and the
requirements for graduation.

{il) The medical school's evaluation of student achievement
must employ a variety of measures of student knowledge,
competence, and performance, systematically and
sequentially applied throughout the medical program,
including the clinical clerkships.

(if) The medical school must carefully monitor the pragress of
students throughout thelr educational program, including each
course and clinical clerkship, must promote only those who
make satisfactory academic progress, and must graduate only
those students who successfully compiete the program.

Monitoring of Students’ Academic Progress

Element 5 establishes the Commisslon's requirements for student promotion and
evaluation. Basically, the Commission requlres the existence of a student
promotion and evaluation committee comprised of faculty members and charged
with establishing "several methods for assessing the level of student knowledge
and skills as compared to performance levels of students at other institutions.”

This committee shall "define, publish, and equally enforce" rules that cansist of

methods of student evaluation, grading system, standards of achievement for
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promotlon, standards of achlevement for graduation, standards of achievemant
for hanor roll, processes and criteria for student dismissals, process for
appeals...." The coramilltesa shall also defina and recommend to the chief

academic officer "the degree of proficiancy a student must atiain before.ha Is
promoled to the next academic level and ultimately {o.graduation...."

Cr._.uu[sa dire:cturs are required ta administer pericdic and Interim examinations to .
svaluate the degres of maslery of course material and the degree of problem
solving skills altained. A student's facully advisory is responsible for "helping his
student advises to maintaln satisfaclory academic prograss. to guide the student
in determining a career path, and to direct the student to an appropriate
posigraduate position for further tralning.” Co

The Commission's Profile regquiras the medlcal school to provids information on
tha composition and responsibllities of the Medical Student Promotions
Commiltee, the use and results of the use of the USMLE In evalualing students,
aind any cther means of evaluating students that are employed by the medical
school, The'school Is also required to provide information on the extent and fype

of academic counseling avallable to sfudents, as well as data on siudent atrition
due to academic difficulty.

The Commission's Protocot requiras the on-site inspection team 1o meet with the
chair of the student promotion and evaluation commiitee and to review the .
methods the medical school uses to evaluate students, including interim student
evaluation and progress tepons as well as the requiraments for promolion,
graduation, and academic disciplinary action. ’

The team must report on, among other things, whether collegs policies
concerning student promotion and evaluation are published, the methods of
student evaluation employed by the medical school, whether the grading system
has been applled unlformly, and ihe average score and passing psrcentage on
standardized examinations, and the general view of students conceming the
effectiveness of the methods used by the school In evaluating and prometing
siudenis. : -

Documentation:

Elements, pp. 13-14

Profile, Element 5, Student Promotion and Evaluation: G, Evaluation of Student
Achisvernent, ltems 26-42; H, Academic Counseling, ltems 43-45

Protocol, pp. 19 and 38-39

(e} Student Services

Students must have access to preventive and tharap&uti’n‘
haalth services, including confldential mental health

22
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counseling. Pollcies must include education, prevention, and

management of exposure to Infactious diseasas’during the
course of the educational program.

Element 10 establishes the Commission's requirements for student sefvices.
The Commission requires that institutions provida basic medical services to their
students and their families. Also, as a part of an educational and prevention
effonrt, all students shall be vaccinated agalnst communicable diseasas priorto
matrculation, Students shall also be educated In the treatment and prevention of
other infectious and environmental diseases. Element 10 also requires that
students have access ta confidential psychological counssling on campus.

The institution is required to provide an orlentation to all new studenis whereby
they may beconte famiilar with institutional sarvices.

The Profile requires programs to describe thelr student amenities and the
institution’s system to ensure students security. ‘The institution Is required to
describe the accessibility, confidentiality, and effectivenass of the student

personal caunseling services and of the preventive and therapeutic health
safvices.

The Protoco! directs site teams to report on whether the coliege provides student
counseling, including confldential psychalogical counseling. The team is also to
report on the availability and cost of health and disabllity insurance for students
and their families, Institutional policies for disease prevention, vaccinallon and
environmental perils and to repori if students are famillar with these policies.

Finally, the team is {o repori the level of student satisfaction with the health and
counseling seivices, '

Documantafion:
Elements, p. 23

Profile, Element 10, Student Services, Student Health, Items 35-40
Protocol, pp. 21 and 43-44

G, Resources for the Educational Program

. {a) Flnances: The medical school must have adeguate financisl
resources for the size and scope of its educational program.

(b) Sacilitles:

(1) The medical school must have, or be assured use of,
physical facilitles and equipment, including clinjcal feaching
facilities, that are quantitatively and qualitatively adequate for
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the size and scops of the educational program, as well as the
size of the student body, :

(il) The medical school should be encouraged to conduct
biomedlcal research and must provide facllities for the
humane care of animals when antmals are used in teaching
and researcih.

Finances

Element 7 requires an Institution to possess sufflcient financial resources ta carcy
out its mission, possess an adequate reserve of funds, and have alternative
sources of income to aveld dependence on student fees. Specifically, the
Commission requires that debt not excaed 50 percent of total assets. Element 7
also addresses the role and responsibility of the Chief Financial Officer in budget

plannlag and compliance.

The Profile requires Institutions to submit financlal reports (Income, sxpenses,

- assets and liabilities) for a three-year pariod.

The Protocol directs the team to review the institution's fiscal resources and
report on the provalling scurces of incoms, the fiscal stability of the institutlon, the
effectiveness of the chief financial officer in contralling the budget without
adversely Impacting educational quality, and the roles of the department heads
and faculty representatives in developing the instructional budget Including
whether their roles are advisory or paticipatory In final budget declisions. The
team also reviews and reports on student fees and refund policles and thelr
impact on recruitment and enraliment as well as the Titla IV student loan defauit

and prevention managemeni process.

Physleal facilities
Element 11 addrassas the Commission's requirements for facliities and

equipment;

*The institulion shall awn buildings, equipment, and a campus of sufficient
size, quality, and design to fulfili its goals. Univarsity-owned facilities shall
include auditoriums, classrooms, student laboratories, a library, faculty
ofiices, offica for student services, research laboratories, sufficlent animal
care facilities, student dormitory facliities, dining facilitles, student activities
faciiifles, and recreational faciiities.” |

Element 11 also addresses the Commisslon's requirements for hospital and
ambulatory facilities:

» ihe Institution's affillated clinical teaching facitities shall aiso be of
sufiicient size, quality, and accessibiiity to serve the needs cf the
Inslitution... The medicai school shall maintaln - in force at all times - an

24 .
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affiliation agreement with each health care facility where students are
present...Such agraement shall include...classrooms, library resources,

student study araas, and qulet sleeping quarters for studsenls scheduled lo
take calls."

The Commission's Profila requires the medical school to pravide information on
all of Its bulldings, including tolal square foolage and that assigned to
undergraduate madical education. {t also requires the school to provide
Information on its clinical ieaching facllities.

The Commission's Protocal requires the on-slte inspection team to Inspec!
facilities and equipment for compllance with Element 11, including auditoriums,
classrcoms, siudent iaboratories and lounges, facuity offices, administrative
facliities, research laboratories, and libraries.

The team repont should address whether the size, quality, and design of the
general facilities are sufficlent for the size of the faculty and student body, the
level of rasearch activitles, and the nature of the curriculum. For each hospital
and-aimbulatory facility, the team should report on the quality of the facility and
whether affiliation agraements exist for each one.

Documentation;

Elaments, pp. 17, 24

Profila, Element 7, Fiscal Resources; Eilement 11, Facllitias and Equipment.
Prolocol, pp. 20, 22 and 4041, 44

{c) Faculty:

{1} Members of the medical school's faculty must be
appropriately qualified fo teach in a medical program leading
to the M.D. {or equivalent) degraee and effective in their
teaching. The faculty must be of sufilcient size, breadth, and
depth to provide the scope of the educational program offered.

(li) The rﬁadlr:zil school should have policies that deal with
clrcumstances in which the private interests of its facully or
staff may conflict with their official rasponsibilities.

Faculty
Element 8 esiablishes the Commission's requirements for facully and

instructional personnel, With respect to lype and size of faculty, the Elemants
state the following:

*The institutlon shall admit to lis faculty only those indlviduals who
possess professional expertise, academic qualification, and competencey

25
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in thelr areas of instruction. They shall also have prior teaching
experience, have interest In teaching, have research experience, and shall
continue thelr sclentlfic investigation activitles and scholarly work,

The institution shall appolnt a sufficlent number of faculty members to fulfii
its educational mission. The number of faculty members shall be
dependent on the {otal number of students enrolled in the program.
However, the overall facully to student ratio shall not be less than 1 to 4."

Element 8 also describes such areas as the figlds in which facully are expected
{o possess general and speclallzed knowledge, the selectlon and appointment of
faculty, faculty coliaboration and research, professional competence,
professional growth and continuing medical education, compensatlon,
professional security and academic freedom, work load, evaluation and
promotion, and olher instructional personnel including adjunct Instructors, senior
house officars, fellows, reglstrars, residents, and graduate teaching assistants.

The Commisslon's Profllg requires the medical school te provide detailed
information on the size and composition of the facuity, both as a whole and
broken out by department.

The Commisslon's Protoco! requires the on-slite inspection team to meet with
faculty representatives in the baslc and clinfeal sclences to review professlonal
growth, continuing medical education conferences, faculty collaboration, faculty
research aclivities, professional security and academic freedom, workload, sle.
The team Is also required to determine the faculty views of the curricuium and
the student body, faculty familiarity with the educational goals of the collegse, and
faculty knowledge of student performance and the success of ihe medical
school's graduates in post-graduate tralning and professional practice.

The team Is required to report whether the size of the facully is adequate and
proportional to mateh (a) the size of the student body, (b) the scope of patient
care, and (3} the level of research aclivities. in addition, for each department, the
team should report faculty size; the amount of space allocated to the depariment;
its budget; the percentage of time faculty devotes to teaching, research, patient
care, and {acuity committee work; and any major strengths or weaknesses Iri the
department. Finally, the team is to repoit on a number of other faculty issuses,
such as workload, professional growth, policles for selectlon and promotion, &tc.

Dacumegntation:

Elements, pp. 19-20

Profile, Element 8, Faculty and Instruciional Personnel,
Protocol, pp- 20, 40-43

28



(d) Library: The medical school must have a library sufficient In size,
breadth, and depth to support the educational program and
adequately and professionally staffed. '

Elernent 9 establishes the Commission's requirements for a library:

7o athleve the educational goals of its students and faculty, the institution
shall maintain a library with 2dequate physical facilities of sufficlent slza
and design, adequate collection, up-to-date equipraent {or using non-print
maisrials, and a compstent professional staff ta manage the library and (o
assist its users.”

Element 9 further specifies the requirements for library staff, library resources,
inter-library relationships, and hospital librariss.

Finally, Element 11 addresses the Cammission's requirements for library as
follows:

»The clinlcal teaching facilittes shall possess a8 professionally managed
and a well stocked library. The library shali be of sufficlent size and
provide students with ample study areas.”

The Commission's Profils requires the medical School to provide information on
the staffing of the library, its fiscal and Information resources, various netwark
arrangements, library and information servicas,; etc.

The Commission's Protocol requires the on-site inspaction team to meel with the
chief librarian and to review the library for adequacy of the physical facliities,
collection, computer hardware and software, audio-visual materlals, and medels,

The team report is to address the adequacy of the library with respect o physical
facilities, user services, staffing, collsctions, Interlibrary relationships, and
hospital fhraries.

Documentation:

Elements, pp. 21-22, 24-25

Profile, Element 9, Library; Element 11, Facllities and Equipment
Pratocol, pp. 21, 24

(e) Clinical Teaching Facllities The medical school should have
affiliation agreements with each teaching hospital or clinicat facility it
uses that define the responsibilitles of sach party.
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Element 11 requires the following:
“The medical school shall maintain — in force at all imes—an affiliation
agreement with each health cara facllity where students are present. The
agreement shall be in writing and shall outling the roles and
responsibilitles of both parties in the education process. *

The Erofile raquires the institution to name each clinical facility usad in the
teaching program, its affiliation, type of ownership, and size, 1t also requires an

analysis from the hospital administrator regarding the relationship between the
school and the hospital.

The Protocol requires the team to conduct an inspection of the teaching
‘hospitals, their mafor clinical depariments, ambulatory facilitles, hospital libraries,
and to discuss with hospital executives the role and responsibllities of the
hospital and college and the relationshlp with the college.

The team is lo report whether the college's affillations are written and whether
the affiliation agreements contain provislons which outline the roles and
respensibilities of the hospital and college In the education process. Specifically,
these ara to include:

'a. educationai objectives,
. faculty and department chlef appointments and responsibilities,
c. evaluation procedures,

d. classrooms, library, student study areas, and sieeping rooms for
students scheduled {o take calls.

‘the Gavernment of Bellze has provided evidence of a current affiliation _
agreement between St. Matthew’s Unliversity In Belize and Sacred Heart-Hospltal
of Pensacola, Fiorida. '
Documentation: ‘

Elements, p. 25

Profile, Element 11, Facilitles and Equipment.

Protocol, pp. 24, 44-45

FART Nl Accreditation/Approval Processes and Procedures

The entity within the forelgn country that is responsibie far evaluating the
quality of medical education in the country and has authority to
accredit/approve medical schools should have processes and procedures

28
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for granting accreditatlon/approval to medical schools that are comparable
to the following:

1. Site Visit .

The accreditation/approval process must include a thnruugh on-site
review of the school {and all its geographically separated sites, if
any) during which sufflclent information Is collected fo determine if
the school Is In fact operating in compliance with the
accreditationfapproval standards. This review should include,
among other things, an analysis of the admission process, the
curriculusn, the qualifications of the faculty, the achizvement of
students and graduates, the facllities available to madical students
(including the tralnlng facilities), and the academic support
resources available to students,

The Commission requires a comprehensive on-site inspection of each medical
schoaol seeking accreditation or reaccreditation. The term "on-sife inspection." as
used by the Commission, means on-site inspection of the parent campus, &ll
satellite health care facilities, and all sites where the college maintains an
educational presence, According to the Commission, the inspection lasts four
and one-haif days. Howaver, [f the medical school has a satellite health care
facility, the Inspection of that facliity will take an additional two and one-half days.

it is Commission policy that the on-site inspection is conducted in a
predetermined and structured format. This format provides for interviews with
the chief executive officer and the chief academic offlcer of the medical school
concerning the school’s organizationdl structurs, fisslon and'goals, and” -~
management. In addlition, the team is required to mest with the jiead admissions
officer and chairman of the admissions commitlee concerning the school's
admlssion requirements and processes. The team must also interview the
financial officer, selected department chalrpersons and facully representatives,
the chairperson of the cumiculum committes, selected course directors, chief
libratian, student.services parsonnel, and students to ascertain the medical -
school's compliance with each of the required accreditation standards or
Elements. Section Vii of the Profocol specifies the structure for all of the
interviews, including the subjects to be discussed with each group or individual
interviewed.

Documentation: ‘
Pratocol, Introduction, p. 1
Protocol, Section VI, pp. 17-25
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2. Quaiified On-Site Evaluators

The acereditationfapproval process must use competent and -
knowledgeable individuals, qualified by experience and training in the
hasic or clinical sciences, responsible for the. on-slie evaluation, policy-
making, and decision-making.

it Is the Commiasion's policy that the inspection teams that conduct the an-site
reviews of medical schools are composed of the Commissionars themselves.
The experlence and qualifications of the Commissioners/on-site evaluatars are
specified in the Protocol. They “represent individuals who possess the academic
gualifications and experlence necessary to effectively evaluate medical cgllagas
for acereditation.” Additionally, "[rlepresentation, qualifications, and sxpsrience of
Commissioners include:

(1)  Anearned M.D. from a medical coliege.

(2) ~Gnmﬁlaﬁun of posigraduate training.

(3)  Speclatty carlification from a recognized medical soclety.
{4y Experience as a chief medical officer of a medical college.

{8) Experience as a chief or senicr faguity of a clinical depariment at a |
medical college.

(6) Experience as a chief or senior faculty of a basic science
department at a medical college. For exampls, a surgeon may have
teaching responsibilities In the department of anatomy and-a-ca_rdi_n!ugist
may teach cardiovascuiar physiclogy in the daparu:qant of physiciogy.

(7) Experisnce as an administrator at a postgraduate teaching hospltal.

{8) Experience in undergraduate and graduate education, teaching,
resgarch, and patient care,

(8) Experience in the medical school evaliation process.”

The Protocol further describes the specific qualifications of the three _
Commissionars who serve as team members and condutct the on-sits evaluation
of the medical school.

Documentation:
Protocol, p. 2
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(3) Re-evaluation and Monitoring

The accreditation/approval process must provide for the regular
reavaluation of accreditedfapproved medical schools In order to
verify that they continue to comply with the approval sfandards. The
entity must also provide for the monitoring of medical schools
throughout any peried of accreditationfapproval granted to verify
their continued compliance with the standards.

It s Commission policy that full accreditation is granted for a period of six years.
Conditional accreditation Is granted for a maximum of three years,

Once accredited, a college is required to undergo a comprehensive review at
least every six years. 1t also Is required to submit an Annual Compliance Survey
each year, an instrument the Commission uses to monltor a school's compllance
with the Elements. !f the annuai survey indicates a school has falien out of
compliance, the Commission will “open a program review on the collegs (o
determine whether to change its accreditation status," |

Documeantation:
Elements, Preface, p. 1
Emtnml. Section XV, p. 59

4. Substantive Change

The accreditationfapproval process must require medical schools to notify
the appropriate authority of any substantive change to thelr educational
program, student bedy, or resources and must provide for a review of the
substantive change by the appropriate authority to determine if the scheol
remains in compliance with the standards,

According to Conmunission Protocal, the Commission uses an annual survey to
monitor compliance with the Elements. In addition, colleges undergoing a
change in ownership or establishing a new branch campus are required to
complete appropriate portions of the Profils.  The Commission will schedule an
on-site visit within six months of notification to determinge whether the new
ownership andfor the college and its new branch campus can continue to comply
with the Elements of Accreditation,

Documentation;
Protocol, Section Xlll, p. 57
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5. Controls against Confiicts of Interest and inconsistent application of
Standards | '

The accreditation/approval process must include effective controls against
confiicts of interest and inconsistent application of the .
aceraditationfapproval standards,

Controls against Conflicts of Interest

According to the Commission, in order o “maintain the independence of the
Commission and to avold conflicts of interest, new Commissioners shali not be
selected or elected by Individuals and organizations such as: (1) an officer of the
accredited college or the coilege itself, (2) an officer of the caliege seeking
acereditation or the college itself, (3) an officer of & related professional
association or the association itself.” These same ind ividuals and organizations

may not participats in developing or raviewing the Commission’s budget.

The Commission's policy on confilct of interest further states that an individual is
disqualified from serving on the Commission or the inspection team if that
individual—~

(1} Was employed by the medical college sesking accreditation.
Employment is meant as a full-time faculty member, adminisiratar, or
consultant to the college.

(2) Was employsd by another institution that has a substantial
contractual business relationship with the medical college seeking
accreditation.

(3) Was employed by another Institution that has the same ownership of
governance as the medical college seeking accraditation.

(4} Was enrolled at the medical college seeking accredilation. Enrolled is
meant as a full-time student or residant. -

(5) Was connected to the chief academic officer of the medical college
seeking accreditation. Connected Is meant as collezques employed by
the same organization and who carried on regular professional interaction
(at least once per week) at their previous place of employment. This
provision excludes situations where thera were no professional contacts,
in spite of common Insiitutiona affillation.

(8) Was employed at a medical college which maintained a substantive
working relationship with the medical college seeking accreditation.

(7) Has prejudicial views toward the college seeking accreditation.
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(8) s related to an employee of the college by blood or marriage.

Controls against the Inconsistent Application of Standards
One of the Commission's controls against the inconsistent application of

standards Is the utilization of the Commissioners themselves to conduct-every
aspect of its accredliting operations, from on:site inspection to policy-making and
decislon-making.

It is the Commission's policy that the Inspection teams that conduct the on-site
reviews of medical schools are composed of the Commissioners themselves.
The policy states further that, in general, each team is comprised of at least three
Commissioners.

According to Commission documents, should the Commission {ake on
accreditation responsibilities for more medical schools, the size of the
Commisslon will increase. Specifically, the size will be "adjusted in proportion to
the number of medical schools it has jurisdiction over...the ratio of
Commissionerss 1o accredited medical schools shall be 3 to 1.* The Commission
has provided no information as to when it intends to implement this provision now
that it is taking on accrediting responsibilities for St. Matthew's Unlversity School
of Medicine in Belize. Members of the NCFMEA may wish to discuss this matter
with Commission representatives at the September 2000 NCFMEA mesting.

As another control against the inconsistent application of standards, the _
Commission requires the on-site inspection to be conducted in a predetermined
and structured format. According to the Commisslon, “this format will serve as a
biveprint for...ensuring lhat different teams evaluate different colleges with equal
uniformity and consistency.”

Documentation:
Protocol, pp. 2, 3, b, and 17

6. Accrediting/Approval Decisions

The accreditationfapproval process must ensure that ail
accreditation/approval decisions are based on the accreditation/approval
standards, [t must also ensure that the decisions are based, in part, on an
evaluation of the performarnce of students after graduation from the
medical school.

All of the principal steps in the Commission's accreditation process are keyed to
the accreditation standards or Elements. The Profile requires medical schools to
provide extensive (and very speciiic) information that documents compiiance with
each of the Elements. The structured on-site inspection, with its series of
predetermined questions o be asked each of the relevant constituencies is
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likewise keyed to each of the Elements. The performance of students against
outcome indicators such as performance on licensing examinations, residan_cy
acceptance rates, and the employment status of graduates Is reviewed by site
reviewers during thair review of an institutions compiiance with program
evaluation requiremants. The Commissloners double as on-site inspectors, thus
ensuring that accraditing decisions are based solely on the evidence of a medical
schaof's compliance with the Elements, as verified by the
Commissioner/inspectors while on site.
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