THE SECRETARY OF EDUCATION
WASHINGTON, D.C. 20202

NOV 12 2002

Honorable Roy Bodden

Minister Responsible for Education,
Human Resources & Culture

Cayman Islands Government

Government Administration Building

Grand Cayman

Cayman Islands

Dear Mr. Bodden:

On September 5, 2002, the National Committee on Foreign Medical Education and
Accreditation (NCFMEA) met in Washington, D.C., to review, among other things, the
standards and processes used by the Accreditation Commission on Colleges of Medicine
(Accreditation Commission), the entity designated by the Cayman Islands Government as
its agent for the evaluation and accreditation of St. Matthew’s University School of
Medicine {St. Matthew’s), the only medical school located in the Cayman Islands.

The NCFMEA members wish to thank Professors O. Conor Ward, Chair of the
Accreditation Commission, and Professor Ian Temperley, Commissioner, for attending
the meeting and providing additional information regarding the status of its accreditation
activities mnvolving St. Matthew’s. At the meeting the NCFMEA determined that based
on the latest information submitted by the Accreditation Commission and by your office,
the standards and processes used by the Cayman Islands to evaluate and accredit St.
Matthew’s are comparable to the standards and processes used to accredit medical
schools in the United States. However, because St. Matthew’s has only recently moved
to the Cayman Islands and the Accreditation Commission has not yet had the opportunity
to conduct a full accreditation review of the school’s Cayman Islands campus, the
NCFMEA voted to limit the period of comparability to one year. The NCFMEA also
requested that one or two NCFMEA members and Department staff be allowed to
observe the Accreditation Commission’s on-site review scheduled for March 2003 and
that the Cayman Islands submit another report on accreditation activities involving St.
Matthew’s for review at the September 2003 NCFMEA meeting. At the September 2003

meeting, the NCFMEA will determine whether to extend the period of comparability
beyond one year.

The purpose of the report is to provide the NCFMEA with a summary of the activities of
the Government of the Cayman Islands and the Acereditation Commission involving the
accreditation of St. Matthew’s, including the following information:

Our mission is to ensure equal access to education and to promote educational excellence throughout the Nation.
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o Overview of accreditation activities: A summary of key activities by the
Accreditation Commission during the period covering September 2002 — June 2003,
such as accreditation reviews conducted, meetings held and accreditation decisions
reached, accreditation conferences or training sessions held.

o Summary of any changes or developments in the following areas:

» Laws and Regulations: Any changes in your country’s laws or regulations
affecting the accreditation of St. Matthew’s or any changes in your government's
recognition of the Accreditation Commission to evaluate and accredit St
Matthew’s.

o Standards, Processes and Procedures: Any changes in the accreditation
standards, processes or procedures that the Accreditation Commission uses to
cvalnate and accredit St. Matthew’s.

o Schedule of upcoming accreditation activities: A listing of Accreditation
Commission meetings and listing of on-site visits to St. Matthew’s or to its clinical
clerkship facilities planned for July 2003 —~ June 2004.

Please send the report by July 1, 2003, to the Executive Director of the NCFMEA at the
address below:

Ms. Bonnie L. LeBold

Executive Director, NCFMEA
U.S. Pepartment of Education
1990 K Street, NW — Room 7007
Washington, DC 20006-7563
U.S.A.

The Executive Director will contact you in the spring of 2003 to provide information
regarding the September 2003 meeting. In the interim, if you have any questions, please

do not hesitate to contact Ms. LeBold at (202) 219-7009 (telephone), (202) 219-7008
(fax), or Bonnie.LeBold@ed.gov (e-mail).

As a result of the determination of comparability by the NCFMEA, the St. Matthew’s
University School of Medicine may apply to the U.S. Department of Education to
participate in the. Federal Family Education Loan (FFEL) program. If the medical
school's application 1s approved, students enrolled in the school who are either U.S.
citizens or permanent residents of the U.S. may receive FFEL loans to finance their
medical education if they mcet all other cligibility requirements. The medical school

may obtain the proper application materials from the Foreign Schools Team at the
following address:
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U.S. Department of Education
Foreign Schools Team-Room 73C3
SFA/Schools Channel/CMO

830 First Street, N.E.

Washington, D.C. 20202-5340
U.S.A.

Phone: (202) 377-3168, Fax: (202) 275-3486

Thank you very much for providing information regarding your country's accreditation of
its medical school. The NCFMEA members and the U.S. Department of Education
appreciate your ongoing assistance in this matter.,

Sincerely,

Réd Paige

cc: Professor O. Conor Ward, Chair
Professor Ian Temperley, Commissioner
Accreditation Commission on Colleges of Medicine
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Staff Analysis
of the Standards Used by

Cayman lslands
for the Evaluation of Medical Schools

Prepared August 2002

Background

This is an initial application submitted by the Government of the Cayman Islands.
The Cayman Islands has established no governmental body to conduct
accreditation activities of medicat schools in the country. Rather, it has officially
designated the Accreditation Commission an Colleges of Medicine (ACCM) as
the entity responsible for reviewing and accrediting St. Matthew's University,
School of Medicine, the sole medical school in the country. St. Matthew's
relocated from the country of Belize {o the Cayman Islands in April 2002.

ACCM is also the designated accreditor of the Government of St. Maarien for the
evaluation and accreditation of ie American University of the Caribbean (AUC),
the medical school that used to be located on Moniserrat. ACCM had had an
agreement with the government of Montserrat to serve as the accrediting body
for that island. Montserrat’s standards were reviewed by the National Committee
on Foreign Medical Education and Accreditation (NCFMEA) in September 1997,
and were found to be comparable to those in the United States. When AUC was
forced to relocate to St. Maarten after the volcano erupted on Moniserrat, the
government of St. Maarten officially designated ACCM for its accreditation of the
medical school as long as the school remained in St. Maarten. Accordingly, the
NCFMEA, at its March 1998 meeting, determined that the acereditation system
used by St. Maarten for its review of AUC is comparable.

In 2000, the Gavernment of Belize designated the ACCM as the entity
responsibie for evaluating and accrediting St. Matthew's University School of
Medicine located in San Pedro, Belize and submitted a petition to the NCFMEA
for a determination of comparability. As the ACCM had not yet completed an on-
site evaluation of the school by that time, the NCFMEA agreed on a one-year
determination of comparability for Belize that was extended for one additional
year at the NCFMEA's September 2001 mesting.

As stated in the staff analysis of the report from Belize, St. Matthew’s® University
School of Medicine moved from Belize in April 2002 and since May 2002 is
located and operating in the Cayman Islands.



This report is an analysis of the initial application for a determination of
comparability submitted by the Government of the Cayman Islands.

Summary of Findings

The Accreditation Commission on Colleges of Medicine {ACCM) has been
formally designated by the government of the Cayman Islands as the entity
responsible for reviewing and accrediting St. Matthew's University School of
Medicine. The NCFMEA has previously reviewed ACCM's accreditation
standards and processes as part of its comparability assessments of the
accreditation systems used by Montserrat, St. Maarten, and Belize. Department
staff has reviewed the ACCM'’s standards and processes and concludes that the
ACCM'’s standards under its new agreement with the Government of the Cayman

Islands, remain comparable to the standards currently used to accradit medical
schools in the United States.

Staff Analysis

The National Commitiee on Foreign Medical Education and Accreditation is
charged with determining whether the standards and procedures for accereditation
used by a foreign country to accredit medical schools offering programs leading
to the M.D. (or equivalent) degree are comparable to the standards and
procedures for accreditation applied to M.D. programs in the United States.

In making this determination, the Committee uses the following guidelines which
it has determined provide an appropriate framework for the thorough evaluation
of medical schools offering programs leading to the M.D. (or equivalent) degree,
The Committee wishes to make it clear that these are, in fact, guidelines and that
a foreign country’s review and approval process can differ substantially from
these guidelines and still be determined {o be comparable to the standards used
in the United States, provided the foreign country can demonstrate that its

standards and processes of evaluation are effective alternatives to those used in
the United States.




PART |: The Entity Responsible for the Accreditation/Approval of Medical

Schools

There should be a clearly designated body responsible for evaluating the
quality of medical education in the foreigh country, and that body should
have clear authority fo accredit/approve medical schools in the country
that offer educational programs leading to the M.D. (or equivalent) degree.

In its declaration of June 26, 2002, the Govemnment of the Cayman Islands states
that it officially recognizes the Accreditation Commission on Colleges of Medicine
(ACCM) for “the sole purpose of (a) ensuring that the St, Matthew's Universily
School of Medicine of Grand Cayman meels standards comparable fo those in
the United States as are applied lo medical schoals and (b) ensuring the public
and the United States Department of Education that St Matthew's Universily
School of Medicine is providing a quality and meaningful medical education.” If
also stales that the ACCM “is authonzed fo work with and to receive reports and
information from the United States Department of Education on behalf of the
Cayman Island Government ... ." The resolution is in effect no longer than the
duration of the operation of St. Matthew's University School of Meditine in the
Cayman Islands.

Documentation:
Resolution, Government of Cayman Islands and the Accreditation Commission
on Colleges of Medicine, signed by Hon. Roy Bodden, Minister of Education,

Human Resources and Culture, and by Q. Conor Ward, Chairman, ACCM, dated
June, 26, 2002

PART II: Accreditation/Approval Standards

The entity within the foreign country that is responsible for evaluating the
quality of medical education in the country and has authority fo
accredit/approve medical schools should have standards comparabile to
the following:

1. Mission and Objectives

{a) The educational mission of the medical 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 school,

(b) An essential objective of a program of medical education leading
to the M.D. {or equivalent) degree must be to prepare graduates fo
enter and complete graduate medical education, qualify for



licensure, provide competent medical care, and have the educational
background necessary for continued learning.

Element 1 of the Commission's Elements establishes the Commission's
requirements for the educational mission, goals and objectives of a medical
school:

"The 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 to reflect external and demographic
changes in its constituencies...[A]t 2 minimum, the institutional goals shall
include;

(1) Sponsoring a Doctor of Medicine {M.D.) degree program which
fulfills 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 complete
postgraduate training.

(3) lts graduates be able to secure licensure, to provide quality
health care and to continue a life-long habit of learning as a way of
keeping abreast of current medical advances.

(4) To assure studenis, parents, patients, posigraduate training
directors, licensing authorities, government regulators, and society
that accredited programs have met commonly accepted standards
for quality education.”

The Commission's Profile requires medical schools to address the Issue of
educational goals as follows:

"1.  State the educational objectives of the program of medical
education leading to the M.D. degree. When were these adopted? When
were they last reviewed?

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

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



4. Is there reason to belisve that the objectives are being achieved?
What is the evidence?”

The Commission's Protocol requires the on-site inspection team to meet with the
chief executive officer of the medical school to review the educational goals of
the institution for compliance with Element 1. Specifically, the team is charged
with determining "if the educational goals statement:

(1) Is properly stated.

(2) Is publicized and distributed among its students, facuity, and the
public.

(3) Seeks to sponsor a program that fulfills or exceeds requirements to
achieve accreditation.

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

(5) Seeks to graduate only individuals who are able to secure
licensure, provide quality patient care, and who have the capacity to keep
his medical knowledge current through self-learning after he completes his
training."

The Protacol requires the team to summarize in its report the educational goals
of the medical school and to comment on whether they are appropriate for the
school, whether they have been achieved, whether the faculty and students are
familiar with the goals, and whether the college is contemplating any major effort
to enhance its ability to reach its goals.

The ACCM Accreditation Report reflects that the ACCM reviews the USMLE
Step 1 results to evaluale the extent to which the institution is accomplishing its
educational goal of preparing students to enter the medical profession.

Documentation;

Elements, pp. 2-3

Profile, Element 1, Educational Goals: . Objectives, tems 1-4

Protocol, pp. 17-18 and 31

St. Matthew's Universily School of Medicine, Accreditation Report, June 2002,
p.4

2. Gavernance

(a) The medical school must be legally authorized to provide a
nrogram 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 responsible authority external to
and independent of the institution's administration. The external
authority must have sufficient understanding of the medical
program to develop policies in the inferest of both the medical
school and the public.

Element 2 establishes the Commission's requirement regarding the legal
authorization of the medical school:

"The institution shall be arganized as a government-supported or a private
independent entity which offers degree programs beyond the
baccalaureate level. The insfitution shall also be licensed by the
appropriate governmental or regulatory authority to offer courses of
instruction leading to award of the M.D. degree.”

With respect to the legal authorization of the medical school, the Profile requires
a medical school to give the date of its charter by state/provincial government,
together with the type of charter (not for-profit or commercialffor-profit). The
Protocol requires the team to report whether the medical school is licensed by
the appropriate govemmental or regulatory authority to offer courses of
instruction in.medicine and to award the M.D. degree. However, there appeared
{o be no references in the Accreditation Report regarding ACCM's verification of
the legal authorizations to operate for either the Cayman Islands or the
Windham, Maine campuses.

Element 2, Corporate Organization, establishes the Commission's requirements
for governance as follows:

“The institution shall be govemed by an independent and voluntary board
of trustees. The board shall be recognized as the highest authoritative
body of the institution...In consultation with the chief academic officer,
divisional heads, and representatives of the faculty, the board shall govemn
the institution by:

(1) Establishing broad institutional policies.
(2) Providing institutional direction.
{3) Securing financial resources.

(4) Selecting the chief executive officer, the chief academic officer,
and their deputies.



(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 well as on conditions that disqualify an individual to serve on the Board.

The Commission's Profile requires medical schools to provide baslc information
on the composition of the school’'s Board of Trustees or equivalent goveming
body, including the names and business or profession of each member. If there
is a separate Board for the medical school, then the scheool must provide the
information for both the principal governing body of the institution and that of the
medical school.

The Commission's Protocol requires the on-site inspection team to review

minutes of the Board of Trustees "for evidence that it governs the [medical
school] by:

(1)  Establishing broad institutional policies.

(2) Providing institutional direction.

(3) Securing financial resources.

(4) Selecting the chief executive officer.

{3) Assisting in the selection of other officers of the college.

{6) Overseeing the management's performance of its duties and
responsibilities.”

The team also must examine whether the Board members are free of conflicting
interest with the medical schoo! and independent of the administration. Finally,
the team must examine the institution's by-laws and codes of regulations for
evidence that the duties and responsibilities of the key administrative and

academic officers, the faculty, and factilty commitiees are outlined in these
documents.

The Profocol requires the team to report specifically on each of these areas of
governance, in particular whether Board members serve without conflicts of
interest with the medical school and independent of the administration and
whether the Board properly exercises its authority in overseeing the
administration's performance of its duties and responsibilities.

Documentation:
Elements, pp. 3-4




Profile, Element 2, Corporate Organization: Il/lll. Governance and Administration,
C. Govemning Body, Items 5 and 6.
Protecal, pp. 18 and 31

St. Matthew's University School of Medicine, Accreditation Report, June 2002

3. Administration

(@) The administration of the medical school must be effective and
appropriate in light of the school’s mission and objectives.

(i) There must be sufficient administrative personnel to
onsure the effective administration of admissions,
student affairs, academic affairs, hospital and other
health facility relationships, business and planning, and
other administrative functions that the medical schoal
performs.

(i) The chief academic officer of the medical school must
have sufficient authority provided by the institution to
administer the educational program. That individual
must also have ready access to the university president
or other university official charged with final
responsibility for the school, and fo other university
officials as are necessary to fulfill the responsibilities of
the chief academic officer’s office.

(iii) In affiliated institutions, the medical school’s
department heads and senior clinical faculty members
must have authority consistent with their responsibility
for the instruction of students.

Eifective administration
Element 3 establishes the Commission's requirements regarding administration:

"The institution shall design an administrative structure so that each
division is able to perform its unique responsibilities efficiently. The design
and size of the administration shall also be of sufficient magnitude for the
size of the student body and the scope of the program.”

Also, Element 2 establishes that the institution's by-laws and codes of regulation
delineate the roles, duties, and responsibilities of the chief, asseciate, and
assistant administrative officers; the chief academic officer and his deputies; and
the facuity.



The Commission's Profile requires the medical school to provide various types of
information concerning the administration of the school, including the
organizational structure, the relationship of the principal administrative positions
in the medical school to each other and to the university administration, the
management of the various departments that support the medical schoo!, the
school's strategic plan, stc. If the medical school has geographically separated
programs, the Commission requires the school to provide information on the
administration of those programs as well. The Accreditalion Report provides
svidence that the Inspection Committee reviewed the adminisiration of each
campus.

The Commission's Protocol requires the on-site inspection team to meet with key
members of the medical school's administration to ascertain the effectiveness of
the school's management. For example, the team must meet with the deputy
academic officer for curriculum, the chairperson of the curriculum committee, and
selected course directors to discuss the management of the curriculum. The
team must also meet with admissions personnel to review the medical school's
admissions policies and practices. Finally, the feam must meet with selected
student affairs personnel to determine the extent and quality of the student
services provided. If the school has satellite health facilities, the team must meet
with officials at those facilities to determine the effectiveness of the administration
of those facilities and the comparability of the services provided to those at the
main facility.

In its report, the team must describe the administrative structure of the school
and comment on whether the design of the administration fosters effective and
efficient implementation of the educational objectives of the school 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 medical school faculty
committees (hames, number of members, who appoints the committee, to whom
the committee reports, whether the committee is advisory andfor decision-
making, etc).

Dacumentation:
Elements, Element 2 and 3, pp. 3-6

Profile, Element 3, Medical School Governance/Administration, E. [tems 12-24
Protocol, pp. 16, 31-32

St. Matthew's University School of Medicine, Accredifalion Report, June 2002

(b) The chief academic offictal of the medial school must be

qualified by education and experience to provide leadership in
medical education.



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

"T'he chief academic officer -~ who must hold a M.D. degree - shall possess
adequate qualifications and experience in medical education, research,

and patient care to lead and to supervise the educational program of the
institution.”

The Commission’s Profile requires the medical school to describe the selection
process for the dean, to provide a job description for the position showing the

reporting relationship between the dean and other administrative positions, and
to describe the administrative style of the dean.

The Commission's Protacol requires the on-site Inspection team to report on the
qualifications of the chief academic officer and comment on how well that
individual has led the college and carried out his/her responsibilities. It must also
report on the most recent performance review of the chief academic officer.

Documentation:
Elements, p. &

Profile, Element 3, Medical School Governance/Administration, E. ltems 12-24
Protocol, pp. 16, 31-32

(c} The medical 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

(i)  Hiring, retention, promotion, and discipline of faculty;
and

(iii) Al phases of the curriculum, including the clinical
education portion;

With regard to the role of facuity in admissions, Element 6 states:
“{Upon consultation with the administration, a facully committee on
admissions shall define the size and characteristics of the student body.
The committee shall also "define the institution's requirements for

admission and make final decisions on the students admitted to the
program.”

Element 8 addresses the role of facuity in hiring of facuity:

10



“The recruitment and selection of faculty — as well as all other academic
policies of the institution — shall be the resuit of the collective efforts of the

chief academic officer, department heads, faculty representatives, and the
administration. *

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

“A curriculum committee of faculty members shall be responsible for
developing and evaluating a curriculum that provides a general medical
education so that its graduates are prepared to pursue further training at
the graduate level. The management of the curriculum shall involve the
participation of the faculty and the administration In an integrated manner."

The Commission's Profile requires medical schools to list all faculty by
department, 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).
Finally, it requests information on the major permanent medical school faculty
committees {names, number of members, who appoints the committee, to whom

the committee reports, whether the committee is advisory and/or decision-
making, etc).

ACCM's implementation of these requirements is reflecled in ifs Accredilation
Report.

Documentation:

Elements, pp. 7, 15,19

Profile, Element 8, Admissions; Element 4, Curriculum, B. Design and
Management , itemd.; Element 8, Admissions, Admissions Committee, A.
ltem.

Protocal, pp. 18-21

St Matthew's University School of Medicine, Accreditation Report, June 2002,
pn. 8, 7, 10, 12, 18, and 23.

(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

(i)  There is consistency in student evaluations at all sites.

11



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

“The chief academic officer shall ensure that the students at satellite
heaith care facilities receive the same curricular material, same quality
of education and the same standard of student evaluation 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 care facility — an assistant dean (who reports directly to the
dean), deparimental faculty (who reports to their respective divisional
heads), and administrative personnel (who report directly to his
supervisor at the parent campus).”

The Commission’s Profile requires the medical school, if it has geographically

separated programs, to provide information on the administration of those
programs as well.

The Commission's Protocol requires the on-site inspection team to meet with
officials at the school's satellite heaith facilities to determine the effectiveness of
the administration of those facilities and the comparability of the services
provided to those at the main facility.

The Accreditation Report clearly reflects that the ACCM condtcted on-site
inspections of the satellite facilities and the Maine campus and evaluated the
effectiveness of those facilities and educational services. Of note is that the
Report reflects ACCM’s observalion that different tests and evalualions are given
at different campuses (main and Maine) for the same subjects. However, it

appears that this is not considered to reflect any lack of consistency in student
avaluations.

Documentation:

Elements, pp. 5-6

Profile, Element 3, Medical Schaol Governance/Administration; F. Geographically
Separated Programs, ltem15.

Protocol, pp. 18-19, 32

St. Matthew's University School of Medicine, Accreditalion Report, Junie 2002,
pp. 6 and 14

4, Educational Program
{(a) Duration: The program of education [eading to the M.D. (or

equivalent) degree musf include at least 130 weeks of instruction,
scheduled over a minimum of four calendar years.

12



Lenath of Educational Program
The Commission requires the length of the medical program to be no less than
150 weeks and offered over four acatiemic years.

The Commission's Profile 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 inte the number of weeks in each year
{period, term, unit, efc.).

The Commission's Protacdl requires the on-site inspection team to report on the
length of the curriculum and to outline the curriculum with respect to the type of
courses offered in freshman, sophomore, junior, and senior year, including the
number of hours of instruction for each subject taught.

Documentation:
Elements, p. 7

Profile, Element4 Curriculum, Educational Program, A. Duratmn ltem 1-2.
F'rutncul pp. 20-24, 32-33

(b) Curricular Content: The medical school’s curriculum 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 scioences basic to medicine, including--

{A) The contemporary content of those expanded
disciplines that have traditionally been tfitled anatomy,
biochemistry, physiology, microbiology and
immunology, pathology, pharmacology and
therapeutics, and proventive medicine; and

(B) Laboratory or other practical exercises that facilitate
the ability to make accurate quantitative ohservations of
biomedical phenomena and critical analyses of data.

Curriculum

Element 4 states in general that "the program shall provide a general and broad
learning in the principal medical disciplines." With regard to basic science,
Element 4 states that the curriculum "shall allow students to acquire - through
didactic and practical instruction - current understanding and atdvances in the
biomedical science disciplines representing anatomy, histology, physiology,
biochemistry, psychology, medical ethics, neuroscience, biostatistics,
microbiology, immunaology, pathology, pharmacology, and preventive medicine."

13



The Commission's Profila requires the medical school to describe in depth the
content of its educational program, including a listing of each content area
together with the number of hours for each teaching/learning method (lecture,
conferencs, lab, other). It requires the school to identify the percentage of time in
the basic and clinical sciences that consists of department/division courses,
interdisciplinary courses, and other courses. It asks the school to indicate when
the last major revision of its cuiriculum took place and what that revision entailed.
It also asks the school to identify where in the curriculum students acquire
specific clinical skills, attitudes, and behaviors. Finally, for each required course
in the curriculum, the school must complete a form providing detailed information
on the faculty teaching the course; the number of hours spent in lecture, lab,
conference, ete.; course evaluation methods; textbooks; etc.

The Commission's Protacol requires the on-site inspection team to review overall
curricular objectives, course objectives, course content, [aboratory exercises, the
types and number of patients available for teaching purposes, the clinical skills
students are required to master, etc. The team Is also required to observe
lectures and labs in a variety of basic and clinical sciences.

The on-site evaluation team's report must address the content and structure of
the curriculum, the effectiveness of the curriculum in meeting the medical

school's educational goals, the role of the curriculum committee in overseeing the
curriculum, etc.

ACCM's evaluation of the curriculum is reported in its Accredilation Report, which
reflects that course syllfabi at the lwo campuses are nof the same.

Documentation:

Elements, pp. 7-8

Profile, Element 4, Curriculum

Protocol, pp. 20-24, 32-38

St. Matthew’s University School of Medicine, Accreditation Repart, June 2002,
pp. 14

{ii) A variety of clinical subjects, including at Ieast the core
subjects of internal medicine, obstetrics and gynecology,

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

Note 1: Medical schools that do not require clinicai
experience in one or another of the above disciplines
must ensure that their students possess the knowledge
and clinical abilities to enter any field of graduate
medical education.

14



Note 2: Clinical instruction must cover all organ
systems and include aspects of acute, chronic,
continuing, preventive, and rehabilitative care.

Note'3: The medical school's program of clinical
instruction must be designed to equip students with the
knowledge, skills, attitudes, and behaviors necessary
for further training in the practice of medicine.

Note 4: [nstruction and experience in patient care must
he provided in both ambulatory and hospital settings.

Note 5: Each required clinical clerkship (or equivalent)
must allow the student to underiake thorough study of a
series of selected patients having the major and
common types of disease problems represented in the
clerkship

Element 4 states that the clinical program "shall be oriented towards primary
care...The curriculum shall also provide instruction in current understanding and
advances in the fundamenta! diagnosis, treatment, management, prevention, and
rehabilitation of major and commonly occurring, acute, and chronic diseases.
They shall be presented in an integrated and multi-disciplinary approach in areas

of:
(1)
(2)
(3)
(4)
()
(6)

Internal medicine of not less than 12 weeks.
Surgery of not less than 12 weeks.

Pediatrics of not less than 6 weeks.

Obstetrics and gynecology of not less than 6 weeks.
Psychiatry of not less than 6 weeks.

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."

ACCM’s evalualion of the curriculum is reflecied in the Accreditation Report and
in the institution’s establishment of an Advanced Integrafed Programme (AlS) in
Belize and Maine to address concemns for greater patient contact prior to clinical

clorkships.
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