SENT BY FACSIMILE TRANSMISSION

Mr. Donald Jimenez Cascante
Secrctario General
Consejo Nactonal de Ensenanza,

Superior Universitaria Privada ‘
Ministerio de Educacion Publica .
Apdo 10087-1000
San Jose
Costa Rica

Dear Mr, Jimenez;

Some time ago, the U.S.Department of Education wrote to inform your country about a law |
passed in the United States in 1992 that changed the eligibility criteria for U.S, students who wish °
to finance their medical cducation in a country other then the UL.S. with a loan through our
country’s Federal Family Education Loan (FFEL) Program. Eligible students mustenroll ina
medical schiool that is eligible to participate in the FFEL Program and that meets the accreditation
or approval standards of the country in which the school is located.

Further, tho accreditation or approval standards used by that country must have been reviewed by
a panel of medical experis appointed by the U.S. Secretary of Education, which must have
determined them to be comparable to tho acereditation standards applied to riedical schools in the
United States. This panc of medical experts is known as the National Commiitee on Foreign.
Medical Education and Accreditation (NCFMEA),

I am pleased to inform you thnt the NCFMEA, at its March 4, 1999 meeting, determined that the
accreditation or approval standards used by the Consejo Nacional de Ensenanza Superior
Universitaria Privada (CONESUP) to evaluato tho inedical schools in Costa Rica are comparable
to those used to evaluate prograins leading to tho MLD. degree in the United States. The
NCFMEA bas requested that CONESUP submit annual reports of its accreditation activities, with
the first report due January 14, 2000. This determination of comparability will remain in effect
for a period of four years from the date of this lelter, Prior to the expiration of that period, the
NCFMEA will seek to confirm that your standards and pracedures for accrediting/approving
medical schools in Costa Rica are still comparable to the accreditation standards applied fo
medical schools in the United States. If so, its previous determination of comparability wilt be
extended for another four-year period.

As a result of the deicrmination of comparability by the NCFMEA, any medicat school in your
country that is aceredited or approved by CONESUPF may apply, if it has not recently done so, to
the TJ.S, Department of Education to participate in the FFEL Program, Ifamedical school's
applicaion is approved, otherwise eligible students enrolled in the school who are either U.S.

citizens or permanent residents of the U.S, may receive loans to finance their medical eduuatmn
through the FTEL Program.



2 — Mr, Donald Jimenez Cascante

The U.S. Department 'of Education needs a list of the medical schools in Costa Rica that have
requested accreditation by CONESUP, and the status of each’school {whether provisionally
accredited, fully accredited, denied accreditation or scheduled for an acereditation review and the
' date of the anticipated review). In the event that there are any substantial changes to the
standards or procedures used by CONESUP for approving, evaluating or acerediting medical
schools, pleaso immediately notify tho U.S. Depariment of Education of thess changes. I
addition, please immediately notify the U.S., Department of Education if there are any chanpes

with respect to the acereditation or approval status of any of the medical schools recognized by
CONESUP.

Please send the requested information to the Director of tire Accreditation and Eligibility
Determination Division at the following address:

Dr. Karen W. Kershenstein, Director

Accreditation and Eligibility
Determination Division

1J.S. Department of Education

Room 3915, ROB-3 -

7th & D Strects, S.W.

Washington, D.C. 20202-5244

U.S.A.

If you have any questions concerning the above requests, Dr, Kershenstein can be reached at
(202) 708-7417 (telephone), (202) 708-9469 (fax), and Karen_Kershenstein@ed.gov (e-mail),

Medical schools that wish to participate in the FFEL Program may obtain the proper application.
forms from the Initial Parficipation Branch at tho address listed above.

I want to thank you for taking the time to respond to our requests for information about your
accreditation or approval standards for medical schools. I very much appreciate the inferest you
have takon in this maticr.

Yours sincerely,

Richard W. Riley
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Bac u

Costa Rica appeared on the agenda of the February 1997 and March 1998 meetings of
the National Committee on Forelgn Medica! Education and Accreditation (NCFMEA).

At both mestings, the Commitiee determined that the country's standards for the
accreditatiorapproval of medical schools were not comparable to those used to
evaluate medical schools in the United States. During the February 1997 mesting, the
Committee based its decision primarily on the lack of any response from the country to
the Department's requests for information.

After the Secretary informed Costa Rica of the Committee's decision following the
February 1997 meeting, the Depariment received a formal request from the country that
the Committee reconsider that decision at its March 18998 meeting. ‘The request was

- accompanied by supporting documentation, some written in Spanish and some in
English, and the country's response to Part Il of the questionnaire. Department staff
attempted to obtain a translation of the Spanish documents but was not able to do so in
time for the meeting. Therefore, staff used only the documents provided in English and
the country’s response to Part 11 of the questionnaire to prepare the Depariment staif
analysis. After reviewing these materials at its March meeting, the NCFMEA again
determined that the Costa Rican system for the evaluation of medical schools was not
comparable to the U.S. system, based primarily on concerns it had related to two
statements contained in Article 3 of the Costa Rican Regulating Code for Law 6693
(Decree No. 25071-MEP) that appeared to indicate that the process for evaluating
madical education In Costa Rica did not provide for a regular reevaluation of the
medical schools. Those statements are as follows:

“That In the absence of surveillance and inspection regulations, CONESUP
[Conssjo Nacional de Ensenanza Superior Universitaria Privada] does not carry
out a systematic process of permanent evaluation of the development of the
Medicine and Surgery program.”

“That the criteria upon which the Medicine and Surgery program was authorized
were basically based on the requirements of the law and regulation in force in
CONESUP, as a confirmation that the minimal conditions are met for the
beginning.”



Another factor in the Committee’s decision to reaffirm its previous decision of
noncomparability was the fact that the documents the country provided in English did
not provide enough information for the Committee to determines the breadth and depth
of the site visits conducted at the medical schaools.

After the March 1998 meeting, Costa Rica submitted another request for
reconsideration and provided both additional information and a full response to the
Depariment questionnaire. That request is the subject of the Pepariment staff analysi
that follows, :

it should be notad that in anticipation of submitting another request for reconsideration,
Costa Rica began to modify some of its praclices and procedures and to ciarify existing
policies so as to provide the NCFMEA with a better understanding of the standards and
processes it uses for the accreditation/approval of medical schools. Although the
country maintains that it has always performed a regular review of its medical schools,
government officials nevertheless pulled together all of the [aws, practices, and
regulations governing the oversight of these schools, from the difierent government
entities that maintain oversight functions, and compiled them into single set of
documents. In the course of this activity, the officials eliminated the two statements
listed above from the Regulating Code of 6693 that had been a major concern of the
NCFMEA when it reviewed Costa Rica in March 1998.

Currently, there are six universities in Costa Rica that offer medical education. One is
a public institution (the University of Costa Rica), while the other five are private
(Universidad Internacional de las Americas {International University of the America);
Universidad de llberoamerica (University of the Iberoamerica); Universidad Autonama
de Gentro America (Autonomous University of Central America); Universidad
Hispanoamericana {Hispanic American University); and Latin University (approved in
May 1938). -

The one public institution Is controlled by the National Chancellors Council (CONARE),
which is not seeking to have its system for the evaluation of the university’'s medical
school reviewed by the NCFMEA for comparability. According to the country, the
Univarsity of Costa Rica was created by the Constitution of the Republic of Costa Rics,
Article 84 of which glves the university absolute autonomy to regulate itself.

The five private institutions are controlled by the National Council of Private Higher
University Education (CONESURP), the entlty that authorizes (private) medical
education in Costa Rica and seeks to have its system of oversight of these five
instifutions raviewed for comparability. The five institutions may seek to sstablish the
eligibility of their medical schoaols to participate in the Federal Family Loan Program if
the standards and processaes used by CONESUP to accreditfapprove them are
determined to be comparable to those used to evaluate medical schools in the U.S.




it is important to noted that in addition to the oversight of the six medical schools
provided by the appropriate legal entities in Costa Rica (CONARE and CONESUP), all
six institutions - because they graduate doctors who will practice medicine in Costa
Rica - must undergo a compliance review by other entities that are involved in the
completion of the medical degree, which includes clinic assignmenits in designated
clinics, teaching facilities, and hospitals, and must be in compliance with their
regulations as well. For example, the Center for Strategic and Informational
Development in Health and Social Security (CENDEISS) is the agency in charge of
granting authorizations for the use of clinical fields in the Health Teaching Entities. The
Board of Directors of the Costa Rican Social Security System administer the
regulations for CENDEISS. Thus, this agency becomes involved in monitoring the
medical schools' compllance with its regulations, beginning with the second year of the
medical program, because students begin their clinicals at this point.

summary of Findings

Based on Its analysis of the available information, including the country's response to
the Department quastionnaire, the documents previousily submitted by the country in
Spanish that Department staff had translated, and further documentation requested by
Department staff during its review of the counftry, e.g., standards, procedures, Law
6693, etc., Department staff concludes that Costa Rica appears to have a system in
place that substantially meets the guidelines established by the NCFMEA. Specifically,
the standards and processes used by CONESUP to evaluate the five private medical
schools in Costa Rica appear to be reasonably comparable o those used to evaluate
medical schools in the United States.

ta a

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

In making this determination, the Committee uses the following quidelines which it has
determined provide an appropriate framework for the thorough evaluation of medical
schools offering programs teading to the M.D. (or equivalent) degree. The Commiitee
wishes to make it clear that these are in fact guidelines and that a foreign cuuntry's
review and approval process can differ substantially from these guidelines and still be
determined to be comparable to the standards used in the United States, provided the
foreign country can demonstrate that its standards and precesses of evaluation are
effective alternatives to those used in the United States.
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ART I: Accreditation/Approva S

1. Objectives

The accreditationfapproval process used by the foreign country should
determine whether the educational mission of the medical school serves
the general public interest and whether ifs educational program Is
appropriate in light of the mission and objectives of the school. Approval
should not be granted if it is determined that the educational program is
inconsistent with the mission and obJectives of the school.

The accreditation/approval process should determine whether the program
is legally authorized to provide medical education in the country in which it
is located, Approval should not be granted to a program that is not legally
authorized to provide such education.

he General Public [nterest ‘
In its response to the Department questionnaire, Cnsta Rica indicates that Article 9 of

the Regulating Code for Law 6693 (Decree No. 2507 1-MEP) states, "Within the terms
of this law, private universitles, as private higher education instltuﬁuns will enjoy
cumpleta freedom in education, in scientific research and the dissemination of culture.
sntribute to the study and solution of national problems, for which they w

5jgb]!§h oblinatory community work programs or social services that are equivalent or

similar to the onses in place at public universities.”

e Medi 's Misslon and OQbjective
Because of Article 9 of Regulating Code for 6693 (Decree No. 25071-MEP), Costa Rica
maintains {hat "every school of medicine and surgery in the country must state, in its
mission, its commitment to instruction, research, patient care and to serve the general
public interest.”

Leaal Authorization

Costa Rica indicates that medical schuuls are required to be legally authorized. Inits
response to the Depariment questionnaire, it states further that *According to
Regulating Code 6693 of November 27, 1981, it is mandatory for the functioning of
private universities and for the careers they offer, among them medicine and surgery,
the prior authorization from the Consejo Nacional de Ensenanza Superior Universitaria
Privade (CONESUP)({National Council for Private University Higher Education Studies).
Additionally, the Constitutional Chamber of the Supreme Court of Justice, in vote
number 7494-97, given on November 11, 1997 at 3:15 pm, states that for a private
university to oparate, authorization from the Costa Rican Government is required.”




2. Governance

The accreditation/approval process should determine whether there Is an
appropriate accountability of the management of the institution to an
ultimate responsible authority external to and independent of the
institution's administration. Approval should not be granted if the school
Jacks such a system of external accountability.

in its response to the Department questionnaire, Costa Rica describes the governance
of medical schools as being independent from the institution’s administration. |
Specifically, “every school must have, at least, its own Academic Council composed by
professors, student representatives and administrative staff of the school. These
members must comply with the academic requirements stated in Regulating Code far
Law 6683 {Decree No. 25071-MEP).” The country further requires that student
representatives be among the best students and aspire to high moral and ethical
principles. |

The Academic Council is in charge of the following:

’ Formulating institutional policy;

. Strategic planning, and achievement of the mission and objectives;

. Publishing policies regarding conflicts of interest for the board and
institution;

. Appointing the dean and exércising control through that individual;

. Ensuring that the meetings are maintained and the minutes are
reqistered;
. Recommending the destination of funds from the institution’s

administrations for school purposes; and
. Developing and monitoring succession of plans.

Medical schools are regulated accarding to their financial administration by the Law of
Foundations No.5338 and the Law of Associations No,218, which subjects them to the
current accounting and tax systems of the country before the Ministerio de Hacienda -
(Ministry of the Interior) and the Contraloria General de la Republica (The Regulating
Authority). For example, Article 15 of the Law of Foundations states that “The
Administrative Board will provide, on the first day of January of each year, an



accounting report of the activities of the foundation to the Contraloria General de la
Republica (The Regulating Authority).

Further, Article 21 of the Law of Associations No.218 states that “The administrative
and fiscal exercise. of associations will be one year in duration. In the first fifteen days
of each assoclation exercise, the board will meet ordinarily to hear the reports of the
President, the Auditor, and the Treasurer, about the dealings during the last immediate
exercise.”

3. Administration

The accreditationfapproval process should determine whether the
administration of the school is effective and appropriate in light of its
mission and objectives. Approval should not be granted if it is determined
that the administration Is Ineffective or Inappropriate In light of the stated
mission and objectives.

The accreditationfapproval process should determine whether the chief
academic official of the medical school is qualified by education and
experience to provide leadership in medical education. Approval should
not be granted if the chief academic official's credentials and training
background are not appropriate for fulfilling his or her responsibilities.

The accreditation/approval process should determine whether the faculty
are appropriately qualified to teach and are involved in decisions involving
admissions and curriculum. Approval should not be granted to schools
that fail to demonstrate appropriate faculty qualifications and faculty
involvement in admissions and curriculum development and delivery.

ive and opriate Admi
In its response to the Department guestionnaire, Costa Rica indicates that schools of
medicine “must have an adequate and appropriately credentialed {ull-lime
administrative staff to ensure the success of the school.” Administrative organization
must have clear lines of authority, responsibility, and communication, and principal
officers must be qualified by {raining and experience relative to their assigned
responsibilities. 1n addition, schools must have fuli-time support staff qualified by
fraining and experience relative to their assigned responsibilities.

Chief Academic Qfficial of the Medical School

Costa Rica cites Article 14 of the Regulating Code for Law 6693 {Decree No. 25071~
MEP) as requiring the chief academlc officer or dean to be qualified by training and
experience {o direct the development of the education programi. The dean must have
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at least the degree of the Licentiate and have academic experience in national or
foreign universities of no less than eight years. Specifically, Article 14, requires “the
Provost, Deans and Diprovost of academic units or their equivalents to possess, as a
minimum, the degree of Licentiate and have experience in nation or foreign universities
for no less than ten, eight and four years respectively. With regards to any other
university academic authority, the degree of Licentiate will be required as a minimum
and academic experience of four yours. Those who substitute Provost, deans, or
academic unit Diprovosts, will fulfill the same requirements asked of these.”

Facully _
Article 6(c and ch) of Regulating Code for Law 6693 (Dscres No. 27051-MEP) requires

that institutions be staffed by necessary teaching personnal suitably trained to cairy our
their activities. In addition, they must have sufficient qualified professional staff to fill
the university administrative positians called for in the bylaws. Further, Article 11 of
Regulating Code for Law 6693 (Decree No, 2507 1-MEP), Chapter 1l (Authorization for
the Operatlon of Private Universities), requires that institutions submit "a list of facully
along with their courses of instruction, their rank, academic experience, publications,
and other meritorious activities proper of university faculty.”

Department staff cannot determine the extent of involvement by faculty in the design of
the curricula. However, Article 3(c) of the same law authorizes CONESUP to approve
"the schools and their courses of study once they have been subjected {o study by the
Natlonal Higher Education Planning Office (Oficina de Planificacion de la Ensenanza
Superior (OPES).

4. Educational Program

The accreditation/approval process should examine whether the
educational program of a medical school is of sufficient length to meet the
mission and objectives of the school and to provide students with the
knowledge and skills necessary to become a qualified physician. Approval
should not be granted fo a school that does not provide an educational
program of at least 32 months in duration.

The accreditation/approval process should determine whether the
curriculum provides.an education in the sciences basic to medicine, a
variety of clinical subjects, and various ethical, behavioral, and
socloeconomic subjects pertinent to medicine. Approval should not be
granted to a school whose educational program does not provide such a
broad-based curriculum.



The accreditationfapproval procefis should determine whether the
requirements for successful campletion of the program of medical
education confarm to commonly jiccepted standards, with a particular
focus on clerkships (or their equijsalent) and other farms of clinical
training. Approval should not be!granted if such training is of insufficient
breadth, is not conducted in smtdble medical facilities, or is not adequately
supervised,

Lenath of Program
In its response to the Department questinrlnaire, Costa Rica states that “the medical
education program must be based upon a_l ealistic set of general and specific
educational objectives for the basic and clipical sciences and must be of appropriate
lenath and content to cover the essential education required in the basic and clinical
sciences. Clear educational objectives must be developed for each course, clinical
experience, and area of study, and they ml(ist be revised on a periodic basis, and
disseminated to appropriate parties.” In adldition, in accordance with "The
Nomenclature Agreement for Degrees and|Titles for Higher Education,” signed by
members of the National Council of Provosts, the minimum requirement for the
preparation of a Licentiate in Medicine is 10 cycles of 15 weeks, or its equivalent.

[I!

Article 20 of the Regulating Code No. EBQJl {Decree No, 25071-MEP) further stipulates
that “CONESUP will only approve universiiy courses of study that lead to a degres for
which there is a minimum requirement of 1120 credits. A credit’is a valuation unit of
work of a student, equivalient to three hourj; weekly of classes during 15 weeks; appliad
to an aclivity that is supervised, evaluated{and approved by the teacher.”

Required Subiects
Costa Rica states that Article 13 of Regula’lmg Code fnr Law 6693 (Decree No, 25071-

MEP) requires the basic sclence curricula {f medical schools in private universities to
be the same as those offered in state or pyblic universities. Specifically, the study
plans in these universities must be similar ;o those of the public university in the
country, or other universities of “recognize Ii prestige,” and deemed equivalent for
purposes of recognition, 'I

In addition, Costa Rica indicates that the Qonstitutional Chamber of the Supreme Court
judged that *"What is set forth (...) ts an equivalence with regards to minimum
requirements in curriculum, without hmdra ice to the ability of ather universities that
wish to establish more courses, longer stu ]y plans, greater complexXity, greater
academic excellencs, being that thera is t e possibility of establishing mechanisms for
the examination of the fulfillment of those rinimum requirements, once the student has
completed the educational study prngramzl of the higher education center that took care

of hisfher academic preparation.” 1
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The basic sciences that must be included in the medical program are chemistry,
biology, biochemistry, physics, anatomy, histology, embryology, mathematics, statistics,
genetics, physiology, microbiology, parasitology, pathology, and pharmacology. The
basic science instruction should include didactic and laboratery courses which should
provide a knowledae base to achieve the established educational objectives and to
prepara the student for the clinical component of their training, and the research
component of the institution's mission. In addition, Costa Rica indicates that the
meadical program include courses in the field of humanities such as history of medicine
-(2 credits), medical ethics (2 credits), and legal medicine (2 credits).

onfo o Commo cce dsiFaocus on Clerkships or Equivalent

The country’s response indicates that the medical school curriculum does include the
study of clinical sciences. According to Costa Rica, “the clinical science instruction
must have didactic and proficiency based courses and supervisad patient care to
enable the orderly progression of clinical competency. Established educational
objectives serve to guide clinical sclence instruction and prepare graduates for entry-
level residency training.”

Costa Rica further indicates that "institutional policies and the leve! of supervision
afforded should be sufficient to ensure that faculty and students are responsible for
maintaining patient safety, privacy, and dignity. A sufficient volume and diversity of
experiences in the suparvised care of patients should be available to develop the
knowledge, skills, and attitudes necessary for student achievement of the objectives for
clinical education.”

In addition, the country expects clinical instruction to "ensure sfudent understanding of
the ethical and moral basis in the care and treatment of patients and utilizes a wide
variety of clinical training seltings. External clinical should provide experiences
consistent with educational objectives and are svaluated periodically to assess their
relationship.”

The clinical sciences tncluded as a parameter for the study plans of the private
universities are listed below. They are based on the requirements of Article 13 of
Regulating Code for Law 6693 {(Decree No. 25071-MEP) and the study plan of the
Medical School of the University of Costa Rica, the State Universily.

Physiology and semiology: 10 credits
Internal Medicine: 22 credits
Padiatrics: 12 credits
Psychiatry: 6 credits
Gynecology: 6 credits
Obstetrics: 6 credits
Radiology: 2 credits
Surgery: 12 credits
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Public Health: 8 credits
Clinical Pharmacology: 3 credits
Internship in Surgery,

pediatrics, gynecology and

obstetrics, and medicine: 1 year

Finally, Costa Rica states that “clinical rotations start on the fifth quarterly cycle or
fourth semester cycle unti! the end of the study plan, according to the case and
according to what was authorized by CONESUP for each particular medical school. Al
students must also complete a year of rotating internship, with a iength of three months
in each of the four great areas: Intemal Mediclne, Pediatrics, Surgery, and Gynecology-
Obstetrics.”

The country indicates that “to authorize the functioning of a school, CONESUP
demands the assuring of the nacessary installations for the clinical practice of students.
In Costa Rica, medical schools have their clinical rotations in hospitals of the Caja
Costamcense de Seguro Social (Social Security Department), which is the instifution
that administrates public hospitals in the country and that is dully regutated by the

" Health Ministry. The Reglameanto de la Aciividad Clinica Docente en la Caja
Costancense de! Seguro Social (Regulating Code for Educational Clinic Activity in the
Social Security Department) is the norm that regulates the inspection of medical
students in their clinical experience.”

5. Medical Students

The accreditation/approval process should determine whether the medical
school admits only those students who possess the intelligence, integrity,
and personal characteristics that are generally perceived as necessary {o
become effective physicians. Approval should not be granted to a school
that fails to admit qualified students.

The accreditation/approval pracess should determine whether the medical
school carefully monitors the progress of students through the educational
program and graduates only those students who successfully complete the
program. Approval should not be granted if the school fails to monitor
students for satisfactory academic progress.

Student Characteristics

In its response to the Department questionnaire, Costa Rica cites Regulating Code for
Law No. 6693 as the authority that addresses admissions requirements at medical
schools, one of which is a high school diploma. In addition, “far each schoo! of
meadicing, CONESUP studies and authorizes admissions criteria, which include an
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admission exam. Also, as a requirement to enroll in clinical courses, approved study
plans demand the passing of basic sciences for medicine.”

Further, Costa Rica states that "medical schools must publish admission policies that
are designed to secure the best possible students for medicine. Policies describe
requirements for accepting fransfer students and granting advance standing. Policies
describs the technlcal of physical standards for the profession and for the education of
physicians. Admissions requirements focus on satisfactory prior scholastic
achievement, personality, motivation, industry, and emotional characteristics.
Interviews are conducted of all qualified applicants who are under final consideration."

Graduates Only those Siudents who successfully complete the Program

In its response In the Department questionnaire, Costa Rica indicates that "medical
schools must evaluate the performances of students in relation to the achievement of
the educational objectives." There are legal requirements to ensure that schoals of
madicine monitor the progress of students throughout their educational program and
graduate only those students who successfully complete the program. For example,
Article 51 of Regulating Code for Law 6693 (Decree No. 2507 1-MEP) requires that,
during the exercise of its powers of inspection, "CONESUP, either directly or through its
Technical Secretariat, will be capable of requesting from universities the information it
deems necessary, or to prove on-site the facts and circumstances that are of its
interest, with the object of verifying the fulfillment of the norms on behalf of the
institution, or due to a procedure that is pending a resolution. It is the obligation of the
institutional authorities to facilitate the exercise of those powers. The object of
inspection on behalf of CONESUP is the proper follow-up of the student's progress."

Arlicle 7 of The Regulating Code for Education Clinical Activily in the Social Security
Department "establishes the process for the follow-up of students’ progress in the
clinical training through reviewing permanent reports from each institution.” 1n addition,
Article 32 of the same Regulating Code requires that "CENDEISS and the learning
entities will perform evaluations at Jeast once a year in order to ensure the professional
farmation and to verify the institutional policies in the area of health.®

Finally, Articles 37, 38, and 39 of Regulating Code for Law 6693 (Decree No. 25071~
MEP) require that "the titles conferred by private universities that have the object of
accrediting a university degres, will he confirmed by the Technical Secretariat and
registered In CONESUP." The requesting university's president must provide an
affidavit or sworn statement indicating that the titles have been issued in accordance io
the law and verifying that the holders have fulfilied their academic requirements. The
title will be conferred within 15 days by the Technical Secretariat after receipt of the
application, unless it determines some irregularity, in which case it will inform
CONESUP.
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e, Resources for the Educational Program

The accreditationfapproval process should determine whether the medical
school has physical facilities that are quantitatively and qualitatively
adequate for the size and scope of the educational program, as weil as the
size of the student body. Approval should not be granted if the facilities
are inadequate,

The accreditation/approval process should determine whether the faculty
provides effective teaching and is of sufficient size to provide the scope of
the educational program offered. Approval should not be granted if there
is an insufficient number of qualified faculty.

The accreditationfapproval process should determine whether the medical
school has a library sufficient in size, breadth, and depth to support the
educational program. Approval should not be granted if the library is
inadequate.

Physical Facilities

Costa Rica requires the physical plant of the schools of medicine to be "appropriate,
sufficient, well-maintained and properly equipped to provide an environment that is
conducive to teaching, learning, and research in keeping with the mission and
objectives of the college." Appropriate scientific instruments, apparatus, and audio-
visual aids mush be available in addition to short and leng range plans noting how the
equipment will be repaired or upgraded. This assertion is validated by the requirement
of Article 18 of Regulaling Code for Law 6693 (Decree No. 25071-MEP) that states
"When appropriate, the physical plant standards of the Health and Occupational Safety
in Construction Regulations shall be applied in order to provide for the minimum
conditions for academic activities. Likewise for those purposes, a Ministry of Health
permit must be obtained. Compliance with these standards is essential to obtain
approval of the university or its entities. In all cases, the physical plant where the
university will carry out its activities must have the permits required by and issued by
the appropriate agencies, which must confirm that the plant meets the technicat and
health specifications necessary for its teaching activity.”

Costa Rica indicates furlher that "classroom, laboratory, patient care related study, and
office space must be quantitatively and qualitatively adequate and reasonably
accessible for use, and maintained in a good state of function and cleanliness. When
necessary, a suitable environment and procedures exist for the care and protection of
live animals. The patient care facilities are maintained in compliance with
governmental standards."

12



Faculty

In its response to the Department questionnaire, Costa Rica indicates that Article 13 of
Regulating Code for Law 6693 (Decree No, 25071-MEP) establishes the requirements
for professors. These requirements are necessary for the creation of a private
university and require the entity to demonstrate that "the preposed university has the
necessary academic, qualified personnel to carry out its operations, as required by
subsection {c) of the Article 6 of the law. Therefore, the teaching staff must meet the
following requirements:

a) Persons who hold university titles that are legally valid or properly
recognized by the appropriate official agencies.

by  Ataminimum, 75 percent must hold the degree of licentiate or equivalanf,
c) Ten percent must hold a degree beyond the licentiate.

d) Fifty percent must have published at [east thres articles in prestigious
specialized journals on topics related to those they will teach. In the case
of arlists, the publications may be substituted by public exhibits or public
performances. Meritorious books may also substitute for the publication
of arlicles, either partially or totally.

&) In {the case of specialists in technical subjects, the requirements of the
pravious subsection can be met by works of other types, such as plans,
maps, execution of significant projects, or scientific or technical
contributions, depending on the characteristics of the subject involved.

f) Ten percent of the professors must have academic teaching or research

experience for a least ten years and twenty-five percent for at least five
years,

a) For the doctoral program, ali of the professors must hold a doctorate.
Analogous requirements must be met for other degrees.

h)  None of the teaching staff may have a teaching load of more than 24

hours per week at the universities, which will be shown by sworn affidavit
of the professors.” .

Library

Articles 11{iy and 19{g)of Regulating Code for 6693 (Decree No. 25071-MEP) establish
library requirements. Article 11(i) requires a "detailed description of the installations
and infrastructure available for the operation of the university, with spacial reference to
classrooms, libraries, physical plant, and if applicable, workshops or installations for
field work, laboratories and other facilities necessary for the fulfiliment of the activities
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provided in the study plan..." Article 19(g) requires a description of the library services,
bibliographical resources, availability of laboratories and generatl infrastructure at the
time the application is submitted, as well as the investment and acquisition plan
provided for the adequate operation of the major.

The country further asserts that information technologies and services shall be
avallable to faculty and students and shall be of the quality, depth, and currency to
support the institution's mission and the objectives of the academic program. The
infarmation technologles shall include computer hardware and software, and related
sources shall be reviewed and updated on a continuous basis to meet the emerging
needs. The country indicates that support and training are provided to assist faculty
and students iearn and apply information technologies.

PART lI: Accreditation/Approval Evaluation Procedures

1. There should be a clearly recognized body respansible for evaluating the
quality of medical education in the country and that body should be legally
authorized to accredit/approve medical schools offering educational programs
leading to the M.D. {or equivalent) degree.

In its response to the Department questionnalre, Costa Rica states that “the Inspeaction |

Committee for the medical schools of CONESUP is the entity in charge of exercising
the inspection of the medical education according to an agreement taken by CONESUP
in a mesting held on August 27, 1998, CONESUP is the legal authority to approve the
function of medicals schools according to the Regulating Code for Law 66383 {Decree
No. 2507 1), Article 3(e)." '

2. The accreditation/approval process should include effective controls against
conflicts of Interest and inconsistent application of the accreditation/approval
standards.

Costa Rica cites Arlicles 230, 234, and 236 of the General Law of Public Administration
as the authority to prevent conflicts of interest in the operation of CONESUP. Aricle
230 deals with motives for abstentions and recusals set forth in the Organic Law of the
Judicial Power and in article 102 of the Law of the Financial Administration of the
Republic. Article 234 deals with the motives of members of collegiate bodies and
provides directions for the members o abstain and separate themselves from
proceedings. Article 236 provides further direction for the procedures of the
abstentions and recusats.
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