THE SECRETARY OF EDUCATION
WASHINGTON, D.C. 20202

AR 30 2001

SENT BY FACSIMILE TRANSMISSION

Honorable John Toussaint

Minister for Health and Social Security
Government Headquarters

Kennedy Avenue

Roscau

Commonwealth of Dominica

West Indies

Dear Dr. Toussaint:

In October 1997, the National Committee on Foreign Medicat Education and Accreditation
(NCFMEA) determined that the medical accreditation standards used by Dominica to accredit
the Ross University School of Medicine were comparable to the standards used to evaluate
programs leading to the M.D. degree in the United States. On March 9, 2001, the NCFMEA

reviewed the information recently provided by Dominica on its current medical accreditation
standards to reassess the comparability of those standards.

The NCFMEA members wish to express their appreciation that Dr. Shillingford,

Mr. Michaelson, Ms. Heffernan, and you were able to attend the meeting to present
information and answer questions. In reaching its decision, the NCFMEA considered the oral
information presented, as well as the written materials submitted to the Department prior to the
meeting, and the comments of the NCFMEA member and Department staff who observed the
Medical Board's fall 2000 on-site review of Ross University School of Medicine. The
NCEMEA, at its March meeting, determined that the accreditation standards used by the
Medical Board of Dominica to accredit medical schools in Dominica remain comparable to the
standards used to evaluate programs leading to the M.D. degree in the United States. This
determination of comparability by the NCFMEA has a maximum duration of six years from
the date of this letter, unless the Committee withdraws, extends or renews its determination
prior to that date. Before expiration of the six-year period, the NCFMEA wilt seek to confirm
that your standards and procedures for accrediting medical schools in Dominica are still
comparable to the accreditation standards applied to medical schools in the United States. If
50, its previous determination of comparability will be extended for another period.

In an effort to keep apprised of Dominica's accreditation activities, the NCFMEA also

requested: (1) that Committee members and Department staff observe the comprehensive on-
site review of Ross University School of Medicine that the Medical Board of Dominica plans
to conduct in the fall of 2001, and (2) that Dominica submit annual reports to the NCFMEA,
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with the first report scheduled for review at the March 2002 NCEMEA meeting. The purpose
of the annual report is to provide the NCFMEA with a summary of the Dominica Medical
Board's accreditation activities, including the following information:

s Overview of accreditation activities: A summary of key activities by the Medical Board
during the past year (January 2001-December 2001), 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:
o Laws and Regulations: Any changes in your country’s laws or regulations affecting the
accreditation of your medical schools. )
o Standards, Processes and Procedures: Any changes in the accreditation standards,

processes or procedures that your country uses to evaluate and accredit medical
schools.

o Schedule of upcoming accreditation activities: A listing of accreditation meetings and
listing of on-site visits to medical schools planned for January 2002 - December 2002.

Please send the annual report by January 7, 2002, to the Executive Director of the NCEMEA
at the address below:

Bonnie L. LeBold

Executive Director, NCFMEA
U.S. Department of Education
1990 K Street, NW - Room 7007

Washington, D.C. 200{(06-7563
U.S.A. -

If you have any questions, please do not hesitate to contact Ms. LeBold at (202) 219-7009
(telephone), (202) 219-7008 (fax), or Bonnic LeBold@ed.gov (e-mail).

As a result of the NCFMEA's determination that Dominica’s medical accreditation standards
remain comparable, the Ross University School of Medicine may continue to participate in the
Federal Family Education Loan (FFEL) program as long as it continues to be accredited by the
Medical Board of Dominica and it meets all other eligibility criteria for program participation.
The U.S. Department of Education's Foreign Schools Team is responsible for determining the
eligibility of foreign schools to participate in the FFEL program. If the school has any

questions regarding its participation in that loan program, it should contact the Foreign Schools
Team at (202) 708-8820, fax (202) 205-2004,
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I want to thank you for taking the time to respond to our requests for information about your
standards and processes for accreditation of medical schools. We appreciate your cooperation
in this matter of importance to American students wishing to study medicine in your country.
Please do not hesitate to contact us if you have any questions or wish any additional
information.

Rod Paige

cc:  Dr. Dorian Shillingford
Chairman, Medical Board of Dominica

Ms. Elizabeth Heffernan
Mr. Martin Michaelson
Hogan & Hartson
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Background

The Commonwealth of Dominica, West Indies, appeared bsfore the National
Committes on Foreign Medical Education and Accraditation (NCFMEA) in March
1997. At that meeting, it was established that the Medical Board of Dominica’s
Ministry of Health and Social Security is the body "charged with the responsibility
for evaluating the quality of medical education in Dominlca and for establishing
the process through which such evaluation for approval of a medical school is
carrled out, The standards for certification are modeled upon those of the
Liaison Committee on Medlcal Education (LCME) of the American Medical
Assoclation, and to some extent, on the guidelines issued by the General
Medical Councll of the United Kingdom.*

At the conclusion of its deliberations on Dominica, the NCEMEA voted to defer a
decision regarding the comparabllity of Dominica’s system for the evaluation of
the one medical school in the couniry to that used to evaluate medical schools in
the United States and to request additional information from Dominlca on two
tssues: (1) the actual accreditation standards and judgement factors used by the
Dominica Medical Board's site visitors and (2) the training program for site
visitors and members of the Madical Board.

Dominica responded to the Commitiee’s request for additional information in a
report that was reviewed at the October 1997 NCMEA meeting. After reviewing
the repont, the Committee determined that standards and processes usad by the
Commonwealth of Dominica were comparable to those used in the United
States. The Commities also requested that Dominica submit annual reports of
its accreditation activitles with respect to the one medical school on Dominica.

Beginning in August 1998, annual reports were submittad and accepted by the
Commitise.

Atits September 2000 meeting, the Committes formally accepted the Board's
report but indicated that at its March 2001 meseting it would review whether
Dominica continues to have standards and pracesses for acerediting that are
comparable to those usad to accredit medical schools in the United States. For
this review, It requested that Dominica submit information on how its standards
and processes comply with the revised NCFMEA guidelines. 1n addition, it



raquested that the Board provide information to the following issues discussed
~during the mesting:

(1) Complaints: The Board's fallure o respond to the U.S. Depariment of
Education regarding the complaints about Ross University School of
Medicine that the Depariment had referred to the Board’s counsel In June
2000.

(2) Confifct of Interest; The Board's fallure to iake appropriate action
regarding the contflict of interest that developad when the Board's counsel
began representing the Ross University School of Medicine.

(3) Change in Government: The effect of the recent change in Dominica’s
government on the Meadical Board of Dominica.

The staff analysis is formatted into two sections. Section | assesses how
Dominica’s standards and processes comply with the revised NCFMEA
guldelines while Saction Il addresses Dominica’s response to the three issues
[dentified by the Commitles.

The Department staff analysis is based on a review of the documents submitted
by the Commonwealth of Dominica and ohservation of a site visit to Ross
University School of Medicine from October 30 through November 2, 2000
conducted by the Dominica Medical Board. The purposses of the visit by the
Dominica Medical Board were to investigate complaints lodged against Ross
University School of Medicine and to ensure that a recent change in ownership at

the University had not adversely affected the quality of education offered to
studenits.

Dominica recently revised their standards t0 comply with the NCFMEA’s new
guidelines. The languags of the standards in most instances mirrors the
language used in the guidelines. Dominica states that the first full on-site review

of ils one medical school under the revised standards will occur no later than
2002,

sSummary of Findings

Based on an examination of the wrilten response pravided by the Medical Board
of Pominica and supporting documentation, Department stalf concludes that:

« the standards and processes used by Dominica are quite simlilar to those
used to avaluate and accredit madical schools in the United States, and

» Dominica has rasponded to the three issues of concem to Committes
members.



SECTION I

Staff Analysis

The National Committee on Foreign Medical Education and Accreditation is
charged with determining whether the standards of accreditation used by a
foreign country to accredit medical schaools offering programs leading to the M.D.

(or equivalent) degree are comparable to standards of accreditation applied to
M.D. programs in the United Stales,

In making this determination, the Committes uses the following guidelines, which
it has determined provide an appropriate framework for the therough evaluation
of medical schools offering programs leading to the M.D. {or equivalent) degres.
The Committes wishes to make it clear that these are in fact guldelines and that
a foreign country’s review and approval process can differ substantially from
these guidelines and siill be determined to be comparable 1o the standards used
In the United States, provided the foreign country can demonstrate that ils

standards and processes of evalualion are seffective alternatives to those used in
the United States.

PART [I: The Entity Responsible for the Accreditation/Approval of Medlcal

Schools

There should be a clearly designated body responsible for evaluating the
quality of medical education in the forelgn country, and that body should
have clear authorlty to accredit/approve medical schaols In the country

that offer educational programs leading to the M.D. (or equivalent) degree.

The Medical Board of the Ministry of Health and Social Security of the
Commonwealth of Bominica Is responsible for evaluating the quality of education
offered In Dominica. The Medical Act of 1938, last amendad in 1990, provided
the legal authority for the establishment of the Medical Board. The country states
that the Minister of Heaith has delegated the responsibllity of evaluating the
medical school to the Board, The Standards and Procedures for Certification of
Madical Education Programs, hereafter known as the Standards, submitted by
the Commonwealth of Dominica establishes the fact that the Medical Board is the

entity responsible for evaluating the quality of madical education within the
country.

PART ll: Accreditation/Approval Standards
The entity with the forelgn country that is responsible for evaluating the
quality of medical education In the country and has authority to

accredit/approve medical schools should have standards comparable to
the following:



Mission and Objectives

(@) The educational mission of the medical school must serve the
general public Interest, and its educalional objectives must support
the misslon. The medical School’s educatlonal program must be
appropriate in light of the mission and objectives of the school.

(b) An essentlal objective of a program of medicat education leading
to the M.D. (or ecqquivalent) degree must be to prepare graduate to
enter and complete graduate medical education, qualify for
licensure, provide competent medical care, and have an educational
background necessary for continued learning.

The country has ravised its Standards to comply with the 1999 revised guidelines

established by the Natlonal Committee for Foraign Medical Education and the
Standards state:

“The educational mission of the medical school must serve the gensral
public interest, and its educational objectives must support its mission.
The medical school's educalional programme must be appropriaie In light
of {he mission and abjectives of the school.”

- “An essential oblective of a programme of medical education leading to

the M.D. (or equivalent) degree must ba to prepare graduates o enter
and complete graduate medical education, qualify for licensure, provide
competent medical care, and have the educational background
necessary for continued leaming.”

Although the country is in the process of evaluating its one medical schaool under
the revised Standards, a recently conducted on-site visit, observed by
Department staff, did ensure that the mizsion and objectives of ths schoo! had
not changed as a result of a change of ownership. The country will conduct a full
on-site vislt to determine compliance with the Siandards during the next year,

2.

Governance

(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 responsible authorlty external to
and independent of the school’s administration. This external
authority must have sufficlent understanding of the medical program



to develop policies in the interest of both the medical school and the
public.

The Standards state a medical school must be legally authorized to provide a

program of medical education in the Commonwealth of Dominica. The
Standards also state:

“Therea must be an appropriate accountability of the management of the
medical school to an ultimate responsible authority extemal to and
Independent of the school's administration. This external authority must

have sufficient understanding of the medical programme to dsvelop policies
in the interest of both the medical school and the public.”

Department staif observation of the change of ownership on-site visit conducted
by the Dominican Medical Board showed that they did ensure that the changs of
ownership had not negatively impacted on the governance of the school.

3. Administration

(a) The administration of the medical school must be effective and
apprapriate in light of the school’'s mission and objectives.

() There must be sufficlent administrative personnel to ensure
the effective administration of admissions, student affairs,

academlic affalrs, hospital and other heaith facllity relationships,
business and planning, and the other administratlve functions
that the medical school performs,

(li) The chief academlc officer of the medical school must have
sufficient authority provided by the institution to adminisier the
educational program. That individual must also have ready
access to the university president or other university officlal
charged with final respansibitity for the school, and to other
universlty officials as are necessary to fulfill the responsibilities
of the chief academic officer’s ofiice.

{tli) In afflliated institutions, the medIcal school’s department
heads and senior clinlcal faculty members must have authority
consistent with thelr responsibility for the instruction of
students.

The Standards require schools to demonstrate that the administration is effective
and appropriate with regards to the misslon of the school. Schools must also
show that there are sufficlent administrative personnel to administer the areas
identified in the guidelinss.



Dominica requires that the chief academic officer have sufficient authorily to
administer the program. Further, department heads and senior clinlcal faculty
members must have authority that is consistent with their responsibllity for the
Instruction of students. All Deans must be qualifled by education and
experience to carry out their responsibilities.

{b) The chief academic official of the medical school must be

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

Dominica's standards require the chief academic official of the medical school to
have the appropriate education and experience to provide leadership to the
medical school.

(c) The medical school may determine the adminisirative structure
that best sults its mission and objactives, but that structure must

ensure that the facully is appropriately involved In decisions related
to--

(i} Admisslons;
{il) Hiring, retentlon, promotion, and discipline of faculty; and

(iit) All phases of the curriculum, including the clinical education
portion;

The Standards require that faculty Is involved in admissions; hiring, retention,
promotion, and discipline of the facully; and in developing and reviewlng the
curriculum including the instruction offered at ciinical sites.

(d) If some components of the educational program are conducted
at sites that are geographlcally separated from the main campus of
the medical schogl, the school must have appropriate mechanisms
In place to ensure that--

(i) The educational experiences at alt geographically separated
sites are comparable In quality to those at the maln campus; and

(i) There Is consistency In student evaluations at all sites.

Schools must ensure that the education offered at all geographicaily separated
sites are comparable to that offered at the main campus, The Medlcal Board has



an on-geing effort to evaluate the clinlcal training offered in the United States.
Aiso, the Standards require that the medical school ensure that student
evaluations are consistently applied at all sites.

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,
scheduled over a minimum of four calendar years.

The Standards state that the program must be at least 130 weeks in length and
that the instruction must be schedulad over a minimum of four years.

(b) Curricular Content: The medical school’s curriculum must
provide students with general professlonal educatiosn, l.e. the
knowledge and skills necessary to hecome a quallfied physiclan. At
a minimum, the curriculum must provide education In the following:

(i} The sclences basic to medicine, including—

(A) The contemporary content of those expanded disclplines
that have traditionally been titled anatomy, biocchemistry,
physiology, microblology and immunology, pathology,
pharmacology and therapeutics, and preventive medicine;
and

(B) Laboratory or other practlcal exercises that facilitate the
ability to make accurate quantitative observations of
hiomedical phenomena and critical analyses of data.

The curriculum must contain courses on anatomy, blochemistry, physiology,
microbiology, Immunology, pathology, pharmacology and therapeutics, and
preventive medicine.

(ii) A variety of clinlcal subjects, including at least the core
subjects of Internal medicine, ohstetrics and gynecology,
pediatrics, surgery, and psychiatry and, preferably, family
medicine,

Note 1: Medical schools that do not require clinical
experience In one or another of the abhove disciplines must
ensure that thelr students possess the knowletge and clinical
abllities to enter any field of graduate medical education,



Note 2: Clinical instruction must cover all organ systems and

include aspects of acute, chronle, continulng, preventive, and
rehabilltative 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: Instructlon and experience in patient care must be
provided In both ambulatory and hospital settings.

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

The Standards require medical schools in Dominica to offer clerkships in internal
medicine, obstetrics and gynacology, pediatrics, surgery, psychiatry, and family
madicine. Although clerkships are conducted in the United States and the United
Kingdom, almost all of the clerkships are conducted in hospitals located within
the United States. The Medical Board routinely conducts on-site visits to ensurs

that the clerkship experiences adequately equip students to become medical
practitioners.

The Standards state that all students must receive instruction in all organ
systems. Additionally, schools must ensure that instruction and experience in-
patient including acute, chronic, continuing, preventive and rehabilitative care is
provided to all students. Clinleal instruction must ensure that students are
equlpped with the knowledge, skills, attitudes, and behaviors necessary for
further tralning in the practice of medicine. Students must be provided instruction
and experience In both ambulatory and hospital settings. Clerkships must
provide students with in-depth training that covers a broad range of disease
problems that are commonly found in each clinical rotation.

The country did not specify the length of iime that is devoted fo clinical training or
the length of each rotation in its policies. In response to the staff analysis,
however, Dominica notes that it requires 48 weeks of rotations in core subjects
and 42 weeks of rotations in elective subjscts and referenced Ross University's
Handbook as evidence of this, Also, as notaed above, the Medical Board does

routinaly conduct on-site visits to clinical sites to ensura that students are being
adaquately trained,



(1li) Disclplines that support the fundamental clinical subjects,
such as dlagnostic Imaging and clinical pathology.

A medical school’s curriculum must also ensure that students become
knowledgeabls in areas that support the clinical education program such as
diagnostic imaging and clinical pathology.

(iv) Ethlcal, behavioral, and socioeconomic subjects pertinent to
medicine.

The Standards also require a medical school's curriculum to Include courses In
medical ethics and human values as wall as other behavioral and sociceconomic
subjects. A 1996 on-site visit team report verified that the courses identified in
this section were coverad by the curriculum.

{v) Communications skills integral to the education and effective
function of physicians, Including communication with
patients, families, colleagues, and other health professionals.

The Standards require that the curriculum address the area of communication
skills including effective communication with patients, families, colleagues, and
other health professionals.

{c) Pesign, implementation, and Evaluation:

() There must be integrated responsibility by faculty within the
medical school for the design, Implementation, and periadic
evaluation of all aspects of the curticulum, including hoth
basic sclences and clinical education.

(if) The medical schoal must regularly evaluate the effectlveness
of its medical program by documenting the achlevement of
its students and graduates in verifiable ways that show the
extent to which Institutional and program purposes are met,
The school should use a varlety of measures to evaluate
program quality, such as data on student performance,
academic progress and graduation, acceptance into
residency pregrams, and postgraduate periormance; the
licensure of graduates, particularly in relatlon to any national
norms; and any other measures that are appropriate and
valld in light of the school’s mission and objectives.



Tha revised Dominican evaluation standards quote the guidelines regarding
faculty involvement In the design, implementation, and evaluation of both the
basic sclencas and clinical education. Additionally, the standards note that the
facuity must ensure that the curriculum includes current advances in the basic
and clinical sciences, including therapy and technology, as well as changes in
the understanding of diseases. During the 1996 on-site review of the medical
school by ihe Medical Board, the team did ensurs that the faculty was involved in
designing, implementing, and evatuating the curriculum.

Medlcal schools are required to document the achievement of their students in
verifiable ways that show the extent that the schoals are meating institutional and
program mission and goals. The measuras should {nclude data on student
performance Including academic progress and graduation rates, acceptance into
residency programs, postgraduate performance, and licensure of graduates.

5. Medijcal Students
(a} Admisslons, Recruiting, and Publications

(i) The medical school must admit only those new and transfer
students who possess the intelligence, Integrity, and
personal and emotional characteristics that are generally
perceived as necessary to hecome effective physiclans.

(ii} A medical school’s publications, advertising, and student
recruitment must presemt a balanced and accurate
representation of the mission and ohjectives of its
educational program. Its catalog-(or equivalent document)
must provide an accurate description of the schoul, its
educational program, its admlisslons requirements far
students (both new and {ransfer), the criteria it uses to
determine that a student is making satisfactory academic
progress in the medical program, and its requirements for
the award of the M.D. degree (or equivalent}.

(ili) Unless prohibited by law, student records must be avallable
for review by the student and an opportunity provided to
challengs their accuracy. Applicable l[aw must govern the
confidentiallly of student records.

Dominican standards state:;

“The medical school must accopt only those new and transfer students who
possess the intelligence, integrity, personal and emoticnat characteristics
that are percelved to be nacaessary for them to becoms efiective and
compassionate physicians.” |

10



The 1998 on-site team report stated that the school did have detailed admissions
requirements that were outlined in the catalog. The team noted that
approximately 50 percant of all applicants are admitted.

The standards also state:

“The medical school must publicize to all faculty members and students its
standards and procedures for the evaluation, advancement and graduation
of its sludents, and for disciplinary actions. The medical school's
publications, advertising, and student recruitment must present a balanced
and accurate representation of the mission and objectives of its educational
programme. lis catalogue (or equivalent document) must provide an
accurate description of the schoal, its aducational programme, its
admissions requirements for students (both new and transfer), the criteria
that it uses to determine that a student is making satisfactory academic

progress in the madical programmes, and its requiraments for the award of
the M.D. degree (or equivalent).”

The 1996 on-site evaluation team did verify that the school did publicize to faculty
members and studenis the standards, and procedures of the evaluation,
advancement, and graduation of its students. The team also noted that
procedures for disciplinary actions were also publicized,

The countiy states that there s no Dominlcan law concerning privacy of student
records; howsver, the Medical Board does require medical schaols to make
student records available to students and allow students the opportunity to
challenge the accuracy of the records. Schools are expected to maintain the
confidentiality of student records and to only make them available to faculty and
administralive personnel.

(b) The Evaluation of Student Achievement

(I} The medical school faculty must establish principles and
methods for the evaluation of student achievement, including the
criterla for satisfactory academic progress and the requirements
for graduation. ’

(1) The medical school’s evaluaticn of student achlevement must
employ a variety of measures of student knowledge,
campetence, and performance, systematically and sequentially

applied throughout the medical program, including the clinical
clerkships.

11



{iii) The medical school must carefully monitor the progress of
students throughout their educational program, Including each
course and clinleal clerkshlp, must promote only those who
make satisfactory academic progress, and must graduate only
those students who successfully complete the program.

Dominica has standards that address subsections (I} through (iii). The standards
require schoals to use a variety of assessment methods to evaluate student
achlevement. The 1996 self-study questionnaire submitied by the school stated
that students were graded on mid-term and final examinations, and quizzes given
during the term. Student achievement is aiso measured using the United States
Medlcal License Examinations (USMLE) steps [ and ll. Clinical assessment is
made by the supervising instructor for each rotation. The Dominican revised
standards also require schools to track acceptance into residency programs.

The change of ownership on-site visli report submitted by the Dominican Medical
Board showaed that the schosl does track acceptance into residency programs.

Dominican standards also require schools to devalop a system that evaluales the
progress made by each student and to promote anly those students who
succassiully complete the program,

(¢) Student Services

Students must have access to preventive and therapeutic health
services, including confidential mental health counseling.
Policies must include aducation, prevention, and management of
expasure to [nfectious diseases durlng the course of the
educational program

The country’s standards require schools to provide students with personal
counseling as well as academle and financial aid counseling. Schools must have
policies covering the prevention and management of exposure to infectious
diseases, During the 1996 on-site visit evaluators did ensure that appropriate
student services were available.

6. Resources for the Educational Program

(a) Finances: The medical school must have adequate financial
resources for the slze and scope of its educational program.

The country's standards require schools to have adequate financial resources to
sustain a sound program of medical education, Additionally, schools must not

enroll more students than the resources of the school can accommodate., During
. & change of ownership on-site visit conducted by the Medical Board in Oct 2000,

12



evaluators did review the financial resourcas of the school to ensure that they
were sufficlent to allow the school to accomplish its mission.

{b) Facilitles:

(i) The medical school must have, or be assured use of, physical
facilitles and equipment, including clinical teaching facilities, that
are quantitatively and qualitatively adequate for the size and
scope of the educational program, as well as the size of the
student hody.

(1) The medlcal school should be encouraged to conduct
biomedlcal research and must provide facilitles for the humane
care of animals when animals are used In teaching and research.

The country states In its standards that:

“A medlcal school must have, or be assured use of buildings and equipment
that are quantitatively and qualitatively adequate to provide an environment
conductive to high productivity of facuity and students. The facllities must
include facutty offices and research laboratoriss, student classrooms and
laboratories, amenities for students, offices for administrative and support
staff, and a library,”

During the 1996 on-site review, evaluators did ensure that the school had
adequate facilitles to meet the needs of students and faculty. During the change-
of-ownership site visit in 2000, the team was given another tour of the facilities
and a brieling on the school's facllities improvement plan.

(c) Faculty:

() Members of the medical school's faculty must be
appropriately qualified to teach {n a medical program leading to
the M.D. (or equivalent) degree and effective in their teaching.
The facully must be of sufficlent size, breadth, and depth to
provide the scope of the educational program offered.

{li) The medical school should have policies that deal with
circumstances in which the private interests of its faculty or staff
may contlict with their official responsibilities.

The standards established by Dominica require that all staif must be qualified by
experience and education to teach at a medical school. The faculty must have

13



demonstrated achlevements within thelr disclpline that would be commensurate
with their rank.

Each school must have a conflict-of-interest policy that ensures the Integrity of
the school’s performance of its academic, clinlcal, and research functions.

(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,.

Schools must have & library that is well maintained and of sufficlent size and
breadth to mest the educational needs of students and faculty. The library also
must be sufficlently staifed by a cadre of professionals that supervise the librasy
and providas Instruction in its use to staff and students. During the 1996 raview of
the school, the Medical Board team evaluated the library for the breadth of its
library resources and adequacy of lis size to support the medical program.

(e) Clinlcal Teaching Facilities The medlcal school should have .
affiliation agreements with each teaching hospltal or clinlcal facility it
uses that define the responsibilities of each party.

The Standards require affiliation agreements with all clinical facilities and
hospitals. The Medical Board has an ongoing efftort to svaluate all clinical sites.

PART Hi: Accreditation/Approval Processes and Procedures

The entlty within the foreign country that is respansible for evaluating the
quality of medical education In the country and has authorlty to
accredit/approve medical schools should have processes and procedures

for granting accreditationfapproval to medical schools that are comparable
1o the following:

1. Site Visit

The accreditationfapproval process must include a thorough on-site
review of the school (and all its geographically separated sites, if
any) durlng which sufficient information is collected to determine if
the school Is in fact operating In compllance with the
accreditation/approval standards. This review should include,
among other things, an analysis of the admisslon process, the
curriculum, the qualifications of the faculty, the achievement of
students and graduates, the facllities available to medical students

14



(including the training facilities), and the academic support
resources available to students.

Dominica conducts a comprehensive site visit svery five years. The last full site
visit ococurred In 1996. The school is asked to fill out a questionnaire thatis
similar to the one used for the LCME accreditation process. The school to be
evaluated is notified at least six months in advance of the team visit. The
purpose of the site visit is to ensure that the school is complying with the
Standards. The team meels with students, faculty, and support and
administralive staff. Clinical sites are visited throughout the accreditation periad.

2, Qualified On-Site Evaluators, Declslon-Makers, and Policy-Makers

The accreditation/approval precess must use competent and
knowledgeable individuals, qualified by experience and training in
the basic or clinlcal sclences, responsible for the on-site evaluation,
policy-making, and decision-making.

The site visit team includes at least two experienced and licensed physicians as
wall as Individuals qualifled to examine the basic science and clinical programs.
The countyy did not specify the typical size of a team. In its response to the staff
analysis, the country notes that the size of the team would depend on the
purpose of the visit.

3. Re-evaluation and Monitoring

The accreditation/approval process must provide for the regular
reevaluation of accredited/approved medical schools In order to
verify that they continue to comply with the approval standards. The
entity must also provide for the monitering of medieal schools
throughout any petlod of accreditation/approval granted to verify
thelr continued compliance with the standards.

Dominlca policies note that to remain certified, a school must submit progress
reports that address the steps taken by the school to correct concerns that ware
identified during the site visit. Schools must also submit an annual report that
Includes informatlon on studant outcomes:; fiscal, academic, and enrollment
information; developments in such areas as senlor staffing, contracts with
teaching hospitals, and admissions standards.

The policies state that once progress reports are reviewed, the Medical Board
can take one of several actions. The Board can accapt the report, request an
additional report, request additional Information, defer action on the report until
additional informatlon Is provided, or decline to accept the report. The policies
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also allow the Board to conduct a special visit if the response from the school _
raises serious concerns about the education program offered at the schoal.

Department staff notes that no documents were presented that verified that the
country follows its reevaluation and monitoring policies. In its response 1o the
staff analysis, the Board outlined ils various monitoring aclivities. It noted that it
has monitored the medical schoo! on an on-going basis including visiting the
administrative offices of the school located in New York City. As evidence, it
cites its recent revisw of the school's change of ownership as well as its
investigation of complalnts lodged against the medical school. As further
evidence of its monitoring, the Board notes that when it was recently notifled of a
corporate restructuring at the schod), it requested that the school provide
Information on the restructuring in crder for the Board to make a determination
that this did not have an adverse affect on the eperation of the medical school.
Dominica also noted that it recently adoptad evaluation and monitoring
processes that will require the school to provide written reports to the Board on a
regular basis. Depariment staff notes that the recently adopted changes to its
monitoring and reevaluation policies have not yet besn implemented, The staff
anticipates that the new policies wiil be applied in the next resvaluation of the
school that will occur prior to 2002,

4. Substantive Change

The accreditation/approval process must require medical schools to
notify the appropriate authority of any substantive change to their
educatlonal program, student body, or resources and must provide
for a review of the substantive change by the appropriate authority
to determine if the school remains In compliance with the standards.

The written policies of the Dominican Medical Board notes that the school must
notify the Board when It changes ownership or governance, establishas a
geographically remote program, anticipates a substantial changs in the size of its
enroliment, anticipates changes In the medical education program or a change in
the resourcing of the institution. For any substantive change the school must
provide relevant dacuments for review by the Board. For a change of ownership
or governancs, the school must provide a detailed plan that describes any new
govemance structure as well as the impact on class size, the curriculum, and the
resources available 1o the school. After reviewing the documents, the Board will
make a decision as to whether it will approve the changs. Once approval is
granted, an on-site visit will be conducted six months after the change.

Regarding other substantive changes, the Board reserves the right to approve

such changes and may conduct an on-site visit of the school to ensure that the
institution Is stili in gcompllance with he standards.
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Depariment stalf observed an on-site visit conducted by the Board as a result of
a change of ownership. During the visit the evaluation team met with faculiy,
administrators, students, and the Chief Financial Officer to dstermine the impact
that the new ownership has had on the school.

5. Controls against Confiicts of Interest and Inconsistent Application of
Standards

The accreditationfapproval process must include effective caontrols
against conflicts of interest and Inconsistent application of the
accreditatlon/approval standards,

Dominica has established a conflict-of-interest policy that covers both Medical
Board members and evaluation team members. Both Board memhers and team
members must declare In advance all financial interests or any other situation in
any school accredited by the Board that might be construed as a conflict of
Interast or as an appearance of a confiict of interest. Other situations that would
be considered as a conflict of interest or an appearance of a conflict of interest
include ownership in a school, an affiliation with the school, or working as a
consultant to the school. Board or team members who have identified a conflict
of interest or potential confiict of interest are not allowed to participate in the
certification process of the school.

The Board did not submit any evidence that it follows its conflict-of-Intarest poliey:
howaver, during a mesting between Department staff and the Board, the staff
raised this [ssue and the Board Chalr did state that in previous evaluations
individuals had baen removad as a result of its conflict-of-Interest policy. Inits
response to the staff analysls, the Board notes that since there is such a small
community of medical practitioners that it is “readily aware of any potential
conflict-of-interest on the part of members of the Medical Board or site visitors,”
The Board aiso notes that it takes conflict-of-interest policy seriously.

The Depariment recently notitled the country of a conflict of interest that occurred
when the legal counsel for the Medical Board also represented the medlcal
school. The Medicai Board is now represented by a diffsrent law firm.

6. Accrediting/Approval Decisions

The accreditation/approval pracess must ensure that all
accreditation/approval decisions are based on the
accreditation/approval standards. It must also ensure that the
declslons are based, In part, on an evaluation of the performance of
students after graduation fram the medical school.
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Dominica states that prior to a certification dacision, Board members review all
documents furnished by the medical school as welt as the evaluation team
raport. Certification decisions are based upon compliance with the standards

and performance of students after graduation. Cenrtification is granted for a
period of five years.

Documentation:

Medical Board of Dominica, Standards and Procadures for Certification of
Medical Education Programmes, adopted January 11, 2001

Medical Act of Dominica

Change of Ownership Site Visit Report

SECTION ll:

Staff Analysis

Issue: The Medical Board failed to respond fo the U.S. Department of Education
regarding complaints about Ross University Schoo! of Medicine that the
Department had referred to the Board's counsel in June 2000.

Country Response: Department slaff discussions with the Medical Board
revealed that the complaint was received by the Medical Board and forwarded to
Ross Universily School of Medicine for a response. Howaever, the Medical Board
noted that between the time of receipt of the comp!aint from the Department and
the Secretary’s most recent letter, the Chair of the Medical Board had departed
and no replacement was identified for several months, thus leading fo a break in
communications with the Department. Dominica has now filled the Medical
Board Chair position. A change in government leadership also contributed to the
breakdown in communication.

During the on-site visit the Medical Board raised the issue of the original
complaint as well as two additional complaints that had just been received. It
was also revealed during the on-site visit that the University had provided a
response to the original complaint that the Board felt was Inadequate and the
Board requested the University to provide a detsiled response to the original
complaint as well as the two new complaints. The Medical Board made it clear
that several elemants of the three complaints were related to the country's
standards and therefore, must be addrassed by the University. In addition to
requesting a thorough writlen response to the complaints from the University, as
part of the on-site review, the Medical Board evaluation team explored many key
[ssues of the complalnts with faculty members and senior Administrators.

The University provided a detalled report with supporting documentation to the

Medlcal Board evaluation team on November 20, 2000. After reviswing the
response, the evaluation team found that some issues had been resolvad,
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Additionally, it dismissed some of the allegations as not having merit, and noted

that some allegations would be fully examined during the next full review of the
University that will.occur by 2002.

Documentation!
Dominica’s Submission to the NCFMEA, pages 6-7
Site Team Report, Exhibits 34 — 36

Issue: The Medical Board failed to lake appropiiate action regarding the conflict

of interest that developed when the Board's counsel began representing the
Hoss University School of Medicine.

Country Response: In formulating a response, the Board requested that its
former lagal counsel provide a letter outlining ths facts and circumstances that

eventually led to the law firm representing both the University and the Medical
Board.

After reviewing all pertinent information, the Medical Board states that it held
several discussions an this issue and concluded that “its former counsail,
although not moving as speedily to resign his engagement by the Board, as, in
hindsight, would have been preferable, did not by his action compromise the
Board's ability to perform its duties; nor did he obtain in the course of his limited
representation of the Board confidential information of the Board disclosure of
which to Ross would have compromised the Board’s ability effectively to perform
its duties with respect to Ross.” The Board also notes that it believes that its
former counsel served the Board well and not adversely to the Board in any
respect, The Board also states that it would expect iis legal counsel to not

represent any entity regulated by the Board without first sesking the consent of
the Board.

The rasponse from Dominica’s former legal counse! Drinker, Biddle & Reath
states that it belleves that no spacific conflicts of interest were committad by
representatives of its firn. The letter notes that ils initial involvement was not
with the University but with the potential new investors. The law firm notes that it
provided advice on “educational regulatory lssues” to the new owners (Leeds
Equity partners and J.W. Childs Equity Partners) regarding the possibllity of
purchasing an interest in the Unlversity, Further, Drinker Biddle & Reath notified
the Chair of the Medical Board at the time, whe did not express any objection,
The law firm does state that it assisted the Medical Board on two occasions
-during this time. It assembled Dominica’s annual report to the NCFMEA and
forwarded a complaint received from the Department of Education regarding the

Universily to the Medical Board with the suggestion that it be sent to the achool
for a response.
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Once the law firm determined that the new owners of the Universily were
Interested in asking the firm to undertake legat work on their behaif, efforis were
begun to terminate reprasenting the Dominican Medical Board in order to avoid
an appearance of a conflict of interest. To that end, the law firm Drinker, Biddle
& Reath contacted the law firm of Hegan & Hartson regarding the possibility of
assuming the responsihility of representing the Medical Board. During this period
the law firm notes that the only legal work conducted on bahalf of the new
owners of the Unlverslity was to provide advice on legal matters concerning the
change of ownarship application with the U.S. Department of Education.
Eventually, Drinker, Biddle & Reath did perform legal work for the Univarsity
concerning eligibility for financial ald for students participating in new clinical
Clerkships at a Fiorida site, Although the firm states that the legal work did not
overlap any work conducted on behalf of the Medical Board, it reinforced the
need to mave ahead on the transition to a new law firm. The actual transfer of
representation of the Medical Board accurred on September 12,2000.

Documeniation:
Dominica's Submission to the NCFMEA, page 6: and Exhibit E

Issue: The country was asked to respond to the sffect of the recant change in
Dominica’s government on the Madical Board of Dominica.

Country Response: The country states that there was a changs in govemment
due to the untimely death of the Prime Ministsr and that this led to a temporary

breakdown in communication betwasn the Board and the NCFMEA. However,
the Board is confident that with the completion of the government transition
communication will no longer be a problem, The Board also notes that in the
complaint lodged against the Universily there was an allegation that the Board no
longer existed. The Boeard noted that the Medical Act of 1938, as amended in
1990, established the Medical Board, Further, it provided a government
document that identified the Medical Board as the legal authority to cortify
madical schools within the country.

Documentation: |
Dominica’s Response to the NCFMEA, pages 4 — 5; Exhibits C1 and C2

20



AR RN

NEWDOC
Committee Name Year Meeting
3 Surmmes{s)- Wint&r(od,
NCFMEA JOOF | S W
005806
Poe Number (Bates Stamp here)

Document Class

circle ope

01 Agenda

Country Materials for ,f?

Enter counicy-code number from the Master List,
@taif Analysis \{‘J))/
A

gency Response
24 Addendum .
29 Secretary's Decision Letter

02 Decision Memo

04 Federal Register Notices
05 General Correspondence
06 Handouts

07 Minutes

08 Readers/Recusals

09 State Department Notice
10 Transcripts

Date - -
yyyy mm  dd

30 By-Laws

62 Appointment Letters
64 Membership Lists

66 Guidelines
68 Miscellanenus

- =



-t Wg uwi  i.2D 81 bl A48 HUBY Minx HEALLH ool _

MINISTRY OF HEALTH AND SOCIAL SECURITY

Tel Hoz 448-240] (B, 3259 & 3280) GOVERNMENT HEADQUARTERS
Fax Mo (1-767) 448-£086 KENNEDY AVENCIE g
ROSEAU C
COMMONWEALTH OF DOMINICA
WEST INDIES .

Febmary 21, 2001

Ms. Bapnie L. LeBold

Executive Director

NCFMEA

U.S. Departmext of Education

Office of Poststcondary Educarion.

National Commiitce on Foreign Medical Education and Accreditation

1990 K St. NW-Room 7007

Washington D,C,

2006-7583

UNITED STATES OF AMERICA

Dear Ms. LeBold, :

Iz reply to your letter regarding the meeting of the National Committee on Foreign
Medical Edncation and Accreditation. scheduled for 9° Mareh, 2001, 1 wish to inform
you that our representatives will be the Hon, Dr. John Toussaint, Minister for Health. &
Social Security and Dr. Dorian Shillingford, Chairman of the Dominica Medical Board’
and legal comsel Martin Micheelson of Hogan and Hartson, Washington.

Please find ettached Registration forms,

Yours truly,

--------------------------

DR. JOEN: TOUSSAINT
MINISTER FOR HEALTH
& SOCIAL, SECURITY



Tel. 448.2401 Ext. 3258 Minlstry of Health,
Our Ref cuveveveerennrsmirannne Government Headquarters,
Your Rel. cusrevisssenennes Kennedy Avenue,
Roseau,
Commonwealth of Dominlca,
West Indies.

Fehruary 26, 2001

Dear Ms. Grifiiths:

In response to your letter sent February 9, 2001 and the accompanying
U.S. Departmont of Education staff analysis, I enclose the response of the
Commonwealth of Dominica.

Wo are pleased that the staff analysis so positively evaluated our
subimission to the U.S. Department of iducation, and we look forward to meeting
with the NCFMEA on March 9.

Spa
Dorian C. Shillingford
Chairman, Dominica

Ms. Carol Griifiths

Chicf, Acerediting Agency Evaluation
Accredifation and State Liaison

1990 K Street, N.W., Room 7106
Washington, DC 20006-8509

Enclosure

ce: on. John Toussaint
Martin Michaelson, Esq.




BEFORE THE U.S. DEPARTMENT OF EDUCATION

RESPONSE OF THE COMMONWEALTH OF DOMINICA TO

STAFEF ANALYSIS OF THE
STANDARDS USED BY DOMINICA FOR THE
EVALUATION OF MEDICAL SCHOOLS

(dated as of MARCH 9, 2001)

February 26, 2001
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The Commonwealth of Dominica (*Dominica") acknowledges with
thanks the letter from Carol Griffiths, Chief, Accrediting Agency Evaluation,
Accreditation and State Liaison, U.S, Department of Educaticn (the "Department™)
to Hon. John Toussaint, Minister of Health and Social Security of Dominica, and
the accompanying Staff Analysis of the Standards Used by Dominica for the
Evaluation of Medical Schools (dated as of March 9, 2001) ("Staff Analysis").
Dominiea is very pleased that the considerable wark of the Medical Board resuited
in a Staff Analysis that is positive in virtually all respects. This responsge addresses
the few items as to which the Staff Analysis suggested some remaining mattor.

The Honorable Minister for Health and Social Sceurity of Dominica,
Dr. John Toussaint, plans to attend the March 9 meeting of the National Committee
on Foreign Medical Bducation and Acereditation ("NCFMEA"). In addition, as
Dominica has previously informed Bonnie LeBold, Exceutive Director of the
NCFMEA, the Chair of the Medical Board, Dr, Dorian Shillingford, and the Medical
Board's counsel, Martin Michaclson of Hogan & Hartson L.L.P., will attend the
March 9 meeting. They will be pleased to respond to any further questions that the
NCFMEA. or Department staff may have.

Dominica appreciates the Department’s consideration of this response.

(1) "The country did not specify the length of time that is devoted to clinical
troining or the length of each rotation. As noted above, the Medical Board does
routinely conduct on-site visits to clinical sites to ensure that students are being
adequately trained.” Staff Analysis at 8.

Like the NCFMEA Guidelines and Liaison Committee on Medical
Education accreditation standards, the Dominica Standards and Procedures for
Certification of Medical Education Programmeos (Jan. 11, 2001) ("Dominica
Standards") do not specify the length of time devoted to clinical training or the
length of each rotation. According fo its Fall Semester 2000 Student Handbook and
related information, the medical school in Dominica requires 48 weeks of rotations
in core subjects and 42 weeks of rotations in elective subjects, for a total of 80
weeks. See Submission of the Commonwealth of Dominica to the National
Committee on Foreign Medical Education and Accreditation (Jan. 16, 2001)
("Submission”) Iix. I at App. 17. As noted in the Staff Analysis, the Medical Board

conducts periodie visits to clinical sites to veview the adequacy of clinical
instruction.

(2) "The site visit team includes at least two experienced and licensed
physicians as well as individuals qualified to examine the basic science and elinical

WADGC - 5318071 - 31270704 v3



programs. The country did not specify the typical size of a [site visit] team.” Staff
Analysis at 15.

In accordance with Dominien Standards, the Medical Board selects
individuals to serve on n site visit team. See Dominica Standards II1.A.2. and
.B., Submission Ex. B at 11. The size of the site visit team depends on the
purpase of the visit and the relevant areas of experience needed. For example, the
aite visit in the fall of 2000 concerning the medical school's change in ownership
included a four-member team that included three highly experienced physicians and
2 senior educator. Visits to clinical sites outside Dominica include at least two
experienced physicians. Site visits may be conducted in conjunction with
representatives of state licensing agoncies. The upcoming site visit to the medical
school concerning renewal of its cextification will include, among othey team
members, one or more site visitors with pertinent experience in basic sciences and
related cwrricula.

(3) "Depariment staff notes that no documents were presented that verified
that the country follows its evaluation and monitoring policies. Also, the policies do
not tnclude any adverse action or sanction as a Board option.” Staff Analysis at 18,

The Medical Board has monitored the medical school in Dominica on
an ongoing basis. As the Medical Board has proviously reported to the NCFMEA,
representatives of the Medieal Board visit the administrative offices of the medical
school in New York City approximately three to four times a year in conjunction
with visits to clinical sites. These meetings provide periodic opportunities for the
medical school to provide updates to the Medical Board concerning developments at
the medical school.

The Medical Board conducted a site visit of the medical schoel in
October and November 2000 to assess whether a change in ownership of the
medical school affected the medical school's compliance with Board standards.
Department represontatives attended and observed that site visit, and a copy of the
site visit report was included with Dominica’s submission to NCFMEA. See
Submission Ex. F. In addition, last year the Medical Board sought and obtained
information from the medical school in connection with complaints about the
medical school. Correspondence rolated to such information requests was included
with tho Medical Board's submigsion to NCFMEA. Sece Submission Ex. F. The
Medical Board also addressed the complaints during its October and November
2000 site vigit. As indicated with specificity in the Submission and its
accompanying appendices, the Medical Board will address certain issues raised by
the complaints during the coming year in the course of its comprehensive
accreditation review of the medical school.
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On January 11, 2001, ths Medical Board adopted new, detailed ye-
ovaluation and monitoring procedures. See Dominica Standards IILD., Submission
Ex. B at 12-13. The Medical Board anticipates that under these procedures the
medical school will submit written repoxrts to the Medical Board on a regular basis.

At the end of January the medical school notified the Medical Board of
certain changes in tho corporate structure involving the parent companies of the
medical school. See Letter from N. Simon to D, Shillingford (Jan. 31, 2001) .
(Attachment A). The Medical Board requested and received additional information
from the medical school concerning this change, including information relating to
the reasons for the restructuring, notices to other governmontal agencies, and the
anticipated benefits and other effects of the restructuring. The Medical Boaxd
collected such information through correspondence, conference calls, and a meeting
with medical school divectors and officials. Based on this information the Medical
Board hae concluded that while the Medical Board would have expected advance
netice of the restructuring, the medical school complied with reporting procedures
in cffect at the time of the restructuring. Under those procedures the Medical
Board was not required to approve the restructuring in advance, but, consistent
with prior practice, Medical Board representatives visited with school officials
concerning the effects of the restructwing, Under the revised Dominica Standards
the Medical Board would not consider this restructuring a substantiva change
requiring its prior approval because the restructuring did not have a siguificant
effect on the operation of the medical school, See Letter from D. Shillingford to N.
Simon (Feb. 22, 2001) (Attachment B).

X

The Dominica Standards do permit the Medieal Board to take adverse

action in the event that serious concerns arise during a period of certification. The
Standards provide: '

4. After review of & progress report or any other report submitted
by the medical school to the Board pursuant to these Standards
and Procedures, the Board may take appropriato action,

including but not limited to (a) accopt the report, with or

without requesting additional reports as follow up, (b) receive
the report as information, (¢) defer action pending receipt of
further information, or (d) if the report is deficient, decline to
accept it and request that a more complete report be submitted.

B. If the Board finds strong cause for concern about the status of a
school, it may take appropriate action, including but not limited
to (u) requesting additional information, (b) arranging a special
visit, or (¢) arrange for a new comprehensive review of the
school.
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Dominica Standards II.D.4.-5., Submission Iix. B at 13 (emphasis added). Were
tho Board to find significant deficiencies in compliance with the Dominica
Standards, it may take adverse action against the medical school in accordance with

the procedures for certification decisions generally. See Dominica Standards I .C.,
Submission Iix. B at 12.

{4) The Board did not submit any evidence that it follows its conflict-of-
inierest policy; however, during a meeting between Department staff and the Board,
the staff ratsed this issue and the Board Chair did state that in previous evaluations

individuals had been removed as a result of the conflict-of-interest policy.” Staff
Analysis at 17.

Dominica is a sufficiently small community that the Medical Board is
readily aware of any potential conflict of interest on the part of members of the
Medical Board or site visitors. Physicians in Dominica typically work for the
Ministry of Health, Princoss Maxgaret Hospital, or Ross University School of
Modicine, and the Medical Board is familiar with their affiliations. As tha Staff
Analysis obsexves, the Board does enforce its conflict of interest policy. The Board
takes its conflict of interest policy quite seriously.

* % %

In order to facilitate communication with the Department, Dominien
requests that the Department send copies of corvespondence to the Minister of
Health and Social Security simultaneously by telecopier to:

Dr. Dorian C. Shillingford

Chairman, Medical Board

Ministry of Health and Social Security
Government Headquarters

Kennedy Avenue

Rosean, Dominica, West Indies

Fax: 767/448-7826

Phone: 767/448-4839

and

Martin Michaelson, Esquire
Hogan & Hartson L.L.P,
655 Thirteenth Strect, N.W.
Washington, D.C. 20004
Fax: 202/637-5910

Phone: 202/637-6748
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This procedure should avoid delays in communications with the Department in the
future.

Dominica appreciates the Department's consideration of this response
and requests that, for the reasons stated in its Submission to the NCFMEA and
here, the NCFMEA continue to recognize the comparability of Dominican and
American standards for medical education.
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ATTACHMENTS

A | Letter from N. Simon te 1. Shillingford {Jan. 31, 2001)

B Letter from D. Shillingford to N. Simon (Feb. 22, 2001)
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Attachment A

Ross University |

SUH00LL OF MERTEINL

Office of the President & General Counsel

VIA OVERNITE COURIER
Januvary 31, 2001

Drt. Dorian Shillingford

DOMINICA MEDICAL BOARD
Ministty of Healch & Social Security
Government House - Kennedy Avenue
Roseau .
Commonwealth of Dominica

WEST INDIES (W.1.)

(767) 448-7826

RE; ROSS UNIVERSITY SCHOOL OF MEDICINE

Dear Dr., Shillingford:

I am wiiting to notify you of certain changes of corporute structuce involving the parent companies of
the Ross University School of Medicine. These changes have been andertzken solely because of the
savings that will resule under U.S. tax laws, and will have no effect on the Medical School’s

educarional program or operations other than to make additjonal financial resources avatlable to the
School.

As you will recall, the Medical School is owned by a corporacion aamed che Ross University School of
Medicine School of Veterinary Medicine, Led. (the “Medical School Corporation”). 45 a resulc of the
change of cwnership that occurred lase yeat, chat corporation has been wholly owned by Dominica
Management, Inc. ("DMI"). Two investor groups, Leeds Equity Paceners 11, L.V, and J.W. Childs
Equity Partners II, L.P., each own 45% of the stock of DMI. They thus concrol DMI and, through
DM, the Medical School Corporation and the Medical School.

It has come to the attention of Leeds and Childs chat significant tax savings would result if two new
corporations, one of them incorporated outside the United States, were inserted into the corporace
struceure. Accordingly, Ross University Management, Inc. (*"RUMIY), ocganized under the laws of St.
Lucia, and Ross University Services, Inc. ("RUSI"), a Delawate corpocation, were formed, and on
January 5, 2001, inserced into the corporate struceure. RUMI owns alt of the outstanding stock of che
Medical School Corporation, and RUSI owns all of the stock of RUMI DM! owns all of the stock of
REJSI. Leeds and Childs each continuc to own 45% of che stock of DMI. Thus, 1 eeds and Childs
continue to control DMI aad, chrough DMI and ics subsidiaries, che Medical School Corporation and
the Medical School.

NS m
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Papge Two - Januacy 31, 2001
Dr. Dorian Shillingford, DMB

\We understand that the Medical Board has recently adopred new standards and procedures, including
requirements for approval of substantive changes such as changes in awnership and governance. The
additions to the corporace structure described above, however, occurred prior to the adoption of the
new substantive change requirements. The Board's standards and procedures in effect ac the time of
the changes in structure we are now reporting contained no requirements for Board review and
approval of changes of ownership. {Your predecessor confirmed that Board approval was unnecessary
during last year’s changg of ownership; the Board undertook the change of ownership site visit asa
discretionary marter),

Moreover, we respectfully submic that che insertion of RUMI and RUSI into che corporare struceure
should not be viewed by the Board as a change of ownership under its new scandards even if chey were
applicable, The direct ownership of the Medical School has nor changed; it continues to be owned by
the Medical School Corporation. More imporantly, control of the Medical School is also unchanged;
Leeds and Childs remain in concro! theough DMI and che subsidiaries. The Medical Board, of course,
has recently reviewed the effects of their acquisition of control, and it will be comprehensively
reviewing the Medical School when it begins the process for renewing its accredication by the Board
Jacer this year. Let me also reiterate that these corporate structural changes will have ao effect on the
Medical School, its educational program or its students, Thus, we do noc believe that any Board
teview and accion is required at chis time. I would appreciare your confirming this concjusion by
leteer ar your earliest possible convenicace. IF there is any additionat information thac the Board
would like us to supply ar steps that it wishes us to take, please let me know.

Please also nota that the U.S. Deparrment of Education’s scandards for changes of ownership cover
mote types of transactions than do the standards of many accrediting sgencies. We have filed an
application with the Department in regard to this change in corporate structure to cosure chat 113,
financial.aid continues to be available ro our students, We anticipate no difficulties with chat

n and iwill keep you informed of any developments in regard to it. Thank you.

'{I
J r:!&"lg Simo

cc: Marty Michaelson, Esq.

Mark Pelesh, Esq.
Timothy Foster, Chairman
NSS:jsk
NS .



Attachment B

DOMINICA MEDICAL BOARD

Tel. 448-2401 Ext. 3258 Minlstry of Health,
Our Rel. cvniciniennarsscsnne Government Headqguarters,
Your Rel. coeviensismmserssssnens Kennedy Avenue,
Roseau,
Commonwealth of Dominlca,
West [ndles. '

February 22, 2001

(TTTIT LI B L T Tl o N NI R DR LDl Ll Ll L Ll L

i, Neil Simon
President

Ross University

460 West 84th Street
New York, NY 10001

Dear Mr, Simon:

This responds to your letters dated January 31 and February 9, 2001,
with respect to the transactions they identify; and takes into account the lotter
dated February 15, 2001 from the Medical Board's counsel ta you, enclosing a list of
questions; your letter dated February 21, 2001 enclosing responses to those
questions; and the confirmatory information obtained in the February 22, 2001
meeting with directors and senior officers of Ross University.

In light of these and other pertinent facts, I write to confirm that the
referenced chanpe of ultimate corporate ownership of Ross University has not
adversely affected the acereditation approval of the University by the Dominica
Medical Board, and that the accreditation approval remains in effect.

Woe look forward to the upcoming re-accreditation process.

Very truly your
N/

Dorian C. Shillingford
Chairman, Dominica ical Board
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. MINISTRY OF HEALTH AND SOCIAL SECURITY

Tel, No.: 448-2401 (Ext. 3253 & 3260) GOVERNMENT HEADQUARTERS
Fax MNo.: (1-767) 448-0086 . . KENNEDY AVENUE
y ROSEAU -
Jamuary 12, 2001 COMMONWEALTH OF DOMINICA
WEST INDIES

Pr Karen W. Kershenstein

Director

Accreditation and State Liaison

U.S. Depariment of Education

1990 K, Street, N.W. - Room 7105
Washington, DC 20006-8509
UNITED STATES OF AMERICA

Dear Dr. Kershenstein,

Enclosed with this letter is the Submission of the Commonwealth of Dominica
("Dominica”) to the Nationa!l Commiitee on Foreign Medical Education and
Accreditation ("NCFMEA"), including exhibits. We appreciate the extension of time to
enable us to complete this extension project, including comprehensive revision of
Dominica Medical Board ("Board)" standards. The Submission includes the report of the
site visit team that visited Ross University ("Ross") in November and December 2000,
together with the appendices to that report. The report was reviewed by the Board in late
Deccember and early January and was accepted and approved by the Board on January 11,
2001. Also, as requested in Secretary Riley's October 13, 2000 letter to my predecessor
Doreen Paul, the Submission addresses (1) compliance of Dominica standards and
ptocedures for certification of medical schools with current NCFMEA guidelines, (2) the
response of the Board, upon investigation, to complaints about Ross, (3) the response of
the Board with respect to the potential conflict of interest of its former counsel, (4) the
effect on the Board of recent changes in the Government of Dominica, and (5) certain

other matters. This Submission was reviewed by the Board, which approved it on
January 11, 2001.

For the reasons set forth in the Submission and its exhibits, the Govemment of Dominica

. requests that the NCFEMEA continue to recognize its standards for certification of
graduate medical schools as "comparable to standards of accreditation applied to medicat
schools in the United States". 34 C.FR.§ 600.55(r){4)()(B)(2)(2000); scg 20 U.S.C.§
1002(2)(b)(i). In addition, the Government of Dominica submits that it has properly
addressed the other issues identified in Secretary Riley's leiter.

2/..,



The documents that comprise the Submission are all official documents and records of
the Government of Dominica, As you know, the Board has been delegated the
responsibility of evaluation, certification, review, and oversight of medical schools in
Dominica. Without limitation, the Standards and Procedures for Certification of Medical
Education Programmes contained in these exhibits have been duly adopted by the Board.

The Government of Dominica appreciates consideration by the United States Department
of Education of the Submission. We understand that the NCEMEA. will review this
matter at its meeting in March. If the Depariment has any questions regarding the
Submission, please contact our representative in Washington, Martin Michacison of
Hogan & Hartson L.L.P. (202/637-5748). Dr Doran Shillingford, Chairman of the

Board, is planning to attend NCFMEA meeting, and will be accompanied by
Mr Michaelson.

I know that you and your colleagues will appreciate that very considerable effort by the
Ministry of Health and Social Security was required in the preparation of this Submission
and the related documents. The Government of Dominica wishes in particular to thank
the United States Department of Education representatives who met with the Board in
November to offer informal comments and advice, and who accompanied the site visit
team in November and December. Their role was instructive and constructive.

Very truly yours,

4 T

DR JOHN TOUSSAINT
MINISTER FOR HEALTH
AND SOCIAL SECURITY

ENCL.

c.c. Carol Griffiths, Chief Accrediting Agency Evaluation
U.S. Dept. of Education
Honourable Prime Minister
Dr Dorian Shillingford
Martin Michaelson, Esquire
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I, INTRODUCTION

The Commonwealth of Dominica ("Dominica”) hereby makes this
submisgsion to the National Committee on Foreign Medical Education and
Accreditation ("NCFMEA") to request that the NCFMEA continue to recognize
Dominica’s standards for certification of graduats medical schools as "comparable to
standards of accreditation applied to medical schools in the United States.” 84
C.F.R. § 600.55(a)}(:H{)(B)(2) (2000); see 20 U.S.C. § 1002 (a)(2)(B).

The NCFMEA rocognized the comparability of Dominican and
American medical accreditation standards in November 1997 and accepted
Dominica's annual reports for the years 1998 and 1989, In April 2000 Ross
University School of Medicine ("Ross") notified the Medical Board of Dominica.
("Board") that it was undergoing a change in ownership. In addition, since May 381, )
2000, the U.S. Department of Education has forwarded to the Board for
investigation three anonymous but spparenily related complaints concerning Ross.
In August 2000 Dominica submitted to the NCFMEA its annual report for 2000.
The NCFMEA accepted the report and advised that at its March 2001 mesting it
would review whether Dominica continues to maintain standards and procedures
for acerediting its medical school that are comparable to thosa used to aceredit =~
medieal schools in the United States. Letter from Secrotary Riley to Minister Paul
(10/13/00), Exhibit A.

As requested by Secretary Riley, this Submission transmits the report
of a four-member site visit team regarding Ross, together with appendices to the
report; and addresses (1) the compliance of Dominica's Standards and Procedures
for Certification of Medieal Education Programmes with current NCFMEA
guidelines, (2) the response of the Board to complaints about Ross, (3) the response
of the Board with respect to the potential conflict of interest of its former counsel,
(4) the effect on the Board of recent changes in the government of Dominica, and (&)
certain other matters. For the reasons set forth in this Submission, the
Government of Dominica yespectfully states that its standards and processes for
medical school accroeditation are comparable to those used in the United States and
that it has appropriately addressed each issue identified in Secretary Riley's lettor.

1L, DOMINICA MEDICAL BOARD

A, Comparability of Board Standﬂgda'

The NCFMEA rscognized the comparability of Dominican and
American standards for medical school acereditation in 1997. The NCIMEA

.3-
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revised its comparability guidelines in 1993, The Board has updated its Standards
and Procedures for Certification of Medical Education Programmeos ("Dominica
Standards and Procedures™) in light of the revised NCFMEA guidelines. A copy of
the Pominica Standards and Procedures, dlllj" adopted by the Board on January 11,
2001, is attached as Exhibit B, A comparisen between the 1999 NCIFMEA
guidelines and the Dominica Standards and Procedures, with supporting
documentation, is attached as Exhibit C., Dominica submits that its Standards and
Procedures, which have been updated and revised in light of €xperience and in
accordance with U.S, Depariment of Education guidance, remain comparable to the
standards of accreditation applied to medical schools in the United States.

In addition fo the facial comparability of the Dominica Standards and
Procedures and the NCFMEA guidelines, the Board administers the Dominica
Standards and Procedures in practice in a manner comparable to American
accrediting agencies. As the Board has previously raported to the NCFMIEA, the
Board has received training in accreditation procedures over the past several years,
including last year, from individuals highly experienced in accreditation standards
and procedures used in the United States, The Board has visited 27 of Ross’ clinicaf
sites over the past six years and will conduct a comprehensive review of Ross'
accreditation by 2002. The recent site visit to Ross, described in the enclosed sgite
visit report, llustrates the Board's dilipent conduct of its responsibilities.

B. Liffect of Change of Governmont of Dominica

In his October 18 letter, Secretary Riley asked the Government of
Dominica to comment on the “effect of the recent change in Dominica's government
on the Medical Board”. Although the governmental transition caused by the tragic
sudden death of Prime Ministor Douglas occasioned some temporary disruption to
normal operations, the Board is functioning actively and effectively., Board

mombers include leading physicians and health care professionals who are highly
committed to the Board’s mission.

The head of state of the Commonwealth of Dominica is the President of
Dominica, Vernon Lorden Shaw, who has held office since Octoher 7, 1998. The
President appoinis the cabinet on advice of the Prime Minister. The legislature of
Dominica is the Parliament, a unicameral body consisting of 21 elected
representatives and nine appointed senators.

In January 2000 Dominica elected a now Prime Minister, Roosevelt
Douglas. Mr, Douglas' Labor Party won 10 of the 21 elected seats in the Paxliament
and agrecd to share power with the Dominica Freedom Party, which had won two
seats. Mr. Douglas died unexpectedly on October 2, 2000. President Shaw
appointed Pierre Charles, the then Minister of Communications and Works, as
Prime Minister to serve out Mr. Douglas' term.

4.
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Following the election, John Toussaint suceeeded Doreen Paul as
Minister of Health and Social Security. The Minister of Health and Social Security

appoints the Chairman and other members of the Board on an annual basis, with

the approval of the cabinet. Members of the Board may serve an unlimited number
of terms. '

As indicated in the Board's 2000 annual report to the NCFMEA,
following the election Dr, Robert Nasiiro, who had served as Chief Medical Officer
and Chairman of the Board for the past four years, took an extended Ieave of
absence, and Dr. Hondricks Paul became Acting Chairman. On Octobor 9, 2000, Dr.
Toussaint appointed Drx. Dorian Shillingford as Chairman of the Board. Dr.
Shillingford previously served as Chairman of the Board from 1965 to 1975 and
more recently from 1990 to 1995. He received his medical training in the United
Gngdom and public health training in Canada and the United States. He has had
a career in international public health and health care administration with

professionnl experience in Dominica and Barbados in tho Caribhean, and in Uganda
and Niger in Africa.

[ p—

The other members of the Board are:

* Hendricks Paul, M.B.B.S,, F.R.C.S.: Dr. Paul, a physician, received his medical
degree at the University of tho Wost Indies and was trained as a General
Surgeon in the United Kingdom, whera he gained the Fellowship of the Royal

College of Surgeons. He has served as a member of the Board for more than ten
yoars.

e Irving Pascal, M.B.B.S,, F.R.C.8.: Dr. Pascal, a physician, received his medical
degree at the University of the West Indies and later trained in France and
England as an Ear, Nose and Throat Surgeon. He is alsc a Fellow of the Royal
College of Surgeons. He is o vecent appointee to the Board.

» Qriffin Benjamin, M.D., D.M. Psych., M.P.H.: Dr. Benjamin, a physician, is a
graduate of a medical school in Cuba and has complotod several years of
postgraduate studies in Public Health and Psychiatry at the University of the
West Indies in Jamaica. He was appointed to the Board last year.

» Hyrrol Thomas, B. Sc. Pharm.: Mr. Thomas is an experienced pharmacist trained

in Canada and Seotland., He has been a member of the Board for more than five
yoars.

The Board is staffed by an Administrativo Secretary, Susan Nesty, and advised by
its Washingion representative, Hogan & Hartson L.L.P.

-5
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The Board regrets that, as noted in Secratary Riley's October 13 lotter,
the governmental transition caused some difficulty in communication between the
Board and the NCFMEA., The Board is confident that communication channels aro
restored and working well. Given the delays characteristic of international mail,
the Board requests that copies of written communications to the Board be sent to
Martin Michaelson at Hogan & Hartson L.L.P., 566 Thirteenth Strect, N.W.,
Washington, DC 20004.

The Board also notes that the complaints regarding Ross include an
allogation that several University students who tried to locate the Board were told
by local doctors and apparently others that the Board doos not exist. ‘This cloim is
implausible, as the Board is responsible for licensure of physicians in Dominica.
Nevertheless, in order to ensure that the Board is accessible to students and others
in the University community, the Board will requira Raoss to include information
about the Board in its catalogue.

C. Potential Conflict of Interest

In his October 13 latter, Secretary Riley also asked that the Board
respond to its "failure to take appropriate action regarding the conflict of interest
that developed when the Board's counsel began representing” Ross. In this
connection, the Board sought and received from its former counsel a detailod letter

stating his view of the pertinent facts and civeumstances. The exchange of lettors is
enclosed as Exhibits D and ¥, to this Submission. The letters are not rapeatod here.

The Board, upon consideration of the issue prior to and at its January
11, 2001 meoting, concludod that its former counsel, although not moving as
speedily to resign his engagement by the Board, as, in hindsight, would have been
preferable, did not by his action compromise the Board's ability to perform its
duties; nor did he obtain in the course of his limited representation of the Board
confidential information of the Board disclosure of which to Ross would have
compromised the Board's ability effectively to perform its duties with respect to
Rosgs. The Board made no finding as to professional issues that may or may not he
implicated; that is not the Boaxd’s function. The Board, a client, concludes that it
recoived proficient and responsive service from its former counsel, who assisted the
Board and did not, to the best of the Board's knowledge, act adversely to the Board
in any respect. The Board expects that its legal counsel will not undertake

representation of any entity regulated by thoe Board without first seeking the
Boaxd's consent.

D, Response to Complaints Regarding Medical Board

As discussed in Section [IL.B., the Board, upon consideration at its
January 11, 2001 mesting, accepted and adopted the particularized findings of the

-6-
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site visit team as to most aspects of three complaints against Ross. See Site Visit
Report, Exhibit F, at 10 & Appendix 36 (identifying each allegation and the finding
or ofher response with respect to it). The Board is mindful that some aspects of
certain of the allegations concerning Ross await further review, in the context of the
comprehensive accreditation study of Ross by the Board, to be conducted later this
year.

Most of the questions raised in the complaints with respect to the
Boaxrd concern the Board's independence and impartiality and were addressed prior
to the NCFMEA’s recognition of the comparability of Dominican and Ameyican
medical education standards in 1997 or have beon subsequently rosolved. To the
extent that the complaints question the comparability of Dominican and American
standards, Dominica has addressed that matter in Section II.A, of this Submission.
To the extent that the complainis concern public information concerning the Board,
Dominica has addressed that matter in Section I1.B. of this Submission.

1ML, ROSS UNTVERSITY SCHOOL OF MEDICINE

A, Review of Change of Ownarship of Ross

As indicated in the Sito Visit Report, Exhibit IV, the Board concluded
that the change in ownerghip of Ross has not adversely affected Ross' mission or
operations and in a number of respects appears to promote and potentially enhance
them. The Board will conduct 2 comprehensive review of Ress under the rovised
Dominica Standards and Procedures before Ross' certification expires in 2002. Tho
Board expects to commence its comprehensive review of Ross in the spring of 2001.

B. Conclusions Reparding Complaints about Ross

As indicated in the Site Visit Report, Exhibit F, the Board concluded
that the anonymous complaints concerning Ross, to the axtont some of their

particulars have arguable merit, appear to have been substantially addrossed by
the University or, according to University officials, soon will be. The Board received
two of the three complaints prior to the site visit to Ross' campus in Dominica, and
the third during the site visit. The three complaints overlap to a considerable
extent. The site visit team addressed all three complaints in its roeport. The site
visit enabled the site visit team to review allegations in the complaints and to
identify issues that warrant further consideration, including aspects of the basic
science and clinical curriculum, prading practices, student persistence and attrition,
student health care, faculty qualifications, the exercise of academie freedom,
University catalogue, and admisaions standards and proceduras, The Board will
examine those and other pertinent matters during the coming year in the course of
its comprehensive appraisal of the University's medical education programme. The
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site visit team also identified allegations that lack merit and allegations that ave
outside the Board's purview.

V. CONCLUSION

In light of this Submission, the Government of Dominica requests that
the NCIFMEA continue to recognize the comparability of Dominican and American
standards for medical education. The Government of Dominica appreciates tho
constructive role that the NCFMEA has played in the Board's discharge of its

responsibilities. If the NCFMEA has questions or needs additional information
hefore its March meeting, the Ministry will be available to respond.
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s THE SECRETARY OF EDUCATION
* _:-i'_, . WABHINGTON, D.C. 20202

s 0CT | 3 230

SENT BY FACSIMILE TRANSMISSION

Honorabls Doreen Paul
Minister of Health and Social Security
Government Headquarters

Kennedy Avenue
Rosesn

Commaonwealth of Dominica
VWest Indias

Dear Mrs. Eaul: :

The National Committee on Forelgn Medical Education and Accreditation (NCFMEA) met in
Washington, D.C., an September 15, 2000, to review, among other things, the report submitied
by the Dominica Medical Board. Tha report described the activities of the Dominica Medical
Board with respect 10 it8 acereditation.of the Ross University School of Medicine, |

The NCFMEA formally accepted the Board's report, hut indicated that at its March 2001
meeting, the NCFMEA would review whather Dominica continues to bave standards and
processes for accrediting it medical school that are comparable to those nsed to accredit medical
schools in the United States. For this review of comparability, Dominica is requested to submit
by December 15, 2000, information on how its standards and processes comply with the revised
NCFMEA guidelings. A copy of the guidzlines is enclosed for your reference. In addition, the

NCEMEA requested that the Board provide information by December 15, 2000, to respond to th
following issues discussed during the meeting:

(1) Complainis: The Board's failure to respond to the U.S. Department of Education
regarding the complaints about Rogs University School of Medicine that the
Department had referred to the Board's counsel in June 2000,

(2) Conflict of Interesr; The Board's failure to teke appropriate action regarding the
conflict of interest that developed when the Board's counse! began representing the
Rogz University School of Medicine,

(3) Change in Government: The effect of tha recent chiange in Dominica's government ot
the Medical Board of Dominica.

The NOCFMEA alsn expressed soncern reparding the difficulty that Department staff members
have had in communicating with the Board. Both written requests and phone calls bave not beer
answered.

Our mizsion I3 to ensure equal accens t edumtion and t3 promats educational axcellencs throughaut the Nasion.



. Enclosure

Page 2 - Mrs. Doreen Paul

Please send the requested information to the Direstor of Accreditation and State Linison at the
address below.

Dr, Xaren W. Kershenstein, Director
Accreditation and State Liaison

. U.S. Department of Education
1990 X Street, NW ~Room 7105

Washington, D.C. 20006-8503
U.S.A,

Additionally, please feal free to contact her if you bave any questions conceming the natute of
the information that the NCFMEA is sccking. She can be contacted at (202) 219-7011
(telephone), (202) 219-7005 (fax) and Karen Kemhenstein@ed.gav (e-mail),

The Executive Director of the NCEMEA will comact you in January to provide information
regarding the March 2001 meeting, In the interim, if you have any questions, please do not”

hesitate to contact Ms. LeBold at (202) 219-7008 (telephone), (202) 219-7008 (fax), or
Bonnie_LeBold@ed.gov (e-mail).

Thank vou for your nunperaﬁu}l in this marter, and please contact us if you have any questions or
wish any additional information.

Yours sincerely, ,
/@44:4\
Richard W. Riley

ce: Dr. Hendricks Paul
Acting Chajmman
Medical Board of Dominica

Mzs. Elizabeth Hefferman
Mr. Martin Michaelson
Mr. Robert Blue

Bogan & Hartson
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DOMINICA MEDICAL BOARD
MINISTRY OF HEALTH AND SOCIAL SECURITY
COMMONWEALTH OF DOMINICA

STANDARDS AND PROCEDURES FOR
CERTIFICATION OF MEDICAL EDUCATION PROGRAMMES

1. The Medical Board

The Medical Board ("Board™ of the Ministry of Health and Social Security,
Commonwealth of Dominica, West Indies, is charged with the responsibility for
evaluating the quality of medical education in Dominica and also for establishing
the process through which such evaluation for acereditation of a medical school is
carried out. The Minister of Health and Social Security has delegated this
responsibility to the Board, in addition to its statutory duty to rogulato the practice
of medicine in Dominica. The Board has adopted these Standards and Procedures
for the Certification of Medical Education Programmes ("Standaxds and
Procedures™ effective January 11, 2001. The Board updated its previous standards
and procedures in light of the 1999 guidelines of the National Committee for .
Foreign Medical Education and Accreditation of the U.S. Department of Education,
and also with reference to documents of the Liaison Committee on Medical
Education, including Functjons and Structure of a Medieal School (May 2000),

Ruleg of Procedure (July 2000}, and Guide to the Institutional Self-Study (1997),
and documents of the General Medical Council of the United Kingdom, including
Tomorrow's Doctors: Recommendations on Undergraduate Medieal Edugation (Dec.

1993) and Recommendations on General Clinical Training (April 1997).

As set forth in more detail in the Standards and Procedures, the Board
assesses a school of medicine in terms of its stated objectives, its governance,
administration and faculty, its educational programme in the basic scionces and
clinical training, its admissions and academic standaxds, and its facilities and other
resources.

'

I1. Certification Standards

A, Mission and Objectives

A medieal school must define its objectives and outcomoes and make
them known to faculty and students. The educational mission of the medical
school must serve the general public interest, and its educational objectives
must support its mission. The medical school's educational programme must
be appropriate in light of the mission and abjectives of the school. An
essential objective of a programme of medical education leading to the M.D.
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{or equivalent) degree must be to prepare graduates to enter and complete
eraduate medical education, qualify for licensure, provide competent medical
care, and have the educational background necessary for continued learning.

B. (Governance

1.

A medical school must be legally authorized to provide a

programme of medical education in Dominica and in any other
jurisdiction in which if is located.

A mediecal school should preferably be part of a university; if not,
it should be governed by a board of fiduciaries. The school's
organizational structure must be promulgated in the medical
school or university by-laws.

There must be an appropriate accountability of the management
of the medical school to an ultimate responsible authority
external to and independent of the school's administration. This
external authority must have sufficient understanding of the
medical programmae to develop policies in the interest of both the
medical school and the public. The govorning body of the
medical school must include individuals who ave qualified to
oversce a programme of medical education and are not members
of the medical school administration. The governing body
should establish an academic committee to overses the medical
school and report to the governing body concerning medical
school affairs.

C. Administration

1.
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The administration of the medical school must be effective and
appropriate in light of the school's mission and objectives. For
examplo, the administration of the medical school must be

responsible for ensuring the academic quality of all basic science
and clinical experiences.

2, Administrative Officers and members of medical school
faculty should be appointed by or on the authority of the
govorning board of the medical school or its parent
university. There must be sufficient administrative
personnel to ensure the effective administration of
admissions, student affairs, academic affairs, hospital and
other health care facility relationships, business and
planning, and tha other administrative functions that the
medical school performs.

2.
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b. The chief official of the medical school must have
sufficient authority provided by the institution to
administer the educational programme. The chief official
of the medical school must have ready access to the
university official charged with final responsibility for the
school and to other university officials as are necessary to
fulfill the responsibilities of the chief official's office.

C. 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. The medical school's department
heads and senior clinical faculty must have and use
effective methods for coordinating the activities of
geographically separate sites and providing consistent
and commeon methods of evaluating student performance
at and among such sites.

The Dean and/or Deans must be qualified by education and
pxperience to provide leadership in medical education, in
scholarly activity and research, and in the care of patients.

They must be provided with the necessary staff to carry out
their mission.

The medical school may determine the administrative structure
that best suits its mission and objectives, but that structuxe
must ensure that the faculty is appropriately involved in
decisions related to (a) admissions; (b) hiring, retention,
promotion, and discipline of faculty; and (c) all phases of the
cwrriculum, ineluding the clinical education portion.

If some components of the educational programme 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 (a) the educational
experiences at all geographically separated sites are comparable
in quality to those at the main campus and to each other, and
(b) there is consistency in student evaluations at all sites.



D. Educational Programme for the M.D. Degree

1.
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Duration: The programme of medical education must include a

minimum of 130 weecks of instruction, scheduled overa
minimum of four calendar years.

Curricular content; The curriculum of the programme leading
to the M.D. degree must be designed to provide a general
professional education, i.e., the knowledge and skills necessary
to become a qualified physician.

a.

In the basic sciences:

(1)

(%)

The curriculum must include the contomporary
content of those expanded disciplines that have
been traditionally titled anatomy, bicchemistry,
physiology, microbiology and immunology,
pathology, pharmacology and therapeutics, and .
public health medicine.

Instruction within the basic sciences must include
leboratory or other practical exercises that
facilitato the ability to make accurate quantitative

obszervations of biomedical phenomena and critical
analysis of data.

In clinical education:

(1)

(%)

C)

The traditionally reguired clinical subjects axe
internal medicine, obstetrics and gynaecology,
paediatries, psychiatry and surgery, and family
medicine. These subjects must be offered in the
form of required experiences in patient care
(customarily called clerkships).

Medical schools must ensure that their students

possess the knowledge and clinical abilities {o enter
any field of graduate medical education.

Im the required disciplines or independently,
students must receive instruction in all organ
systems. Instruction and experience in patient care
must include the important aspects of acute,

chronic, continuing, preventive and rchabilitative
care.



AP 831990 - 9112231 va

(4)

(6)

(6

The medical school's programme of clinical
insfruction must be designed to equip students
with the knowledge, skills, attitudes, and behaviars
necossary for further training in the practice of
medicine. Students must have opportunities to
gain knowledge in thoge content areas that
incorporate several disciplines in providing medieal
care, for example, emergency medicine and the care
of the clderly and disabled. In addition, students
should have the opportunity to participate in
research and other scholarly activities of the
faculty.

Instruction and experience in patient care must he
provided in both ambulatory and hospital settings.

Each required clinieal clerkship must allow the
student to undertake thorough study of a series of -
selected patients having the major and common
types of medical problems present in the primary
and related disciplines of the clerkship.

The curriculum must provide grounding in the body of
knowledge represented in the disciplines that support the
fundamental elinical subjects, for example, diagnostic
imaging and chinical pathology.

In addition to encompassing the basic sciences and
clinical diseiplines, the curriculum must include ethical,
behavioural and socio-sconomic subjects pertinent to
medicine. Medical ethics and human values should be
presented.

The curriculum must include training in communications
skills intepral to the education and effective functioning of
physicians, including communication with patients,
families, colleagues, and other health professionais.

Dasign, implementation, and evaluation: Thore must be
integrated responsibility by faculty within the medical school for
the design, implementation, and pertodic evaluation of the
cwrriculum, including both basic sciences and clinical cducation.

a.

"The programme’s faculty must be responsible for the
design, implementation and evaluation of the curriculum
in conjunction with the chief academic officers and stalff.

-5-



The faculty is responsible for designing a curriculum that
permits the student to learn the fundamental principles of
medicine, to acquire skills of eritical judgment based on
evidence and expoerience, and to develop an ability to use
principles and skills wisely in solving problems of health
and disease. In addition, the cwriculum must be
designed so that the students acquire an understanding of
the scientific concepts underlying medicine. In designing
the curriculum, the faculty must introduce current
advances in the basic and clinical sciences, including
therapy and technology, changes in the urndorstanding of
disease, and the cffect of needs and demands on medical
care.

b.  There must be an ongoing review and if necassary
revision of the curriculum and the delivery of the
curriculum. The medical school must regularly evaluate
the effectiveness of its medical program by documenting -
achievement of its students and graduates in verifiable
ways that show the extent to which institutional and
programme purposes are met. The school should usea
variety of measures to evaluate program quality, such as
data on student performance, academic progress and
graduation, acceptance into residency programs, and
postgraduate performance; the licensure of graduates,
particularly in relation to any national norms; and any
other measures that are appropriate and valid in light of
the school's mission and objoctives,

E. Medical Students
1. Admissions, recruiting, and publications

a.  The medical school must accept only those new and
transfer students who possess the intelligence, integrity,
personal and emotional characteristics that are perceived
to be necessary for them to become effective and
compassionate physicians, While physical disability
should not preclude a student from consideration for
admission, the school should develop and publish
technical standards for the admission of disabled
applicants, in accordance with applicable legal
requirements. The number of students to be admitted
‘must be determined in accoxdance with the resources of
the school and the number of qualified applicants.

-6-
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The medical school must publicise to all faculty members
and students its standards and procedures for the
evaluation, advancement and graduation of its students,
and for disciplinary actions. The medical school's
publications, advertising, and student recruitément must
present a halanced and accurate representation of the
migsion and objectives of its educational programme. Its
catalogue (or equivalent document) must provide an
accurate deseription of the school, its educational
programme, its admissions requirements for students
(both new and transfer), the criteria that it uses to
determine that a student is making satisfactory academic
progress in the medical programme, and its requirements
for the award of the M.D. degree {or equivalent).

While Dominica does not currontly have a specific law
concerning student records, a medical school must have 2
policy under which the medical school, unless prohibited
by law, makes student records available for review by the
student and gives the student an opportunity to challenge
their accuracy. The medical school must also have a
policy concerning the confidentiality of student records
that provides for disclosure of student records only to
members of the faculty and administration with need to
know and to others only with the student's consent or in
othar circumstances specified in the policy.

L

Evaluation of student achievement

il.

A committee of the faculty must establish principles and
methods for the evaluation of student achievement,
including satisfactory academic progress and
requirements for graduation, and make decisions
regarding promotion and graduation. The administration
and the faculty should have knowledge of methods for
measurement of student performance in accordance with
stated educational ochjectives and national norms.

The varied measures utilized must determine whether or
not students have attained the school's standards of
performance, as measured by licensing examinations,
acceptance into residency programmes, and other valid
assessments.



3.

The chief academic officer and the directors of all courses
and clerkships must design and implement a system of
evaluation of the work of each student during prograssion
through each course or clerkship. The medical school
must promote only those students who make satisfactory
academic progress and must graduate only those students
who successfully complete the programme. The results of
these evaluations should also be used for the continuing
improvement of the medical education programme.

The learning environment

a.

The medical school must provide students with effective
counseling about financial aid and academic progress as
well as personal counseling. Students must have access
to preventive and therapeutic health services, including
confidential maental health counseling. Policies must
include education, prevention, and management of
exposurs to infectious diseases during the course of the
educational programmae.

L |

In the admissions process and throughout the medical
school, there must be no discrimination on the basis of
gendsr, sexual orientation, age, race, creed or national

origin.

The schoo! should develop and widely promulgate written
procedures that allow medical students to report
violations of school standards, such as incidents of
harassment or abuse, without fear of retaliation. The
procedures also should specify mechanisms for the prompt
handling of such complaints and for the educational
methods aimed at preventing student mistreatment.

F.  Resources for the Educational Programme

1
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Hinances:

a.

The prosent and anticipated financial resources of a
medical school must be adequate to sustain a sound
program of medical education and to accomplish
institutional goals, There must be an appropriate balance
batween the size of the enrollment and the total resources
of the programme, including the faculty, physical facilitics
and the budget. Dependence upon tuition must not cause

.8-
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the school to seek enrollment of more students than its
total resources can accommodata.

The school should make available clear, fair, and
equitable policies for the refund of tuition, fees and other
allowable payments in accordance with applicable law.

Facilities:

ﬂ.

A medical school must have, or be assured use of
buildings and cquipment that are quantitatively and
qualitatively adequate to provide an environment
conducive to high productivity of facuity and students.
The facilities must include faculty offices and research
laboratories, student classrooms and laboratories,
amenities for students, offices for administralive and
support staff, and a library.

-

It is oxpected that faculty members will have a
commitment to continuing scholarly productivity, thereby
contributing to the educational environment of the
medical school. If animals are used in teaching or
research, the medieal school must provide facilitios for the
humane care of animals.

Faculty:

i

Members of the faculty must have the capability and
continued commitment o be effective toachers. Effcctive
teaching requires knowledge of the discipline and an
understanding of padagogy, including construction of a
curriculum consistent with the learning objectives,
subject to intornal and externai formal evaluation.
Persons appointed to a faculty position must have
demonstrated achievements within their disciplines
commensurate with their faculty rank. In cach of the
major disciplines basic to medicine and in the clinical
sciences, a critical mass of faculty members must be
appointed. They must possess in addition to a
comprehensive knowledge of their major disciplines,
expertise in one or more subdivisions or specialties within
each of these disciplines. In the clinical sciences the
number and kind of specialists appointed should relate to
the amount of patient eare activities required to conduct

9.



meaningful clinical teaching at the undergraduate level
as well as for gradusate and continuing medical education,

b.  The medical school must have a policy on conflicts of
interest satisfactory to ensure the integrity and
appearance of integrity of the University’s performance of
its academie, clinical, and research functions.

Library: The medical school must have a well-maintained and
catalogued library sufficient in size and breadth to support the
educational programmes offered by the institution. The library
must inelude sufficient professional staff to supervise the library
and provide instruction in ifs use.

Clinical Teaching Facilities: The medical school must have
adequate resources to provide clinical instruction fo its medical
students. Resources must include ambulatory care facilities and
hospitals whera the full spectrum of medical care is provided -
and demonstrated. With each teaching hospital or clinical
facility that the medical school uses, the medical school should
have an affiliation agreement that defines the responsibilities of
each party. In all rolationships between the medical school and
clinical affiliates, the academic program for medical student
education must remain under the control of the school's faculty.
If department heads of the school ave not also the clinical service
chiefs at affiliated institutions, the affiliation agreement must
confirm the authority of the department head to assure faculty
and student access to appropriate clinical resources for medical
student education.

III. Coertification Procoggoes and Procedures

The process leading to certification of medical education programmes shall

include the following steps:
A,  Site Visit
1. The medical school shall be asked to complete an ¢xtensive

WADC - 33195011 - 3L D221 v3

questionnaire based upon the Standards for Certification set
forth in Part II above. A form of the questionnaire, which the
Medical Board may modify from time to time, is attached as
Appendix A. This instrument will provide information on the
programme leading to the M.D. degroo, the school's institutional
priorities, curriculum objectives, programme content, staffing,
funding, resources, facilities, clinical sitos, and library. The
school of medicine's educational mothodologies, evaluation

<10}




standards, governance, student admissions practices and
criferin, faculty credentials and research activities, and student
support services are also addvessed by the questionnaire.

The Board then selects individuals to sorve on the assessment
toam as further described in Section III.B.

The Chairman of the Board shall advise the school of medicine
at least six months in advance of the planned assessment team

vigit to acqueaint the administration of tho school with the
objectives and methodology of the team visit.

The assessment team shall visit the school of medicine and
selected clinical teaching sites for an extended period (several
days), while classes are in session, during which time it shall
meet with various pertinent constituencies of the school,
including without limitation upper administration of the
university, deans and administration of tho school of medicine, .
faculty, librarians, support staff, students at all levels of the
programme, recent alumni (if possible), clinical deans and
dirvectors of medical education at the affiliated teaching
hospitals. Tours of facilities, including laboratories and elinical -
sites, shall be an inherent part of the team visit. The typical
Assessment Visit Process is summarized in Appondix B.

The assessment {cam shall prepare for the Board a report, based

on analysis of the data requested earlier ag well as the
conclusions reached during the assessment visit,

To the extent that tho team does not visit all clinical sites of the
madical school in the course of the comprehensive raviow, the

Board shall schedule and conduct followup visits to other clinieal
sites before the next comprehensive review.

B.  Site visit team: The feam shall include at least two experienced,
licensed physicians, and all team membears selected must be able to
demonstrate satisfactorily that they have no conflict of interest in assessing
the school in gquestion. See Section ITLT. and Appendix C. The team shall
include persons qualified to evaluate both the basie and clinical areas of a
medical education programme leading to the M.D. degree.

C. Cortification decisions: The Board shall review documents and data
furnished by the medical school and the report of the site visit team and shall
make its findings and conclusions based on the Standards for Certification
got forth in Part II, including but not limited to evaluation of the performance
of students after graduation from the medical school. The Board shall

NADE - 219 - PRI v3
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determine whether certification, either initial or continuing, will be awarded
and whether any subsequent progress report or visit is required. The Board
grants certification normally for a five-year period, subject to the provisions

of these Standaxds and Procedures. The Board shall then inform the school
of medicine of 1ts findings and conclusions.

1.

The school will be given an opportunity to respond to any
findings of deficioncy before & final decision on cortification is
rendered.

A school must promptly correct significant deficiencies in
compliance with accreditation standaxds. Failuro to do so will
constifute grounds for adverse action unless the period for
achieving compliance is extended for good cause. Unless an
exception is made, the specified period may not exceed 24
months.

If the Board takes an action adverse to a medical school, .
including denial of accreditation, probation, or withdrawal of
accreditation, the school may appeal that action to the Minister
of Health and Social Security.

D. Re-evaluation and monitoring: To achieve or retain certification by the

Board, each programme leading to the M.D. degree must be evaluated af five-
yearly intervals in accordance with the procedures set forth in Sections IILA.-

C. Between assassment, visits interim reports shall be required from each
institution that pffers a medical education programmae:

1.
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The medical school shall submit to the Board an annual report
on its activities, including student outcomes; fiscal, academic,
and enrollmon$ information; developments in such areas as

genior staffing, contracts with teaching hospitals, and
admissions standards; and other pertinant information.

Tho medical school shall notify the Board promptly of any
scheduled site visits or reviews by regulatory agencies so that
the Board may have an opportunity to participate as an
observer. The medical school shall prompily inform the Board of
the results of any such site visits or reviews.

The medical school shall submif progress reports as required by
the Board, addressing steps faken to correct specific areas of
concern in the site visit report or describing the results of
change efforts that were in progress at the time of the site visit.



4, Aftor review of a progress report or any other report submitted
by the medical school to the Board pursuant to these Standards
and Procedures, the Board may take appropriate action,
ineluding but not limited to (a) accept the roport, with or
without requesting additional reports as follow-up, (b) receive
the report as information, (¢) defer action pending receipt of
further information, or (d) if the report is deficient, decline to
accept it and request that a more complete report be submitted.

5. If the Board finds strong cause for concern about the status of a
school, it may take appropriate action, including but not limited
to {a) requesting additional information, (b) arranging a special
visit, or (c) axrange for a new comprchensive review of the
school.

8. In the event that at the ond of the five-year texrm of certification,
the Board determines that it lacks sufficient information on
which to base a decision concerning continuing certification, the-
Board may extend the medical school's certification for a one-
year period. The Board shall collect additional information
during that one-year period and shall make a decision
concerning continuing certification before the end of that period.

B,  Substantive change: Institutional officials must notify the Board as
far in advance as possible of substantive changes, including without
limitation (a) a change in ownership or governance, (b) the establishment of a
new geographically remote programme or campus {(including off-campus
clinical rotations involving more than 25 students), or (c) a substantial
change in the size of the enrollment, the format of the educational
programme leading to the M.D. degree, or the resources of the institution.
Based on the nature of the change and the information provided by the
medical school, the Board shall notify the medical school whether it must
approve the change in advance or will visit the school after the change in
order to assess whether the change affects the school's compliance with the
Standards. The Board will treat the following specific substantive changos as
follows:

1. When the Board is notified by institutional officials that a
change in ownorship or governance or a merger is plannead, the
Board will ask the school to supply relevant documents and data
that will be reviewed by the Board. The Board may ask the
school to prepare a transition plan that describes the new
governance structure and notes any planned changes in class
gize, the resources available for the educational programine, or
the curriculum. In addition, for a merger the plan should

.18-
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describe the timetable and process that will be used fo bring the
institutions together and to create a unified and coherent
administrative structure with z single, integrated faculty, The
general and clinical facilities that will be used for the
educational programme should also be described. Based on the
documents and data provided, the Board shall nofify the medical
school that the change is approvable or alert the medical school
of any problems that need to be addressed before the change can
be approvable. The Board shall also conduct an onr-site visit
within six months after the change. Based on the documents,
data, and visit, the Board shall determine whether reasonable
compliance with accreditation standards can be assured and the
cwrrent status and torm of acereditation continued under the
new structure. The Board will also determine whether any
progress reports or additional site visits will be scheduled.

The same procedures as in Soction [ILE, 1, will apply when a
new geographically reamote program or campus is to be .
established. In addition, the financial feasibility of the
undertaking will be examined, from review of projected rovenues
and expenditures.

. Conflicts of intexest: The Board's policy on conflicts of interest is
attachod as Appendix C.

G. Confidentiality, disclosure, and relations with regulatory agencies:

1.
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Medical Board members and site visitors shall treat all
information obtained through a school's participation in the

evaluation process as confidential and shall not disclose such
information to parties other than the Medical Board or the

Minister of Health and Social Security, or their xespective staffs,
except as required by the laws of the Commonwealth of
Dominica or provided by these Standards and Procedures. The

Board will hold as confidential the draft and final site visit
reports and the letter transmitting the accreditation decisiun,
but may provide such documentation to regulatory agencies in
accordance with Section III.G.3. Unless in the Board's judgment
a special, compelling reason to proceed otherwise is presented,
the Board will disclose to the public only the certification stafus
of the school.

The school may disclose the final sito visit report at its
discretion. When the scheol makes a public disclosure of its

cortification status, the school must diaclose that status

-14-
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accurately and provide the name, address, and telephone
number of the Board. If any misleading statements gbout
certification actions, status, or reports come to the attention of
the Board, the medical school shall clarify them by an official
announcement and/or notification. In the event of a decision of
probation, denial, or withdrawal of certification, the institution
must notify atl students enrolled, thoss newly accepted for
enrollment, and those seeking enrollment, of this certification
status.

With respect to a medical school licensed by other jurisdictions,
the Board may notify the relevant agencies in such jurisdictions
of scheduled site visits to clinical or other facilities of the school.
The Chairman of the Board may review with such agencies the
areas of cooperation that will best serve the interests of both,
including without limitation joint site visits. In considering the
cextification status of a medical school participating in student
financial aid programs administered by tho U.S. Department of -
Education or licensed by other jurisdictions, the Board may
consider fo the extent relevant any action taken by such
agoneies with respect to the school. The Board shall promptly
notify such agencies of any final decision concerning
certification, including without limitation any final decision to
deny or withdraw certification or to place a certified school on
probationary status, and may provide documentation relating to
the school’s cerfification status to such agencies.

H.  Complaints

A medical school cextified by the Board shall include in its
catalog a notice concerning its certification status and contact
information for the Board.

Complaints about programme quality:

a. The Board will act on complaints about programme
quality only if they may, if substantiated, indicate areas
of noncompliance with these Standards. Complaints must
normally be made in writing and identify the complainant
in order to be considexed. If the Chairman of the Board
determines that a complaint contains issues relating to
the school's compliance with these Standards, the
Chairman will forward the compleint te the school for
response and take such steps as he or she deems
necessary to investigate the complaint, including without
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limitation arranging for a site visit to the school. The
Board will review the resulting information and
determine whethor or not areas of noncompliance with
the Standards exist. If so, the Board shall detormine the
nature and timing of any required follow-up. The Board
shall promptly notify the school of its determination.

h. The Boaxd shall notify the complainant, if known, either
that the complaint does not warrant an investigation or
that an 1nvestigation is underway. The Board will not
nofify the complainant of the outcome of the
investigation. The Board will not intervene on behalf of
an individual complainant regarding, for example,
matters of admigsion, appointment, promotion, or
dismissal of faculty members or students.

Complaints about the Board: The Board will promptly review
complaints about the Board itself relating to certification
standards or procedures, take appropriate action, and report to
the Minister of Health and Social Security concerning its
findings and any related action. Complaints must normally be
made in writing and identify the complainant in order to be
considered. The Board will advise the complainant, if known, in
a timely mannar of the Board's response to the complaint.

L]

I.  Medical school closure:

1.

WADGC - 3319371 - B12IT28T v

In the case of an unplanned or planned educational programme
closure, the chjective is to facilitate rapid placement of students
who are in good academic standing in other aceredited programs
so that they can graduate in a timely manner. In general, the
steps that a school should take in the event of unplanned or
planned closure are similar. Differences will be highlighted
below.

Unplanned closure is & rosult of a sudden decision to terminate
the educational programme leading to the M.D. degree. This
decision may be due to unforeseen Anancial or other
cireumstances that require a short timetable for program phase-
out, usually one academic year or less. In a planned closurag,
there should be sufiicient lead time, at least one academic year,
to allow an orderly transition and graduation or placement of
students.

The school must notify the Board at the time a decision is made
to close an educational programmo. The notification should

-16-
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include the plans that the school has made to assist student
transfer and a proposed timetable. The Board will review the
achool plan and, if necessary, conduct a visit to collect
information for the Board and/or toprovide advice and
consultation to the school to assist in student transfer or other
related issues,

The following guidelines should be incorporated into the school
plan, insofar as possible:

£l.

Closure should oceur at the end of an academic year, If
this schedule is not possible, closure should be timed so
that students transferring to othoer institutions can avoid
repeating a year.

Student transfer and program phase-out (unplanned
closure),

(1)

(2)

(3

Fourth-year students should be allowed to graduaté
from the school.

If closure is to occur at the beginning of an
academic year, third-year students could transfer if

transfer would not delay their graduation.
Alternatively, third-year students could be allowed

to progress to the fourth year and graduate from
the school, but might complete fourth-year
requirements by taking clerkships/electives at
another institution.

First- and second-year students should bo assisted
to transfer to another medical school.

Student transfer and program phase-out (planned
closure).

(1)

(2)

Third- and fourth-year stitdents should be allowed
to graduate from the school. If closure is planned

for tho heginning of an academic year, third-year
studonts could transfer if transfer would not delay
their graduation.,

Tixat- and second-year students should be assisted
to transfer to another institution. As an
alternative to immediate transfer, first-year
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J.  Amendment of Standards and Procedures; The Board may amend
these Standards and Procedures by action taken by majority vote at a duly
called meeting of the Board, Before adopting such an amendment, the Board
shall, if practicable, give the public notice of the proposed changes and an

students might be allowed to continue through the

second year and then transfer.

d. The medieal school should devote personnel and ofher
resources to assigt in student transfer and edueational

programme completion,

The records of current and past students should be preserved.

Arrangements should be made to store the records of graduating

students and alumni, and affected individuals should be

informed of the location and procadures to assess their records.

Records of students transferring to another medical school

should be forwarded to the admitting institution. Personal
records, such as medical records, should be given to the student

at the time of transfer.

Termination of cextification for programmes that are closing

a. In the absence of an adverse Board action, the

certification of the educational programme will forminate
at the end of the academic year in which the last group of

enrolled students graduates andfor transfers.

b. In the case of a Board action to withdraw certification,
certification will genorally bo withdrawn at the end of the
academic year in which the Board action was taken, By
vote of the Board, certification may be confinued for an

additional year if special circumstances warrant,

C. The Board will notifyr the U.S. Department of Education,
other relevant regulatory agencies, and othey relevant
individuals and groups of the effective date on which

certification will be withdrawn.

opportunity to comment,
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APPENDIX A
SELF-STUDY QUESTIONNAIRE FOR A SCHOOL OF MEDICINE

Self-Study Questionnaire for a School of Medicine

The self-study should examine the medical school's conformity with the
Board's Standards and Procedures for Certification of Medical Education
Programmes (offective January 11, 2001) ("Standards"). This questionnaire

may assist the institution with that process, but may not fully address all
aspects of the Standards.

L. Assemble the following documents for submission with this questionnaire;

. Catalog of the School of Medicine
- Student Handbook

. Calendar
. Schedule of Fees
- By-laws; governance documents

- Delf-study database document
- Audited financial statements for most recent completed fiscal year
- Other documents gs specified by the Board

[I. Governance and Administration

a. Describe the Governing Board and administrative structure of the
Medical School.

b, List the officers and primary administrative position for the School
and provide a brief description for each.

C. Provide the following information:

University Name, Address and Telephone

School of Medicine Address and Telephone
Chicf Exccutive Officer Name and Telephone

Dean's Name, Credentials and brief Curriculum vitae

e 03 19 p

III. BEducational Programme and Curriculum

a. How is the programme organized? Describe the curriculum structure
and calendar. What is the overall length of the programme?

b. State the curriculum objectives of the medical school programme.

-19.
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c. What pacdagogical methodologies are employed throughout the
medical curricilum? Daescribe in particudar any technology-based modes of
instruction,

d. List the individual courses by discipline area and delineate the portion,
of the overall curriculum devoted to each arsa in each academic yeax.

e. How is the programme apportioned, in terms of courses and time
allocated, among the basic medical science and clinical components? Aro
these components at all intograted, and if se, in what way(s)?

£ For cach course in the basic science curriculum, complefe a profile form
(attached). For each subject listed, indicate the number of hours and
instructional methods employed. (See form)

g. Are ethical, behavioural, and socio-cconomic topics relevant to the
practice of medicine covered in the curricuium? ”
h. Where in the pre-clinical curriculum do students acquire the following
clinical skills?

Interviewing patients and recording patients' history

Physical examination

Ethics of Patient care

Interpersonal skills related to pationt care

i. What is the overall duration of the clinical program? What clinical
subjects are required?

. What elective clorkships may be taken?

k. Where in the programme do the students encountsr the following:

Family Medicine

IEmergency Medicine
Goriatrics/elinical gerontology
Rehabilitation Medicine

.. Does the clinical programme include experience in

Ambulatory care?
Nursing home patients?
Home health care?

-20-
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m. Where in the curriculum are the students prepared for critical review

of the litorature and for the svaluation of new methods of diagnosis and
therapy?

n.  For cach required clinical clevkship provide the following information
(use a separate sheet for each clerkship):

Title of Clerkship

Duration

Recommended textbooks

List of hospitals whers students may perform this clinical rotation

0. For each hospital, describe the following:

Resources (beds, faculty, residents, # of students)
Educational programme (locture hours, conference hours, etc.)

p. What aro the objectives of the clerkship, in terms of clinical experience”

and learning outcome?
d. What measures are used for student evaluation? How is this reported?
r. How is the clerkship assessed in terms of teaching effectiveness and

achievement of objectives?

S. Doscribe the process which exists to promote the correlation and
integration of the basic and clinical sciences.

t. Self-assessment: What are the priorities for futuro development or
improvement of the eurriculum?

IV. Faculty and Methods, Problems, Areas for Improvement

a. For each content area listed below, indicate the number of hours per
week each instructional method is employed, whether in single-discipline or
interdisciplinary courses:

Number of Hours

Content Aren Lecture Lab | Conference Other Total

Anatomy

Grosas
Miecroscopic
Neurg-anatomy
Embryology

-921-
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Content Area Lechure

Biochemistry
Physiology
Microbiology &
{mmunology
Pathology
Pharmacology
Molecular Biology
Clinical Pharmacology
Biostatistics
Preventive Medicine
Behavioral Science
Medical Ethics
Medical Socio-economics
Genectics
Epidemiology
Environmental Health
Introduction to Clinical
Medicine
Healtheare Delivery
Systems
Home Health Care
Nutrition
Clinical Decision-making
Law and Medicine
Occupational Health
Research Methods
Women's Health
Health Technology
Asgessment

Lab

Conferenceo

QOther

Tatal

b.  Describe the departmental oxganization of the faculty. Who are the
department heads and what are their responsibilities? Respond for hoth the
basic meodical science faculty and the clinical toaching faculty.

c. What faculty committees exist? What are their functions and
responsibilities? How are these committees elected or appointed?

d. Provide a list of faculty by discinline, name, rank, credentials, and
full-time equivalent. What is the standard teaching load?

e, Show faculty/student ratios, overall and in each of the meajor areas, i.e.
basic medical science, and clinical.

£, Describe the scholarly activities of the faculty. What opportunities are
available for student involvement in scholarly activity?

99,
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g, Self assessment: What are the relative strengths and weaknesses of
the faculty? In what disciplines should futuve recruitment efforts be focused?

V. Students

a. Admissions, Enrollment, Academic Policies

1.

10.

11.

12.

13.
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What are the admissions requirements? What recent changes, if
any, have occurred in these standards?

Describe the Admission process. Describe the professional and
support staffing for Admissions,

What are the criteria for selection? Who determines the

selection criteria? How is this information transmitted to the
applicants?

ow is the membership of the faculty admissions committee
constifuted?

Show admissions data for the last three entering classes;
number of applicants, number admitted, number enrolled.

What is the overall mean GPA for the most recent ontering
class?

Are fransfer students admitted? What is the policy on granting
transfer credits and placement?

How many students were admitted in each of the last years?

What undergraduate majors are most represented in the most
recent entering class? List the five majors most represented.

List the ten colloges or universities with the highest
representation in the most recent entering class.

Show enroliment (by programme year) for tho past three
academic years.

How many students graduated in the last academic yeax?

Comment on attrition and retention rate experience.
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14. Provide copios of the policies regarding grades, student course
failure, repetition, withdrawal, and evidence of the monitoring
of academic progress, efc.

16. What grading system is employed in the basic science courses
and in the required clinical clerkships?

16. How is consistency in the evaluation of students in clinical
clerkship ensured, both over time and among the several clinjcal
teaching sites?

17. Describe in detail the student evaluation and promotion systems
as well as the appeal process.

18. 'Who is responsible for the maintenance of student records?
What policies exist in regard o confidentiality and access to
these records?

b. Studont Finance

1. What are the tuition and fees for currently enrolled studants?

2. What is the average total expense per student on campus,
including board, lodging, transportation, books, ste.?

3. When was tuition last increased? Is an increase cwrrently
anticipated? By how much and when?

4, What is the tuition refund policy? Where is this mentioned?

c. Student Support Services

1. Describe tho services available in the following areas:
financial aid counseling
housing
academic advisemont
study skills
clinical placement
personal counssling
student health services

2. Describe any student organizations that cxist.
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3. Describe amenities for students, including study space, lounges,
food service, and recreational facilities.

4. Describe security provision for students on the campus.
D. Is health insurance required for students?
VI. Resouwrces and Facilities
a. Describe laboratory facilities, equipment and space.
b.  Describe library resources for the School of Madicine, including space,

holdings in terms of books, journals, and other media. What is the staffing
for the library and related services?

C. What is the annual budget for the ibrary? How are decisions on
purchases made? How is the faculty involved?

d. What network and/or consortium arrangements exist to facilitate
faculty and student access to othor libraries?

e. What services do the library provide {e.g. databases, searches,
instruction or training, hours when open)?

£ Describe computer support, administrative and instructional. What is
the number of work stations available for student use? '

£, Describe classroom and lecture areas. How many auditorinms,
sominar rooms, efc. are there? How are they equipped?

h. Sclf-assessment: What is the adequacy of the abova resources and
facilities? What else is needad or planned?

VII. Clinical Facilities

a, Provide a list of hospitals and ambulatory sites that provide clinical
training to students in the medical school programme, In which subjeet
areas does each provide clerkships? How many students can be
accommodated by each hospital in cach subject area? Describe the teaching
staff for cach, What is the patient allocation per student?

b. How are clerkships supervised, coordinated, and monitored?
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VIII. Scholarly Activities
a. Describe the scholarly activities of the faculty.

b. What opportunities are available for student involvement in scholarly
activity?

IX. Tvaluation and Qutcomes

a. What evaluative methods, including examinations, are used to assess
student achievement?

b. What external examinations, if any, are required for awarding the
M.D. degree?
c. How is the effectiveness of the faculty assessed? Deseribe the policies

and proceduros for appointment, re-appointment, and promotion of faculty.

d. What mechanisms exist for review of the curriculum?

c. How are clinical training sites evaluated?

f What is the postgraduate placement experience (residencies) for
graduates of the School of Medicine? What is the evidence of graduates’
satisfaction with their education and {raining?
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(complete a separate form for each course)

PROFILE: FORM FOR REQUIRED BASIC SCIENCE COURSE

Titlo: Department:
Other department(s) invelved:

Course director:

Faculty involved (with ranks):

Required texts:

Format Hours

Lecture

Laboratory

Conference

Other

Total:

During which semester or year is this course taught?

What are the objectives of the course? What content 1s covered and what outcomes
are expected?

What measures of student evaluation or examination are uged?
How is the final course grade evolved?

Assessment of content
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APPENDIX B
ASSESSMENT VISIT PROCESS

The Assessment Team, during the course of its site visit to a School of
Medicine, must meet with a variety of constituencies. These interviews can be

performed by the full team or by selected members of it. The following groups are
to be included in the interview process:

Administration: Senior University officers

Faculty: - Deans
- Chairs of faculty committee
- Academic department chairs (Basic Science and Clinical)
- Medieal librarian
- Laboratory staff
- Taculty in charge of computer-based learning

Students: - Groups drawn from various stages of the programme, including
those from both the basie science and elinical portions
- QOfficers of the Student Government
- Recent graduates (if available)

Clinical teaching faculty:
- Administration of affiliated hospitals
- Directors of Medical Education at affiliated hospitals
- Clinical Supervisors

The assessment site visit generally extends over the course of several days, for as
long as ig necessary to complete all interviews, visits to teaching locations, and
examinations of facilities, including clinical sites. Meetings with various
constituencies and tours of facilities take place during two sessions aach day,
morning and afternoon. The entire team should consult together each day in order
to evolve a sense of the institution's strengths and weaknesses.

Sample Schadule
First Day: Meetings with upper administration.

Meating with Dean of School of Meadicine, who will familiarize team
members with the faculty structure, the faculty's academic

specializations, and any igsues he or sho feels the visit should focus
upoIt.
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Meetings with all faculty committees to discuss curricutum, acadomic
standards, student quality, resources.

Initial meetings with student groups.

Days 2 and 3 (as needed): Visits to basic science departments; interviews with
department chairs.

Visits to library, classrooms and lecture halls, laboratories,
computer-assisted learning sites, faculty offices, and other facilities,

Meetings with student counseling and support staff.
Additional meeting(s) with students and/or alumni.
Visits to pre-chinical sifes.
Additional meetings with faculty groups if needed

Other Days (as needed): Visits to teaching hospitals and ambulatory clinical
teaching locations; meetings with clinical deans and department
heads; hospital teaching staff, visits to hospital facilities.
Meetings with studonts in clinical portion of programme.

Final Day: Follow-up meeting with the Dean.

Team consultation and preparation of oral report.

Meeting with University officers to present preliminary findings.

-£29.
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APPENDIX C
CONFLICT OFF INTEREST POLICY

The maintenance of standards of honesty, integrity and impartiality by the
Board and its site visitors is essential to the proper performance of the Board's
evaluation process for medical schools. Thus, the Board adheres to the following

standards;

1.

Board members and site visitors shall conduct themselves in 8 mannor
that avoids a conflict of interest or any appearance of a conflict of
interest. Members of the Board and its site visitors shall declare in
advance all current interests, financial or othorwise, in any school that
is cextified or may seek to become certified by the Board and shail

absent themselves from all review, consideration and voting regarding
that schonl.

Board members and site visitors shall not solicit or accept, for
themselves or any other person, gifts, gratuities, entertainment, loans
or other consideration from individuals that own, operate or are
otherwise associated or affiliated with schools that are certified or may
seek to become certified by the Board where the circumstances indicate
that the consideration may be motivated by the donor's interest in a
mafttor that is or may come before the Board for consideration.

Except for activities that are paxt of the regulay avaluation process,
Board moembers and site visitors shall not visit or consult with any
school that is certified or may seck to become cortified by the Board
concerning any aspect of the school.

Board members and site visitors shall participate fully in the
evaluation process and otherwise conduct themselves in meetings and
activities in 2 manner consistent with their best, impartial and
unfettered judgment, and in furtherance of the Board's purpases,
without regard for the potential impact of the Board's decisions on

their own professional and financial interests or those of their firiends,
relatives and colleagues.

During their tenure, Board and site visitors shall conduct and comport
themselves professionally, impartially and courteously,
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EXHIBIT C

COMPARISON OF 1999 NCFMEA GUIDELINES WITH

DOMINICA STANDARDS AND PROCEDURES

1999 NCFMEA GUIDELINES

DOMINICA STANDARDS AND
PROCEDURES

Part I: The Entity Responsible for the
Aceraditation/Approval of Medical
Schools — There should be a cleaxly
designated body responsible for
evaluating the quality of medical
education in the foreign country, and
that body should hava clear authority
to accredit/approve medical schools in
the country that offor educational
programs leading to the M.D. (or
equivalent) degree.

I. The Meodical Board

The Medical Board ("Board") of the
Ministry of Health and Social Security,
Commonwealth of Dominica, West
Indies, is charged with the responsibility
for evaluating the quality of medical
education in Dominica and also for
establishing the process through which
such cvaluation for accreditation of a
medieal school is carried out. The
Minister of Health and Social Securify -
has delegated this responsibility {o the
Board, in addition to its statutory duty to
regulate the practice of medicine in
Dominica. The Board has adopted these
Standards and Procedures for the
Coxtification of Medical Education
Programmaos ("Standards and
Procedures") effective Januaxy 11, 2001.
The Board updated its previous
standards and procedures in light of the
1999 guidelines of the National
Committee for Foreign Medical
Education and Accreditation of the U.S.
Department of Education, and also with
reference to documents of the Liaison
Committee on Medical Education,
including Functions and Structure of a
Madical School (May 2000), Rules of
Procedure (July 2000), and Guide to the
Institutional Self-Study (1997), and
documents of tho General Medical
Council of the United Kingdom,
including Tomorrow's Doctors:
Recommendations on Undergraduate
Madical Education (Dec. 1993) and
Recommendations on General Clinieal

Training (April 1997). As set forth in
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more detail in the Standards and
Procedures, the Board assesses a school
of medicine in terms of its stated
objaectives, its governance,
administration and faculty, its
cducational programme in the baasic
sciences and clinical training, ifs
admissions and academic standards, and,
ifs facilities and other resources.

What is the name of the entity
responsible for evaluating medical
schools in your counfry?

The entity responsible for evaluating
medical schools in Dominica is the
Medical Board of the Ministry of Health
and Social Security, Commonwealth of
Dominica.

Ploase describe the organization of
this entity. For example, is it part of
the Ministry of Education or the
Ministry of Health? Is it an

autonomous unit?

The Medical Board is part of the
Ministry of Health and Social Security.
As described in the Submission of the
Commonwealth of Dominica to the
National Committee on Foreign ivledical
Education and Accreditation (Jan. 16,
2001), the Minister of Health and Social
Security appoints the Chairman and
other members of the Medical Board on
an annual basis, with approval of the
cabinet. Members of the Meadical Board
may gerve an unlimited number of terms.

Pleaso provide the decumentation that
authorizes this entity to

accredit/approve your country’s
medical schools.

The Medical Act establishes the Medical
Board. (A copy of the Medical Act is
attached as Exhibit C-1.) The Attorney
General of Dominica has confirmed that
pursuant to the Medical Act, the
Minister of Health and Social Security
"has the unresiricted authority to
delogate the evaluation, cextification,
review, and oversight of medical schools
to the Medical Board." Legal Opinion of
A, La Ronde (Oct. 22, 1996) (copy
attached as Exhibit C-2),

Part H: Accreditaiion/Approval
Standards ~ The entity within the
foroign country that is responsible for

evaluating the quality of medical
education in the country and has

authority to accredit/approve medical

II. Certification Standards

.2.
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schools should have standards
comparable to the following:

1. Mission and Objectives

{a) The educational mission of the
medical school must serve the general
publie interest, and its educational
objectives must support the mission.
The madical school’s education
program must be appropriate in light
of the mission and objectives of the
school.

IILA. _Mission and Objectives

A medieal school must define its
objectives and ocutcomes and make them
known to faculty and students. The
educational mission of the mediecal school
must serve the general public interest,
and its educational objectives must
support its mission. The medical school's
educational programme must be
appropriate in light of the mission and
objectives of the school.

(b} An eszential objective of a
program of medical education leading
to the ML.D. {or equivalent) degree
must be to prepare graduates to cnter
and complete praduate medical
education, qualify for licensure,
provide compotent medical care, and
have the educational background
necessary for continued learning.

IT.A.  Mission and Obiactives (con't)

An essential objective of a programme of
medical education leading to the M.D. {or
equivalent) degree must be to propare
graduates to enter and complete
graduate medical education, qualify for
licensure, provide competent medical
care, and have the educational

background necessary for continued
Iearning.

Q. Please identify and deseribe the
standard(s) that require that medical
schools in your country serve the
genoral public and that the schools
include this mission of serving the
general public as one of their
objectives,

Please sce Standard ILA. Mission and
Objectives, quoted above.

2. Governance

{(2) The medical school must be
legally authorized to provide a
program of medical education in the
country in which it is located.

{I.B. {(overnance

IT.B.1. A medical school must be Iogally
authorized to provide a programme of
medical education in Dominica and in
any other jurisdiction in which it is
locafed.

(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 school's

administration. This external
authority must havo sufficient

understanding of the medical program

I1.B.2. A medical school should
preferably ba part of a. university; if not,
it should be governed by a board of
fiduciaries. The school’'s oxganizational
structure must be promulgated in the
medical school or university by-laws.

1I.B.3. There must be an appropriatc
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to develop policies in the interest of

both the medical school and the public,

accountability of the management of the
meadieal school fo an ultimate responsible
authority external to and independent of
the school’s administration. This
external authority must have sufficient
understanding of the medical programme
to develop policies in the interest of hoth
the medical school and the publie, The
governing body of the medical school
must include individuals who are
qualified fo oversee a programmae of
medical education and are not members
of the medical school administration.

The governing body should ostablish an
academic commities to oversee the
medical school and report to the

governing body concerning medical
school affairs. "

Q. Please identify and submit
documentation that indicates that
medical schools in your country must
be legally authorized to provide
medical education. Pleaso identify,
describe and submit documentation
that demonstrates that thereisa
standard(s) requiring that the
management of a medical school be
accountabie to an ultimate responsible

authority external to and independent
of the mediecal school’'s administration.

Ploase see Standard 11.B.1., quoted
above, with respact to legal
authorization. Please see Standards
I1.B.2.-3., with respect to accountability of
medical school management.

3. Administration

(a) The administration of the
meadical school must be effective and
appropriate in light of the school's
mission and objectives.

.C. Administration

II.C.1. The administration of tho
medical school must be effective and
appropriate in light of the school's
mission and objectives. For example, the
administration of the medical school
must be responsible for ensuring the
academic quality of all basic science and
clinigal experionces.

(1) There must be sufficient
administrative personnel to ensure the
effective administration of admissions,
student affairs, acadomie affairs,

hospital and other health facility

1I.C.1.a. Administrative Officers and
membeors of medical school faculty should
ba appointed by or on the authority of
the governing board of the madical school

or its pavent university. There must be

-4
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