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.” |
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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.
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{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,
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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
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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
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(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
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