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11 fucilities.

With respect to monitoring, the council

f.3}requites each medical college established after

[4)1992 to submit an annual report, in order to renew
[S}permission to admit students. The medical school

[6)will receive permission to admit students annually.

[1)However, its permission is renewed only after
la}verification that it has achieved those admission

19Jtargets. If it has not, then the permission,l
[10}asswne, would not be renewed, unless some other

111)things happen.

[121 However, for newly established medical
[13]colleges, the process ofreviewing continues

[14}annually until the medical college has fully

(IS)established itself, completely expanded its

[I&}hospital fucilities, and received formal
[17)"recognition.

(18] The council doesn't require a medical

(191school or college established after 1992 to submit

[20)an annual report. However, every recogniZed
[21)medical school is reevaluated every five years, to

.termine compliance with their regulations.

(1) In ~i:sresponse, the council stated that

(2)it will conduct surprise inspections whenever it

(3)receives a complaint about the medical school, and,
(4)will monitor the institution while the institution

(5)corrects any deficiencies or takes any other
(6)remedial action.

[1) The substantive change regulations are

(8)congruent with your guidelines.

[9) The council did not directly address
[10)financial resources at an existing medical college.

(11)BuHt says that whenever an individual or

(121university wants to establish a medical college,

(13)the regulations require that the applicant
[14)demonstrate that it has means to finance the

(15)-project;.such as contributions from the applicant,

(1&}grants, donations, equity, term loans, or any other
(11)resources.

(181 And while the materials did not address
(19)wheth..er the council required estabIiS~ed

~ons to demonsttate financial viability.

Re legisJature approves the budgets with
l22Jprovisions to fund those public instinitions, and
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[1)trusts and societies make the same provisions for

[2}medical colleges under their contto1.And that

[3}certainly suggests that the financial viability of

(4)an existing university is one of the concerns of

(5)the government so that they continue to fund it.
(6) India does not have a conf1ict-of-interest

[7Jregulation or policy.And in its response, it

(8)stated that, "Our decisions ate always unanimous."

(9)Further, if when the recommendation from the
(10)council is sent and it's not unanimous, when it is

(11)sent to the Ministry of Health and FamilyWelfure,

(12Jthe ministry may in fuct return that recommendation

(13)for a unanimous verdict or decision. or additional

(14]review.

(15) In its response, the council stated. with

(I&}respect to conflict of interest, that if there is
(11)some interest that one of the members has in the

(18]university or medical school being reviewed, that
[19)tlu!t person would not participate in the

{2OJdiscussion. This practice is somewhat congruent

[21}with your guidelines, in terms of a conflict of
1.221interest.
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[1) And I think that I just want to add that

(2)it appeared that when the country initially

(3)answered that section of the guidelines. their

{4]answer wasn't in synch with the question. And I

[5]think that once they responded after we sent the

[6]report, that their response certainly indicated a
[1)greater understanding.
(a) Now. it is somewhat clear, or it is clear

(9)that the councll renders its decisions based on

(10)their published regulations. This process does not

(11)use student outcomes in making approvals. But it
[121does require quantitative inputs that establish
(13)whether an institution or a medical college will

(14)begin to operate or continue to operate in the

[15]country.

(16] " Nonetheless.the Indiansystemdoes
[11)require a very thorough on-site inspection and
[1B]verification of information. The evaluation system

[19)is regulatory, and therefore more strUctured, than
!l2OJthe accreditation system used in the U.S.And the

1[21)result is that the institutions have less

11.221flexibility.
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. [I} In that it is sufficiently rigorous, we

(2)can conclude that India's system remains

l3]substantially comparnble to the process currently

[4Jused to accredIt medIcal schools in the United

[5]States.

[6} And I might want to point out that the

[7}council's response that I have addressed in this

[8]presentation came after we mailed to members of the

[9]committee our staff analysis. So I have

110]incorporated as much as possib(e their responses

[11]where there was some question that you tnlght have

(12)read in 'your staff analysis.

(13)b India dId not send any t~sentatives.
[14)And therefore, I conclude this sununary.Thank you.

[is} CHAIRMANJACOBSON: Thank you. Are there

[16]any questions?

(11) [No response.]

(18)CHAIRMANJACOBSON:Let's move to

(19)executive session.. [IJ EXECUTIVESESSION
~ mrnA
l3] CHAIRMANJACOBSON:Allright.

(4) MS. SANDOVAL:Susana Sandoval. Ms.Joyce

(5)[sic], that was a wonderful presentation, and you

.[6]did clarify a lot of things in my mind. Before we

(7Jreceived the additional information last night, I

[6]had a lot of concerns. There was confusion with

(9)some of the issues that were clarified.

[10]j: And let me pull out some o~my documents.

(11]Okay.What I was looking at in terms of the

(12)council, it was accredited in September 1997.And

(13)at that meeting-By us.At that meeting. there

[14]were more than a hundred schools in India.At that

[151time, there were 137 schools, actUally, in India.

[16}We have 50 students that are receiving financial

(17)aid, according to the information provided us.

(18) So I think, in my view, we have to move

(19)forward in approviiig redetermination, but we have. (20)to move a step forward in asking for more

[21)information.And specifically, what has really

[22]been going on with the accreditation of those
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[1] schools.

(2) Between 1992 and '96,96 were inspected.

13]At that time, there was one private school, 22
141established under trusts, and six that were under

(5)particuJar societies.

[61 So the clarification came last night when

{7)I read these materia(s.And I think it's important

181to point out a couple of things in the materials

19Ithat were given to us. Initially, when we were

(10)given the information I was unclear as to that

[11}conflict of interest. But that was clarified in

(12)the following information received and in your

(13)comments.

1[14} So I feel that we approved them

i[15]previously. I am ready to move and vote, and vote
[I&}in favor of redetermination; but to ask for

1[17)specific things regarding their accreditation

i(181activities: the number of schools in the country,

[111]the number of schools that have gone through the

[20]accreditation process, what those outcomes of those

[21]schools are, and also a calendar of events that

[22]will take place.And I would like to entertain
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(11that for a year from now,for the March 2004

(2)meeting. Those are my comments.

[31 CHAIRMANJACOBSON:Thank you.Dr.Basha?
(4] DR. BASHA:Thank you, again.And I

[5]concur with director Sandoval. So I agree with her

!6}request. Thanks.

{7) CHAIRMANJACOBSON: Okay. Is there any

[6]other question or comment?

[9] [No response.]

(10]CHAIRMANJACOBSON:SOwe've got that list

(11)that was a list of four things, I believe. Right?

[12)The number of schoo(s in the country, what schools

[131that they have-

!14} MS. SANDOVAl:They were approved in 1997,

[16)and-

[16} CHAIRMANJACOBSON: So, since 1997.

(17) MS.SANDOVAL:-since 1997, specificaI1y,

(18)to look at what the accreditation activity has been

(19]in reference to the current medIcal schools in

[20]India.And I'm ready to put it in a motion, if you

[21]don't have any other questions.

l22i CHAIRMANJACOBSON: All right. We're
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iIifdY fot your motion.
~S. SANDOVAL:Okay. I move that the
(3)NCFMEA,based on the most recent information and

(4)mate~ received from India, reaffirm its prior
(5Jdetermination that the standards and processes used

[6Jby the council to accredit medical schools in India

f7)are comparable to those used to accredit medical

[8Jschools in the United States.

00 In addition. the NCFMEA.requests India to

(10)submit a report on its accreditation activities, to

[11)Jnc1ude the number of medical schools currently

(12)operating in India, the number of schools that have

(13)gone through the accreditation process, what the

(14)outcome of that accreditation process has been, and

(15]any changes that have occurred in the accreditation

(16)process.And I would specifically Hke that report

(17)to be avallable at the March 2004 meeting.

(18). DR. BASHA:Second.

[1111 CHAIRMANJACOBSON: Can I ask, does that

(20)mean you want a report at the March meeting that

.rid!:S that ~ormation- :
(22) MS.SANDOVAL:Correct. .

(1) , CHAIRMANJACOBSON: -:p1us aUthe other

00 stuff that we generally ask for-

(3J MS. SANDOVAL:Correct.

(4) CHAIRMANJACOBSON: -in the, quote,

(5Jannual report.

lBI MS.SANDOVAL:Correct.

f7) CHAIRMANJACOBSON: Okay. Dr. Basha has

[8J'seconded the motion. Is there any further

I9Jdiscussion?

(10) [No response.}

(11)cHAiRMAN JACOBSON:If not, we can take a

(12)vote. AUin favor, say Aye.

[13] [Chorus of ayes.]

(14).~JACOBSON:Anyopposed?
(15)[No response.]

{~JACOBSON:Anyabstenti~ns?

{8espons,e Inaudible.]

{18JCHAIRMAN ]ACOBSON:Tbank you.
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(I) REVIEW: THE PHltIPPINES
(2)CHAIRMAN]ACOBSON:The next country we

(3)are going to review is the Philippines, and they

(4)are behind Tab "L. The review is that of a

(5Jreport. And Carol Griffiths is going to give the

(6)staff report.

[1) MS.GRIFFITHS:Good afternoon. It was at

(8)your March 1999 meeting that you determined that

(9)the accreditation standards and processes used in

(10)the Philippines to evaluate medical education

[11)programs were comparable to those used to evaluate

(12)medical education programs for the MD degree in the

(131United States.

1(14) At that time, it was understood that the
[IS}govermnental entity, the Commission on Ingher

(16)Education, established the standards, and that the

(17)Philippines Medical EducatlonAccreditation Counell

(16)evaluated and accredited the medical schools.

(19)Since that time, there have been major changes in

(2OJthe accreditation system in the Philippines.

[211 At your last meeting, you accepted the

(22Ireport submitted by the Commission on Higher
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[1)Education, with the understanding that the

L2Iaccreditation of medical schools in the Philippines

PI is now the responsibility of the Commission on

(4]Medical Bducation, a working conunission of the

{5JPhilippines Accrediting Association of Schools,

(6J Colleges,and Universities.
[1) Given this change, you expressed concern

[8Jabout whether the Philippines continues to have

[9Jcompat'able standards for the accreditation of

[10]medical schools, and requested that the country

(11)submit additional information on its standards and

(12)processes.You also requested the opportunity to

(13]observe an accreditation review; and requested a

(14)review schedule.

![15] In response to your request, the

(16)Department received a number of documents, answers

(17)to questions asked in the guidelines document, and

[IS}a response to the original staff analysis from the

(19)executive director of the Philippines Accrediting

l20JAssociation of Schools, Colleges, and Universities.

[211 Before I summarize this information and

[22Jthe Department's findings, I'd like to briefly
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