THE SECRETARY OF EDUCATION
WASHINGTON, D.C. 20202

0CT 18 1989
SENT BY FACSIMILE TRANSMISSION

Mr. Naftali Weitman
Secretary

Council for Higher Education
P.0.B, 4037

Jerusalem 91040

Israel

Dear M. Weitman:

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

Further, the accreditation or approval standards used by that country must have been
reviewed by a panel of medical experts appointed by the U.S. Secretary of Education,
which must have determined them to be comparable to the accreditation standards
applied to medical schools in the United States. This panel of medical experts 1s known
as the National Committee on Foreign Medical Education and Accreditation (NCFMEA).

I am pleased to inform vou that the NCFMEA, at its September 13, 1999, meeting,
determined that the accreditation or approval standards used by the Council for Higher
Education to evaluate the medical schools in Israel are comparable to those used to
evaluate programs leading to the M.D. degree in the United States. The NCFMEA has
requested that the Council for Higher Education submit by February 15, 2000, an interim
report of its accreditation activities, with particular focus on the results of the on-site
reaccreditation visit scheduled for January 2000. The interim report will be reviewed at
the NCFMEA's March 2000 meeting. The Committee members also wish to express
their appreciation to Dr. Carmi Margolis for attending the September meeting to share
information regarding Israel’s accreditation standards and processes.

This NCFMEA's determination of comparability has a maximum duration of four years
from the date of this letter, unless the Committee withdraws, extends or renews its
determination prior to that date. Before expiration of the four-year period, the NCFMEA
will seek to confirm that your standards and procedures for accrediting or approving
medical schools in Israel are still comparable to the accreditation standards applied to
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medical schools in the United States. If so, its previous determination of comparability
will be extended for another period. In the event that there are any substantial changes to
the standards or procedures used by the Council for Higher Education for approving,
evaluating or acerediting medical schools, please immediately notify the U.S, Department
of Education of these changes. In addition, please immediately notify the U.S.
Department of Education if there are any changes with respect to the accreditation or
approval status of any of the medical schools recognized by the Council for Higher
Education.

As a result of the determination of comparability by the NCFMEA, any medical school in
your country that is accredited or approved by the Council for Higher Education may
apply, if it has not recently done so. to the U.S. Department of Education to participate in
the FFEL program. If a medical school's application is approved, otherwise eligible
students enrolled in the school who are cither U.S. citizens or permanent residents of the
U.S. may receive loans to finance their medical education through the FFEL program.
Medical schools that wish to participate in the FFEL program may obtain the proper
application forms from the Foreign Schools Team at the following address:

Foreign Schools Team

U. 8. Department of Education
Room 3674, ROB-3

7" & D Streets, S.W.
Washington. D.C. 20407
U.S.A.

Please send the interim report that is due by February 15, 2000, to the Director of
Accreditation and State Liaison at the address below. If you have any questions
concerning the nature of the information that the NCFMEA is seeking, Dr. Kershenstein
can be reached at (202) 708-7417 (telephone), (202) 708-9469 (fax), and
Karen_Kershenstein@ed.gov (e-mail).

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

U.S. Department of Education
Room 3012, ROB-3

7th & D Streets, S.W.

Washington. D.C. 20202-5244
U.S.A.

If you would like information regarding the March 2000 meeting, or if you are interested
in attending or sending a representative to that meeting, please contact Ms. Bonnie
LeBold, Executive Director of the NCFMEA, at (202) 260-3636 (telephone), (202) 260-
5049 (fax), or Bonnie_LeBold@ ed.gov (e-mail).
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[ want to thank you for taking the time to respond to our requests for information about

your accreditation or approval standards for medical schools. I very much appreciate the
interest vou have taken in this matter.

Yours sincerely,

Richard W, Riley

cC: Professor Carmi Margolis, M.D.
Vice Dean for Medical Education
Ben Gurion University
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Background

Al its October 1998 meeting, the National Committee on Forsign Medical Education
and Accreditation (NCFMEA) determined that Israel's standards for the evaluation of its
medical schools were not comparable to those used In the United States. This
determination was based on the information Israel submitted about its evaluation of its
medical schools. The Summary of Findings section of the staff analysis that was
presented to the NCFMEA at that meeting illustrates the principal reason the
Committea reached its determination of noncomparability.

*Since Israsl does not have a process to {re]evaluate its medical schools once
they are initially approved, it does not appear that its system of evaluating and
approving its medical schools is comparable to the system used in the United
States.”

Israel has now submitted new information, including notification that it has esiablished
a permanent committee responsible for the re-evaluation of medical schools in Israel.
Israel also submitted the standards the permanent committee will use to evaluate
medical education In the re-evaluation of its medical schools and noted that these were
« ..generally based on those of the Liaison Commitiee on Medical Education (LCME) in
the United States,’

The staff analysis that follows is based on the niew information Israel provided.
Department staff notes that this information does not include specific responses to the
Department's questionnaire.

According to the information provided, the official decision (Decision No. 9/257) to have
a permanent “Committee for Re-Evaluation of Medical Schools in Israsl” was passed by
the Council for Higher Education on February 23, 1999. The entire declsion reads as
follows:

. Council for Higher Education Decision No. 81257
of February 23rd, 1998

"The Council for Higher Education is deciding to establish a permanent
committee that will be responsible for the evaluation process of medical



schools in [srael. The goal of the committee wiil be to ensure the
maintenance of recognized standards for medical education and the
training of the physicians in Israel. The evaluations will be conducted once
every 5 years, and the report will be submitted to the Council for Higher
Education.”

There are four medical schools in Israel. All four are supported by public funds. The
dates the schools are scheduled for site visits under [srasl's new process are as
follows:

Jan 2000  Ben-Gurion University of the Negev: The Joyce & lrving Medical Schooi

Jul 2000 Technion - Israsl Institute of Technology: The Rappaport Faculty of
Medicine

Jan 2001  The Hebrew University-Hadassah Medical School.
Jul 2001 Tel Aviv University: The Sackler School of Medicine

Summary of Findings

Based an a review of the information submitted, it appears that Israel has developed
plans to operate a system for the reevaluation of its medical schools that is comparable
to the system used in the United States. Department staff bases this conclusion on the
fact that most of the provisions Israel submitted to {he Department are based on the

system used by the LCME in the United States.

However, before a decision on comparability of Israel’s new system can be made, there
. are several issues that need further examination:

(1)  israel has not submitted important information necessary to answer
several issues about its accreditation/approval process, such as
documentation of the laws governing the evaluation process and
information about the site evaluation and decision-making processes.

(2} Israsl will not conduct its first site visit until January 2000, and the last of
its four scheduled site visits until July 2001, For this reason, it is difficult
to make determinations about Israel’s new reevaluation system until these
visits are concluded and the processes for reevaluation and decision-
making are completed for the first time.

(3) lsrael's submission deals only with the “reevaluation” of its medical
schools and does not provide standards or procedures for the evaluation
of a2 medical schoof seeking its initial appraval.
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(4) Israel did not submit documentation that the Counicil for Higher Education
has the requisite legal authority to make decisions affecting the
accraditation status of the medical schoals in the country.

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 schools offering programs leading to the M.D. {or equivalent) degree
are comparable to standards of accreditation applied to M.D. programs in the United
States.

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

PART I: Accraditation/Approval Standards

1. Objectives

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

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

Mission and objectives
Israel's standard for Objectives is as.follows:

*The main objectives of a program of medical education leading to the M.D.
degree in Israel are fo prepare its graduates to enter and complete graduate
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medical education, to qualify for licensure, to provide compatent medical care,
and io have the educational background necessary for continued learning. A

. medical school may establish additional objectives for its educational program,

consistent with its program resources. A medical school must define its
objectives and make them known to faculty and students.”

Leqgal authorization

lsrael submitted ne information or documentation concerning the leg al authorization of
it medical schools. As noted in‘the Background section, all of the medical schools in
Israel are supported by public funds.

Governance

The accreditationfapproval process should determine whether there is an
appropriate accountability of the management of the institution to an
ultimate responsible authority external to and independent of the
Institution's administration. Approval should not be granted if the school
lacks such a system of external accountability.

Israel's standard for Governance is as follows:

“A medical school should be a component of a university that has other graduate
and other professional degres programs. The program of medical education
leading to the M.D, degres must be canducted in an environment that fosters the
intellectual chailenge and spirit of inquiry as characterized by the community of
scholars that constitutes a university.” :

«A medical school in Israel must be part of a not-for-profit university.”

Although it is clear that [srael now has a standard for Governance, the standard does
not address or indicate tha accountability of the management of the institution to an
ultimate responsible authority external to and independent of the institution's
administration.
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Administration

The accreditation/approval process should determine whether the
=dministration of the school is effective and appropriate in light of its
mission and objectives. Approval should not be granted if it is determined
that the administration Is ineffective or inappropriate in light of the stated
mission and objectives.



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

The accreditationfapproval process should determine whether the faculty
are appropriately qualified to teach and are involved in decisions involving
admissions and curriculum. Approval should not be granted to schooels
that fall to demonstrate appropriate faculty qualifications and faculty
involvement in admissions and curriculum development and delivery.

Administration -
Under its Administration standard, 1srael has the following statements:

“The administration of a medical school must be effective and appropriate in light
of the main objectives and its particular mission and objectives.”

“Administrative officers and members of a medical school faculty are appainted

by, or on ihe autharity of, the governing board of the medical school or its parent
university.”

"The manner in which the medical school is organized, including the
responsibilities and privileges of administrative officers, facully, students, and
committeas must be promulgated in medical school or university bylaws. A
committee structure is the usual mechanism for invelving faculty and others in
decislons concerning admissions, promotions, curriculum library and research,
etc. The names, membership, and functions of such committees are not

presciibed by these standards, but rather are subject o local determination and
needs.”

“In determining the appropriate organization, emphasis should be placad on the
importance of the collegiality of the medical school faculty responsible for
undergraduate medical education and for the continuum of medical education.”

Chief Acadamic Officer {Dean)
Israel's Adminisiration standard contains the following statements concemning the chief
academic officer of a medical school:

“The chief academic official of a medical school must be qualified by education
and experience {o provide lsadership in medical education.”

“The chief officiai of the medical school, who usually holds the title "dean," must
have ready access to the university president or other university official charged



with final responsibility for the school, and to other university officials as are
necessary to fulfill the responsibilities of the dean’s offics.”

“The dean must be qualified by education and experience to provide leadership
in medical education, in scholarly activity and research, and in care of patients.
The dean should have the assistance of such associate or assistant deans and
staff as are necessary for administration of admissions, student affairs,
academic affairs, graduate education, continuing education, hospital
relationships, research, business and planning, and fund raising.”

Facuity
Israel's Administration standard contains the following statements conceming *facuity™

“The facully of a medical school must be appropriately qualified to teach and be
involved in decisions involving admissions and curriculum,”

“Consideration should be given to the commitments of faculty members who
have multiple academic responsibilities in several educational programs of a
complex university, so as to assure each educational program adequate faculty
resources. A decision must be made concerning the provision of a single faculty
or of combined faculties to serve the needs of each of several health-related or
other academic programs of the university, and concerning the advisability of
joint facuity appointments. The school must ensure that appointments such as
"clinical professors”, must be made according to approved academic criteria.”

In addition, [srael's curriculum standard indicates that "The program’s faculty is
responsible for the design, implementation, and evaluation of the curriculum. There
must be integrated Institutional responsibility for the design and management of a
coherent and coordinated curriculum.® The curriculum standard also contains the
following statements relevant to the standards for an institution's faculty:

“The medical facuity is responsible for devising a curriculum that enables
students {o learn the fundamental principles of medicine, {o acquire skills of
critical judgement based on evidence and experience, and to develop an ability
to use principles and skills wisely in solving problems of health and disease. In
addition, the curriculum must be designed so that students acquire an
understanding of the sclentific concepts underlying medicine. In designing the
curricuium, the faculty must introduce current advances in the basic and clinical
sciences, including therapy and technology, changes in the understanding of
diseass, and the effect of social needs and demands on medical care.”

Finally, Israel's standard on facully size and its effectiveness in teaching contains the
following statements regarding faculty qualifications:



*Dersons appointed fo a facully position must have demonstrated achievements
within their disciplines commensurate with their faculy rank. The recruitment
and development of a medical school's faculty should take into account its
mission, the diversity of its student body, and the populations that it serves. [tis
expected that faculty members will have a commitment to continuing scholarly
productivity, thereby contributing to the educational environment of the medical
school.”

“Thera must be clear policies for the appoiniment, renewal of appointment,
promotion, granting of tenure and dismissal of members of the faculty. The
appointment process must involve the faculty, the appropriate departmental
heads, and the dean.” Each appointee should raceive a clear definition of ihe
terms of appointment, responsibilities, line of communication, privileges and
benefits. Facully members should receive regularly scheduled feedback on their
academic performance and their progress towards promotion. Opportunities for

. professional development should be provided to enhance faculty members skills
and leadership abilities in teaching and research.”

Educational Program

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

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

The accreditation/approval process should determine whether the
requirements for successful completion of the program of medical
education conform to commonly accepted standards, with a particular
focus on clerkships {or their equivalent) and other forms of clinical
training.. Approval should not be granted if such training Is of insufficient
breadth, is not conducted in suitable medical facllities, oris not adequately
supervised,



Program lenath
Israel's standard for the duration of the medicai program is an follows:

“The program of education in the art and science of medicine leading to the M.D.
degree in Israel must be of 6 years duratlon plus one year of rotating Internship.”

“The educational program of a medical school must be of sufficlent length to
meet the main objectives and its particular mission and objectives, and to
provide students with knowledge -and skills necessary to become a qualified
physician.”

Curriculum
Israel's standards addressing Curriculum include the following relevant provisions:

“The curriculum must provide a broad-based education in the sciences basic to
medicine, a variety of clinical subjects, and various ethical, behavioral and
socioeconomic subjects pertinent to medicine.”

“The program's faculty is responsible for the design, implementation, and
evaluation of the curriculum. There must be integrated institutional responsibility
for the design and management of a coherent and coordinated curriculum. The
chief academic officer must have sufficient available resources and authority
provided by the institution to fulfill this responsibility. The curriculum of the
program leading to the M.D. degree must be designed to provide a general
professional education, recognizing that this alone is insufficient to prepare a
graduate for independent, unsupervised practice. Medical schools must
avaluate educational program effactiveness by documenting the achievement of
their students and graduates in verifiable and internally consistent ways that
show the extent to which institutional and program purposes are met.”

"“The medical faculty is responsible for devising a curriculum that enables
students.to learn the fundamental principles of medicine, to acquire skills of
critical judgement based on evidence and experience, and to develop an ability
to use principles and skills wisely in solving problems of health and disease. In
addition, the curriculum must be designed so that 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 understanding of
diseasse, and the eifect of social needs and demands on medical care.”

“The curriculum cannot be all-encompassing. However, it must include the
sciences basic to medicine, a variety of clinical disciplines, and ethical,
behavioral, and sociceconomic subjects perfinent to medicine. There should be
presentation of material on medical ethics and human values. -The faculty must



foster in students the ability to learn through self-directed, independent study
throughout their professional lives.”

“The curriculum must includs the contemporary content of those expanded
disciplines that have been {raditionally titied anatomy, biochemistry, physiology,
microbiology and immunology, pathology, pharmacolegy and therapeutics, and
preventive medicine. Instruction within these basic sciences should include
laboratory or other practical exercises which faciiitate the ability o make
accurate quantitative observations of biomedical phenomena and critical
analyses of data. Teachers and teaching assistants in the biomedical sclences
must be familiar with the educational objectives of the course and be prepared
for their roles in teaching and evaluation.”

“The faculty committes responsible for curriculum should develop, and the chief
acadamic officer should enforce, the same rigorous standards for the content of
each year of the program leading to the M.D. degree. The final year should
complement and supplement the curriculum so that each student will acquire
appropriate compstence in general medical care regardless of subsequent
career speclalty. The curriculum should include elective courses designed to
supplement the required courses and {o provide opportunities for students to
pursue individual academic interests. Faculty advisors must guide students in
the choice of elective courses. If students are permitted to take electives at
other institutions, there should be a system centralized in the dean’s office to
screen the students' proposed extramural programs prior to approval and to
ensure the retum of a performance appraisal by the host program. Another
system, devised and implemented by tha dean, should verify the credentials of
students from other schools wishing to take courses or clerkships at the school
approve asslgnments, maintain a complete roster of visiting students, and
provide evaluations to the parent schools.”

uall instruction should stress the need for students to be concerned with the total
medical needs of their patients and the effect on their health of social and
cultural circumstances.”

“The school must specify how students are prepared for their role in addressing
the medical consequences of common socigtal problems, for example, providing
instruction in the diagnosis, prevention, appropriate reporting and treatment of
violence and abuse. Students must be encouraged to develop and employ
scrupulous ethical principles in caring for patients, in relating to patients’
families, and to others involved in the care of the patients. These principles are
essential if the physician is to gain and maintain the trust and respect of
patients, colleagues, and the community.”

“In view of the increasing pace of discovery of new knowledge and technology in
medicine, The Councii for Higher Education encourages experimentation that
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will increase the efficlency and effectiveness of medical education. Experiments
should have carefully defined goals and plans for implementation, including
methods of evaluating the results. Planning for educational innovation should
consider the incremental resources that will be required, including demands on
library facilities and operation, information management needs and computer
hardware and software.”

Clerkships
Israsl's standard related to clerkships includes the following statements:

“The requirements for successful completion of the program of medical
education must include a particular focus on clerkships and other forms of
clinical training. Students must have hands-on experience.”

“All schools must provide broad-based clinical education pregrams that equip
students with the knowledge, skills, attitudes, and behaviors necessary for
further training in the practice of medicine. Instruction and experience in patient
care must be provided in both ambulatory and hospital seftings. All schools
must offer a care curriculum in primary care, utilizing the disciplines or
multidisciplinary approaches involved in the delivery of such care.”

“Clinical education programs should include disciplines such as family medicine,
internal medicine, obstetrics and gynecology, pedialrics, psychiatry, and
surgery. Schools must ensure that their students possess the knowledge and
clinical abllities to enter any field of graduate medical education, Clinical
instruction should cover all organ systems, and must includs the important
aspects of acute, chronic, continuing, preventive, and rehabilitative care.”

“The faculty must pariicipate in a process that defines the objectives of clinical
education and establishes quantified criteria for the types of patients (real or
simulated), the level of student responsibility, and the appropriate clinical
settings necessary to accomplish these purposes. A system for monitoring the
achievement of clinical educational goals must be developed, based on these
criteria, and students must be evaluated in this framework. If the level or
diversity of student interactions with patients does not meet the school-based
criteria, specific mechanisms must be in place to adjust the criteria or to alter the
educational program. Either may be done only within appropriate, documented
means that ensure continued educational quality.”

“The curriculum must provide grounding in the body of knowledge represented in
the disciplines that support the fundamental clinical subjects, for example,
diagnostic imaging and clinical patholegy. Students must have opportunities to
galn knowledge in those content areas that incorporate several disciplines in
providing medical care, for example, emergency medicine and the care of the
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alderly and disabled. In addition, students should have the opportunity to
participate in research and other scholarly activities of the faculty.”

“Each requlired clinical clerkship must allow the student to undertake thorough
study of a series of selected patients having the major and common types of
disease problems represented in the primary and related disciplines of the-
clerkship. The committee responsible for curriculum must require close faculty
supervision of the leamning experience of each student at the appropriate level of
graded clinlcal responsibility. Supervision must be provided throughout required
clerkships by members of the school's faculty. The required clerkships should
be conducted in a teaching hospital or ambulatory care facility where residents
in accredited programs of graduate medical education, under faculty guidance,
may participate in teaching the students. Residents must be fully informed about
the educational objectives of the clerkships and be prepared for their roles as
feachers and evaluators of medical students. In an ambulatory care setting, if
faculty supervision Is present, resident parficipation may not be required. If
required clerkships in a single discipline are conducted in several hospitals,
svery effort must be made to ensure that the students receive equivalent
educational experiences.”

“The medical school must have adequate resources to provide clinical
instruction to its medical students. Resources must include ambulatory care
facilities and hospitals where the full spectrum of medical care is provided and
can be demonstrated, Each major clinical department must have a residency
program accredited by the Israel Medical Association Scientific Council. The
number of hospital beds required for education cannot be specified by formula,
but the aggregation of clinical resources must be sufficient to permit students in
aach of the major clerkships to work up and follow several new patienis each
week.”

“Since undergraduate medical education usually requires the conduct of
simultaneous and mutually supportive programs of graduate medical education,
clinical facilities must be adequate for both parts of the continuum of medical
education. A hospital that provides a base for the education of both medical
students and residents must have adequate library resources, not only for the
clinical staff, but also for the faculty and the students., Ready access to areas for
individual study, for conferences, and for lectures is necessary.”

“The nature of the relationship of the medical school to affiliated hospitals and
other clinical resources is extremely important. Thers should be written
affiliation agreements that define the responsibilities of each party. The degres
of the school's authority should reflect the extent that the affiliated clinical facility
participates In the educational programs of the school. Most critical are the
clinical facilities where required clinical clerkships are conducted. in affiliated
institutions, the school's depariment heads and senior clinical faculty members

11



must have authority consistent with {heir responsibility for the Instruction of
siudents.”

"Recoghizing the special relationship between the medical school and its
affiliated teaching hospitals, it is imperative that the academic programs remain
under the control of the facully in all medical school-hospital relationships.”

5. Medical Students

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

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

Admissions
Israel’s standards for Admissions includes the following statements:

“Medical school must admit only those students who possess the intelligence,
integrity, and personal characteristics that are generally perceived as necessary
to hecome effective physicians.”

*The faculty of each school should develop criteria and procedures for the
selection of students, which should be published and available to potential
applicants, To further the accomplishment of its purposes, each medical school
should have policles and practices addressing the gender, racial, cultural and
aconomic diversity of its students. Medical schools must strive to select
students who possess the intelligence, integrity, and personal and emotional
characteristics that are perceived necessary for them to become efiective
physicians.”

"While physical disability should not preclude a student from consideration for
admission, each school should develop and publish technical standards for the
admission of handicapped applicants, In accordance with legal requirements.”

“The selection of students for the study of medicine is the responsibility of the
meadical school faculty through a duly constituted committee, Persons or groups
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external to the medical schoo! may assist in the evaluation of applicants, but the
final responsibility must not be delegated outside the medical faculty. There
must not be any political or financial influence on the selection of students. All

factors utilized in the selection process must be made public.”

“A medical school's publications, advertising, and student recruitment should
present a balanced and accurate representation of the mission and objectives of
the educational program. The catalog or equivalent informational materials must
describe all courses offered by the school, a complete description of the
requirements for the M.D. degres and all associated degrees, the most recent
academic calendar for sach of the curricular options available, a description of

the admissions process, and the enumeration of criteria used in the selection of
students.”

“There must be no discrimination on the basis of sex, age, race, creed or
national origin. Compliance with both written and implied public policy must be
assured. The student body should be drawn from a wide spectrum of economic
backgrounds. Advanced standing may be granted to students for work done
prior to admission. Each medical schoo! or its parent university should define
the standards of conduct in the teacher-leamer relationship. Schools should
davelop and widely promulgate written procedures that allow medical students to
report vialations of these 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 metheds aimed
at preventing student mistreatment.”

NMonitorina of students

Israel's standards related to the monitoring of students include the following statement:

“The medical school must carefully monitor the progress of students through the
educational program and graduate only those students who successfully
complete the program.”

Resources for the Educational Program

The accreditation/approval process should determine whether the medical
school has physical facilities that are quantitatively and qualitatively
adequate for the size and scope of the educational program, as well as the

size of the student body. Approval should not be granted if the facilities
are inadequate.

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

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

Physical facilities
Israel's standards for physical facilities include the following:

“Medical schools must have physical facilities that are qualitatively adequate for
the size and scope of the educational program as well as of the student body.”

“A medical school must have, or be assured use of, buildings and equipment
that are quantitatively and qualitatively adequate to provide an environment
conducive to high productivity of facully and students. Geographic separation
between facilities may be dysfunctional. The facilities must include faculty
offices and research laboratories, student classrooms and [aboratories,
amenities for students, offices for adminisirative and support staff, and a library.
Access to an auditorlum sufficiently large {o accommodate the student body is
desirable. The school should be equipped to conduct biomedical research and
must provide facilities for humane care of animals when animals are used in
teaching and research.”

Faculty
Israel’s standards conceming faculty contain the following statements:

“The facully must pravide effective teaching and to be of sufficient size to
provide the scope of the educational program offered.”

“Members of the facuity must have the capability and continued commitment to
be effective teachers. Effective teaching requires knowledge of the discipline
and an understanding of pedagogy, including construction of a curriculum
consistent with learning objectives, subject to internal and external formal
evaluation. The adminisiration and the faculty should have knowledge of
methods for measurement of student performance in accordance with stated
educational objectives and national norms.”

“In each of the major disciplines basic to medicine and in the clinical sciences, a
critical mass of faculty members must be appointed who possess, in addition to
a comprehensive knowledge of thelr major disciplines, expertise in one or mors
subdivisions or specialiies within each of these disciplines. In the clinical
sclences, the number and kind of specialists appointed should relate to the
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