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COUNRCIL
FOR HIGHER Q?%D'I
EDUCATION
SENT BY FAX TRANSMISSION
Jerusalem
June 30,1999
Dr. Karens W, Kershenstein, Director
Accreditation and Eligibility
Determingtion Division
.8, Departmeant Of Education
Rpom 3915, ROB-3
7= & D Streets, SW.
‘Washington, D.C. 202025244
O.SA

Dear Dr. Kershenstein,

FPlonss find attached the followiog 5 ftems that we - are forwarding in response to the request
of the NCFMEA for further information, for consideration ot the NCFMEA méeting on.
Septémber 16%, 1999:

1. Official decision to establish apermanent Committes for Re-Evelnation of Medical
Schools in Jarael,
2. Membegs of the Cosrmaittes for R.e-Evnluahan of Medical Schools,
3. Standardsused by the Compsirtee for Re-Evaluation of Medical Schools to cvaluate
+ medical edneation.
4. The Committee’s re-evalunion procedures,
5. Schedufs of planned sits visits ot all Isrneli Medical Schools.

T shall be gratedial if you would pass on this information to NCFMEA in preparation for fis
next meeting on September 16%, Please letns know i you require auy other material or
clarffieation.

Professor Margolis, who attended the March 4% mcennguft.h:NCFMBA. plansto atend

the September 16% meeting,

i Assfstamto the Secretary
Couneil for Higher Education of Israal

ce: M, Nafiali Weitman, Sectetery, Comeil for Higher Bdueation of Tsvas]
M5, Bomie LeBold, Executive Diréstor, NCEMEA.

RO.B. 4037, Jurusclam 81040, ISRAEL Tol026675991 Fax 02-5880825 UG 025679541 70 $4040T74TT",4037 .10
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THE COMMITTEE FOR RE-EVALUATION OF
MEDICAL SCHOOLS

Council for Higher Edueahon Decision Ne. 9/257
of February 23%, 1999

“The Council for Higher Education fs deciding to eswblish g permanent commiftes

that will be responsible for the evnlua:ri—;;r"oms of medical schools inTerzel, The
(oot committ will e to emsir th rostenaase ofscogeized sadasls fox

medical education and the training of the physicians inJsracl.

The evaluations will be conducted once every 5 years, and the seport will be

. submitted to the Council for Higher Bdueation.”

P.0.B, 4037, Jerusalem S1040, ISRAEL, Tel 025879511 Fax. 026660625 .0R8 ;025679911 3D 51040 T 3T A037.T.R
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THE COMMITTEE FOR RE-EVALUATION OF
MEDICAL SCHOOLS

Members

Prof Irun R, Cohen, MLD, ~ The Weizman Institnte of Science; Chairmen,

Prof Eliynha Autebi, MD.~ A mp:esémﬁve of the Selentific Council of the Israck
MedimAg..soeiaﬁon.

Prof. Shimon (Seymour) Mitkeel Glick, MuD.- A representative of the Schoolsof
Medicine inJsrash,

Dr. Yitzhalk Berlovitz, M.D., ME.A., ~ A representative of the Minfstey of Health,
Mr. Gil Be’er, Student - A representative of the Association of Medieal Students.

FOB.A057, Jemzoalam 81040, ISRAE!, Tol,02-5670011 Fae, 02:5650625 U8 102-G679¥11.70 9104007201 4087.7.0
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THE COMMITTEE FOR RE-EVALUATION OF
MEDICAL SCHOOLS

Standards used by
The Committee for Re-Evaluation of Medi.cal Schools
To Evaluate Medical Education

Objectives

The main objectives ofapmgmmofmed.imleduwﬁnn[eadingm tha MD, degree in
Tsrael are to prepare its graduztes to enter and complete graduate medical edueation,
to qualtfy for Hconsure, to provide competent medieal carc, and to have the
eduwﬁonﬂbankgmmdnmsaxyfnrcmﬁnued!mning.Amedicalsabnnlmay
establish additiona! objestives for its educational program, consistent with its program
resourees, A medlent school st define its objectives and make them known o

faculty and stodents.

Governance

A medieal school should be a cotsponsat of a universky that has other graduats and
other professional degres programs. The program of medical education leading to the
M.D, depres omist ba conducted in an environment that fosters the intellectual .
chaBenge amd spirit of inquiry as charecterized by the commimaity of echolars that
constitutes & university.

A medical school in Israel st be pert of @ not-for-profit university.

Administration

The adniinisteation of a medicat school nmst be ciftctive and appropriate in Hght of
the main objectives and jts particular rmission and objectives.

“ Note; Thess txiteria are hsedmmmo{mcmkmcmmimmhwmlmuwﬁmh
the United States, Stoee all 4 uMeﬁmlsmhmmmdbypubﬁcﬁmds,&muﬂﬁa
tefects thisinthe fxte'reas,

1
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The chief agademic official of 2 medical school most be qualified by education end

experience to pravids Jeadsrship in medical education.
The faculty of 2 medical schaol must be approptiately quatified to teach and be
involved in decisions involving admissions and currfenlum. .

" General

Adminlstrative officers and members ofa medical school fculty ate appointed by, or
on the suthority of, the goveming board of the ‘medical school or its patent university.

The chief official of the medical schoal, who usually holds the fitle "Aean," must

have

rendy eccsss to the university president or other university affictal charged with final
vesponsibility for the school, and to other miversity officials as are negessaty to fulfill

the yesponsibilities of the dean's office,

The dean rmust be qualified by education and experience to provide leadership in

medical edutation, in scholarly activiry and research, and in care of ‘patients, The dean

ehould have the assistance of such associnte or assistant deans and staffas arc

mssuyﬁragmmismﬁmofadmissions, student affairs, academic affakrs, graduate

education, continuing edncation, hospitel relationships, researcl, ‘busiress and
planning, 2nd find reising.

The mauner in which the medical school Is organized, including the responsibilities

- apd privilcges of administrative officers, fculty, students, and copsmittees must be
prorulgated in medical sehool or university bylaws. A committee structure is the
uisal mechanism for nvolving faoulty and others in docisions conceming admissions,

promotions, curriealem, Hbrary and research, efe. The namss, membership, and

fanctlops of such cormmittees are ot prescribed by those standards, byt rather are

subject to Jocal determination and needs,

Indetermining the appropriate organization, emphesis should be placed on the
importance of the collegiality of the medical school facuity responsible for
undergraduate medical education and for the contimrumm of medical education.

Consideration should be given to the commiments of faculty members who have

multipls academic responsibilities in several educational progrems of a conplex

Aniversity, 5o as 1o assure each edneationsl program adequate Faculty resources. A
deciston nmist be made concerning the provision of a single faculty or of comhined

faculties to serve the needs of each of several health-yelated or other academic
progrems of the university, and concerning the advisgbility of joint faculty

appointmennts, The school mnst ensure that appolntments such 83 “clinieal professors”,

myst be made according to approved acadenmie criteria.

2
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Geographiealty Separated Programs -

If componznts of the program ate conducted at sites geogrephically separated from
the matn campus of the medical school, the chlefacademic officer of the medical |
achool must be responsible for the condnct and maintenence of quality 0fthe
educational experiencs offered at theso sites and for identification of the Frcvlty at all
sites, The principal academic officer ot‘eachgeugmphicn!lysepmdsimmmbc
administratively responsibln to the chief cademic officer of the medical school
conductiny the agcredited program. Tho faculty In each diseipline, in all sites, must b
functionally iteprated by adeeinistrative paschmisms that csure comparable quality
in the educational experiences and consistency i student evalyation at the
peographically separated segments of the prograc.

A Jarge munber of program sites or a significant distance between sites may require
extra scademio and administrmtive controls in order to mainfain the quality of the
entire program.

A medieat schoolmustspeciﬁ'hsscpmtedcampuscsand the faculty that teaches in
tham.

. Educational program for the M.D. degree

The educmionalpxngmnofamdicaischoolmns:bcofsufﬁcienthnglhmmeettha
main objestives and its particuler misslon and objectives, and to pravids students with
knowledge and skills necessery to become aqualified physician.

The curricilum must provide a broad-based cducation in the sclences basic to
medicine, & veriety of clinicsl subjects, and a various etideal, behavioral and
socipeconomis subjects pertinent to medicine,

The requirements for successfol completion ofthsprogram' of medical cducation ymast
inelude a pacticular focus on clerkehips and other forms of clinical training, Students
pmst have hends-en experence,

Duratlon .
The program of education in the art and science of medicine Jeading ta the M.D.
degres in Istast nrust be of 6 years duration plus ons yeas of ratating internchip.

Design and Management

The program’s faculty is resporsible for the design, mplementation, and evahuation of
the curdeutum, There must be integrated instirutional responsibility for the deslgn and
management of a coberent and coordinated eurgentum. ‘The chief academis offfcer

3
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Tust have sufficient availale resovrces and authority provided by the institution to
fuléill this pésponsibility. The eurriculu of ths progrem feading 1o the M.D. dogres
mnnbedcdgt:dmpmﬁdeagmrnlpmfmlsiouﬂcdumﬁnn,moguﬁngmﬁis
alona is insufficiant to prepare a gradustc for independent, unsupervised practice.
Medical schools must evaluate edicational program effectiveness by documenting ths
echievement of their students and gradustes in verifiabls and inernally eonsistent
ways that show the extent to which fnstimtionsl and program purpases are met.

The committee responsible for engiculam should give carefil attention to the impact
on stadents of the amount of Woik required. The committes should monitor the
content provided in eash discipline i order that cbjectives for education ofa
physicinn are aehieved without attempting to present the complete, detailed,
systematic body of knowledge in that discipline. The objectives, content, fmd methods
of pedagogy utilized for each segment of the curricwlum, as well as for the eathre
curricathn, should be subjceted to periodis evalnation, Redundancies and deficiencies
in the curriculnm identified by the evaluations should be comrested.

Medical sehools should use o variety nfmmmmqﬂ“iﬁ‘m such as
data on student performance, academis progress and program completion tales,
acceptance into residency programs, postgroduate performance, and enerping

msasures that may prove 1o be valid. The results of such evaluations should ba uszd to
detenmine how well schools are fulfilfing their sbjectives and to assess thoneed for
progeam improvement. Schools also ahomdcwluqatlmperﬁo:manneoftheirsmdm .
and graduates in the framework of natienal nerms of accomplishment. Review ard
pecessary rovision of the curricutum mmust be am dngoing iBeulty responsibility.

Content .
“The medieal Frculty §s responsible for davising & curricuhmn that enables students o
Jexr the fondemental priociples of piedicine, to sequire skills of critical judgement
‘ased en evidence and experience, and to develop an sbility 10 yse principles and
skills wisely in solving roblems of health ond disease, In addition, the curriculum
must be desipred so thatsmdenfsecqn'mammdmmnﬂlngofthsscientiﬁc concepts
mderlying medicine, In designing the curiculum, the faculty must introduce cument
advancss fn the basic and clinieal seionces, ncluding therapy and technology, chunges
int.h'sundmtandingofdis%se, and the effect of social needs and demands on
medical care.

The cumiculom cannot be all-encompassing, Howevar, it gt include the seiences
‘basio 10 medicine, a variety of olinical disciplines, and ethical, behavioml, and
socioeconomis subjects pertinent to medicine, There should bo presentationof
material on medical ethies and human values, The faculty must foster in students the
. ilibiﬁ:ymleamthmughsalf—d}recmd, independent study throughout their professional
ves,

4
PO.B, 4037, Jerustiem BI040, ISRAEL TolUZ6678911 Fax. 02-5650525 I8 [02-5870011 N0 91040 LTV 4057711

- . ——



T ) P i R Ll

v
=’

canc /4 nsong
FORHIGHER ¢o3§ TZIin?
eucion \&J i

“The curricutum mmst inclode the eontemporary content of aose expanded disciplines

that have been raditionally titled my, blochemi hyslology, micrabiology
s mmumelogy, PRRIOLY, Topy EG Thocapeutios, and preventive

medicins, Instroction within these basic sciences should in lude Inboratory or other
practical exepeises which facilitate the ability 1o ke accurate quatzitative

All schools most provide broad-based clinfeal cducation progrems that equip studeuts
with the kowledae, skills, attitades, and behaviors necessary for firrther training i
the practice of medicine, Instruction and experience in patient care st be provided
i both ambulatory and bospital settings. Al schopls rust offer a core curmiculum in
primary care, utilizing the discipiines or moltidisciplinary approaches involved in the
delivery of such care.

{linigg) edncation programs should include diseiplines such os fmily medicine,
internal medicing, obstetrics and gynecology, pediaiics, psychiatry, and surgery.
Schools must SEEG thar TRET students possess U knowledgemil clinical abilities to
cnterany feld of graduate medical education, Clinical instruction should cover all
Orgen systems, and pmust include the fmportant aspects of acute, clxonic, continuing,

. proventive, omd rehabilitative caxc. *

The faculty rust participate in a process that defines the objectives ot%nl
education end estzblishes quantiGed criteria for the types of patients (zéal ox
strmulted), the Jevel of student responsibiiity, and the approprinte clinjeal seitings
necassary to sccomplish these purposes. A system for monitoring the achisvement of
climical éducational goals mmst be doveloped, based on these criteria, and students
st Be evaluated in this framework. Ifthe level oz diversity of student interactions
with patients does not meet the school-based exiteriz, specific mechantsms must be in
place to adjust the eriteria or 10 alter the educational program. Either reay be done
only within epproprinte, documented means that ensixe continued educationsl quality.

The eurriculum nmst provide grounding in the body of knowledge represented it the
diseiplines thet support the fundamental cinical subjects, for example, diagmostic
imaging and clinfcal pathology, Students must have opportuities to gain knowledge
i thosa conten aress that incorporate several disciplincs in providing medicel care,
for example, emergency medicine and the care uFthe elderly and dissbled. In
additlon, stdenis should bave the oppoztunity 10 participate in research and other
scholasly ectivities of the faculty.

Eech required elinical clerkship must allow the student 1o undertakethorough study of
a series of selected paticnts having the major and common types of disease problems
represented in the primary and related disciplines of the clerkship, The committes

5
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responsible for cumicalum must require close faculty gupervision of the leaniog
experisnce of each student et the apprapeiste Jovek of graded clinical responsibility.

st b fully informed abot the cducational objectives of the clerkships andbe

. formnkmbastmhmmdmhmomofmdimlmﬁmmm
smbulatery care setting, if faculty supervision is pmsmt,rcsiﬂcntpa:ﬁcipaﬁonmay
1ot be required. Trequired clorkships in & single discipline are conducted in several
hospitals, every effort smst be made to msmetha:mestudamsmmeqnivalen&
cducational experientes.

The faculty committeo tesponsible for sgulnm should develop, and the chief
scademic officer should enfbree, the sami€ rigorous gtandards for the content of gach
ycarofthcprngmm!wiingtothcm. depree. The final year shou!d complesrent
and supplement the currieulum so that each student will scquire appropriate
_ competence in general medical care regaxdiess of subsequént career specialty, The
enrriculum should inchuds elective courzes desigmed to supplement the required
cowses and to provide opportunities for students 1o pursue fndividual academic
interests. Faculty advisors must guide stadexts tn tha choice of elective courses, I
_students are permitted to take clectives at other institutions, thete should be  system
centralized inthe dean’s office to screen the students’ proposed extramumal prograns
peiorto approvel and to ensure the retum of a performance appraisel by thehost
program. Anothse system, devised and implemented by the dean, should verify the
excdentisls of students fiom other schools wishing to take courses or cleskships 2t the
school, approve easignments, maintain @ complete raster of visiting students, and
provide cvaluations 1o the patent schools.

Al instroction should strass the need for students 1o be concerned with the total
medical needs of their patients and the effect on {hei healih ofsocial and cultural
circumstances.

Thse school mast specify how students are preparcd for their role in addressing the
edical consequencés of common socictal problems, for example, providing
tnstraction in the diagnosis, provention, appropriate zeporting and treptment of
violanss and shmse, Students must be encouraged to develop and employ scrupulous
ethleal principles in carlog for patlents, fn relating to patients families, and to others
$nvolved inthe care of the patierss. These principles are essenrial if the physician is 1o
gain and mattain the tust snd respect of paticnts, cofleagues, and the comoumity,

Invi.ew of the increasing pace of discavery of new knowledge anid technology in
medicine, The Council for Higher Education encouragés experimentation that will
{ncrease the efficiency and effactiveness of medical edueation. Experiments should

6
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‘have carefully defined goals and plans for implementation, inshuding muthods of
evaluating the rasults. Planning for educational innovation should consider the
ncrementsl resources that will be required, including demands on litsary facilities
and operation, informtion mansgement esds and computer hardware and software,

( Evalunﬁun}oismdent Achitvement; Due Process
fest school faculty must establish prineiples and methods for the evalization

‘of student pehicvément, and make decisions reparding promotion and graduation. The
evaleation of student achiovement st employ = varicty of measures ofknowledge,
compétence and performance, systematically and sequentially spplied throughout
medical school. Each pravisionatly necredited program smust utilize mefhods for
determining the quality of its program and the lavel of achievement of its students
tompared to national norms.

The chairman of each discipline should set the stamdards of achicvement by students
in the study of that discipline. Narrative desetiptions of student performance and of
non-cognitive achicvements should be recorded to supplement grade repons ipall
required clinical clerkships and In sll courses whers stident-faculty interaction
pormity this form of assesymeat. The fasulty commitiee should review the fiequensy
of examinations and their scheduling, particelarly when the studenta are carolled in
saveral subjects sinmitancously, The Council for Bigher education urges schools to
develop o system of evaluation that fosters selftinitisted leaming by students, and
disapproves of the uso of frequent tests which condition students to memorize details
for short-teym retertion osily, Examinations (written and others) should measure
cognitive learming, mastery of basie clinical skills, and the'sbility to use date in
sealistie problem selving, Institutions mest develop asystem of assessment which
assures that students have acquired end can demonstrate ot direct observation the core
clinical skills znd bebaviors needed in subsequent medical training, Comumnication
akeills are integral to the education and effective finction of physicians, There must bo
specific instrnetion and evabuation of these skills ae they relate to physiclen
Tesponsibilitios, inoluding communication with patlents, fmilics, colleagues and other
health professionals,

There mmst be comparable edueationa! experiences and equivalent methods of
evakuation across all atemative instructional sites within a given discipline. If
peographically separated eampuses are opersted, a single standard for promotion and
graduation of students should be applied.

The medical school mmust publicize to all fculty membess and students its standards
and procedures for the cvaluation, advancement, and graduation of its shedents and for
discipnary action, There should be a fiir and relatively formal process for the faculty
or administration to follows when taking any action ihat adversely affects the stams of
_ astudent, The process should meluds timely notice of the impending estion,
disclomme of the evidence on which the action would be based, and en opportunity for

7
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the student to respond, A stodent's secords nmst be avallable forreviewhy the
stadent, and the stodent st have tha sight end be given the apportunity to chailenpe
ihe accutacy of the record, Shadent cecords must be confidential and should be made
availablz only to memmbers of the Ficulty and administration withaneed to kaow,
\miless xeleased by the student, or as otherwise govemed by laws concerning

Aecademic Connseling and Caresr Guidance

The chief academic officer and the directors ofall courses and clerkships pnst design
and tmpilement 2 system of evalnation of the wark of each student during progression.
through eash ¢ourse or clerkship, Each smdeat should be evalusted early enough
during a unit of study to allow tie forremediation, Courss directors and ficulty
assipmed to advise students should consider this duty g primary responsibility. ATl
conrse directors or departmental heads, or their designates, should serve ns expert
consaltants to the chisf scademic offcer for facllitation of performance of both
students and faculty. .

Tha Council will evaluate the programs dasigns to pysist students in selecting a futuro
medical career and in developing 8 sirategy for epplication to residency programs.
Any such system should not disnta student’s curriculum in general medical
education by exteral preasures to make prematurs spplication to residency programs.

" Medical students

Medical school must adwit only those smdents who possess the inteliigence, inteprity,
and personal characteristics that are generally perceived as neoessary to become
effective phiysicians, .

‘The medical school must carefilly monitor the progress the progress of studeats
thronsh the educational program and gredoats only those students who successfiily
complato the program.

Admissions

The faculty of each school should dovelop eriteriz and procedures for the selectionof
students, which should bo published and availzble to potential applicants. To fither
the eccomplishment of its purposes, each medical school should have policies and
practices eddressing the gender, raciat, cultural, and ecopomie diversity ofits
students. Medical schools must strive to select students who possess the intalligence,
imegrity, and persanal and cmotional charactetistics that are perceived nacessary for
themn to becoms effective physicians,

While physical disability should not preciude a stodent fiom consideration for
adumizsion, each school should develop aud publish teckmical standards £t the
2dmission of handicapped applicants, in accordance with lepal requircments.

8
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The scloction of stdents for the study of medicine i3 1ha responsibility of the medical
schoolﬁmltytbzonghadnlymnsﬁnmdmumimal’mons or groups extzmal to the
medizat school may sssist inths evaluation of applicants, tue the final respansibility
must not be delegated owtside the medical faculty. There pmast not be any political o
financial influence on the selection of students. AN fctors utilized in the selection
process st be mede poblic.

A medical school's publications, advertising, and student recruitment should present 2
balanced and aceurate representation of the ‘miseion and objeotives of the educational
progrant. The catelog oreqmﬂva]entinfonmﬁomlmatmlalsmm descxibe all courses
offered by the school, a complete description of the requirements for the M.D. degree
mdallmonimddcgrees,themnstmcmacadanﬂccalmdmforwchofth:
curricular options available, a description of the admissione process, and the
erumeration of critetia usad in the selection of students.

Theze paust be oo discrimination on the basis af sex, age, 1202, ereed or national
origim. Compﬁmwilhboihvmmandhnpﬁcd publle policy amst be assured. The
student body should be drawn from a wide spectrom of economic backgrounds.
Advanced standing may be pranted to students for work done prior to admission.
Eath medical school or its parent uiverslty should define the standards of conduet in
the teacher-learner relationship, Schaols should develop and widely promulgate
weritten procedures that llow medical students 10 repart violstions of these
standards—such as incidents nflmrassm:mﬂrahue-whhnmfaarofmtaﬁaﬁon.m
procedures elso should specify mechanisms for thie prompt handling of such
complaints, and for the educational methods eimed at preventing student
mistreatment.

Geographically separated campuses. If geographically seperated campuses a2
opmed,zhzsckcﬁonandassimntofanmedioal students Is theultimate
responsibility of the degres gronting school. Withinreasonable limits, students should
‘#ive the opposhumity to Tove berween the component programs of the school.
Recognizing thar quality and quanﬁzyofedumﬁnmlnppomhi&c may vary between
mmpnmms,itisreeommendedthatmfusmdm!svﬁthadmmedmnﬁngbe
assigmdfo:aﬂeastha!ftheirﬁ:stamdemlnym 10 that component of the schiool
which offera the most corplete program and troadest vazisty of resources and
txperiences. .

. Smdents assigned to & hranch campos ahould receive the same privileges and sccess
10 shudens services as students on the main campus,

Transfer nd visitiag students, Differeaces fn curricole aczoss schoals require that
dectsions sbourthe trmsfer of students hetween schools be based onan sssarémes that
ths rourses previously taken arc compatible with the progrum t0 e entered. Accepted
transfer stadents nmst bave demonstrated achievements in premedical education and
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The facuity must provide effective teaching and to be of sufficient size to provide the
scope of the educational progrem offered.

Medical school muast have a library sufficient in size, breadth and depth to suppor the
educational program,

General Facilities

A medical school must have, or be sssured use of, brildings and equipment that are
quantitatively and qualitatively adequate to provide an ervironment conducive to high
productivity of faculty and studens, Geographic separation between facilities may be |
dyafunctinngl, The facilities mmst incuds facolty offices and research Jaberatories,
student classrooms and laboratories, emenities for students, offices for administrative
and support staff, and & Hbrary. Access to an suditorium sufficiently large to
aceommodate the student body is desirable, The schoal should be equipped 1o conduet
biomedical research and must provide facilitiag for lnmane carc of animals when
animals are used Inteaching and ressarch,

Faculty

Members of the faculty most have the capability and comimred commitment ta be
eifective teachers, Effective teaching requires knowledpe of the discipline and an
understanding of pedagogy, including consrmction of a cumdculum consisteit with
leaming abjectives, subject to intetnal and external formal evaluation. The
adminjstration and the faculty shovld have knowledge of methods for measurement of
studert performance in accordance with stated educationai objectives and national
noTms. *

Persons appointed to a faculty position must have demonstrated achievements within
their disciplines commensurate with thelr faculry k. The recraftment and
development of a medical school's faculty should take into account its mission, the
divemsity of its student body, and the populations that i serves. It is expected that
faculty members will kave a cormmitmert to continuing scholerly productivity,
thereby conttibuting to tha educational environment of the medical schoel,

Ineach of the major discipknes basic {o medicine and i tha clinical sciences, a
critical mass of ficulty members smost be appointed who possess, in additionto a
comprehensive knowledge of thefr major disciplines, expertise in one or more
subdivisions or specialtics within each of these disciplines, In the clinfeal sciences, the
mymber znd kind of specialists appointed should relate to the amount of paticnt care
activities required to conduct meaningfol clinical feaching at the undergraduate lavel,
a3 well as for graduate and eontinuing medical edueation,

Physiclans practicing in the commumity can niake & significant contribution to the

educational program of the medical schoo), subject to individusl expertise,
commitmerit to medical education, and availabifity, Praciicing physicians appointedto *

n
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the faculty, either on a part-time basis or as vohmicers, should be effective teachers,
serve as role models for students, and provide insight into confemporary methads of
providing paticnt care, The quality of an educational program is enhanced by the
pa:ﬁcipaﬁunafvnhmee:ﬁmmyhfam&yguvmanec, especially In defining
educational goals and cbjectives,

“There must be clear polisies fo the appointment, renewnt of appoimment, promotion,
eanting of terre and dismissal of members of the fculty, The appointment 310c£35
st involve the faculty, the spprapriate departmental heads, and the deen, Each
appointee should reerive 2 clear definition of the terms of appointment,
xceponsibilitiss, lins of comnmication, privileges s bensfits, Faculty members
should reeeive regularty schethiled feedback on their acedemic performance apd their
progress towards promotion. Opportunitics for professlonal development should be
provided to tnhance faculty members skiils and leadership abifitics in teaching and

Tho educetion of both medical students and graduate physicians requires an academic
enviromment that provides closa interaction between faoulty members, so that those
skiifed in teaching and reseerch in the basic sciences can maintain awarencss of the
relavance of their disciplines to clinfcal problems. Such an enviromment is equally
importmt for clinicians, for fiom the sclensas basic to medicine comes new
Jnowlodgo which can be applied to cliniéal problems. A medical gehiool should
endeavar to provide @ seting in which sl foculty members work closely ogether in
teaching, reseerch, and hesith care delivery, to disseminate existing knowledge and to
genezate new knowledge of fmportance 10 the henfth and wolfare of maskind,

Graduate medical education and graduate education in the blomedical and behavioral
sciences are important parts of the academic envitonment of 2 medical schocl. There
should be regular instinutional yaview of the graduate programs in which medicel *
school aeulty participats, addressing the quality of education, the research snd
scholatship of ths ficulty, and the progress and achievement of the trainces.

The desn and g committes of the faeulty should determine medieal schaol policies.
“This committes typically consists ofthe heads of mnjor depariments, but may be
organmdhanymmﬂmbdngs:mmableandappmpﬁmﬁmkymﬂuewem
the governance and policymeking processes ofthe school, The full ficulty shontd
meet often enongh to provide an opportunity for all to discuss, egtablish, and
otherwise hecome acquainted with medieal school policies and practices,

A medical school should have policies which deal with cireumstances in which the
private interess of fts euky or staff muy conflict -with their official responsibilities.

12
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Library

Th medical school must hiave & well-maintained end catalogued library, sufficient in
gize and breadth to support the educational programs offered by the institution. ‘The
Tibrary should receive the leading biomedical and clinfeal peciodizals, the current
mrbers of whish should be readily accessible “The fibrary and oy other Jezming
zesources should be equipped to allow siudents to Tearn new methods of retdeving md
managing mformation, o3 well 23 10 use selfinstructions! materials. A professional
Titeary staff should supervise the Hbrary and provids instrustion in fts use, !

T the library secving the medicat school is part of a medical center or university
library system, the professional fbrary staff rmust be responsive to the needs of the
medical school, fts teacking hospitals, the faculty, resident staff; and students who
may require extended access to the journal amd rofizence book collections. The
Tibrarian should be familiar with the methods for maintaming relationships between
the library and nutional Hbrary systema end resdurees, angd with the current teckmology
avaitable to provide services in nomprint materials. Ifthe faculty and students served
by the libracy are disparsed, the utilization of departmental and branch Kbraries should
bo facilitated by the librarizn aud by the administration and foulty of the school.

The lbrary should also be & commmpity resourcs in support of continming medical
education,

wheze the fill spectrum of medical carc is provided and can be demonstrated. Each
mjor clinical depattment must have a residency ‘program accredited by the Isreel
Medical Association Scientific Coumcil, The nixuber of ‘hospital beds Tequised for
edusation cammot be specified by formmuls, but the eggregation of clinical resources
st be sufficient to permit stodents in cach of the major clatkships to work up and
follow several new patients cach week.

Since voderyraduate medical education usually reguires the conduct of sinmitageous
and roumually supportive programs of| eraduate medical education, clinical facilitics
nmstbesdzqumsfnrbmhpmsofﬂwconﬁnumofm:dimleduaﬁon A hospital
that provides & base forthe edueation of both medical students and residents st
have adequate litrary resourcess, 1ot only for the clinical staff, ‘bt also fbr the faculty
and th students, Ready aceess to aceas for individuel study, for conferenees, and for
Iecturcs I8 necessary.

Tha nature of the rektionship of the medical scheol 1o affiliated hospitels and other
olinical resourees s extremely important, There should be written affiliation
apreements that defice the respansibilities of eech party, The degree of the school's
suthority should refiect the axtert that the affiliated clinical facility participates inthe

13
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educationa] programs of the school Most eritiea] ate the clinical facilities where
required clinfeal clerkships are conducted. Inaffiliated institutions, the school's

teads and senfor clinical feutry memibers must have authority consistent
with their sosponsibility for the instrmetion of smdends,

Recogpizing the special relationship between the medical school and its affilisted

teaching hospitals, it is imperative that tha academic programs rexmin under tha
control of'the facplty in all medieal school-hospital relationships,
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THE COMMITTEE FOR RE-EVALUATION OF
MEDICAL SCHOOLS

Re-Fvaluation Procedures

By the Conncil for Higher Education (CHE) Secretariat,

Seven months baforchand, the CHE secretarizt contacts a medical school to establish
the dates for site visits in that year. Sucvey visits ave two-day visit.

At tho same time, schools are sent 8 questionnaire based on the Standayds used by The
Commlitee for Re-Eveluation of Medicat Schools to Evaluate Medical Education,

80 that they ¢an compila a medical education database, indertake an institational

- sglf-smudy and compicte the report o the committee.

By the univensity and the school

The school completes the medical education database, so thatit can be used as the
‘basis for the institwtional self-study and the finalreport.

The dean appoints a self study steszing committee and subcommittees co

to the main clements of the database {e.g,, Objectives, GovermancefAdministration,

Educations! Program for the MLD, depres, Medical Students, ¥inaoces, Facuity,
Facllities, Research, ate.). .

The mmuyofthasclﬁsmdyandzhzﬁmlmpoztmmaﬂedmthgmthcm
secretariats and 1o cach member of the committes three months befors the site visit.

‘The committee's work
The committes conducts cne mecting befors the site visit, to essess the material
received from the school.

The committes conducts 2 site survey to verify and update information compiled in
the schiool's report, clarify any issues that are ynclear, view the eavironmest and
ﬁmialiﬁs for learning first-hand, and meet with admindstrators, facnlty memf , and
studants,

The committtes will meet with the dean to explain its purpose and gain decanal input
in 2 canfirence et the beginming of the site visi, apd meet with the dean and campus
chief cxecitive to summarize jts findings sbout the program’s strengths end problem
areasat the completion of the visit. .
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THE COMMITTEE FOR RE-EVALUATION OF
MEDICAL SCHOOLS

Schedale of Planned Site Visits at Al Isracli Medical Schools

Jannary 2000 Ben-Guion University of the Negev: The Joyca &Irving.
Medical Sckaol.

Fuly 2000 Technion - Tsras! Fnssitate of Technology: The Rappaport
Faculty of Medicine,

Jamnary 2001 The Hebrew University<Hadassah Medical School.

Tuly 2001 Tel Aviv University: The Sackler School of Medicine
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After the site visit the committee will conduct one mecting to summarize the findings
irdo a final report that describes the program of education and accounts for the
school's compliance with each of the stendards contained in the Standards used by
The Committes for Re-Evaluation of Medical Schocls mentloned above,

The xcport will be submitted to the Couneil for Higher Education.

The cvaluetlons will be conducted once every 5 years. Schools may bo asked to
submit one or more progress teports in the interval, to adfress steps taken to correct
speoific areas of concem in committes report, or describe the results of program
changes underway. Interim, focused surveys may be scheduled when an on-site visit
is deemed necessary,
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