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[I) clit1ical sites..And the reason we are going to is

[\I specifically-I mean, we all have an interest, of

(4)course, in making all sites as good as they can be,

tS]irrespective of whether it means Federal doUars of

(6)loan ~pport.:But the specific charge ?fthis
[7]coinmittee is to address the availability of loan
[e)funding.And, you know, I'm perfectIy comfortable

[9)..indoing something that doesn't allow that to begin
[10]until we're fully satisfied. So what I'm saying is

1t1)that-And I don't know if that's possible.
[12] MS. LeBOLD:I think we have to be

{1a}careful, though, because we are-
[14] CHAIRMANJACOBSON: Would that mean

(15]deferring? That would mean we would have to defer

(16]initial determination until September of '04, if we

[17).went that route; as opposed to approving initial

[18)determination and asking for a complete report in
(19)September '04, an update of the site visits in
f<!0)Match of '04, and a time line for the accreditation

(21)process by September of '03.

_MS. LeBOLD:There are a couple of things

(I)you might want to consider, again, to try to
[2]separafe in our minds loan eligibility or

[S)participation from our comparability assessment,

(4)Because we are looking at whether or not the

(5)standards and procedures are comparable, Whether

tS)or not the school participates .inthe loan program

(7]is a separate process.

(8). Secondly. there was some discussion before

f.9)about the possibility of going out and observing
[10]how this commission does their clinical site

(11)reviews. So one option to consider which hasn't

(12.]been discussed in the last ten minutes or so is, do

(13)you want to suggest that a member of this committee

(14)go out and observe such a visit?That might make
(15].you feel more comfortable.

[IS} DR.DEAL:That's a very good suggestion.

(17)I'm a little concerned that we accept the good

[18]comnrlssion's recommendations without-Because they

[19]really haven't completely surveyed the entire

8 ntin\lum of four years of medical e~ucation, by
t visiting all of the clinical sites. So we get

[22J.an inc~mplete report based. on a two-year visit.
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(I] CHAIRMANJACOBSON:Yes,but, you know,we
(2]have to step back once. I mean, what we're really
[\IIdetermining is not what the school has done and

(41whether or not their clinical sites are up to snuff
[5]or not. That's not for us to do.That's for the

(6]commission to do.

(7) DR.DEAL:I understand that.

(8] CHAIRMANJACOBSON:Our job here is to
[9]say.is the commission's process comparable to the

[10)LCME?Whether or not they completed their process
(11)isn't really the issue, per se.

(12) DR.DEAL:Well,you could argue
(13Jtechnically-and I'll try not to-that when the

(14]commission has been recognized by a country, they

(15]use a certain procedure. The reports that they

(IS]generate are technically incomplete reports.

[17)Therefore, one could say: Should we recognize the
(18)commission?

[19] CHAIRMANJACOBSON:When we determine that
(2OJthe accreditation process is comparable, we're

(21)determining the quality, the skills, the approach,
(22]of the accrediting body.At the time we do that,
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(I)for any country, we acknowledge the fact that any

[2]school within that country that that body is going

(3)to accredit mayor tnay not be in, or partially

l'IIcomplete, or through, the accrediting process. And
(5]the status of the school is irrelevant to our

(6]decisi?n about comparability, the way I understand
(7)it.

[8] DR.DEAL:I certainlyagreewith that.
[9] CHAIRMANJACOBSON:Yes.

[10] MS.LeBOLD:In the past,we've looked at
[II) the process, and also how it's implemented.And

(12.]when the committee has had some questions about

(1\1)that, they have sometimes placed a limit on the
(14)period of comparability, pending additional
[15]information or an additional observation.

[16] For instance, with the Cayman Islands,

(17)they found it comparable, but we put the one-year

(IB)limit.And we're going to have a site visit

(19)observation to ensure that the process is
[20)implemented the way we expect it to be implemented.
[21]And the.\! we'll consider an extension of that

~ comparability. That is another option available to
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[1}this committee if there is any question about the. 12limplementation of the process.
[3} MS.LESESKY: I was going to say-this is

[4}Erin Lesesky-I agree with Bonnie's comments on

(5]it's kind of unreasonable to think that they could

[G}actually have something prepared and submitted and

171all of us have read it by March of 20M. There's a

1.9}difference between having the site visits

I.9lcompleted, and then having all the reports

[10}fumished and to us in a timely manner.
[11J DR.MAUPIN:Your most recent statement,

112]Bonnie, from a process, then, if we concur on

[13Jcomparability and we ask all of the three items

114]that we've kind of talked abou~ or said. where in

115]the language do we limit?

[1G} One o~these is that the full report on

(17]accreditation activities was suggested that it

[18)occur 18 months out.And so it wouidn't be a

119112-month limitation on our approval; it would

~ actually be an IS-month limitation on our approval
(21}So ,that ifwe move that back, then one of the

l22lthings we will get is basically we would have an.
11Jupdate on the clinical site evaluations, but they
f.2Iwould not have received back all of their

[3linformation, given the deadlines they've talked

[4]about.

(5] So again, there is the data required.

[6Jprocess time to send it in.We still would be

t7lmissing some dates. And I'm just saying to the

[8}group, the only way we'll get all information will

[8] be in 18 months. ,

110]'f. CHAIRMANJACOBSON: Yes. Bonnie said that

111]one could in the motion, if there was a motion to

[12]determine comparability here, that the motion

[13Jinclude that the comparability be until September

[14]'04, at which time a complete review of report will

[15]determine whether that comparability continues. So

[16)it's a limited-

[17] MS.LeBOLD: That's an option. I mean,

[18]it's up to the committee whether they would want to

119]say a one-year period or an IS-month period. It's. f.2Oljust an option to make you feel totally comfortable

(2IJthat the process is implemented properly.
(22] CHAIRMANJACOBSON: So we're waiting for a
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Ii) motion.

[2J DR.DOCKERY:Dockery. let me ask another

(3]question, in terms of getting to where we need to

[41go. Their accreditation is conditional for two

(5]years. Right?

[8l DR.WARD:Yes.

171 DR.PEACOCK:Yes.

[6] DR.DOCKERY:So that two years is March

[9] of 2005.

110] DR.PEACOCK:]anuary 2005.

(11) .DR.DOCKERY:]anuary 2005. So that

112]status would be determined after the September 2004

[13] meeting.

11-41 DR.PEACOCK:We would see that it would

115]be reviewed at the September 2004 meeting.

(16) DR.DOCKERY:So our extension of

[17]compatability could not exceed their time for which

[18}they provided conditional accreditation, which will

119)expire in 2005,January of 2005. Right?

[20] DR.PEACOCK:]anuary of 2005. Yes.
(21J DR.DOCKERY:So ifwe use that, utilize

f!22Ithe September 2004 deadline as a temporary, and
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111also we're expecting all those reports, and we

[2Jadded one additional thing, that we have a site

(3)visitor participate in a clinical site review in

(4]the Unlted States in advance of that report, then

(5]we would bring aUof the things together that

[6]would provide us the comfort of knowing what the

[7lstatus is of the clinical sites.

[8) CHAIRMANJACOBSON:Remember,we don't
I.9lhave to be satisfied with the status of the

[10)clinical sites. We have to be satisfied-

(II} DR.DOCKERY:With the process.
[12] CHAIRMANJACOBSON:-that the accrediting
[13)body has evaluated those clinical sites to be

1141satisfactory. Now, if in our process of doing

[15]that, we want to join them when they visit one of

[16}these sites, that's flne. But when they accredit

[17]and how conditional it is, and so forth and so on,

[18]of the particular school-in this case, Saba-is
(191still not relevant to us.What's relevant to us is

[20]determining that the commission's process is

[21}comparable.

f22l DR.RICE:Mr.Chair,I will just do it
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[1]real quick. Again, I was thinking maybe I was

APoglycemic a little bit ago, and so I'll be

Wally brief.

[4] But one of the questions I would have is,

[51for these gentlemen, this accrediting group, what

16]other entities or what other relationsqips do they

[1]have where they are in the business of accrediting

(8)other things?

[9] Because again, it seems like we have this

[10]special case with Saba having one medical school

(11]and now we're focused on assuring the clinical

[12]sites are appropriately evaluated and worrying

[13]about what reports are going to be available at

[14]what time to have the results of that.A positive

(15)or negative result may not be actually what we

[16]shOUldbe worried about, but, again, believing that

(17]their process is appropriate to evaluate those.

[18] And that becomes by definition a

[191comparable, if we believe, you know; that this

(20]"system is an accrediting system which is-

(21] CHAIRMANJACOBSON:Well,as a new member

l22Iof the coII1111iitee,you haven't had experience before. Page 197

[IJwith tIle commission. But the commission represents

[2]several countries. And in a number of previous

13]meetings of the committee we have determined that
" .

[4Jthe commission's process in accrediting schools in

(5)those other c,?untries is comparable.
[6] And so we don't have any expectation-at

[1]least I don't have any expectation-that in

(81evaluating Saba that they're going to use a

(9)different process than we've already assumed is

[10]comparable in the other countries that they

[11]"represent.

[12] DR.RICE: Does that therefore incline the

[13]committee here to accept, because they're engaged

[14]by Saba, that their process is appropriate? And
[15]then is that the end of the discussion? That's

[16]what I guess I'm confused on.

[17] CHAIRMANJACOBSON: Yes. No, I think

[18].you're right in assuming-speaking again for me,

[19]persoWU!y-that that gives me some ~omfort. for
[a .
(2 .~. MAUPIN:Mr.Chair,I would move that,
{22}based on the information and materials received
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[IJfrom Saba, the NCFMEAdetermine that the standards
[2]and process used by the Accreditation Commission on
(3]Colleges of Medicine to accredit medical schools in
[4]Saba are comparable to those used to accredit
[5]medical schools in the United States.
[6J In addition, the NCFMEArequests that Saba
I1Jsubmit an update on its pIan for the evaluation of
[S}clinical sites by September of 2003, and that a
[9Jmember of this committee be invited to be a part of

[10]one of those evaluation visits during this period;
[II] that a progress report on the clinical evaluations
[12]be provided to this committee by March of 2003-of
(13]2004; and that a full report on its accreditation
[14]activities be available for review at our March
[15]2004 meeting-at our September 2004 meeting.
[16] DR. DOCKERY:Second.
[11] CHAIRMANJACOBSON: Any further
(1B)discussion?
[191 [No response.]
[20]CHAIRMANJACOBSON:All in favor, say Aye.
[21][Chorus of ayes.)
l22iCHAIRMANJACOBSON:Abstain?
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[I] DR.DEAL:I'll vote against.
[2] CHAIRMANJACOBSON: You vote against.
(3] DR.MAUPIN:I heard him.
[4][Simultaneous discussion.]
[5]CHAIRMANJACOBSON:Okay, thank you all.
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