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Background

The action before the National Committee on Foreign Medical Education Accreditation
at its March 2004 meeting is a re-determination application submitted by the
Accreditation Commission on Colleges of Medicine (ACCM) on behalf of the
government of St. Maarten. The National Committee on Foreign Medical Education and
Accreditation (NCFMEA or the Committee) periodically reviews the continued
comparability of the standards used by countries to evaluate medical education.
Therefore, Department staff provided a copy of the most recent NCFMEA guidelines to
ACCM and requested that ACCM submit information and documentation to demonstrate
its continued comparability with those guidelines. The NCFMEA provided the guidelines
to ACCM because St. Maarten does not have a governmental body to conduct the
accreditation activities of the one medical school in the country. Instead, it has officially
designated ACCM as the entity responsible for reviewing and accrediting the American
University of the Caribbean (AUC), the medical school in St. Maarten.

ACCM is also the desianated accreditor for the governments of Saba and the Cayman
Islands for the evaluation and accreditation of the medical schools in those countries.
Presently then, the NCFMEA has made decisions that recognize ACCM'’s accreditation
standards and procedures for medical schools in the Cayman Islands, Saba and St.
Maarten as being comparable to those used in the United States.

The NCFMEA first made a determination regarding ACCM's comparability in September
41997, when the Committee determined that the accreditation standards and procedures
being used by ACCM o accredit AUC, then located in Montserrat, were comparable to
those used in the United States. This was ACCM's first agreement with a Caribbean
country to serve as its designated accreditor. When AUC was forced to relocate to St.
Maarten after a volcano erupted on Montserrat, the government of St. Maarten officially
designated ACCM (in December 1997) to be its authorized representative in accrediting
AUC. The NCFMEA, at its March 1998 meeting, once again determined that ACCM's
accreditation system, now being used in St. Maarten, was also “comparable.”

ACCM submitted two documents in response to the Department’s current request for
information: (1) a November 26, 2003 lefter that transmits ACCM’s answers to the
Department’s questionnaire; and (2) a December 11, 2003 letter that transmits ACCM's
accreditation report for AUC and the supporting documents for the report. The



accreditation report grants AUC unconditional accereditation for six years, beginning
January 1, 2004,

Summary of Findinas

The Accreditation Commission on Colleges of Medicine has been formally and officially
designated by the Government of St. Maarten as the entity responsible for reviewing
and accrediting the American University of the Caribbean medical school. The
NCFMEA has previously reviewed ACCM's accreditation standards and processes as
part of its comparability assessments of the accreditation systems used by Montsermat,
St. Maarten, Belize and the Cayman Islands. Department staff has reviewed ACCM's
standards and processes and concludes that the ACCM's standards and procedures for
accreditation under its agreement with the government of St. Maarten remain
comparable to the standards and procedures currently used to accredit medical schools
in the United States. ACCM conducted several site visits at AUC in 2002 and 2003
before granting the schoo! “full unconditional accreditation” for a six-year period.

The Accreditation Commission on Colleges of Medicine, on behalf of St. Maarten,
provided responses to the NCFMEA's questicnnaire on its standards and procedures
for accrediting medical schools and its accreditation report, dated December 1, 2003,
for the American University of the Casibbean, located on St. Maarten.

Based on the information provided by ACCM, it appears that St. Maarten has an
evaluation system that remains substantially comparable to the system used in the
United States to evaluate the quality of medical education here. ACCM's accreditation
report for the American University of the Caribbean demonstrates that the agency has
applied its standards and procedures in conducting an accreditation review of the
school before making its accreditation decision.

Staff Analysis

The National Committee on Forelgn Medical Education and Accreditation is charged
with determining whether the standards and procedures for accreditation used by a
foreign country to accredit medical schools offering programs leading to the M.D. (or
equivalent) degree are comparable to the standards and procedures for accreditation
applied to M.D. programs in the United States.

In making this determination, the Committee uses the following guidelines that it has
determined provide an appropriate framework for the thorough evaluation of medical
schools offering programs leading to the M.D. {or equivalent) degree. The Commitiee
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 can demonstrate that its standards and processes of evaluation are
effective alternatives to those used in the United States.
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PART I: The Entity Responsible for the Accreditation/Approval of Medical Schools

There should ke a clearly designated body responsible for evaluating the quality
of medical education in the foreign country, and that body should have clear
authority to accreditfapprove medical schools in the country that offer
educational programs leading to the K.D. {(or equivalent) degree.

In December 1997, the govermnmant of St. Maarten, in a "Heads of Ag reement’
document, authorized ACCM to serve as the accrediting body for AUC for as long as
the school operated on St. Maarten. The Executive Council of St. Maarten again
recognized AGGIW's authorily to serve as the accrediting body for AUC in May 2003 in a
new “resolution” signed by St. Maarten's Secretary and Lieutenant Governor. The
NCFMEA formally acknowledged ACCM as the official accrediting agency of St.
Maarten at its March 1998 meeting.

Documentation:
HEADS OF AGREEMENT, signed by the Commissioner of Public Health and Education
of the Island of St. Maarien and the Chairman of ACCM, dated December 8, 1997.

RESOLUTION, by the Executive Councll of the Island Territory of St. Maarten, signed
by St. Maarten's Secretary and Lisutenant Governor, dated May 20, 2003.

PART II: Accreditation/Approval Standards

The entity within the foreign country that is responsible for evaluating the quality
of medical education in the country and has authority to accreditfapprove medical
schools should have standards comparable to the following:

1. Mission and Objectives

(a) The educational mission of the medical school must serve the general
public interest, and its educational objectives must support the mission.
The medical school’'s educational program must be appropriate in light of
the mission and objectives of the school.

{(b) An essential objective of a program of medical education [eading to the
M.D. (or equivalent) degree must be to prepare graduates to entfer and
complete graduate medical education, qualify for licensure, provide
competent medical care, and have the educational background necessary
for continued learnind.

Element 1 of the Commission's Elements (ACCM's standards) establishes the
Commission's requirements for the educational mission, goals and objectives of a
medical school:



(3) Seeks to sponsor a program that fulfills or exceeds requirements to
achieve accreditation.

(4)  Graduates only Individuals who have acquired a critical amount of
knowledge and skills to advance and complete postgraduate training.

(5) Seeks to graduate only individuals who are able to secure licensure,
provide quality patient care, and who have the capacity to keep his medical
knowledge current through self-learning after he completes his training.”

The Protocol requires the team to summarize in its report the educational goals of the
medical schoo! and to comment on whether they are appropriate for the school, whether
they have been achieved, whether the faculty and students are familiar with the goals,

and whether the college is contemplating any major effort to enhance its ability to reach
its goals.

The ACCM Accreditation Report reflects that the agency reviewed the USMLE Step 1
results to evaluate the extent to which the institution is accomplishing its educational
goal of preparing students to enter the medical profession.

Documentation:

Elements, pp. 2-3.

Profile, Element 1, Educational Goals: |. Objectives, ltems 1-4,
Protocol, pp. 17-18 and 31.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
pp. 1-2.

2. (Governance

(a) The medical school must be legally authorized to provide a program of
medical education in the country in which it is located.

(b) There must be an appropriate accountability of the management of the
medical school to an ulfimate responsible authority external to and
independent of the institution's administration. The external authority must
have sufficient understanding of the medical program to develop policies

in the interest of both the madical school and the public.

Element 2 establishes the Commission's requirement regarding the legal authorization
of the medical school;

"The institution shall be organized as a government-supported or a private
independent entity which offers degree programs beyond the baccalaureate
lavel. The institution shall also be ficensed by the appropriate governmental or

regulatory authority to offer courses of instruction leading to award of the M.D,
degree.”




With respect to the legal autharization of the medical school, the Profile requires a
medical school to give the date of its charter by state/provincial government, together
with the type of charter (not for-profit or commercial/for-profit). The Protecol requires
the team to report whether the medical school is licensed by the appropriate

governmental or regulatory authority to offer courses of instruction in medicine and to
award the M.D. degree.

Element 2, Corporate Organization, establishes the Commission's requirements for
governance as follows: '

"The institution shall be governed by an independent and voluntary board of
trustees. The board shall be recognized as the highest authoritative body of the
Institution...In consultation with the chief academic officer, divisional heads, and
representatives of the faculty, the board shall govern the institution by:

(1) Establishing broad institutional policies.
(2) Providing institutional direction.

(3) Securing financial resources.

(4) Selecting the chief executive officer, the chief academic officer, and
their deputies.

(5) Overseeing the management's performance of its duties and
responsibilities.”

Element 2 also provides direction on the selection and term of board members, as well
as on conditions that disqualify an individual to serve on the board.

The Commission's Profile requires medical schools to provide basic information on the
composition of the school's board of trustees or equivalent goveming body, including
the names and business or profession of each member. If there is a separate board for
the medical school, then the school must provide the information for both the principal
governing body of the institution and that of the medical school.

The Commission's Protocol requires the on-site inspection team to review minutes of
the board of trustees "for evidence that it governs the [medical school] by:

(1)  Establishing broad institutional policies.
(2) Providing institutional direction.
(3) Securing financial resources.

(4) Selecting the chief executive ofiicer.
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(5) Assisting in the selection of other officers of the college.

(6) Overseeing the management's performance of its duties and
responsibilities.”

The team also must examine whather the board members are free of conflicting interest
with the medical school and independent of the administration. Finally, the team must
examine the institution’s by-laws and codes of regulations for evidence that the duties
and responsibilities of the key administrative and academic officers, the faculty, and
faculty committees are outlined in these documents.

The Protocol requires the team to report specifically on each of these areas of
governance, in parficular whether board members serve without conflicts of interest with
the medical schoo! and independent of the administration and whether the board

properly exercises its authority in overseeing the administration's performance of its
duties and responsibilities.

ACCM's implementation of these requirements is reflected in its Accreditation Report.

Documentation:

Elements, pp. 3-4.

Profile, Element 2, Corporate Organization: ll/lll. Governance and Administration, C.
Goveming Body, [tems 6 and 6.

Protocol, pp. 18 and 31.

American University of the Caribbean, AGCM Accreditation Report, December 1, 2003,
pp. 2-3.

3. Administration

{a) The administration of the medical school must be effective and
appropriate in light of the school’s mission and objectives.

(i)  There must bs sufficient administrative personnel to ensure
the effective administration of admissions, student affairs,
academic affairs, hospital and other health facility

relationships, business and planning, and other administrative
functions that the medical school performs.

(i) The chief academic officer of the medical school must have
sufficient authority provided by the institution to administer
the educational program. That individual must also have
ready access fo the university president or other university
ofiicial charged with final responsibility for the school, and to
other university officials as are necessary to fulfill the
responsibilities of the chief academic officer’s office.



(iiiy In affiliated institutions, the medical school’s depariment
heads and senior clinical faculty members must have authority

consistent with their responsibility for the instruction of
students.

Element 3 establishes the Commission's requirements regarding administration:

"The institution shall design an administrative structuse so that each division is
able to perform its unigue responsibilities efficiently. The design and size of the
administration shall also be of sufficient magnitude for the size of the student
body and the scope of the program."

Also, Element 2 establishes that the institution’s by-laws and codes of regulation
delineate the roles, duties, and responsibilities of the chief, associate, and assistant
adminisirative officers; the chief academic officer and his deputies; and the faculty. -

The Commission’s Profile requires the medical school to provide various {ypes of
information concerning the administration of the schaool, including the organizational
structure, the relationship of the principal administrative positions in the medicat school
to each other and to the university administration, the management of the various
departments that support the medical school, the school's strategic plan, ete. Iithe
medical school has geographlcally separated programs, the Commission requires the
school to provide information-on the administration of those programs as well. The

Inspection Report provides evidence that the site evaluators reviewed the school’s
administration.

The Commission's Protoco] requires the on-site inspection team to meet with key
members of the medical school's administration to ascertain the effectiveness of the
school's management. For example, the team must meet with the deputy academic
officer for curriculum, the chairperson of the curriculum committee, and selected course
directors to discuss the management of the curriculum. The feam must also meet with
admissions personnel to review the medical school's admissions policies and practices.
Finally, the team must meet with selected student affalrs personnel to determine the
extent and quality of the student services provided. [f the school has satellite health
facilities, the team must meet with officials at those facilities to determine the
effectiveness of the administration of those facilities and the comparability of the
services provided fo these at the main facility.

In its report, the team must describe the administrative structure of the school and
comment on whether the design of the administration fosters effective and efficient
Implementation of the educational ohjectives of the school and whether the
administration is accessible to students.

The Commission's Profile requests information on facuity by-laws (if any). Finally, it
requests information on the major permanent medical school faculty committees
(names, number of members, who appeints the commitiee, to whom the commiitiee
reporis, whether the committee is advisory and/or decision-making, etc).

8



ACCM'’s implementation of these requirements is reflected In its Accreditation Repor.

Documentation:
Elements, Element 2 and 3, pp. 3-6.

Profile, Element 3, Medical School Govemnance/Administration, E. ltems 12-24.
Protocol, pp. 16, 31-32.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
pp. 2-4.

(b} The chief academic official of the medial school must be qualified by
education and experience to provide leadership in medical education.

Element 3 states the following with respect to the chief academic official of the medical
school:

"The chief academic officer - who must hold a M.D. degres - shall possess
adequate qualifications and experience in medical education, research, and
patfent care o lead and to supervise the educational program of the institution.”

The Commission's Profile requires the medical school to describe the selection process
for the dean, to provide a job description for the position showing the reporting
relationship between the dean and other administrative positions, and to describe the
administrative style of the dean.

The Commission's Protocol requires the on-site inspection team to report on the
qualifications of the chief academic officer and comment on how well that individual has
led the college and carried out hisfher responsibilities. 1t must also report on the most
recent performance review of the chief academlc officer.

ACCM's implementation of these requirements is reflected in its Accreditation Report.

Documentation:

Elements, p. 5.

Profile, Element 3, Medical School Govemance/Administration, E. ltems 12-24.
Protocol, pp. 16, 31-32.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
pp. 3-4.

(c) The medical school may determine the administrative structure that
best suits its mission and objectives, but that structure must ensure
that the faculty is appropriately involved in decisfons related to —

(1) Admissions

(il  Hiring, retention, promotion, and discipline of faculty; and
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(i) All phases of the curriculum, including the clinical education
portion;

With regard to the role of facuity in admissions, Element 6 states:

"Upon consultation with the administration, a faculty committee on admissions
shall define the size and characteristics of the student body.” The commiitee
shall also "define the institution's requirements for admission and make final
decisions on the students admitted to the program.”

Element 8 addresses the role of faculty in hising of faculty:

*The recruitment and selection of faculty — as well as ali other academic policies
of the institution — shall be the resuit of the collective efforts of the chief academic
officer, department heads, faculty representatives, and the administration.

Element 4 addresses the role of the faculty in determining the curriculum as follows:

"A curriculum committee of faculty members shall be responsible for developing
and evaluating a curriculum that provides a general medical education so that its
graduates are prepared to pursue further fraining at the graduate level. The
management of the currictlum shall involve the participation of the facully and
the administration in an integrated manner.”

The Commission's Profile requires medical schools to list all faculty by department,
providing the year appointed, the highest degree(s) held, and where the degree was
obtained. It also requests information on faculty by-laws (if any). Finally, it requests
infermation on the major permanent medical school faculty committees (names, number
of members, who appoints the committee, to whom the commiitee reports, whether the
committee is advisory and/or decision-making, etc).

ACCM's implementation of these requirements Is reflected in its Accreditation Report.

Doctmentation:

Elements, pp. 7, 15,19,

Profile, Element 8, Admissions; Element 4, Curriculum, B; Design and Management,
item 4: Element 6, Admissions, Commitiee A. [tem1.

Protocol, pp. 18-21.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
pp. 4-7; 8; 9-10.

{d} Ifsome components of the educational program are conducted at
sites that are geographically separated from the main campus of the

medical school, the school must have appropriate mechanisms In
place to ensure that -
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(i The educational experiences at alt gecgraphically separated
sites are comparable in quality fo those at the main campus;
and

(i} There is consistency in student evaluations at all sites.

Element 3 addresses the comparability of the education experience at geographically
separated sites:

“The chief academic officer shall ensure that the students at satellite heaith
care facllities receive the same curricular material, same quality of education
and the same standard of student evaluation found at the parent campus. To
achieve this goa! and to implement the academic policies of the institution, the
dean shall appoint -- at each sateliite heaith care facility — an assistant dean
(who reports directly to the dean), deparimental facuity (who reports to their
respective divisional heads), and administrative personnel (who report directly
to his supervisor at the parent campus).”

The Commission's Profile requires the medical school, if it has geographically separated
programs, {o provide information on the administration of those programs as well.

The Commission’s Protocol requires the on-site inspection team to meet with officlals at
the school's satellite health facilities to determine the effectiveness of the adminisiration

of those facilities and the comparability of the services provided to those at the main
facility.

AUC's educational program has no geographically separated sites; all educational
activities are conducted on the school's one campus on St. Maarten.

Documentation:

Elements, pp. 5-6.

Profile, Element 3, Medical Schoo! Governance/Administration; F. Geographically
Separated Programs, ltem15.

Protocol, pp. 18-19, 32.

4. Educational Program

(a) Duratiom: The program of education leading to the M.D. (or equivalent)
degree must include at least 130 weeks of instruction, scheduled over a
minimum of four calendar years.

The Commission requires the length of the medical program to be no less than 150
weeks and offered over four academic years.

The Commission's Profile requires the medical school to report the tofal number of
weeks (excluding vacations and holidays) required fo complete studies for the M.D.
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degree. These must be broken out into the number of weeks in each year (period, term,
unit, ete.). .

The Commission's Protocol requires the on-site inspection team to report on the length
of the curricuium and to outline the curriculum with respect to the type of courses
offered in freshman, sophomore, junior, and sentor year, including the number of hours
of instruction for each subject taught.

The Accreditation Report cites the AUC catalogue, which lists the required courses and
a description of each. ACCM nofed in the “Annual Survey” that the courses were as
follows:

First Year 48 weeks; Second Year 32 weeks; Third Year 42 weeks; Fourth Year 30
weeks, Total: 152 weeks.

Documentation:

Elements, p. 7.

Profile, Element 4, Curriculum, Educational Program, A. Duration. item 1-2.

Protocol, pp. 20-24, 32-33.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,

(b) Curricular Content: The medical school’s curriculum must provide
sfudents with general professional education, i.e. the knowledge and skills
necessary fo become a qualified physiclan. Ata minimum, the curriculum
mtist provide education in the following:

(i} The sciences basic to medicine, including--

(A) The contemporary content of those expanded disciplines
that have tradifionally been fitled anatomy, biochemistry,
physiology, microbiology and immunology, pathology,
pharmacology and therapeufics, and preventive madicine; and

(B) Laboratory or other practical exercises that facilitate the
ability to make accurate quantitative observations of
biomedical phenomena and critical analyses of data.

(ii) A variety of clinical subjects, including at least the core subjects
of internal medicine, obstetrics and gynecology, pediatrics, surdgery,
and psychiatry and, preferably, family medicine,

Note 1: Nedical schools that do not require clinical experience
in one or another of the above disciplines must ensure that
their students possess the knowledge and clinical abilities to
enter any field of graduate medical education.
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Note 2: Clinical instruction must cover all organ systems and
include aspects of acute, chronic, continuing, preventive, and
rehabilitative care.

Element 4 states in general that "the program shall provide a general and broad
learning in the principal medical disciplines." With regard to basic sciencs, Element 4
states that the curriculum "shall allow students {o acquire ~ through didactic and
practical Instruction - current understanding and advances in the biomedical science
disciplines representing anatomy, histology, physlology, biochemistry, psychology,
medical ethics, neuroscience, bio-statistics, microbiology, immunolegy, pathology,
pharmacology, and preventive medicine."

The Commission's Piofile requires the medical school to describe in depth the content
of its educational program, including a listing of each content area together with the
number of hours for each teaching/learning method (lecture, conference, lab, other). It
requires the school {o identify the percentage of time in the basic and clinical sclences
that consists of department/division courses, interdisciplinary courses, and other
courses. Itasks the school to indicate when the last major revision of its curriculum
fook place and what that revision entailed. & also asks the school to identify where in
the curriculum students acquire specific clinical skills, atfitudes, and behaviors. Finally,
for each required course in the cusriculum, the school must complete a form providing
detailed information on the faculty teaching the course; the number of hours spentin
lecture, lab, conference, etc.; course evaluation methods; textbooks; efc.

The Commission's Protocol requires the on-site inspection team to review overall
curricular objectives, course objectives, course content, [aboratory exercises, the types
and number of patients available for teaching purposes, the clinical skills studenis are
required to master, etc. The team is also required o observe lectures and labs in a
variefy of basic and clinical sciences.

The on-site evaluation team's report must address the content and structure of the
curriculum, the effectiveness of the curriculum in meeting the medical school's

educational goals, the role of the curriculum committee in overseeing the curriculum,
efc.

ACCM'’s evaluation of the curriculum is reported In the Accreditation Report.

Documentation:

Elements, pp. 7-8.

Profile, Element 4, Curriculum .
Protocol, pp. 20-24, 32-38.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
pp. 4-7.

Note 3: The medical school’s program of clinical instruction
must be desighed to equip students with the knowledge, skills,

13



attitudes, and behaviors necessary for further fraining in the
practice of medicine.

Note 4: Instruction and experience in patient care must be
provided In both ambulatory and hospital settings.

Note 5: Each required clinical clerkship (or equivalent} must
allow the student to undertake thorough study of a series of
selected patients having the major and commeon types of
disease problems represented in the clerkship

Element 4 states that the clinical program "shall be oriented towards primary care....
The curriculum shall also provide instruction in current understanding and advances in

the fundamental diagnosis, treatment, management, prevention, and rehabilitation of

major and commonly occurting, acute, and chronic diseases. They shall be presented
in an integrated and multi-disciplinary approach in areas of:

| (1} Internal medicine of not less than 12 weeks.
(2) Surgery of not less than 12 weeks.
(3) Pediatrics of nut' less than 6 weeks.
(4)  Obstetrics and gynecology of not less than 6 weeks.
(5) Psychiatry of not less than 8 weeks. |

(6) Family medicine of not less than 4 weeks - whether offered as a separate
course or integrated into the five major clinical disciplines identified in paragraphs
(1) through (5) above.

{7)  Ciinical electives of not less than 26 weeks.”

ACCM's evaluation of the curriculum is reflected in the Accreditation Report.

Element 4 states that "in designing clerkships, the curriculum committee shall require all
clinical instruction be carried out in both inpatient and outpatient settings. There shall
be adequate daily patient census representing a broad range of commanly occurring
diseases available for students to study.”" All instruction must provide an adequate
number of hours of lectures, conferences, faculfy teaching rounds, and resident rounds
each week. It must also provide an adequate number of new and existing patlents each
week. There must also be adequate faculty review and critique of students' workups
and presentations of patients, and patient logs must be maintained to mumturthe
number and variety of patients seen by the students.

The Commission requires each medical schoal to provide proper oversight of the
learmning experience of clinical students, which is defined in the Elements, and requires
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the involvement of the college's curriculum committee in ensuring that the faculty
oversees the workups of patients by students,

Additional requirements concerning students' clinical expetience {(e.g., supervising
students by the faculty, defining clerkship objectives, scheduling adequate time for
study and also for practice opportunities for students, monitoring students' clinical
experiences, fostering problem-solving and critical appraisal skills, and evaluating
students) may be found in the Elements.

Regarding the medical facilities for the clinical training of students, Element 4 requires
medical schools to secure access to teaching hospitals and ambulatory facilities. These
facilities "shall sponsor postgraduate training programs recognized by the British
National Health Services, the Accreditation Council for Graduate Medical Education, or
other recognized organizations - in all the clinical disciplines where undergraduate -
medical education is offered. Teaching hospitals refer to tertiary health care facilities
that are engaged in postgraduate medical education and research.” Element 4 further
requires the institution's affiliated clinical teaching facilities to be "of sufficient size,
guality, and accessibility to serve the needs of the institution," to have a "professionally
managed and well stocked library," and to offer "classroom facilities and clean and quiet
sleeping quarters for on-call students during their clerkships.”

Medical schools are required to "maintain - in force at all times - an affiliation agreement
with each health care facility where studentis are present.”

The Commission's Profile requires the medical school to provide detailed information on
the clerkships it provides, including the number of weeks, the number of hours (lecfure,
conference, faculty teaching rounds, resident rounds) per week, the number of patients
studied by clerks, the objectives of the clerkship, course evaluation methodologies, etc.

The Protocol requires the inspection team to examine the medical school's oversight of
clinical students in hospital wards and clinics, determining whether the school provides
a structured leaming environment, whether the clinical departments are staffed by
physicians who are faculty members of the medical school, whether the school defines
and distributes to students and supervising faculty a list of leaming objectives at the
beginning of each clerkship, etc. The team is also required to examine the number of
new patients assigned to students each week, the methods used by the faculity to
critique students' performance in thelr clerkships, etc. Finally, the team is required to

review the specific clinical departments providing clerkships; this includes meetings with
faculty and tours of the facilities.

In its report, the team must address all of these items. For example, it must describe
the number of hours of clerkships as well as the percentage of time devoted to inpatient
and outpatient learming, the methods and frequency of student evaluation, etc., the

comparability of [earning experiences at satellite facilities with those at the main facility,
etc.
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The Accreditation Report indicates that the school has 15 hospital sites in the United
States, 13 in the United Kingdom, and one in the Republic of Ireland. ACCM has
conducted inspections at all of these sites. ACCM confirmed that the affiliated sites
comply with the agency’s criteria for the approval of affiliations. Also, ACCM reviewed
the criteria used by AUC to decide eligibility for the United States’ sites, which have
been accepted by the Medical Board of California and other reliable authorities.

Documentation:

Elements, pp. 7-9.

Profile, Element 4, Curriculum.

Protocol, pp. 20-24, 32-38.

American University of the Caribbean, ACCM Accreditation Repori, Pecember 1, 2003,
pp. 4-7

Exhibit No. 26.

{ili) Disciplines that support the fundamental clinical subjects,
such as diagnostic imaging-and pathology.

Element 4 states "In order to avold curricular isolation and narrowness of focus, the
clinical program shall introduce principles in the practice of medicine in one field, which
Incorporates diagnostic and therapeutic techniques from other clinical areas, in an
integrated and multidisciplinary approach.”

Documentation:
Elements, p. 8.

{iv} Ethical, behavioral, and socioseconomic subjacts pertinent to
medicine.

The Commission requires that, whether they are covered in separate courses or in the
required courses, the curriculum shall also provide instruction in topics of special
concern to society and the practice of medicine. These are to include such topics as
medical ethics, AIDS, domestic violence, alcchol and substance abuse, smoking,
nutrition, epidemiology, long-term care, etc,

ACCM's review Indicated that AUC’s Medical Ethics course included full coverage of
AlDS, domestic violence, alcohol and substance abuse, smoking, nutrition,
epidemiology, long-term care, and other subjects, to the satisfaction of the Commission.

Documentation:
Elements, p. 8.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003.
Appendix B, Exhlibit 11

(v) Communications skills integral to the education and function
of physicians, including communication with patients,
families, colleagues, and other health professionals.
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Element 6, Admissions, states that the admissions committee should include proficiency
of an applicant’s writing skills and verbal communication skills in the admissions critena.

Element 4, Curriculum, states that the facuity focus is to include the professional
development of the medical student. In mentoring clinical students, the faculty is
expected to regularly observe, critique, and promote the development of values,
attitudes, and conduct that physicians must practice in order to develop trusting working
relationships with patients.

ACCM reviewed the school's materials listed in Exhibit 44(b) which the Commission
considered a satisfactory introduction to the basis for the development of
communication skills. Additionally, ACCM noted that the Clinical Clerkship Evaluation
Report submitted on each student by the Program Director required a graded response
on an assessment of interpersonal relations and in addition a graded response, without
reference to scholastic ability, to the degree of human qualities and maturity shown by
the student and expected of a future physician.

Documentation:

Elements, pp. 11, 15,

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
Appendix B, Exhibit 11

{(b) Design, Implementation, and Evaluation

(i)  Thers must be integrated responsibility by faculty within the
medical school for the design, implementation, and periodic
evaluation of all aspects of the curriculum, including both
basic sciences and clinical education.

(i) The medical school must regularly evaluate the effectiveness
of its medical program by documenting the achievement of its
students and graduates in verifiable ways that show the extent
to which institutional and program purposes are met. The
school should use a variety of measures to evaluate program
quality, such as data on student performance, academic
progress and graduation, acceptance into residency
programs, and postgraduate performance; the licensure of
graduates, particularly in relation to any national norms; and
any other measures that are appropriate and vaiid in light of
the school’s mission and objectives.

Element 4 addresses the role of the faculty in determining the cumriculum as follows:
nA curriculum committee of faculty members shall be responsible for deveioping

and evaluating a curriculum that provides a general medical education so that its
graduates are prepared to pursue further training at the graduate level, The
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management of the curriculum shall involve the participation of the facuity and
the administration in an integrated manner.”

Element 4 further states:

" ... {he cumriculum commitiee shall evaluate continuously curricular
weaknessas, goals, content, effectiveness, method of instruction, and the degree
to which the institutional goals are achieved, Curricular effectiveness may be
measured by student attrition rate, student performance on standardized
examinations, percentage of graduates accepted into residency training
programs, percentage of eligible graduates passing the USMLE and professional
licensure exams, follow-ups of graduates in employment, and sampling the
opinions of students and graduates.”

The Profile requires each institution to address the deslgn, indicators, implementation,
and revisions to curriculum as a result of the evaluation process.

The Protocol requires the team to review and report on the institution’s system of
program evaluation. The team reporis on the indicators utilized by the curriculum
committee to appraise program outcomes such as scores on exams including
standardized and licensing exams, graduation rates, residency acceptance rates, the
employment status of graduates, and student and graduate surveys. The team reports
on the mechanisms used by the institution fo monitor the quality of instruction and the
breadth and depth of course content, the mechanisms used to collect information, and
to what extent the institution has used the information to appraise and improve
curriculum, courses, and instruction.

ACCM evaluated several of these factors in its Accreditation Report and included
results in the Element No. 1, Educational Goals, Element No. 4, Curmiculum, and
Element No. 8, Faculty and Instructional Personnel sections of the report.

Documentation:

Elements, pp. 11-12.

Profile, Element 4, Curriculum Evaluation.
Protocol, p. 35.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003.

(8) WMedical Students
(a) Admissions, Recruiting, and Publications

(i) The medical schoel must admit only those new and transfer
students who possess the intelligence, infegrity, and personal and
emotional characteristics that are generally perceived as necessary
to become affective physicians.
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(i) A medical school’s publications, advertising, and student
recruitment must present a balanced and accurate representation of
the mission and objectives of its educational program. lts catalog
(or equivalent document) must provide an accurate description of
the school, its educational program, its admissions requirements for
students (both new and fransfer), the criteria it uses fo determine
that a student is making satisfactory academic progress in the
medical program, and its requirements for the award of the M.D.
degree {or equivalent),

{ili} Unless prohibited by law, student records must be available for
review by the student and an opportunity provided to challenge their
accuracy. Applicable law must govern the confidontiality of student
records

Element 6 contains the Commission's requirements regarding the admission of
students:

*At a minimum, admitted students shall possess three years of undergraduate
education, Including the completion of one year each of biology (with lab),
physics (with [ab), English, and two years of chemistry (with lab). Students may
concentrate their undergraduate studies in any field of interest. However, a
baccalaureate degree is preferred. Individuals admitted shali:

(1)} Be in good physical and mental health.
(2) Possess a recard of academic excellence.

(3) Possess good personal character.

(4) Possess standards of behavior and conduct that will reflect favorably on
themselves and on the medical profession.

(5) Possess personal integrity.
(6) Possess appropriate motivation.
(7) Possess the sincere desire to serve their fellow man.”

The Commission requires the admissions process to include personal Interviews and
screening applicants for:

(1) Grade point average.

(2) The type and degres of difficulty of courses the applicant enrolled in.

(3) Scores on the medical school admission test.
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(4) Proficlency of the applicant's writing skills.
(5) Proficiency of the applicant's verbal communications skilis.
(6) Personal hygiene and grocoming standards of the applicant.

(7} Evaluations from college pre-professional committees or undergraduate
faculty members.

(8) Ability of the applicant to communicate effectively e:mcl to articulate his
motivation, experience, and other matters during a personal interview.

The Commission's Profile requires the medical school to list the requirements for
admission, to describe the structure and mode of operation of the admissions
commitiee, and to provide data on the number of applicants, acceptances, and
matriculants for the most recent year. The school must also provide data on the GPAs
and MCAT scores of the entering ¢lass, both by range and mean; the premedical
preparation of students by major and degree obtained (if any); and the top ten schools
(by number of students attended) represented by the entering class.

The Commission's Protocol requires the on-site inspection team to meet with key
admissions officials to review the admissions requirements and processes, to examine
the school's policies with respect to transfer and visiting students, and to determine
whether the school's processes and policies are followed in actuality.

The team must report its findings with respect to each of these, verify the enrcliment
data provided by the institufioh, and report whether an applicant pool of academically
qualified students is available to fill the freshman class.

Element 6 also requires the institution to publish its admissions policy in its academic
catalog. However, there Is no reference in the Commission's_Elements to the oiher
requirements for school publications and advertising.

Regarding student records, Element 5 states the following:

"Standard due process shall apply with respect to student notification, evidentiary
presentation, student'’s right to review the accuracy of his records and to prepare
a response for his defense, With the exception of the faculty and the
administration, student records shall be kept confidential.”

The Profile requires schools to submit a copy of its disciplinary and due process
procedures,

The Piotocol requires that site teams review and report on the process for student

appeals and the general view of students conceming the program’s effectiveness in
carrying out the student disciplinary and appeals proceedings.
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ACCM's implementation of these requirements is reflected in its Accreditation Report.

Documentation:

Elements, pp. 13, 15-6.

Profile, Element 6, Admissions, Medical Students.
Protocol, pp. 18-20, 38-40.

Ametrican University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
p. 8.

(b) Evaluation of Student Achievement

(i) The medical school faculty must establish principles'and methods
for the evaluation of student achievement, including the criteria for
satisfactory academic progress and the requirements for graduation.

(1i} The medical school's evajuation of student achievement must
employ a variety of measures of student knowledge, competence,
and performance, systematically and sequentially applied
throughout the medical program, including the clinical clerkships.

{ili) The medical school must carefully monitor the progress of
students throughout their educational program, including each
course and clinical clerkship, must promote only those who make
satisfactory academic progress, and must graduate only those
students who succassfully complete the program.

Element 5 establishes the Commission's requirements for student promotion and
evaluation. Basically, the Commission requires the existence of a student promotion
and evaluation committee comprised of faculty members and charged with establishing
"several methods for assessing the level of student knowledge and skills as compared
to performance levels of students at other institutions." This committee shall "define,
publish, and equally enforce" rules that consist of methods of student evaluation,
grading system, standards of achievement for promotion, standards of achievement for
graduation, standards of achievement for honor roll, processes and criteria for student
dismissals, process for appeals...." The committee shall also define and recommend to
the ehief academic officer "the degree of proficiency a student must attain before he is
promoted to the next academic level and ultimately to graduation...."

Course directors are required to administer periodic and interim examinations to
evaluate ihe degree of mastery of course material and the degree of problem solving
skills attained. A student's faculty advisory is responsible for "helping his student
advisee to maintain satisfactory academic progress, to guide the student in determining

a career path, and to direct the student to an appropriate postgraduate position for
further tralning."
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The Commission’s Profile requires the medical school to provide information on the
composition and responsibllities of the Medical Student Promotions Commiittee, the use
and results of the use of the USMLE in evaluating students, and any other means of
evaluating students that are employed by the medical school. The school is also
required to provide information on the extent and type of academic counseling available
to students, as well as data on student attrifion due fo academic difficuity.

The Commission's Protocol requires the on-site inspection team to meet with the chair
of the student promotion and evaluation committee and to review the methods the
medical school uses to evaluate students, including interim student evaluation and

progress reports as well as the requirements for promotion, graduation, and academic
disciplinary action.

The team must report on, among other things, whether college policies conceming
student promotion and evaluation are published, the methods of student evaluation
employed by the medical school, whether the grading system has been applied
uniformly, and the average score and passing percentage on standardized
examinations, and the general view of students concerning the effectiveness of the
methods used by the school in evaluating and promoting students.

ACCM reported In its Accreditation Report that procedures were in place at AUC in
accordance with the agency's Elements.

Documentation:

Elements, pp. 13-14.

Profile, Element 5, Student Promotion and Evaluation: G. Evaluation of Student
Achievement, ltems 26-42; H. Academic Counseling, ltems 43-45.

Protocol, pp. 19 and 38-39.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
pp. 7-8.

(c) Student Services

Students must have access to preventive and therapeutic health
sarvices, including confidential mental health counseling. Policies
must include education, prevention, and management of exposure {o
infectious diseases during the course of the educational program.

Element 10 establishes the Commission’s requirements for student services. The
Commlssion requires that institutions provide basic medical services to their students
and their families. Also, as a part of an educational and prevention effort, all students
shall be vaccinated against communicable diseases prior to matriculation. Students
shall also be educated in the treatment and prevention of other infectious and
environmental diseases. Element 10 also requires that students have access {o
confidential psychological counseling on campus.




The Institution is required to provide an orientation {o all new students whereby they
may become familiar with Institutional services.

The Profile reguires programs to describe their student amenities and the institution’s
system to ensure students security. The institution is required to describe the
acceassibility, confidentiality, and effectiveness of the student personal counseling
services and of the praventive and therapeutic health services.

The Protocol directs site teams to report on whether the college provides student
counseling, including confidential psychological counseling. The team is also to report
on the availability and cost of health and disability insurance for students and their
families, institutional policies for disease prevention, vaccination and environmental
perils and to report If students are familiar with these policies. Finally, the team is to
report the level of student satisfaction with the health and counseling services.

ACCM reported in its Accreditation Report that student services are in compliance with
the agency's Elements.

Documentation:

Elements, p. 23.

Profile, Element 10, Student Services, Student Health, Items 35-40,

Protocol, pp. 21 and 43-44,

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
pp. 10-11.

6. Resources for the Educational Program

(a) Finances: The medical school must have adequate financial resources
for the size and scope of its educational program.

(b) Facllities:

(1) The medical school must have, or be assured use of, physical
facilities and equipment, including clinical teaching facilities, that are
quantitatively and qualitatively adequate for the size and scope of
the educational program, as well as the size of the student body.

(ii) The medical school should be encouraged to conduct biomedical
research and must provide facilities for the humane care of animals
when animals are used in teaching and research.

Element 7 requires an institution to possess sufficient financial resources to carry out its
mission, possess an adequate reserve of funds, and have alternative sources of income
fo avoid dependence on student fees. Specifically, the Commission requires that debt
not exceed 50 percent of total assets. Element 7 also addresses the role and
responsibility of the hief financial officer in budget planning and compliance.
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The Profile requires institutions to submit financial reports (income, expenses, assetls
and liabilities) for a three-year period.

The Protoco) directs the team to review the institution’s fiscal resources and report on
the prevailing sources of income, the fiscal stability of the institution, the effectiveness of
the chief financial officer in controlling the budget without adversely impacting
educational quality, and the roles of the depariment heads and faculty representatives

in developing the instructional budget including whether their roles are advisory or
participatory in final budget decisions. The {eam also reviews and reports on student
fees and refund policies and their impact on recruitment and enrollment as well as the
Title IV student loan default and prevention management process.

Element 11 addresses the Commission's requirements for facilities and equipment:

"The institution shall own buildings, equipment, and & campus of sufficient size,
quality, and design to fulfill its goals. University-owned facilities shkall include
auditoriums, classrooms, student laboratories, a library, faculty offices, office for
student services, research [aboratories, sufficient animal care facilities, student

dormitory facilities, dining facilities, student activities facilities, and recreational
facilities.”

Element 11 also addresses the Commission's requirements for hospital and ambulatory
facilities:

» ..1he institution's affiliated clinical teaching facilities shall also be of sufficient
size, quality, and accessibility to serve the needs of the institution... The medical
school shall maintain - in force at all times - an affiliation agreement with each
heaith care facility where students are present...Such agreement shall
include...classrooms, library resources, student study areas, and quiet sleeping
quarters for studentis scheduled to {ake calls.”

The Commission's Profile requires the medical school to provide information on all of its
buildings, including total square footage and that assigned to undergraduate medical
education. It also requires the school to provide information on its clinical teaching
facilities.

The Commission's Protocol requires the on-site inspection team to Inspect facilities and
equipment for compliance with Element 11, including auditoriums, classrooms, student

laboratories and lounges, faculty offices, administrative facilities, research laboratories,
and libraries.

The team report should address whether the size, quality, and design of the general
facilities are sufficient for the size of the faculty and student body, the level of research
activities, and the nature of the curriculum. For each hospital and ambulatory facility,

the team should report on the quality of the facllity and whether affiliation agreements
exist for each one.
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The Accreditation Report includes an evaluation of the facilities at AUC.

Documentation:

Elements, pp. 17, 24.

Profile, Element 7, Fiscal Resources; Element 11, Facilities and Equipment.

Protocol, pp. 20, 22 and 40-41, 44,

Amaerican University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
pp. 8-9; 11.

{c) Facuity:

(i) Members of the medical school’s faculty must he appropriately
gualified to teach Iin a medical program leading to the M.D. (or
equivalent) degree and effective in their teaching. The faculty must
be of sufficient size, breadth, and depth to provide the scope of the
educational program offered,

(i)} The medical school should have policies that deaj with
circumstances in which the private Interests of its faculty or staff
may conflict with their official responsibhilities.

Element 8 establishes the Commission's requirements for faculty and instructional
personnel. With respect to fype and size of faculty, the Elemenis states the following:

"The institution shall admit to its faculty only those individuals who possess
professional experiise, academic gualification, and competency in their areas of
instruction. They shall also have prior teaching experience, have interest in
teaching, have research experience, and shall continue their scientific
investigation activities and scholarly work.”

“The institution shall appoint a sufficient number of facully members to fulfill its
educational mission. The number of facuity members shall be dependent on the
total number of students enrolled in the program. However, the overall faculty to
student ratio shall not be less than 1 to 4." |

Element 8 also describes such areas as the fields in which faculty are expected to
possess general and specialized knowledge, the selection and appeintment of facuity,
faculty collaboration and research, professional competence, professional growth and
continuing medical education, compensation, professional security and academic
freedom, work load, evaluation and promotion, and other insiructional personnel
including adjunct instructors, senior house officers, fellows, registrars, residents, and
graduate teaching assistants.

The Commission's Profile requires the medical school to provide detailed information on
the size and composition of the faculty, baoth as a whole and broken out by department.
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The Commission's Protocol requires the on-site inspection team to meet with facuity
representatives in the basic and clinical sciences to review professional growth,
continuing medical education conferences, faculty collaboration, faculty research
activities, professional security and academic freedom, workload, etc. The team is also
required {o determine the faculty views of the curriculum and the student body, facuity
familiarity with the educatlonal goals of the college, and faculty knowledge of student
performance and the success of the medical school's graduates in post-graduate
training and professional practice.

The team is required to report whether the size of the faculty is adequate and
proportional to match (a) the size of the student body, {b) the scope of patient care, and
(3) the level of research activities. In addition, for each department, the team should
report faculty size; the amount of space allocated to the depatiment; its budget; the
percentage of time facully devotes to teaching, research, patient care, and faculty
committee work; and any major strengths or weaknesses in the departiment. Finally, the
team is {o report on a number of other faculty issues, such-as workload, professional
growih, policies for selection and promotlon, etc.

The Accreditation Report includes an evaluation of the faculty and instructional
personnel at AUC and confirms compliance with the Elements.

Documentation:

Elements, pp. 19-20.

Profile, Eiement 8, Faculty and Instructional Peysonnel,
Protocol, pp. 20, 40-43.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
pp. 9-10.

(d) Library: The medical school must have a library sufficient in size,

breadth, and depth to support the educational program and adequately and
professionally staffed,

Element 8 establishes the Commission's requirements for a library:

To achieve the educational goals of its students and faculty, the institution shall
maintain a library with adequate physical facilities of sufficient size and design,
adequate collection, up-to-date equipment for using non-print materials, and a
competent professional staff to manage the library and to assist its users.”

Element 9 further specifies the requirements for library staff, library resources, inter-.
library relationships, and hospital libraries.

Finally, Element 11 addresses the Commission's requirements for library as follows:

"The clinical teaching facilities shall possess a professionally managed and a well

stocked library. The library shall be of sufficient size and provide students with
ample study areas.”
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The Caommisslon's Profile requires the medical school to provide information on the

staffing of the library, its fiscal and information resources, various network
arrangements, library and information services, etc.

The Commission's Protocol requires the on-site inspection team to meet with the chief
librarian and to review the library for adequacy of the physical facilities, collection,
computer hardware and software, audio-visual materials, and models.

The Accreditation Report addresses the adequacy of the library with respect to physical

facilities, user services, staffing, collections, interlibrary relationships, and hospital
libraries.

Documentation:
Elements, pp. 21-22, 24-25.

Profile, Element 9, Library; Element 11, Fagilities and Equipment.
Protocol, pp. 21, 24.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
pp. 10-11.

{(e) Clinical Teaching Facilities The medical school should have aftiliation
agreements with each teaching hospital or clinical facllity it uses that
define the responsibilities of each party.

Element 11 requires the following:

“The medical school shall maintain — in force at all times—an affiliation
agreement with each heaith care facility where students are present. The

agreement shall be In writing and shali outline the roles and responsibilities of
both parties in the education process. "

The Profile requires the institution to name each clinical facility used in the teaching

program, its affiliation, type of ownership, and size. It also requires an analysis from the
hospital administrator regarding the relationship between the schoo) and the hospital.

The Protocol requires the team to conduct an inspection of the teaching h;::spif;als. their
major clinical departments, ambulatory facilities, hospital libraries, and fo discuss with

hospital executives the role and responsibilities of the hospital and college and the
relationship with the college.

The team is to report whether the college's affiliations are written and whether the
affiliation agreements contain provisions that outline the roles and responsibilities of the
hospital and college in the education process. Spegcifically, these are to include:

a. educational objectives,

b. Facuity and department chief appointments and responsibilities,
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c. Evaluation procedures, and

d. Classrooms, library, student study areas, and sleeping rcoms for students
scheduled {o take calls. )

ACCM included an evaluation of the facllities at the St. Maarten campus in ifs
Accreditation Report, and conducted inspections at all the clinical sites serving AUG
students. Also, ACCM reported on the clinical sites’ affiliation agreements.

Documentation:

Elements, p. 25.

Profile, Element 11, Facilities and Equipment.

Protocol, pp. 24, 44-45.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,
p. 11—supplemented by Exhibits 25 & 26 accompanying AUC's nairative repori.

PART Il Accraditation/Approval Processes and Procedures

The entity within the foreign country that is responsible for evaluating the quality
of medical education in the country and has authority to accredit/approve medical
schools should have processes and procedures for granting

accraditationfapproval to medical schools that are comparable to the following:

1. Site Visit

The accreditation/fapproval process must include a thorough on-site review
of the schoo!l {and all ifs geographically separated sites, if any) during
which sufficient information is cofilected to determine if the school is in fact
operating in compliance with the accreditation/approval standards. This
review should include, among other things, an analysis of the admission
process, the curriculum, the qualifications of the faculty, the achievement
of students and graduates, the facilities available to medical students

(including the training facilities), and the academic support resources
available to students.

The Commission requires a comprehensive on-site inspection of each medical school
seeking accreditation or reaccreditation. The term "on-site inspection,” as used by the
Commission, means on-site inspection of the parent campus, all satellite health care
facilities, and all sites where the college maintains an educational presence. According
to the Commission, the inspection lasts four and one-half days. However, if the medical

school has a satellite health care facility, the inspection of that facllity will take an
additional two and one-half days.

It is Commission policy that the on-site inspection is conducted in a predetermined and
structured format. This format provides for interviews with the chief executive officer
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and the chief academic officer of the medical school concerning the school's
organizational structure, mission and goals, and management. In addition, the team Is
required to meet with the head admissions officer and chairman of the admisslons
committee concerning the school's admission requirements and processes. The team
must also interview the financial officer, selected depariment chairpersons and faculty
representatives, the chairperson of the curriculum committee, selected course directors,
chief librarian, student services personnel, and students to ascertain the medical
school's compliance with each of the required accreditation standards or Elements.
Section Vil of the Protocol specifies the structure for all of the interviews, including the
subjects to be discussed with each group or individual interviewed.

ACCM's Accreditation Report indicates that the agency reviewed AUC's admission
processes, its curriculum, the faculty’s qualifications, student achievement and services,
the facilities available to medical students, and the academic support resources
available {o students.

Documentation:

Protocol, Intreduction, p. 1.

Protocol, Section Vil, pp. 17-25.

American University of the Caribbean, ACCM Accreditation Report, December 1, 2003,

2. Qualified On-Site Evaluators

The accreditation/approval process must use competent and
knowledgeable individuals, qualified by experience and fraining in the

basic or clinical sciences, respansible for the on-site evaluation, policy-
making, and decision-making.

It is the Commission's policy that the Inspection teams that conduct the on-site reviews
of medical schools are composed of the Commissioners themselves. The experience
and qualifications of the Commissionersfon-site evaluators are specified in the Protocol.
They "represent individuals who possess the academic qualifications and experience
necessary to effectively evaluate medical colleges for accreditation.” Additionally,
"representation, qualifications, and experience of Commissioners Include:

(1)  An earned M.D. from a medical college.

(2) Completion of postgraduate training.

(3) Specially certification from a recognized medical society.
(4) Experience as a chief medical officer of a medical college.

(5) Experience as a chief or senior faculty of a clinical depariment ata
medical college.
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(6) Experience as a chief or senior facuity of a basic science department at a
medical college. For example, a surgeon may have teaching responsibilities in
the depariment of anatomy and a cardiologist may teach cardiovascular
physiolagy in the depariment of physiology.

(7)  Experience as an administrator at a postgraduate teaching hospital.

(8) Experience in undergraduate and graduate education, teaching, research,
and patient care.

(3) Experience in the medical school evaluation process.”

The Profocal further describes the specific qualifications of the Commissioners who
serve as feam members and conduct the on-site evaluation of the medical school.

ACCM did not include the names and qualifications of its on-site evaluation team

members in Its Accreditation Report. However, two NCFMEA members and a U.S.
Department of Education staff member observed the on-site evaluation teams in their
reviews at the AUC campus in April 2002 and at two clinical site visits in Maryland in
September 2003. Those site review observations confirmed that the team members
possess the necessary experience and training to evaluate medical education.

Documentation:
Protocol, p. 2

American University of the Caribhean, ACCM Accreditation Report, December 1, 2003

3. Re-evaluation and Monitoring

The accreditation/approval process must provide for the regular
reevaluation of accredited/approved medical schools in order to verify that
they continue to comply with the approval standards. The entity must also
provide for the monitoring of medical schools throughout any period of

accreditation/approval grantaed to verify their continued compliance with
the standards.

It is Commission policy that full accreditation is granted for a period of six years.
Conditional accreditation is granted for a maximum of three years.

Once accredited, a college is reqtired to undergo a comprehensive review at least
every six years. [t also is required to submit an annual compliance survey each year,
an instrument the Commission uses to monitor a school's compliance with the
Elements. If the annual survey indicates a school has fallen out of compliance, the

Commission will "open a program review on the college to determine whether to change
its accreditation status."

Documentation:
Elements, Preface, p. 1.
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Protocol, Section XIV, p. 59.

4. Substanilve Change

The accreditation/approval process must require medical schools to notify the
appropriate authority of any substantive change to their educational program,
student body, or resources and must provide for a review of the substantive

change by the appropriate authority to determine if the school remains in
compliance with the standards.

According to the Commission's Protocol, the Commission uses an annual survey to
monitor compliance with the Elements. In addition, colleges undergoing a change In
ownership or establishing a new branch campus are required to complete appropriate
portions of the Profile. The Commission will schedule an on-site visit within six months
of notification to determine whether the new ownership and/or the college and its new
branch campus cantinue to comply with the'Elements.

Documentation:
Protocol, Section XIll, p. 57.

6. Confrols against Conflicts of interest and Inconsistent application of
Standards

. The accreditation/approval process must include effective controls against

conflicts of interest and inconsistent application of the accreditationfapproval
standards.

According to the Commission, in order to "maintain the independence of the
Commission and to avaid conflicts of interest, new Commissioners shall not be selected
or elected by individuals and organizations such as: (1) an officer of the accredited
college or the college itself, (2) an officer of the college seeking accreditation or the
college itself, (3) an officer of a related professional assoclation or the association itse!f."

These same individuals and organizations may not participate in developing or
reviewing the Commission’s budget.

The Commission’s policy on confiict of interest further states that an individual Is
disqualified from serving on the Commission or the inspection team if that individual--

(1) Was employed by the medical college seeking accreditation. Employment is
meant as a {ull-time faculty member, administrator, or consuitant to the college.

(2) Was employed by another institution that has a substantial contractual
business relationship with the medical college seeking accreditation.

(3) Was employed by another institution that has the same ownership or
governance as the medical college seeking accreditation.
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(4) Was enrolled at the medical college seeking accreditation. Enrolled is meant

as a full-time student or resident.

(5) Was connected to the chief academic officer of the medical college seeking

acereditation. Connected is meant as colleagues employed by the same

organization and who carried on regular professional interaction (at least once

per week) at their previous place of employment. This provision excludes
situations where there were no professional contacts, in spite of common
institutional affiliation.

(8) Was employed at a medical college which maintained a substantive working

relationship with the medical college seeking accreditation.
(7) Has prejudicial views toward the college seeking accreditation.

(8) Is related to an employee of the college by blood or marriage.

One of the Commission's controls against the inconsistent application of standards is

the utilization of the Commissioners themselves to conduct every aspect of its

accrediting operations, from on-site inspection to policy-making and decision-making.

It is the Commission’s policy that the inspection teams that conduct the on-site reviews
of medical schools are composed of the Commissioners themselves. The policy states

further that, In general, each team is comprised of at least three Commissioners.

As another control against the inconsistent application of standards, the Commission
requires the on-site inspection to be conducted in a predetermined and structured
format. According to the Commission, "this format will serve as a blueprint

for...ensuring that different teams evaluate different colleges with equal uniformity and

consistency.”

Documentation:
Protocol, pp. 2, 3, 5, and 17.

6. Accrediting/Approval Decisions

The accreditationfapproval process must ensure that all accreditation/approval
decisions are based on the accreditation/approval standards. [t mustalso ensure

that the decisions are based, in part, on an evaluation of the performance of
students after graduation from the medical school.

All of the principal steps in the Commission's accreditation process are keyed to the

accreditation standards or Elements. The Profile requires medical schools to provide
extensive (and very specific) information that documents compliance with each of the
Elements. The structured on-site inspection, with its series of predetermined questions

o be asked each of the relevant constituencies, is likewise keyed to each of the
Elements. The performance of students against outcome indicators (such as
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performance on licensing examinations, residency acceptance rates, and the
employment status of graduates) is reviewed by site reviewers during their review of an’
institution's compliance with program evaluation requirements.

The Accreditation Report reflects that the on-site ACCM members reviewed the USMLE
Step 1 scores of AUC's students. The Commissioners double as on-site inspectors,
thus enabling that accrediting decisions are based solely on the evidence of a medical
school's compliance with the Elements, as verified by the site visit.

Documentation:
American University of the Caribbean, ACCM Accreditation Report, December1, 2003.
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