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1. Site Visit

The accreditation! approval process includes a thorough comprehensive on-
site review of the school to include all of the training sites (if any), during
which sufficient information is collected to determine if the school is in fact
operating in compliance with the accreditation and approval standards. This
review includes, 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 accreditation! approval process must include an on-site review of all core
clinical clerkship sites.

(a) At sites that have never been visited by an accreditor (whose standards
have been determined to be comparable), the accreditor must conduct an on-
site review within 12 months of the accreditation review of the school.

(b) At sites that have been reviewed previously and approved by an
accreditor whose standards are comparable, the accreditor must conduct an
on-site review at least once during the accredited period.

(c) At new sites (sites opened during the accredited period and that have
never been visited previously), the accreditor must conduct an on-site review
within 12 months of the placement of students at those sites.

NOTE: If an accrediting body is accrediting multiple schools that use a common
core clinical clerkship site, where that site has a single coordinator responsible
for the educational experience of students from the multiple schools, and where
the accrediting body, whenever it visits that site, interviews students from all
schools, then that site does not need to be visited more than once during the
accredited period.

(1) Does the entity that is responsible for accrediting/approving medical schools in your
country conduct a site visit to a medical school prior to granting it accreditation/
approval? If yes, does the site visit include a review of the school's admissions process,
its curriculum, its faculty, the achievement of its students and graduates, the facilities,
and the academic support services available to students? Please provide
documentation of the application of the site evaluation process such as handbooks and
guides provided to site evaluators.

(2) Do the site visits encompass the main campus of the medical school, any branch
campus or campuses, and any other additional locationor locations operated by the
medical school as well as all core clinicalclerkshipsites affiliatedwith the medical
school? Please provide documentation of how you conduct the evaluation.
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2. Oualificationsof Evaluators,Decision-makers,Policv-makers

The accreditation/ approval process must use competent and knowledgeable
individuals, who are qualified by experience and training in the basic or
clinical sciences, for on-site evaluations of medical schools, policy-making,
and decision-making.

What are your requirements regarding the qualification and training of the individuals
who participate in on-site evaluations of medical schools,the individuals who establish
the accreditation/approval standards for medical schools,and the individuals who
decide whether a specific medical school should be accredited/ approved?
Pleaseprovide samplesof training materials.

++++++++++++++++++++++++++++++++++++++
3. Re-evaluation and Monitoring

The accreditation/approval process must demonstrate the regular re-
evaluation of 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 throughoutany period of accreditation/approval granted
to verify their continued compliance with the standards.

The accreditation/ approval process must demonstrate that the
accrediting/ approval entity reviews complaints it receives from students
and, as appropriate, investigates and takes follow-up action. The complaint
review process must demonstrate that it ensures the timely, fair, and
equitable handling of all complaints related to the standards and procedures
for accreditation/ approval. The procedures also must demonstrate that
follow-up action, including enforcement action, is appropriate based on the
results of the investigation. In addition, the accreditation/ approval entity
must consider the complaints it has received regarding a medical school
when re-evaluating the medical school for accreditation.

Howfrequently do accredited/approved medical schools undergo periodic reevaluation
to determine if they are still in compliance with the standards for
accreditation/ approval?

What is your processfor monitoring accredited medical school during the
accreditation/recognition period to verify their continued compliancewith the
standards? If you require a report from the medical school, what information is
requested? Pleaseprovide a sampleof any report you require.
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Do you investigate complaints from students against medical schools? If yes, how are
students made aware of this?

Do you have a written procedure for investigating student complaints pertaining to
medical schools? If yes, what is the procedure?

What type complaints has the agency receivedduring the past year, and what were the
results of the investigation of those complaints?

Pleasedescribe how the record of student complaints received by the agency is
used in the agency's reevaluation or ongoing monitoring of medical schools.

+++++++++++++++++++++++++++++++++++++++

4. Substantive Change

Theaccreditationlapproval 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.

If a medicalschoolwantsto makea substantivechangeto its educationalprogramor
someother aspectof the medicalschool,what areyour country'srequirementsand
proceduresrequiringnotificationof the changeto the appropriateentity and reviewby
the entity?

++++++++++++++++++++++++++++++++++++++++++++++
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5. Conflicts of Interest, Inconsistent ApDlication of Standards

The accreditationl approval process must include effective controls against
conflicts of interest by those involved in the accreditation evaluation and
decision process and controls against the inconsistent application of the
accreditationl approval standards.

(1) What are your country's policiesregarding bias or conflictof interest by persons
. involved in the accreditation evaluation and decision-making process? Howdoes your

country ensure that those involved in the accreditation/ approval decision for a
specific medical school do not have a conflictof interest that might prevent them from
making an objective decision?

(2) How does your country ensure that your standards for the accreditation/approval of
medical schools are applied consistently to all schools that seek that
accreditation/ approval?

+++++++++++++++++++++++++++++++++++++
6. AccreditinglApprovalDecisions

While there may be diverse institutional missions and educational objectives,

this should not result in accreditation of a substandard program of medical

education leading to the M.D. degree. Decisions must be based on

compliance with the accreditation standards and based, in part, on an

evaluation of the performance of students after graduation from the medical

school.

(1) What procedures do you use to ensure that accreditation/approval decisions are based
on your accreditation/approval standards?

(2) What information on the performance of a medical school's graduates do you use in
reaching your decision on whether or not to grant that school accreditation/approval?

(3) Does your country establish student performance outcome measure benchmarks or
requirements for schools, such as acceptable numbers of graduates from the school
passing a licensingexamination, to determine whether to grant accreditation /approval
to that school? If so, what are they? Please describe ypur collectionand use of the
data?
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