






. The Central Government issues an LOI/LOP granting the medical college
the authority to initiate the process for establishing a medical college;

. Inspections are conducted to review: the adequacy of the facility/facilities;
the staffing requirements; the curriculum, the equipment, and the number
of hospital beds, etc.

. The LOP is granted once eligibility requirements under the Act have been
fulfilled and inspections have been completed. Upon receipt of the LOP,
the medical college now has the authority to operate and admit a cohort of
students for one year.

. Inspections will be conducted annually over a four-year period. At such
time, a renewal of permission is granted after each successful inspection
until a cohort of students advance to the final M.B.B.S.(Bachelor of
Medicine and Bachelor of Surgery) examination.

If deficiencies are found during a routine inspection, the medical college will be
deemed as inadequate and they will not be permitted to admit an additional
cohort of students until these findings have been corrected.

Phase Two: Achieving Recognition Status

. Recognition is granted to the medical college when it has fulfilled all the
requirements under the Act, which includes successfully completing a
rigorous inspections process and meeting the standards established for
the final M.B.B.S.examination process.

In the event the medical college is not able to fulfill the requirements and is found
noncompliant, recognition is not recommended until deficiencies are corrected.

Phase Three: Continuance of Recognition

. Periodic inspections are conducted every five years for those medical
colleges that have already been recognized. Surprise inspections may
also be conducted when complaints or an adverse report about the
functioning of the college have been received.

If deficiencies are reported and have not been rectified in a timely manner, a
recommendation is made to the Central Government to stop admissions until
these issues have been resolved.

Overview of inspection and accreditation activities:
The process for conducting site visits commences with the appointment of three
whole-time inspectors and three zonal inspectors by the Council. Inspections are
carried out by teams of three consisting of either one whole-time or zonal
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inspector and two inspectors that are drawn from a pool of more than 300 senior
medical instructors comprising of vice-chancellors of health universities; directors
of medical colleges and deans, and senior professors of medical institutions.
These inspection teams are required to prepare and present their findings to the
Executive Committee of the Council (Executive Committee).

The Executive Committee held 18 meetings between September 2004 and June
2006. During this time frame, a total of 875 items were addressed. Of those
items addressed by this Committee, 428 items were related to the medical
college and 447 items focused on matters related to medical ethics, revisions to
curriculum, and administrative matters. The Executive Committee's findings are
subsequently reported to the Central Government for further action.

The Council conducted 434 inspections from September 2004 to June 2006. Of
those inspections that occurred, 210 were recommended and 224 were not
recommended until further inspections or deficiencies were corrected. The
following table provides a summary of inspections during the period from
September 2004 to June 2006.

For the 2007 and 2008 academic year, the Council reports that 13 colleges have
been recommended for withdrawal from recognition until certain deficiencies
found during the inspections process have been corrected. Additionally, a total
of 28 medical colleges have not been recommended for renewal until a request
to increase their admissions capacity has been reviewed and approved.

Laws and Regulations:
In 2005, the Council reports that two changes have occurred in its regulations
affecting the accreditation of medical schools in India. First, to establish a more
cohesive and uniform schedule throughout the country, the Council revised the
schedule for receiving and processing applications for opening a new or higher
course of study for various postgraduate medical courses. Second, the Council
reports that the maximum age limit that a teacher or dean, a principal or director
can be appointed or granted an extension in any medical college is 65. These
two regulations became effective in March 2005.
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Summary of Inspection Activities - September 2004 to June 2006
Type of Inspection Recommended Not Recommended Total

LOI/LOP & Renewal 176 182 358

Recognition 30 17 47

Continuance of 4 25 29
Recognition

Total 210 224 434
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Standards:
The Council reports that there have not been any changes to the accreditation
standards during the period from September 2004 to June 2006.

Processes and procedures:
The Council reports that there have not been any changes during the period of
September 2004 to June 2006 in the accreditation processes or procedures. For
the 2007 and 2008 academic year, the Council revised the declaration form to
prevent medical teachers from claiming employment in more than one medical
college. The Council found that medical teachers were appearing on multiple
inspection reports to meet the minimum staffing requirements for medical
teachers at newly formed medical colleges. To prevent this practice from
occurring, the form requires medical teachers to certify that that they have not
worked at any other medical college for a certain period of time. The Council
also included a provision to require the form to be signed by the teacher and
endorsed by the Dean or Principal of the medical college.

Schedule of upcominQrecoQnition/inspection/accreditationactivities:
According to the Council, inspection activities are scheduled continuously during
any given academic year. The Council reports that it will have conducted 214
inspections at medical colleges for the period covering July 2006 through June
2007. The following table provides a summary of inspections during this time
frame.

For the upcoming 2008 and 2009 academic year, the Council plans to inspect 80
medical colleges for annual renewal: 15 medical colleges for final recognition,
and 42 medical colleges for periodic reevaluations. Compliance verification and
surprise inspections will also be conducted as necessary.
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Summary of Inspection Activities - Julv 2006 to June 2007
Type of Inspection Recommended Not Recommended Total

LOI/LOP & Renewal 67 96 163

Recognition 15 21 36

Continuance of 2 13 15
Recognition

Total 84 130 214
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Concerns expressed bv the U.S. Department of Education reaardina
Kasturba Medical Colleaes (KMC) Twinnina Aareement with American
University of Antiaua Colleae of Medicine (AUA). .

KMCis a medical college located in Manipallndia. The college has been
recognized by the Council and the Central Government to offer medical .

education programs leading to the M.B.B.S. Since the Council has recognized
the college, the college has the authority to apply to participate in Title IV Higher
Education Act programs, and U.S. students who enroll at KMC are eligible for
student financial aid under the Federal Family Education Loan (FFEL) program.

In 2004, KMC entered into a written agreement with AUA located in St. John's
Antigua to provide a medical program referred to as the KMC/AUA twinning
program. Twinning is a concept in higher education whereby the student does
part of his or her degree coursework at their home institution and part of it at an
overseas institution tied to that home institution. The twinning agreement
between KMC and AUA allows KMC students to obtain dual enrollment to take
basic science courses at AUA for the medical program.

Federal Student Aid has identified several concerns with this twinning agreement
and has initiated a Title IV program review as a result of these concerns. These
findings will be presented in a formal program review report and KMC has been
asked to address these concerns. Information provided by KMC will be reviewed
and considered before final recommendations can be made. The report is
expected to be released within a few weeks.

According to the status report provided by the Council, KMC is currently among
those medical colleges in India that have been recommended for withdrawal of
recognition until certain deficiencies have been corrected.

Department staff recommends that the Council update the NCFMEAwith any
issues or concerns they may have regarding KMC's twinning agreement with
AUA and provide an update on KMC's current withdrawal of recognition status.
The Council should discuss their policies for approving twinning programs with
other medical schools outside of India. Department staff also recommends that
the Council address the extent to which medical colleges in India participate in
twinning agreements with other medical institutions and how these particular
agreements are being monitored.
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