








Slovakia conducts what it refers to as complex accreditation reviews of its
universities and its faculties (including medicine) at six-year intervals. These
reviews consist of an evaluation of teaching, research, development activities,
personnel, technical equipment, and physical facilities at the institutions. In
addition, faculties of medicine submit annual reports to the Accreditation
Commission on professional education activities, scientific and research
activities, management of the faculty, human resources, information systems
development, and quality enhancement efforts. Great emphasis is placed on the
section of the annual report discussing the development of the medical faculty.

The country reports that it has not received serious complaints in recent years
from students. It has not provided evidence of a systematic procedure for
reviewing, investigating and following up on complaints, nor has it indicated that
complaints are considered when faculties of medicine are being reviewed for
purposes of accreditation. Rather, the country relies on tutors and experienced
professors) who are appointed to address, among other things, complaints
related to teachers or instructions. If a student exhausts attempts to resolve a
complaint through a hierarchical chain that may include the dean and rector, the
student may appear at the Academic Senate. If the student is not satisfied, the
Accreditation Commission may deal with complaints related to the accreditation
activities, by demanding from the faculties of medicine information concerning
any violation of the accrediting standards any time during the accreditation
period.

Documentation:
Application Narrative, pp. 23-24.
March 2007 Response, p. 5
Exhibit 1, Law No. 131/2002, §§82-84.

4. Substantive 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.

Slovakia indicates that the Accreditation Commission, at any time, has authority
to request information relevant to whether a faculty of medicine is fulfilling its
obligations under Slovak law. If it finds that a medical program is not in
compliance with legal requirements, it may initiate an immediate accreditation
review.
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The Scientific Board of a medical faculty annually assesses the sufficiency of
academic offerings, including basic science and clinical education, and proposes
new or revised program offerings. The Dean presents the Scientific Board
proposals to the Faculty's Academic Senate for discussion and approval of the
proposals. Although it is expected that any substantive changes a faculty makes
would be in accordance with applicable law, the country does not mention a
procedure requiring a faculty of medicine to notify the Accreditation Commission
or Ministry of Education, or other outside authority, of changes to its educational
programs, student body or resources.

Documentation:
Application Narrative, p. 24.
Exhibit 1, Law No. 131/2002, §30, pp. 34-35

5. Controls Against Conflicts of Interest and Inconsistent Application of
Standards

The accreditation/approval process must include effective controls
against conflicts of interest and the inconsistent application of the
accreditation/approval standards.

Slovakia reports that an Accreditation Commission member cannot also be
employed as a Rector, Vice-Rector, Dean or Vice-Dean and the membership will
terminate if a commission member accepts one of these positions. The country
did not address conflict-of-interest policies applicable to workgroups. In addition,
Slovakia does not explain its procedures for ensuring that all workgroups
consistently apply Accreditation Commission standards at all faculties of
medicine.

In its March 2007 response, Slovakia provided a document entitled the
Accreditation Commission, Advisory Council of the Government of the Slovak
Republic (detailed regulations used to evaluation a particular field of research)

ap~roved by the Ministry of Education on February 28, 2006 and approved at the
29 hmeeting of the Accreditation Commission on October 27, 2006. This
document lists five rules to prevent conflict of interests. It is clear that members
of the Accreditation Commission and work-groups cannot evaluate a university if
the member is employed or was employed by the University when the evaluation
occurred. During a complex accreditation, work-groups may ask other experts
for their opinion about research activities at a university. The work group for
medical sciences has only nine members and occasionally consults with other
experts in a specific field of research unfamiliar to its members. The
Accreditation Commission has 24 work groups in fields of science. During the
complex accreditation, these work groups evaluate all of the individual faculties
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of the university,and meetwiththe professionalguarantors1 of eachstudy
program before assembling to evaluate the entire university in a final evaluation.
It is the external assessment of the medical education program by a group of
experts who consult with one another and use the regulations to prepare a report
for approval by the Accreditation Commission evaluating the program against the
accreditation standards either annually or during the complex accreditation of the
university.

Documentation:
Application Narrative, p. 24.
March 2007 Response, pp. 6-7
June 2007 Response, p. 4
Exhibit 1, Law No. 131/2002, §81, p. 87.
Exhibit 23, Accreditation Commission, Advisory Council of the Government of the

Slovak Republic (Detailed regulations for evaluation used for evaluation in
particular field of research) approved by the Ministry of Education on
February 28, 2006 and approved at the 29thmeeting of the Accreditation
Commission on October 27, 2006

6. Accrediting/Approval Decisions

It is recognized that circumstances within a country may
appropriately result in diverse institutional missions and educational
objectives. However, those circumstances can never justify the
accreditation of a substandard program of medical education leading to the
M.D.degree. The accreditation/approval process must ensure that all
accreditation/approval decisions are based on compliance with the
accreditation/approval standards. Also, the decisions must be based, in
part, on an evaluation of the performance of students after graduation from
the medical school.

How the country makes accreditation decisions is based, at least in part, on the
state examination, the final examination for medical studies, and graduate
performance data. It appears that Slovakia requires workgroups that evaluate
the medical faculties to obtain graduation rates, state examination scores, and
information on graduates that seek advanced specialization education leading
licensure. The graduate profile leading to the MD equivalent outlines the
expected competencies a graduate of a joint grade I and grade 1\university-study
in the field of General Medicine must have. A graduate must master knowledge
of all theoretical, pre-clinical, and clinical subjects on a theoretical level. This

1 Theprofessionalguarantoris a professorwiththehighestlevelof specializationwhohashada
long-lasting continuous teaching practice in a given field of study, with research activities that
include publications, citations, textbooks, monographs, membership(s) in international
professional organizations and professional societies, membership(s) in editorial boards, etc. and
worked at several institutions.
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information is used in part to make an accreditation decision and to monitor
whether the medical faculty continues to comply with the accreditation standards.
Each medical faculty establishes this profile as a standard for accreditation. At
minimum, each faculty ensures that the content of the field of study includes:

. Required theoretical knowledge of the graduate of the field of General
Medicine;

. Practical abilities and skills;

. Additional knowledge, abilities, and skills

. Definition of core knowledge that include: a) theoretical subjects; b) pre-
clinical subjects; c) clinical subjects; and d) thesis;

. Final state examination: a) final (state) examination in internal medicine,
surgery, gynecology and obstetrics, and pediatrics and b) thesis defense.

Completion of a field of study in General Medicine ensures that a graduate has
acquired knowledge and abilities of basic diagnostic, therapeutic, and preventive
procedures to work in primary health care, among other things. In addition,
completion of the joint grade I and grade II doctor study program creates a
precondition for further education by means of postgraduate study.

The state examination is administered to students in their sixth year of medical
studies. The state examination uses the same criteria at all three faculties of
medicine, therefore the grades obtained in the state examination from all
faculties of medicine are comparable and are used to objectively evaluate
graduate outcomes. While no thresholds to measure the successful performance
of graduate, the workgroups and the Accreditation Commission use information
about graduate success on the state examination as part of the accreditation
process and also annually monitor whether each medical faculty continues in
compliance with its accreditation standards.

Documentation:
Application Narrative, pp. 25-26.
March 2007 Response, pp. 7-8
June 2007 Response, pp. 5-6
Exhibit 9, Law NO.104/2003, Annex 1, §5(a), (b), and (c), p. 7
Exhibit 24; Field of Student - General Medicine
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