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(b) Evaluation of StudenrAch:evemenr

(i) The medical school faculty must establish principles and methods for the evaluahon of student achievement, mc!udlng the
criteria for satisfactory academic progress and the requirements for graduation. _

(ii) The medical school’s evaluation of student achievement must employ a variety of measures of student knowledge,
competence, and performance, sys’remat:cally and sequentially applied throughout the meducal program, including the clinical

clerkships.
~ (iii) The medical school must carefully monitor the progress of students thmughodt 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 successfully complete the program;

(c) Student Services

Students must have access to preventive and therapeutic health services, including confidential mental health counseling.
Policies must include education, prevenﬁon and management of exposure fo infectious diseases dunng the course of the

educational program.

(d) Student Complaints

The medical school must have written policies for addressing student complaints related to the areas covered by the agency's
accreditation standards and processes. The student consumer information provided by the medical school to students must
include the school’s policies for addressing student complaints as well as the name and contact information for the
accrediting/approval entity to which students can submit complaints not resolved at the institutional level.
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6. Resources for the Educational Program

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

- (b) Facifities:

(i) The medical school mUSt have, or be assured use of, phys:cal facilities and equipment, including clinical teachmg facllmes
that are quantitatively and qualitatively adequate for the size and scope of the educational program, as well as the size of the

student body.

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

(c) Faculty:

(i) Members of the medical school’s faculty must be appropriately qualified to teach in 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 pohcles that deal wrth circumstances in which the private interests of its faculty or staff
may conflict with their official responsibilities.

(d) Library: The med;ca! school must have a library sufficient in size, breadth, and depth to suppoﬂ the educational program and
adequately and professionally staffed. _ ‘

(e) Clinical Teaching Facilities: The medical school should have affiliation ,agreeme'nts with each teaching hospital or clinical
facility it uses that define the responsibilities of each party.
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PART Il Acc}ediggﬁonfﬂggy_b val 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 aceredit/approve medical schools should have processes and procedures for granting accreditation/approval to medical
schools that are comparable to the following: N

e Site Visit

The accreditation/approval process must include a thorough on-site review of the school (and all its geographically separated sites, if
any) during which sufficient information is collected 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 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 are comparablé, 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 standérds are comparable, the accreditor
must conduct an on-site review at least once during the accredited period. T :

(c) At new sites (sites opened duﬁng the accredited period and that have never been visited previously), the accreditor must
conduct an on-site review within 12 months of the placéement 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 muttiple 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. :
2 Qualified On-Site Evaluators, Decision-Makers,‘ and Policy-Makers

The accreditation/approval process must use dompetent and knowledgeable lndlviduals, 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.
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3.  Re-evaluation and Monitoring |

 The accreditation/approval process must provide for the regular re-evaluation of accredttedfapproved 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 granted to verify their continued compliance with the standards. :

The accreditation/approval process must provide for the accrediting/approval entity’s review of complaints it receives from students
and, as appropriate, investigation and follow-up action. The entity’s procedures need to ensure the timely, fair, and equitable’
handling of all complaints related to the standards and procedures for accreditation/approval. The procedures aiso need to ensure
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.

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

"8, Controls agamst conﬂicts of Interest and lneonsistent Application of Standards

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

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 accredrtatlonfapproval 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 med:cai school.
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