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United States
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Learning Goals and Objectives
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» List reasons wh7y accreditation is important
RELEHEA S E R EGO N, EROBRAKIL

= Describe the process of medical school
accreditation in the US through the LCME
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= Review two examples of accreditation
processes in Asia 7T 7I2$1+52 00 R E i

= Provide ideas for incorporation into the
Japanese proposal for accreditation
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Structure of Presentation

|
= Define and analyze accreditation
AL EERLAWT S
» Describe the LCME process
LCMEQ TR EHRAS
sHistory and infrastructure Z®FEsREE#ES<Y
sHow policies are created R —DRHL

=Conducting a self-study and site-visit
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= Accreditation considerations for international
schools @ENZEnLVKFICHITERAFMNER

Abbreviations

|
LCME — United States Medical License Examination

MUSC — Medical University of South Carolina
AAMC - Association of American Medical Colleges
AMA — American Medical Association

CACMS — Canadian Accreditation Council for Medical
Schools

AFMC - Assaciation of Faculties of Medicine in Canada
WFME — World Federation of Medical Education
ECFMG — Educational Council on Foreign Medical Graduates

NCFMEA — National Committee on Foreign Medical Education and
Accreditation

AMEWPR — Association for Medical Education in the Western Pacific
Region o0k
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What is Accreditation?
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Overview of Accreditation
SREEET M DHEE

. A| voluntary, extensive peer-based evaluation of
institutions and programs
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= Assesses degree of compliance with accepted
standards for educational quality
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= Provides assurance iniEs5

= Educational program meet standards
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= Graduates of program are prepared for next stage of
training TOTAVSLBEEIIRODEEOEEEZZ1TS
ZfET % v HERTE

Why is Accreditation needed?

|
= To provide quality assurance that an

Institution or program meets established

standards for function, structure, and

performance
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= To keep programs up-to-date
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» To foster institutional and program
improvement I
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Professionalism
|

= Participation in self-regulation is a

hallmark of a profession
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Social Accountability

= The principles and responsibilities of medical
professionalism must be clearly understood
by both the profession and society.
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= Essential to this contract is public trust in
physicians, which depends on the integrity of
both individual physicians and the whole
profession
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External Forces
|

= LCME accreditation establishes eligibility for selected
federal grants and programs, including Title VII
funding administered by the Public Health Service
LCMED Z2ALHE I &Y BHRBAFDOMRERE - TOV S LEZITHOIEREE
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= LCME accreditation of their medical school is a
condition for licensure of medical school graduates by
State Medical boards
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Liaison Committee for Medical
Education (LCME)

= Founded in 1942 19424 (A%

= Unified accreditation activities formerly being
performed by the AAMC and the Council on
Medical Education of the AMA ZzEsEffi o EE) LM
DTIFAAMCE X EIERTS (AMA) IZEY B b TLV=

= Recognized by US Department of Education in
1965 as the reliable authority for medical

schools
19654 . KEDKEEFFIZKYIEHETEHBREEELLT.

Scope of LCME Responsibility

» Accredits complete and independent
allopathic (MD) medical education
programs:

= students are geographically located in the
United States or Canada for their education

= offered by universities or medical schools
that are chartered and operated in the
United States or Canada.




! Reporting Structures - Authority

The LCME and Canada

(—— Association of American

DepaL:tSmem American Medical Medical
U of Education Colleges Association
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Accrediting ) LCME
U Bodies

Colleges and -
| Universities |[————>[Medical Schools |

= Collaborated with Association of Faculties
of Medicine in Canada (AFMC) since 1942

= Beginning in 1979, collaborated with
CACMS, the agency for the Canadian
medical schools (sponsored by CMA and
AFMC)

» Procedures and practices are the same as
those in the US

Autonomy of LCME

= Decisions on accreditation are made
autonomously

= No input, oversight, review, or
participation by sponsoring bodies (AMA
and AAMC)

= Retains final decision-making authority
on all procedures and policies

Composition of the LCME

= Nineteen (19) members

= 15 professional members
= At least 3 practitioners
= At least 3 medical educators
= The chair of the CACMS

= 2 fourth-year medical students
= 2 public (non-medical) members




Management of the LCME

= Shared between two secretariats (at
AMA and at AAMC)

= These offices do “the work” of the
LCME

AMAYE g

Tomorrow’s Doctors, Tomorrow's Cures®

Functions of the Secretariats

= Maintains all records and documents
= Manages the survey process

= Designs and implements orientation, training and review
programs and documents for accreditation

= Prepares meetings with the committee and CACMS
= Works with legal counsel

= Communicates with member schools and US
governmental agencies (Canadian agencies with CACMS)

= Annual collection of data from accredited programs
= Provides consultation regarding LCME accreditation

Committees of the LCME

» Executive Committee

= Subcommittee on Standards
= Subcommittee on Policy

= Subcommittee on Planning
= Nominating committee

= Ad hoc committees

New LCME Council

|
= Created in 2013

» Comprised of 9 members
= AMA 3 members
= AAMC 3 members
= LCME 3 members




! Reporting Structures - Authority

Development/Review of Standards

(—— Association of American
De aurfmem American Medical Medical

U of Education Colleges Association
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Accrediting ~
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= Suggestions for new standards or
modification of existing standards
= Medical Education community

= From organizations interested in improving
medical education quality

» Standards are reviewed at least every 5
years (sooner if needed)

! Adding or changing standards

New Proposal

—)

Subcommittee on

[ Executive Committee | Standards

1. Annotate an existing
standard

2. Write a new Standard

[Public Hearing |
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[Function and Structure of a Medical School |

The Accreditation Cycle — Existing
Schools

= Normally subject to review on an eight-
year cycle

= Fully accredited schools may undergo a
full review in less than eight years

= If there are questions about the sustainability
of educational program quality

= If significant changes to the program have
occurred

= No fees for accreditation of an existing
school




Accreditation Survey Process

Completion of Database

Institutional Self-Study

Submission of Self-study Reports and
Data-base

= Institutional

= Student report

On-site accreditation visit

Survey visitors file report to LCME
LCME makes accreditation decision

Important LCME Survey Documents

= Guide to the institutional self-study

s Functions and Structure of a Medical
School

= The Role of Students in the
Accreditation of US Medical Programs

» Rules of Procedure
s AAMC Annual Graduation Questionnaire

Functions and Structure

“Must” - indicates that the LCME considers
meeting the standard to be absolutely
necessary for the achievement and
maintenance of accreditation

“Should” - indicates that compliance with the
standard is expected in the absence of
extraordinary and justifiable circumstances
that preclude full compliance

Database completion

= All questions from the data base are
related to standards in the Functions
and Structure document
= Part a. Key Quantitative Indicators
= Part b. Narrative data and Tables
= Required course and clerkship forms

= All supportive documents for the
answers need to be compiled




Database Sections

1. Institutional Setting

n.  Educational Program for the MD
Degree

m. Medical Students
v.  Faculty

v. Educational Resources

Institutional Setting — 15 standards

= 1S-13. A medical education program must be
conducted in an environment that fosters the
intellectual challenge and spirit of inquiry
appropriate to a community of scholars

= 1S-14. An institution that offers a medical
education program should make available
sufficient opportunities for medical students to
participate in research and other scholarly
activities of its faculty and encourage and
support medical student participation

Educational program — 47 standards

ED-47. In assessing program quality, a
medical education program must consider
medical student evaluations of their courses,
clerkship rotations, and teachers, as well as a
variety of other measures

Medical Students — 37 Standards

MS-31-A: A medical education program must
ensure that its learning environment
promotes the development of explicit and
appropriate professional attributes in its
medical students (i.e., attitudes, behaviors,
and identity)




Faculty — 13 Standards

FA-11. A medical education program must
provide opportunities for professional
development to each faculty member to
enhance his or her skills and leadership
abilities in education and research

Educational resources — 14 standards

ER-8. Required clerkship rotations at a medical
education program should be conducted in
health care settings in which resident
physicians in accredited programs of graduate
medical education, under faculty guidance,
participate in teaching the medical students

Institutional Self-Study

= Usually occurs 18-24 months before site visit
survey is scheduled

= Subcommittees are formed for each of the
sections of the data base
= Often the larger sections are subdivided

= Key faculty members and administrators populate
these subcommittees

= Organized by the Education Dean

= Review, correct, and refine the answers of the
database PP

Student Self-Study

= The school’s medical students must undertake
an independent analysis of the medical
education program, student services, and the
learning environment

» Guided by “Role of Medical Students” document
= Supported, but not overseen by the Deans
Office

= Includes a narrative summary of the
independent student analysis (prepared by the
students themselves)




Timeline for Site-Visit

v

Database Catalogue begins
Institutional Self-Study begins

MONTHS

Report writing begins

\4

Reports

Submitted
Site-
Visit

24

18

3

\
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Site-Visit Teams

|
= Five or Six person teams
= Team Leader — Sitting Dean
= Secretary —
= One person from LCME
= Faculty members from different schools
= Faculty Fellow
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Submission of Reports

= Copies of the Database, Self-study Report

Summary and the Student’s self-study
report (hard-copy and on CD) sent to every
site-visit team member 3 months before
survey

= Copies also sent to each Secretariat
= This becomes the submission of record

Site-Visit Survey

» Usually a three-day affair
= Sunday evening — meet with the Dean
= Monday and Tuesday — meet with small
groups within the school
= Tuesday evening — prepare preliminary
report

» Wednesday — meet with President of

School to deliver first impressions

Site-visit Team — MUSC

Dean — New Jersey Medical School

Associate Dean of Medical Education —
Uniformed Health Services Medical University
Associate Dean of Students — University of Texas
at Houston

Professor of Clinical Epidemiology and Public
Health — Albert Einstein School of Medicine

Chair — Department of Family Practice —
University of British Columbia

LCME Staff member

Site-Visit Schedule - Sunday

» Background, Governance,
Administration and Overview

= Meeting alone with the Dean

11



Site-Visit Schedule - Monday

EDUCATIONAL PROGRAM

= Educational program design, Implementation,
Management and Evaluation

= Library and Information Technology

= Walking tour of pre-clerkship learning facilities
= Lunch with pre-clinical medical students

» First-Year Courses

= Second-Year Courses

= Major Required Clerkships

| Site-Visit Schedule - Tuesday

STUDENTS, RESOURCES, FINANCES, DEPARTMENTS
= Academic Counseling and learning environment

= Career Counseling, Electives, 4™-year courses

= Admissions, Financial aids, Debt Management

= Personal Counseling, Health Services

= MD/PhD, Joint degrees, Research Opportunities

= Walking tour of hospital

= Lunch with 3 and 4t year students

= Finances and the Clinical Enterprise

= Resources for Clinical Education

= Basic Science Departments o BEKF
» Clinical Science Departments

Site-Visit -- Wednesday

FACULTY, ACADEMIC ENVIRONMENT, EXIT CONFERENCES
= Breakfast with Junior Faculty

= Institutional Faculty Issues

» Graduate Program in Basic Sciences

= Graduate Medical Education

= Exit Conference with the Dean and Administrative officials

Survey Team'’s Draft Report

= Sent to the Dean a few weeks after
sight visit has been completed

= Dean has 10-days to respond in
writing to the draft of the report

» After reconcilliation, a report is sent
from the site-visit team to the LCME

12



i Survey Report

s Does NOT makes recommendations nor
decisions regarding the program’s
accreditation status

= Factually reports on what was found

= The determination of accreditation status is
the purview of the LCME (usually about 4-6
months after survey visit completed)

o JAEk

i Types of Accreditation Actions

= Grant an accreditation status (full, preliminary, or
provisional)

= Continue an accreditation status, with or without
specifying the term of accreditation

= Continue accreditation, but place the program on
warning

» Continue accreditation, but place the program on
probation

= Deny accreditation
= Withdraw accreditation e ERAE

i Other LCME Actions

In situations where program not in full
compliance with a standard or in an
area which requires monitoring

= Limited survey visits
» Consultations
» Progress/Status Reports

T P
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Accreditation with Warning

= One or more areas of noncompliance of recent origin that
will, if not corrected promptly seriously compromise the
ability of the school to conduct the educational program

= One or more areas of noncompliance identified in a
previous survey visit that have not been adequately
addressed in the interim or have re-emerged as areas of
noncompliance

= The program is not required to notify students and the
public about a “warning” action, but is free to do so

= US Department of Education and relevant regional

accrediters are notified.

Accreditation with Probation

An accredited program is not in substantial compliance
with the accreditation standards

= the areas of noncompliance have seriously compromised the
quality of the medical education program

= that the program has failed to make satisfactory progress in
achieving compliance after having been granted ample
opportunity to do so
Subject to withdrawal of accreditation if noncompliance
issues are not satisfactorily addressed by the completion
of a period not to exceed twenty-four months

Must notify students (enrolled and newly admitted) of the

robationary status
P Y pREAT

Out of compliance

= Compliance with each standard must be
achieved within 2-years of citation

n If this is not done, the US Department of
Education requires the LCME to initiate
and adverse action against the school
= Denying accreditation
= Withdrawing accreditation

Withdrawal of accreditation

Accredited program exhibits substantial
deficiencies in compliance with accreditation
standards

The deficiencies are sufficiently serious to raise
concern whether graduates of the program are
competent to enter the next stage of their
training

14



= Public Notification

= The current accreditation status of all accredited
programs is posted publicly on the LCME web site
(www.lcme.org)

» Updated within two weeks after LCME meetings

= Information includes the current accreditation status of
program and the date of its next accreditation survey

= Survey reports, correspondence, documentation, and the
basis for LCME actions regarding a program’s
accreditation status is NOT posted

e ECFMG

= In July 2010, the Educational Commission for Foreign
Medical Graduates (ECFMG®) determined that, effective
in 2023, physicians applying for ECFMG Certification will
be required to graduate from a medical school that has
been appropriately accredited

= To satisfy this requirement, an applicant’s medical school
must be accredited through a formal process that uses
criteria comparable to those established for U.S. medical
schools by the Liaison Committee on Medical Education
(LCME) or that uses other globally accepted criteria, such
as those put forth by the World Federation for Medical
Education (WFME) gk
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= The Problem

= There are presently no universally accepted
standards for evaluating undergraduate medical
education internationally

» Seeks to enhance protection of the public by
incorporating medical school accreditation using
globally accepted criteria into ECFMG’s
requirements for certification of international
medical graduates (IMGs).

15



i Motivation

» Stimulate the development of a meaningful,
universally accepted system of accreditation for
undergraduate medical education outside the
United States and Canada

= Such a system envisions evaluation and
“recognition” by an internationally accepted
organization, such as WFME, of the various
bodies that accredit international medical schools

g K P
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i Other benefits

= Will also generate much-needed data about
undergraduate medical education internationally

= Consistent with efforts underway by other
entities to assess the quality of international
medical schools

Preconference Symposium
on WFME Global Standard

:Perspectives fro Asian Experiences

—Adaptation, Reformation or Quality itnproverent?

=
&

16



womo o

WORLD FEDERATION FOR MEDICAL EDUCATION

Basic Medical Education

WEFME Global Standards

for

Quality Improvement

The 2012 Revision

WEFME Office - University of Copenhagen - Denmark 2012

WEFME Project on Int’l Standards

= Approved by the World Health Organization
(WHO)

= Approved by the World Medical Association
(WMA)

Three Intentions of Project

Stimulate medical schools to formulate their own
plans for change and for quality improvement in
accordance with Int’l medical recommendations

Establish a system of international evaluation and
accreditation of medical schools to assure
minimum quality standards

Safeguard practice in medicine and medical
manpower utilization by well-defined
international standards of medical education

Nine Broad Areas

1. Mission and Outcomes

2. Educational Programmes

3. Assessment of Students

4. Students

s. Academic staff/Faculty

6. Educational Resources

7. Programme Evaluation

8. Governance and Administration
o. Continuous Renewal

17



Sub-areas and Standards

|

SUB-AREAS
Specific aspects within each area corresponding to
performance indicators (36 in all)

STANDARDS
Specified for each sub-area using two levels of
attainment
BASIC STANDARD — Expressed by a “MUST” (100)

STANDARD FOR QUALITY DEVELOPMENT —
Expressed by a “SHOULD” (91)

Relations between LCME-WFME

LCME Clustering Project — July ‘13

Standard 1: Mission, Planning, Organization, and Integrity (10 elements)
Standard 2: Administration (4 elements)

Standard 3: Academic and Learning Environments (6 elements)

Standard 4: Faculty Preparation, Productivity and Policies (4 elements)
Standard 5: Educational Resources (13 elements)

Standard 6: Curricular Objectives and Design (7 elements)

Standard 7: Curricular Content (8 elements)

Standard 8: Curricular Management, Evaluation and Enhancement (8 elements)
Standard 9: Teaching, Supervision, and Assessment (9 elements)

Standard 10: Medical Student Selection and Assignment (11 elements)

Standard 11: Medical Student Academic Support and Career Advising (4
elements)
. 2

Standard 12: Medical Student Services (10 elements) r REXF

LCME International Tools Recognition
Standards Quality Standards of
Improvement /-\CCI’editOI’S
US and Non-US/
Canadian Canadian
Schools Schools g R ?
Two Asian Examples
|
= Taiwan
= Korea
g RHART
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Use of Standards - Taiwan

Supervising Bodies in Taiwan
= Ministry of Education

= Department of Health
Established Taiwan Medical Accreditation
Council (TMAC)

TMAC drafted accreditation standards

= Medical education structure in Taiwan
« LCME

= Australian Medical Council

« WFME

Taiwan Accreditation

= Areas of Assessment
= Administration and Resources
= Teaching
= Research
= Center for Faculty Development and Service
= Assessment of Student Affairs and Services
= Visit 3-4 schools/year

= One Accreditation Cycle = 7 years

Outcomes of Taiwan Accreditation

|
= Accreditation decisions in 2012
= 9 schools fully accredited
= 2 conditionally accredited
= 0 on probation
= 1 new medical school (established in 2009)
= Reviewed and deemed “comparable” by the
NCFMEA in 2002 and re-determined in 2009

NCFMEA

= Review the standards used by foreign countries
to accredit medical schools and determine
whether those standards are comparable to
standards used to accredit medical schools in the
United States

= Important for American students who want to
attend a foreign medical school and wish to
receive federal student loans to help them with
educational expenses




i NCFMEA Comparability
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i Korean Accreditation

= Supervising body — Korean Council of Medical
Education

= Form Accreditation Board for Medical Education
in Korea (ABMEK) in 1997

= Consultative evaluation of 10 new medical
schools in 1999

= Tested validity of 50 accreditation standards

= Became Korean Institute of Medical Education
and Evaluation (KIMEE) in 2004

Rk Y

i Use of Standards - Korea

» Several types of Medical Schools in Korea
= 36 schools are 2yr-4yr programs
= 5 schools are post-baccalaureate programs
= 31 Private Schools
= 10 Public (government assisted) schools

= Rapid expansion pushed by gov't led to rapid
increase in schools but some were low
quality

s Accreditation started in 1999
i e K

i
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i KIMEE

= Incorporated under the Ministry of Health

= Voluntary Organization waiting for Gov't
endorsement

= Accrediting standards for Basic medical
education, Post-graduate medical education
and continuous professional
development/continuing medical education

Rk Y
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Accreditation Model — 15t phase

Followed guidelines for Institutional
Evaluation by Korean Council for University
Education

50 Standards (18 “musts” and 32 “shoulds”)
Accreditation types

= Full

= Conditional

Accreditation term — 4 years

Accreditation Model — 2nd phase

Transition from developing to the developed
75 Standards
From quantitative to qualitative evaluation

Evaluation method: Team evaluation with
site visits to university hospitals

Final report submitted to KIMEE within 3
days after site visit

Accreditation term — 3-5 years

Post 2nd phase — 2007-2017

97 Standards
Improving the training of site-visit team
Overseas training with AMC, LCME

Decision-making performed by an
independent separate committee

Delegates from students, society, NGO,
government, law and education

L

-
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Lessons learned

s SKEPTICAL FACULTY AND
ADMINISTRATORS
= Standards are in place to maximize the
educational experience for students
= Compliance with the standards matters
= Fulfill professional role that society expects
of the medical profession

= Accreditation can help facilitate needed
change by leveraging outside influence
rREAZ
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Lessons learned

= LEGAL FRAMEWORK

= Accreditation system must operate within a
legal framework

= The statutory instrument should be rules and
regulations approved by the government

= The legal framework must assure autonomy of
the accreditation system and ensure the
independence of its quality assessment from
government, the medical schools and the
profession

YT e 2%
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Lessons learned

= STANDARDS/CRITERIA USED

= Standards must be predetermined, agreed
upon and made public

= The criteria to be used as the basis for the
accrediting process must be informed by
Global Standards (such as those of WFME)
with the necessary national and/or regional
specifications and modifications included

YT e 2%
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Lessons learned

s STRATEGIES FOR ACCREDITATION
= Do a diligence and complete self-study
= Do NOT try to hide or minimize problems
= There are no “perfect” medical schools

= The ideal site-visit is when the surveyors
find everything that you found in your self-
study and nothing more

= Quality improvement is really the key
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