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Preface

The need for reforms and quality improvement in icelceducation, the remarkable increase
of the number of medical schools around the woviel the last decades, many of which
have been established under questionable condiasnsell as the goal of safeguarding the
quality of healthcare systems in a world of incregglobalisation and mobility of the
medical workforce, have increased the awareneasaséditation as a quality assurance tool.

In 2004, the WHO-WFME Strategic Partnership to iayer medical education set up an
international task force on accreditation. Basedharesults of this task force the strategic
partnership has formulated this set of guidelimesatcreditation of basic medical education
institutions and programmes.

The guidelines have been developed as a tool ist asgional authorities and agencies,
which have responsibility for the quality of medieducation to, either ensure adequate
activity and transparency of existing accreditasgatems, or to assist in the establishment of
new systems in countries and regions which sodsae mot used accreditation.

The present guidelines are a consensus produdtimgsiom deliberations of the task force,
which included broad international expertise. Th&lglines seem a reasonable contribution
to the complicated issue of accreditation, whichaw influencing higher education in
general worldwide. It is the hope that the guidedinvill have significant impact on quality
improvement of medical education. At a later stafgmending on the accumulated
experiences, a revision of the document might loesesary.

Geneva/Copenhagen
May 2005
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Preamble

The World Health Organization (WHO) and the WorkbtlEration for Medical Education
(WFME) share a commitment to improving the quatitynedical education for better health
care. Consequently, in 2004, WHO and WFME agreddrta a strategic partnership to
pursue a long-term workplan designed to have dexisipact on medical education. One of
the main elements of this workplan is assistangedtitutions and national or regional
organizations and agencies to develop and impleneémtm programmes or to introduce
systems for recognition and accreditation.

In 2004, WHO and WFME established the internatidreelk Force on Accreditation. In
October 2004, 26 members of the task force frorndhtries covering all six WHO-WFME
regions assembled for three days at a seminarpei@mgen, Denmark, to discuss how
WHO and WFME could contribute to establishing sustiale accreditation systems. The
need for guidelines was stressed at the seminathanaresent document is based on the
discussions at the seminar.

The WHO-WFME guidelines are recommendations or ioding guidelines. Like other
international organizations such as the UniteddvstiEducational, Scientific and Cultural
Organization (UNESCO) and the Organisation for Bcoic Co-operation and Development
(OECD), WHO and WFME acknowledge that countrieacttgreat importance to national
sovereignty over education and that policy-making gegulation in education, higher
education and medical education are largely theoresibility of national and regional
governments. The role of WHO-WFME is to facilitateereditation of medical education by
providing non-binding guidelines based on bestfas and, if requested, to assist countries
and regions in setting up accreditation systems.

The WHO-WFME guidelines are global, but flexibleH®@ and WFME acknowledge the
differences between countries and regions regaghrgrnance of medical education,
socioeconomic conditions and resources, healthdmeery systems, etc. Consequently, the
global WHO-WFME guidelines for accreditation amxible and take into account the
context in which they are to be used.

The WHO-WFME guidelines and international cooperat?WHO and WFME strongly
advocate international cooperation in accreditatibmedical education, comprising
exchange of information, including best practic@gperation in the implementation and
running of accreditation systems, including excleofjexperts; and mutual recognition of
accreditation systems. The accreditation agentiesld be willing to submit themselves to
international review.

WHO-WFME assistance in setting up and developirgeglitation systems based on the
guidelines will primarily be targeted at the cougdror regions in need of a well-functioning
accreditation system. Countries and regions witing tradition of accreditation, with
established and recognized accreditation systeiisiot/be in the focus of WHO-WFME
activities, but the experience of these countri@sragions will be used in creating
accreditation systems in other countries.

Also, solving the particular problems of establghaccreditation in accordance with the
guidelines in a country with only one or two medl®ehools (entailing difficulties regarding
the independence and externality of experts, etiahsmand decisions) will be attempted



through international cooperation, such as byiaffilg the medical school of the country
with an accreditation system in a neighbouring ¢guor by establishing regional or
subregional accreditation systems.

Coverage of the WHO-WFME guidelines

The guidelines for basic medical education coust &#e used in accrediting postgraduate
medical education and continuing professional dgvakent (CPD) of physicians.

The guidelines for accreditation of basic medichlaation apply to all basic medical
education, regardless of the type of institutiopvider (public, private not-for-profit and
private, for-profit institutions) and regardlesstioé form of delivery of the programme
(traditional or by means of distance learning).

The guidelines encompass:

« fundamental requirements of an accreditation system
» the legal framework

* organizational structure

» standards and criteria

» the process of accreditation

* main elements in the process of accreditation

» decisions on accreditation

* public announcement of decisions

» benefits of accreditation.

1. Fundamental requirements of an accreditation sys  tem

The basic requirement is that the accreditatiotesysnust be trustworthy and recognized by
all: by the medical schools, students, the profesghe health care system and the public.
Trust must be based on the academic competenazeertly and fairness of the system.
These characteristics of the system must be kngvthébusers and consequently the system
must possess a high degree of transparency.

2. The legal framework

The accreditation system must operate within al iegmework. The system must be
pursuant to either a governmental law or decreesthtutory instrument will most probably
be rules and regulations approved by governmerg.Iddal framework must secure the
autonomy of the accreditation system and ensuratiependence of its quality assessment
from government, the medical schools and the psadas

The legal framework must authorize the accreditiody to set standards, conduct periodic
evaluations and confer, deny and withdraw accreditaof medical schools and their
programme in medical education. The framework rfaystlown the size and composition of
the accreditation committee or council and musivalhe committee or council to decide on
the by-laws specifying the procedure for accreitatincluding the appointment of review



or site-visit teams. Furthermore, the legal frameusiould include rules regarding
declaration of conflict of interest and regardihg handling of complaints.

3. Organizational structure

The accreditation body or agency must have an ditat®n board, committee or council,
and an administrative staff or unit. For specifiasks, such as external evaluations, a review
or site-visit team must be appointed by the actagdn committee or council.

The accreditation committee or council should havienited number of members (e.g. 9-15
members). The members must be highly esteemedeapdated within the profession, and
preferably of international standing. A large majoof the members must have an
educational background in medicine.

All main groups of stakeholders must be represeintéioe accreditation committee or
council. It is suggested that about one third efrtiembers of the accreditation committee or
council should be drawn from the academic staé,ttanagement and full-time senior staff
of the medical schools and could be nominated byntedical schools; about one third of the
members should be drawn from the medical professiafuding physicians in hospitals,
community clinics and general practice, and co@cdhbminated by professional associations;
about one third of the members should be drawn fstmar main stakeholders, including
governmental authorities in charge of medical etlonar of the health care system,
regulatory bodies, students, related health prafessthe public, etc.

A review or site-visit team should have 3-5 mempersst members with a background in
medicine or medical education. One member shoultféen from the basic biomedical
sciences and one from the clinical disciplinepdssible, at least one member should have
knowledge of the country or region and its langu&geferably, at least one member should
be an expert from another country.

4. Standards or criteria

The standards or criteria must be predeterminaeéeagupon and made public. The criteria
to be used as the basis for the accrediting preeéssthe self-evaluation, external
evaluation, recommendations and final decisionammesitation — must be the WFME global
standards for quality improvement in basic medézhlcation, with the necessary national
and/or regional specifications or a comparabletstandards.

5. The process of accreditation

The process of accreditation must include the ¥alg stages:
* a self-evaluation;
* an external evaluation based on the report ofélfeegaluation and a site visit;
» afinal report by the review or site-visit teameafthe external evaluation, containing
recommendations regarding the decision on acctexfita
» the decision on accreditation.



The medical school should be informed about theg@sed members of the review or site-
visit team and should be given the opportunityradattention to potential conflicts of
interest.

The accrediting process should also allow the astnative unit of the accreditation agency
and the appointed review or site-visit team to esfjelarification of and supplementary
information to the self-evaluation report before Hite visit.

Furthermore, the medical school should be provigithl the external review or site-visit
team’s written draft report, including the recommations, in order to correct errors of fact
before the report and recommendations are submdatdte accreditation committee.

6. Main elements in the process of accreditation

Sf-evaluation. The purpose of the self-evaluation is to elicg thstitution’s description and
analysis of itself and its programme in relatiorthite predetermined standards and criteria.
Besides being the basis for the accreditation mdée self-evaluation should be recognized
as an important planning instrument to enablerkgtution to achieve insight into its
strengths and weaknesses and to identify areapifdity improvement of its programme.

The self-evaluation must be comprehensive and clareas included in the WFME
standards:

* mission and objectives

» educational programme

» assessment of students

» students (issues other than assessment, incluéeliaction, number, etc.)
» academic staff/faculty

» educational resources

* programme evaluation

» governance and administration

* continuous renewal.

The self-evaluation must be precise and based idermee. All types of material or data can
be used, existing as well as new.

The institution must decide how the work shouldbganized. Producing the self-evaluation
report could be organized by an existing committean appointed working group.

However, representatives of all disciplines/departts, of the different types of academic
and administrative staff and of the different grewp students must be involved.

The accreditation agency should support the medabols by issuing instructions
regarding the structure and content of the selfuaten report.

Stevisit. The purposes of the site visit are to provide>drreal validation of the
conclusions of the self-evaluation regarding faigéint of the standards and, if necessary, to
acquire supplementary information.



The duration of site visits is normally two to fidays and must be at least two days.
Information is gathered during the site visit byams of a variety of methods: collection of
documents and statistics (e.g. study guide, redditsgand statistical material on pass/failure
at exams); individual interviews (with dean, depamt heads, etc.) and group interviews (at
meetings with the committee or group responsibiglfe self-evaluation, curriculum
committee, students, etc.); and by direct obseyadtt visits to facilities, departments and
classrooms).

The site-visit should end with feedback from th@ew or site-visit team to the medical
school. The members of the team should brieflygretheir preliminary findings and
impressions to an audience, including the leaderstgcided by the institution.

The accreditation agency should support the medabols by issuing directions for setting
up the programme for a site visit.

Thefinal report. The review or site-visit team must clearly in itsal report state the
fulfilment or lack of fulfilment of the specific ahdards or criteria and must briefly give an
account of the evidence supporting the evaluatidhs.report must conclude with
recommendations concerning the accreditation coteendr council regarding the decision
on accreditation.

Rarely, specific circumstances of a medical schoay render it impossible to meet one or
more standards. For example, the school may hayarisdiction over student admissions. In
such cases, the external evaluators must be pwik adequate explanations in order to
understand and if appropriate, to “condone” suchiera

7. Decisions on accreditation

Decisions on accreditation must be based soletherfulfilment or lack of fulfilment of the
criteria or standards. Accreditation must be védida fixed period of time. The duration of
full accreditation (e.g. 5-12 years) must be detideggeneral.

Categories of accreditation decisions:

» Full accreditation for the maximum period must beferred if all criteria or
standards are fulfilled.

« Conditional accreditation, meaning that accreditats conferred for the entire period
stated but with conditions, to be reviewed afteharter period to check fulfilment of
the conditions.

Conditional accreditation can be used in casesevadew criteria or standards are
only partly fulfilled or in cases where more crigeor standards are not fulfilled. The
seriousness of the problem is to be reflectedersthecification of conditions.

» Denial or withdrawal of accreditation must be tleeidion, if many criteria or
standards are not fulfilled, signifying severe digficy in the quality of the
programme that cannot be remedied within a fewsyear



8. Public announcement of decisions on accreditatio n

The decisions on accreditation of medical programimast be made public. Publication of
the reports providing the basis for the decisiong summary of the reports, should also be
considered.

9. Benefits of accreditation according to the WHO-W  FME
guidelines

WHO and WFME do not accredit medical schools.

International information about accreditation viaél provided. The system of accreditation
will be noted in the new World Wide Web-based WH@ealth Academic Institution
Database” — in the general introduction to the ¢yuin question — and the accreditation
status of the individual medical school will beteth
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