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WFME BME Recognition of Accreditation 

Programme 

Status Report 

It is a requirement of maintaining Recognition Status that agencies complete an annual 

Status Report. This enables the World Federation for Medical Education (WFME) to monitor 

any changes to the operations, processes and procedures of the agency which may affect 

the agency meeting the WFME Recognition Criteria.  

Under each of the questions, please write your answer, and indicate if any documentation is 

attached. For each question, provide an update since the application to the Recognition 

Programme (for a first Status Report) or since the last Status Report (for all subsequent 

reports). Sometimes you may find it helpful to refer to longer periods, for example in a period 

of expansion. If the agency does not have anything to report under a given heading, please 

record the word ‘None’.  

The date for submission of the Status Report is in March each year. WFME will send a 

reminder 30 days in advance of this date. Failure to submit a sufficiently completed Status 

Report may lead to termination of Recognition Status without appeal. Please submit 

completed Status Reports via the WFME Portal. Thank you. 

 

 

Identifying information  
 

Name of Agency  

Name of Agency in English (if different)  

Postal address  

Name and Title of Chief Executive Officer  

Email address of Chief Executive Officer  

Name and Title of person completing this 

report 
 

Email address of person completing this 

report 
 

Telephone number (inc. country code)  

Website  
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General update  

1 Describe any external changes which affect the operations of the agency. This 

could, for example, include legislative change, change to the medical education 

system or existence of a competitor agency. If the agency operates in more 

than one region or country, describe the changes in all regions. 

      

2 Summarise the activities of the agency within the past year. Include the number 

of schools or programmes accredited and other relevant activities including 

organisational memberships, events or publications. 

      

3 Describe any planned or actual changes to the scope of authority of the agency. 

If the agency operates in more than one region or country, describe the 

changes in all regions. For any new countries or regions, attach evidence of the 

authority granted in that country/ region, and describe the nature of the 

accreditation activities – the number and types of programmes, schools or 

universities accredited and other activities. What policies or procedures are in 

place to ensure consistency of accreditation decisions between countries/ 

regions? 

      

4 Describe any planned or actual changes in the acceptance of accreditation 

decisions by other organisations (eg. professional licensing bodies, 

governments, educational institutions, employers, etc.) 

      

5 Describe any planned or actual changes to the work of the agency (in detail as it 

relates to accreditation of basic medical education; in brief for changes more 

broadly, if applicable). Describe any substantial changes to staffing numbers or 

support. 
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6 Describe any planned or actual changes to policies or procedures relating to 

accreditation of basic medical education. Attach any revised documentation. 

      

7 Provide a summary of the annual income and expenditure. 

      

8 
Is there any other information which you wish to make WFME aware of? Please 
describe. 
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Agency specific conditions 

Where an agency has been awarded Recognition Status with conditions, these should each 

be addressed in the annual status report, until written confirmation from WFME that the 

conditions have been met.  

Complete the fields below, recording the criterion in the top box, the answer in the second 

box, and adding additional fields as necessary. 

 

1  

      

2  

      

3  

      

4  
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List of assessed programmes 

Please provide an updated list of programmes of medicine assessed by the agency. 

 

Name of the school Name of the school 

in English (if 

different) 

Accreditation 

status 

Start and end date  

of current 

accreditation status 

    

    

    

    

    

    

    

    

    

 

SIGNED BY THE AGENCY EXECUTIVE OFFICER 

Print name: 
 

Title: 
 

Signature: 
 

Date: 
 

 


