March 2018

Standard 1: Mission, Planning, Organization, and Integrity

A medical school has a written statement of mission and goals for the medical education program, conducts
ongoing planning, and has written bylaws that describe an effective organizational structure and governance
processes. In the conduct of all internal and external activities, the medical school demonstrates integrity
through its consistent and documented adherence to fair, impartial, and effective processes, policies, and
practices.

1.1 Strategic Planning and Continuous Quality Improvement

A medical school engages in ongoing planning and continuous quality improvement processes that establish
short and long-term programmatic goals, result in the achievement of measurable outcomes that are used to
improve programmatic quality, and ensure effective monitoring of the medical education program’s
compliance with accreditation standards.

1.2 Conflict of Interest Policies

A medical school has in place and follows effective policies and procedures applicable to board members,
faculty members, and any other individuals who participate in decision-making affecting the medical
education program to avoid the impact of conflicts of interest in the operation of the medical education
program, its associated clinical facilities, and any related enterprises.

1.3 Mechanisms for Faculty Participation

A medical school ensures that there are effective mechanisms in place for direct faculty participation in
decision-making related to the medical education program, including opportunities for faculty participation
in discussions about, and the establishment of, policies and procedures for the program, as appropriate.

1.4 Affiliation Agreements

In the relationship between a medical school and its clinical affiliates, the educational program for all
medical students remains under the control of the medical school’s faculty, as specified in written affiliation
agreements that define the responsibilities of each party related to the medical education program. Written
agreements are necessary with clinical affiliates that are used regularly for required clinical experiences; such
agreements may also be warranted with other clinical facilities that have a significant role in the clinical
education program. Such agreements provide for, at a minimum the following:
e The assurance of medical student and faculty access to appropriate resources for medical student
education
e The primacy of the medical education program’s authority over academic affairs and the
education/assessment of medical students
® The role of the medical school in the appointment and assignment of faculty members with
responsibility for medical student teaching
* Specification of the responsibility for treatment and follow-up when a medical student is exposed to
an infectious or environmental hazard or other occupational injury
*  The shared responsibility of the clinical affiliate and the medical school for creating and maintaining
an appropriate learning environment
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1.5 Bylaws

A medical school promulgates bylaws or similar policy documents that describe the responsibilities and
privileges of its administrative officers, faculty, medical students, and committees.

1.6 Eligibility Requirements
A medical school ensures that its medical education program meets all eligibility requirements of the LCME

for initial and continuing accreditation, including receipt of degree-granting authority and accreditation by a
regional accrediting body by either the medical school or its parent institution.



Standard 2: Leadership and Administration

A medical school has a sufficient number of faculty in leadership roles and of senior administrative staff
with the skills, time, and administrative support necessary to achieve the goals of the medical education
program and to ensure the functional integration of all programmatic components.

2.1 Administrative Officer and Faculty Appointments

The senior administrative staff and faculty of a medical school are appointed by, or on the authority of,
the governing board of the institution.

2.2 Dean’s Qualifications

The dean of a medical school is qualified by education, training, and experience to provide effective
leadership in medical education, scholarly activity, patient care, and other missions of the medical school.

2.3 Access and Authority of the Dean

The dean of a medical school has sufficient access to the university president or other institutional official
charged with final responsibility for the medical education program and to other institutional officials in
order to fulfill his or her responsibilities; there is a clear definition of the dean’s authority and
responsibility for the medical education program.

24 Sufficiency of Administrative Staff

A medical school has in place a sufficient number of associate or assistant deans, leaders of
organizational units, and senior administrative staff who are able to commit the time necessary to
accomplish the missions of the medical school.

2.5 Responsibility of and to the Dean

The dean of a medical school with one or more regional campuses is administratively responsible for the
conduct and quality of the medical education program and for ensuring the adequacy of faculty at each
campus. The principal academic officer at each campus is administratively responsible to the dean.

2.6 Functional Integration of the Faculty

At a medical school with one or more regional campuses, the faculty at the departmental and medical
school levels at each campus are functionally integrated by appropriate administrative mechanisms (e.g.,
regular meetings and/or communication, periodic visits, participation in shared governance, and data
sharing).



Standard 8: Curricular Management, Evaluation, and Enhancement

The faculty of a medical school engage in curricular revision and program evaluation activities to ensure
that medical education program quality is maintained and enhanced and that medical students achieve all
medical education program objectives and participate in required clinical experiences and settings.

8.1 Curricular Management

A medical school has in place an institutional body (e.g., a faculty committee) that oversees the medical
education program as a whole and has responsibility for the overall design, management, integration,
evaluation, and enhancement of a coherent and coordinated medical curriculum.

8.2 Use of Medical Educational Program Objectives

The faculty of a medical school, through the faculty committee responsible for the medical curriculum,
ensure that the medical curriculum uses formally adopted medical education program objectives to guide
the selection of curriculum content, review and revise the curriculum, and establish the basis for
evaluating programmatic effectiveness. The faculty leadership responsible for each required course and
clerkship link the learning objectives of that course or clerkship to the medical education program
objectives.

83 Curricular Design, Review, Revision/Content Monitoring

The faculty of a medical school are responsible for the detailed development, design, and implementation
of all components of the medical education program, including the medical education program objectives,
the learning objectives for each required curricular segment, instructional and assessment methods
appropriate for the achievement of those objectives, content and content sequencing, ongoing review and
updating of content, and evaluation of course, clerkship, and teacher quality. These medical education
program objectives, learning objectives, content, and instructional and assessment methods are subject to
ongoing monitoring, review, and revision by the faculty to ensure that the curriculum functions
effectively as a whole to achieve medical education program objectives.

8.4 Program Evaluation
A medical school collects and uses a variety of outcome data, including national norms of
accomplishment, to demonstrate the extent to which medical students are achieving medical education

program objectives and to enhance medical education program quality. These data are collected during
program enrollment and after program completion.

8.5 Medical Student Feedback
In evaluating medical education program quality, a medical school has formal processes in place to
collect and consider medical student evaluations of their courses, clerkships, and teachers, and other

relevant information.

8.6 Monitoring of Completion of Required Clinical Experiences



A medical school has in place a system with central oversight that monitors and ensures completion by all
medical students of required clinical experiences in the medical education program and remedies any
identified gaps.

8.7 Comparability of Education/Assessment

A medical school ensures that the medical curriculum includes comparable educational experiences and
equivalent methods of assessment across all locations within a given course and clerkship to ensure that
all medical students achieve the same medical education program objectives.

8.8 Monitoring Student Time

The medical school faculty committee responsible for the medical curriculum and the program’s
administration and leadership ensure the development and implementation of effective policies and
procedures regarding the amount of time medical students spend in required activities, including the total
number of hours medical students are required to spend in clinical and educational activities during
clerkships.



