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Accreditation Program for medical Colleges

Annotations\\ -

The abbreviation “NCAMC” refers to the “National e
Council for Accreditation of Medical Colleges”.

The abbreviation “MoOHESR" refers to the “Ministry of e
Higher Education and Scientific Research”.

The term “Accreditation Program” refers to the e
process of accreditation of a medical college that
started from a contact between the visiting team and
the college and ended by a site visit to that college. By
the end of these activities, the NCAMC will edit the
final Accreditation report about that college.
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e The term “visiting team” refers to a
selected team from the “Team of National
Assessors for Accreditation”.

The term “team leader” refers to a e

selected person from the “Team of

National Assessors for Accreditation” and
IS one of the visiting team.



Accreditation Program for medical Colleges

The visiting team: -

The leaders of the visiting teams are nominated by the NCAMC and
approved by the MoHESR. They should be dedicated to the task
and their performance is continuously monitored by NCAMC.

Members of each visiting team are academic staff and experts. Each .

team consists of at least 5 members including the team leader. They
are nominated by the NCAMC (from the Team of National
Assessors) in collaboration with team leader.

In addition to the main members of the visiting team, an NCAMC
member; national or international experts, and observational
trainees might participate in the process of accreditation and at the
site visit. The role of each is stated and managed by NCAMC in

collaboration with the team leader according to the need.
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1.Member of the teams must apprehend the
National Standards and Guidelines and they must
have comprehensive awareness about the college
(to be visited) and its educational program. They
should well prepared and practical and should
work In punctual, objective and professional
manner. They must abide by time frame set by the
accreditation program and must follow the stated
protocol and the code of conduct (stated by

NCAMC) throughout the whole program. e —
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Team leader will be the “spokesperson” for the team to handle .)
all direct contacts with the Medical College and with the
NCAMC. He should show good leadership, communication,
facilitation and coordination skills. The team leader will be
held responsible (by the NCAMC) for the whole Accreditation
report Program to that college and is required to report to the
NCAMC on time
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1.In case of any conflict of interests, proper
and prompt actions should be taken as
stated by the NCAMC. This requires
Immediate notification and wise

judgments.  wies) 353 e ¢ allad) b ol gl s Ja g
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Accreditation is both

-a statement of affirmation and empowerment
institutions (Colleges )for higher education

used to obtain a distinguished character and
actions identity, and gives a seal of approval that
Olutaken to improve quality are beingsuccesful
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It is the gate way towards total quality -
assurance and it is also considered to be a
motivation for colleges to promote a
comprehensive educational process and
qguality systems to raise the level of confidence
in the medical college and its graduates.

Accreditation is a mandatory peer — review ¢
process designed to attest the educational
quality of new and established
educationalprograms to pre-defined
standards.
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Accreditation Program for Medical Colleges

of the Medical College: (<l )Obligations (

The college must be ready to be in contact with the visiting .\
team to meet the requirements of the National Accreditation
stated by the NCAMC and approved by the MoHESR. The
process begins with a call from the visiting team leader to the
dean of the college. The estimated time of such start will be
the academic year 2018-20109.

The college must achieve the National Standards and prepare .Y

the required documents as stated by the NCAMC Guidelines

and requested by the visiting team. These might include the
updated SAS of the college, related documents ...etc.



1.The college must nominate a faculty member
to be “the person in contact” with the visiting
team and prepare a “properly equipped” room
within the college for the team to conduct
meetings and related activities. The person in
contact should be dedicated to this task and
be able to facilitate the process as needed.
He should arrange different activities like
vising hospitals and PCCs, lectures and labs,
getting documents ... etc.



1.The college must ensure that the process
will pass smoothly and that the visiting
team has the autonomy needed to conduct
duties. This must be so clear to all
stakeholders with clear instruction from the
dean to prevent any interference with such
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In case of any conflict of interest, the -
college must contact the team leader and,
If needed, the NCAMC as soon as such
Issues arise. Such issues, if any, should
be dealt-with wisely and carefully.
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1.The college should not expect the visiting
team to give the decision about accreditation,
it Is the job of the NCAMC. The visiting team
Is there to check and record college
achievements regarding the National
Standards stated by the NCAMC.

After the end of the site visit, the college will .Y
receive the final report from the NCAMC
within 6 weeks. Within this period, NCAMC
might contact the college for related issues, if
needed.



1.Within 4 weeks of getting the final report,
the college will have the right to appeal the
report of the visiting team and to clarify
related issues If needed. The college has

no right to appeal the final decision of the
NCAMC. NCAMC will construct a

committee to look for appealing, if any.




WFME Questions on Standered

o 1-Mission and outcomes

* « How is the statement on mission developed?

« « How Is social responsibility, research
attainment, community involvement and readiness
for postgraduate education reflected in the mission
statement?
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What are the outcome results in terms of broad
competencies (knowledge, skills and attitudes) required
of students at graduation?

* How do the competencies relate to existing and
emerging needs of the society in which the students
will practice?
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* 2-Educational programme

* « \What are the principles guiding the design of the curriculum
and the types of teaching and learning methods actually used to
deliver it?

« « How will curriculum and instructional methods encourage
students to take active responsibility for their learning?

« « Which components of the curriculum inculcate the principles
of scientific method and evidence-based medicine and enable
analytical and critical thinking?
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Which elements of the basic biomedical sciences, the -
behavioural and social sciences and medical ethics and
the clinical sciences are included in the programme?
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3-Assessment of students

* \Who is responsible for the assessment policy?
» How does the medical school monitor the reliability and validity
of assessments?

« « How are assessment practices made compatible with
educational objectives and learning methods?

« To which extent is integrated assessment of various curricular
elements obtained? Do assessment methods demonstrate that
outcomes are met or not met?
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4-Students

 What are the academic criteria for admission to the
medical course?

« What body is responsible for the selection policy and

what methods are used?

« « How Is the intake of students determined in relation
to the capacity of the medical school?

« \What counselling services are available for students in

the medical school?

« \What iIs the medical school’s policy on student
contribution to curriculum matters? . Jsal ey suladl a L
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* 5-Academic staff/faculty

 « \What policies does the the medical school have for
ensuring that the staffing profile matches the range
and balance of teaching skills required to deliver the
curriculum?

« « \What is the medical school’s policy for ensuring
that teaching, research and service contributions of
staff members are appropriately recognised and
rewarded? Oleal clall A4S e Al bl oo L
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« How are teacher-student ratios, relevant to the various
curricular components, taken into consideration?

« « What staff development programmes exist or are
proposed to enable teachers to upgrade their skills and
to obtain appraisals of their teaching performance? s
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o 6-Educational resources

« « How does the medical school review the adequacy of
the educational resources and what is the result of this
review?

« « How does the medical school review the adequacy
of the facilities and patients available for clinical
teaching and what is the result of this review?

« « What policy does the medical school have for the
use of information and communication technology?
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* Does the medical school have access to an expert medical
education unit or other educational expertise?

« What policy does the medical school have for collaborating
with other educational institutions?

« How does the medical school analyse performance of cohorts
of students and graduates and what are the results of such analyses

In relation to mission and intended outcomes?
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» /-Programme evaluation

« « How does the medical school evaluate its
programme?
« « How does the medical school analyse and
use the opinions of staff and students about
Its educational programme and what iIs the
result of this analysis?



* 8-Governarnce and administration

« « How can the governance structure, Its
components and their functions, be described?

« « How is the performance of the academic
leadership of the medical school evaluated
and appraised In relation to the mission and
what is the result of such an evaluation? S
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« How Is the appropriate resource allocation assured
to achieve the mission of the medical school?

« What administrative support functions are provided
by the staff of the medical school?

* How is the management of the medical programme
reviewed? Gaiail Lalidl 3 ) sall anads (e Ul 24 Cas
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. 9-Continuous renewal

 « What procedures does the medical school
use for regular reviewing and updating Its
mission, structure and activities?

« « How does the medical school ensure
that it remains responsive to its changing
environment and requirements of the
community it serves?






