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Introduction

Accreditation is a peer review process designedtast to the educational quality of new
and established educational programmes. The SistGhiner (St. Kitts) & Nevis
Accreditation Board is established to accrediideytlevel education programmes in St
Kitts & Nevis. These include programmes leadinyi®.BS/M.D. degrees. By judging
the compliance of medical education programmes mational and internationally
accepted standards of educational quality, thiseating body serves the interests of the
general public in the Federation of St Kitts & Ne®and the interest of the students
enrolled in the programmes of the schools. The éditation reports are intended to
attest to registration bodies (local, regional arternational) as well as education
institutions the quality of the programmes offebgtthe participating institutions.

To achieve and maintain accreditation, medical atloc programmes must meet the
standards portrayed in this document. The standasdprovided in both a narrative
format (Part 1) that illustrates how standardateeto each other, and in a list format
(Part 2) that allows the inclusion of explanatomyatations to clarify the operational
meaning of standards when necessary. The standeatisvith the following areas:

1. The Institutional Setting

2. The Students

3. Education Programmes

4. The Faculty

5. Educational Resources, and
6. Internships

These standards have been compiled using the stisnctamplied within the region, the
Caribbean Accreditation Authority for EducationMredicine(CAAM), the standards of
the General Medical Council of Great Britain (GM@$, well as those of the Liaison
Committee on Medical Education (LCME) of the Unitethtes and Canada and the New
York State Education Department (NYSED). The CAASkIgiven permission to the
accreditation body to use the format for adaptatibtneir document .

CONFLICT OF INTEREST STATEMENT

The maintenance of standards of honesty, integrityimpartiality by the St.
Kitts Nevis Accreditation Board (Board) and itsesitsitors is essential to the proper
performance of the Board’s evaluation process fedical schools Thus, the Board
adheres to the following standards:

1. Board members and site visitors shall conduchti®ves in a manner that
avoids a conflict of interest or any appearancea odnflict of interest.
Members of the Board and its site visitors shatl@® in advance all current
interests, financial or otherwise, in any schoal ik certified or may seek to
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become accredited by the Board and shall absemiseiges from all review,
consideration and voting regarding that school.

2. Board members and site visitors shall not saticiéccept, for themselves or
any other person, gifts, gratuities, entertainmieatns or other consideration
from individuals that own, operate or are othervassociated or affiliated
with schools that are certified or may seek to bezaccredited by the Board
where the circumstances indicate that the condidaremay be motivated by
the donor’s interest in a matter that is or may edrefore the Board for
consideration.

3. Board members and site visitors shall parigdully in the evaluation
process and otherwise conduct themselves in maeding activities in a
manner consistent with their best, impartial anttttered judgment, and in
furtherance of the Board’s purposes, without redgardhe potential impact
of the Board’s decisions on their own professiaral financial interests or
those of their friends, relatives and colleagues.

4. During their tenure, Board and site visitdralsconduct and comport
themselves professionally, impartially and coursdpu

Part 1: Accreditation Standards

[. INSTITUTIONAL SETTING

The goal of each programme of medical educatioditggan MB.BS./M.D. degree must
be the meeting of standards for accreditation by3t Christopher (St. Kitts) & Nevis
Accreditation Board.

A. Governance and Administration
Medical schools are part of a university or chadests an institution by the government
of the jurisdiction in which it operates.

The manner in which the medical school is organiseduding the responsibilities and
privileges of administrative officers, faculty, dents and committees, must be
promulgated in medical school or university bylawse governing body responsible for
oversight of the medical school should be compadgurbrsons who have the educational
needs of the institution as their first prioritydamo clear conflict of interest in the
operation of the school, its associated hospitalsther related teaching or service
facilities. Any such conflict of interest by boartembers should be declared to the St.
Christopher (St. Kitts) & Nevis Accreditation Boaithe terms of governing body
members should be sufficiently long to permit thengain an understanding of the
programmes of the medical school. Administratiiecefs and members of a medical
school faculty must be appointed by, or on the auitihof, the governing body of the
medical school or its parent university.
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The dean or chief official of the medical schoolaniiave ready access to the
administrative head of the university or other @nsity official charged with final
responsibility for the school, and to other uniugrsfficials as are necessary to fulfill the
responsibilities of the dean's office. There msalelear understanding of the authority
and responsibility for medical school matters amttregadministrative officials of the
university, the dean of the school, the facultyd #re administrative officials of other
components of the medical teaching complex andetihiversity.

The dean must be qualified by education and expegiéo provide leadership in medical
education, scholarly activity, and he/she or histleputy in the care of patients. The
medical school administration should include sus$paiate or assistant deans,
department chairs/heads, leaders of other orgamsdiunits, and staff as are necessary
to accomplish the missions of the medical school.

B. Academic Environment

A medical school should be a component of a unityeodfering other graduate and
professional degree programmes that contributee¢@tademic environment of the
medical school or chartered as a medical schoth&government of the jurisdiction in
which it operates. The programme of medical edanatiust be conducted in an
environment that fosters the intellectual challeagé spirit of inquiry appropriate to a
community of scholars. Students should have thexppity to participate in research
and other scholarly activities of the faculty. Mealischool faculty members should work
together in teaching, research, and appropriatéhheare delivery programmes.

C. Mission and Objectives

A medical school must define its objectives andcontes and make them known to
faculty and students. The educational missiomefedical school must serve the
general public interest, and its educational objestmust support its mission. The
medical school’s educational programme must beagp@ate in light of the mission and
objectives of the school. An essential objectiza programme of medical education
leading to the MBBS/M.D. (or equivalent) degree trhesto prepare graduates to enter
and complete graduate medical education, qualif{yidensure, provide competent
medical care, and have the educational backgroanéssary for continued learning.

II. MEDICAL STUDENTS

A. Admissions

1. Requirements

Students studying medicine should acquire a brdadaion, including the sciences,
humanities and social sciences. Premedical coatggrements should be restricted to
those deemed essential preparation for compldtiagntedical school curriculum.

2. Selection

The faculty of each medicathool must develop criteria and procedures fos#ection
of students that are readily available to poterdjgilicants and to their collegiate
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advisors. The final responsibility for selectingdgnts to be admitted for medical study
must reside with a duly constituted faculty comestt

Each medical school must have a pool of applicsuiftsciently large and possessing
qualifications to fill its entering class. Medichools must select students who possess
the intelligence, integrity, personal and emotiateracteristics necessary for them to
become effective physicians. The selection of iitligl students must not be influenced
by political or financial factors. Each medical sohshould have policies and practices
ensuring the gender, racial, cultural, and econativiersity of its students. Each school
must develop and publish technical standards forisglon of applicants with

disabilities.

The institution's catalogue or equivalent inforraatmaterials must describe the
requirements for the MB.BS/M.D degree and all asded joint degree programmes,
provide the most recent academic calendar for eagicular option, and describe all
required courses and clerkships offered by thedchihe catalogue or informational
materials must also enumerate the school's criteriselecting students, and describe the
admissions process.

3. Visiting and Transfer Students

Institutional resources to accommodate the requargsof any visiting and transfer
students must not significantly diminish the resesravailable to existing enrolled
students. Transfer students must demonstrate arhes in premedical and medical
school education comparable to those of studeritsiclass that they join. Prior course
work taken by students who are accepted for tramsfadmission to advanced standing
must be compatible with the programme to be entdrexthsfer students should not be
accepted into the final year of the programme eixaeger rare circumstances. All
transfer students must complete at least the ywat of the medical school from which
they are graduating. In addition, transfer crethty not be awarded for courses failed at
another institution.

The accepting school should verify the credenbéblasiting students, formally register
and maintain a complete roster of such studenfgpap their assignments, and provide
evaluations to their parent schools. Studentsingsitom other schools for clinical
clerkships and electives should possess qualificatequivalent to students they will join
in these experiences.

B. Student Services

1. Academic and Career Counselling

The system of academic advising for students nmisgrate the efforts of faculty
members, course directors, and student affairsesfiwith the school's counselling and
tutorial services. There must be a system to asisidents in career choice and
application to internship, residency and postgréelpeogrammes, and to guide students
in choosing elective courses. If students are gezthto take electives at other
institutions, there should be a system in the deaffice to review the students' proposed
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extramural programmes prior to approval and to enthe return of a performance
appraisal by the host programme.

The process of applying for internship or residepygrammes should not disrupt the
general medical education of the students.

2. Financial Aid Counselling and Resources

A medical school must provide students with effexfinancial aid and debt
management counselling. Schools should developdiahaid resources that minimise
total student indebtedness.

3. Health Services and Personal Counselling

Each school must have an effective system of patsmunselling for its students that
includes programmes to promote the well-being wdaihts and facilitate their adjustment
to the physical and emotional demands of medidad@ic Students must have access to
confidential counselling and health services. Nofickential reports may be used in the
academic evaluation or promotion of students récgithose services. Health services
and/or insurance must be available to all studemd,all students must have access to
disability insurance and to preventive and therdpdiealth services.

Medical schools should follow jurisdictional guideds in determining appropriate
immunizations for medical students. Schools muselplicies addressing student
exposure to infectious and environmental hazards.

C. The Learning Environment

In the admissions process and throughout meditaladcthere should be no
discrimination on the basis of gender, sexual ¢aigon, age, race or religion. Each
medical school must define and publicise the statsdaf conduct for the teacher-learner
relationship, and develop written policies for ashing violations of those standards.

The medical school must publicise to all facultg @tudents its standards and procedures
for the evaluation, advancement, and graduatiots students and for disciplinary

action. There must be a fair and formal processaking any action that adversely

affects the status of a student. Student records beuconfidential and available only to
members of the faculty and administration with achtd know, unless released by the
student or as otherwise governed by laws conceron§identiality. Students must be
allowed to review and challenge their records.

Schools should assure that students have adedudiespace, lounge areas, and
personal lockers or other secure storage facilities

. EDUCATIONAL PROGRAMME
The St. Christoph€(St. Kitts) Nevis Accreditation Board sees the dostrained for
functioning in the US and the Caribbean as being tbfunction in the community as an
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independent practitioner, as well as in the modespital or clinic setting. The doctor
trained in St Kitts/Nevis should be a promoter e&lth for the individual as well as the
community, and be able to diagnose and treat 8limesesource constrained
circumstances. They must be aware of modern teabsiqf care and how they may be
accessed when not available in the setting in wtiely practise. These doctors must be
au fait with International codes of conduct for ltfle@rofessionals and practise within the
law and ethical code of conduct of the jurisdictiornwhich they practise. They should be
advocates for the patient, particularly those disathged by age or economic status and
do so irrespective of ethnic, racial, religiousliozal or other considerations.

A. Educational Objectives

The medical school faculty must define the objexgiof its educational programme. The
objectives for clinical education must include qiféed criteria for the types of patients,
the level of student responsibility, and the appadp clinical settings needed for the
objectives to be met. The objectives of the edooatiprogramme must be made known
to all medical students and to the faculty, resisigmior staff, and others with direct
responsibilities for medical student education.

B. Structure

1. General Design

The degree programme of medical education musidiecat least 130 weeks of
instruction delivered over at least 4 calendar ye@he medical faculty must design a
curriculum that provides a general professionakatlan, and fosters in students the
ability to learn through self-directed, independsnidy throughout their professional
lives. The curriculum must incorporate the fundatakprinciples of medicine and its
underlying scientific concepts; allow students ¢quare skills of critical judgment based
on evidence and experience; and develop studdmility 0 use principles and skills
wisely in solving problems of health and diseasenust include current concepts in the
basic and clinical sciences, including therapy &atinology, changes in the
understanding of disease, and the effect of soelatls and demands on care. Students
must learn how to function as part of a team, thhoan understanding of the roles and
responsibilities of team members and the dynanfiésam interaction; and must
appreciate the patient or the community as a waietenot as separate organ systems, or
as individuals outside of family and the communitiiere must be comparable
educational experiences and equivalent methodgabdi@ion across all instructional
sites within a given discipline. Accredited prograss must notify the St. Christopher
(St. Kitts)& Nevis Accreditation Board of plans for any majoodifications of the
curriculum, administration, governance, or ownggshi

2. Content

The curriculum must include behavioural and so@oemic subjects, in addition to
basic science and clinical disciplines. It mustude the contemporary content of those
disciplines that have been traditionally titled t@mmay, biochemistry, genetics,
physiology, microbiology and immunology, pathologharmacology and therapeutics,
community and preventive medicine, and the prommodibhealth in individuals and
community. Instruction within the basic sciencesistl include laboratory or other
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practical exercises that entail accurate obsemsitd biomedical phenomena. Critical
analyses of data must be a component of all segnoeétihe curriculum.

Clinical instruction must cover all organ systewrusd include the important aspects of
preventive, acute, chronic, continuing, rehabiW@atand end-of-life care. Clinical
experience in primary care/family medicine mustrimuded as part of the curriculum.
The curriculum must include practical experiences clinical clerkships in community
medicine, family medicine, internal medicine, obsts and gynaecology, child
health/paediatrics, psychiatry, and surgery. Stigdehinical experiences must utilize
outpatient, inpatient and emergency settings. Bduea opportunities must be available
in multi disciplinary content areas, such as emaeganedicine and geriatrics, and in the
disciplines that support general medical pracsceh as diagnostic imaging and clinical
pathology. Ethical conduct and the impact of orgation of health services in society on
medical practice should be an essential part oftliese. The curriculum must include
elective courses to supplement required courses.

There must be specific instruction in communicaséills as they relate to physician
responsibilities, including communication with atis, families, colleagues, other health
professionals, groups and communities. The cutmuinust prepare students for their
role in addressing the medical consequences of @nsocietal problems, for example,
providing instruction in the diagnosis, preventiappropriate reporting, and treatment of
violence and abuse. The faculty and students namsbdstrate an understanding of the
manner in which people of diverse cultures andebslystems perceive health and illness
and respond to various symptoms, diseases, artchgets. Medical students must learn
to recognise and appropriately address genderwahdal biases in themselves and
others, and in the process of health care delivemedical school must teach medical
ethics with respect for the religious and other aomalues and their relationship to law
and governance of medical practise. Students neusgduired to exhibit scrupulous
ethical principles in caring for patients, andehating to patients' families, others
involved in patient care and to the community.

C. Teaching and Evaluation

Residents/junior staff who supervise or teach naditudents, as well as graduate
students and postdoctoral fellows in the biomedicances who serve as teachers or
teaching assistants, must be familiar with the atiasal objectives of the course or
clerkship and be prepared for their roles in teagland evaluation. Supervision of
student learning experiences must be provided gtmowt required clerkships by
members of the medical school's faculty.

The medical school faculty must establish a sydterthe evaluation of student
achievement throughout medical school that empdoyariety of measures of
knowledge, skills, behaviours, and attitudes. Tmeust be ongoing assessment that
assures students have acquired and can demorwsirdieect observation the core
clinical skills, behaviours, and attitudes thaté&een specified in the school's
educational objectives. There must be evaluatigmralblem solving, clinical reasoning,
interdisciplinary linking and communication skills.
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The faculty of each discipline should set the stadsl of achievement in that discipline.
The directors of all courses and clerkships musigieand implement a system of
formative and summative evaluation of student agn®ent in each course and clerkship.
Each student should be evaluated early enoughglarimit of study to allow time for
remedial work. Narrative descriptions of studernfgenance including personal qualities
and interactions should be included as part ofuatains in all required courses and
clerkships where teacher-student interaction perthis form of assessment.

D. Curriculum Management

1. Roles and Responsibilities

There must be integrated institutional respongibibr the overall design, management,
and evaluation of a coherent and coordinated auwmic. The programme's faculty must
be responsible for the detailed design and impleatiem of the components of the
curriculum. The objectives, content, and pedagufggach segment of the curriculum, as
well as for the curriculum as a whole, must be scijo periodic review and revision by
the faculty.

The academic faculty must have sufficient resouatesauthority to fulfill the
responsibility for the management and evaluatiothefcurriculum. The faculty
committee responsible for the curriculum must mamibte content provided in each
discipline so that the school's educational obyestwill be achieved. The committee
should give careful attention to the impact on shid of the amount of work required,
including the frequency of examinations and thelresluling.

2. Geographically Separated Programmes

The medical school's academic officers must beoresiple for the conduct and quality
of the educational programme and for assuring degjaacy of faculty at all educational
sites. The principal academic officer of each gappgically remote site must be
administratively responsible to the chief acadeofiicer of the medical school
conducting the educational programme. The facultgach discipline at all sites must be
functionally integrated by appropriate administratmechanisms.

There must be a single standard for promotion aadugtion of students across
geographically separate campuses. The parent schmblassume ultimate responsibility
for the selection and assignment of all medicalestils when geographically separated
campuses are operated. Students assigned to gdusasshould receive the same rights
and support services. Students should have thertopyty to move among the
component programmes of the school.

E. Evaluation of Programme Effectiveness

To guide programme improvement, medical schools mstinuously evaluate the
effectiveness of the educational programme by decuimg the extent to which its
objectives have been met. In assessing programalgygschools must consider student
evaluations of their courses and teachers, anghamopriate variety of outcome
measures. Medical schools must evaluate the peafozenof their students and graduates
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in the framework of national and international nerafi accomplishment, including
assessments of individuals by the community. Theal should use a variety of
measures to evaluate program quality, such asodestudent performance, academic
progress and graduation, acceptance into residaogyams, and postgraduate
performance; the licensure of graduates, partityularelation to any national norms;
and any other measures that are appropriate amtinaight of the school’s mission and
objectives.

IV. FACULTY

A. Number, Qualifications, and Functions

The recruitment and development of a medical s¢héamtulty should take into account
its mission, the diversity of its student body, dinel population that it serves. There must
be a sufficient number of faculty members in thijects basic to medicine and in the
clinical disciplines to meet the needs of the etdanal programme and the other
missions of the school.

Persons appointed to a faculty position must hameahstrated achievements
commensurate with their academic rank. Memberbefdculty must have the capability
and continued commitment to be effective teachesulty members should have a
commitment to continuing scholarly productivity cheteristic of an institution of higher
learning. The medical school faculty must make slens regarding student admissions,
promotion, and graduation, and must provide acaclamd career counselling for
students.

Faculty should be chosen in keeping with the objestof the programme, including
patient and community centeredness.

B. Personnel Policies

There must be clear policies for faculty appointmesnewal of appointment, promotion,
granting of tenure, if appropriate, and dismiskat involve the faculty, the appropriate
department heads, and the dean. A medical schoaldshave policies that deal with
circumstances in which the private interests ofitganembers or staff may be in
conflict with their official responsibilities.

Faculty members should receive written informatadyout their terms of appointment,
responsibilities, lines of communication, privilsgend benefits, and, if relevant, the
policy on practice earnings. They should receipil@ly scheduled feedback on their
academic performance and their progress toward @rom Opportunities for
professional development must be provided to erdéamulty members' skills and
leadership abilities in education and research.

C. Governance
The dean and a committee of the faculty shouldroete medical school policies.
Schools should assure that there are mechanism#éat faculty involvement in
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decisions related to the educational programme fillhé&aculty should meet often
enough for all faculty members to have the oppatyuo participate in the discussion
and establishment of medical school policies ardtares.

There must be an appropriate accountability ohtia@agement of the medical school to
an ultimate responsible authority external to arttependent of the school’s
administration. This external authority must hauéficient understanding of the medical
programme to develop policies in the interest adhlibe medical school and the public.
The governing body of the medical school must idelindividuals who are qualified to
oversee a programme of medical education and dane@mbers of the medical school
administration. The governing body should estaldis academic committee to oversee
the medical school and report to the governing bmmhcerning medical school affairs.

V. EDUCATIONAL RESOURCES

The St. Christopher (St. Kitt® Nevis Accreditation Board must be notified of any
substantial change in the number of students eatalt in the resources of the
institution, including the faculty, physical fatiés, or the budget.

A. Finances

The present and anticipated financial resourcesmédical school must be adequate to
sustain a sound programme of medical educatiori@adcomplish other institutional
goals. Pressure for institutional self-financingstmiot compromise the educational
mission of the medical school nor cause it to émnoire students than its total resources
can accommodate. There must be an appropriatedeabetween the size of the
enrollment and the total resources of the programmetuding faculty, physical facilities
and the budget.

B. General Facilities

A medical school must have, or be assured usauddlibgs and equipment appropriate to
achieve its educational and other goals. Appropsaturity systems should be in place
at all educational sites.

C. Clinical Teaching Facilities

The medical school must have, or be assured usgpfopriate resources for the clinical
instruction of its medical students. A hospitabtiner clinical facility that serves as a
major site for medical student education must e opriate instructional facilities and
information resources. Required clerkships shoelddnducted in health care settings
where staff in accredited programmes of graduat@icabeducation, under faculty
guidance, participates in teaching the studentall relationships between the medical
school and clinical affiliates, the academic progifar medical student education must
remain under the control of the medical school ifgcu

There must be written and signed affiliation agreeta between the medical school and

its clinical affiliates that define, at a minimuthge responsibilities of each party related to
the educational programme for medical studentsshodld also specify the following:
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» a statement of the purposes and objectives ofiénkstip program;

* a statement on the desired outcomes or what thecataghool expects its
students to learn in each clerkship. This maygeeified in the medical school’s
clerkship manual or clerkship course syllabi;

» the clerkships that will be conducted at the hadpihd the length of each
clerkship;

* the maximum number of students who will be engageaderkship training per
year.

« the titles and academic rank of the individualsaapied by the medical school
who will be responsible for supervising and monitgrthe educational program;

» a statement describing the administration and sigien of the clerkship
program by the medical school,

» the responsibility of the hospital in the admirasiwn of the clerkship program;

» the process by which students will be selectecetéopm clerkships at the
hospital,

» the support services that will be available fodstuts, including housing, health,
guidance, and insurance; and

» the financial arrangement between the medical dadmbthe hospital.

In the relationship between the medical schooliemdinical affiliates, the educational
programme for medical students must remain undecamtrol of the school's faculty.

D. Information Resources and Library Services

The medical school must have access to well-maiathiibrary and information

facilities, sufficient in size, breadth of holdingsd information technology to support its
education and other missions. The library and mgtron services staff must be
responsive to the needs of the faculty, juniof/sésidents, and students of the medical
school.

VI. INTERNSHIP

A. Structure of Internship

Graduates of the medical school must enter a pefisdpervised practise as an intern or
the equivalent prior to full registration to praetiin member countries of Caricom. The
period of an internship must be no less than ofendar year and should consist of
supervised practise and training in approved gadtespital and community facilities.
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The internship should include training in the didicies of medicine, surgery, obstetrics
and primary care and must include the care of adciftildren and emergency cases.

B. Approved Internship Posts

The medical school in consultation with governmemtkidentify and approve posts and
institutions in member countries for the purpodesternship. Approval of internship
posts must be done on the basis of written guidelon the amount of work to be
undertaken, including the periods of on-call détgproved internship posts must have
written contracts with stated periods of leavepgipn of which must be taken at least
every 6 months.

Hospitals approved for internship purposes museltag basic facilities for the care of
patients such as pathology and imaging servicegai@ents/disciplines which are
approved to supervise interns must have a prograofiee@ucation activities which
should include case reviews. Basic texts and atiecation material relevant to the
discipline must be readily available for the intern

C. Supervision of Interns

Supervising staff must be identified and have fhygrapriate qualifications to act as
supervisors. Interns should have written assessngghed by the approved supervisor,
of each segment of the internship; such assessslenidd be made available for
discussion with the intern. In the case of an uodaable assessment, the intern should
receive a warning in writing in sufficient time th@medial action could be taken by the
intern.

In the case of an adverse report, i.e. the segafehe internship has not been approved
as satisfactorily completed, the intern must béledtto appeal to the medical school.
The dean/chief academic officer of the medical stha consultation with the
employing authority, should consider the appeal.

D. The internship or equivalent training is comsetl postgraduate training and is not
part of the programme of medical education leatiindpe MBBS/MD degrees. As a
result, the internship or equivalent postgraduaiaing is not part of the accreditation
process related to the program of medical education

Effective Julyl, 2009 17



Part 2: Explanatory Annotations

[. INSTITUTIONAL SETTING

IS-1 The goal of each programme of medical educdéading to an MB.BS./M.D.
degree must be the meeting of standards for a¢atiedi by the St.Christopher (St. Kitts)
& Nevis Accreditation Board.

The accreditation process requires educationalranognes to provide assurances that
their graduates exhibit general professional coemmes that are appropriate for entry to
the next stage of their training, and that servihagoundation for life-long learning and
proficient medical care.

While recognizing the existence and appropriatenéds/erse institutional missions and
educational objectives, the St.Christopher (StisiKi& Nevis Accreditation Board
subscribes to the proposition that local circumstardo not justify accreditation of a
substandard programme of medical education.

A. Governance and Administration
IS-2 Medical schools are part of a university cartéred as an institution by the
government of the jurisdiction in which it operates

Accreditation will be conferred only on those pragmes that are legally authorized
under applicable law to provide a programme of atan beyond secondary education.

IS-3 The manner in which the medical school is piggd, including the responsibilities
and privileges of administrative officers, faculsgudents and committees must be
promulgated in medical school or university bylaws.

IS-4 The governing body responsible for oversighthe medical school must be
composed of persons who have the educational reéehls institution as their first
priority and no clear conflict of interest in thpayation of the school, its associated
hospitals, or any related enterprises.

IS-5 The terms of the governing body members shbeldufficiently long to permit
them to gain an understanding of the programmdiseomedical school.

1S-6 Administrative officers and members of a maldschool faculty must be appointed
by, or on the authority of, the governing bodytw tedical school or its parent
university.

1S-7 The dean or chief official of the medical stheust have ready access to the
administrative head of the university or other @nsity official charged with final
responsibility for the school, and to other uniugrsfficials as are necessary to fulfill the
responsibilities of the dean's office.
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1S-8 There must be clear understanding of the atittemd responsibility for medical
school matters among the administrative officidlthe university, the dean of the
school, the faculty, and the administrative offi€iaf other components of the medical
teaching complex and of the university.

IS-9 The dean must be qualified by education ampeeence to provide leadership in
medical education, scholarly activity, and he/shkis’rher deputy in the care of patients.

IS-10 The medical school administration shouldudel such associate or assistant deans,
department chairs, leaders of other organisationiét, and staff as are necessary to
accomplish the missions of the medical school.

There should not be excessive turnover or longdatgnvacancies in medical school
leadership. Where long standing vacancies in mesateol leadership exists, this could
negatively impact institutional stability, espebygblanning for or implementing the
educational programme. Medical school leaders delhe dean, vice/associate deans,
department chairs, and others. Areas that comnrenlyire administrative support
include admissions, student affairs, academicrafféaculty affairs, postgraduate
education, continuing education, hospital relatps, research, business and planning,
and fund raising.

B. Academic Environment

1S-11 A medical school should be a component afieusity offering other graduate
and professional degree programmes that contribiutee academic environment of the
medical school, or chartered as a medical schoth&government of the jurisdiction in
which it operates.

There should be regular and formal review of adidygrate and professional programmes
in which medical school faculty participate, totlrsadherence to high standards of
guality in education, research, and scholarshig,tarfacilitate the progress and
achievement of the trainees

IS-12 The programme of medical education must belooted in an environment that
fosters the intellectual challenge and spirit @fuiny appropriate to a community of
scholars.

1S-13 Students should have the opportunity to@pdie in research and other scholarly
activities of the faculty.

IS-14 Medical school faculty members from differdigciplines should work together in
teaching, research, and appropriate health caneedgprogrammes.

IS-15 The medical school must define its objectaed outcomes and make them known
to faculty and students.
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IS-16 The educational mission of the medical school maste the interest of the
general public, and its educational objectives support its mission.

IS-17 The essential objective of the programme edlical education must be to prepare
graduates to enter and complete graduate mediagahgdn, qualify for licensure,
provide competent medical care, and have the eidnehbackground necessary for
continued learning.

Because the education of both medical studentgaattilate physicians requires an
academic environment that provides close intera@mong faculty members, those
skilled in teaching and research in the basic seiemust maintain awareness of the
relevance of their disciplines to clinical probler@®nversely, clinicians must maintain
awareness of the contributions that basic scieregsnon science areas such as culture
and religion, bring to the understanding of clihigeoblems. These reciprocal obligations
emphasize the importance of collegiality among meddichool faculty across
disciplinary boundaries and throughout the contmuwf medical education.

II. MEDICAL STUDENTS

A. Admissions

1. Entry Requirements

MS-| Students studying medicine should acquirecatbreducation, including the
humanities and social sciences.

An undergraduate degree or an adequate level iscibaces is necessary for entrance
into medical school. A general education that idekithe social sciences, history, arts,
and languages is increasingly important for theettgyment of physician competencies
outside of the scientific knowledge domain.

MS-2 Premedical course requirements should bacestrto those deemed essential
preparation for completing the medical school aultim and include coursework in
physics, general chemistry, biology and organiarakgy.

2. Selection

MS-3 The faculty of each medics¢hool must develop criteria and procedures for the
selection of students that are readily availabledi@ntial applicants and to their
collegiate advisors.

MS-4 The final responsibility for selecting studeta be admitted for medical study
must reside with a duly constituted faculty comestt

Persons or groups external to the medical schoglassist in the evaluation of
applicants but should not have decision-makingaitih

MS-5 Each medical school must have a pool of apptg sufficiently large and
possessing the published qualifications to filleitdering class.
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The size of the entering class and of the medtodlent body as a whole should be
determined not only by the number of qualified agpits, but also the adequacy of
critical resources:

* Finances.

» Size of the faculty and the variety of academittdfehey represent.

e Library and information systems resources.

* Number and size of classrooms, student laborataies clinical training sites.
* Patient numbers and variety.

» Student services.

* Instructional equipment.

» Space for the faculty.

Class size considerations should also include:

« The need to share resources to educate gradudenstior other students within the
University.

* The size and variety of programmes of graduate caédducation.

* Responsibilities of continuing education, patiesrte; research, the size of the
community and the sensibility of the individual ipat.

MS-6 Medical schools must select students who psstbe intelligence, integrity, and
personal and emotional characteristics necessatidm to become effective physicians
in the social as well as the scientific sense.

MS-7 The selection of individual students shoultib®influenced by political or
financial factors.

MS-8 Each medical school should have policies aadtges ensuring the gender, racial,
cultural, and economic diversity of its students.

The standard requires that the school's student &xiibit diversity in the dimensions
noted. The extent of diversity needed will dependh® school's missions, goals, and
educational objectives, expectations of the comtguniwhich it operates, and its
implied or explicit social contract at the natiofalel.

MS-9 Each school must develop and publish techsizaddards for admission of
handicapped applicants

MS-I0 The institution's catalog or equivalent infational materials must describe the
requirements for the MB.BS/M.D degree and all aisded joint degree programmes;
provide the most recent academic calendar for eagicular option, and describe all
required courses and clerkships offered by theacho

A medical school's publications, advertising, analent recruitment should present a
balanced and accurate representation of the missidrobjectives of the programme.

Effective Julyl, 2009 21



MS-11 The catalogue or informational materials nalsb enumerate the school's criteria
for selecting students, and describe the admisgimotess.

3. Visiting and Transfer Students

MS-12 Institutional resources to accommodate thairements of any visiting and
transfer students must not significantly diminish tesources available to existing
enrolled students.

MS-13 Transfer students must demonstrate achievsnrepremedical education and
medical school comparable to those of studentsarckass that they join.

MS-14 Prior course work taken by students who acejgted for transfer or admission to
advanced standing must be compatible with the progre to be entered and transfer
credit may not be awarded for courses failed atraranstitution.

MS-15 Transfer students should not be acceptedhetdinal year of the programme
except under rare circumstances.

MS-16 The accepting school should verify the créidénof visiting students, formally
register and maintain a complete roster of suctiestis, approve their assignments, and
provide evaluation to their parent schools.

Registration of visiting students allows the schawtepting them to establish protocols
or requirements for health records, immunizatiexposure to infectious agents or
environmental hazards, insurance, and liabilitytgetion comparable to those of their
own enrolled students.

MS-17 Students visiting from other schools for idat clerkships and electives must
possess qualifications equivalent to students wikyoin in these experiences.

B. Student Services

1. Academic and Career Counselling

MS-18 The system of academic advising for studemist integrate the efforts of faculty
members, course directors, and student affairgéer with the school's counselling and
tutorial services.

MS-19 There must be a system to assist studetsr@er choice and application to

internship, residency and postgraduate programamesto guide students in choosing
elective courses.
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MS-20 If students are permitted to take electivestizer institutions, there should be a
system centralized in the dean's office to reviesdents' proposed extramural
programmes prior to approval and to ensure thenatiia performance appraisal by the
host programme.

MS-21 The process of applying for internship oidescy programmes should not
disrupt the general medical education of the sttsden

2. Financial Aid Counselling and Resources
MS-22 A medical school must provide students witbative financial aid and debt
management counselling.

In providing financial aid services and debt mamaget counselling, schools should pay
close attention and alert students to the impanbofeducational debt on their
cumulative indebtedness.

MS-23 Schools should develop financial aid resaithat minimise total student
indebtedness.

3. Health Services and Personal Counselling

MS-24 Each school must have an effective systepefonal counselling for its students
that includes programmes to promote the well-beingtudents and facilitate their
adjustment to the physical and emotional demandseafical school.

MS-25 Students must have access to confidentialsling and health services. No
confidential report may be used in the academitueti@n or promotion of students
receiving those services.

MS-26 Health services/insurance must be availab#dl tstudents and their dependents,
and all students must have access to disabilityamce and to preventive and
therapeutic health services.

MS-27 Medical schools should follow jurisdictiorgalidelines in determining
appropriate immunizations for medical students.

Medical schools should follow guidelines issuedhwy appropriate jurisdictional
authority in the location of their training or el@e programme.

MS-28 Schools must have policies addressing stuggrdsure to infectious and
environmental hazards.
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The policies should include:

» education of students about methods of prevention;

» the procedures for care and treatment after exppswiuding definition of
financial responsibility; and

» the effects of infectious and environmental diseasdisability on student learning
activities.

All registered students (including visiting stud®meed to be informed of these policies
before undertaking any educational activities thatild place them at risk.

C. The Learning Environment
MS-29 In the admissions process and throughoutaeakdchool, there should be no
discrimination on the basis of gender, sexual ¢aigon, age, race, religion, or creed.

MS-30 Each medical school must define and publitisestandards of conduct for the
teacher-learner relationship, and develop writtelicigs for addressing violations of
those standards.

The standards of conduct need not be unique tsdiheol but may originate from other
sources such as the parent university. Mechanisnrgporting violations of these
standards, such as incidents of harassment or adhmad assure that they can be
registered and investigated without fear of retiaia

The policies also should specify mechanisms foptieenpt handling of such complaints
and support educational activities aimed at premngnhappropriate behaviour.

MS-31 The medical school must publicise to all fgcand students its standards and
procedures for the evaluation, advancement, ardlgteon of its students and for
disciplinary action.

MS-32 There must be a fair and formal processdking any action that adversely
affects the status of a student.

The process should include timely notice of theenmging action, disclosure of the
evidence on which the action would be based, aorypity for the student to respond,
and an opportunity to appeal any adverse decisilated to promotion, graduation, or
dismissal.

MS-33 Student records must be confidential andlavia only to members of the faculty

and administration with a need to know, unlessassd by the student or as otherwise
governed by laws concerning confidentiality.
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MS-34 Students must be allowed to review and chgéieheir records.

MS-35 Schools should assure that students haveiattestudy space, lounge areas, and
personal lockers or other secure storage facilities

Ill. EDUCATIONAL PROGRAMME

A. Educational Objectives

ED-1 The medical school faculty must define thesobyes of its educational
programme.

Educational objectives are statements of the it@hksowledge, skills, behaviours, and
attitudes that students are expected to exhil@/aence of their achievement. They are
not statements of mission or broad institutionappse, such as education, research,
health care, or community service. Educational abjes state what students are
expected to learn, not what is to be taught.

Student achievement of these objectives must bendected by specific and measurable
outcomes (e.g., measures of basic science groundihg clinical years, examination
results, performance of graduates in residencgiirgj performance in licensing
examinations, etc.).

ED-2 The objectives for clinical education mustiiie quantified criteria for the types
of patients, the level of student responsibilitydl ahe appropriate clinical settings needed
for the objectives to be met.

Each course or clerkship that requires physicairulated patient interactions should
specify the numbers and kinds of patients thatesttedmust see in order to achieve the
objectives of the learning experience. They shaldd specify the extent of student
interaction with patients and the venue(s) in whighinteractions will occur,

irrespective of the student’s religious beliefs anth full respect for the autonomy of the
patient. A corollary requirement of this standardhat courses and clerkships will
monitor and verify, by appropriate means, the nunaloel variety of patient encounters
in which students participate, so that adjustmantie criteria can be made if necessary
without sacrificing educational quality.

ED-3 The objectives of the educational programmetrba made known to all medical
students and to the faculty, residents/junior staftl others with direct responsibilities
for medical student education.

Among those who should exhibit familiarity with tbeerall objectives for the education

of medical students are the dean and the acadeadeiship of any clinical affiliates
where the educational programmes take place.
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B. Structure

1. General Design

ED-4 The degree programme of medical education maktde at least 130 weeks of
instruction delivered over at least 4 calendar year

ED-5 The medical faculty must design a curricultnat fprovides a general professional
education, and fosters in students the abilitesor through self-directed, independent
study throughout their professional lives.

ED-6 The curriculum must incorporate the fundamigmtiaciples of medicine and its
underlying scientific concepts; allow students ¢quare skills of critical judgment based
on evidence and experience; and develop studdmiity 0 use principles and skills
wisely in solving problems of health and disease.

ED-7 It must include current concepts in the basid clinical sciences, including
therapy and technology, changes in the understgrafidisease, and the effect of social
needs and demands on care.

ED-8 There must be comparable educational expergeand equivalent methods of
evaluation across all alternative instructionasiwvithin a given discipline.

Compliance with this standard requires that edanatiexperiences given at alternative
sites be designed to achieve the same educatibjeaitives. Course duration or clerkship
length should be identical, unless a compellingoaaexists for varying the length of the
experience. The instruments and criteria usedtément evaluation, as well as policies
for the determination of grades, should be the sainadl alternative sites. The faculty
who teach at various sites should be sufficientipwledgeable in the subject matter to
provide effective instruction, with a clear undarsting of the objectives of the
educational experience and the evaluation methseld 1o determine achievement of
those objectives. Opportunities to enhance teadcmugevaluation skills should be
available for faculty at all instructional sites.

While the types and frequency of problems or cah@onditions seen at alternate sites
may vary, each course or clerkship must identify @re experiences needed to achieve
its objectives, and assure that students receidient exposure to such experiences.
Likewise, the proportion of time spent in inpatianid ambulatory settings may vary
according to local circumstance, but in such c#sesourse or clerkship director must
assure that limitations in learning environmentsidbimpede the accomplishment of
objectives.

To facilitate comparability of educational expeger and equivalency of evaluation
methods, the course or clerkship director shoukhorll participants, both teachers and
learners, about the educational objectives andmygaxystem used. This can be
accomplished through regularly scheduled meetiegwdren the director of the course or
clerkship and the directors of the various sited éne used.
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The course/clerkship leadership should review studealuations of their experiences at
alternative sites to identify any persistent vaoias in educational experiences or
evaluation methods.

ED-9 Accredited programmes must notify the St.Gbpker (St. Kitts) Nevis
Accreditation Board of plans for any major modifioa of the curriculum,
administration, governance, or ownership.

Notification should include the explicitly-defingpbals of the change, the plans for
implementation, and the methods that will be useelaluate the results. Planning for
curriculum change should consider the incrememesdurces that will be required,
including physical facilities and space, facultgicent effort, demands on library
facilities and operations, information managemesgds, and computer hardware.

In view of the increasing pace of discovery of Hewwledge and technology in
medicine, the St.Christopher (St. Kitts) & Nevischeditation Board encourages
experimentation that aims at increasing the efficyeand effectiveness of medical
education.

2. Content
ED-I0 The curriculum must include behavioural andiseconomic subjects, in addition
to basic science and clinical disciplines.

Subjects widely recognised as important componaiise general professional
education of a physician should be included inntleglical education curriculum. Depth
of coverage of the individual topics will dependtbe school's educational goals and
objectives.

ED-11 It must include the contemporary contenthoke disciplines that have been
traditionally titled anatomy, biochemistry, genstiphysiology, microbiology and
immunology, pathology, pharmacology and therapsutommunity and preventive
medicine, as well as ethics and law and internatioades of conduct.

ED-12 Instruction within the basic sciences shontdude laboratory or other practical
exercises that entail accurate observations of éihecal phenomena.

ED-13 Critical analyses of data must be a compootall segments of the curriculum.
ED-14 Clinical instruction must cover all organtgyss, and include the important
aspects of preventive, emergency, acute, chroartjraing, rehabilitative, and end-of-

life care.

ED-15 Clinical experience in primary care/family séi@ne must be included as part of
the curriculum.
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ED-16 The curriculum mushclude clinical experiences in community medicifaenily
medicine, internal medicine, obstetrics and gynkego child health/paediatrics,
psychiatry, and surgery.

ED-17 Students' clinical experiences must utilimgatient, inpatient and emergency
settings.

ED-18 Educational opportunities must be availablenulti disciplinary content areas,
such as emergency medicine and geriatrics, artteidisciplines that support general
medical practice, such as diagnostic imaging ammicel pathology.

ED-I9 The curriculum must include elective coursesupplement required courses.

While electives permit students to gain exposuran deepen their understanding of
medical specialties reflecting their career interethey should also provide opportunities
for students to pursue individual academic intetest

ED-20 There must be specific instruction in comngation skills as they relate to
physician responsibilities, including communicatisith patients, families, colleagues,
other health professionals and conflict resolution.

ED-21 The curriculum must prepare students forttede in addressing the medical
consequences of common problems, for example, girayinstruction in the diagnosis,
prevention, appropriate reporting, and treatmeniaénce and abuse, as well as the
recognition and handling of personal stress.

ED-22 The faculty and students must demonstratenderstanding of the manner in
which people of diverse cultures and belief systperseive health and illness and
respond to various symptoms, diseases, and treemen

All instruction should stress the need for studémtse concerned with the total medical
needs of their patients and the effects that sacidlcultural circumstances have on their
health. To demonstrate compliance with this stathdsrhools should be able to
document objectives relating to the developmerskdls in cultural competence,
international human rights, and indicate wherehacurriculum students are exposed to
such material, and demonstrate the extent to whielobjectives are being achieved.

ED-23 Medical students must learn to recogniseaqmiopriately address gender and
cultural and religious biases in themselves andrsttand in the process of health care
delivery.

The objectives for clinical instruction should iade student understanding of
demographic influences on health care quality dfet&veness, such as racial and ethnic
disparities in the diagnosis and treatment of diseaThe objectives should also address
the need for self-awareness among students regaadiypersonal biases in their
approach to health care delivery.
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ED-24 A medical school must teach medical ethidb waspect for religious and other
human values, and their relationship to law andegoance of medical practice. Students
must be required to exhibit scrupulous ethical@ples in caring for patients, and in
relating to patients' families and others involuegatient care while at the same time
striving to encompass community concerns.

Each school should assure that students receitreigtisn in appropriate medical ethics,
human values, and communication skills before eingaig patient care activities. As
students take on increasingly more active rolggirent care during their progression
through the curriculum, adherence to ethical pples should be observed and evaluated,
and reinforced through formal instructional efforts

In student-patient interactions there should beeama for identifying possible breaches
of ethics in patient care, either through facuéigident observation of the encounter,
patient reporting, or some other appropriate method

"Scrupulous ethical principles" imply charactedstlike honesty, integrity, maintenance
of confidentiality, and respect for patients, pait$ families, other students, and other
health professionals.

C. Teaching and Evaluation

ED-25 Residents/junior staff who supervise or teaelical students, as well as graduate
students and postdoctoral fellows in the biomedicances who serve as teachers or
teaching assistants, must be familiar with the atiasal objectives of the course or
clerkship and be prepared for their roles in teagland evaluation.

ED-26 Supervision of student learning experiencastrbe provided throughout required
clerkships by members of the medical school's fgcul

ED-27 The medical school faculty must establislsdesn for the evaluation of student
achievement throughout medical school that empdoyariety of measures of
knowledge, skills, behaviours, and attitudes.

Evaluation of student performance should measuremy retention of factual
knowledge, but also development of the skills, behas, and attitudes needed in
subsequent medical training and practice, andliligyato use data appropriately for
solving problems commonly encountered in medicatfpce.

The St.Christopher (St. Kitts) & Nevis AccreditatiBoard does not consider the use of
frequent tests which condition students to mematetails for short-term retention only,
a good system of evaluation to foster self- in#thiearning by students.

ED-28 There must be ongoing assessment that asgtudents have acquired and can

demonstrate on direct observation the core clirskdls, behaviours, and attitudes that
have been specified in the school's educationalctibpes.

Effective Julyl, 2009 29



ED-29 There must be evaluation of problem solvaiigical reasoning, and
communication skills, in relation to both individsa@and communities.

ED-30 The faculty of each discipline should setstendards of achievement in that
discipline, including knowledge attitudes and picctn the discipline.

ED-31 The directors of all courses and clerkshipstdesign and implement a system of
formative and summative evaluation of student aan®ent in each course and clerkship.

Those directly responsible for the evaluation afisnt performance should understand
the uses and limitations of various test format$emon-referenced vs. norm-referenced
grading, reliability and validity issues, formative. summative assessment, and
objective vs. subjective formats. Courses or cla@gssthat are short in duration may not
have sufficient time to provide structured actestifor formative evaluation, but should
provide some alternate means (such as self-testitepcher consultation) that will allow
students to measure their progress in learning.

The chief academic officer, curriculum leaders, tawllty should understand, or have
access to individuals who are knowledgeable abmethods for measuring student
performance. The school should provide opportuniiee faculty members to develop
their skills in such methods.

ED-32 Each student should be evaluated early endughg a unit of study to allow
time for remedial work.

ED-33 Narrative descriptions of student performanctuding personal qualities and
interactions should be included as part of evabmatin all required courses and
clerkships where teacher-student interaction perthis form of assessment.

D. Curriculum Management

1. Roles and Responsibilities

ED-34 There must be integrated institutional resgaility for the overall design,

management, and evaluation of a coherent and cwded curriculum.

The phrase "integrated institutional responsibiilitgplies that an institutional body

(commonly a curriculum committee) will oversee dtkicational programme as a whole.

An effective central curriculum authority will extit:

» Faculty, student, and administrative participation.

e Expertise in curricular design, pedagogy, and ataln methods.

«  Empowerment to work in the best interests of tiséitution’s programmes without
regard for parochial or departmental pressures.

The phrase "coherent and coordinated curriculunglies that the programme as a whole

will be designed to achieve the school's overalicational objectives. Evidence of
coherence and coordination includes:
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« Logical sequencing of the various segments of thiaaulum.

» Content that is coordinated and integrated witimd across the academic periods of
study (horizontal and vertical integration).

* Methods of pedagogy and student evaluation thaagpeopriate for the achievement
of the school’s educational objectives.

Curriculum management signifies leading, directoaprdinating, controlling, planning,
evaluating, and reporting. Evidence of effectivericulum management includes:

e Evaluation of programme effectiveness by outconmedyais.

* Monitoring of content and workload in each disaigli including the identification of
omissions and unwanted redundancies.

* Review of the stated objectives of individual casrand clerkships, as well as
methods of pedagogy and student evaluation to @ssungruence with institutional
educational objectives.

Minutes of the curriculum committee meetings anmmbres to the faculty governance and
deans should document that such activities takee@ad should show the committee's
findings and recommendations.

ED-35 The programme's faculty must be responsdléhie detailed design and
implementation of the components of the curriculum.

Such responsibilities include, at a minimum, theedi@oment of specific course or
clerkship objectives, selection of pedagogical emaluation methods appropriate for the
achievement of those objectives, ongoing reviewwputhting of content, and assessment
of course and teacher quality.

ED-36 The objectives, content, and pedagogy of sagment of the curriculum, as well
as for the curriculum as a whole, must be subgepetiodic review and revision by the
faculty.

ED-37 The academic faculty must have sufficienbueses and authority to fulfill the
responsibility for the management and evaluatiotihefcurriculum.

The dean often serves as the chief academic qgffagtr ultimate individual
responsibility for the design and management oktihécational programme as a whole.
However, he or she may delegate operational regglitysfor curriculum oversight to a
vice dean or associate dean. The kinds of resonexded by the chief academic officer
to assure effective delivery of the educationaggpamme include:

e Adequate numbers of teachers who have the timeéramihg necessary to achieve
the programme's objectives.

* Appropriate teaching space for the methods of peglagmployed in the educational
programme.
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» Appropriate educational infrastructure (computarsjiovisual aids, laboratories,
etc.).

« Educational support services, such as examinatiaahrgg, classroom scheduling, and
faculty training in methods of teaching and evabrat

» Support and services for the efforts of the cutdocumanagement body and for any
interdisciplinary teaching efforts that are notgoted at a departmental level.

The chief academic officer must have explicit autigdo ensure the implementation and
management of the educational programme, and tiddte change when modifications
to the curriculum are determined to be necessary.

ED-38 The faculty committee responsible for thericutum must monitor the content
provided in each discipline so that the schooliscational objectives will be achieved.

The committee, working in conjunction with the draeademic officer, should assure
that each academic period of the curriculum manstabommon standards for content.
Such standards should address the depth and bi&adibwledge required for a general
professional education, currency and relevancewofent, and the extent of redundancy
needed to reinforce learning of complex topics. fiilna year should complement and
supplement the curriculum so that each studentaeduire appropriate competence in
general medical care regardless of his/her subségaeser specialty.

ED-39 The committee should give careful attentmthe impact on students of the
amount of work required, including the frequencyeréiminations and their scheduling.

2. Geographically Separated Programmes

ED-40 The medical school's academic officers mastlsponsible for the conduct and
quality of the educational programme and for asgutine adequacy of faculty at all
educational sites.

ED-41 The principal academic officer of each gepgreally remote site must be
administratively responsible to the chief acadeofiicer of the medical school
conducting the educational programme.

ED-42 The faculty in each discipline at all sitegstnbe functionally integrated by
appropriate administrative mechanisms.
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Schools should be able to demonstrate the meansici faculty at dispersed sites
participate in and are held accountable for meditalent education that is consistent
with the objectives and performance expectatiotebéshed by course or clerkship
leadership. Mechanisms to achieve functional irstiégn may include regular meetings,
electronic communication, or periodic visits tostks by course or clerkship leadership,
and sharing of course or clerkship evaluation dathother types of feedback regarding
faculty performance of their educational respotisids.

ED-43 There must be a single standard for promaimhgraduation of students across
geographically separate campuses.

ED-44 The parent school must assume ultimate ressipibty for the selection and
assignment of all medical students when geograjhieaparated campuses are
operated.

ED-45 Students assigned to all campuses shoult/eettee same rights and support
services.

ED-46 Students should have the opportunity to nrasweng the component programmes
of the school.

E. Evaluation of Programme Effectiveness

ED-47 To guide programme improvement, medical stishowist continuouslgvaluate
the effectiveness of the educational programmedayichenting the extent to which its
objectives have been met.

ED-48 In assessing programme quality, schools owstider student evaluations of
their courses and teachers, and an appropriatetyan outcome measures.

Among the kinds of outcome measures that servepthigose are data on student
performance, academic progress and programme cbamptates, acceptance into
residency/postgraduate programmes, postgradudtamance, and practice
characteristics of graduates.

ED-49 Medical schools must evaluate the performafi¢keeir students and graduates in
the framework of national and international norrhaaomplishment and performance
within the health care system.

ED-50 Medical schools must use a variety of meastorevaluate programme quality,

such as data on student performance, academicgsgnd graduation, acceptance into
residency programmes, and postgraduate performandehe licensure of graduates.
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IV. FACULTY

A. Number, Qualifications, and Functions

FA-I The recruitment and development of a medicabsl's faculty should take into
account its mission, the diversity of its studemdyy and the population that it serves.

FA-2 There must be a sufficient number of faculgmioers in the subjects basic to
medicine and in the clinical disciplines to meet tieeds of the educational programme
and the other missions of the medical school.

In determining the number of faculty needed forddeacational programme, medical
schools should consider that faculty may have gt and other responsibilities in
academic programmes besides medicine. In the alis@ences, the number and kind of
faculty appointed should also relate to the amofipatient care, health promotion and
prevention activities required to conduct meanihghmical teaching across the
continuum of medical education.

FA-3 Persons appointed to a faculty position masthdemonstrated achievements
commensurate with their academic rank.

FA-4 Members of the faculty must have the capabditd continued commitment to be
effective teachers.

Effective teaching requires knowledge of the dikegpand an understanding of
curriculum design and development, curriculum eatdun, and methods of instruction.
Faculty members involved in teaching, course plagaind curricular evaluation should
possess or have ready access to expertise intgatigthods, curriculum development,
programme evaluation, and student evaluation. 8xpkrtise may be supplied by an
office of medical education or by faculty/staff meens with backgrounds in educational
science.

Faculty involved in the development and implemeatadf a course, clerkship, or larger
curricular unit should be able to design the leagractivities and corresponding
evaluation methods (student and programme) in aneraconsistent with the school's
stated educational objectives and sound educatiraliples.

Community physicians appointed to the faculty, grag-time basis or as volunteers,
should be effective teachers, serve as role mddetgudents, and provide insight into
contemporary methods of providing patient carey@méon of illness and promotion of
health.

Among the lines of evidence indicating compliangthwhis standard are the following:

* Documented participation of the faculty in professil development activities related
specifically to teaching and evaluation.

* Attendance at regional or national meetings on &tiloical affairs.

* Evidence that faculty members' knowledge of thescigline is current.
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FA-5 Faculty members should have a commitment tdicoing scholarly productivity
characteristic of an institution of higher learning

FA-6 The medical school faculty must make decisi@uarding student admissions,
promotion, and graduation, and must provide acaclamd career counselling for
students.

B. Personnel Policies

FA-7 There must be clear policies for faculty appamient, renewal of appointment,
promotion, granting of tenure, if appropriate, alemissal that involve the faculty, the
appropriate department heads, and the dean.

FA-8 A medical school should have policies thatl deth circumstances in which the
private interests of faculty members or staff mayrbconflict with their official
responsibilities.

FA-9 Faculty members should receive written infatioraabout their terms of
appointment, responsibilities, lines of communiatiprivileges and benefits, and, if
relevant, the policy on practice earnings.

FA-10 They should receive regularly scheduled feellon their academic performance
and their progress toward promotion.

Feedback should be provided by departmental |eligeos, if relevant, other
institutional leadership.

FA-11 Opportunities for professional developmensirhe provided to enhance faculty
members' skills and leadership abilities in edwcaéind research.

C. Governance
FA-12 The dean and a committee of the faculty sthdetermine medical school
policies.

This committee, which typically consists of the thi®af major departments, may be
organised in any manner that brings reasonabl@ppibpriate faculty influence into the
governance and policymaking processes of the miesitbaol.

FA-13 Schools should assure that there are mecharite direct faculty involvement in
decisions related to the educational programme.

Important areas where direct faculty involvemerexpected include admissions,

curriculum development and evaluation, and stugemmnotions. Faculty members also
should be involved in decisions about any othessiarscritical areas specific to the
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school. Strategies for assuring direct facultyipgrdtion may include peer selection or
other mechanisms that bring a broad faculty petsfeto the decision-making process,
independent of departmental or central administingtioints of view. The quality of an
educational programme may be enhanced by the ijpatimn of volunteer faculty in
faculty governance, especially in defining educaiayoals and objectives.

FA-14 The full faculty including local adjunct fatyishould meet often enough for all
faculty members to have the opportunity to parét#n the discussion and
establishment of medical school policies and pecasti

FA-15The management of the medical school must be ataiolerto a governing
authority, external to and independent of, the ste@dministration.

FA-16 The governing authority of the medical schmoist include individuals who are
qualified to oversee a programme of medical edanand are not members of the
medical school’'s administration.

FA-17 An academic committee should be establislyeithd governing authority to
oversee the medical school and report to the gowglmody concerning medical school
affairs.

V. EDUCATIONAL RESOURCES

ER-I The St.Christopher (St. Kitts) & NevisAccretibn Board must be notified of any
substantial change in the number of students edralt in the resources of the
institution, including the faculty, physical fatiés or the budget.

A. Finances

ER-2 The present and anticipated financial resauot@ medical school must be
adequate to sustain a sound programme of mediaahédn and to accomplish other
institutional goals.

The costs of conducting an accredited programnuirigdo the MB.BS/M.D degree
should be supported from diverse sources, inclutlingn, endowments, support from
the parent university, covenants, grants from aggdions and individuals, and
appropriations by government. Evidence for compgkawith this standard will include
documentation of adequate financial reserves totaiai the educational programme in
the event of unexpected revenue losses, and deraboistof effective fiscal
management of the medical school budget.

ER-3 Pressure for institutional self-financing mast compromise the educational

mission of the medical school nor cause it to émnolre students than its total resources
can accommodate.
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Reliance on student tuition should not be so drestthe quality of the programme is
compromised by the need to enroll or retain inappate numbers of students or
students whose qualifications are substandard.

B. General Facilities
ER-4 A medical school must have, or be assureafjdriildings and equipment
appropriate to achieve its educational and othalsgo

The medical school facilities should include offider faculty, administrators, and
support staff; laboratories and other space apjatapior the conduct of research; student
classrooms and laboratories; lecture hall(s) sefiiity large to accommodate a full year's
class and any other students taking the same &s&ce for student use, including
student study space; space for library and infaonadccess; and space for the humane
care of animals when animals are used in teachimgsearch.

ER-5 Appropriate security systems should be ingktcall educational sites.

C. Clinical Teaching Facilities
ER-6 The medical school must have, or be assuredfusippropriate resources for the
clinical instruction of its medical students.

Clinical resources should be sufficient to ensusabth and quality of ambulatory and
bedside teaching. They include adequate humbertyped of patients (acuity, case mix,
age, gender, etc) as well as physical resourcabddreatment of illness, the prevention
of disease and the promotion of health.

ER-7 A hospital or other clinical facility that sess as a major site for medical student
education must have appropriate instructional iteesl and information resources.

Appropriate instructional facilities include ardas individual student study, for
conferences, and for large group presentationtufies). Sufficient information
resources, including library holdings and accessther library systems, must either be
present in the facility or readily available in inemediate vicinity. A sufficient number
of computers are needed that allow access to teenkt and to other educational
software. Call rooms and lockers, or other secpaee to store personal belongings,
should be available for student use.

ER-8 Required clerkships should be conducted ittlineare settings where staff in
accredited programmes of graduate medical educatmer faculty guidance,
participates in teaching the students.

ER-9 The academic program for medical student edurcat all clinical affiliates must
remain under the control of the medical school ifgcu

It is understood that there may not be junior sthBEome community clinics.
In that case, medical students must be adequatpbngsed by attending staff.
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ER-9 There must be written and signed affiliatigne@ments between the medical
school and its clinical affiliates that define aatinimum, the responsibilities of each
party related to the educational programme for ceditudents.

Written agreements are necessary with hospitatsateaused regularly as inpatient sites
for core clinical clerkships. Additionally affilien agreements may be warranted with
other clinical sites that have a significant raid¢he clinical education programme.

Affiliation agreements should address, at a minimtima following topics:

* The assurance of student and faculty access toppate resources for medical
student education.

* The primacy of the medical school over academiaiaffand the
education/evaluation of students.

* The role of the medical school in appointment/assignt of faculty members with
responsibility for medical student teaching.

« Specification of the responsibility for treatmentdollow-up when students are
exposed to infectious or environmental hazardgteraoccupational injuries.

» A statement of the purposes and objectives of lgrghip program.

e A statement on the desired outcomes or what theaalesthool expects its students
to learn in each clerkship. This may be speciiinetthe medical school’s clerkship
manual or clerkship course syllabi.

* The clerkships that will be conducted at the ha@dpihd the length of each clerkship.

* The maximum number of students who will be engagederkship training per year.

» The titles and academic rank of the individualsaapied by the medical school who
will be responsible for supervising and monitorthg educational program.

» A statement describing the administration and sugien of the clerkship program
by the medical school.

* The responsibility of the hospital in the admirasion of the clerkship program.

* The process by which students will be selectecetéopm clerkships at the hospital.

» The support services that will be available fodstts, including housing, health,
guidance, and insurance.

* The financial arrangement between the medical dammbthe hospital.

If department heads of the school are not theadlrgervice chiefs, the affiliation
agreement must confirm the authority of the depantnmead to assure faculty and
student access to appropriate resources for mesticdént education. St.Christopher (St.
Kitts) & Nevis Accreditation Board should be adwdsgf anticipated changes in
affiliation status of a programme'’s clinical faiids.

ER-I0 In the relationship between the medical sthod its clinical affiliates, the

educational programme for medical students musaeromder the control of the
school's faculty.
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Regardless of the location where clinical instrttbccurs, department heads and faculty
must have authority consistent with their respahsildor the instruction and evaluation
of medical students.

The responsibility of the clinical facility for gaht care should not diminish or preclude
opportunities for medical students to undertak@patare duties under the appropriate
supervision of medical school faculty and juni@fgtesidents.

D. Information Resources and Library Services

ER-11 The medical school must have access to walained library and information
facilities, sufficient in size, breadth of holdingsd information technology to support its
education and other missions.

There should be physical or electronic accessamig biomedical, clinical, and other
relevant periodicals, the current numbers of wisicbuld be readily available. The
library and other learning resource centres mugidagpped to allow students to access
information electronically, as well as to use se#tructional materials.

ER-12 The library and information services staffsinoe responsive to the needs of the
faculty, junior staff/residents and students ofriinedical school.

A professional staff should supervise the libramg anformation services, and provide
instruction in their use. The library and inforneettiservices staff should be familiar with
current regional and national information resourmed data systems, and with
contemporary information technology.

Both school officials and library/information seres staff should facilitate access of
faculty, residents, and medical students to infeionaresources, addressing their needs
for information during extended hours and at dispérsites.

IV. INTERNSHIP

A. Structure of Internship

IT-1 Graduates of the medical school must entesreo@ of supervised practise as an
intern prior to full registration to practise irethyS, UK, Caribbean countries and
countries from which students are recruited

The St.Christopher (St. Kitts) & Nevis AccreditatiBoard recommends that graduates
of fully accredited schools who satisfactorily cdetp an approved internship should be
registered in the US and the Caribbean

IT-2 The period of internship must be no less thaa calendar year and should consist
of supervised practise and training in approvedsposhospital and community facilities.
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Posts and institutions may be approved in or oatsidmember countries provided they
satisfy the same criteria as those approved in reectduntries.

IT-3 The internship should include training in theciplines of medicine, surgery,
obstetrics and primary care and must include the abadults, children and emergency
cases.

The period of training in a particular disciplineder a supervisor must be no less than
six weeks, exclusive of any leave period.

Requirements may be combined, for example, paédgirgery may count as
experience in the care of children and surgeryn&ty care requirements may be met in
community practice or in an emergency department.

B. Approved Internship posts
IT-4 The medical school will identify and approvesps and institutions in the US and
the Caribbean for the purposes of internship.

Approved posts must satisfy the requirements oSth€hristopher (St. Kitts) Nevis
Accreditation Board for education and supervisitamdards.

Approved posts should be reviewed every five ygarsnformation which may affect
the approval of such posts.

IT-5 Approval of internship posts must be donelwmnhasis of written guidelines on the
amount of work to be undertaken, including the gasiof on-call duty. The work load of
an intern is determined by the number of hospiealstthey are responsible for, the
turnover of patients, the number of clinics attehded the number of patients seen in
those clinics. The number of patients must be siahthe intern has the time and the
opportunity to ask questions of their supervisord @ read about the patient care
problems faced.

An intern is normally expected to be able to satidrily complete the tasks assigned in
four and a half normal working days or any othartcactual arrangement. Continuity of
care is encouraged; however, an intern must haae periods of uninterrupted sleep in
every 36 hours period. Therefore, on call periau$ @her work commitments must be
arranged in such a manner that this objectivetisfial.

IT-6 Approved internship posts must have writtentcacts with stated periods of leave,
a portion of which must be taken at least everyofiims.

Contracts for interns must include accommodatioarsyements that allow ready access

to carry out their emergency duties and to be &biest and sleep in between patient
care duties.
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Interns must have a minimum of four weeks paiddeayear, at least one week of which
must be taken within a six-month period. Any pesiodl approved leave for illness must
not be deducted from vacation leave but shoulakert into account when assessing the
period of internship in a particular discipline.

IT-7 Hospitals approved for internship purposestrhase the basic facilities for the care
of patients such as pathology and imaging services.

IT-8 Departments/disciplines which are approvedupervise interns must have a
programme of education activities which shouldude! case reviews of management
including ethical issues.

Interns must have access to organised educativitiastat least twice a month.

IT-9 Basic texts and other education material rat\o the discipline must be readily
available for the intern.

C. Supervision of Interns
IT-10 Supervising staff must be identified and héwe appropriate qualifications to act
as supervisors.

Supervisors must have the appropriate traininggpaduate qualifications and/or
experience in the discipline and must have thd fesponsibility for the care of the
patients in the discipline.

Supervisors may be supported in their supervisigres by junior staff/residents. On any
particular service the number of interns must xeeed the number of support junior
staff.

IT-11 Interns should have written assessmentsedidpy the approved supervisor, of
each segment of the internship; such assessmentkldle made available for discussion
with the intern.

The assessments of interns must be made avaitatiie institution in which the
internship is done and the dean of the medicalacho

A signed summary assessment of the disciplines ltatpduring the internship should
be available to the dean of the medical schoolrag$tration authorities.

IT-12 In the case of an unfavourable assessmantntarn should receive a warning in
writing in sufficient time that remedial action ddibe taken by the intern.
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IT-13 In the case of an adverse report, i.e. tigenemt of the internship has not been
approved as satisfactorily completed, the interstrbe entitled to appeal to the medical
school. The dean/chief academic officer of the mweddichool, in consultation with the
employing authority, should consider the appeal.

The dean and the employing authority must makengamment for the satisfactory
completion of the internship.

D

IT-14 The internship or equivalent training is considgpedtgraduate training and is not
part of the programme of medical education leatiinthpe MBBS/MD degree.
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ACCREDITATION GUIDELINES FOR NEW AND DEVELOPING MEILTAL,
DENTAL OR VETERINARY SCHOOLS

INTRODUCTION

For medical, dental and veterinary schools inréggon to remain attractive to regional
and international students, their programmes meisebognized to be of international
standard both at home and abroad. The St.Christ¢SheKitts) & Nevis Accreditation
Board has looked at the standards of the Medicaht®& and Veterinary accreditation
authorities in the UK as well as those of the US# &anada and has adopted standards
comparable to those bodies, to ensure regionaird@chational acceptance of the
qualifications of persons trained in medicine aversities operating in the Federation of
St Kitts and Nevis.

Purposes and consequences of St.Christopher (&) &iNevis Accreditation Board

The Board will seek mutual recognition with othstablished medical, dental and
veterinary education accreditation bodies and lvélfesponsible for an ongoing review

of accreditation standards. Through accreditatio& Board will provide assurance to
students, graduates, the medical, dental and matgrprofessions, healthcare institutions
and the public that medical, dental and veterimahycation programmes meet reasonable
and appropriate international standards for edocatiquality and that the graduates

have received a complete and valid educationalresqpee and have achieved appropriate
standards.

The cyclical process of institutional self-studyassessment, coupled with external
validation by a team of professional peers, pravidenechanism for ongoing quality
improvement. That quality assurance focus is cjolsgked to licensing requirements for
medical, dental or veterinary practice and acae$ise postgraduate education in the
disciplines.

Difference between Accreditation of Medical, DerdaNeterinary Schools and Medical,
Dental or Veterinary Education Programmes

The “scope of recognition” for the St.Christoph®t. (Kitts) & Nevis Accreditation

Board, is the accreditation of medical, dental eetgrinary education programmes that
are provided in the Federation. Several medicaltadl@r veterinary schools offer

multiple parallel segments of their education pangmes, sometimes by way of separate
campuses where students may complete portionefstudy, or through distinct
“tracks” within educational programmes where stuge a single location may learn
similar content using varying educational meth@&tshools may also offer programmes
or parts of programmes in countries outside ofRbderation.
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MINIMUM REQUIREMENTS FOR CONSIDERATION BY THE ST.CRISTOPHER
(ST. KITTS) & NEVISACCREDITATION BOARD OF A NEW SCBOL

Any new or non-accredited medical, dental or vatey education programme seeking
St.Christopher (St. Kitts) & Nevis Accreditation &d accreditation must follow a series
of steps outlined in the St. Christopher (St. Ki&\evis Accreditation Board document

Procedures of the St. Christopher (St. Kitts) & NNeAccreditation Board.

The general sequence described in that documenivesrinitial evaluation of the
readiness of the programme of a new school to aactiarter class. If the St.
Christopher (St. Kitts) & Nevis Accreditation Boalldems a new school ready to admit a
charter class it will grant ‘initial provisional @editation’ to the educational programme.
The programme is then reconsidered annually asviéldps and additional resources are
put into place. If all goes well, the programmel wiinduct a self-study early in the
fourth year of the charter class’s progressionfiweto six year curriculum and the
beginning of the third year of a four year currigul, if the self-study and corresponding
documentation indicate that the programme meetscaleditation standards, the
programme will be granted full accreditation.

New educational programmes do not need to comphyeadiately with all St.

Christopher (St. Kitts) & Nevis Accreditation Boaadcreditation standards nor have the
resources in place for the entire programme. Nbetess, the St. Christopher (St. Kitts)
& Nevis Accreditation Board does expect essentehents of institutional organisation,
operation, and resources to be in place befordlit@ansider the programme for
provisional accreditation. These minimum requiretaeme described below; additional
expectations may be appropriate under certainmistances (for example, if a school
intends to offer extensive clinical instruction khgy the first year of study). Schools are
encouraged to consult with the St. Christopherk#ts) & Nevis Accreditation Board
Chairperson to determine if additional requirememéslikely to be warranted.

The various categories of prerequisites correspotide major headings and related
accreditation standards described in the Saints@hpiner (St. Kitts) & Nevis
Accreditation Board’s publications of Standardstfee Accreditation of Medical, Dental
or Veterinary Schools in the Federation of St Kaitsl Nevis.

1. Institutional Setting

To have a reasonable likelihood of complying wetevant accreditation standards, a
medical, dental or veterinary school should haw®aplished at least the following with
regard to the institutional setting of the eduaaigorogramme:

* For schools operating as part of a university, fdrdelineation of the relationship
between the school and the parent university

» Definition of the governance structure of the matjidental or veterinary school,
including the composition and terms of membershiany governing board
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* Development of a job description for the dean, \apiproval of the description from
the appropriate university authorities

* Appointment of the foundindean

* Appointment of the senior leadership within therdeataff, particularly in the areas
of academic affairs, student affairs, hospitaltreteships, administration and finance

* Appointment of administrative leadership (e.g.,alépent heads) for academic units
that will have major responsibilities for studedteation, especially in those
disciplines to be taught during the two years ef¢hrriculum

« Chartering of the major standing committees ofgti@ool, particularly those dealing
with the curriculum, student admissions, and facptbomotion & tenure.

The manner in which the school is organised, inalgithe responsibilities and privileges
of administrative officers, faculty members, stangdcommittees, and students must be
established, and the relationship of the medieaital or veterinary school to the
university should be made clear. The St. Christog8e Kitts) & Nevis Accreditation
Board considers the development of a concise jsbrg#ion and the appointment of the
dean as essential starting points for the creati@medical, dental or veterinary
education programme. The dean serves as the fordlfpr providing leadership in the
implementation of the school’s missions and gaais, acts as the catalyst for securing
the resources needed to assure the accomplishintet chool’'s aims.

Senior leadership in education, student affairspital or affiliates relationships,
administration and finance is necessary to begpie@mentation of programmes and
services in these areas. Appointment of adminiggdtadership, especially in those
academic units that will have substantial involvaitria medical, dental or veterinary
student education, creates an infrastructure tiaild facilitate effective development of
the educational programme. An appropriate commsteeture rounds out the
organisational framework for operations and deanisiaking that has proven successful
in existing successful programmes. Standing coreestshould be chartered in the
school or university bylaws, and should have arttedelineated charge or terms of
reference that will facilitate their effective furaning.

2. Educational Programme

The educational programme leading to the qualifglagree lies at the core of the St.
Christopher (St. Kitts) & Nevis Accreditation Bo&@ccreditation process and
standards. Prior to admitting its first class eid&nts, a new school is expected to have
accomplished at least the following for its edumadl programme:

« Definition of overall objectives for the educatibpaogramme

« Creation of a working plan for the curriculum awf@ole, consistent with the
educational objectives

« A detailed layout of the first year of study, inding required courses and content,
and identification of the resources needed fodgdevery of required courses

» Specification of the types of teaching and stu@saluation methods best suited for
the achievement of educational objectives

» Design of a system for curriculum management anigwne
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« Design of a system for educational programme etialuancluding the designation
of outcome measures to indicate the achievemeowearfll educational objectives

Learning objectives form the foundation of the eatianal programme. General
objectives for the educational programme as a wti@ate a framework for the design
and implementation of specific learning expectatiahthe level of required courses and
clerkships, and so need to be specified at theestdtages of programme planning. The
school should be able to elucidate the overalcsine of the educational programme to
maximise opportunities for efficient learning thgbuhorizontal and vertical integration
of desired content.

The first year of study must be clearly articulaper to the admission of the first class.
Careful consideration should be given to the secgi@f required courses and the
workload of students during the first year of stulgch required course should have a
designated director or leader, written objectiag] clearly defined criteria for
evaluating student performance. The kinds of edocak experiences needed for each
course should be determined by both institutional @urse objectives. Resources
should be allocated for each required course, detuinstructional staff, teaching space,
technological and information needs, and any sjpeici$tructional needs (e.g., lab
materials and supplies, real or simulated patie@shsideration should also be given to
academic and tutorial services that may be requagdvell as any training needs for
instructional staff. Careful consideration musigibeen to teaching and evaluation
methods, since these choices will determine manlyeofesource requirements for the
units of study. A well- designed system of curniculmanagement and review assures
continuity and consistency of the educational eigmee for students.

Programme evaluation implies the systematic catiacnd review of student
evaluations of courses and instructional staffyalt as any other appropriate indicators
of curriculum effectiveness. Documentation of tbhiavement of objectives should
include student performance data.

3. The Students

To comply with St. Christopher (St. Kitts) & NevAgcreditation Board accreditation
standards regarding the students, a school widpected to have the following
elements in place before requesting consideratipmitial provisional accreditation:

» Clearly defined admissions’ policies and selectioteria

* Adequate resources to assure essential studentesem the areas of academic
counselling, financial aid, health services, ancdpeal counselling

» Written standards and procedures for the evaluasidmancement, and graduation of
students with disabilities, and for disciplinagtian, including appeal mechanisms
to assure due process

» Standards of conduct for the teacher-student oglshiip, including written policies
for addressing violations of such standards
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The school needs to define its minimum requiremeartadmission, and develop criteria
for the selection of its students. Technical stagslfor the admission of applicants
should be delineated.

The school will need resources in place to prowidsic student services in the areas of
academic counselling and tutorial services, finalnaid services and counselling,
preventive and therapeutic health services, angbpal counselling. If the school intends
to utilise parent university resources for soméeke services, it should assure that
mechanisms are developed to address any unique né#te medical, dental or
veterinary students. The school should also degtdeh immunisations it will require,
and develop protocols for addressing student expdsunfectious and environmental
hazards.

Criteria for reviewing student performance, andrf@king decisions about advancement
or dismissal, need to be elaborated before thediass is admitted. Policies relating to
student advancement, graduation, dismissal, amtptigary action should be written and
available to entering students.

The school should also develop and publicize taattaglemic community its system for
addressing allegations of student mistreatment.hgigisms for reporting and acting on
incidents of mistreatment should assure that tlaeybe registered and investigated
without fear of retaliation.

4. Faculty
Schools will need to have the following in placgaaling faculty before requesting
consideration for initial, provisional accreditatio

e Written policies and procedures for faculty appmient, promotion, and tenure
» Hiring of sufficient faculty to provide the firsiegr of instruction for the education
programme, and other faculty as needed for theemehtation of institutional plans
regarding student admissions, curriculum plannimgy management, and
achievement of other missions or goals
* Arecruitment plan and timetable for hiring facultydeliver the second year of the
educational programme
Written appointment, promotion and tenure policrasst be developed to specify the
terms, conditions, and expectations for the sckdaklulty. The school needs enough
faculty to deliver the first year of instructiondaito make any necessary decisions about
student admissions, curriculum design and managesteident evaluation and
promotion policies, and any other activities that @mndamental to the school’s ability to
accomplish its mission and goals. Such faculty khbave appropriate content expertise
for the material to be learned, and be familiahwite school’s educational objectives.
While faculty to teach the second year do not riedthve been hired before the charter
class is admitted, the school should at least [aemified the numbers and types of
faculty needed for the second year so that hirarglzegin before or early during the first
year of the educational programme.
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5. Educational Resources
The following resource requirements are considessential prerequisites for a school
seeking initial or provisional accreditation:

* Budgets and supporting financial resources foffitsefive years of operation

« Classroom space and supporting educational infretsitre for the first year of
instruction

* Plans for providing classroom space and any suimgoeducational infrastructure for
the second year of study

« Library and information technology services appraterto the needs of the school for
education, research, and patient care

« Identification of clinical teaching sites

New schools should demonstrate that they havecserifi financial resources to

accommodate the development of their educatiormaramme and to accomplish any

other institutional goals.

Operating budgets for the first years should beides to indicate expected revenue

sources and expenditures.

Adequate physical resources for the first yeahefdducational programme need to be in
place, including classroom, laboratory, and offpace, study space for students, and
support services (e.g., room scheduling, exam ggadiecurity). Planning for second-
year resources allows for consideration and ideatibn of potential shared facilities
such as classrooms, wet labs, physical examinatioms, etc. The information needs of
students and faculty for teaching, research, aggatient care should be addressed by
library and information technology systems as appate.

The inpatient and ambulatory sites that will bedufse medical, dental or veterinary
student education across the entire curriculum lshoei identified. Affiliation
agreements must be negotiated and signed for angatifacilities used for instruction
during the first and second years.
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