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INTRODUCTION
My school is up for provisional accreditation. What does that mean, and why should I care?

Accreditation is a process widely used in higher education to evaluate the quality of educational programs. It serves an important public purpose, which is to assure citizens, government agencies, and professional groups that educational programs and institutions meet or exceed nationally accepted standards regarding the educational process and student performance. State medical licensing boards require students from U.S. medical schools to have graduated from accredited M.D. programs as a condition for receiving a license to practice within their jurisdictions.

From an individual school or program’s point of view, accreditation serves another important purpose, namely improvement of educational quality. Even the very best U.S. medical schools recognize that they can do a better job of teaching their students. The accreditation process requires medical schools to critically examine their strengths and weaknesses, and subjects the outcomes of the medical education program to the judgments of a team of outside experts. This process confirms the strengths of a school, and focuses the attention of school and university leaders on addressing any obstacles that stand in the way of quality improvement.

The Liaison Committee on Medical Education, or LCME, is the organization responsible for accrediting medical education programs leading to the M.D. degree in the United States. M.D. programs in Canada are accredited by both the LCME and its parallel Canadian organization, the Committee on the Accreditation of Canadian Medical Schools (CACMS). Fully-developed schools are reviewed once every eight years,  Developing medical schools are reviewed before the first class is recruited, when the first class is in the second year of the curriculum, and when the first class is in its final curricular year.  
This guidebook provides details about the accreditation process for provisional accreditation and how students contribute to it. 
THE ACCREDITATION PROCESS
A Brief Overview of the Accreditation Process
The major steps in the review for provisional accreditation are: 
(a) institutional self-study, including the independent student analysis 
(b) on-site evaluation by a team of outside experts 
(c) review of the team’s findings by the LCME 
(d) LCME determination of the school’s accreditation status and any necessary follow-up 
A more detailed description of the accreditation process, including points where students are particularly important (indicated in italics), follows.

The Institutional Self-study

Once the date is for the survey visit has been set, the dean should alert the student body about the upcoming accreditation survey. The dean will have appointed a coordinator who will oversee the self-study process. The dean, the self-study coordinator, or both should meet with student leaders to discuss the roles that students will play in the school’s self-study process, and to get them started on a parallel, independent student analysis of the school (see below).
The self-study is a review of the structure and functioning of the medical school as it relates to the educational program leading to the M.D. degree. Most self-studies take a year or more to complete. The self-study requires the school to compile a comprehensive database with information related to each accreditation standard, which is referred to as the “medical education database.” The database is organized around the five major categories of accreditation standards:

Institutional Setting (of the medical school)

Educational Program for the M.D. Degree

Medical Students

Faculty

Educational Resources

The database also includes a section with details about all required courses and clerkships and a compilation of student opinion data that includes the independent student analysis of the medical school. 
The self-study is usually headed by a task force or steering committee, with additional committees formed to review and analyze accreditation data in each of the five major categories of accreditation standards. The committee or group that deals with medical students will focus on admissions, student services, and the learning environment, but will not be directly involved in the separate student analysis of the school. The dean and self-study coordinator, in collaboration with student leadership, should, as feasible, appoint one or more students to the self-study task force and to appropriate self-study committees. The self-study committees will complete their analyses, and prepare reports of their findings, about six months before the survey visit takes place. The committee findings will then be synthesized by the task force or steering committee into a final, comprehensive self-study summary report identifying the most notable strengths and accomplishments of the school, and areas where it can improve its performance.

Independent Student Analysis
The student leadership should organize an independent review of the medical education program, student services, the environment for learning, and the adequacy of educational resources. In performing their analysis, the group leading the student review will need to conduct a student opinion survey of all enrolled students in order to develop a comprehensive picture of how students perceive their institution. Medical school officials can provide logistical support and technical advice to help students conduct their analysis, but should not participate in the review or interpretation of student survey information. 

The leadership of the independent student analysis should develop a student report similar to those of the self-study committees, highlighting student perceptions of the school’s most notable strengths and achievements, and areas where it can improve. That report should be available to the self-study task force at the same time as the reports of the various self-study committees (about six months before the site visit), so that student opinion can be fully incorporated into the school’s final self-study summary.

The Survey Visit
The LCME Secretariat will appoint a survey team drawn from a roster of knowledgeable, experienced medical school administrative and educational leaders, as well as members of the medical practice community. Team members represent a variety of backgrounds (e.g., associate deans of curriculum and student affairs, leaders of research programs or clinical practices, experts in faculty affairs) and, wherever possible, include at least some members from schools with characteristics similar to those of the school being reviewed. 

About three months before the survey visit, the members of the survey team will receive all of the information that the school collected and analyzed in its self-study process, including the complete medical education database, the final self-study summary report, and the student report along with its supporting data (results of the student opinion survey). The team will review that information and develop a preliminary assessment of the school before arriving to conduct its on-site review.

The visit typically begins late Sunday afternoon, when the team gathers to review its impressions and identify any major issues that need clarification. It then meets with the dean to discuss his or her perceptions of the school, what it does best and what challenges it faces, and any issues that could affect the school’s functioning or operations in the immediate future. 

Over the course of the next few days, the team will meet with the academic and administrative leaders of the school and its affiliated hospitals, department chairs, faculty members, and students. Team members will meet formally with students during one extended luncheon on Monday. Over the course of their visit the team will also inspect educational and student facilities on the main campus, with students serving as guides for these tours and providing an opportunity for informal discussion about the school. During its discussions with representatives of the school, the survey team will be gathering additional information, clarifying the data it has already received, and making definitive assessments of how well the school complies with accreditation standards. At the end of the survey visit, the team will give an oral summary of its findings and conclusions to the dean and to the chief executive of the university.

Preparation and Review of the Survey Team Report

In the months immediately after the survey visit, the team will write a summary of its observations and conclusions. A draft version of the report is then sent to the dean so that any factual errors can be corrected and any potential misunderstandings can be clarified. After making any needed corrections, the secretary of the survey team will send the final report to the LCME Secretariat for review at the next scheduled LCME meeting.  LCME meetings take place early in October, February, or June.

The members of the LCME will review and discuss the report and determine whether the school should receive provisional accreditation, and will request any follow-up information that may be needed to ensure that the school complies with all relevant accreditation standards. 

STUDENT PARTICIPATION IN THE ACCREDITATION PROCESS

The following describes in greater detail the roles for students at various stages of the LCME accreditation process:

Getting started: the dean's alert to students.  The dean should alert the student body about the upcoming accreditation survey.  This initial meeting should set the ground rules for how students will be participating in the self-study process, as well as familiarize students with the process itself and with their role in the survey visit. It will be helpful if the student leadership meets with the dean, the dean’s designated self-study coordinator, or both to discuss how students can best organize their efforts to collect information and participate in the accreditation review.  
Appointment of students to the institutional self-study task force and committees.  The self-study for provisional accreditation began before the first class of students was admitted. Students may be added to relevant committees, where feasible, based on the timing of the self-study.    

Independent student analysis.  A separate analysis, conducted by students, is a critical element of the accreditation process. This task should be started as soon as possible after the first class enters the medical school. The dean’s office or support staff should offer any reasonable logistical support or technical advice to help students, especially with regard to the conduct of the student opinion survey described below.  
The dean’s office should also provide appropriate background materials to the students who will be managing the student analysis. In the early stages of the student analysis, it may be useful for students to get in touch with their peers at other medical schools that either have just completed an accreditation review or are in the process of preparing for one. 

The student analysis is the major piece of student-based information that the survey team will have when it evaluates the school. Other information will come from the students who meet with the survey team during the survey visit. Because of its importance, the student analysis should be based on a comprehensive survey of student opinion covering a wide range of subjects important to students.  An effective student analysis will be based on extensive data. High response rates will enhance the credibility of the data.

The organizers of the student review should familiarize themselves with Functions and Structure of a Medical School publication, which contains the accreditation standards used by the LCME. It is available on the LCME Web site.

The following general areas should be included in the student analysis:

· Accessibility of dean(s) and faculty members

· Participation of students in medical school committees

· Curriculum, including workload, quality of required courses and clerkships, instructional formats, and balance between scheduled class time and time for independent learning

· Student evaluation, including the grading system, and amounts and timeliness of feedback

· System for the evaluation of courses or clerkships and teachers, and whether identified problems are corrected

· Student support services and counseling systems (personal, academic, career, financial aid), including their accessibility and adequacy

· Student health, including adequacy, availability, and confidentiality, and availability and cost of health and disability insurance

· The learning environment, including policies and procedures to deal with harassment or abuse

· Facilities, including the quality of educational space, availability of study and relaxation space, security on campus and at affiliated clinical sites and

· Library facilities, including access and quality of holdings, and information technology resources.

The analysis should also address any issues not on the above list that may be important to the school or its students (e.g., opportunities for student involvement in research or service learning. 

Appendix A outlines some logistical considerations related to the collection and reporting of data for the student analysis.  In general, a committee of student leaders should define the areas to be covered, including the topics listed above.  A survey instrument can then be developed to collect quantitative data about each area.  Data from the survey should be analyzed and a set of findings and conclusions developed.  The report of the student analysis should contain a brief summary of each topic covered (such as the curriculum, student services, the learning environment, etc.), noting any particular strong or weak areas, and it should end with conclusions about the school’s overall strengths and the areas in which it can improve.
Appendix B contains a sample survey questionnaire.  Questionnaires should be tailored to reflect any specific characteristics of a school (e.g., the structure of its curriculum.  The student leaders should inform their classmates about the importance of participating and the seriousness with which the LCME regards the results. If the initial response rate for the student survey is low (i.e., less than 50%), it may be necessary to conduct a follow-up survey to improve the response rate. The results from the questionnaire may also be supplemented with other data, such as results of focus group studies, input from student organizations, or similar sources of information. 

Medical school officials should not influence the student analysis or edit the report. Nevertheless, both the school and the students will benefit if a draft of the student report is shared with the self-study coordinator, the self-study task force, or the subcommittee reviewing medical student issues, in order to make sure that the report is fair in its portrayal of the institution and does not contain any gross misstatements of fact. The final version of the report should be made available to the subcommittee reviewing student issues or to the self-study task force, so that the findings can be incorporated into the school’s summary self-study report.

Student participation during the LCME survey visit.   After the self-study and student analysis have been completed, the survey team will begin to review all of the materials prepared by the school, and the secretary of the team will work with the school’s self-study coordinator to develop the schedule for the survey visit.  

The lunch session with students allows informal but frank discussions about the school. It is up to the school and its students to decide which students should participate in these meetings. When possible, the session should include one or more students who were responsible for conducting or managing the student analysis and are therefore highly knowledgeable about it. The team may have a particular interest in talking to certain kinds of students – for example, they may want to meet with one or more students who have had some academic challenges and who are therefore familiar with the school’s programs for academic counseling and tutorial services. 
Students meeting with the survey team should feel comfortable in speaking openly about both the strong and weak points of the school. Student comments at these sessions are never quoted directly or attributed to any individuals, either in the survey report of the team or in exit conferences with the dean and university executive. The team will not make any determinations that a school is out of compliance with accreditation standards based solely on what a student (or faculty member or dean) says. However, it will explore any potential noncompliance issues that arise in discussions with students or others, and in such cases will look for corroborating documentary evidence while it is on site.

In addition to the lunch meeting on Monday, a few students will guide the survey team on inspections of classrooms, labs, the library and computer learning or testing facilities, student lounge and relaxation areas, and study space. The tours provide a highly unstructured format for sharing information and opinions with the survey team. As with the lunch meeting, the team will interpret what it learns during the tours in the context of other information it has obtained before or during the visit, and will not make any judgments based solely on what the team members are told by a student during a tour of the school’s facilities.

Complaints and grievances.  An accreditation survey should not be seen as an opportunity for individual students (or faculty members, deans, or anyone else) to involve the LCME in personal or academic grievances with the school. As an accrediting agency, the LCME and its survey teams concentrate only on making determinations about whether the school meets the requirements of its accreditation standards. 
Any student who believes that a school’s actions or policies indicate noncompliance with accreditation standards can bring the issue to the LCME’s attention by submitting a formal complaint about the school. This can be done at any time by contacting the LCME Secretariat offices and providing relevant details. Additional information about the LCME’s complaint policy can be found in the publication Rules of Procedure, which is available from the LCME Web site.  
In the case of complaints, the LCME will only make a determination regarding the school’s compliance with accreditation standards. It will not intervene on behalf of any complainant in the resolution of grievances.

FACTS ABOUT THE LCME

After many years of evaluating medical schools independently, the American Medical Association (AMA) and the Association of American Medical Colleges (AAMC) jointly formed the LCME in 1942 to certify the quality of U.S. and Canadian medical education programs.  The LCME includes medical educators, administrators, and practitioners, medical students, and representatives of the public.  It consists of 12 medical professional members selected by the AMA and the AAMC, a medical professional from the Committee on the Accreditation of Canadian Medical Schools (CACMS), two non-medical public members, and two student members.  The LCME participates in the accreditation of medical schools in Canada in cooperation with the CACMS, to which the LCME appoints a professional member.  Administration of the LCME is provided by co-secretaries based at the AMA and AAMC.  The LCME meets three times a year, either at the AAMC Office in Washington, D.C. or at the AMA Office in Chicago.

The LCME is recognized by the U.S. Secretary of Education as the reliable authority for accreditation of programs leading to the M.D. degree.  Recognition by the Secretary confers eligibility for institutional and student participation in certain federal loan and funding programs.  LCME accreditation establishes access to licensure examinations, eligibility for entry into graduate medical education programs accredited by the Accreditation Council for Graduate Medical Education (ACGME), and --for graduates of U.S. schools-- eligibility for state medical licensure.

At the present time there are 126 fully accredited medical education programs in the United States and five with preliminary accreditation, as well as 17 fully accredited medical education programs in Canada. A list of all LCME-accredited programs can be found on the LCME Web site, and a list also is published annually in a special medical education issue of the Journal of the American Medical Association. The LCME does not accredit medical education programs that are chartered or operate outside of the United States and Canada.

Contacting the LCME OR CACMS Secretariat

LCME offices are maintained in Washington, DC, and Chicago.  Written communications can be addressed to the LCME Secretary at either of the following addresses:

Association of American Medical Colleges

2450 N Street, NW

Washington, DC  20037

Telephone:  202-828-0596

Fax:  202-828-1125

American Medical Association

515 North State Street

Chicago, IL  60654
Telephone:  312-464-4933

Fax:  312-464-5830

The CACMS operates under the auspices of the Association of Faculties of Medicine of Canada (AFMC). Written communications to the CACMS Secretary should be sent to the following address:

The Association of Faculties of Medicine of Canada

265 Carling Avenue, Suite 800

Ottawa, Ontario, Canada K1S 5P2

Telephone: 613-730-0687

Fax: 613-730-1196

You can also reach the LCME staff with an e-mail addressed to: lcme@aamc.org
Or visit the LCME Web site: www.lcme.org

APPENDIX A

Logistics for Student Contributions to the Institutional Self-study
There are many ways to collect and report student opinion in the accreditation survey process.  The student self-study process should be coordinated by a small steering committee, preferably selected or approved by the student body.  This could include members of the student council, class officers, and representatives to national medical student organizations.

Methods used to solicit input from students should ensure that there is broad and representative response.  To accomplish this goal, the steering committee should develop and disseminate a concise questionnaire to each student class.  When reporting results of the questionnaire, it is helpful to cite the percentage of the student body responding, by class.  

In addition to conducting a survey of student opinion via a questionnaire, the leaders of the student analysis may also choose to hold class meetings to discuss student perceptions or request each class to submit reports delineating student perceptions related to program strengths or areas that require attention.  If this method is used, information on the number of participants should be provided.

Once data have been collected, a small student working group should analyze and summarize the data and prepare the student self-study document.  The draft document should be completed at or before the deadline for the school’s individual self-study committees to complete their respective reports, giving school officials an opportunity to correct any factual errors it may contain. The final version of the student report should be forwarded to the self-study leadership of the school so that the findings can be incorporated in the school’s self-study report as appropriate. 

The following guidelines are suggested for organizing the student report:

1.
Begin the report of the independent student analysis with a description of the method(s) used to collect data or gather student perceptions.  Include the response rate to the questionnaire and, if relevant, the number of students who participated in discussions or focus groups. 


2.
Summarize the results of the data collection in a concise narrative.  Highlight areas where the school is doing well and areas that need improvement.  Stick to factually supported and consensus issues as much as possible. 

3.   Include the “raw” data (responses in individual questionnaire items) in tabular or chart 


(e.g., histogram) form as an appendix to the report.


APPENDIX B
Sample Questionnaire for the Student Analysis

(Note: Students should feel free to modify this sample questionnaire as needed to reflect their own school’s distinctive characteristics, or to address other issues that may be of particular importance to them.)
Please circle the number indicating your level of satisfaction, using the following scale:

1 = Very satisfied

2 = Satisfied

3 = No opinion/indifferent

4 = Dissatisfied

5 = Very dissatisfied
STUDENT-FACULTY-ADMINISTRATION RELATIONSHIPS

1.
Faculty availability or accessibility
1
2
3
4
5

2.
Access to medical school administration
1
2
3
4
5

3.
Administration awareness of student problems
1
2
3
4
5

4.
Administration responsiveness to student concerns
1
2
3
4
5

5.
Participation of students on key medical school committees
1
2
3
4
5

STUDENT SUPPORT
6.
Availability of academic counseling
1
2
3
4
5

7.
Adequacy of academic counseling
1
2
3
4
5

8.
Availability of tutorial help
1
2
3
4
5

9.
Adequacy of tutorial help
1
2
3
4
5

10.
Availability of counseling for personal problems
1
2
3
4
5

11.
Adequacy of counseling for personal problems
1
2
3
4
5

12.
Confidentiality of counseling for personal problems
1
2
3
4
5

13.
Availability of counseling about careers 
1
2
3
4
5

14.
Adequacy of counseling about careers
1
2
3
4
5

15.
Availability of financial aid administrative services
1
2
3
4
5

16.
Adequacy of financial aid administrative services
1
2
3
4
5

17.
Availability of debt management counseling
1
2
3
4
5

18.
Adequacy of debt management counseling
1
2
3
4
5

STUDENT HEALTH

19.
Availability of student health services
1
2
3
4
5

20.
Adequacy of student health services
1
2
3
4
5

21.
Availability of student health insurance
1
2
3
4
5

22.
Availability of disability insurance
1
2
3
4
5

23.
Adequacy of education about prevention and exposure to

infectious and environmental hazards
1
2
3
4
5

24.
Adequacy of immunization and screening for communicable

diseases
1
2
3
4
5

LIBRARY AND ELECTRONIC LEARNING RESOURCES

25.
Accessibility of library services
1
2
3
4
5

26.
Quality of library services
1
2
3
4
5

27.
Adequacy of library holdings and instructional resources
1
2
3
4
5

28.
Adequacy and accessibility of computers
1
2
3
4
5

29.
Adequacy of computer learning resources
1
2
3
4
5

30.
Utility of school or departmental Web sites
1
2
3
4
5

LEARNING ENVIRONMENT

31.
Adequacy of lecture hall, large-group classroom facilities
1
2
3
4
5

32.
Adequacy of small group teaching space
1
2
3
4
5

33.
Adequacy of student study space
1
2
3
4
5

34.
Adequacy of student relaxation space
1
2
3
4
5

35.
Adequacy of policies for addressing student mistreatment
1
2
3
4
5

36.
Adequacy of educational activities to prevent student mistreatment

1
2
3
4     5

37.
Clarity of student advancement and graduation policies


1
2
3
4     5

38.
Clarity of policies and procedures for disciplinary action

1
2
3
4     5

39.
Confidentiality of student records






1
2
3
4     5

40.
Availability of student records for review and challenge


1     2     3     4     5

41.
Diversity of the student body






1     2     3     4     5

42.
Faculty diversity






1     2     3     4     5

43.
Adequacy of systems for personal safety and security


1     2     3     4     5

EDUCATIONAL PROGRAM AS A WHOLE
44.
Familiarity with the educational program objectives


1
2
3
4     5

45.
Overall quality of the first-year educational program 


1     2     3     4     5

46.
Quality of basic science instruction






1     2     3     4     5

47.
Quality of clinical skills instruction






1     2     3     4     5

48.
Appropriateness of teaching methods






1     2     3     4     5

49.
Appropriateness of evaluation methods





1     2     3     4     5

50.
Clarity of standards for grades






1
2
3
4     5

51.
Timeliness of feedback about performance in courses


1     2     3     4     5

52.
Effectiveness of methods for evaluating clinical skills


1     2     3     4     5

53.
Opportunities to engage in self-directed, independent learning

1     2     3     4     5

54.
Overall workload in the first year






1     2     3     4     5

55.
Responsiveness to student feedback about courses and teaching

1     2     3     4     5

INDIVIDUAL REQUIRED COURSES 

For each required first-year course, please circle the number indicating your assessment of the quality of the following areas.  Use the following scale for the remainder of the questionnaire:

1 = Excellent

2 = Good

3 = Fair
4 = Poor
N= No opinion
COURSE 1:*
Clarity of the course objectives





1
2
3
4
N

Clarity of the grading system





1
2
3
4
N

Course content addressed the objectives





1
2
3
4
N

Course exams addressed the objectives





1
2
3
4
N
Course objectives related to educational program objectives

1
2
3
4
N
Overall course organization





1
2
3
4
N
Overall quality of teaching





1
2
3
4
N
Opportunities for active learning





1
2
3
4
N

Incorporation of clinically-relevant content





1
2
3
4
N

Opportunities for feedback on your learning during the course

1
2
3
4
N

Workload





1
2
3
4
N
COURSE 2:*
Clarity of the course objectives





1
2
3
4
N

Clarity of the grading system





1
2
3
4
N

Course content addressed the objectives





1
2
3
4
N

Course exams addressed the objectives





1
2
3
4
N
Course objectives related to educational program objectives

1
2
3
4
N
Overall course organization





1
2
3
4
N
Overall quality of teaching





1
2
3
4
N

Opportunities for active learning





1
2
3
4
N

Incorporation of clinically-relevant content





1
2
3
4
N

Opportunities for feedback on your learning during the course

1
2
3
4
N

Workload





1
2
3
4
N
[Repeat as needed for other courses]

*  Insert course names to reflect the school’s curriculum
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