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Guideline for the Accreditation of Basic Medical Education (2016)

To facilitate the development of quality assurance system for medical education,
the Ministry of Education and the former Ministry of Health jointly issued the
Standards for Basic Medical Education (for Trial Implementation) (hereinafter called
Standards) (MOE Document No. [2008]9), and set up the Expert Committee for the
Accreditation of Medical Education (hereinafter called Expert Committee) and the
Working Committee for the Accreditation of Medical Education (hereinafter called
Working Committee) under the authority of the MOE (MOE Document No. [2008]7)
for the accreditation of medical education programs.

I. Accreditation principles

1. Ensuring the independence, objectivity and impartiality of the accreditation
process;

2. Respecting the autonomy of educational institutions and diversity in
educational models;

3. Focusing on the orientation, educational objectives, educational process and
quality assurance system of the educational institution on the basis of its submissions;

4. Ensuring the authority and reliability of accreditation standards and
accreditation procedures in producing evidence-based accreditation decisions.

Il. Accreditation organizations

The Working Committee is responsible for the accreditation of basic medical
educational programs nationwide. A secretariat is established for the daily operation
of the Working Committee.

I1l.  Assessment teams

Composition of an assessment team

1. An assessment team is appointed by the Working Committee for the site visit
or preliminary visit or review visit of an educational institution.

2. The site visit team is composed of five to nine members including one chair
and one vice chair when necessary; one or two secretaries are also appointed. The
preliminary visit or review visit team is composed of three to five members, including
one chair and one secretary.



3. Team members should be experts in diverse fields like medical education,
pedagogy, and management science, etc.

4. International assessors may be invited for the assessment by the Working
Committee, when the request of the medical school has been approved.

Eligibility of the team members

1. Engaged in teaching, research and/or management in medical education,
experienced and well acquainted with best practice and developing trends in medical
education;

2. Being familiar with the Standards and accreditation procedures, of sound
physical and mental health and committed to quality improvement through
accreditation;

3. Having no conflicts of interest with the educational institution to be
accredited;

4. Following the principle of being fair and honest, and acting with team spirit
and leadership.

Responsibilities of the assessment teams

1. Responsibilities of the team chair

e Fully responsible for the site visit including finalizing the visit schedule,
introducing and providing guidance to the team members;

e Assigning tasks to team members, taking into account individual preferences;

o Chairing the online preparatory meeting held at least two weeks before the site
Visit;

o Chairing team meetings and discussions during the site visit, and ensuring team

members fulfill their tasks in time, and vote by open ballot for the
recommendations on accreditation decisions;

o Informing the educational institution of the accreditation findings, seeking its
feedback on factual accuracy and finalizing the accreditation report;

o Submitting the accreditation report to the Working Committee;

e Reviewing the progress reports and comprehensive report submitted by the
educational institution during the period of accreditation, and providing written
comments to the Working Committee;



Fully responsible for the preliminary visit or review visit, and submitting the
report on preliminary visit or review visit to the Working Committee;

Providing constructive suggestions to the Working Committee to improve the
accreditation procedures.

2. Responsibilities of team members

Submitting written comments on the self-evaluation report of the educational
institution and issues needing to be followed up during the site visit after
thorough reading of the report. Seeking support documentations from the
institution through the team secretary when necessary;

Actively contributing to the online preparatory meeting held at least two weeks
before the site visit;

Acquiring necessary information and validating it through various ways during
the site visit like meetings, interviews, documents and observations to fulfill
assigned tasks. To vote on the recommendations on accreditation decisions;

Submitting their contributions to the accreditation report by the due date after the
Vvisit;
Reviewing the progress reports and comprehensive report submitted by the

educational institution during the period of accreditation, and providing written
comments to the Working Committee;

Fulfilling assigned tasks in the preliminary visit and review visit, and contributing
to the written visit findings;

Providing constructive suggestions to the Working Committee to improve the
accreditation procedures.

3. Responsibilities of the team secretary

Assisting the team chair in collecting the comments on the self-evaluation report
from team members and the support documents from the institution;

Assisting the team chair in organizing the online preparatory meeting at least two
weeks before the site visit;

Assisting the team chair in planning the visit schedule and liaising with the
institution to be accredited;

Assisting team members in collecting and distributing support documentations;
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o Keeping minutes of the meetings, summarizing the documents and assisting the
team chair in finalizing and submitting the accreditation report;

o If international assessors are included, ensuring accurate interpretation and
translation for all meetings and documents and providing them the information of
the domestic assessors to promote better team work;

o Arranging travel and accommaodation for the team members;

« Submitting materials required by the Secretariat to the Working Committee.

IV. Accreditation Standards

Accreditation Standards for Basic Medical Education in China

V. Eligibility and responsibilities of educational institutions applying for

accreditation

All educational institutions offering basic medical educational programs under
the approval of the Ministry of Education may submit their request for accreditation
to the Secretariat of the Working Committee. Their responsibilities include:

1. Proposing the request for accreditation to the Secretariat one year in advance
by submitting the application online including the Application Form for the
Accreditation of Medical Educational Programs in China and curriculum and other
support documents and designating a contact person for accreditation;

2. Assisting the Secretariat in deciding the date of site visit after approval of
accreditation application or assisting the Secretariat in deciding the schedule of
preliminary visit when preliminary visit is suggested;

3. Conducting self-evaluation and submitting the self-evaluation report to the
Secretariat and assessment team members two months before the site visit;

4. Providing support documents as requested and responding to relevant
questions in a timely manner, as well as providing necessary work facilities and
support of travel and accommodation to the team;

5. Organizing representatives of the administrative staff, academic staff,
students and the health sectors and other stakeholders for interviews and organizing
visits to facilities as classrooms, laboratories and libraries, without interfering with
teaching, research and health care services;
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6. Giving feedback on the factual accuracy of the accreditation report and
lodging an appeal to the Secretariat when an agreement cannot be reached with the
accreditation team through negotiations;

7. Improving its medical education programs in accordance with the
recommendations of the accreditation report. Submitting progress reports and a
comprehensive report in time and assisting the Secretariat in planning the review visit
when needed;

8. Submitting an application for reaccreditation 6 months prior to the end of the
accreditation period or the extended accreditation period.

V1. Accreditation procedures

1. The educational institution may submit its application for accreditation to the
Secretariat of the Working Committee in April or October. The Secretariat organizes
the review of the application and notifies the educational institution of the decision.

2. A one-day preliminary visit may be organized to decide whether to accept the
application or not. The educational institution should provide documentation as
requested and respond to relevant questions in a timely manner.

3. The Secretariat notifies the educational institution of the dates for site visit
six months in advance and seeks the comments of the educational institution on the
proposed assessment team three months ahead of the site visit.

4. The educational institution writes a self-evaluation report against the
Standards and submits it to the Secretariat two months ahead of the site visit. When
international assessors are included in the team, an English version of the
self-evaluation report should also be submitted.

5. The assessment team conducts a site visit to the educational institution
against the Standards. The visit often lasts for four days and the time may be extended
when necessary.

6. Before leaving the institution, the team prepares and presents a preliminary
report on the site visit to the educational institution. All team members independently
vote by open ballot whether the school should be accredited and for the period of
accreditation. Each assessor’s recommendations are confidential before being
reviewed by the Working Committee.
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7. After the site visit, the team members prepare their part of the accreditation
report against the Standards based on the evidence and information obtained during
the site visit. The secretary collects and submits the first draft to the team chair.

8. The team chair finalizes the accreditation report within two months after the
site visit, and submits it to the Working Committee after seeking the comments of the
educational institution on the factual accuracy of the report.

9. If granted accreditation, the educational institution submits timely progress
reports to the Working Committee as required. An English version should also be
submitted if international assessors are included. The progress report should respond
to the recommendations in the accreditation report and include any improvement in
the educational program in the past two years. Major changes should also be included.
The Secretariat organizes the review of the progress report and a review visit may be
organized when necessary.

10. The educational institution submits a comprehensive report six months
before the accreditation period expires, with an English version for international
assessors. An application for an extension or reaccreditation should also be submitted.
The comprehensive report should respond to the recommendations in the accreditation
report by presenting improvements in the educational institution since the last site
visit. Any major changes should also be included. The Secretariat organizes the
review of the comprehensive report to decide the extension of accreditation period or
reaccreditation. The accreditation period can be extended only once, up to four years,
no more than ten years in total. Progress reports should be submitted within the
extended period.

11. Educational institutions submit applications for reaccreditation 6 months
prior to the end of the extended accreditation period.

12. Educational institutions receiving “no accreditation” should dedicate efforts
towards self-improvement against recommendations in the accreditation report for
two years before reapplying for accreditation.

VIIl. Final decision on accreditation

The accreditation team members make recommendations on the accreditation
decision based on their judgments about the extent to which the educational
institution’s educational quality conform to the Standards. Their judgement is based
on the information they collected from the self-evaluation report and site visit to the
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educational institution. The Working Committee makes the final decision on
accreditation.

The final decision on accreditation includes “pass the accreditation” or “no

accreditation”.

Pass the accreditation

The period of accreditation, generally lasting 3-8 years, begins from the end of
the site visit.

No accreditation

The educational institution’s educational quality does not meet the requirements
of the Standards. Considering the areas for improvement and significant problems
identified in the accreditation report, the assessment team should set a timeline for
improvements to be achieved. A period of two years is required before the educational
institution applies for accreditation again.

VIIl. Management of the accreditation

The Working Committee is fully responsible for the management of accreditation
in China.

1. The team members are appointed by the Working Committee while avoiding
conflict of interests.

2. Accreditation activities should follow the principle of seeking truth from
facts, being fair and just. The site visit should not interfere with the normal teaching,
research and healthcare services in the educational institution.

3. The assessment team members should comply with relevant regulations and
laws and accept the scrutiny of the educational institution, the Secretariat and the
society.

4. The educational institution may put forward their disagreements to the
assessment team regarding the facts in the accreditation report. When agreements
cannot be reached after discussion, the educational institution should lodge an appeal
to the Secretariat within 30 days after receiving the report. The Secretariat submits the
appeal to the Working Committee, whose arbitration should be the final decision.

5. The recommendation on accreditation decision is valid when supported by at
least two-thirds of the total number of votes. Otherwise, the accreditation decision
should be discussed and approved by the Working Committee.

14



6. The decision of the accreditation, after review by the Working Committee, is
posted on the website for 10 working days. Any disagreement should be lodged to the
Secretariat within the 10 days by written appeal, which will be submitted to the
Expert Committee for arbitration.

7. The educational institution should inform the Working Committee of any
significant changes which have occurred during the valid period of accreditation.
Such significant changes include changes in school name, school sites, administration
and management systems, enrollment, resources, education programs and other areas.

8. During the site visit, the team members should abide by the principle of
confidentiality and return or destroy sensitive documents, data and information
(including relevant e-mail messages) before leaving the educational institution.

9. The Secretariat should properly keep, use or destroy the data and information
of each educational institution.

IX. Annex

1. This guideline should be interpreted by the Working Committee for the
Accreditation of Medical Education of the Ministry of Education.

2. The guideline is effective once published and the former Guideline for the
Accreditation of Medical Education (for Trail Implementation) is abolished at the
same time.
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