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Policy Statement

Introduction

The medical education of students and its quality assurance is of particular importance, as it forms the basis for
their later work as doctors and, therefore, directly influences the health of communities. Particularly in times of
increased global mobility, international standards should also strive to prepare medical students for further
training for patient care, regardless of where they studied. Accreditation is one of the approaches for quality
assurance.

IFMSA position

The International Federation of Medical Students' Associations (IFMSA) emphasises the need for national and
international quality assurance systems to ensure the quality of medical education in compliance with relevant
and stringent global standards. IFMSA considers both accreditation and recognition to contribute to providing
high-quality medical education for medical students and physicians, thereby maintaining appropriate health care
for the communities they will serve. IFMSA recognises the importance of quality assurance and is committed to
raising awareness of the status quo in accreditation and quality assurance, as well as to meaningful student
engagement in the accreditation process and the internal quality assurance systems of medical education.

Call to Action
Therefore, the IFMSA calls on:

Governments and Higher Education Authorities to:
e Provide resources for the continuous enhancement and development of medical curricula per preset

quality standards

Support accrediting bodies in encouraging transparent accreditation processes

Minimise bureaucratic challenges medical schools and accrediting bodies face in administrative
processes.

Non-Governmental Organisations (ie. WFME and their Regional Associations) to:
e Guide the countries in establishing their formal quality assurance mechanisms and accrediting bodies

e Support countries without formal accreditation processes of medical education in developing strategies
for quality assurance

e Guide countries and institutions through times of crisis to ensure educational quality in accordance with
national needs

e Evaluate the status quo of the quality assurance of medical education in reflection of the COVID-19
pandemic and post-pandemic recovery
Re-evaluate different models of accrediting institutions concerning recognition in an international context
Increase transparency of the recognition process of accreditation agencies
Promote meaningful student representation and engagement in the accreditation and quality assurance
processes.

Accreditation Agencies and Other Accrediting Bodies to:
e Establish national or cross-national standards to ensure that the respective educational needs are met

e Continuously update the national accreditation standards considering international preset standards and
the local/national context and culture

e Support medical schools continuously throughout the accreditation process and implement possible
requirements and recommendations, e.g., by offering institutional support and capacity-building
opportunities for the management of the medical school

IFMSA International Secretariat, Ngrre Allé 14, 2200 Kebenhavn N., Denmark

@ www.ifmsa.org [l /ifmsa (©) @youifmsa P /ifmsa




International Federation of
Medical Students' Associations

=1 IFMSA
&

e Provide all committee members for an accreditation process with the necessary resources (financial,
knowledge, skills) to perform their tasks

e Create a framework for medical students to engage meaningfully within accreditation processes and
agencies

e Collaborate with all relevant stakeholders in attaining and improving the rigorous quality assurance
process of medical education through accreditation

e Ensure transparency of the most recent accreditation score and status

Medical Schools and Academic Institutions to:
e Continuously aim for the improvement of medical education, including all aspects of quality-assuring

mechanisms (e.g., accreditation, evaluation of teaching and student learning, faculty development
programs)

e Comply with and align internal quality standards to international ones, considering the local context and
culture

e Actively engage medical students in the internal quality assurance and accreditation process, building a
horizontal relationship for the benefit of medical education

e Integrate Professional Identity Formation (PIF) in medical education programs and implement
PIF-focused curricula
Advocate for establishing formal quality assurance processes in the absence of these
Collaborate with other stakeholders to provide human, material, and financial resources for a sustainable
and transparent quality assurance process.

National Member Organisations, Medical Students and Junior Doctors to:
e Advocate for formal and standardised quality assurance mechanisms of medical education, including but

not limited to the development of national policies and close collaboration with other stakeholders on this
matter

e Capacitate members in knowledge and skills about accreditation and quality assurance, including skills
needed as members of accreditation audits

e Engage in efforts to raise awareness regarding the need for accreditation and quality assurance
processes in medical education and meaningful student engagement.
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Position Paper

Background information

The World Health Organization defines Accreditation and Quality Assurance of Medical Education as "the
process by which a credible, independent body assesses the quality of a medical education program to provide
assurance that it produces graduates that are competent to practise safely and effectively under supervision as
interns (or equivalent) and have been provided with an appropriate foundation" [1].

The World Health Organization (WHO) has been collaborating with the World Federation for Medical Education
(WFME), a global umbrella organisation for the six Regional Associations for Medical Education, since it was
founded in 1972. WHO was a principal signatory to the founding of WFME and has accorded it
non-governmental organisation status. The shared objectives of WHO and WFME on medical education are
expressed in resolutions 42.38 (May 1989) and 48.8 (May 1995) of the World Health Assembly [2].

WFME recognises the need for quality assurance programs for medical education worldwide and has committed
itself to working on quality assurance continuously and improving medical education worldwide, e.g. by
publishing and updating the "International Standards in Medical Education. Assessment and Accreditation of
Medical Schools' Education Programs". The aim is to provide a general quality assurance instrument for medical
education that could be used globally voluntarily, aiming to stimulate all medical schools to identify their own
needs and those of the communities they serve, to assess their strengths and weaknesses, and to consider their
potential for reorientation to existing and emerging health imperatives [3].

Further, WFME started a Recognition Program, granting accreditation agencies official recognition for their
accrediting work after thorough reviews [4]. By May 2024, 45 accrediting bodies received WFME recognition and
another twelve applied for it [5].

Discussion
Basics of Quality Assurance and Accreditation

Quality Assurance (QA) refers to all internal and external measures undertaken by an institution to maintain
standards for certain aspects of their activity. It ensures that programs meet established standards and
continuously improve and includes:

e Internal QA for self-Assessment of institutions to enhance their quality (e.g., self-assessment reports,
peer reviews, curriculum evaluation, teaching evaluations, monitoring of student outcomes)

e External QA for review by independent bodies (e.g., accreditation, national board exams, program
reviews)

Continuous professional development (CPD) for teachers, faculty staff, and physicians and feedback
mechanisms from students and other stakeholders play essential roles in shaping and enhancing educational
quality [6].

The World Health Organization (WHO) and the World Federation for Medical Education (WFME) are involved in
setting such standards to ensure the adaptation of medical education to the needs of the population [6]. WFME
has proposed the following nine areas of development in their International standards - each of them having a
basic level and a standard for quality development:

Mission and Objectives
Educational Programme
Assessment of Students
Students

Academic Staff/Faculty
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Educational Resources
Programme Evaluation
Governance and Administration
Continuous Renewal

© N

These standards include the distribution of resources, curriculum development, ethics, linkage with medical
practice and the healthcare system and more [1]. Further, WFME develops and updates standards for medical
education worldwide [7]. The first Guidelines for Accreditation of Basic Medical Education were published in
2005 by WFME and the WHO, followed by revisions and the publication of Basic Medical Education - WFME
Global Standards of Quality Improvement in 2020 [2,8].

WFME is co-editor of the World Directory of Medical Schools (WDoMS), which aims to create a comprehensive
database of all medical schools worldwide with updated information [9]. Aside from WFME-recognised agencies,
independent institutions function at a national or governmental level in different countries. The Foundation for
Advancement of International Medical Education and Research (FAIMER), which co-founded WDoMS, has
created the Directory of Organizations that Recognise/Accredit Medical Schools (DORA), a list of all known
accreditation agencies in each country. WFME-recognised agencies are marked accordingly in DORA [10,11].

Accreditation can be provided either by an institution specific to medical education or for education in general. In
2020, it was shown that out of 186 countries and territories worldwide listed in the WDoMS, only 92 had access
to medical-specific accreditation. There were 71 accreditation agencies worldwide, and only 23 of them were
WFME-recognised [12]. From 2010 to 2023, the Educational Commission for Foreign Medical Graduates
(ECFMG, based in the USA) determined that non-US graduates from medical schools could only take Step 3 of
the US Medical Licensing Examination (USMLE) when their medical school was accredited by a
WFME-recognized accrediting body [4]. However, this changed with the Update: Intealth's Recognized
Accreditation Policy To Be Implemented in Late 2024 by Intealth in December 2023 [13].

AQA in the Context of Student and Health Workforce Mobility

Between 2007 and 2017, the migration of healthcare workers between OECD countries increased by 60%, and
it's projected that the number will only increase until 2030 [14]. The WHO report on global health worker mobility
analysed data from 93 countries and found that the majority of medical doctors migrate to one of the following six
countries: Australia, France, Germany, Saudi Arabia, the United Kingdom and the United States of America, and
30% of them are trained in the following seven countries: Egypt, Germany, India, Pakistan, Romania, Russian
Federation and the United Kingdom [15].

To ensure the doctors' competencies with the needs of populations worldwide, international QA mechanisms,
especially in accreditations, must be set to ensure that wherever a medical professional is trained, their
education meets the same standards. However, this is only sometimes the case. For example, in the WHO
African Region, only 31 out of 54 countries have an accreditation framework for medical education institutions. In
comparison, seven countries are not served/covered by any accreditation agencies at all (16). Regarding
medical-specific accreditation, access varies throughout geographic regions, ranging from 31% in Sub-Saharan
Africa to 100% in North America [12].

Having globally recognised accreditation systems allows for health workforce mobility. Some countries or regions
have designated institutions, such as the ECFMG in the United States, that evaluate International Medical
Graduates based on the accreditation status of their respective universities [2].

The WHO Global Code of Practice on the International Recruitment of Health Personnel was adopted by the
World Health Assembly in 2010 to address the challenge of health workforce migration [17]. The Code
addresses principles and practices for international workforce migration, sustainability, and circular migration to
ensure the circulation of information and skills to both the source and destination countries [18]. In alignment
with The Code, the WHO has released reporting instruments for Member States, Private Recruitment Agencies
and Independent Stakeholders [19-21].
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Equity, Diversity and Inclusion in the Context of AQA

Accreditation and quality assurance in medical education are increasingly being aligned with principles of equity,
diversity, and inclusion (EDI) to foster social accountability of Medical Schools and future-oriented educational
and healthcare systems [1,24,38]. Accreditation standards now emphasise the need for medical schools to
address the health priorities of diverse communities, integrating EDI into their curricula and institutional policies.
This approach ensures that medical education is about maintaining high standards and preparing healthcare
professionals who are attuned to the needs of all segments of society [24,38].

According to the World Health Organization, social accountability involves medical schools directing their
activities towards the health needs of the communities they serve, which are identified collaboratively with
governments, health organisations, and the public [22].

In Uganda and Bangladesh, projects aligning educational initiatives with government health priorities, such as
maternal and child health services, have shown that community engagement can significantly improve
healthcare outcomes. In Uganda, a pilot project involved the Ministry of Health in creating a community-engaged
scorecard for healthcare services, while in Bangladesh, efforts since 1996 to scale up community clinics
highlighted the necessity of aligning interventions with government and community needs for sustainability.
Furthermore, a study from the International Journal for Equity in Health highlighted that aligning educational
initiatives with government health priorities and community engagement can improve healthcare outcomes and
sustainability [23].

Accreditation standards incorporating equity, diversity, and inclusion (EDI) positively impact medical schools and
students. Research shows that prioritising EDI makes culturally competent graduates better equipped to serve
diverse communities and reduce health disparities [24]. Medical schools emphasising EDI foster inclusive
environments, enhancing understanding of diverse perspectives and health needs for all students. This
approach cultivates mutual respect and collaboration, which is crucial for future healthcare professionals [39].
Integrating EDI into accreditation frameworks and processes promotes an inclusive healthcare system,
improving care quality and ensuring equitable access.

AQA in Times of Crisis

Global conflict has increased since 2010, with two-thirds of the world's extreme poor predicted to live in countries
affected by crises such as fragility, conflict, and violence by 2030 [25]. Health crises such as the 2020 COVID-19
Pandemic also forced a rapid shift from face-to-face to virtual platforms in medical education (26). Medical
schools and accreditation agencies adopted innovative curricular approaches and shifted to online assessments
and audits to evaluate the preparedness of these schools [27].

Research on maintaining health professions education during crises has identified five critical areas of barriers
and interventions: curriculum (adapting and creating new, context and culture-specific content), resources
(ensuring availability of books, classrooms, equipment, and clinical exposure), personnel (maintaining the
presence of students, faculty, and administrators), wellness (addressing mental and physical health, PTSD, and
coping strategies), and oversight (managing accreditation, governance, and certification) [28].

Some countries face unique challenges, such as natural disasters and ongoing conflicts. Adaptability is essential
during these times of crisis [40,41].

As these potential challenges are very different in their cause and impact, it is difficult to create a curriculum
that can be adopted in times of crises and that generally assures basic standards are met. However, it is
imperative to include all relevant stakeholders, especially students, when discussing changes in response to
crisis adaptation [42].

AQA and Professional Identity Formation
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Professional Identity formation (PIF) has long been recognised as essential to becoming a doctor. It is a
complex, multidimensional, ongoing, and transformative process through which individuals integrate or reconcile
their preexisting knowledge, skills, values, and behaviours with those they perceive as inherent to their chosen
career. PIF is widely discussed in medical education literature as it provides the foundation for the ethical
framework from which an individual practices medicine [32].

The focus on PIF replaces the observable behaviours of professionalism with measurable competencies. A
strong capacity for moral reasoning and commitment to professional values makes students less susceptible to
factors undermining professionalism, such as fatigue and emotional stress [33].

Additionally, PIF helps prevent the development of problematic professional identities, which can lead to harmful
behaviours like poor teamwork, a paternalistic approach to patient care, and authoritarian leadership. These
problematic identities are associated with difficulties in performing under pressure, decreased well-being,
impaired interprofessional relationships, and unprofessional behaviours. Therefore, given the crucial need to
support both learners and practising physicians in their PIF work, medical educators must promote it. To address
this need, educators have designed, implemented, and assessed various educational interventions that explicitly
target PIF or aim at other learning objectives but also impact PIF [32].

PIF can be transmitted through 2 principal approaches: The individualist approach argues that identity resides
within a person and that the individual develops and maintains the desired values, attitudes, and attributes of a
physician. The social-contextual approach suggests that a person's identity development is deeply rooted in their
social environment. It can only be fully understood by considering how identities are formed and influenced by
social interactions, relationships, culture and context [32].

The Association of American Medical Colleges highlights three innovations that contribute to their institutions’
PIF process in undergraduate and graduate medical education (GME), bridging theory and practice [33].
These innovations are:

* Interactive writing fosters reflective capacity, emotional awareness, and resilience by exploring
the complexities of physician-patient interactions and promoting personal and professional development.

» Synergistic teaching modules focused on mindful clinical practice and resilient responses to
complex interactions to foster clinician resilience and enhance well-being for effective professional
functioning.

» Strategies for effectively using a professional development e-portfolio and developing faculty
reflective coaching skills in GME.

These elements include guided reflection, the integral role of relationships, formative feedback, and creating
collaborative learning environments or "communities of practice" to promote the socialisation process [33].
A common theme among these curricular innovations is cultivating mindful reflective practice to promote
resilience, enhance learners' well-being, and support PIF [33].

The accreditation processes, focusing on the nine areas of development listed above, strongly encourage
the development of PIF and its inclusion in medical education programs. The factors contributing to the
formation of medical students' professional identity in the basic sciences stage range from personal, familial,
socioeconomic, or educational factors, with personal factors being the most attributive factor to influence the
professional identity of medical students [34]. To train physicians with high professional identity, medical
education authorities are recommended to consider these factors [34]. However, accrediting systems need to
emphasise the importance of PIF by promoting specific criteria of its implementation in medical schools,
evaluating their approaches and assessing their results. This way, individualist and social-contextual approaches
to PIF can be equally represented in medical education, effectively contributing to the advancement of medical
education through accreditation [43].

IFMSA International Secretariat, Ngrre Allé 14, 2200 Kebenhavn N., Denmark

@ www.ifmsa.org [l /ifmsa (©) @youifmsa P /ifmsa



International Federation of
Medical Students' Associations

=1 IFMSA
&

Student Involvement in AQA

Student involvement in all AQA processes and activities is of the highest importance to ensure that medical
education programs meet the needs and expectations of their recipients. A good practice example is the role of
students in the Liaison Committee on Medical Education (LCME) accreditation process in the USA, where
students conduct an Independent Student Analysis that involves a comprehensive survey of the entire student
body. This high response rate is critical for the credibility of the data, which is used alongside the AAMC
Graduation Questionnaire and direct meetings between students and survey teams during accreditation visits
[35]. Additionally, student representatives often participate in accreditation committees, providing direct input
into the review and decision-making processes. Student participation ensures their voices are heard at the
highest levels of accreditation deliberations [36,44].

In the UK, the General Medical Council (GMC) emphasises student feedback as part of its quality assurance
framework. It incorporates data from national training surveys completed by medical students and trainees to
inform its accreditation and quality assurance processes [36]. This approach ensures that student perspectives
are integral to evaluating and enhancing medical education programs [36].

Furthermore, the necessity of student participation also extends into curriculum and faculty development. Many
medical schools have established student advisory committees that work alongside faculty to review and
develop curricula. This collaboration ensures that the curriculum remains relevant and responsive to the needs
of students. Involving students in these processes provides valuable insights into the educational experience and
fosters a culture of continuous improvement and accountability. It enables accreditation bodies to address issues
that directly affect learners, thereby improving medical education's overall quality and effectiveness [37].
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