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PROCEDURE FOR THE ACCREDITATION OF A SCHOOL OF MEDICINE 

Introduction. 

The Institute for International Accreditation [Instituto de Acreditación Internacional – 

IAI], is a non-governmental   accrediting agency, created under the auspices of  the 

Panamerican Federation of Associations of Faculties (Schools) of Medicine, -

FEPAFEM/PAFAMS-  to  further develop a culture of institutional  quality with its 

affiliated medical schools.  

For this purpose, accreditation standards have been designed including   dimensions 

that are present in a university educational entity focusing on medical education and 

selected environmental aspects.  

Such standards represent a theoretical and practical model the academic Institution 

must achieve, in order to comply with minimum requirements needed for quality 

assurance of the formative processes. In this sense, an analysis of diverse variables   

contained in each accreditation standard is made. Considering all processes involved, 

the state of development of the academic unit, cultural, social justice responsibility as 

well its economic context, making the institutional project and expected outcomes a 

priority according to such project, always complying with minimum standards of quality 

that must essentially be present in the educational endeavor. 

As a result, IAI Accreditation process aims at Faculties of Medicine in our continent 

having a culture of continuous improvement, thus assuring quality of education based 

on social accountability that fits all university institutions to benefit the populations they 

serve.  

 

 

Stages of Accreditation Process before the IAI. 



 

 

 

The Accreditation process of Faculties (Schools) of Medicine comprises eight stages, 

each of which is developed under a specific and interrelated procedures. 

The Institute for International Accreditation - IAI will provide in a timely manner the 

instruments regulating the development of each stage, and when appropriate the follow 

up joint efforts. 

The stages are as follows: 

Stage 1 

Request for Accreditation. 

The highest authority at each institution will send a request to the IAI to formalize the 

start of the accreditation process with the IAI. This request is extremely important as it 

reflects the institutional commitment to initiate a process to improve the quality of its 

educational management.  

Stage 2 

Signing of Agreement between the Faculty (School) of Medicine and the IAI 

The agreement of the IAI with the Faculty/School of Medicine is a contract that will be 

adapted to the particularities of each institution. 

This contract provides for the rights and obligations of the parties and the work 

schedule. It will consider as day 1 of the process, the day on which the agreement is 

signed.  

This agreement represents the starting point of a process based on reliability, 

transparency and common motivation, with the primary objective to improve the quality 

of the faculty/school to be accredited. 



 

 

 

The agreement of the IAI with the Faculty/School of Medicine is a contract that will be 

adapted considering the idiosyncrasy and particularities of each sub region and 

institution. 

This contract provides for the rights and obligations of the parties and the work 

schedule. It will consider as day 1 of the process, the day on which the agreement is 

signed.  

The whole process consists of three parts: Self-evaluation, External Evaluation and 

Accreditation Decision. 

Stage 3 

Preparation of Self-Evaluation Process 

The self-evaluation stage consists of the self-analysis of the variables involved in the 

educational process by all members of the university community. 

In this stage stakeholders should reflect on strengths and weaknesses that can be 

observed, after an in-depth, participatory and collaborative analysis, of the teaching, 

research and continuing education functions, in the light of the instruments the IAI will 

provide. 

1. Appointment of Self-Evaluation Team Members  

The Faculty/School will appoint the members of the university community that will 

function as a self-evaluation commission. Members of this team should appoint who will 

work as Coordinator of the Commission. 

Although the self-evaluation process must be accomplished by all the stakeholders 

involved in teaching, research and continuing education tasks, each of these functions 

must be represented in this Commission by one or more referents, whose function is to 



 

 

 

gather information, organize meetings and participatory activities, and prepare the 

corresponding reports for each area that will make up the Self-Evaluation Report. 

Therefore, it is desirable that this Commission includes directors, teachers of career 

cycles, hospital environments, researchers, students, graduates and assistants. Equally 

important is to consider the continuity of this team as a strategic permanent force to 

improve the Institution with further impact into the country or regional health care and 

medical education realities.  

2. Induction Workshop. 

Once the Self-Evaluation Commission is made up, the IAI offers an activity known as 

Induction Workshop whose objectives are: 

 Reflect on the meaning and scope of the self-evaluation and accreditation 

processes. 

 Introduce the participants in the concepts involved in the accreditation 

standards. 

 Train in filling out the different forms that will be used for the elaboration of the 

Self-     Evaluation Report. 

 Carry out simulation activities in self-evaluation of university functions. 

 

An IAI’s technical team will be in charge of this workshop, and they will be transferred 

to the headquarters of the Faculty/School on a date to be agreed and its duration is 

estimated in two to four (2 to 4) days 

 

3. Establishment of the Work Schedule of the Self-Evaluation Commission. 



 

 

 

A work schedule will be drawn up as per guidelines set out in Document 1. FOLLOW-UP 

SCHEDULE OF THE SELF-EVALUATION PROCESS, in order to have temporary 

guidelines for compliance with the different stages of the process. 

Stage 4 

Self-Evaluation Process 

The self-evaluation process can be divided into three stages: 

1. Raising awareness of the academic community. Actions and activities will be 

proposed to achieve the involvement of all stakeholders and motivate them to 

develop self-evaluation tasks. 

2. Collection of quantitative and qualitative data. The academic unit will carry out 

actions with the purpose of collecting information on the different dimensions of 

analysis included in the accreditation standards, and evaluative and weighting 

information on the quantitative information collected. 

To carry out this task, the Self-Evaluation Commission will have the following 

instruments provided by the IAI 

- Document 2. IAI STANDARDS FOR THE ACCREDITATION OF THE 

MEDICAL FACULTIES/SCHOOLS. 

- Document 3. ANALYSIS OF THE LEVEL OF COMPLIANCE WITH THE 

ACCREDITATION STANDARDS. 

- Document4. WEIGHTING THE LEVEL OF IMPORTANCE OF THE 

ACCREDITATION STANDARDS. 

- Document 5. STRENGTHS AND WEAKNESSES DETECTED IN 

COMPLIANCE WITH ACCREDITATION STANDARDS. 

3. Preparation of the Self-Evaluation Report and the Improvement Plan 



 

 

 

Once the Self-Evaluation Commission has completed the collection of the 

information and has made a critical evaluation of the level of compliance with 

the accreditation standards, has weighted the level of importance of the 

accreditation standards and, according to that, after developing the Table of 

Weaknesses and Strengths in the different analyzed variables, the Self-

Evaluation Report will be prepared following the guidelines of Document 6. 

GUIDE FOR THE PREPARATION OF THE SELF-EVALUATION REPORT, 

which includes the format and chapters this report should include. 

In addition, the Self-Evaluation Report must contain the improvement plan 

that the academic unit will design to overcome the detected weaknesses, 

following the guidelines recommended in Document 7. GUIDE FOR THE 

CREATION OF THE IMPROVEMENT AND FOLLOW-UP PLAN 

 

Stage 5 

 

Preparation of the External Evaluation 

Once the Self-Evaluation Report has been submitted with the Improvement and Follow-

up Plan and the corresponding documentary annexes, the IAI will proceed to appoint 

the peer reviewers who will study the Report and will carry out the knowledge and 

verification visit at the headquarters of the academic unit within its fields of practice. 

Upon appointing the peer reviewers who will workon the external evaluation, their 

name and academic and professional backgrounds will be communicated to the 

academic unit in order that the academic unit reports on the existence of some 

incompatibility for the appointed peer or peers to act in the evaluation, in which case it 

will proceed to appoint another or other peer reviewers and the same procedure will be 

followed. 



 

 

 

Stage 6 

Development of Activities for Peer Reviewers 

The IAI General Director will coordinate the visit, the communications with the external 

peer reviewers and any request for additional information, as needed, in agreement with 

the authorities of the School of Medicine. 

The appointed peer reviewers must complete three tasks, namely: 

1. Analysis and Study of the Self-Evaluation Report. A need to request additional 

information or clarifications on some aspects of the Report may arise from this 

task, which will be requested to the academic unit. 

2. Knowledge and Verification Visit. For this purpose, an agenda for the visit will be 

prepared, which will include, among other activities, interviews with authorities, 

students, teachers, researchers, continuing education workers, assistants, 

analysis of in situ teaching methods, verification of infrastructure and available 

media, campus comprehensive visit, affliated practice facilities and other sites as 

required. . 

3. Drafting of the External Evaluation Report. Based on the information provided 

by the academic unit, the evaluative study carried out by them and the verification 

made during the visit, peers will issue the External Evaluation Report that will be 

made known to the evaluated institution. 

 

 

Stage 7 

Faculty/School Review of the Peer Reviewer External Evaluation Report  



 

 

 

Once the Report by Peer Reviewers has been issued, the academic unit will see it so that 

it can carry out the considerations it consider necessary to clarify aspects of the report 

that it deems significant, indicate elements that have not been taken into account by 

peer reviewers or contribute with new evidence that has not been added to the Self-

Evaluation Report, all of which is oriented to clarify compliance with the accreditation 

standards. 

Stage 8 

Analysis and Decision by the IAI 

The final evaluation on how the academic unit evaluated has adapted to the 

accreditation standards of the IAI, after obtaining the results of the self-evaluation 

stages, the visit of the Peer Review Commission  along with  the  final consolidated 

report, ,  will be carried out by the IAI Academic Council for Accreditation. 

The IAI Academic Council for Accreditation is the body in charge of ruling on the 

condition of accreditation or not of the Faculties, Schools or Careers of Medicine, for 

which they will act independently of criteria and with confidentiality. Their  decision is 

based exclusively on the accreditation standards approved by the IAI, taking into 

account the institutional projects and realities of the academic units evaluated and the 

historical and cultural context of the countries in which they carry out their educational 

actions, with due respect and understanding g the diversity, idiosyncrasy  and 

multiplicity of university institutions. 

Such evaluation may result in the recognition of compliance with the IAI accreditation 

standards, which will lead to accreditation. 

In this case, the Academic Council for Accreditation will issue a positive judgment and 

define the Accreditation validity period, which may be extended from three to five years. 

If the Academic Council for Accreditation considers that the institution does not comply 

with the IAI accreditation standards, it will issue a confidential report, stating the 



 

 

 

detected weaknesses that prevent accreditation in that instance, which will be sent to 

the institution for its relevant purposes and future improvement.  

If there were disagreement about the decision made by the Academic Council for 

Accreditation, the academic unit evaluated may so express it in order for the decision to 

be reviewed. 

Development of Follow-up Activities 

The IAI will offer faculties/schools technical advice for improvement and follow-up as 

specific program, with regular monitoring, so that it can comply with the improvement 

plans established by the Faculty/School of Medicine during its self-evaluation, thus 

developing a process of continuous improvement which guarantees the desired quality. 

 


