STANDARD 1: MISSION, PLANNING, ORGANIZATION, AND INTEGRITY
A medical school has a written statement of mission and goals for the medical education program, conducts ongoing planning, and has bylaws that describe an effective organizational structure and governance processes. In the conduct of all internal and external activities, the medical school demonstrates integrity through its consistent and documented adherence to fair, impartial, and effective processes, policies, and practices.

1.1 STRATEGIC PLANNING AND CONTINUOUS QUALITY IMPROVEMENT
[bookmark: _Hlk34758467]A medical school engages in ongoing strategic planning and continuous quality improvement processes that establish its short and long-term programmatic goals, result in the achievement of measurable outcomes that are used to improve educational program quality, and ensure effective monitoring of the medical education program’s compliance with accreditation standards.

Requirement 1.1-1
[bookmark: _Hlk92805313]The medical school engages in ongoing strategic planning that establishes its short and long-term programmatic goals.

A. Describe how the medical school engages in ongoing strategic planning. Include in this response a description of how faculty members and other interested parties are involved.





B. List the release dates of the two most recent strategic plans and if applicable, dates of any revisions to these plans. 




Requirement 1.1-2
[bookmark: _Hlk66448943]The medical school engages in ongoing continuous quality improvement processes that result in the achievement of measurable outcomes that are used to improve educational program quality. 

A. Describe how the medical school engages in continuous quality improvement.




B. Provide two examples of measurable outcomes of continuous quality improvement processes used to improve undergraduate medical education program quality.





Requirement 1.1-3
The medical school engages in ongoing continuous quality improvement processes that ensure effective monitoring of the medical education program’s compliance with accreditation standards.

A. Describe how the medical school ensures effective monitoring of the medical education program’s compliance with accreditation standards.



	

B. Provide two examples demonstrating effective monitoring of the medical education program’s compliance with accreditation standards.







1.1.1 SOCIAL ACCOUNTABILITY 
A medical school is committed to addressing the priority health concerns of the populations it has a responsibility to serve. The medical school’s social accountability is:
a) articulated in its mission statement;
b) fulfilled in its educational program through admissions, curricular content, and types and locations of educational experiences;
c) evidenced by specific outcome measures.

[bookmark: _Hlk95204540]Requirement 1.1.1-1
[bookmark: _Hlk69984709][bookmark: _Hlk69984652]The medical school is committed to addressing the priority health concerns of the populations it has a responsibility to serve.  

A. Table 1.1.1-1 A
	Table 1.1.1-1 A
	Populations that the Medical School has a Responsibility to Serve (Core Appendix)
	Source: School-reported

	List the population(s) that the medical school has a responsibility to serve. Provide a short title in Column 1 and a brief description in Column 2. Add rows as needed.

	School-identified population(s)
	Brief description

	
	




B. Describe how the medical school identifies the priority health concerns of the populations named in Table 1.1.1-1 A.




C. Provide evidence that the medical school is committed to addressing the priority health concerns of the populations named in Table 1.1.1-1 A.





Requirement 1.1.1-2
The medical school’s social accountability is: 
a) articulated in its mission statement
b) fulfilled in its educational program through admissions, curricular content, and types and locations of educational experiences
c) evidenced by specific outcome measures

A. Provide a copy of the medical school’s mission statement.  Label and highlight the section(s) where the medical school’s social accountability is articulated. (Appendix 1.1.1-2 A) (Core Appendix)








B. Provide evidence that the medical school’s social accountability mission is addressed in each of the following areas:
i. Admissions
ii. Curricular content
iii. Types of educational experiences
iv. Locations of educational experiences





C. Table 1.1.1-2 C

	Table 1.1.1-2 C
	Medical School’s Social Accountability Outcome Measures
	Source: School-reported

	For each required area of fulfillment of the medical school’s social accountability mission, provide outcome measures used by the medical school.

	Areas for fulfillment
	Medical school social accountability outcome measure(s)

	Admissions
	

	Curricular content
	

	Types of educational experiences
	

	Locations of educational experiences
	





1.2 CONFLICT OF INTEREST POLICIES
A medical school has in place and follows effective policies and procedures applicable to board members, faculty members, and any individuals with responsibility for the medical education program to avoid the impact of conflicts of interest in the operation of the medical education program, its associated clinical facilities, and any related enterprises. 

Requirement 1.2-1
The medical school has in place and follows effective conflict of interest policies and procedures applicable to:
i. board members
ii. faculty members
iii. any individuals with responsibility for the medical education program

A. Provide copies of any policies or procedures intended to prevent or address financial or other conflicts of interest related to i) board members, ii) faculty members and iii) any individuals with responsibility for the medical education program.  Highlight and label the appropriate sections (i – iii). (Appendix 1.2-1 A)





B. Describe how members of the groups listed above are made aware of these policies or procedures.





Requirement 1.2-2
[bookmark: _Hlk69987796]The medical school has in place and follows effective policies and procedures to avoid the impact of conflicts of interest in the operation of: 
i. the medical education program
ii. its associated clinical facilities
iii. any related enterprises

A. Describe how the policies/procedures are used to avoid the impact of conflicts of interest in the operation of the i) medical education program, ii) its associated clinical facilities and iii) any related enterprises. 




B. Provide an example illustrating how conflict of interest was managed for a faculty member with academic and teaching responsibilities in the medical education program.






1.3 MECHANISMS FOR FACULTY MEMBER PARTICIPATION
A medical school ensures that there are effective mechanisms (including committee structures) in place for any faculty member to directly participate in decision-making related to the medical education program, including opportunities for discussion about, and the establishment of, policies and procedures for the program, as appropriate. 

Requirement 1.3-1
[bookmark: _Hlk69989779]The medical school ensures that there are effective mechanisms in place for direct faculty member participation in decision-making related to the medical education program.

A. Table 1.3-1 A

	Table 1.3-1 A
	Standing Committees (Core Appendix)
	Source: School-reported

	List all major standing committees of the medical school and provide the requested information for each. 

	Committee
	Reports to
	Total number of voting members
	Total number (%) of faculty voting members
	Total number (%) of faculty voting members who are elected

	
	
	
	
	




B. [bookmark: _Hlk69989883]Describe how the medical school ensures that there are effective mechanisms in place for direct faculty member participation in decision-making related to the medical education program.





Requirement 1.3-2
The medical school ensures that there are opportunities for faculty member participation in discussions about, and the establishment of, policies and procedures for the program, as appropriate.

A. Describe how the medical school gives all faculty members the opportunity to participate in discussions about, and the establishment of, policies and procedures for the program, as appropriate.





B. Describe any mechanisms other than faculty meetings (such as written or electronic communications) that are used to inform faculty members about issues of importance at the medical school.






1.4 AFFILIATION AGREEMENTS
In the relationship between a medical school and its clinical affiliates, the educational program for all medical students remains under the control of the medical school, as specified in written affiliation agreements that define the responsibilities of each party related to the medical education program. Written agreements are necessary with clinical affiliates that are used regularly for required clinical learning experiences; such agreements may also be warranted with other clinical facilities that have a significant role in the clinical education program. Such agreements provide for, at a minimum:
a)	assurance of individual medical student and faculty member access to appropriate resources for medical student education
b)	primacy of the medical school’s authority over academic affairs and the education/assessment of medical students
c)	role of the medical school in the appointment and assignment of faculty members with responsibility for medical student teaching
d)	specification of the responsibility for treatment and follow-up when a medical student is exposed to an infectious or environmental hazard or other occupational injury
e)	shared responsibility of the clinical affiliate and the medical school for creating and maintaining an appropriate learning environment that is conducive to learning and to the professional development of medical students

Requirement 1.4-1
In the relationship between a medical school and its clinical affiliates, the educational program for all medical students remains under the control of the medical school, as specified in written affiliation agreements that define the responsibilities of each party related to the medical education program. Written agreements are necessary with clinical affiliates that are used regularly for required clinical learning experiences; such agreements may also be warranted with other clinical facilities that have a significant role in the clinical education program. Such agreements provide for, at a minimum:
a)	assurance of individual medical student and faculty member access to appropriate resources for medical student education
b)	primacy of the medical school’s authority over academic affairs and the education/assessment of medical students
c)	role of the medical school in the appointment and assignment of faculty members with responsibility for medical student teaching
d)	specification of the responsibility for treatment and follow-up when a medical student is exposed to an infectious or environmental hazard or other occupational injury
e)	shared responsibility of the clinical affiliate and the medical school for creating and maintaining an appropriate learning environment that is conducive to learning and to the professional development of medical students

A. Provide the signed/executed affiliation agreement (requirements a-e highlighted) for each clinical teaching site at which students complete the inpatient portions of required clinical learning experiences including integrated longitudinal clerkships. This does not include clinical teaching sites only used for electives or selectives. (Appendix 1.4-1 A)


Note: Each affiliation agreement should be saved as a separate document and named according to the following convention: 
Appendix_1.4-1_A1_sitename or regional health authority 
Appendix_1.4-1_A2_sitename or regional health authority 
Appendix_1.4-1_A3_sitename or regional health authority


B. Table 1.4-1 B

	Table 1.4-1 B
	Affiliation Agreements
	Source: School-reported

	For each inpatient clinical teaching site or regional health authority used for required clinical learning experiences, provide the page number in the current affiliation agreement and highlight the passages containing the following information:
a. assurance of individual medical student and faculty member access to appropriate resources for medical student education
b. primacy of the medical school’s authority over academic affairs and the education/ assessment of medical students
c. role of the medical school in the appointment and assignment of faculty members with responsibility for medical student teaching
d. specification of the responsibility for treatment and follow-up when a medical student is exposed to an infectious or environmental hazard or other occupational injury
e. shared responsibility of the clinical affiliate and the medical school for creating and maintaining an appropriate learning environment that is conducive to learning and to the professional development of medical students

Add rows as needed for each campus/teaching site / regional health authority.

	Campus
	Clinical teaching site or
regional health authority
	Date agreement signed
	Page number(s)

	
	
	
	(a) Access to resources
	(b) Primacy of program
	(c) Faculty appointments
	(d) Environmental hazard
	(e) Learning environment

	
	
	
	
	
	
	
	




1.5 RESPONSIBILITIES AND PRIVILEGES OF THE DEAN
[bookmark: _Hlk34758565]A medical school has and publicizes policy documents that describe the responsibilities and privileges of its dean and those to whom the dean delegates authority (e.g., vice, associate, assistant deans), department heads, senior administrative staff, faculty members, and committees.

Requirement 1.5-1
The medical school has policy documents that describe the responsibilities and privileges of its dean and those to whom the dean delegates authority (e.g., vice, associate, assistant deans), department heads, senior administrative staff, faculty members, and committees.

A. Provide appropriate sections of the medical school bylaws or similar policy documents that describe the responsibilities and privileges of its dean and those to whom the dean delegates authority.  Label and highlight these documents as appropriate.  (Appendix 1.5-1 A)





Requirement 1.5-2
These policy documents are publicized.

A. Describe how these policy documents are made known within the medical school.







1.6 ELIGIBILITY REQUIREMENTS
A medical school ensures that its medical education program meets all eligibility requirements* of the CACMS for initial and continuing accreditation and is either part of, or affiliated with, a university that has legal authority to grant the degree of Doctor of Medicine.
 
* Details are found in the CACMS Rules of Procedure.

Requirement 1.6-1
The medical school ensures that its medical education program meets all eligibility requirements* of the CACMS for initial and continuing accreditation.

A. Provide a signed letter from the dean of the medical school confirming that the medical education program meets all the eligibility requirements specified in the CACMS Rules of Procedure.  (Appendix 1.6-1 A)





Requirement 1.6-2
[bookmark: _Hlk70001762][bookmark: _Hlk70001285]The medical school ensures that its medical education program is either part of, or affiliated with, a university that has legal authority to grant the degree of Doctor of Medicine.

A. Provide a university calendar entry or official document(s) that confirm that the medical education program is either part of, or affiliated with, a university that has legal authority to grant the degree of Doctor of Medicine. (Appendix 1.6-2 A)
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