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Self-study Instructions 
Purpose of the Self-Study 

The institutional self-study is designed to be an instrument of self-evaluation for the stakeholders of the medical 
education programme. It will help to identify institution-wide areas for operational and programmatic improvement 
in the institution’s goal to meet the Grenada Medical and Dental Council’s GMDC standards for accreditation. In 
addition, the self-study process encourages the stakeholders of the medical education programme to: 

1. Review data about the medical education programme 
2. Identify opportunities for operational and quality improvement for the school and medical 

education programme 
3. Evaluate strengths and challenges and align key stakeholders to the school’s operational and 

quality improvement plan 
 

The process recommended to conduct the institutional self-study brings together the faculty, students, 
administrators of the medical school, clinical affiliates, and the parent university (where relevant) to engage in this 
self-evaluation exercise. The GMDC has designed this document to be a companion to the accreditation 
standards and information requested in the Data Collection Instrument (DCI). 
 
The GMDC encourages the institution undergoing the accreditation process to use the institutional self-study as a 
means of quality assurance and improvement for the programmatic and operational areas of the school. 

 
Complement to the standards of accreditation by the GMDC 

The questions in the self-study are a complement to the GMDC Data Collection Instrument (DCI) which can be 
accessed on the GMDC website. The DCI contains a set of questions, data tables, and requests for 
supplemental documentation which are meant to provide the basis for the evaluation questions in the self-study 
document. Answers to questions in the DCI should be populated by the relevant content experts within the 
institution, and ensure that the content is accurate, current and consistent across the document. 

 
This completed DCI should be shared with the relevant committees conducting the institutional self-study. 

 
Process of conducting the self-study 

The GMDC recommends the formation of a self-study committee to oversee the institutional self-study process. 
The self-study committee should be supported by a number of subcommittees, formed on the basis of content 
expertise and understanding of the medical education programme. A representative of each subcommittee should 
serve on the self-study committee to address any queries and share any relevant information, amongst other 
responsibilities. The self-study committee must be empowered to request and gather information and engage 
stakeholders from across the institution to participate. The self- study committee should have broad 
representation across the school and the medical education programme, including a combination of: school 
administrators, junior and senior faculty, medical school students, department leadership, medical school 
graduates who are in residency programs, representatives from clinical affiliates and members of the community 
served by the medical school, and the medical school’s governing board. The school may invite participation in 
the self-study based on its individual needs and circumstances, while following the principles of broad 
representation of stakeholders, outlined above.  

 
The role of the self-study committee is to determine the subcommittee structure and objectives of the self-study 
and develop a timeline for completion of the self-study activities. The GMDC recommends the subcommittees to 
be formed based on the content and thematic area of the parts (which are aligned to the themes in the DCI) (e.g., 
Curriculum subcommittee based on Theme II). Each subcommittee must be provided with the relevant information 
from the DCI, as well as other relevant data (e.g., student success data, school strategic plan, any external 
benchmarks, etc.) to enable their review. The subcommittees are then required to answer the questions in Section 
3 which are based on select Elements from the DCI.  

 

https://gmdc.gd/
https://gmdc.gd/
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The responses to the self-study questions are meant to be self-evaluatory in nature, and while information from the 
DCI may be repeated for context, it is recommended that the subcommittees independently analyse each area 
using the data available to them, leading them to conclusions about overall programmatic strengths and challenges. 
Based on this analysis conducted, the subcommittees may recommend actions to be taken to address problems, 
and for quality improvement of the medical education programme. 

 
The self-study committee is responsible for aggregating and synthesising the responses from the subcommittees. 
If there are outstanding questions, and additional areas to be addressed, the self-study committee may ask the 
subcommittee(s) to amend their responses. If the subcommittees are not able to reach an agreement on any of 
the evaluation questions, the self-study committee may allow a minority report to be produced. 

 
The self-study summary report 

 
Following the aggregating and synthesising of responses from the subcommittees, the self-study committee will 
develop a summary report to be submitted to the GMDC. This report should be a summarised evaluation of the 
questions listed in Section 3 below, as well as institutional perspective on strengths, challenges and 
accomplishments of the medical education programme, informed by the self-study process. The summary report 
may also identify areas that are, at the time of writing the report, at risk of non-compliance or marginal 
compliance with the DCI and include a plan for addressing these findings. 

 
The self-study summary report must contain the following sections: 
 

1. Introduction 
In this section, the report should summarise the process of conducting the self-study, committee 
structure, levels of participation, and timelines. The document should also report on progress made on 
areas identified to be non-compliant or marginally compliant with the GMDC accreditation standards at 
the time of the previous accreditation visit. 

 
2. Evaluation 

This section should be written as an analytical narrative, based on the aggregated and synthesised 
responses to the questions in Section 3 of this document from the subcommittees. The evaluation should 
include a description of the notable accomplishments since the last accreditation visit as well as strengths 
and opportunities for improvement for the medical education programme. The evaluation should also 
identify areas of concern that may require ongoing attention and monitoring by the medical school due to 
challenging circumstances or a change in process. Summarise the action plan that the school has 
developed (or is in the process of developing) to address areas of concern. 

 
3. Appendix 

The appendix should include a list of members of the self-study committees, and subcommittees 
participating in the self-study process, including their titles, position and the committee(s) on which they 
served.
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Section 1. Institutional Information 
 

Provide the following general information 
A. Official name of institution: 

B. Contact person for the self-study: 

Name: 

Department: 

Title: 

E-mail: 

Phone: 

Fax: 

 
Signature of the Chief Academic Official, below, attests to the accuracy of the information provided 
in this self-study. 

 

Name of the Chief Academic Official: 

Title: 

Signature: 
 

Date:
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Section 2. Overview 
Identify the pages in the DCI that address: 

Requirement Page number 

The institution’s location: urban, suburban, rural area  

Historical overview of the institution  

The mission and objectives of the institution  

Organisation structure of the institution  

Data on the size and characteristics of the institution’s faculty (full-time and part-
time; male, female; tenured, tenure track, non-tenure track; credentials; etc.) 

 

 
The size and characteristics of the student population within the medical school or of 
the MD programme (undergraduate, graduate, full-and part-time, proportions 
resident/commuter, number of students who enter all available tracks for programme 
completion) 

 

Statistics on admission, promotion, graduation, retention and attrition  

Admission criteria including information on pathway programmes  

Data on medical programme applicants and enrolment (full-time, part-time, 
male/female, geographic origin, etc.) 

 

 
Achievement of medical programme graduates in relation to the mission of the 
institution. 

 

 
If the School offers any medical courses or approved programmes through 

distance education or at off-campus sites and centres, describe these offerings 

and any relevant information about their context, administration, faculty, 

resources, and facilities. 

 

 
Medical school’s standards and procedures for assessing, advancing, 

graduating and disciplining students. 
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Section 3. Questions for Self-Study Evaluation  
 
Utilize the following questions based on the DCI to conduct the self-study:  

 
Theme 1. Institutional Setting 

 
1. Governance: Is there sufficient external oversight of the medical school? Evaluate the 

effectiveness of division of authority within the school. What are the strengths and weaknesses of 

the structures currently in place? Is this oversight effective in preventing conflicts of interest? 

(Element I.1.1) 
2. Governance and Admin/HR: Does the medical school have sufficient administrative personnel 

and support staff to ensure its effectiveness? Is the organisational structure of the dean’s office 

appropriate to the needs of the medical school? Are there any areas for improvement within the 

dean’s office which affect the delivery of the medical school’s objectives? Is the chief academic 

official sufficiently qualified to deliver the medical school’s objectives?  Is there sufficient functional 

integration of faculty at the medical school? (Elements I.1.2 - I.1.6, I.6.1) 
3. Faculty Committees: Evaluate the school’s organisational structure for effectiveness in 

representing faculty members, students and administration. To what extent are the current 

mechanisms for participation of administrative officers, faculty, medical students and committees 

in organisational functions appropriate to yield the expected outcomes? (Element I.2.1) 

4. Finance: How does the medical school ensure that financial resources are adequate to deliver its 

mission and objectives? (Elements I.1.8, I.5.2) 

5. Admin/HR/Contracts Management: Does the institution have a disaster preparedness plan to 

deal with hurricanes, volcanoes, epidemics, pandemics, etc.? (Element I.6.2) 

6. Facilities and Equipment: Comment on the adequacy of physical facilities in relation to the 

medical school’s student population. Consider the extent to which there are sufficient resources 

for all students. (Elements I.7.1, I.10.1) 

7. Facilities and Equipment; Admin/HR: Comment on the adequacy of physical resources at 

clinical sites and non-clinical sites (buildings, library and information technology) in relation to the 

medical school’s student population. Consider the extent to which there are sufficient human 

resources (library and information technology) for all students. (Elements I.7.1 - I.10.1) 

8. Clinical Affiliations: Do affiliate agreements sufficiently cover the medical school requirements 

for the site? (Element I.10.2) 
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Theme II. Curriculum 
 

1. Curriculum Governance: Evaluate how the faculty are involved in the design, development, and 

monitoring of the curriculum. How does the medical school demonstrate that it has a functional 

system in place to ensure faculty institutional responsibility in the management of the curriculum? 

(Element II.1.1) 

2. Curriculum Governance: How does the medical school ensure the effectiveness of its methods 

to evaluate students' acquisition of key knowledge and skills across sites? How are the education 

programme’s objectives used in developing these methods of evaluation? How effective are the 

policies and/or procedures regarding the amount of time medical students spend in required 

activities? (Elements II.1.2, II.1.3) 

3. Curriculum Governance: Does the medical school have a single Element for promoting and 

graduating medical students across instructional sites? Evaluate the efficacy of these standards. 

Evaluate the school standards for disciplining students (Element II.1.3) 

4. Delivery and Structure: Evaluate how the medical school’s education objectives and outcomes 

align to its mission. How does the school strengthen its programme outcomes and serve its 

mission through the medical education objectives? (Element II.2.1) 

5. Delivery and Structure: How are stakeholders (students and faculty) informed about the 

objectives of the educational programme? How do stakeholders track the achievement of such 

objectives through the programme? (Element II.2.2) 

6. Delivery and Structure: How are medical students selected and assigned to instructional sites to 

ensure fairness? How can comparability be ensured across all clinical sites for comparable 

educational experiences, assessments, and resources? Are there sufficient policies in place to 

enable students to request an alternate to their assignment to instructional sites? (Element II.2.5) 

7. Delivery and Structure: Do the general competencies of the medical school align to the 

educational programme objectives? How does the medical school ensure that there are 

comparable educational experiences across instructional sites? What mechanisms/ processes are 

in place to make this comparison? Is the medical school sufficiently ensuring quality and 

comparability at affiliated sites? (Element II.2.6) 

8. Delivery and Structure: How is the curriculum structured to allow for elective opportunities for 

medical students? (Element II.2.7) 

9. Delivery and Structure; Content: How does the curriculum clearly map to outcome measures for 

competencies that are expected of students in the medical education programme? What aspects 

of the curriculum are designed to enable medical students to gain all the skills and experiences 

required of them in the medical education programme? (Elements II.3.1, II.3.5, II.3.8) 
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10. Content: Does the curriculum train students on contemporary issues and ensure relevance of the 

curriculum to consensus in the global medical community? Are the required clinical experiences 

relevant to the educational programme objectives and competencies expected from students? 

(Elements II.3.2, II.3.3, II.3.9) 

11. Content: Does the curriculum adequately provide the opportunity for students to develop 

competence in communication and problem solving within the healthcare setting? (Element 

II.3.10) 

12. Content: Does the medical school sufficiently ensure that faculty and students are capable of 

recognising and addressing gender and cultural bias in the health care delivery? How are faculty 

and students informed about sexual harassment and discrimination based on race, gender and 

sexual orientation? (Element II.3.11) 

13. Content: Evaluate the medical student exposure to the disciplines which support general 

medicine practice, such as radiology, pathology, social work, etc. (Element II.3.12) 

14. Content: Does the medical school provide opportunities for medical students to develop and 

apply professional qualities set forth by the programme? (Element II.3.13) 

15. Assessment and Outcomes: Evaluate the effectiveness of medical student supervision while 

providing patient care. (Element II.4.1, II.4.2) 

16. Assessment and Outcomes: Does the medical school assess the problem solving, clinical 

reasoning, decision making, and communication skills on an ongoing basis? Are the methods of 

student feedback and assessment effective in making a determination about student achievement 

of the programme objectives? (Element II.4.2) 

17. Assessment and Outcomes: Are standards for licensing exams and standardised tests 

incorporated into the performance evaluation of medical students? (Element II.4.5) 

 
Theme III. Students 

1. Admissions: Evaluate the effectiveness of the admission committee’s student selection process 

in promoting an inclusive environment, and in selection of a diverse pool of applicants. Evaluate 

the effectiveness of the admission committee in ensuring that external influences such as finances 

do not compromise the educational programme. (Element III.1.3) 

2. Admissions: Are the medical school’s catalogue and informational materials comprehensive and 

representative of the mission and objectives of the medical program? How is this 

comprehensiveness measured? (Element III.1.4) 

3. Registrar: How effective are the policies in place to ensure that medical students' records are 

kept confidential? Are medical students able to view and challenge the accuracy of their records? 
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What measures have been taken to ensure that all electronic student data is being appropriately 

backed-up on a regular basis? (Element III.2.1) 

4. Registrar: How effective are the mechanisms for medical students to petition the school to adjust 

records which are considered inaccurate? (Element III.2.1) 

5. Student Affairs: How effective are the medical school's counselling and advising services in 

meeting the needs of medical students? Are the medical school’s health services adequate for 

medical students at each instructional site? How effective have these services been in promoting 

the wellbeing of medical students? (Elements III.3.2-III.3.5) 

6. Financial and Debt Management: Does the medical school provide effective financial aid and 

debt management counselling? What are the scholarship and internal financial aid funds available 

for students? (Element III.4.3) 

7. Visiting Students: If applicable, evaluate the measures that the medical school uses to ensure 

visiting students have comparable medical training and experiences, as that of their home school 

(Element III.5.1) 

8. Postgraduate Progression: Evaluate the process by which the medical school incorporates 

lessons learned from the performance of its graduates to the achievement of the school’s 

educational programme objectives. Does the medical school have effective ways to monitor 

graduate student outcomes? (Element III.6.1) 
 

Theme IV. Academic Environment 

1. Diversity: Evaluate the effectiveness of diversity and pipeline programs in the medical school for 

faculty, staff and students. Are these programs adequate in ensuring a diverse representation of 

the community at the medical school? (Element IV.2.2) 

2. Research Portfolio: Does the level and complexity of scholarly activity available to students 

appropriately meet the objectives of the education program? (Element IV.3.2) 

3. Clinical Experience: Are there adequate active learning and independent study opportunities 

provided to the students? Evaluate the opportunities for medical students to interact with 

postgraduate trainee physicians. (Element IV.4.1) 

4. Learning Environment: How effective are the medical school’s policies to ensure professional 

conduct for faculty and staff at all sites? Are there mechanisms in place to ensure a safe and 

effective learning environment? How effective are the current mechanisms in adequately 

monitoring the educational learning environment? (Elements IV5.1, IV.5.2) 

Theme V. Faculty 

1. Faculty Affairs: How does the medical school ensure there is rigour to the promotion of faculty, 
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including frequent communication, and feedback on performance? Evaluate the effectiveness of 

the medical school’s conflict of interest policies for faculty. (Elements V.1.1 - V.1.3) 

2. Faculty Development: How does the medical school currently identify the developmental needs 

of faculty across various disciplines and sites? Are current faculty development programs 

effective? How does the medical school measure the effectiveness of the faculty development 

programs? How effective are the current mechanisms to protect faculty commitments to teaching? 

(Element V.2.1) 

3. Faculty Development: How does the medical school ensure the adequacy of medical and non-

medical faculty? What mechanisms are in place to ensure there is sufficient faculty (numbers of 

faculty, capacity, commitment, and skills) for medical and non-medical disciplines. (Elements 

V.2.2, V.2.3) 
 

Theme VI. Institutional Effectiveness 

1. Quality Assurance and Improvement: Does the medical school’s strategic planning process 

effectively establish the direction for the medical education programme? Is a process of quality 

assurance and improvement (QAI) plan integrated within the evaluation of measurable outcomes 

from the strategic plan? Describe the areas of integration. Evaluate the effectiveness of the 

medical school’s QAI process. How does the QAI process drive change? (VI.1.2, VI.2.2) 

2. Quality Assurance and Improvement: How does the medical school utilise medical student 

feedback in evaluating the courses, clerkship and faculty? What is the method used and is it 

effective? Is the method of collecting student feedback effective? (Element VI.2.3) 
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