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“Ideally, the self-study process should add value to the robust Date of thi Draft Discussion
functioning of the institution. The self-evaluation of the institution should
never end and it should be an ongoing process. Here comes the Outcomes/Results « Having a state of continuous accreditation readiness

requires leadership buy-in and prioritization in terms of
personnel and resources.

Council is a bylaws driven committee which has the oversight of
all educational matters for the College. Continuous quality
iImprovement around the accreditation standards/elements is now
codified in the purview of committee. Reports pertaining to

achievement....The administrative officials feel relieved and return to their
daily routine. In brief, all those who might have been deeply involved in
the self-study process and have the potential to be “change agents” get

locked into the routine. There are institutions that got into this slumber a

* While the post-accreditation ongoing attention to the
process Is challenging, in the long run it will likely
make the next site visit process that much less

few years back and wake up now to get ready for the next assessment

visit”
Antony Stella (3)

Objectives

The short term objectives of my project during my AY 20/21

compliance with the LCME standards are now reviewed at each
quarterly meeting.

Office of Continuous Quality Improvement — Our CQI office
was created prior to our February 2020 (summer of 2018) LCME
site visit and has been prioritized to remain in place to assure a
continuous state of readiness around the College’s accreditation

stressful and onerous.

Next Steps

» Continue quarterly Academic Council meetings with
standing accreditation agenda item
» Continue Accreditation Advisory Group (AAG) monthly

. L . . . . . meetings
Exec_utlve Leadership n Academic Medicine (ELAM) fellowship processes thFOU_Qh mor_utorlng CQI processes, DCI maintenance, . Continue the Action Item reporting process on an ongoing
consisted of the following: and data collection/review. hasis

Develop action plans around our three “unsatisfactory”
standards/elements and our twelve “satisfactory with
monitoring” standards/elements,

Empower our College’s Academic Council to have the central
oversight of our ongoing accreditation needs,

Form the Accreditation Advisory Group (AAG) which will
include our Continuous Quality Improvement team as well as
five other key leaders within our College, and

Develop through our College’s Academic Council a formal
monitoring process for all 93 standards on an ongoing basis.

Accreditation Advisory Group Established — The Accreditation
Advisory Group (AAG) was established following our LCME
accreditation site visit in February 2020 to 1) coordinate our
activities for our monitoring report on the 17 standard elements
found to be “unsatisfactory” or “satisfactory with monitoring,” and
2) maintain a continuous state of readiness for accreditation by
submitting quarterly reports on LCME standards compliance to

the Academic Council. The three members of our CQI Team along

with five of our College’s educational leadership team meet
monthly to review report progress, data collection processes, and
prioritize actions.

* Submit our LCME Progress Report December 1, 2021
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