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Review

Introduction 

Background/rationale 
The administrative burden faced by medical schools in Korea 

has increased as evaluations of medical schools have evolved into 
an accreditation process. Simultaneously, however, accreditation 
is an excellent opportunity since it serves as a “gold standard” for 
improving the quality of medical education [1]. Many studies 
have cited accreditation as an opportunity to reform the curricu-
lum and strengthen educational programs [2-9]. 

The Flexner report, the current prototype of medical education 
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accreditation, was done by Abraham Flexner in the early 20th 
century to record and evaluate medical schools in North America 
[10]. Flexner [10] regarded the educational model of Johns Hop-
kins School of Medicine as the standard model for evaluating 
medical schools and other related institutions. The report cata-
lyzed major improvements in medical education [11]. After the 
report, underqualified medical schools quickly began to close or 
merge. As a result, between 1910 and 1922, the number of medi-
cal schools in the United States decreased from 131 to 81 [12]. 
Flexner [10] proposed the “2 plus 2” medical education model, 
involving 2 years of preclinical basic science education and 2 years 
of clinical training, and placed a greater emphasis on the curricu-
lum and the admission process. In this way, the Flexner report be-
came a significant turning point in medical education, not just in 
the United States and Canada, but also globally [13]. 

Medical school evaluation, which traces its roots to the 
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20th-century United States, is consistent with the current process 
of medical education accreditation. It is essential to provide exter-
nal feedback to improve performance because relying only on 
self-evaluation may be inaccurate [14]. However, feedback 
through medical education accreditation is meaningful only when 
the accreditation body and medical schools trust each other. Med-
ical schools (as medical education providers) and accreditation 
agencies (as evaluators and feedback providers) form an “educa-
tional alliance.” This concept originated from psychotherapy, 
where patients and therapists form a therapeutic alliance [15]. In 
such an alliance, it is not sufficient that the therapist merely pro-
vides feedback; instead, the feedback must be given within a rela-
tionship of trust with the patient. Likewise, the feedback from the 
accreditation body must be in the context of trust. Medical 
schools need to listen to the feedback and view it as an opportuni-
ty to improve. Likewise, the accreditation body should also listen 
to medical schools’ feedback, creating a mutually beneficial inter-
action [15].  

Due to a lack of sufficient human resources to prepare for ac-
creditation, medical school administrators may face various diffi-
culties. Regular visits for accreditation may be regarded as bur-
dens, rather than opportunities. Furthermore, medical educators 
may experience accreditation fatigue or accreditation burnout and 
may perceive accreditation negatively [2]. Moreover, the accredi-
tation of medical education has become mandatory worldwide, 
including in Korea; as such, it has become a “must-have” option, 
not just a desirable option, even if it is not burdensome [3-
5,7,9,13,16]. Medical schools can make more real changes if they 
think of accreditation as an opportunity to implement innovations 
or as a tool for reorganizing the curriculum. 

Objectives 
This review aims to help medical schools to take full advantage 

of the accreditation process as an educational development op-
portunity. First, the meaning and goals of accreditation are ex-
plained. Second, we introduce accreditation standards and ele-
ments, and present a comparison between Korea’s model of the 
accreditation process and the models of other countries. Third, 
we discuss how the pedagogical value of education has been real-
ized in the medical education field. Lastly, based on these discus-
sions, we propose directions for the accreditation body and medi-
cal schools to improve medical education quality. 

Meaning and goals of medical school 
accreditation 

Medical education accreditation is divided into evaluation, 

which applies to the entire medical education program, and ac-
creditation, which involves an assessment of medical schools’ ed-
ucational qualifications [17]. Many countries use accreditation as 
a regulatory mechanism to improve medical education [7]. How-
ever, policymakers have generally not used the corresponding evi-
dence when attempting to make reforms, or have made incremen-
tal changes based on ideas that selectively cited the relevant evi-
dence [18]. The results of accreditation can contribute to making 
medical school-related policy decisions through a rational process. 
In this respect, accreditation can be a powerful driving force and 
catalyst for medical education reform [6,19]. 

Another aspect of accreditation is that it serves as a safeguard 
between education providers and consumers, “Thus, it is expect-
ed that accreditation standards will foster the medical programs 
that prepare graduates to deal with new knowledge and become 
lifelong learners (World Health Organization, 2005)” [13]. Being 
accredited to provide a medical education program reflects a guar-
antee that the program competently manages education and train-
ing [17]. In light of the demand for medical education, accredita-
tion can also help protect society from the impact of poor-quality 
medical education programs; furthermore, social trust in medical 
schools and physicians can be secured by confirming physicians’ 
essential competency [13,17]. Therefore, medical school accredi-
tation can serve as a tool to increase medical expertise and to pro-
mote communication and interactions with society. Medical edu-
cation accreditation has the ultimate goal of improving the health 
of the community [6,13,20]. The following objectives can be pur-
sued to achieve the ultimate goal of accreditation [2,13]: 

- To ensure the quality of educational programs 
- To encourage reforms in medical school  
- To enhance the public’s and stakeholders’ trust in medical 

schools 
- To promote the international recognition of medical schools 
- To provide evidence for correlations between programs and 

the graduates’ competency 

Components of accreditation 

The key elements of accreditation are legislative establishment 
of the accreditation body, precise setting and presentation of ac-
creditation standards, and effective certification procedures. 

Legislative establishment of certification bodies 
The accreditation body must be legislated as a public organiza-

tion considering the impact of accreditation on medical education 
and public health. The types of publicly recognized accreditation 
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bodies vary by country. In many countries, government agencies 
such as the Ministry of Health and Welfare and the Ministry of 
Education can accredit educational institutions [1]. There are also 
cases where the government approves independent institutions as 
accreditation bodies, such as the General Medical Council 
(GMC) in the United Kingdom, the Liaison Committee on Med-
ical Education (LCME) in the United States, and the Korean In-
stitute for Medical Education and Evaluation (KIMEE) in Korea. 
In such cases, the authority of the certification body is determined 
by government-approved laws [1,21]. The World Federation for 
Medical Education (WFME) conducts a recognition program for 
each country’s accreditation body (Fig. 1). The WFME’s recogni-
tion of accreditation bodies in various countries means that the 
quality of the medical education programs accredited by each ac-
creditation body can be guaranteed externally [22]. As of Decem-
ber 2019, a total of 20 accreditation agencies were recognized by 
the WFME. The KIMEE was the 1st such agency recognized by 
the WFME in Asia and the 4th in the world. Its recognition peri-
od is 10 years, lasting from 2016 to 2026. 

Clear establishment and presentation of accreditation stan-

dards 
Since accreditation standards are influenced by the relationship 

between medical education and the medical delivery system, and 
have a direct impact on medical education quality, accreditation 
standards should be clearly established (Fig. 2). As physicians’ 
movement between countries increased, and the globalization of 
medicine occurred, interest in international accreditation stan-
dards for medical education has grown [23]. The WFME first 
published a report on international standards of medical educa-
tion in 1998 [24]. In 2005, it released guidelines for basic medical 
education standards, including medical education curriculum, 
competency building, and evaluation at the regional and national 
levels [17]. The WFME considered the following factors in the 
process of developing international accreditation standards [25]. 

- The standards should be the driving force to review and 
change medical education through self-assessment by institu-
tions. 

- The standards should consider differences in medical educa-
tion among countries because countries differ in culture, tra-
ditions, socio-economic potential, health, disease scope, and 
health care delivery system. 

- The standards should not dictate education content, degrade 
the quality of education, ban certain educational methodolo-
gies, rank schools, or be used politically. 

- The standards should emphasize the universality of the scien-
tific foundation of medicine. Medical education aims to nur-
ture physicians who can care for healthy, sick, disabled, or in-
jured citizens. 

- The standards can serve to build national or international 
medical education programs.  

Establishing an international accreditation standard can im-
prove the quality of medical education and is necessary for evalu-
ating medical education at the national level. However, interna-
tional accreditation standards may potentially harm medical 
schools’ autonomy through strict regulations, make medical 
schools focus on only the bare minimum requirements, and lead 
schools to merely adhere to the accreditation standards instead of 

WFME

Recognition

Accreditation

Accrediting agency

Medical schools

Fig. 1. The relationship between the WFME, accrediting agencies, 
and medical schools. WFME, World Federation for Medical Edu-
cation.

The interface between medical 
education and health care delivery 

systems

Standards  
in medical education

Quality  
of medical education

Fig. 2. Standards for accreditation in medical education.
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attempting reforms. As international standards come with both 
advantages and disadvantages, it is essential to create a reliable tool 
to ensure medical education quality while balancing these 2 sides 
[23]. Furthermore, it is necessary to construct accreditation stan-
dards according to national and regional cultural factors, socio-
economic factors, and medical delivery systems [13]. 

Establishing effective accreditation procedures 
The accreditation procedure differs depending on the accredi-

tation body, but the process can be generally classified into 3 steps 
[3,13]. The first step is a self-evaluation, the next step is a site visit, 
and the final step is an accreditation decision by the accreditation 
body (Fig. 3). At the self-evaluation step, each medical school an-
alyzes its own situation according to a predetermined accredita-
tion standard. The result of this step is of vital importance because 
it is the basis of the accreditation process [3,13]. A group of exter-
nal reviewers then visits the school and checks the content de-
scribed in the self-evaluation report on site, which is the second 
step of the site visit. According to the results of the site visit, the 
accreditation body decides and announces the medical school's 
accreditation level as the final accreditation step. The specific re-
sults may vary depending on the accreditation body, but are gen-
erally classified into full, conditional, or no accreditation. The ac-
creditation period is typically between 4 and 10 years. 

However, there have been recent changes in the accreditation 
process (Fig. 4). In the United Kingdom, the GMC is planning to 
apply a new quality assurance process starting in 2020 to ensure 
quality medical education [26]. The revised procedure includes a 
4-year cycle declaration, a 1-year cycle self-assessment, triangula-
tion, gap analysis, quality education, and regulatory assessment. 
Every 4 years, medical schools must meet the GMC’s standards or 
declare that they are working towards them. As the declaration 
entails signing a simple form, the GMC expects this change to 
lessen medical schools’ burden. However, if a school does not 
meet the criteria, the school’s declaration may be postponed. The 
US LCME certification cycle is 8 years. Every 8 years, accredita-
tion is conducted via self-evaluation, visit evaluation, and an ac-
creditation decision. Interim reviews are conducted annually by a 
questionnaire [27]. In Korea, the KIMEE grants certification pe-

riods of 2, 4, and 6 years according to the accreditation results. 
The KIMEE’s process consists of self-evaluation, visit evaluation, 
and an accreditation decision step for each cycle, similar to that in 
the United States. The interim evaluation consists of submitting 
an “interim evaluation research report” every 2 years, and visits for 
evaluation are not conducted. 

Accreditation procedures are all composed of an interim evalu-
ation and summative evaluation that determines accreditation, 
but the accreditation cycle, method, and procedure differ from 
country to country. In particular, the method of interim evalua-
tion as a formative evaluation varies by country. The LCME and 
GMC monitor changes in medical schools with a questionnaire 
that is completed annually by medical schools, provide feedback 
on problems, and even visit medical schools directly if necessary 
[28]. In contrast, the KIMEE’s mid-term evaluation is based on 
medical schools’ reports regarding the accreditation criteria. 
There is no visit procedure, so the feedback process needs to be 
strengthened. 

The pedagogical value of medical school accreditation 
Medical school accreditation is a part of education policy. Edu-

cation policy is “the basic policy that the state and local govern-
ments publicly offer regarding education, which is an intentional 
and rational choice of the best alternatives for the purpose, means, 
and methods of education activities, and means to realize the pur-
pose of education. At the same time, it refers to the education sys-
tem and its operation” [29]. According to Wirt et al. [30], values 
are an essential factor in determining directions of educational 
policy. All policies, including education policies, go through a se-
ries of political processes to seek strategies for realizing specific 
values. Different values may conflict or complement each other, 
with some taking priority [31]. A policy may pursue a single val-
ue, but multiple values are usually combined. It is imperative to 
consider values because the nature and direction of policy may 
change depending on which value is given more importance [31]. 
Wirt et al. [30] presented 4 values to be pursued in educational 
policy: quality, efficiency, equity, and freedom of choice. Of note, 
equity means using public resources to reduce gaps between so-
cial classes and to distribute resources equally according to social 

Self-evaluation

Step 1 Step 2 Step 3

Site visit Accreditation decision

Fig. 3. A typical medical education accreditation process.
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norms [32]. Those 4 value concepts can serve as a useful frame-
work for interpreting the educational value of medical school ac-
creditation. 

Quality and equity 
Accreditation can serve as a strong driving force to develop ed-

ucational programs, including the curriculum. University officials 
who have experienced accreditation said that the actual necessity 
to reorganize the curriculum was due to accreditation, and the 
curriculum was reorganized according to the accreditation criteria 
[2]. This means that accreditation criteria are developing in a de-
sirable direction to improve the quality of medical education by 
serving as useful and reliable tools, which is consistent with the 
achievement of the goals of accreditation. 

However, accreditation may inhibit innovation in medical edu-
cation. If genuine attempts to innovate education are judged not 
to meet accreditation standards, medical schools may be reluctant 
to innovate at all out of fear of undesirable accreditation results 
[2,20]. Ultimately, medical schools may be less active in providing 
excellent and innovative educational strategies, and their curricu-
lar reforms may be conservative if they aim only to meet accredi-
tation standards. Therefore, it is highly likely that educational ex-
cellence, presented as a unique aspect of individual medical 
schools, will be reduced. This implies that accreditation standards 
can hinder the creative and innovative development of excellence 
in medical education [33]. Therefore, it is necessary to consider 
how the quality of medical education can be effectively improved 
while considering equity and excellence in medical school accred-
itation. 

Efficiency 
The accreditation process can be a good opportunity for medi-

cal schools to restructure the curriculum, establish regulations, 
and monitor their educational systems [2]. It can enhance effi-
ciency because accreditation mandates regulations and proce-
dures for managing, supervising, and controlling educational ac-
tivities. Nonetheless, economic efficiency may deteriorate because 
the medical school has to spend time and money every cycle as it 
undergoes accreditation [1]. If faculty members are required to 
work harder to meet the newly revised accreditation standards, 
they may experience “exhaustion of accreditation” [2]. The fol-
lowing is a complaint from a medical education officer who expe-
rienced difficulty communicating with the accreditation body 
during the accreditation process [34]: 

“As the person in charge of medical education at my school, I 
used to feel that the KIMEE and I were on the same side, re-

questing improvement from the dean, the university headquar-
ters, and the board of directors through accreditation. However, 
whenever I prepare for accreditation, I feel that each of the 
groups mentioned above is separately applying pressure on me. 
I no longer feel that the KIMEE is my ally.” 

Efficiency can be improved by revising and formalizing pro-
cedures. 

Choice 
The value of choice in medical school accreditation is multi-fac-

eted. From the student’s perspective, accreditation provides infor-
mation about schools that they may apply to. For physicians, if 
their medical school meets international accreditation standards, 
it may broaden their career options [33]. From a national per-
spective, accreditation makes it easier to recruit doctors from oth-
er countries. However, international standards should not be re-
garded as promoting the brain-drain. 

Nonetheless, the results of accreditation may harm schools’ rep-
utation. Negative results can impact the quality of prospective stu-
dents, which will eventually lead to a negative impact on universi-
ty finances [2]. Accreditation can also potentially limit a medical 
school’s choices; schools often reform their curricula only based 
on accreditation standards, rather than making a variety of at-
tempts to try different initiatives. In some countries, including 
China, there is a national curriculum, limiting each medical 
school’s choice of curriculum [35]. 

Suggestions for actualizing the 
educational value of accreditation 

Efforts between the accreditation body and medical schools 
Mutual trust must exist between the accreditation body and 

medical schools to increase the efficiency of the medical school 
accreditation process [3]. The necessary components to form an 
educational alliance between the 2 sides are as follows [15]: 

- Mutual understanding of the purpose or goal of accreditation 
- Shared views on the purpose of accreditation or the process 

of task accomplishment 
- Beliefs based on mutual preference, trust, and respect 

Medical schools trusting the accreditation body under a credi-
ble educational alliance will actively accept feedback from accredi-
tation. A medical school’s attitude toward accreditation is largely 
influenced by a medical school’s culture and its members who 
transmit that culture. Therefore, each medical school’s “cultural 
construct” is an essential factor in determining changes related to 
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accreditation. Culture is “a system of behaviors or lifestyles 
learned, shared, and transmitted by members of a specific group” 
and is “not behavior or an accident itself, but a standard or rule 
that gives meaning to it” [36]. 

The case of Yonsei University College of Medicine (YUCM) is 
an example of favorable feedback from the accreditation process. 
In the course of the curriculum development project, YUCM 
used accreditation results proactively. Although YUCM received 
the best score of the Korea University Education Council’s ac-
creditation in 1996, the school immediately launched a curricu-
lum development process after receiving the accreditation feed-
back. YUCM was told that the educational goals and objectives 
should be more concrete and be connected to the educational 
curriculum [37]. As a result, the educational objectives and goals 
were revised; a discipline-based curriculum was transformed into 
a system-based integrated curriculum. The KIMEE then actively 
embraced outcome-based and competency-based medical educa-
tion and revised the accreditation standards. YUCM changed its 
curriculum into a student-centered, outcome-based, research-ori-
ented integrated curriculum and implemented the first criteri-
on-based pass/non-pass assessment system in Korea [38]. This 
change was possible because of “the cultural construct of YUCM 
placed a strong emphasis on education” [39]. 

The case of the Stony Brook University School of Medicine re-
flects the cultural conviction that the accreditation process re-
quires participation from medical school administrators, leaders 
of various educational programs, many faculty members, manag-
ers of related institutions, and even students and residents [40]. 
This conviction encouraged student and faculty participation, al-
lowing them to influence crucial institutional changes and flexibly 
respond to leadership changes. When preparing for the 2011 visit 
by the accreditation body, a leadership team was created to pre-
pare even when the dean’s term was over. It was operated accord-
ing to a 5-step process. As a result, a systematic and successful visit 
evaluation was possible.  

Regular review of standards and sharing of clear guidelines  
While accreditation standards are the only way to unite the 

stakeholders of a medical school to understand the educational 
program’s values and the content of the curriculum [41], they also 
pose the risk of negatively impacting the reputation of specific 
medical schools that fail to meet the standards [33]. Therefore, 
constant review and appropriate revision of standards are essential 
to ensure reliability and validity. As an attempt to change accord-
ing to new perspectives and reflections, an evaluation rubric can 
be used. A rubric offers different performance levels depending 
on how well the standards are met, so it is possible to keep track of 

universities’ progress according to the standards [13]. 
The WFME classifies accreditation standards at 2 different lev-

els as an effort to improve accreditation. The first level corre-
sponds to basic or minimum requirements, while the other level 
contains standards for improving quality [33]. The basic stan-
dards are expressed as “must,” indicating that all medical schools 
must meet these standards, while the standards for improving 
quality use the word “should.” Different standards are applied de-
pending on the stage of a medical school’s development [13]. The 
Accreditation Standards of KIMEE 2019 (ASK 2019) are cur-
rently divided into basic and high-quality development standards. 
The current ASK 2019 decision guideline specifies that high-qual-
ity development standards are presented in the accreditation stan-
dards, but do not affect the accreditation results. These standards 
will improve the quality of medical education by simultaneously 
advancing the goals of equity and excellence. To improve the effi-
ciency of medical school accreditation, a system that enables un-
derstanding and interpretation of standards to be shared between 
the accreditation body and the medical schools must be operated 
on an ongoing basis. The 2 sides should agree on accreditation 
standards and clear guidelines should be provided to help the 
medical school understand these standards accurately. 

Need for formative evaluation activities 
We should not recognize medical school accreditation just as 

means to receive accreditation once every few years, but as a 
chance to build a system that can make improvements and ad-
vances in medical education. Regular evaluation is required to 
reach this goal [13]. Specifically, each medical school should con-
duct formative self-evaluation activities, which are a valuable way 
to review and recognize each medical school's unique educational 
process and philosophy [35]. 

For example, the US LCME regularly monitors medical schools 
through an annual questionnaire [40]. The annual questionnaire 
was developed by the American Medical Association and the 
American Association of Medical Colleges and includes content 
related to LCME accreditation standards, such as medical school 
size, number of faculty members, tuition, and finances. 

The Council of Deans in the Association of Faculties of Medi-
cine of Canada (AFMC) decided to mandate an interim review 
process (IRP) in addition to the 8-year term regular accreditation 
[40]. The IRP is an independent form of certification that can be 
considered as a kind of formative evaluation activity. The AFMC 
has developed a checklist for each element of the Committee for 
Accreditation of Canadian Medical Schools criteria, and each uni-
versity conducts its evaluation according to the checklist. 

Those intermediate evaluations may be able to minimize the 
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exhaustion of certification. If medical schools share their evalua-
tion experiences and the changes they make after accreditation, it 
will be possible to adopt the Canadian model. If the Korea Medi-
cal Education Association―a joint organization related to medi-
cal education―develops a model for formative evaluation that fits 
the situation in Korea, it may be helpful for the development of 
medical education in Korea.  

Conclusion 

Improvements in the quality of medical education require volun-
tary reflection and criticism by representatives of medical schools, 
as well as evaluation and feedback from external organizations. This 
means that accreditation bodies and medical schools are on the 
same side as an educational alliance, with the common goal of im-
proving the community’s health through high-quality medical edu-
cation. When changing accreditation standards or processes, we 
should pursue values that match each medical school’s conditions. 
There is a need to help local medical schools to consider accredita-
tion as an opportunity to achieve the development of medical edu-
cation, rather than as an inevitable burden. We propose collaborat-
ing with medical schools, academic societies, and the KAMC with 
the accreditation body’s consent to provide an opportunity for for-
mative evaluation, although it is not yet concrete. Rather than creat-
ing a new organization, it is necessary to actively discuss and study 
programs in which related institutions and universities actively par-
ticipate as members of the educational alliance. Through these 
steps, medical schools across the country may be able to jointly de-
velop and share a new culture in which accreditation is a real oppor-
tunity for development and change. 
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