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The guidelines and standards for undergraduate medical education were already developed in line with the EAC framework. There is a vacuum for postgraduate medical education, and yet the demand to start much-needed new programs is real. 

Postgraduate medical education programs include educational experiences that support the resident’s acquisition of the knowledge and skills characteristic of the specialty area. Depending on the specialty, postgraduate programs will use a variety of inpatient and ambulatory clinical settings, including community-based clinics, hospitals or other health care institutions.

Postgraduate medical education should take place in institutions that are accredited or have undergone quality review.

The EAC initiated the process of drafting standards for postgraduate medical education (PME) in the region through broad consultations with key stakeholders to provide a regulatory framework for potential promoters/PME Providers and other stakeholders in area health education development.

Fundamentally, the EAC Medical Councils adopted and adjusted the World Federation Medical Education Global standards for quality improvement (2015 revision), to the needs and context of EAC partner states and the region. However, Association of Medical Councils of Africa (AMCOA) Protocols, good practice, and expert opinion were also considered.
 
These standards are intended to guide medical education programme development and evaluation, facilitate diagnosis of strengths and weaknesses related to the medical education programme, and to stimulate quality assurance and improvement. 

The drafting of these guidelines has been carried out through broad consultation with policymakers, all medical specialties in EAC Partner States, academic institutions, professional societies, Health Professions Councils, Teaching Hospitals, and student representatives.
The guidelines outline broad requirements for establishing the new postgraduate medical program in EAC partner states.




SCORING SYSTEM
The assessment will be carried out through a scoring system guided by the following categories of compliance as shown in Tables 1 and 2:
Table 1: scoring and compliance parameters
	Category
	Score
	Remarks

	Eligible for Reciprocal Recognition 
	65% to 100%
	Eligible for Reciprocal Recognition

	Not Eligible for Reciprocal Recognition
	50% to 64.99%
	Implementation plan within 3 months
Re-inspection within 12months

	Recommended for Closure
	Below 50%
	Recommended for closure and distribution of the students in accredited dental schools 







Table 2: Assessment Standards and Score Allocation
	S/N
	Standard
	Maximum Score
	Pass Mark
	Minimum Pass Score

	1.
	Governance and Management
	10
	50%
	5.0

	2.
	Academic Programme
	15
	50%
	7.5

	3.
	Physical Infrastructure
	15
	75%
	11.25

	4.
	Faculty
	20
	75%
	15.0

	5.
	Student Affairs
	5
	50%
	2.5

	6.
	Monitoring and Evaluation (M&E)
	5
	50%
	2.5

	7.
	Research and Innovation
	5
	50%
	2.5

	8.
	Teaching Hospital
	25
	75%
	18.75

	TOTAL
	
	100
	
	65.0



Notice:
i. An institution shall only be deemed to have passed the evaluation upon attaining a minimum overall score of 65%.
ii. Notwithstanding the overall score attained, an institution shall only be deemed to have passed the assessment upon achieving a minimum score of 75% in the following three standards: Standard 3 (Physical Infrastructure), Standard 4 (Faculty), and Standard 8 (Teaching Hospital).
iii. Failure to meet the 75% threshold in any of the above three standards shall result in an overall failure, regardless of the total marks obtained.












[bookmark: _Toc64462986]PART ONE: STANDARDS
[bookmark: _Toc64462987]STANDARD 1: GOVERNANCE AND MANAGEMENT
1.1 Preamble and justification
An introductory statement about the specialist training institution and its ties to its Parent University or College. The justification should be evidence-based and involve a needs assessment/situation analysis/survey
1.2 Vision, Mission, Philosophy/Core Values
[bookmark: _Hlk120629481]1.2.1 Vision:
Should be relevant to the training of specialist doctors in line with the values of the mother institution.
1.2.2 Mission:
[bookmark: _Hlk120629560]Should address quality of education with respect to acquisition of professional competence.
1.2.3 Philosophy/ Core Values:
The values guiding the training institution towards achieving its goals.
Should be consistent with the philosophy of the mother institution.
The specialty training Institution must:        
· State clearly the mission of the program. 
· Make the mission available to the sector it serves.  
· Base the mission on consideration of the needs of the community or society, the needs of the health care delivery system and other aspects of social accountability, as appropriate. 
· Be in line with regulatory authorities’ vision and mission
1.3 Legislation/Regulation
i. For university-based training programs, the degree-granting institution must be registered and duly recognized by the Commission Responsible for Higher Education. 
ii. For the collegiate system training programs, the college must be duly accredited by the Medical Councils in conjunction with a competent accrediting body where applicable.
1.4 Governance Structure
This shall be regulated by defined statutes, rules and regulations.
1.4.1 Organizational Structure   
The Training institution shall have a well-defined governance and management structure. This shall include an organogram. 
1.4.2 Management Team 
1.4.2.1 Program Director /Coordinator/Programme leader 
[bookmark: _heading=h.30j0zll]The Program Director, Coordinator, or Program Leader shall fulfill the following criteria:
a) Hold an MBChB, MD, MBBS, BDS, DDS together with a postgraduate specialist degree or fellowship of a recognized college in the relevant field;
b) Hold a valid license issued by the relevant Medical and Dental Council;
c) For university-based training: Hold at least Specialist status and have at least five years of post-qualification experience. For college-based training: Be a Fellow of the relevant training college and have at least five years of post-qualification experience.
d) Have a recognized specialist license in the relevant field;
e) Have available appointment letters and clearly defined roles and responsibilities for the program.
f) Have a valid, available employment contract and evidence of inclusion on the payroll.

1.4.2.2 [bookmark: _heading=h.1fob9te]Heads of Department 
The Head of Department shall fulfill the following criteria:
a) Hold an MBChB, MD, MBBS, BDS, DDS, DMD together with a postgraduate specialist degree or fellowship of a recognized college in the relevant field;
b) Hold a valid license issued by the National Medical and Dental Council;
c) For university-based training: Hold at least Specialist status and have at least three (3) years of post-qualification experience. For college-based training: Be a Fellow of the relevant training college and have at least three (3) years of post-qualification experience.
d) Have a recognized specialist license in the relevant field;
e) Have clearly defined roles and responsibilities within the management team; and
f) Have a valid, available employment contract and evidence of inclusion on the payroll.





1.4.3 Standing Committees
For both university-based specialist training and college-based fellowship training, the program shall ensure alignment with the parent institution's governance structures and standing committees. These committees shall include, but shall not be limited to, the following:
· Curriculum Committee;
· Examination Committee;
· Timetabling Committee;
· Quality Assurance Committee;
· Research and Innovation Committee;
· Rewards and Sanctions Committee; and
· Finance Committee.
Minutes of meetings, appointment letters, and approved Terms of Reference for each committee shall be available for verification.
1.4.4 Membership of School Board or its equivalent in the Collegiate System
The membership of the School Board, or its equivalent in the collegiate system, shall comprise the following:
· Dean, Country Representative, or Program Director;
· Heads of Departments;
· Thematic Heads;
· Program Leader;
· Academic staff; and
· Trainees/Residents/fellows’ Representative
1.4.5 Administration
The administrative staff of the training institution must be appropriate to support the implementation of the program and ensure good management of its resources. 
1.4.6 Academic Autonomy
The specialist training institution should have sufficient academic autonomy to design, review, and implement the curriculum for the specialist training program.
Minutes approving the curriculum and reports from external reviewers shall be available for verification.


1.4.7 Trainees/Residents/fellows’ Representative
Representation
Trainees shall be represented on the relevant governance bodies of the specialist training institution to ensure their participation in academic, administrative, and quality-assurance processes.
Appointment letters and meeting attendance records for trainee/student representatives shall be available for verification.

1.5 Financial Resources and Management:  
The specialist training institution shall demonstrate adequate financial capacity and sound financial management systems to support the effective implementation and sustainability of the specialist training program.
Evidence shall include, but shall not be limited to, the following:
· Adequate financial resources to support the program;
· Clear financial management policies and procedures;
· Budgeting, expenditure, and audit records;
· Financial sustainability plan;
· Annual program budget;
· Approved funding commitments;
· Financial management procedures;
· Recent audited financial statements; 
· Evidence of expenditure controls.

[bookmark: _Toc64462988]
STANDARD 2:  ACADEMIC PROGRAMME
2.1. Degree Title/Academic Qualification
The degree title awarded upon successful completion of the program shall be:
· Master of Medicine (MMed) in [Name of Specialty]; or
· Master of Dental Surgery (MDS/MDENT) in [Name of Specialty]; or
· Fellowship/Subspecialty Qualification in [Name of Specialty] awarded by a recognized College of Specialization.
The degree title shall accurately reflect the specialty or subspecialty and shall be approved by the National Medical Council 
2.2. Curriculum.
The program shall have a comprehensive curriculum document that clearly communicates to students and other stakeholders the program goals, learning outcomes, curriculum content, instructional methods, assessment strategies, and quality assurance mechanisms.
The curriculum shall be designed to ensure that it:
· Is broad-based and/or integrated;
· Is competency-based and practice-oriented;
· Provides diversified learning experiences;
· Upholds the standards of excellence expected of the medical and dental professions; and
· Contributes to national health priorities and human resource development needs.
The curriculum must give students: 
i.  sufficient practical exposure to enable them to achieve intended learning outcomes. 
ii. the opportunity to develop their clinical, medical and practical skills and generic professional capabilities through technology-enhanced learning opportunities, with the support of teachers, before using skills in a clinical situation 
iii. opportunity to be engaged in research and dissemination of research findings. The students should undertake research as evidenced by a thesis or publications.
iv. experiential learning in clinical settings, both real and simulated 
v. the opportunity to work and learn with other health and social care professionals and students to support inter-professional multidisciplinary working
vi. placements that enable them to become members of the multidisciplinary team, and to allow team members to make reliable judgments about their abilities, performance and progress.
vii. a balance between providing services and accessing educational and training opportunities
The curriculum shall be in line with the requirements of Council’s benchmark or guidelines of the commission responsible for higher education and shall include clinical work and relevant theory or experience of:
· Basic biomedical, clinical, behavioural and social sciences and preventive medicine. 
·  Clinical decision-­making. 
·  Communication skills.  
·  Medical ethics. 
· Public health. 
· Medical jurisprudence and forensic medicine. 
· Managerial disciplines.  
· Patient safety and autonomy 
· Doctors’ self-­care. 
· The interface with complementary medicine. 
Documentary evidence of curriculum accreditation and approval shall be maintained and made available during inspection.

2.3 Admission 
The specialist training institution shall have a clear policy on student/trainee admission and selection. The policy shall be published and made available to applicants, students/trainees, faculty, and relevant stakeholders.
The admission criteria shall clearly state the minimum entry requirements, including the following:
· MBChB, MD, MBBS for medical specialist/fellowship training programmes;
· BDS, DDS, DMS for dental specialist training programmes;
· MBChB, MD, MBBS, BDS, DDS, DMS, for maxillofacial surgery programmes; and
· MMed, MDS/MDENT/fellowship for subspecialty training programs.
Each candidate shall hold a valid license issued by the relevant National Medical and Dental Council.
The number of admitted students/trainees shall be aligned with the available physical infrastructure, clinical training facilities, academic staff, and other educational resources.
2.4	Indexing for speciality/Sub-speciality training
Candidates must provide evidence of being indexed or registered and licensed by their respective Councils.

2.5	Duration
The minimum duration of the specialty training programs shall be three (3) years. The total duration shall be guided by the requisite competencies and learning outcomes for each program.

2.6	Curriculum Linkage with Medical Practice and the Health Care Systems
The clinical training programs shall be apprenticeship-based. Hence, students shall be primarily trained within health care institutions, with exposure to other areas as required of their curriculum.

2.7  Programme Management 
2.7.1 Programme Outcomes 
Programme outcomes shall be clearly stated in the curriculum and aligned with the purpose, content, instructional methods, learning resources, and assessment strategies of the programme.
The curriculum shall ensure that:
· Programme outcomes are clearly defined and measurable;
· Each course title is aligned with the course purpose and expected learning outcomes;
· Expected learning outcomes are reflected in the course content;
· Course content is linked to the mode of delivery, instructional materials, equipment, assessment methods, and reference materials; and
· The overall program outcomes support the development of competent, ethical, and practice-ready medical or dental specialists.
2.7.2 Model, Structure, and Instructional Methods
The specialist training institution shall clearly define and make available the curriculum model, structure, and instructional methods used for the programme.
The curriculum shall describe the organization of learning experiences, progression through the program, and methods of instruction. Specialist training institutions are encouraged to adopt approaches that promote innovation, student-centered learning, mentorship, reflective practice, and evidence-based training methodologies.
2.7.3 Assessment
Trainee assessment shall be aligned with the program’s learning outcomes, instructional methods, and expected competencies.
The specialist training institution shall ensure that:
· Assessment systems are compatible with the learning and teaching methods used in the program;
· Examination regulations are published and made known to students/trainees;
· A logbook is available and clearly indicates whether each required procedure was observed, performed under supervision, or performed independently, following the skills acquisition process where applicable; and
· The examination blueprint should be developed, approved, and published.
2.7.4 Course Description:
All courses shall have a course code, a course title, prescribed units, purpose, outcome and content. Compulsory thematic areas indicated below are described in the Core Curricula published by The Council for various specialties:
· Basic biomedical sciences;
· Behavioral and social sciences;
· Medical law, bioethics, and jurisprudence;
· Medical education;
· Pathological basis of disease;
· Clinical sciences;
· Critical thinking and research;
· Elective period;
· Entrepreneurship;
· Information and Communication Technology;
· Population health;
· Health systems management;
· Leadership and management; and
· Any additional courses prescribed by the training institution.
2.8 Other Resources: Educational Exchange, Partnerships, and Collaborations
· Educational exchange programs for staff and students shall be supported by signed Memoranda of Understanding (MoUs).
· Partnerships and collaborations with other training institutions, health facilities, professional bodies, or relevant organizations shall also be supported by signed Memoranda of Understanding (MoUs) or equivalent formal agreements.
2.6 Academic Support
In addition to its primary academic and training obligations, the specialist training institution shall provide appropriate academic support mechanisms for:
· Needy and disadvantaged students;
· Students with disabilities; and
· Students with medical, psychological, or social challenges

[bookmark: _Toc64462989]
STANDARD 3: PHYSICAL INFRASTRUCTURE
The training institutions shall have appropriate physical teaching and administrative facilities for the number of staff and trainees. 

3.1 Physical Resources:
The institution offering the program shall provide adequate physical infrastructure and learning resources to support the delivery of the curriculum and achievement of the program outcomes. At a minimum, the program shall demonstrate the availability of:
a) Administrative Offices 
· Adequately furnished and equipped administrative offices with a minimum floor area of 18 m², sufficient to support programme management and administrative functions. 
b) Staff Offices 
· Individual or shared staff offices with a minimum floor area of 7 m² per office, appropriately furnished and equipped to facilitate academic, research, and administrative activities. 
c) Lecture and Tutorial Rooms 
· Sufficient lecture halls and tutorial rooms that are adequately sized, ventilated, and equipped with appropriate teaching and learning facilities, including audiovisual equipment and internet connectivity, to support both face-to-face and online or blended learning modalities. 
d) Technical and Skills Laboratories 
· Adequately spaced and appropriately equipped technical and skills laboratories that support practical training and simulation-based learning in accordance with programme requirements and safety standards. 
e) Library and Learning Resources 
· A library with adequate seating capacity and access to up-to-date physical and electronic learning resources, including textbooks, journals, databases, and other relevant educational materials. 
f) Information and Communication Technology (ICT) Services 
· Reliable information and communication technology infrastructure, including internet connectivity, learning management systems, computer facilities, and technical support services necessary for teaching, learning, research, assessment, and administration. 

3.2 Clinical Resources for Training:
The program should demonstrate adequate, appropriate, and Council-approved clinical training resources to ensure sufficient clinical exposure, patient safety, and achievement of the program learning outcomes.

The program should have:
· Dedicated teaching hospital(s) approved by the Council, with an appropriate student-to-inpatient bed ratio of 1:4 in the relevant specialty of training. This ratio is intended to ensure adequate clinical learning opportunities while protecting patients from excessive student exposure and safeguarding patient rights.
· Teaching hospital(s) that are either: 
· Owned by the training institution; or
· Formally affiliated with the training institution through a valid partnership agreement or memorandum of understanding.
· Adequate ward and operating theatre space, with an approximate operating theatre room-to-inpatient bed ratio not exceeding 1:50, and a minimum of two operating theatre rooms, where applicable to the specialty.
· An appropriate mix of specialist services relevant to the programme.
· Sustained availability of clinical consumables required for trainees' learning and supervised clinical practice.
· Tutorial rooms within clinical area to support bedside teaching, case discussions, seminars, and clinical debriefing.
· Appropriate post-mortem and pathology facilities within the hospital mortuary, where relevant to the programme.
· Appropriate diagnostic facilities, including imaging, laboratory services, and specialized diagnostic services relevant to the specialty.
· Adequate caseload and case mix appropriate to the specialty and level of training.
· Functional critical care services to support emergency, perioperative, and specialized patient care, where relevant.
· Multidisciplinary care services that promote interprofessional learning and collaborative clinical practice.
· Specialised programme-specific resources required for the effective delivery of the specialty training programme.
· Reliable ICT services to support clinical teaching, learning, assessment, documentation, and communication.
· A resource center or telemedicine facility with high-speed internet access to support online learning, virtual consultations, research, and continuing professional development.

[bookmark: _Toc64462990]STANDARD 4:	ACADEMIC STAFF
The following areas relating to academic, technical, and administrative staff shall be clearly stated.
The program shall demonstrate the following:
· A clear policy on staff recruitment, addressing minimum qualifications, areas of specialization, professional experience, academic potential, and alignment with program needs.
· A clear policy on staff development and career progression, including faculty development, continuing professional development, mentorship, research support, promotion pathways, and succession planning.
· Staff welfare policy that provides for staff support, counseling, occupational wellbeing, workload management, and mechanisms for addressing staff concerns.
· Adequate academic staff numbers to support teaching, supervision, assessment, research, mentorship, and trainees’ support. The recommended staff-to-student ratio shall be 1:4, covering basic sciences, clinical thematic areas, and research
· Full-time academic staff shall meet the following minimum qualifications:
· Hold an MBChB, MD, MBBS, BDS, DDS or equivalent basic medical degree;
· Hold a postgraduate specialist degree or fellowship of a recognized college in the relevant discipline by competent authority; and
· Be recognized as a specialist or sub-specialist by the relevant Council
· However, for inspection and recognition purposes, adjunct or honorary faculty may be considered as full-time academic staff only where the terms and conditions of their appointment demonstrate full-time engagement and substantive contribution to the program.
· Visiting faculty shall not be considered in staff-to-student ratio calculations or in determining compliance with minimum staffing requirements.
· University senior leaders, including Vice-Chancellors, Deputy Vice-Chancellors, Deans, and equivalent officers, shall not concurrently serve as Heads of Departments.

[bookmark: _Toc64462991]STANDARD 5: STUDENT AFFAIRS
· The specialist training institution shall establish and implement a comprehensive student affairs policy to ensure that doctors-in-training are adequately supported throughout the program.
· The number of students admitted shall be consistent with the capacity of the teaching hospital and available clinical training resources.
· The institution shall make provision for financial compensation or allowances for doctors in training, commensurate with the services rendered.
· Professional indemnity cover shall be available for doctors in training, where applicable.
· The institution shall provide a conducive work and learning environment that promotes student welfare, professional development, patient safety, and effective clinical training.
· The institution shall ensure that:
· Students have access to support and counseling services.
· A structured mentorship system is in place.
· Academic support is available to assist students experiencing learning difficulties.
· Career guidance and professional development support are provided
·  Students have access to appropriate healthcare services.
· Students are supported to participate in student organizations and relevant professional associations.
·  Rules of conduct, disciplinary procedures, and expected professional behavior are clearly published and communicated.
· Suitable accommodation facilities are available or facilitated.
· Dress code and professional appearance requirements are clearly defined.
· Recreational, cultural, and spiritual support services are available.

[bookmark: _Toc64462992]STANDARD 6: PROGRAMME MONITORING & EVALUATION
The specialist training institution shall establish and implement a continuous system for monitoring, evaluation, quality assurance, and quality improvement of the specialist training program.
The institution shall ensure that:
a) A clear policy on quality assurance and quality control is in place, including mechanisms for program monitoring, evaluation, student feedback, faculty feedback, curriculum review, and continuous quality improvement.
b) Annual monitoring and evaluation reports are prepared and submitted to the Council or College for review. Where gaps are identified, the institution shall implement corrective measures to maintain training standards.
c) Formal program reviews are conducted at the end of every program cycle to assess curriculum delivery, student progression, clinical exposure, assessment practices, faculty performance, learning resources, and program outcomes.
d) The Council shall inspect the specialist training institution at least once during every accreditation cycle. Renewal of accreditation shall be subject to satisfactory inspection findings and evidence of compliance with standards.
e) Regular performance appraisal of faculty shall be conducted and used to inform staff development, mentorship, promotion, workload management, and quality improvement.
f) The institution shall conduct internal inspections or self-assessments and submit annual monitoring reports to the  Council.
g) Student feedback mechanisms shall be functional, confidential where appropriate, regularly analyzed, and used to improve teaching, supervision, assessment, clinical training, and student support services.




[bookmark: _Toc64462993]STANDARD 7: RESEARCH AND INNOVATION
A specialist training institution shall show evidence of promoting quality research and innovation through the following:
(a) The specialist training institution shall have thematic research areas in line with its institutional research policy and aligned to the national research policy
(b) The specialist training institution shall endeavor to have adequate funds for research by allocating a minimum of 2% of its operational budget to research
(c) The specialist training institution shall facilitate its academic staff to carry out research
(d) The specialist training institution shall have a mechanism of providing incentives to members of staff who undertake research, attract research funds, innovate and/ or patent
(e) The specialist training institution shall document and disseminate its research outputs in a research repository.


EAC Guidelines for Inspection and Recognition of Medical and Dental Specialist Training Institutions and Teaching Hospitals
[bookmark: _Toc64462995]STANDARD 8: TEACHING HOSPITALS:
A. For medical-related specialties 

Teaching hospitals are integral to the training of specialist/sub-specialists’ doctors and shall provide an environment that supports the acquisition of competencies required for specialist practice. The hospitals must comply with all relevant acts governing the operation of health facilities.
The relevant competent authorities shall accredit and gazette all Specialist Teaching Hospitals.
1. [bookmark: _Toc64462996]Facilities
Teaching Hospitals must have:
(a) Resource center/Telemedicine center: with high-speed internet that can support distance teaching, reading material, classrooms/seminar rooms, and resident rooms. 
(b) Operating room: minimum of 2 operating theatre rooms and further, with an approximate operating theatre room-to-inpatient bed ratio not exceeding 1:50.
(c) Appropriate caseload and case mix as required for the specialty. 
(d) A functional radiology department offering, at a minimum, conventional radiography, ultrasonography, and computed tomography (CT) services and headed by a specialist radiologist. Magnetic resonance imaging (MRI) and nuclear imaging services shall constitute an added advantage.
(e) A functional laboratory service headed by an appropriately qualified specialist.
(f) Functional critical care facilities, including a critical care unit headed by an anesthesiologist or a critical care specialist.
(g) Multidisciplinary care services supported by specialists/subspecialist across relevant disciplines, and not limited to the program specialty alone.
(h) Specialized resources and equipment specific to the training programme. Where such highly specialized service points are unavailable, the training institution must demonstrate external arrangements where the trainees shall rotate to acquire relevant skills.
(i) Opportunities for trainees to rotate through lower-level health facilities, where applicable, to enhance exposure to the continuum of care.


2. Relationship between Specialist Training Institutions and Hospitals
Every specialist training institution shall have a primary teaching hospital. The specialist training institution may partner with more than one teaching hospital, provided that these hospitals are approved by the competent authority and that relevant memoranda of Understanding (MoUs) are in place. 
3. [bookmark: _Toc64462997]Minimum Requirements for a Teaching Hospital
(a) Functional Units including but not limited to: 
· Outpatient and inpatient services;
· Accident and Emergency Department;
· Operating theatres;
· Critical care services, including ICU/HDU;
· Maternity, neonatal, pediatric, and other specialty units, where applicable;
· Radiology and imaging services;
· Laboratory, pathology, blood bank, and mortuary services;
· Pharmacy 
· Rehabilitation services;
· Program-specific specialized units and equipment;
(b) Bed capacity (Student to bed ratio of 1:4)
(c) Bed occupancy of at least 80%
(d) Operating theatre room: inpatient bed capacity of not more than 1:50, minimum of two (2) operating theatre rooms
(e) Tutorial rooms in the units for the trainees.
(f) Policy on consumables
(g) Adherence to policy on infection prevention and control
(h) Adherence to policy on Occupational Health and Safety
(i) Adherence to policy on staffing norms 
(j) Adherence to policy on standard operating procedures
(k) Teaching hospitals should be accredited as CPD Providers by the Council
(l) Information and Communication Technology (ICT) infrastructure, including reliable internal and external connectivity and systems to support patient care, teaching, learning, research, communication, and administration


8.4 Quality Assurance
Teaching hospitals shall maintain mechanisms for continuous quality improvement and shall participate in periodic inspections and accreditation processes conducted by the relevant competent authorities to ensure continued compliance with prescribed standards.
[bookmark: _Hlk232236542]B. For Dental Surgery Specialties
Teaching Hospitals, Dental Schools, and affiliated clinical facilities are the cornerstone of training dental specialists. The training facilities shall comply with all applicable laws and regulations governing health facilities and dental practice. The relevant competent authorities shall accredit and recognize the Teaching Hospitals and affiliated training facilities.
8.1 Facilities and Clinical Resources
The Teaching Hospital for Dental Specialities shall provide the following functional units and resources:
(a) Resource Center
A resource centre with high-speed internet access capable of supporting:
· Distance learning and tele-dentistry; 
· Physical and electronic libraries; 
· Seminar rooms and classrooms; 
· Residents’ study rooms; 
· Access to scientific journals and databases. 
(b) Dental Clinics and Procedure Rooms
The institution shall have:
· Dedicated outpatient dental clinics; 
· Adequate dental chairs proportional to the number of trainees; 
· Minor procedure rooms; 
· Sterilization and instrument processing areas; 
· Specialized clinics relevant to the specialty. 
(c) Appropriate Caseload and Case Mix
The teaching facility shall demonstrate:
· Sufficient patient volume; 
· Diverse disease patterns and procedures relevant to the specialty; 
· Availability of emergency dental services; 
· Availability of elective and multidisciplinary cases. 
(d) Diagnostic Imaging Services
Functional imaging facilities shall include:
· Intraoral radiography; 
· Panoramic radiography (OPG); 
· Cephalometric imaging where applicable; 
· Cone Beam Computed Tomography (CBCT) where required; 
· Access to CT and MRI through referral arrangements where applicable. 
(e) Laboratory Services
Availability of:
· Clinical laboratories; 
· Histopathology services; 
· Oral pathology support; 
· Microbiology services; 
· Access to specialized diagnostic laboratories. 
(f) Dental Laboratory Services
The teaching facility shall have access to:
· Prosthodontic laboratories; 
· Orthodontic laboratories; 
· Maxillofacial prosthetic services; 
· CAD/CAM facilities where applicable. 
(g) Anesthesia and Critical Care Services
For surgical specialties, there shall be:
· Access to operating theatres; 
· Recovery rooms; 
· Intensive Care Units (ICU) and High Dependency Units (HDU); 
· Anesthesia services provided by qualified personnel. 
(h) Multidisciplinary Care Services
Availability of collaboration with:
· Oral and maxillofacial surgery; 
· ENT services; 
· Plastic and reconstructive surgery; 
· Oncology; 
· Radiology; 
· Pathology; 
· Paediatrics; 
· Anaesthesia; 
· Internal medicine and other related disciplines. 
(i) Specialized Programme-Specific Resources
Specialized Programme-Specific Resources
The Teaching Hospital shall provide specialized programme-specific resources appropriate to the specialty offered. These shall include, but not be limited to:
· Major operating theatres and minor procedure rooms where applicable;
· Trauma management facilities and maxillofacial implants and fixation systems;
· Orthodontic laboratories, cephalometric analysis facilities, and digital treatment planning systems;
· Prosthetic laboratories, digital dentistry and CAD/CAM systems, and implant dentistry facilities;
· Surgical periodontal instruments, implantology facilities, and regenerative materials;
· Child-friendly treatment areas, preventive dentistry clinics, and sedation facilities;
· Dental operating microscopes, rotary instrumentation systems, and access to Cone Beam Computed Tomography (CBCT);
· Biopsy facilities, histopathology support, and specialized diagnostic services;
· Community outreach facilities, epidemiology and biostatistics resources, and public health surveillance systems;
· Comprehensive specialty clinics, specialized equipment, and other programme-specific facilities necessary for the effective delivery of the curriculum and achievement of the required competencies.
The nature and extent of these resources shall be commensurate with the scope of the specialty programme and shall ensure adequate clinical exposure, patient safety, and achievement of the intended learning outcomes
8.2 Operating Theatres
Where applicable, teaching hospitals shall have:
· At least two functional operating theatres dedicated or accessible to dental and maxillofacial surgery; 
· Appropriate theatre equipment; 
· Recovery rooms and post-operative care facilities. 
8.3 Information and Communication Technology
The teaching hospital shall provide:
· Reliable internet connectivity; 
· Electronic medical records; 
· Digital imaging systems; 
· Telemedicine and teleconsultation facilities; 
· Access to learning management systems and research databases. 
8.4 Quality and Safety
The teaching hospital shall demonstrate:
· Infection prevention and control policies; 
· Radiation safety measures; 
· Occupational health and safety programs; 
· Biomedical equipment maintenance systems; 
· Adverse event reporting mechanisms. 
8.5 Relationship between Training Institution and Teaching Hospital
Where the teaching hospital is not owned by the training institution, there shall be:
· A valid Memorandum of Understanding (MoU); 
· Clearly defined governance arrangements; 
· Shared responsibilities for teaching and supervision; 
· Defined access to facilities and patient care areas. 
8.6 Human Resources
The Teaching Dental Hospital shall have:
· Adequate specialists in the relevant discipline; 
· A trainee-to-specialist ratio not exceeding 4:1; 
· Qualified dental nurses and technologists; 
· Supporting allied health professionals; 
· Continuous professional development programs for staff.


[bookmark: _Toc64462998]PART TWO: THE PROCESS OF RECOGNITION

The Medical Councils shall offer two forms of recognition based on whether the specialist training program seeking recognition is new or an existing program, namely:
· Provisional Recognition
· Full Recognition
Provisional Recognition
Provisional Recognition is the classification granted to a specialist training program that is in the developmental stages of implementation. This recognition classification provides evidence to educational institutions, licensing bodies, government agencies, or other granting agencies that, at the time of initial evaluation(s), the developing specialist training program has the potential to meet the standards set forth in the requirements for an accredited specialist training program. Provisional recognition is granted based upon one or more site evaluation visit(s).  
[bookmark: _Toc64462999]The Process of Application
1. The parent institution (University or College) shall apply to the Council for provisional recognition 
2. The Council shall thereafter provide the Recognition standards guidelines and the checklist to the applicant
3. The applicant shall provide a preliminary status report addressing the requirements highlighted in the checklist
4. The Council and the applicant shall schedule a preliminary visit within a period of 3 months
The Council shall satisfy itself that the standards outlined have been met. In this case, provisional Recognition shall be granted for the approved training period.
The Council shall, within one (1) month, issue provisional Recognition where all the standards have been met. The initial student admission shall not delay for more than 1 calendar year since the grant of the provisional accreditation.
Where the standards have not been met, the Council shall issue a report indicating areas for improvement within a prescribed period.
Provisional Recognition shall be issued for a full program cycle. Thereafter, the programme shall be eligible for full recognition. Where the specialist training program has not met the standards for full recognition, the provisional Recognition shall be extended for a maximum period of two (2) years, in which period, the specialist training program shall not be allowed to enroll in any more trainees.
Provisional Recognition shall be revoked where the training institution fails to ensure the specialist training program meets the set standards within the prescribed period. 
Full Recognition
Full Recognition shall be granted to the training institution that has met all the standards stipulated in these guidelines. The process of full Recognition shall commence upon completion of the first program cycle.

The Process of Full Recognition 
· The specialist training institution shall submit the duly filled application form for full recognition 
· The Council shall, upon receipt of the application, initiate the process of inspection 
· The Council shall send to the specialist training institution the Recognition Guidelines and checklist three (3) months before the intended date of inspection 
· The specialist training institution shall submit the duly filled checklist within a period of one (1) month
· The Council shall review the application and prepare for inspection.

Constitution and Role of the Full Inspection Team
· The Council shall constitute a team that shall carry out the inspection. The membership shall include the Council Representatives, a representative of the Commission Responsible for Higher Education or any other persons appointed by the Council, 
· The specialist training institution will be informed of the membership of the assessment team
· The information on the process shall be  sent to the specialist training institution to be inspected prior to the inspection
The Assessment 
· The assessment team shall interview various groups including but not limited to the specialist training institution administration, the Dean or country program head, academic staff, students, representatives of clinical areas used for training and attachment
· The team shall inspect the specialist training institution facilities and resources 
· At the end of the visit, the Inspection team will meet with the Institution’s Senior Management for debriefing. 
Preparation of the Inspection Report 
· The Inspection team leader will prepare and send the report to the specialist training institution within fourteen (14) days of the visit. 
· The specialist training institution will respond to the report within twenty-one (21) days
· The team will prepare its final report within one week for presentation to the Board of the Medical Council.
· The Board of the Medical Council will submit the report to the EAC Secretariat for sectoral council endorsement.  
· The EAC Secretariat will officially communicate to the training institutions through the EAC partner states. 
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PART THREE: PENALTY FOR NON-COMPLIANCE 
Penalties shall be imposed on specialist training institutions that fail to comply with the minimum standards set. 
An institution shall be deemed to have failed to comply with the Recognition standards when:
i) An institution with provisional Recognition has failed to majorly implement recommendations. The institution shall have no more than six months to implement the recommendations following the inspection report.

ii) An institution with full Recognition has failed to implement major recommendations after one inspection. The institution shall have no more than 6 months to implement the recommendations upon receipt of the inspection report. 

The following shall be the penalties for non-compliance:

a) Recommend to partner states to suspend the program until full compliance. During this period, the institution is expected to comply with the recommendations. The trainees will be off session for the period of suspension. Upon completion of the training programme, trainees within the suspended programme cycle shall sit a peer review by the council before commencing the specialist recognition period.
b) Recommend to partner states to close (Recognition cancelled) the program. In this case, the institution shall bear the logistical and financial responsibility for transferring its trainees into an accredited program in line with the credit transfer guidelines. An institution whose program Recognition has been cancelled must reapply for Recognition as a new program.

An institution whose programme has been suspended or Recognition cancelled may appeal to EAC Secretariat through the process as outlined below:



a) The Institution shall, through respective National Medical/Dental Councils, file a request for appeal to the EAC within thirty (30) days of receiving the final EAC decision;
b) The National Councils shall submit the request for appeal to the EAC within fourteen (14) days of receiving the request.
c) The EAC Secretariat shall constitute a team to conduct a re-inspection within ninety (90) days of receiving the request. Their Findings shall be communicated to the EAC Secretariat.


===========================END===============================
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Annexes:  Scoring breakdown 

Standard 1: Governance (10 marks)

	S/N
	Result Area
	Maximum Score

	1.1
	Preamble and Justification
	0.2

	1.2
	Vision
	0.2

	1.2.1
	Mission
	0.2

	1.2.2
	Philosophy/Core Values
	0.2

	1.3
	Legislation and Regulation
	0.2 

	1.4.1
	Organizational Structure
	0.2 

	1.4.2(a)
	Program Director
	1.0 

	1.4.2(b)
	Heads of Department
	4.0 

	1.4.3
	Standing Committees
	1.0 

	1.4.4
	Membership of the School Board or its Equivalent in the Collegiate System
	0.2 

	1.4.5
	Administration
	0.2 

	1.4.6
	Academic Autonomy
	1.0 

	1.4.7
	Trainees/Students Representation
	         0.2

	1.5
	Financial Resources and Management
	1.2      

	Total
	Standard 1: Governance and Management
	10.0



Standard 2: Academic programme (15 Marks)
	S/N
	Result Area
	Maximum Score

	2.1
	Degree Title/Academic Qualification
	2.0

	2.2
	Curriculum
	2.0

	2.3
	Admission Policy and Selection
	2.0

	2.4
	Indexing for Specialty Training or Subspeciality
	1.0

	2.5
	Duration
	1.0

	2.6
	Curriculum Linkage with Medical Practice and the Health Care Systems
	2.0

	2.7
	Programme Management
	2.0

	2.8
	Course Description
	1.0

	2.9
	Educational Exchange Programmes and Partnerships
	1.0

	2.10
	Academic Support
	1.0

	Total
	Standard 2: Academic Programme
	15.0



Standard 3: Infrastructure  (15 marks)
	No.
	Result Area
	Maximum Score

	3.1.1
	Administrative Offices
	2.0

	3.1.2
	Staff Offices
	2.0

	3.1.3
	Lecture Rooms and Tutorial Rooms
	4.0

	3.1.4
	Technical and Skills Laboratories
	4.0

	3.1.5
	Library Resources
	2.0

	3.1.6
	Information and Communication Technology Services
	1.0

	Total
	Physical Resources
	15.0



Standard 4: Faculty(20 Marks)
	No.
	Result Area
	Maximum Score

	4.1
	Staff Policy
	5.0

	4.2
	Full-time Academic Staff Numbers
	10.0

	4.3
	Full-time Academic Staff Qualification
	5.0

	Total
	Standard 4: Faculty / Academic Staff
	20.0



Standard 5: Student Affairs (5 Marks)
	No.
	Result Area
	Maximum Score

	5.1
	Guidance and Counseling Policy and its Implementation
	0.5

	5.2
	Mentorship Policy
	0.5

	5.3
	Evidence of Career Guidance Provided to Students
	0.5

	5.4
	Evidence of Healthcare Services and Mental Health Support
	0.5

	5.5
	Financial Matters
	0.5

	5.6
	Evidence of Student/Trainee Organizations
	0.5

	5.7
	Published Rules of Conduct
	0.5

	5.8
	Evidence of Financial Compensation to Doctors in Training
	0.5

	5.9
	Evidence of Professional Indemnity
	0.5

	5.10
	Cultural and Spiritual Support
	0.5

	Total
	Standard 5: Student Affairs
	5.0



Standard 6: M&E (5 Marks)
	No.
	Result Area
	Maximum Score

	6.1
	Quality Assurance Policy
	1.0

	6.2
	Annual M&E Plan and Report
	1.0

	6.3
	Internal Audit and Inspection
	1.0

	6.4
	Performance Appraisal
	2.0

	Total
	Standard 6: Performance, Monitoring and Evaluation
	5.0



Standard 7: Research (5 Marks)
	No.
	Result Area
	Maximum Score

	7.1
	Institutional Research Policy
	1.0

	7.2
	Allocation of a Minimum of 2% of the Operational Budget to Research
	1.0

	7.3
	Capacity Development for Staff and Students to Carry Out Research
	1.0

	7.4
	Incentives to Undertake Research
	1.0

	7.5
	Documentation and Dissemination of Research Outputs
	1.0

	Total
	Standard 7: Research and Innovation
	5.0



Standard 7: Teaching Hospital 
	S/N
	Item
	Maximum Score

	A. Facilities and Infrastructure
	
	

	1
	Resource center with high-speed internet
	1.0

	2
	Functional operating theatres
	1.0

	3
	Appropriate caseload and case mix
	1.0

	4
	Radiology services
	1.0

	5
	Laboratory services
	1.0

	6
	Critical care facilities
	1.0

	7
	Multidisciplinary care services
	1.0

	8
	Specialized clinical resources
	1.0

	Subtotal – Facilities and Infrastructure
	
	8.0

	B. Relationship between training institution and hospital
	
	

	1
	Valid signed Memorandum of Understanding (MoU)
	5.0

	Subtotal – Relationship between Training Institution and Hospital
	
	5.0

	C. Minimum Requirements for Teaching Hospitals
	
	

	1
	Student-to-bed ratio of 1:4
	2.0

	2
	Bed occupancy rate ≥ 80%
	1.0

	3
	Operating theatre ratio compliant
	1.0

	4
	Availability of tutorial rooms
	2.0

	5
	Policy on consumables
	1.0

	6
	Adherence to Infection Prevention & Control Policy and Occupational Health & Safety Policy
	1.0

	7
	Adherence to staffing norms
	1.0

	8
	Standard Operating Procedures available
	1.0

	9
	CPD provider certificate issued by RMDC and displayed
	1.0

	10
	ICT facilities available
	1.0

	Subtotal – Minimum Requirements for Teaching Hospitals
	
	12.0

	
	GRAND TOTAL
	25.0
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