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ASPIRE RECOGNITION OF EXCELLENCE IN SOCIAL ACCOUNTABILITY OF A MEDICAL SCHOOL

APPLICATION FORM

Prospective applicants are strongly encouraged to contact the panel chair for an informal discussion before beginning their application - Important Note: please ensure that in this application you are using the revised ASPIRE RECOGNITION OF EXCELLENCE IN SOCIAL ACCOUNTABILITY OF A MEDICAL SCHOOL CRITERIA - Version 2.0 as on the current ASPIRE website and not a legacy version of the pre-2018 revisions.


Please refer to ASPIRE Recognition of Excellence in Social Accountability of Medical School:  An Introduction for background information.  The essence of social accountability of schools is their engaging, partnering with, and responding to the needs of their communities and/or regions and/or nation (noting that some social accountability activities may involve all three levels whereas others may predominately involve the community, or region, or nation).

In combining the work of the Global Consensus for the Social Accountability of Schools and its own deliberations in the area, the ASPIRE Panel has developed criteria for Excellence in Social Accountability of Schools approved by the ASPIRE Board, to encompass four domains:
1. 	Organisation and function;
2. 	Education of doctors, dentists and veterinary practitioners;
3. 	Research activities;
4. 	Contribution to health services for its community, and/or region, and/or nation;

It is recognised that cultural, social and other issues are likely to have an influence on the social accountability of a school and how social accountability manifests itself will vary from school to school.  It should be noted that excellence may be found in institutions with limited access to resources just as much as wealthier institutions. The way in which institutions demonstrate effectiveness with context appropriateness will be taken into account by the panel when reviewing individual submissions.  If a criterion/sub-criterion is felt to be not appropriate or relevant, given specific regional or cultural issues, please explain.  
 
The notion of excellence also embodies active scholarship and a desire to seek continuous improvement in the area of social accountability.  Please provide evidence that the school represents cutting-edge thinking (plans), innovative practices (actions) that make a difference (impacts) with regard to social accountability.  

To demonstrate social accountability, schools will be expected to document:
· plans including concepts and goals evident in its organization and function;
· actions evident in its education and research programme activities;
· impacts evident in positive effects of its education and research, graduates and partnerships, on the health care and health of its community/region/nation.

For a school to be assessed as excellent in relation to social accountability, supporting evidence (plans, actions, and impacts) must be provided in all domains.  Supporting examples can be attached as appendices. All documentation must be in English

It is our hope and expectation that many schools will ASPIRE to EXCELLENCE in Social Accountability and will be able to demonstrate excellent progress towards social accountability but we recognize that as social accountability is so comprehensive it will be very difficult for any one school to achieve excellence in all areas.

SECTION A		SUBMITTER INFORMATION
SECTION B		CONTEXT AND SUMMARY
SECTION C		RESPONSE RELATING TO CRITERIA/SUB-CRITERIA
SECTION D		ADDITIONAL INFORMATION/SUPPORTING DOCUMENTATION
SECTION E		STUDENT PERSPECTIVE
SECTION F		CERTIFICATION



SECTION A

	Name of University and School / Faculty:
Click here to enter text.

	Address:
Click here to enter text.

	Name of Submitters:
1 Click here to enter text.
2 Click here to enter text.
3 Click here to enter text.
	Role in Institution:
1 Click here to enter text.
2 Click here to enter text.
3 Click here to enter text.

	Contact person:   Click here to enter text.
Email address:     Click here to enter text.
	Tel:  Click here to enter text.
Fax: Click here to enter text.

	Email address: Click here to enter text.

	First time application?
	YES ☐                   NO ☐

	Have you applied for ASPIRE in other areas?
	YES ☐                   NO ☐

	Key features of the school programme including date established, graduate or high school entry, programme length, curriculum type, distinctive features          
(maximum 500 words)
Click here to enter text.





























	Accreditation status: date, duration, any conditions, accrediting agency (copy of letter must be appended)            
(maximum 250 words)
Click here to enter text.













































SECTION B

CONTEXT AND SUMMARY
· Please describe the contextual setting and characteristics of the community / region / nation your school has a mandate to serve. 

	(maximum 250 words)
Click here to enter text.









































SUMMARY OF JUSTIFICATION FOR RECOGNITION OF EXCELLENCE IN SOCIAL ACCOUNTABILITY
· Please summarise your school’s interpretation of social accountability and the evidence and reasons why your school should be recognised as excellent with regard to social accountability.  
· Highlight how excellence is achieved in the domains of social accountability using the criteria described in Section C.  
· Refer to any innovative approaches adopted.  
· Do not repeat the general information about the school provided in Section A.

	(maximum 750 words)
Click here to enter text.



































SECTION C

RESPONSE RELATING TO CRITERIA/SUB-CRITERIA

This is the main part of your submission. 

· Please refer to ASPIRE RECOGNITION OF EXCELLENCE IN SOCIAL ACCOUNTABILITY OF MEDICAL SCHOOL: AN INTRODUCTION for background information.
· Please note that for each of the criteria the assessors will look for evidence related to the sub-criteria listed in the document ASPIRE RECOGNITION OF EXCELLENCE IN SOCIAL ACCOUNTABILITY OF MEDICAL SCHOOL:  CRITERIA - Version 2.0 as on the current ASPIRE website and not a legacy version of the pre-2018 revisions.
· When completing each criteria section, where possible, please identify your response with numbering that relates to the specific sub-criteria listed in the CRITERIA document.
· If some criteria do not apply to your programme, please indicate this.  
· Try and avoid repetition and do not feel that you need to fill all available space.  
· When you respond to the ASPIRE criteria, you must provide evidence of attaining the criteria and include specific examples to support your submission. 
· Please quantify evidence, where possible using numbers or percentages, rather than using terms like ‘many’, ‘a few’ or ‘several.’  
· Refer to innovations, sustainability and, where appropriate, the uptake of your efforts by other health professions programmes. 
· In the main text refer to evidence included as an appendix.  
· For each piece of evidence included in the appendix to support your claim, attach a commentary in English (maximum 300 words) detailing how excellence is demonstrated.  The evidence itself may be in a language other than English.
· If a link to a website is useful, please indicate the specific document that is to be considered.  
· All evidence including web links should be numbered and included in Section D of this form.

Please remember that we are looking to recognise and reward excellence and impact, and the evidence provided by you has to be convincing.


SECTION C continued

CRITERION 1: ORGANISATION AND FUNCTION

1.1. Social accountability is a prime directive in the school’s purpose and mandate and is integrated in its day-to-day management.

Assessors would seek evidence that your school provides the following: 

1.1.1. Social accountability is featured in your school’s mission statement, strategic plan and promotional material. Example: It is explicitly stated that the school endeavours to act on social determinants of health and steer its resources as effectively as possible to maximise positive and minimise negative impact on society, environment and health, both locally and globally.   

1.1.2. A vision and mission for the school’s activities inspired by the current and prospective needs of its immediate society including current and future health needs and health system challenges and requirements. These activities should include the fostering of scholarship and activities in the realms of teaching, discovery, integration, application and engagement to foster health in the population and of its environment. Example: Specific descriptions are provided of needs of marginalised people that inspired the planning and actions of the school.  

1.1.3. A strategic plan is clearly responsive to the priority health needs of the community, region, and nation it has a mandate to serve and the health of the environment on which they depend. Example: The strategic plan is designed and implemented in consultation and collaboration with health authorities, policy makers, health professions and communities as an important component of the regional and/or national health system.  

1.1.4. Actively engages and establishes working partnerships with its community, health system and other key stakeholders as evidenced by continuous and effective consultations in designing, implementing and evaluation its scholarly and service programs. Example: A formal evaluation of the school is regularly carried out to assess the impact of education, research and service programmes on priority health needs of the population and on health system performance in addressing those needs.
 
1.1.5.    Evidence of action to evaluate and address Environmental Accountability as a key part of Social   Accountability. The school should demonstrate: a) an understanding of and attempt to measure the impact of its activities on local and global ecosystems; b) engagement with local, regional, national and global


	Enter text in support of Criterion 1
(maximum 750 words)
Click here to enter text.














































SECTION C continued

CRITERION 2:  EDUCATION OF DOCTORS, DENTISTS OR VETERINARY PRACTITIONERS

2.1 Admissions
School admissions should reflect the demographic mix of the school’s community / region / nation.

Assessors would seek evidence that your school provides the following:

2.1.1 Recruits, selects and supports students who reflect the social, cultural, economic and geographic diversity of the community/region/nation it has a mandate to serve;

2.1.2 Effective programs to prepare, recruit and admit suitable students from groups disadvantaged and under-represented from the community/region/nation it has a mandate to serve. (This may also include under-represented students from developing countries);

2.1.3 Selection criteria for admission that are reflective of the best available evidence about the characteristics of students most likely to commit and respond to the health needs of the school’s community/region/nation;

2.1.4 The selection process pays specific attention to the accessibility, social and environmental impact of the admissions process itself  (e.g. rural and socially distanced students are not at a disadvantage by virtue of location and travel requirements).

	Enter text in support of Criterion 2.1
(maximum 750 words)
Click here to enter text.


















2.2. 	Medical doctor's education programmes

Assessors would seek evidence that:

2.2.1 Relevant unique geographic, social, environmental and cultural context are considered and ensure content is related to the priority health needs of the school’s community/region/nation; Example: Students gain knowledge and understanding of the epidemiology of disease related to their local environment and the social determinants of health.

2.2.2.  Clinical learning and “service learning” experiences importantly reflect and include the diversity of geographic, social, and cultural mix of the school’s community, region and nation; 

2.2.3.  Programmes exist to ensure early and extensive exposure to community-based learning experiences to understand and act on social and environmental health determinants and gain appropriate clinical skills;  

2.2.4.  There exists programmes on professionalism for its students, staff and faculty, including ethics, teamwork, cultural competence, working across disciplinary boundaries, leadership role-modelling and communications;  

2.2.5.  There are inter-professional learning experiences to develop teamwork approach to community needs; 

2.2.6.  Learning opportunities that introduce and develop the concept of social accountability will be evident and transparent throughout the curriculum;

2.2.7  Learning opportunities that introduce and develop the concept of environmental accountability, (including but not limited to environmental impacts on health, the impact of health systems on the environment, health co-benefits of sustainable lifestyle choices and opportunities to mitigate future impact for the wider benefit of humanity) will be evident and transparent throughout the curriculum 

2.2.8.  Opportunities exist for optional personalised learning by students that focus on social accountability, including structured electives, link programmes and cultural exchanges; 

2.2.9.  Outline competencies related to social and environmental accountability expected of its students at the end of the curriculum are explicit and assessments include the students’ ability to understand and analyse the value and concepts of social accountability and environmental accountability;

2.2.10.  Community, regional, national, and international learning experiences with underserved and disadvantaged patients, communities and populations. (Such experiences should be designed to foster the skills of effective response and avoidance of hopelessness and/or cynicism);

2.2.11.  Student-led projects to improve the health/health care of underserved and disadvantaged community, regional, national and international patients and populations; 

2.2.12.  Other examples related to social and/or environmental accountability in practitioner's education programmes.


	Enter text in support of Criterion 2.2
(maximum 1250 words)
Click here to enter text.



































2.3.	Faculty development/professional development/continuing health professions education 

Schools should enable life-long learning as healthcare providers and teachers for the doctors and health workers in their community, region and nation by providing continuing health education/professional development/faculty development. 

Assessors would seek evidence that your school provides the following: 

2.3.1. 	Professional development/continuing education is based on established health needs for practicing physicians and health care workers in its community, region and nation; including a demonstrated responsiveness to social and environmental determinants of health. 

2.3.2.	 Involves and supports practicing doctors and other health workers in the development and delivery of education in its community and region; 

2.3.3.	Preparation for teaching and role-modelling social and environmental accountability in practice and health care systems is a key component of the school’s faculty development;

2.3.4. 	Other examples related to social and environmental accountability in faculty development/ professional development/ continuing education.

	Enter text in support Criterion 2.3
(maximum 500 words)
Click here to enter text.





















SECTION C continued

CRITERION 3

3.1. 	Other examples related to social and environmental accountability in faculty development/ professional development/ continuing education. 

RESEARCH ACTIVITIES 

Community/regional/national /global health needs inspire the school’s research including knowledge translation. This includes research related to: 
· community, regional and national burden of illness; 
· community, regional and national prevalent and severe diseases; 
· community, regional and national health system improvement research. 

This may include a range from biomedical discovery to clinical to population health research 

Assessors would seek evidence that your school does: 

3.1.1.	Research inspired by and responding to the priority health needs of the school’s community, region and nation; 

3.1.2. 	Research conducted by the school gives priority to activities that create beneficial effects upon its community,region and nation; 

3.1.3. 	Research that actively engage the community in research, including developing the agenda, partnering and participating in research and knowledge translation/mobilisation; 

3.1.4 	Research includes health system effectiveness and the number, mix and distribution of medical doctors and other health workforce needed for the school's community, region and nation; 

3.1.5 	Research impacts on the healthcare and the health of the school’s community, region and nation; 

3.1.6. 	Research into the impact of health services/systems on the society and the environment and into wider social and environmental determinants of health 

3.1.7.  	Research related to the priority health needs of the school’s community, region and nation is an essential component and a desirable feature for the students within the curriculum and with involvement of faculty; 

3.1.8.	The research programme and its applications demonstrates consideration of social and environmental factors in its priorities. Community/regional/national health needs inspire the school’s research including knowledge translation. This may include research related to: community/regional/national burden of illness; community/regional/national prevalent and severe diseases; community/regional/national health system improvement research as well as exploration of environmental factors e.g. promoting a positive impact on disadvantaged communities or mitigating negative social or environmental impacts of any proposed research activity or training 

3.1.9	Other examples related to research social and environmental accountability.

	Enter text in support of Criterion 3
(maximum 750 words)
Click here to enter text.



































SECTION C continued

CRITERION 4

4. CONTRIBUTION TO HEALTH SERVICES AND HEALTH SERVICE PARTNERSHIPS FOR COMMUNITY/REGION

The school’s graduates and its health service partnerships have a positive impact on the health care and the health of its community/region/nation. This is achieved through active community engagement at all levels from the graduates to the school as a whole.

4.1. Medical doctor graduates 
Producing the right medical practitioners to practice the right medicine with the right partners at the right time and in the right place. 

Assessors would seek evidence that your school provides the following: 

4.1.1.	 Actively seeks and develops sustainable partnerships with other stakeholders, including other health professional and governing bodies, to optimise its performance in meeting the requirement for quality and quantity of trained graduates as well as their deployment and impact on health; 

4.1.2.	 Produces a variety of generalists and specialists, appropriate both in quality and quantity to serve the evolving needs of the school’s community/region/nation; 

4.1.3. 	Produces graduates equipped with a range of competencies consistent with the development of the communities they serve, local environment in which they work, health system they work in, the expectations of the citizens and heath priorities of its community/region/nation; 

4.1.4. 	Produces graduates who are educated explicitly to be change leaders active in population health and health-related reforms, with an emphasis on coordinated person-centred care, health promotion, risk and disease prevention, and rehabilitation for patients and entire families;

4.1.5. 	Produces graduates who are educated about the personal and regional health benefits of pursuing social and environmentally sustainable health policies; and about the causes and health consequences of environmental degradation and climate change, and with the skills to act as advocates or advisors to identify, mitigate or reverse such consequences. 

4.1.6. 	Encourages graduates to choose careers relevant to societal priority health challenges and needs. Priority attention is given to fostering graduates committed to primary health care; 

4.1.7. 	Works towards graduates being properly deployed, supported and retained where they are most needed to effectively and efficiently address priority health issues of the community/region/nation the school has a mandate to serve;

4.1.8. 	Works with the health care system and other potential employers of graduates to enable them to provide care to underserved and disadvantaged community, regional, national and international patients and populations; 

4.1.9. 	Follows-up on graduates to assess their distribution and impact on health care and health of its community/region/nation;

4.1.10. 	Other examples related to social and environmental accountability in doctor graduates.

	Enter text in support of Criterion 4.1
(maximum 750 words)
Click here to enter text.































4.2.  Health service partnerships

For education and research to be most effective in improving the health and health care or veterinary care in the school’s community/region/nation, engagement and partnership with communities, health care organizations, health managers, policy makers, and government is vital.

Assessors would seek evidence that your school provides the following:

4.2.1	Recognises the local community and regional communities they serve as primary stakeholders and shares responsibility for a comprehensive set of health services to a defined population in a given geographical area; 

4.2.2	Partners with professional organisations and health authorities at all levels on policies and strategies for more socially and environmentally responsive health systems; 

4.2.3	Partners with local health authorities and the community to develop specific plans, strategies, policies and practices to assess and meet the needs for all groups within the community/region with particular attention to groups who are under-resourced, most adversely affected by health threats including environmental pollution or marginalised due to ethnicity, culture, age, location or other factors; 

4.2.4	Partners with health care organisation and communities in projects to improve the health of underserved and disadvantaged community, regional, national and international patients and populations; 

4.2.5	Partners with local health authorities and the community to help identify and reduce the environmental impact of health programmes, and work with them to provide a more environmentally sustainable future Example: The school provides health advocacy and expertise on transport policy, housing policy, etc. 

4.2.6	Partners with communities, government and health organisations to demonstrate the school and its students’ involvement with effective local, regional or national initiatives to promote social justice and reduce or mitigate the impacts of environmental degradation and climate change.

4.2.7 Other examples related to social and environmental accountability in health service partnerships and where schools manage their own health systems.



	Enter text in support of Criterion 4.2
(maximum 750 words)
Click here to enter text.












































SECTION D 

APPENDICES

Appendix 1 should be the accreditation letter.  

ADDITIONAL INFORMATION/SUPPORTING DOCUMENTATION (OPTIONAL)

Appendix 2 can be an acknowledgement and list of all who contributed to the preparation of the submission. 

Additional appendices may be attached to provide specific examples to support the submission. Each example must be accompanied by a short commentary (maximum 200 words) that indicates the specific criterion/sub-criterion and how the added material supports the case for excellence.

Where confidential material, for example, relating to finances is included in an appendix, this should be clearly stated at the top of the appendix and noted in the letter accompanying the submission.

	List here the titles of appendices attached and number each appendix
Click here to enter text.



























SECTION E

STUDENT PERSPECTIVE

As part of the ASPIRE submission process it is a requirement that you show the final version of your application to representatives of students in your institution and seek from them a statement that provides their perspective.  The school can have sight of the student report and refer to it in their submission but not alter or influence it.

Please ensure that students are aware this document is being produced and that the student response reflects a representative range of students.

	Student Report

Number of students who have viewed the school submission: Click here to enter text.

Does the school submission accurately reflect the student experience in your school?

Yes in full  ☐                        Yes in part       ☐                            No  ☐


Please comment on your school’s submission and highlight any aspects you consider to be particularly strong and, where applicable, those areas where your experience differs from that outlined.

Enter text from student representatives
(maximum 600 words)
Click here to enter text.



















	

Mechanism for producing the student report including who had final approval of the report:
  Click here to enter text.


	
Signature(s) of Student(s):


	
Name(s):  Click here to enter text.


	
Official status of student(s): Click here to enter text.





SECTION F 

CERTIFICATION

	
Certification by Submitter:

I confirm that the information contained in this application is an accurate reflection of (enter name of school) Click here to enter text.  activities relating to Social Accountability   


	
Signed:


	
Name of Submitter: Click here to enter text.


	
Role in Institution: Click here to enter text.


	


	
Certification by Dean:

I hereby give permission for this ASPIRE application and confirm that the information contained is an accurate reflection of the School’s activities relating to Social Accountability



	
Signed:


	
Name: Click here to enter text.


	
Title: Click here to enter text.





Please return completed form to aspire@amee.org

AMEE – The International Association for Health Professions Education
The Flour Mill, Unit 1.1-1.5, 34 Commercial Street, Dundee DD1 3EJ, UK | www.amee.org | SC031618
September 2014	
October 2020	16
image1.png




image2.png
amee

The International Association for
Health Professions Education

AN




