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A Generalist Approach
A generalist keeps the whole in 

mind while attending to the 
individual parts, the system in 

mind when fixing individual
 problems and the end in mind 

when commencing the journey.



Today’s Journey

Accreditation in theory and
practice

Social accountability and family
medicine

Our role and responsibility for
advocacy

The way forward



““The twentieth century will be chiefly The twentieth century will be chiefly 
remembered by future generations not as remembered by future generations not as 
an era of political conflicts or technical an era of political conflicts or technical 
inventions, but as an age in which human inventions, but as an age in which human 
society dared to think of the welfare of the society dared to think of the welfare of the 
whole human race as a practical whole human race as a practical 
objective.objective.““

Arnold  J Toynbee quoted by Lester Pearson in his Arnold  J Toynbee quoted by Lester Pearson in his 
1957 Nobel Peace Prize lecture.1957 Nobel Peace Prize lecture.

Presenter
Presentation Notes
Our presentation is anchored by 2 quotes: Arnold Toynbee and James P Adams



Arnold Joseph Toynbee CH (April 14, 1889 – October 22, 1975) was a British historian whose twelve-volume analysis of the rise and fall of civilizations, A Study of History, 1934-1961, was a synthesis of world history, a metahistory based on universal rhythms of rise, flowering and decline, which examined history from a global perspective.







A university A university “…“…must attempt to interpret the must attempt to interpret the 
times in which it lives in order to meet the times in which it lives in order to meet the 
developing needs of the society which it developing needs of the society which it 
servesserves……This is the great social mission of This is the great social mission of 
education in a free society.education in a free society.””

James P. Adams, Provost of the University of Michigan, speech atJames P. Adams, Provost of the University of Michigan, speech at the the 
AllAll--Class Dinner in commencement week, June 15, 1950Class Dinner in commencement week, June 15, 1950

Presenter
Presentation Notes
James Pickwell Adams (1895-1969), professor of economics and vice-president of Brown University....went on to become Provost University of Michigan



ObjectivesObjectives

WhatWhat is to be done?is to be done?
Background, Accreditation, AccountabilityBackground, Accreditation, Accountability

WhyWhy do it?do it?
Ethical/Philosophical FoundationsEthical/Philosophical Foundations

WhoWho will do itwill do it and and How?How?
From Intentions to ActionsFrom Intentions to Actions



What is to be done?



AccreditationAccreditation

A system whereby an A system whereby an 
institution/program is assessed institution/program is assessed 

for its compliance with for its compliance with 
predetermined standards of predetermined standards of 

structure, process and structure, process and 
achievementachievement



AccreditationAccreditation

Accreditation of medical education Accreditation of medical education 
programs is institutional peer programs is institutional peer 

review and its effective conduct review and its effective conduct 
is an ethical obligation  of a self is an ethical obligation  of a self 

governing professiongoverning profession



AccreditationAccreditation

*  Institutional Self*  Institutional Self--reflectionreflection

*  Institutional Peer review*  Institutional Peer review



Accreditation ChallengesAccreditation Challenges

*  Measure what’s important

* Assess context not blame

* Foster quality enhancement

* Link aspirations and actions



The 
Continuum of Medical Education 

Premedical Education 

Undergraduate/Undifferentiated 

(Post)Graduate/Differentiated 

Continuing Professional Development



World Federation for World Federation for 
Medical EducationMedical Education









What does accreditation mean 
to you?



Definition of Social AccountabilityDefinition of Social Accountability
..the obligation (of medical schools) to direct their 

education, research and service activities towards 
addressing the priority health concerns of the 
community, region, and/or nation they have the 
mandate to serve. 

The priority health concerns are to be identified jointly 
by governments, healthcare organizations, health 
professionals, and the public. (World Health 
Organization, 1995)



Partnership Pentagram

Health 
system 
based

on people’s
needs

Policy  makers

Health 
administrators

Health 
professionals

Communities Academic institutions



WhyWhy do it?do it?



“ …all medical schools are accountable (i.e. liable to be 
called to account).”

“Medical schools voluntarily can, and should, be socially 
responsible, but they should also expect to be held to 
account by society for what they do; the term “social 
accountability” conveys this notion and is thus preferred to 
“social responsibility”

Defining and measuring the social accountability of medical schools

World Health Organization, 1995 pg. 3

Why “Social Accountability”?

Presenter
Presentation Notes
However, the idea of being socially responsible entails something more than  following the law and not infringing on the rights of others in that community.  While respect for another's negative or security right is a necessary condition for social responsibility, it is not sufficient. For example, in obtaining a driver’s license I have accepted the responsibility to obey all traffic laws, and I must bear full responsibility for breaking any such law, be it a fine, imprisonment, and/or revocation of my driver’s license. In other words, I am answerable and can be held accountable for my driving in that I cannot disclaim responsibility for breaking a traffic law, knowingly or unknowingly, for which I must accept the full range of potential legal consequences. The concept of social responsibility, however, is not always or only tied to the law -- it is also tied to a certain social covenant of what it means to live within and be part of a community.  For example, a socially responsible person may decide to leave the car at home and bike or take public transportation to work with the intention of making a small difference toward reducing automobile air pollutants in the environment. Although this person’s actions are not required by law, it is done out of the recognition that one's action has at least an indirect impact on the community. 

In other words, social responsibility has to do with recognizing one's role in the community and responsibilities that are attached to such role. A socially responsible person is one who considers his or her actions, or inaction, in relation to its effects on society as a whole. There is a certain ethic or recognition of one's role that pervades the idea of social responsibility. While modern liberal theories of democracy have focused on not infringing upon the rights of others, social responsibility goes beyond a recognition of others' rights – it asks the questions of what we,  as social beings of various communities, ought to do to contribute towards each other's good. As social beings, we encounter social problems, for which we incur certain social costs. These complex problems emerge within various contexts of social, economic, and political settings and cannot directly be attributed to any one individual or individuals. As social beings, we have various private and public interests, some of which conflict with each other. We hold various conceptions of “the good life” and we institute measures of justice and fairness to ensure that our social systems do not disenfranchise some people or compromise some people's opportunity to pursue a good life. 

	Notice that when we understand the idea of social responsibility in terms of a social conscience that connotes an ethic of care and trust beyond individualism and private interests, such responsibility is not simply a matter of altruism that is superogatory or beyond one's obligation. Socially responsibility is about upholding our role responsibility to ensure that we are appropriately protecting and contributing towards the welfare of others in our community.





"A man's ethical behaviour should be 
based effectually on sympathy, 

education, and social ties and needs. 
Man would indeed be in a poor way if 

he had to be restrained by fear of 
punishment and hope of reward after 

death." 

-Albert Einstein



Presenter
Presentation Notes
Our next generation of physicians are well prepared to understand, diagnose and treat diseases through clinical and pharmaceutical interventions. It is part of our core mandate in medical schools. When our pre-medical as well as medical students think about what it means to be a physician, and what they will look like as physicians, this is what they imagine.



Presenter
Presentation Notes
They are among the best trained in the world, with the tools, knowledge and skills to provide excellent medical care.



So what’s the problem?



Inequities in health and healthcareInequities in health and healthcare

Presenter
Presentation Notes
The problem is that healthcare practices and policies that fail to consider the social determinants of health, and ways for addressing inequities in health and healthcare needs of vulnerable populations are unlikely to have the desired impact on health outcomes.



You are rendered vulnerable when various social, economic, political, environmental, and biological conditions prevent you from protecting your own needs and interests. 



Vulnerable populations experience worse health outcomes, higher rates of morbidity, and barriers to care; inappropriately use health services; and have little control over the conditions that contribute to their circumstances. 















““It is the curse of humanity that it learns to It is the curse of humanity that it learns to 
tolerate even the most horrible situations tolerate even the most horrible situations 
by habitation.  Physicians are the natural by habitation.  Physicians are the natural 
attorneys of the poor, and the social attorneys of the poor, and the social 
problems should largely be solved by problems should largely be solved by 
them.them.””

Rudolf Rudolf VirchowVirchow



““What good does it do to treat What good does it do to treat 
peoplepeople’’s illness and then send s illness and then send 

them back to the conditions that them back to the conditions that 
made them sick?made them sick?””



Woo JKH, Woo JKH, GhorayebGhorayeb
 

SH, Lee CK, SH, Lee CK, SanghaSangha
 

H, H, 
Richter Richter S.EffectS.Effect

 
of patient socioeconomic status of patient socioeconomic status 

on perceptions of firston perceptions of first--
 

and secondand second--year medical year medical 
students. Can Med Assoc J 2004;170(13):1915students. Can Med Assoc J 2004;170(13):1915--

 19.19.

Presenter
Presentation Notes
A recent study by Woo and colleagues published in CMAJ finds that many of the next generation of physicians appear to hold negative attitudes toward patients of low SES. Many students are reluctant to address the needs of vulnerable populations. 





Education having a negative influenceEducation having a negative influence

WoloschukWoloschuk W, W, HarasymHarasym PH, Temple W. Attitude change PH, Temple W. Attitude change 
during medical school: a cohort study. Med during medical school: a cohort study. Med EducEduc
2004;38(5):5222004;38(5):522--34.34.

Schwartz PL, Schwartz PL, LotenLoten EG.  Influence of type of curriculum EG.  Influence of type of curriculum 
on students' perceptions of the medical course: a on students' perceptions of the medical course: a 
compilation of results from the Cognitive Behavior compilation of results from the Cognitive Behavior 
Survey, Attitudes Toward Social Issues In Medicine Survey, Attitudes Toward Social Issues In Medicine 
survey, and Learning Environment Questionnaire. Teach survey, and Learning Environment Questionnaire. Teach 
Learn Med. 2004;16(2):123Learn Med. 2004;16(2):123--32.32.

Presenter
Presentation Notes
There is a sense that medical education itself is having a negative influence on student attitudes generally, particularly around social issues in medicine, and towards indigent and underserved patients.



Some educators suggest that medical education is so focused on the technical and scientific aspects of healthcare that students begin to quickly surmise that courses dealing with the science and clinical art of medicine are considered more important than courses dealing with communication skills, empathy, and social determinants of health.



Currency to GraduateCurrency to Graduate……

“
 

The curriculum is so focused on... getting 
students through the process...  the currency 
to graduate... is not community service but 
[passing] tests and [getting] clinical credits.”

Dharamsi S. 
Discursive constructions of social responsibility.

Presenter
Presentation Notes
Several other studies also show that respect for patients is severely compromised when medical educators and their students begin to view and treat patients as objects of medical education and research – observed to be a common phenomenon in clinical teaching settings.







““YouYou’’ll have students tell you that what ll have students tell you that what 
youyou’’re trying to teach me is a waste of re trying to teach me is a waste of 
time. If ittime. If it’’s not billable, its not billable, it’’s not going to be s not going to be 
done. ....Is social consciousness billable!?done. ....Is social consciousness billable!?””

““ ThereThere’’s no doubt whatsoever that this s no doubt whatsoever that this 
has become an example of the negative has become an example of the negative 
impact of the impact of the monetarizationmonetarization of medicine.of medicine.””

Dharamsi S. 
Discursive constructions of social responsibility

Presenter
Presentation Notes
Is this a reflection of what we have become? Is this why we are emphasizing social accountability vs responsibility?



Our professional solutions often ignore the complexity of 
the human condition. 

Professional training tends to nurture a certain arrogance in 
which knowledge and skills are seen as the prerogative 

of professionals, giving us a certain superiority. 
The poor and vulnerable are commonly seen as 

uninformed and backward, having only themselves to 
blame for both their poverty and poor health. 
Professionals do not know their realities.        

Worse…
professionals do not know that they do not know!

Murray Dickson, 1993



Profession Professional

Academy Student

Social Accountability Social Responsibility

Service Learning

Community Engagement & Relevance

↓ ↓

↓ ↓

↓

ProfessionalismProfessionalism

-Responsible for stewardship and application of a 
particular body of knowledge

-Carries an obligation to use that knowledge for the 
benefit of others

-This is our social contract as professionals



Question Question 
WhichWhich fundamentalfundamental elementselements needneed to to bebe incorporatedincorporated
in in toolstools andand mechanismsmechanisms for an for an educationaleducational institutioninstitution
to to bebe recognizedrecognized as as «« sociallysocially accountableaccountable «« ??

SomeSome issues :issues :
BeingBeing awareaware ofof andand respondingresponding to to prioritypriority healthhealth needsneeds

DefiningDefining objectives objectives andand strategiesstrategies consistent consistent withwith
needsneeds

FollowingFollowing upup to to ensureensure impact impact ofof outcomesoutcomes

EnsuringEnsuring transparencytransparency andand partnershippartnership withwith otherother
partiesparties



““You are not here merely to make a living. You are not here merely to make a living. 
You are here in order to enable the world You are here in order to enable the world 
to live more amply, with greater vision, to live more amply, with greater vision, 
with firmer spirit of hope and achievement.  with firmer spirit of hope and achievement.  
You are here to enrich the world, and you You are here to enrich the world, and you 
impoverish yourself if you forget the impoverish yourself if you forget the 
errand.errand.””

Woodrow Wilson (1865Woodrow Wilson (1865--1924), 281924), 28thth

 
President of US, also President of US, also 

served as President of Princeton Universityserved as President of Princeton University

Presenter
Presentation Notes
Thomas Woodrow Wilson (December 28, 1856 – February 3, 1924)[1] was the twenty-eighth President of the United States. A leading intellectual of the Progressive Era, he served as President of Princeton University 



WhoWho will do it and will do it and HowHow??



““Society is the total network of relations between Society is the total network of relations between 
human beings.  The components of society are human beings.  The components of society are 
thus not human beings but the relations between thus not human beings but the relations between 
them.  In a social structure individuals are them.  In a social structure individuals are 
merely the foci in the network of relationshipsmerely the foci in the network of relationships…… 
A visible and palpable collection of people is not A visible and palpable collection of people is not 
a society; it is a crowd.  A crowd, unlike a a society; it is a crowd.  A crowd, unlike a 
society, can be assembled, dispersed, society, can be assembled, dispersed, 
photographed, or massacred.photographed, or massacred.””

Arnold Toynbee (A Study of History)Arnold Toynbee (A Study of History)



World Health Organization 
(WHO)

World Health Report (2008)

“Primary Health Care:
Now More Than Ever”



The Network TUFH
Primary mission: social accountability

Task Force on Accreditation and Social 
Accountability(TFSAA)

Research current status
Position Paper
Review & modification of standards



Social Accountability in Medical Education: Social Accountability in Medical Education: 
current conceptions, teaching, learning and medical current conceptions, teaching, learning and medical 

practice in Network practice in Network ––
 

TUFH Medical SchoolsTUFH Medical Schools

Principal Investigator:Principal Investigator:
shafik.dharamsi@familymed.ubc.cashafik.dharamsi@familymed.ubc.ca

CoCo--investigators: investigators: 

Presenter
Presentation Notes
There is growing recognition that medical education needs to better prepare future

physicians to be socially responsive, . The recent emphasis on the social accountability of medical schools comes from an awareness that there are significant shortcomings in ways doctors are educated with respect to the social contract between medicine and society. Social accountability for medical schools has been defined by the WHO as ‘the obligation to direct their education, research and service activities toward addressing the priority health concerns of the community, region, and/or nation they have a mandate to serve.’2 Medical education accreditation standards in many parts of the world are now being rewritten with an explicit social accountability framework. The emphasis on medical schools' social accountability is giving rise to related changes in accreditation standards in United States and Canadian medical schools, , . While surveys have been conducted regarding how social accountability is implemented in medical schools there remains little clarity and agreement among medical educators on what it means to be a socially accountable physician; nor do we understand how social responsibility is best taught, learned and practised in health care. While it is considered important to improve the teaching of physicians‑in‑training and to understand how they learn to be socially accountable and community responsive, how to achieve this with demonstrable impact has not been well researched.  



mailto:shafik.dharamsi@familymed.ubc.ca


International Initiatives

Primafamed
VLIR
WONCA
GHETS
CCPH
WFME
CACMS/LCME



Committee on Accreditation of Committee on Accreditation of 
Canadian Medical Schools (CACMS)Canadian Medical Schools (CACMS)

health care disparities and the development of solutions health care disparities and the development of solutions 
to such burdens;to such burdens;

the importance of meeting the healthcare needs of the importance of meeting the healthcare needs of 
medically underserved populations;medically underserved populations;

and the development of core professional attributes, and the development of core professional attributes, 
such as altruism and social accountabilitysuch as altruism and social accountability

Presenter
Presentation Notes
In 2007, the Committee on Accreditation of Canadian Medical Schools (CACMS) and the Liaison Committee on Medical Education (LCME) introduced accreditation standards to ensure that future physicians are also taught well about...

 



LCME Standard ISLCME Standard IS--1414--AA

““Medical schools should make available Medical schools should make available 
sufficient opportunities for medical sufficient opportunities for medical 
students to participate in servicestudents to participate in service--learning learning 
activities, and should encourage and activities, and should encourage and 
support participation.support participation.””

 
[effective 7[effective 7--11--08]08]



Royal College of Physicians & Surgeons of CanadaRoyal College of Physicians & Surgeons of Canada

Presenter
Presentation Notes
In 1996, the Royal College adopted an innovative framework for medical education called the CanMEDS framework of essential physician competencies. Fundamentally, CanMEDS is an initiative to improve patient care. The focus of CanMEDS is on articulating a comprehensive definition of the competencies needed for medical education and practice. Today, the CanMEDS model for physician competence is being adapted around the world as well as in other professions. 





CanMEDSCanMEDS Health Advocate RoleHealth Advocate Role

physicianphysician’’s duty to identify and respond s duty to identify and respond 
appropriately to the needs of appropriately to the needs of ““vulnerable vulnerable 
or marginalized populationsor marginalized populations””

physicians are required to attend to physicians are required to attend to ““the the 
ethical and professional issues inherent in ethical and professional issues inherent in 
health advocacy, including altruism, social health advocacy, including altruism, social 
justice, autonomy, integrity and idealism.justice, autonomy, integrity and idealism.””

Presenter
Presentation Notes
Identify the determinants of health of populations, including barriers to access;

Identify vulnerable or marginalized pops and respond;



This is regarded by educators as one of the more difficult CanMEDS directives to integrate into medical education.



Royal College of Physicians & Surgeons of CanadaRoyal College of Physicians & Surgeons of Canada

Presenter
Presentation Notes
In 1996, the Royal College adopted an innovative framework for medical education called the CanMEDS framework of essential physician competencies. Fundamentally, CanMEDS is an initiative to improve patient care. The focus of CanMEDS is on articulating a comprehensive definition of the competencies needed for medical education and practice. Today, the CanMEDS model for physician competence is being adapted around the world as well as in other professions. 





National Initiatives  (Canada)

Assoc. of Faculties of Medicine of Canada
Accreditation of Training in Inter-professional 
Care

College of Family Physicians of Canada
Review/Revise WFME Standards
Inter-professional primary care



Four Principles of Family Medicine
 (CFPC)

1.
 

FPs
 

are excellent clinicians
2.

 
FPs

 
are responsible for a defined 

population
3.

 
FM is community based

4.
 

The doctor/patient relationship is central 
to FM



National Undergraduate Family Medicine Family National Undergraduate Family Medicine Family 
Medicine Learning Goals and ObjectivesMedicine Learning Goals and Objectives

The learner will be able to describe a population and The learner will be able to describe a population and 
identify how he or she could work with that population to identify how he or she could work with that population to 
improve its health: (improve its health: (CanMEDSCanMEDS

 
3 and 5)3 and 5)••

Ability to describe population determinants of health.Ability to describe population determinants of health.

Ability to describe an approach to disease prevention and Ability to describe an approach to disease prevention and 
health promotion.health promotion.••

Participation in populationParticipation in population--based diseasebased disease--prevention and prevention and 
healthhealth--promotion activities.promotion activities.••

Scott, MacLean & Freeman 2005



So what?

What does this 
mean for 

family practice 
in Africa 
now?



Questions for us:Questions for us:

Who sets the standards?Who sets the standards?
How do we assess How do we assess 
compliance?compliance?
What are the What are the 
consequences?consequences?
Why do it in the first place?Why do it in the first place?



Who sets the standards?Who sets the standards?

Blue ribbon panel?Blue ribbon panel?
Collaborative partnership?Collaborative partnership?
Academic Academic centrescentres??

Uganda?Uganda?
East Africa?East Africa?



How do we assess compliance?How do we assess compliance?

What do we assess?What do we assess?
--

 
structurestructure

--
 

processprocess
--

 
outcomesoutcomes

Methods?Methods?
--

 
self studyself study

--
 

site visitsite visit
--

 
review of reportsreview of reports



How do we assess How do we assess 
compliance?compliance?

Frequency?Frequency?
regular period of time?regular period of time?
based on compliance?based on compliance?
supplemental reports and supplemental reports and 
visits?visits?



What are the consequences of What are the consequences of 
nonnon--compliance?compliance?

? Categories:? Categories:
--

 
provisionalprovisional

--
 

fullfull
--

 
probationaryprobationary

--
 

lossloss
--

 
exemplary exemplary 

Linkage to licensure?Linkage to licensure?



DiscussionDiscussion
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