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Evolution of Accreditation System for Medical Education
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Higher Education Development in Indonesia
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Milestones of Accreditation for Medical Education
Development in Indonesia
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WB Health Profession Education Quality Project 2010-2014




Organization of IAAHEH

Founding Members

------ Controller

| Board of Trustees | == ===

Chzirman

------

Accreditation

Vice Chairman

Council
Secretary
Treasurer
Accreditation General and Supparting
Directorate Directorate
| | 1 | ] | I |
Division Division Division Division Division Division Division Division Divisicn
of of of of of of of of of
Medicine| | Dentistry Nurse Midwifery| |Pharmacy Nutrition| |Public Health| |Medicine Technicality| |Physical Therapy

Facilitator | |Assessor| | Validator

Evaluation Team

10



Facts and Figures of
HPEQ Project

Total Cost for Establishing a National Accreditation System | US$ 7.18 million
for Health Profession Education

Result Based Financial Assistance for Improving Medical US$ 44.68 million
Schools

132 trained assessors are in place for medical schools

34 trained assessors are in place for dental schools

123 trained assessors are in place for nursing schools

70 trained assessors are in place for midwifery schools
17 trained assessors are in place for public health schools

16 trained assessors are in place for nutrition schools

41 trained assessors are in place for pharmacy schools

173 schools went through the accreditation process
during the Project




The number of HEIs with Excellence Status




Why Accreditation Reform?




Accreditation Reform

2014-2019 2019-2024 2025 - onward

Specific Accreditation Criteria referred
to WFME Trilogy developed by

Generic Accreditation Specific Accreditation Criteria IAAHEH for each Program

Standards (7 criteria and 270 (9 criteria and 115 items)
items) from National developed by IAAHEH for each Elements, and 230 fulfilment items to
Accreditation Board Program (135) the Main Elements)

(50)

(8 criteria, 28 Sub Criteria, 126 Main




Accreditation Reform

2014-2019 2019-2024 2025 - onward

Mix-Method

Quantitative Quantitative and Qualitative
Instruments and

Methodology

Instrument and
Methodology

Qualitative
Instruments and
Methodology
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Accreditation Reform

2014-2019 2019-2024 2025 - onward

Accreditation Results:

Excellent, Accredited, Not Accredited
(based on qualitative fulfilment for
each criterion and sub-criteria)*

Accreditation Results:
Accreditation Results:

A, B, C, Not Accredited (based on the

Excellent, Very Good, Good, Not
Accredited

sum of each quantitative score for

(based on the sum of each
each sub-criteria)

quantitative score for each sub-
criteria)

Study Programme may directly**
proceed to International Accreditation
once it is accredited by IAAHEH

Keterangan
: *) Sesuai Permendikbudristek No. 53 Year 2023 Article 75 Ayat (6)
**) Sesuai Permendikbudristek No. 53 Year 2023 Article 86 dan 87

Accredited: based on fulfillment of National HE Standards
Excellent: based on fulfilment of IAAHEH Criteria

Recognized by : Supervised by : Member of :
— I __apan_ IN®AAHE 16




Accreditation Reform

Independent
Accreditation Agency
may apply to the
Government to operate
outside Indonesia’s
jurisdiction
International Study Program may
Accreditation Agency apply for recognized
must be approved by International
the MoHERS to operate Accreditation and it is
in Indonesia recognized

International
Accreditation

HERS Ministerial Decree No. 236/0/2024)
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Accreditation Reform
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Accreditation Reform

Survey Visit: Narative Report, Strength Area, Area needs
attention and Area needs more evidences and Fulfilment
to the Main Element (compliance, partially compliance
and non compliance)

Desk Evaluation based on Self Evaluation Report: Description
of Finding and fulfilment to the Main Element (compliance,
partially compliance and non compliance)
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If a study program is not Accredited:

— Within six months:
— Study Programme must graduate those who have fulfilled all the curriculum requirements
— Not recruit new students

— Cease the teaching learning process, students are transferred to other accredited study
programme according to the interests of the students OR students are transferred to other
universities
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Policy Analysis of Accreditation Policy
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Problem Identification and Policy Objectives

Problem Identification Policy Objectives

After the Independence declaration in 1945, Indonesia

had to face the war to defense the country (1945-1949). 1. The Government realized the need to have instruments
However, during the war 2 universities were established to control the quality of HElIs.
(UGM and UlI) 2. Inthe Education Law No0.2/1989, the idea of
accreditation was raised followed by benchmarking
The first Education Law was enacted in 1954. Due to accreditation system to other countries. The National
budget constraints in providing High Schools and HEls, the Accreditation Board was established in 1995.
Government allowed private organizations to establish high 3. The Higher Education Law No.12/2012 strongly spelled
schools and HEls. As a results, thousands of Private High out that accreditation is compulsory and would be
Schools and HEIs were established for the period of 15 funded by the Government.

years. There was an euphoria to immediately increase the
Gross Enrollment Rate. The Government strongly
controlled all the HEIs. Uniformity was applied. A failed
coup d’e tat brought Indonesia to the New Order Regime.
At the start of the New Order Regime, the number of HEIs
amounted to 1035 private and 51 public . The conditions of
HEIs vary and there was no Higher Education National
Standards

_ B



Policy Design and Instruments

Policy Design

National Accreditation Board for Higher Education as the
single accreditation agency for the whole HEls and study
programmes using one Accreditation Standards and
Instruments.

The cost of accreditation would be born by the
Government
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The Accreditation instruments were quantitative, with
scores for each element based on the rubrics provided. The
accreditation lasted two days and involved two assessors.
Assessors were massively recruited and trained for 2 days,
mainly on how to do the desk evaluation and how to do
the scoring.

Based on the scores, the Excel format automatically
calculated the scores and the weighting and came up with
the results (A when the score was more than 360, et)

By the time the accreditation was compulsory, the number
of study programs was almost 20.000 and the number of
HEIs reached 4500




Implementation and Stakeholders Analysis

Implementation Stakeholders

20.000 Study programmes and 4500 universities have to be
accredited by BAN-PT every Five Years

Around 2000 assessors conduct the acreditation visits for 1,5 days
after submitting Self-Evaluation Report. Accreditation was fully
funded by the Government, the universities and programs are not
allowed to pay anthing to BAN PT and to Assessors.

Self-evaluation was copy pasted from others (because the instrument
was the same). Study programme just intended to pursue
‘accreditation status’. Accreditation became a formality and ritual
every 5 years.

The overall budget needed every year was almost 150 Million US
Dollars.

The instrument is more input-based, and assessment is based on
achieving the quantitative score for each criterion and sub-criteria.
The study program was inevitably pushed to manipulate the data to
achieve the good score. Because, if they were not accredited, they
were not allowed to graduate and grant degrees to their students
(Academic Staff)

Training assessor is two days — to read the simulated Self-Evaluation
Report and to fill up the scores in the assessment instruments. The
duration of accreditation was 2 days. Assessors had to complete all
the elements (around 270) and they had to print out the findings and
recommendation for each element to be signed both by Assesors and
the study programme. The assessors just gave scores without really
having opportunities to deep dive into the study programme
(asessors).

Although the study program did not pay for the cost of accreditation,
but they had to pay for the logistics during preparation and site visits
(such as meetings, honoroaria and transpors of the personnel
involved, production of hard copies of SER, entertainment). In total
the cost could reach up to 50 million (study programme)




There is little evidence of the relationship between impact of accreditation to
improvement of student learning, quality of graduate and quality of health care

{ High cost of site visit and to run the accreditation agency

t High cost of preparing the self-evaluation report

|
. National accreditation is linked to ‘sanction’ leading to malpractices from the
From Literatures
I

accredited institutions and the accreditation agency

High cost of preparing the data and documents as required by the accreditation
instruments

i Lack of comprehensive feedback from the accredited institutions

No immediate effect for quality improvement




‘ IAAHEH is a newly established independent accreditation agency
IAAHEH needs to respond to the WHO Policy Recommendations on
Global Standards for Accreditation
IAAHEH needs to benchmark international best practices on
accreditation

IAAHEH is in the process of developing a credible, comprehensive
and effective accreditation system and needs an evidence

IAAHEH needs to gain public confidence (public trust) nationally
and internationally

IAAHEH needs to convince the Indonesian Government and BAN PT
that it has met the Global Standards for Accreditation
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Medical Education as a Complex Adaptive System
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which exhibit common behaviors
across time & space scales,
across types of systems,

and thus across disciplines ].
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THE WHOLE MEDICAL EDUCATION
SYSTEM
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Characteristics of Complex Adaptive System

e Complex adaptive systems:
— Connected to other components in a system
— Are dynamic and adaptive
— Are supported by simple rules
— Exhibit the property of emergence
— Are self-organizing

— Are marked by distributed rather than centralized control
— Exhibit diversity




Characteristics of Complex Adaptive System

— Are deterministic

— Are marked by multiple layers of embeddedness
— Involve coordination dynamics

— Are sensitive to initial conditions

— Are sites of co-evolution

— A robust system can respond to external and internal changes




“Technical Problems: Defining quality is a question of measuring
human achievement, technically a problematic task. Those involved in
the definition of terms, and thus in making decisions, should be aware
of and sensitive to the difficulties and implicit subjectivity in defining
and measuring achievement”

(Vlasceanu, et al, 2007 on Quality Assurance and Accreditation: A
Glossary of Basic Terms and Definitions)



“Politics: Assessment is In itself a socio political activity. Defining
assessment procedures, extracting information from the process, and
then taking decisions, all these processes have social and political
Implications and may have far reaching personal and social
consequences, intended and unintended, positive and negative”

(Vlasceanu, et al, 2007 on Quality Assurance and Accreditation: A
Glossary of Basic Terms and Definitions)



Boelen, et al (2019)
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The Evolution of Medicine

*Ancient

Times 16t Century 17th Century 18th Century 19th Century 20t Century 21the Century

* Physicians have used ' « Studying patients over * Began Examining « Statistics . Antibiotics
their senses to * Anatomists began to the course of illness patients « Technology e Cancer treatment
observe and listen to gx;:ilore the dead * Predictive power * Linking sign and » Meant to diagnose  « MR
. . o ! .
their patients oo symptoms with derangements of  «  Artificial Heart =+ Genetic
« Formulate theories  * Pathological changes postmortem findings health ever more subtlys  Bionic Prosthetic Engineering
.and |nf|u¢.fnced their - Disease c.ategorles « And then to treator *« Robotic surgery * Nano Tech
intervention were arbitrary groups repair, and occasionally o Stem cell
of symptoms with no to prevent illness * Biotech

predictive value * Atrtifical Intelligent

¢ Internet of things

¢ Personalized medicine
¢ Telemedicine

¢ Teleheatlh

« But rarely to maintain
good health
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Towards Principle-based Accreditation
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Paradigm shift from Rule-based to Principle-based
Approach to Accreditation
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