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Medical schools have been working to produce competent doctors and improve the quality of care by
introducing and implementing new curricula and innovative teaching and learning methods. Despite these
efforts, health disparities within and between countries still exist. To close these gaps, medical schools
must identify the priorities of the community, region, and/or nation and conduct education, research, and
service that reflect them—the core foundation of the social accountability of medical schools. Many medical
schools and networks around the world have tried to achieve social accountability, but this needs more
attention in Korea. This study will review the literature in aims to improve understanding and promote
the implementation of the social accountability of medical schools. Most medical schools that practice the
principles of social accountability focus primarily on the medically underserved in their communities or those
who have limited access to health services, and have built collaborative partnerships with stakeholders to
meet the needs of society. In addition, in order to implement social accountability effectively and efficiently,
medical schools have developed strategies and various evaluation frameworks appropriate to the context
of each school. To have more socially accountable medical schools, it is necessary to clarify the concept
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of social accountability and to establish a system that can evaluate the impacts. Medical schools exist to
alleviate suffering and promote health, and this can be accomplished through social accountability.
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Tahle 1. The social obligation scale

ofaifate] Aela Ay - 29 9

Responsibility =

Responsiveness = Accountability

Social needs identified
Institutional objectives
Educational programs
Quality of graduates
Focus of evaluation

Implicitly
Defined by faculty
Community-oriented
Good practitioners
Process

Assessors Internal

Explicitly

Inspired from data
Community-based

Meeting criteria of professionalism
QOutcome

External

Anticipatively

Defined with society
Contextualized

Health system change agents
Impact

Health partners

From Boelen C. Educ Med. 2016;17(3):101-b [12].
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Communities

Figure 1. The partnership pentagon. From Boelen C. Towards unity for health:
challenges and opportunities for partnership in health development: a working
paper [Internet]. Geneva: World Health Organization; 2000 [cited 2019 Aug
12]. Available from: https://apps.who.int/iris/handle/10665/66566 [16].
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Tahle 2. The social accountability grid
Domains and phases
Values Education Research Service
Planning Doing Impacting Planning Doing Impacting Planning Doing Impacting

Relevance

Quality

Cost-effectiveness

Equity

From Boelen et al. Defining and measuring the social accountability of medical schools [Internet]. Geneva: World Health Organization; 1995 [cited 2019

May 3]. Available from: https://apps.who.int/iris/handle/10665/59441 [9].

Tahle 3. The conceptualization, production, and usability model

Domain Section

Elements (parameters)

Conceptualization 1. References

1. Values: explicit reference to values (i.e.,
2. Population: reference to population features and priority health needs

.3. Health system: reference to health system development for greater coherence and integration
4. Health personnel: reference to qualitative and quantitative needs (see 1.1, 1.2, 1.3)

quality, equity, relevance, effectiveness)

2. Engagements 2.1. Mandate: mission and institutional objectives consistent with "References"
2.2. Field: involvement in health management of a territory and given population
2.3. Partnership: institutionalized partnership with key stakeholders, locally and nationally
2.4. Expected outcome: definition/justification of profile (list of competencies| (see "References")
3. Governance 3.1. Strategic planning: engagements incorporated in a widely accepted development plan
3.2. Management: validation, co-ordination and evaluation of implementation of plan
3.3. Resources: mobilization of internal and external resources consistent with "Engagements" (see 2)

Production 4. Field operations

Education, research and service activities consistent with "Engagements"(see 2)

5. Educational program  5.1. Objectives and content: consistent with profile of health professional (see 2.4)
5.2. Curriculum structure: early and longitudinal exposure to priority health issues in the community
5.3. Learning process: solving complex health problems, both for individuals and communities
5.4, Practicals: sites prioritizing primary healthcare and linkage with other levels of health service
6. Students 6.1. Recruitment: equal opportunity and priority to students from underserved communities
6.2. Career: orientation and assistance to access jobs related to priority health issues
6.3. Evaluation: reference to the entire spectrum of competencies (see 2.4)

Korean Medical Education Review 2018; 21(3): 127-136
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Tahle 3. Continued

Social Accountability of Medical Schools o|stm

Domain Section Elements (parameters)

7. Teachers 7.1. Source: involvement of a variety of teachers from the health and social sectors
7.2. Abilities: teachers serving as role models, in reference to the profile (see 2.4)
7.3. Support: training and incentives to improve abilities in public health and medical education

8. Research Related to health system management (see parameters in "References"and "Usability")

9. Service Excellence in primary healthcare services (see parameters in "Usability")

Usability 10. Employment 10.1. Job opportunities: advocacy and partnership for emergence of priority health professions

10.2. Settlement: retention and distribution of graduates according to needs (see 1.1, 1.2)
10.3. Quality of services: maintenance of competencies of graduates (see 2.4)
10.4. Practice: improving working conditions at primary healthcare level (see sections 4, 9, 10)

11. Impact 11.1. Partnership: relationship with stakeholders for improved management of health system
11.2. Effects on health: risk reduction and health promotion in the field (see 2.2, 2.3, 4)
11.3. Promotion: dispatching results of usability to decision-making bodies, both local and national

From Boelen et al. Educ Health {Abingdon). 2012;25(3):180-94 [10].

Tahle 4. The THEnet (Training for Health Equity Network) social accountability framework

Section

Contents

Section 1: what needs are we addressing?

Section 2: how do we work?

Section 3: how do we do?

Section 4: what difference do we make?

Who do we serve?

What are their needs?

What are the needs of the health system?

What do we believe in?

How do we work with others?

How do we make decisions?

How do we manage resources?

Who are the educators and how are they trained?

Who are our learners?

What do our learners learn?

How do our learners learn?

Where do our learners learn?

How does our research program relate to the mission and values of our school?
What contributions do we make to the delivery of health care?

What are our graduates?

What are our graduates doing?

How do we support our graduates and other health workers?

How have we shared our ideas and influenced others?

What impact have we made with other schools?

What difference have we made to the health of the communities and regions that we serve?

From Buchan et al. Health employment and economic growth: an evidence base. Geneva: World Health Organization; 2017 [44].

2Oo] obA RIS 29t BH-E S5t =Rl Tk 7 3. THEnete| HI} ==

gl Aol IE gdo|n], T8 7RsAL AR Hljx|QF A7l The Training for Health Equity Network (THEnet)-2 A}S5]|#]
017 GRS vkt Go]cH10]. Table 304 Hi= A9 CPU HRGE Ak fsh 2008H0] A AlAle] 87) 2lapesto] Ad=ish
22 370 |4, 11719 A, 31709] e A= ], o] vES|Fo|cH4l]. YT Aol Fat wdledet At ot

=t M213 35

Sl ﬁ% AR ALA 0| tigt ujAd, vjH, 248
g RIS 4 QUtH12]. o] P2 A4
WgollA] CPU S 2H83te] A6j2] ARAS
2. 0]X E 9] Suez Canal oJatisto|tH40]. o]
oieke: A4 B7FE e b Sratiat gst ot 28
J ol B B ko] Bast 0% vekrHAOl
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7Sk, 55, de|He] outfsto] ofsion] 11 o]
S5 drlol|, v, vl=to] Zolstrh31]. THEnet-2 AS]2] A5
e Frklr] 5k T YUY ke o35t BHo2 My on)
Boelen®} Woollard [39]¢] CPU &g 7|dto 2 Hr} Zeleja
£ 7NdsteieH42]. THEnet] B7F 2|93+ 27100l 3709
Aoz /= JATHAS], A= Table 44 4712] Aldo=z

THYElo] ZF Aol sigohs AREoll tiste] S4(aspirations),
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Z] F(indicators), 7 (suggested sources of evidence) S AA|5HE
5 groan A|A RS BrIscH42,44].

AR s ARSI B

Sfrpeieke: ARRlA MRdE S| Sl thdRt AU
I 2 sl o F Akl k. thEdor oA dgst
‘olzteyste] AlslA ARgo] Tt AlAIF Tl (GCSA) & AlSlA
TS ARGl Hiet 22l S AAsta Jlen, 7 ot
tigholde S8 F= 2ok 3 FAol w2t ofof At BEe
7Hkste] ghgstal Qloh 4 GCSAS] 10711] A ke SijIgh
%o CARES} AIDER2b= + 7HA] Bgg AR} gk

GCSAE offeiste] Afela] Adg ot 107H] A8
A ABFETH13] (Table 5). 107}4] AR =a]d oz Als
AdE o] glon, o5 AXsho 24 B RAIARL] ket 9l
TRl 7] v 2 @ vlx| it eH13). Boeleny} Heck
[O]o] golgt AalA MR/ -8t vl wFie o] Avds, 7]E
AS& dxtths ol 5% ot GCSAS] A2 At

=
A2 vio R ABIE BP0 PYRAEL W Bolge
el b

7Hutrhe] Saskatchewan oJabejshe: ALS|A HE/Y-S olmrst
9] 771A] Hekhdak(strategic directions) & shU2 AT J=&
ARS|Z MBS 73S THA6). o] ouftske AMS]A MRS
Algstn Frloke =2 YAzl R (dinical activity), Z]A]

Tahle 5. The 10 directions for action of the Global Consensus for Social
Accountability of Medical Schools

No. 10 Directions
1. Anticipating society’s health needs
2. Partnering with the health system and other stakeholders
3. Adapting to evolving roles of doctors and other health professionals
4. Fostering outcome-based education
5. Creating responsive and responsible governance of the medical
school
6.  Refining the scope of standards for education, research and service
delivery
7. Supporting quality improvement in education, research and service
delivery

8.  Establishing mandated mechanisms for accreditation
9. Balancing global principles with context specificity
10.  Defining the role of society

From Global Consensus for Social Accountability of Medical Schools. Global
consensus for social accountability of medical schools [Internet]. [place
unknown]: Global Consensus for Social Accountability of Medical Schools;
2010 [cited 2019 Jul 29]. Available from: http://healthsocialaccountability.
sites.olt.ubc.ca/files/2011/06/11-06-07-GCSA-English-pdf-style.pdf [13].
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