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INTRODUCTION 
PURPOSE OF REGULATION AND ALIGNMENT WITH LIBERIA 2011–2021 HEALTH 
POLICY AND PLAN 

Effective professional and regulatory organizations contribute to the safety and welfare of the public 
by promoting quality practitioners through the establishment of registration systems and assurance 
of the competence of health care workers. Liberia outlines the goals for the regulation of health care 
professionals in the 2011–2021 Health and Social Welfare Policy and Plan (NHSPP), stating that:  
 

As part of the long-term institutional plan, the Ministry will strengthen the technical and 
procedural capacity of the professional boards, including the Medical and Dental Council, the 
Nursing and Midwifery Board and the National Association of Social Workers, to provide 
regulatory oversight….. 

…All health and social welfare delivery and training institutions, both public and private, shall 
be periodically assessed and will be licensed and accredited based upon set standards of 
operation. The same criteria will be applied to public and private providers. Institutions below 
par will be required to conform to standards within a specified period of time to avoid being 
downgraded, having their license revoked or closed down. Public subsidies through contracts will 
be awarded to private providers upholding the required standards. (NHSPP, 30) 
 

This report briefly reviews the three main components of regulation, accreditation, licensure, and 
continued professional development, and provides a situational analysis of findings and 
recommendations for each main component for the regulation of education of health professions. It 
focuses on the nursing and midwifery board, pharmacy board, medical and dental council, and 
physician assistant and laboratory technician associations. The recommendations are in line with 
Ministry of Health and Social Welfare (MOHSW) policy goals to develop “appropriate solutions 
that are locally manageable, sustainable and that develop local and systemic capacity.” (NHSPP, 12)  
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REGULATORY FRAMEWORK 
OVERVIEW 

Figure 1. Regulation of Health Professions Education1 

Competency Development Competency Maintenance 

 
Regulation of health professions education includes three main components: 

 Accreditation 

 Licensure and registration 

 Continuing professional development  
 
See Figure 1 for a description of each. Regulation ensures the quality of health care workers from 
their development of competency through competency maintenance, supports lifelong learning in 
health professionals, and assures the safety of the clients they serve.  
 
An important role of a regulatory body is to ensure that educational programs are capable of producing 
graduates equipped with the competencies required for the designated scope of practice. Accreditation 
of schools, institutions, and programs is another foundational activity that regulatory agencies use to 
ensure graduates of health education programs meet required standards. Accreditation verifies that 
educational institution and programs are capable of meeting the required education standards. 
 
Registration, licensure, and certification are probably the most commonly known regulation 
mechanisms. These mechanisms provide the foundation for a regulatory body’s activities and are key 
to the mission to “keep the public safe” by ensuring that only qualified health professionals are 
registered, licensed, and certified and able to practice.  
 

Personal Regulator Council or Board

Accreditation

• Ensures that education 
programs preparing health 
workers meet educational 
standards

• Ensures that education 
programs prepare health 
workers to entry-level 
competency

Licensure/Regulation

Provides independent 
measure of competency prior 
to health worker entering 
workforce

Continuing Professional 
Development

• Periodic re-licesnsure/re-
registration based on 
evidence of competency 
maintenance.

• May include attainment of 
advanced competency 
required for task-shifting
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Keeping health care workers up-to-date and competent is a continuous challenge in today’s dynamic 
health care environment. Across many of the health professions, mandatory continuing professional 
development is now often a requirement for re-licensure. (Health Care Professional and Occupational 
Regulation Toolkit, Section 3: Mechanisms and Tools: http://reprolineplus.org/resources/section-3-
mechanisms-and-tools).2  
 

SITUATIONAL ANALYSIS: CURRENT REGULATORY FRAMEWORK 

The current National Health and Social Welfare Policy 2011-2021 indicates the MOHSW will give 
professionals bodies guidance and authority to regulate education and licensure and manage 
professional misconduct. Nursing and midwifery, pharmacy, and medical and dental cadres each 
have regulatory authority for their educational institutions and constituents, backed by legislation via 
the Revised Liberian Statutes, Public Health Law, 1978, (Revised Liberian Statutes, 1978) and by 
more recent amendments. Although physician assistants and lab technicians are currently regulated 
by the Liberia Medical and Dental Council (LMDC), per a 2010 council amendment, both the 
physician assistants and lab technician associations report that their own boards pre-existed the 
amendment. However, documentation provided reveals these allied health cadres have existing 
professional association acts, which are not regulatory in nature. Per the LMDC’s 2010 amendment, 
currently those cadres and other allied health cadres report to the LMDC. Despite the lack of formal 
recognition of their regulatory body, both physician assistants and laboratory technician associations 
have been regulating licensure via board exams and management of license registration and renewal.  
 
Figure 2. Current Structure of Regulatory Authority in Liberia 

 
 
The public law statute of 1978 and recent amendments (pharmacy, 2010; nurse-midwifery, pending, 
2013; and Medical and Dental Council, 2010) give each of these regulatory bodies authority to regulate 
educational institution accreditation, licensure, and re-licensure for their profession. Further, the 
Medical and Dental Council 2010 amendment grants the LMDC authority to regulate allied health 
professionals, such as laboratory technicians, environmental health technicians, and physician assistants. 
(Revised Liberian Statutes, 1978). Details of the current Liberia regulatory framework and legislative 
authority for each cadre is provided in Appendix A, Situational Assessment of Regulation in Liberia.  
 

RECOMMENDATIONS 

 The LMDC, LBNM, and the Pharmacy Board should continue to manage the licensure and re-
licensure progress for their professions as stipulated in their respective practice act amendments.  

LBNM

Liberian Board of 
Nursing & Midwifery
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Liberian Medical and 
Dental Council

Physician assistants
Laboratory

technicians
Other allied health 

worker

Pharmacy Board
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 Given the current small number of the physician assistants and laboratory technician cohorts, the 
LMDC should provide overall logistics support and management of education accreditation of 
those institutions. Typically, each profession should be accredited by its own board, but given 
resource limitations and numbers, management of accreditation and logistics support should be 
provided by the larger LMDC. The respective physician assistant and laboratory technician 
associations should continue to manage the licensure exam and tracking of licensure and re-
licensure for their professions.  

 In the future, amending the 2010 Medical and Dental Council act so that allied health 
professionals are regulated by their own professionals, not by physicians, is preferable.  

 

ACCREDITATION 
OVERVIEW 

One of the purposes of an education regulatory body is to ensure that educational training 
institutions are of sufficient quality and capable of producing graduates equipped with the 
competencies required for the designated scope of practice. The mechanism most commonly used to 
ensure this is accreditation, although some countries may use the term inspection, approval, or 
recognition. Accreditation is a critical piece of regulation and an important role of the regulatory 
body. The International Council of Nurses defines accreditation as: 
 

A process of review and approval by which an institution, programme, or specific service is 
granted a time limited recognition of having met certain established standards. (International 
Council of Nurses. 1996. The Regulation of Nursing. ICN: Geneva.) 

 
Accredited educational training institutions communicate to the profession, policy makers, employers, 
and citizens that it meets certain quality education standards through a system of continual monitoring 
and review. However, accreditation serves other purposes as well. Having an accredited status can 
increase confidence in the capacity of the school, college, or university to deliver programs at an 
acceptable level of quality. Additionally, accreditation is able to provide a basis for comparison between 
programs and graduates. Finally, in global markets, where standards across countries increasingly 
converge, accreditation assists with fostering international recognition of education programs and 
institution, and facilitates the movement of health care workers across the borders.3  
 

SITUATIONAL ANALYSIS: EDUCATIONAL INSTITUTION ACCREDITATION 

Accreditation of educational institutions is a clear goal of the MOHSW. “The MOHSW will 
support, technically and financially, the establishment and functioning of professional bodies. 
Standard operating procedures (SOPs) regarding registration and accreditation procedures will be 
developed and implemented.”(National Health and Social Welfare Plan, 2010-2021, 69). 
 
The LBNM has taken a leadership role in Liberia in education accreditation. Unlike the other 
cadres, LBNM has been implementing formal educational institution accreditation since 2010 with 
support and technical input from the Rebuilding Basic Health Services (RBHS) project, funded by 
the United States Agency for International Development (USAID). The LBNW is using education 
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accreditation standards that have been implemented, revised, and finalized. They have also identified 
accreditation processes, but have not yet documented them as standard operating procedures (SOP), 
as suggested by the MOHSW. Accreditation visits occur every three years, unless provisional or 
partial accreditation is provided, in which case additional visits are needed. They also conduct annual 
quality assurance visits to help schools achieve accreditation. The other cadres have not implemented 
education accreditation in a similar way.  
 
In consultation with the LBNM, the LMDC, and allied health professions, a generic set of education 
accreditation standards, based on the existing LBNM standards, was created during the Jhpiego 
February 23–28, 2014, short-term technical assistance visit for RBHS. The LBNM, the LMDC, and 
allied health professions drafted suggested SOPs for education accreditation. The detailed draft 
accreditation SOPs for LBNM and LMDC and other cadres are in Appendix B, Draft Accreditation 
Standard Operating Procedures. The draft education accreditation standards for cadres other than 
nursing and midwifery are in Appendix C, Draft Education Accreditation Standards for Medical and 
Allied Health Institutions. The LBNM Education Standards are on file in the LBNM and RBHS offices. 
 

RECOMMENDATIONS 

1. Submit both draft SOP and education accreditation standards documents to the respective 
boards for final votes of formal acceptance. The LMDC may wish to pilot the process before 
finalizing the SOP document.  

2. Once the accreditation SOPs are finalized and approved, disseminate guidance to all schools, 
along with the accreditation standards tools and suggested dates for accreditation visits for 
schools not yet accredited.  

3. Given experience and number of nursing and midwifery schools (18), LBNM should continue 
to manage and track education accreditation for their cadre.  

4. LMDC should support and manage education accreditation of other institutions, using trained 
evaluators of the respective cadre for accreditation visits (pharmacists assess pharmacy 
institutions, etc.) or multi-disciplinary team.  

5. Submit the SOP and standards documents to the Liberia National Commission on Higher 
Education to inform the commission of plans for moving forward with health professional 
accreditation.  

6. Establish an accreditation database for LBNM and LMDC to use to monitor and evaluate results 
by educational institution. 

7. Establish a database or contact list for individuals and high-performing schools that can provide 
assistance to other schools to help them achieve the standards.  

8. Train evaluators from other cadres so they can participate in accreditation and quality assurance 
visits. 
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REGISTRATION AND LICENSURE 
OVERVIEW 

Another critical function of a regulatory body is to register and licence the health care workers it is 
charged to regulate. Essentially these two processes enable (1) validation that a person meets required 
standards to practice, and (2) title protection. Certification is also typically managed and granted by 
the regulatory body. The terms “registration” and “licensure” are not used uniformly. These terms 
are used as indicated in Table 1. For example, a newly qualified health care worker will be required 
to register (have name entered in a register) and be licenced. The licence is the permit that allows the 
person to practice. In many jurisdictions, being a licence holder is the key criteria required to 
practice legally. Increasingly, license renewal is being linked to mandatory continuing professional 
development (CPD) and other requirements. Certification may confer additional competencies, such 
as a certification in HIV/AIDS nursing care or a certification in other expanded skill sets that do not 
change the approved scope of practice.  
 
Table 1. Main Features of Registration, Licensure, and Certification4 

 Registration Licensure Certification 

D
ef

in
it

io
n

 

 Process of documenting 
and maintaining records of 
persons who have 
complied with the legal 
requirements to practice. 
Usually the use of an 
exclusive title is conferred 
to those persons entered 
on a register. 

 Exclusive power or 
privilege granted by 
legislative authority to 
persons meeting 
established standards, 
allowing them to engage in 
a given occupation or 
profession and to use a 
specific title.  

 Verifies specific, 
additional, more 
advanced competencies 
in a given area of a 
health care specialty. 

P
u

rp
o

se
 

 Emphasizes the 
administrative procedures 
for identification of health 
care providers and 
institutions within certain 
publicly recognised 
categories. 

 Verifies compliance with 
basic standards for safe 
individual performance or 
programme or 
organisational 
performance. 

 Compliance with pre-
established professional 
performance or quality 
standards in the 
speciality area. 

T
ar

g
et

  Individuals (most common) 
and organisations. 

 Individuals (most common) 
and programmes and 
organisations. 

 Primarily individuals, but 
also in a few cases, 
organisations. 

R
eq

u
ir

em
en

ts
 

Completion of a training 
program and success in 
passing a validation process 
(e.g., examination). 
 
Compliance with required pre-
set basic standards for 
performance (for programmes 
and organisations). 

Evidence of having met 
required standards. 
 
Compliance with required pre-
set basic standards of 
performance (for programmes 
and organisations) 

Time limited. 

V
al

id
it

y Valid for duration of one’s 
career if continue to meet 
standards. 

Increasingly time-limited. 
Periodically need to 
demonstrate that standards 
are still being met. 
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SITUATIONAL ANALYSIS: LICENSURE 

The current legislative standard for licensure of health professionals identifies duration of licensure as 
“valid during the life of the holder unless revoked, annulled or suspended” (Revised Liberia Statutes, 
1978), and licensees must pay annual registration license fee. The nursing and midwifery, pharmacy, 
and medical and dental council amendments stipulate that disciplinary authority for the profession is 
under the authority of the board, not the MOHSW. This is consistent with best practices. Ethics 
violations or disciplinary procedures includes processes for filing charges with the board, reviewing of 
charges by board, voting by majority of members, reporting, and determining action. (Revised 
Liberia Statutes, 1978, 61.22 and 61.23 for details on discipline) 
 
All cadres represented require passing of a board examination in order to receive a license, and each 
cadre also has a process for review and approval of foreign applicants. Refer to Appendix A, 
Situational Assessment of Regulation in Liberia. Details can also be found in the respective practice 
acts. (See Revised Liberia Statutes, 1978, 66.6-66.8) 
 

LICENSURE RECOMMENDATIONS 

The Liberian Board of Nursing and Midwifery should review and revise the current board exam to 
ensure the new curriculum is reflected in the exam. Other cadres should review and compare their 
current board exams to the competencies expected for their profession. Until a system is established 
for reviewing and approving courses—to assign credits and recommendations—for bodies or 
institutions that provide CPD courses, licensees should not be required to obtain certain CPD or 
credits for re-licensure. The process and system should be established first and the re-licensure 
requirements should be added after the system is functional. Specific recommendations include: 

 LBNM should revise their board exam to reflect the new core competencies and curricula. See 
Appendix D, Strengthening LBNM Board Examination 

 Ensure licensure process is clearly outlined for the Medical and Dental Council and other cadres 
(this is already clearly outlined for nursing and midwifery and pharmacy). An initial draft was 
proposed during the February Jhpiego short-term technical assistance trip. See Appendix E, 
Medical and Allied Health Practitioners’ Licensure Process 

 Independent councils and boards should manage re-licensure and continuing education units 
(CEU) or CPD audits (in the future). See following section for additional details.  

 

CONTINUOUS PROFESSIONAL DEVELOPMENT  
OVERVIEW 

Keeping health care workers up-to-date and competent is a continuous challenge in today’s dynamic 
health care environment. At its most minimal, CPD is linked to re-licensure or re-registration when 
the practitioner has to show evidence of undertaking some form of CPD. Health care workers often 
obtain CEUs by attending seminars, lectures, conferences, and workshops, usually outside practice 
settings, despite evidence that courses using didactic teaching methods have minimal impact on 
performance. The U.S. Institute of Medicine report on this subject defines CPD as follows: 
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Continuing professional development encompasses all of the activities that health 
workers undertake—both formal and informal—to maintain, update, develop, and 
enhance their professional skills, knowledge, and attitudes. CPD is a systematic and 
on-going process of education, in-service training, learning, and support activities 
that build on initial education and training to ensure continuing competence, extend 
knowledge and skills to new responsibilities or changing roles, and increase personal 
and professional effectiveness. (Institute of Medicine of the National Academies. 
2009. Redesigning Continuing Education in the Health Professions. The National 
Academies Press, Washington, D.C.) 

 
For CPD to become part of the system, Liberia needs to establish a legal framework with policies 
and supporting structures. A number of general guiding principles5 have been identified: 

 Good CPD planning begins with a learning needs assessment.  

 Principal stakeholders are involved in formulating the mission and purpose of CPD and its 
relation to the regulatory framework. 

 Given their centrality in achieving health outcome, practicing health care providers should be 
involved at each step of the CPD process, including system planning and design. 

 CPD activity should fall within the participants’ job descriptions or professional scopes of 
practice, and the participants should work in a facility that is capable of providing the service or 
skill being taught. 

 The employment setting should be supportive of CPD and encourage health care workers to take 
advantage of CPD opportunities. 

 To achieve its intended purpose, appropriate participants must be selected for CPD activities. 

 Any commercial sponsorship of CPD activities and any commercial conflict of interest must be 
disclosed during the planning of the CPD activities.6 

 

SITUATIONAL ANALYSIS  

The current practice acts do not stipulate CPD requirements for re-licensure, but the MOHSW does 
support career pathways and CPD for health professionals. MOHSW, nongovernmental 
organizations, international organizations, and some training institutions do currently offer in-
service training courses. There are no requirements to link CPD activities to re-licensure although 
cadres consulted with are interested in doing so.  
 

RECOMMENDATIONS 

While the cadres represented during the consultation are very interested in requiring CPD activities 
in order to maintain licensure, this requirement should not be instituted until processes and systems 
are in place for CPD. And, at this point, Liberia should not require a certain number of CEUs or 
other activities for re-licensure until the system is functional and processes are established. During 
consultations there was some discussion of having one CPD course approved for CPD for all 
providers; this is not recommended. CPD should be varied, flexible, aligned with the cadre’s legal 
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scope of practice and responsive to national health priorities and identified needs. Specific 
recommendations for strengthening the regulatory component of CPD are listed here: 
 
Needs analysis:  

 Conduct needs assessment to identify CPD needs (consider review of Liberia situational 
assessment as a starting point, national health priorities, and any in-service training strategies or 
priorities). 

 Consult with institutions and universities to identify who is currently offering in-service training 
for CPD. 

 Coordinate with MOHSW training unit on training priorities and determine what current in-
service trainings are offered that maybe accredited for CPD. 

 Look at regional CEU efforts and establish equation for hours of instruction in order to assign 
CEU. 

 
Set goals for CPD:  

 For the next year and through 2015, focus on establishing process guidance, structures, and an 
audit mechanism (can come later) related to CEU management. 

 Begin process of requiring approval of courses for CEU credits. 

 Determine criteria (in collaboration with MOHSW in-service training unit) for determining 
which organization can offer courses that can be approved for CEUs. 

 
Establish criteria: 

 Outline guidance on activities eligible for CEU (other than formal courses). 

 Consider identifying a few specific topic requirements, based on national priorities or regional 
needs. 

 Provide documentation form (whether portfolio or online tracking) for users to track and 
monitor their own CPD, which should be able to be randomly audited. 

 Provide guidance for CEU course approval application and application checklist. 

 Provide guidance of post-course CEU approval for courses taken that do not have official 
approval or are from outside the region.  

 Make available a document or list of different courses, based on areas of focus. 

 Identify criteria for which types of organisations or bodies can offer courses or activities that can 
be tracked for CPD. 
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Figure 3. Suggested Criteria for Review and Approval of CPD Health Professional Courses* 

1. Teaching method is appropriate  

2. If clinical skills are addressed, practice and feedback activities are included 

3. The behavioural objectives and content outline: 

a. Go beyond the requirements of the core competencies, demonstrate new learning, or reinforce 
competency maintenance 

b. Describe expected education goals 

c. Are relevant to discipline’s scope of practice, education, research, or administration 

4. Course references are included: 75% must be within last five years (preferably from peer reviewed 
journals).  

5. Method of recording and verifying attendance is described 

6. Copy of course evaluation tool is included 
*Revised from American College of Nurse-Midwives (ACNM) continuing education reviewer checklist 

 
 Implement a System for Approving Courses for CEU: 

 Independent professional associations (not councils or boards) can offer courses, advertise 
approved courses, manage re-licensure, and assign CEU credits, whereas professional councils 
can establish CPD requirements and manage audits related to re-licensure in the future. 

 Once processes and criteria are outlined, immediately initiate review, for approval, of existing 
courses for in-service training for CEUs and develop a process for tracking CEUs. Build the 
system before requiring CEUs for re-licensure. 

 Encourage facilities/hospitals and universities to offer in-service training for their staff and 
complete application process. 

 Hold meeting to discuss managing CEU course applications and approvals, in collaboration with 
related professional associations. 

 Plan the launch and dissemination strategy for the new CPD and CEU system. 

 Launch and disseminate information on the new CPD and CEU system. 
 

SUMMARY 
In Liberia, and in particular for the LBMN, significant progress has been made in the regulation of 
education of health professionals. The legislation gives regulatory bodies the autonomy to regulate 
their profession (although for physician assistants and laboratory technicians, based on current 
documentation, this still is in question). The LBNM has been implementing accreditation processes 
for educational intuitions with the support and technical guidance of RBHS; their education 
standards have been adapted by other cadres. Now every cadre has a board exam as a requirement for 
initial licensure, which is an important step. Professional boards would like to require CEUs to link 
to re-licensure, but the processes and systems must be built first. 
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REVIEWED DOCUMENTS 
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 Revised Liberian Statutes, Public Health Law, 1978, Title 33, Chapters 61–67 

 Physician Assistant Association Constitution, Liberia National Physician Assistant Association 
(LINPAA) 

 Medical Laboratory Technologists Act to Incorporate the Liberian Association of Medical 
Laboratory Technicians, 1977 

 Liberian Medicines and Health Products Regulatory Authority Act (LMHRA) 2010 

 Act to Amend Chapters 65 and 66 of Title 33, Revised to Grant Autonomy to Liberian Board of 
Nursing and Midwifery in the Republic of Liberia (2012). Currently under legislative 
consideration 

 Health and Social Welfare Policy and Plan, 2011–2021  
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APPENDIX B: DRAFT ACCREDITATION STANDARD 
OPERATING PROCEDURES 

Draft Standard Operating Procedures: Accreditation 
for Liberia Nursing-Midwifery Educational Institutions 

APPLICATION FOR ACCREDITATION  

New school 

An applicant for a new school submits letter of application to open a new program. The board sends 
the applicant the standards (established in 2012) and information about establishing a new school. 
The applicant is instructed to prepare for an accreditation visit and to inform the board when they 
are ready, after which a visit will be arranged. The board sends the applicant a date for the first 
accreditation visit. 
 
Recommendations  

 Set a time (consider three to six months?) for schools to comply with opening requirements. 

 If schools open without permission, they have one month to respond to a board inquiry and 
three months to comply with the first accreditation visit. 

 Send clear guidance on fees and long-term accreditation process. 

 During the first accreditation visit, provide the full accreditation standards and guidance on the 
process and fees for on-going accreditation. 

 Agree on fees for schools that do not comply with requirements for opening a new school. 

 Launch and disseminate guidance on process for opening a new school. 
 
Established school  

At beginning of each year the board notifies the school of the timeframe for the annual quality 
improvement visit. This letter includes reminders of their action plan and areas of focus.  
Every three years, the board also sends a separate letter to remind the school of the expected dates of the 
triennial accreditation visit. Close to the anniversary of accreditation, a date for a visit is arranged and 
the school is encouraged to perform a self-assessment to prepare for accreditation. The school should 
compile the needed evidence to make sure they are ready for an accreditation visit.  
 
Recommendations  

 Be sure letters include clear instructions on preparing for quality improvement visits as opposed 
to preparing for accreditation visits.  
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VERIFICATION VISITS  

Accreditation visits occur every three years, quality improvement and quality assurance visits occur 
annually (except during the year of accreditation visit) and target gaps identified in previous visits. 
 
Accreditation visit  

The accreditation team consists of trained evaluators (three to five people are recommended) of the 
same cadre of school being assessed for accreditation. Ideally, the team consists of individuals who 
have different levels of expertise (some in administration, some in clinical practice, etc.). The team 
will review the management section together and split up to observe different standards and will use 
them as a tool to determine if standards have been achieved. During a post-evaluation meeting at the 
end of each day, results are compared and discrepancies are resolved through discussion and 
comparison and by a majority vote. If needed, sections or standards can be re-evaluated if 
discrepancies are not resolved. The educational institution staff is debriefed and informed of findings 
before the evaluators leave. A full report is prepared by the evaluators and sent within one to two 
months.  
 
Recommendations  

 Establish a spreadsheet or database, which can be simple, for tracking results so the board can 
easily pull data on performance and issues of various schools. 

 Identify individuals with expertise and high-performing schools that can provide assistance for 
schools struggling to achieve accreditation.  

 
Quality Improvement Visit  

These are annual visits that focus on helping the schools address gaps identified in previous visits. 
These visits include a visit to the school and an assessment of the clinical site. If no visit has been 
conducted before, a full accreditation visit will be conducted.  
 
Recommendations 

 First-time visits could involve representatives from well-performing schools, or other experts, to 
help schools achieve the standards.  

 
ACCREDITATION DECISION 

 Accreditation: meets required standards: 80% achievement of standards is required.  

 Partial accreditation: 60–79% of standards are met, have six months to make corrections. 

 Probationary accreditation: 50-59% of standards are met, have one year to meet standards, 
repeat accreditation visit can focus on problems. 

 Denial of accreditation: Existing schools: Less than 50% of standards are met, fails to meet 
minimum requirements after three visits, then students are sent elsewhere and school is closed.  

 Denial of accreditation: New schools: if they achieve less than 50% of the standards, then the 
board will work with the new school to help it achieve standards. 
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 Withdrawal of accreditation: Previously accredited programme fails to meet minimum 
requirements (50% of standards) upon another round of accreditation.  
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Draft Standard Operating Procedures: Accreditation 
for Liberia Medical and Allied Health Educational 
Institutions 

APPLICATION  

New school  

 New school obtains information from the Health Professionals Council about requirements for 
receiving accreditation for the relevant pre-service education programs 

 New school submits letter of application to the Council for accreditation of the training program 

 The Council, in collaboration with the relevant board, sends the standards (checklist) for 
accreditation of new schools (medical or allied health) and other information to the applicant.  

 The applicant is instructed to prepare for an accreditation visit and to inform the Council, 
within 12 months of the first application, when they are ready.  

 The Council will arrange an accreditation visit. In communicating with the applicant, clear 
guidance on fees and expectations for long-term accreditation should be provided. During the 
first accreditation visit, the accreditation team will provide the full accreditation standards and 
guidance on the process and fees for re-accreditation.  

 
Established school  

 Pre-service institutions should be re-accredited every three years 

 At the beginning of each year, the Council should notify eligible schools of the timeframe for a 
re-accreditation visit and send the relevant self-assessment tools.  

 Two months prior to the due date for the re-accreditation visit, the school should be reminded 
about the visit.  

 Two weeks before the re-accreditation visit, the school should forward to the Council the 
completed self-assessment tools.  

 
VERIFICATION VISITS 

Accreditation visits occur every three years, quality improvement and quality assurance visits occur 
annually (except during the year of accreditation visit) and target gaps identified in previous visits. 
 
Accreditation visit  

Consists of a team of trained evaluators (three to five recommended) of the same cadre of school being 
assessed to complete the accreditation visit. Ideally, the team consists of individuals who have different 
levels of expertise (some in administration, some in clinical or non-clinical practice, etc.).  

 The team will review the completed self-assessment tool, previous accreditation tools, and select 
items for validation. The team may split up to observe different standards.  
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 At the end of each day, results will be compared and any discrepancies resolved through 
discussion. Sections or standards can be re-evaluated if discrepancies are not resolved.  

 The educational institution staff are debriefed and informed of findings before the evaluators 
leave.  

 A full report is prepared by the evaluators and sent to the Council within two weeks. 
 
Recommendations 

 Establish at least a simple spreadsheet or database for tracking results so the board can easily pull 
data on performance and issues of various schools.  

 Identify individuals with expertise and schools that have performed well that can provide 
assistance for schools struggling to achieve accreditation. 

 The team will encourage the institution to establish a quality improvement team to implement 
solutions for identified gaps and submit within six months.  

 
ACCREDITATION DECISION  

Upon submission of the accreditation report, the Council will take a decision for the school: 

 Full accreditation: meets required standards: 80% achievement of standards is required.  

 Partial accreditation: 60–79% of standards are met, have six months to make corrections.  

 Probationary accreditation: 50–59% of standards are met, have one year to meet standards, 
repeat accreditation visit can focus on identified gaps. 

 Denial of accreditation: less than 50% of standards are met, fails to meet minimum 
requirements. In such situations, the students are sent elsewhere and the school is closed within a 
three-month period.  

 Withdrawal of accreditation: Previously accredited programme fails to meet minimum 
requirements upon another round of accreditation.  
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APPENDIX C: DRAFT EDUCATION ACCREDITATION 
STANDARDS FOR MEDICAL AND ALLIED HEALTH 
INSTITUTIONS 

 
 
 

PERFORMANCE STANDARDS FOR  
HEALTH-RELATED TRAINING 

INSTITUTIONS IN LIBERIA 
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Kerkulah N. Kollie, Director School of EH, TNIMA  
James K. Sorsor, Sr., Director of School of Nursing and Midwifery, TNIMA  
H. Calvin Momolu, Director School of PA, TNIMA  
Ellen G. Williams, Executive Director, CHAL Representative LBNM for Pre-service Education  
Helena Nuahn, Director, Phebe Training Programs  
D. Gayduobah Beyan, Mother Pattern College of Health Sciences (MPCHS)  
Rev. Sodey Lake, Director of Training Unit, MOHSW  
Claudette Bailey, Capacity Building Team Leader, RBHS  
Dr. Jill John-Kall, Mentor Initiative (DCD-T)  
Dedeh F. Jones, Chief Nursing Officer, Nursing and Midwifery Division, MOHSW  
Sarah B. Kollie, Acting Administrator, TNIMA  
Joseph M. Daniel, Division of Environmental Health, MOHSW  
Olive Hunter Dwana, President, Liberian Nurses Association  
Dr. Henry A. Konuwa, Jr., Medical Director, Curran Lutheran Hospital  
Norris G. David, Chairman, PA Board  
Tamba Boima, Community Health Services, MOHSW  
Lucy W. Barh, President, Liberian Midwifery Association  
Tabadeh P. Collins, National Malaria Control Program, MOHSW  
Cecelia Morris, Chairperson, Liberian Board for Nursing and Midwifery  
Yah S. Dolo, Family Health Division, MOHSW  
Dr. Z’Sherman Adams, A. M. Dogliotti Medical College University of Liberia  
Daniel S. M. Wessih, Jr, Community Health Services, MOHSW  
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Shelly A. Wright, United Methodist University School of Nursing  
Joseph Peters, Instructor, SON/ UMU  
M. Abraham Gbeh, Instructor, Smythe Institute—Nursing Division  
Abraham Massaquoi B., Instructor/Assistant Director, TNIMA  
Jasper I. Mason, Primary Health Care Coordinator, Mather Patern College  
Ada C. B. Wraynee, Instructor, TNIMA  
Abraham Johnson, Training Officer, Training Unit, MOHSW 
Sarah V. Lonfay, Instructor, Phebe Hospital Training Programs  
Prof. Emmanuel ‘Dipo Otolorin, Country Director, Jhpiego Nigeria and Chief of Party, ACCESS 
Program  
Martha Serwah Appiagyei, Jhpiego Ghana  
Marion Subah, Education and Training Advisor, RBHS  
 
The contributions of the following individuals who helped to develop these standards are also noted: 

Udaya Thomas, Jhpiego—adaptation, development, and revisions  
Peter Johnson, Jhpiego—reviewer  
Alishea Galvin and Rachel Rivas, Jhpiego—editing  
Renata Kepner and Young Kim, Jhpiego—formatting  
 
The standards were adapted from pre-service standards from Jhpiego’s USAID-funded projects in 
Afghanistan, Ghana and Tanzania, as well as guidance from World Health Organization (WHO) 
2009 Education Standards and 2003 World Federation for Medical Education (WFME) education 
standards. These standards have been adopted by the Liberian Board of Nursing and Midwifery 
(LBNM) as national standards for nursing and midwifery education in Liberia and are being use as 
part of the accreditation process for existing schools, as well as, in the process of assessing readiness of 
various institutions for initiating nursing and midwifery programs in Liberia. 
 
This publication was made possible through support provided to the RBHS Project by U.S. Agency for 
International Development (USAID). The opinions expressed herein are those of the contributors and 
do not necessarily reflect the views of the U.S. Agency for International Development.  
 
Trademarks: All brand names and product names are trademarks or registered trademarks of their 
respective companies. Errors and omissions accepted, the names of proprietary products are 
distinguished by initial capital letters.  
 
Liberia, September 2010 
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INTRODUCTION AND BACKGROUND 

The primary aim of the Pre-service Education Initiative within RBHS is to strengthen two of Liberia’s 
most important educational institutions for nursing and para-medical staff—the Tubman National 
Institute for Medical Arts (TNIMA) in Monrovia and the Esther Bacon School of Nursing and 
Midwifery (EBSNM) in Zorzor, focusing on four cadres of health workers (registered nurses, certified 
midwives, physicians assistants and environmental health technicians) 
 
Under RBHS, Standards-Based Management and Recognition (SBM-R®) is being introduced as a 
method to improve the performance of both educational institutions. SBM-R is a quality 
improvement process developed by RBHS partner Jhpiego that has proven effective in improving the 
learning experience at training institutions in several countries. Through SBM-R, educators and 
health professionals actively participate in crafting educational standards and a process for their 
incorporation with the learning environment, guided by both international and national guidelines. 
Though SBM-R is primarily used to measure progress in improving quality in education, it also 
serves as a clear and explicit statement of the manner in which educational programs should be 
conducted. It states the standards for desired performance and provides guidance toward achieving 
those standards. The standards describe desired performance in four specific areas: Classroom and 
Practical Instruction; Clinical Instruction, Practice, and Assessment; Institution Infrastructure and 
Training Materials; and Institution Management. 
 
The RBHS Project conducted two workshops in which these performance standards for health-
related training institutions were adapted/developed in the four specific areas: 1) Classroom and 
Practical Instruction; 2) Clinical Instruction, Practice, and Assessment; 3) Institution Infrastructure 
and Training Materials; and 4) Institution Management. These standards were then finalized and 
the baseline assessments of TNIMA and EBSNM were done by a team comprising members of the 
Education and Training National Working Group conducted the baseline assessments. 
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IMPROVING THE QUALITY OF HEALTH RELATED 
TRAINING INSTITUTIONS 

USING A STANDARDS-BASED MANAGEMENT APPROACH 

Instructions for Utilization of the Assessment Tool 

Purpose 
The purpose of this orientation package is to provide basic information and tools on how to improve 
the quality of education using a Standards-Based Management (SBM-R) approach. 
 
Content 
i. Introduction to SBM-R approach  
ii. The assessment tool and instructions on how to use it 
iii. Types of assessments 
iv. Development of action plans and organization of teams 
v. Attachments: 

a. Operational plan 
b. Assessment tool 
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I. INTRODUCTION TO STANDARDS BASED 
MANAGEMENT APPROACH 

Standards based Management 
and Recognition (SBM-R) is a 
system for the assessment, 
monitoring, implementation and 
improvement of the BPHS. 
Though SBM-R is primarily used 
to measure progress, it also serves 
as a clear and explicit statement 
of the manner in which BPHS 
clinical services should be 
conducted. It states the standards 
for desired performance and 
provides guidance toward achieving those standards. The standards describe desired performance in 
all the BPHS areas. 
 
The standards tell the instructors/administrator/staff what they should do. The assessment tools tell 
them how to do it. The statement of desired performance begins a process of performance 
improvement which is illustrated in the model shown at right. By knowing desired performance, the 
providers and administrators can set goals for improving the quality of the clinical site for both the 
educational program and for service delivery. A recognition element, to boost motivation of health 
workers and create more favorable conditions for change, is also an essential part of the process. The 
approach defines a series of steps for improvement:  

1. Comparison of actual performance with desired performance by use of the assessment tool in 
this package 

2. Definition of gaps in performance, by comparison of actual and desired performance  

3. Analysis of the obvious and underlying causes of those performance gaps 

4. Design of interventions to address causes and thus close the gaps 

5. Monitoring of program progress through reassessment of the program to determine if gaps are 
being closed and performance being improved. 

6. Recognition and rewarding of achievements related to significant improvement in compliance 
with standards. 

 
By calculating the actual performance as a numeric score of the percentage of standards 
achieved, a general sense of program quality can be determined. This score can be used in 
determining which schools merit official accreditation and which schools are in need of 
additional attention and technical support.  
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II. THE ASSESSMENT TOOL AND INSTRUCTIONS ON 
HOW TO USE IT 

DESCRIPTION OF THE TOOL 

The performance assessment tool: 

 Lists key performance standards organized by area of program support 

 Each performance standard has verification criteria easily observable with “YES”, “NO”, and 
“NOT APPLICABLE“ answer options 

 Objectively establishes the desired level of performance 

 Measures actual level of performance when applied to a facility 

 Each facility has the liberty to add which health team member/s are responsible for those standards 

 Helps identify performance gaps 
 
How to Use the Assessment Tool 

The assessment tool should be used for conducting assessments in the training facilities and teaching 
institutions. In each area the standards have specific instructions about how and where to 
collect/verify the information needed, and the number of observations required. There are basically 
three methods for data collection: 

 Direct structured observation 

 Document review 

 Interviews 
 
When using direct structured observation: 

 Introduce yourself and explain the reason of the assessment 

 The assessment tool must be used to guide the observation 

 Feedback should not be provided during the assessment 

 Be objective and respectful during the assessment  
 
When doing document review: 

 Introduce yourself and explain the reason of the assessment 

 Identify correct sources of information (e.g., administrative forms, statistical records, service records)  

 Review the documents using the assessment tool 

 Question individuals responsible for these areas to supplement and/or clarify information 

 Be objective and respectful during the assessment  
  



 
Recommendations for Strengthening Regulation of Health Professions Education in Liberia 35 

When conducting interviews: 

 Introduce yourself and explain the reason of the assessment 

 Identify the staff that typically carries out the activities or procedures 

 Interview the staff or students using the assessment tool 

 Use open questions to get the precise information, do not assume responses 

 Ask the person to show documents, equipment, or materials as appropriate 

 Be objective and respectful during the assessment  
 
How to fill-out the assessment tool: 

 Immediately register the information collected 

 Register “Y”, “N”, or “NA” in the correspondent column. Do not leave any verification criteria blank 

 In the comments column, write down all pertinent comments, in a concise form, highlighting 
relevant issues and potential causes  

 Register “Y” if the procedure is performed correctly or the item exists as it is described 

 Register “NA” when the item requires a condition that should not be there and is not there or a 
situation that should not be at a level and is not there.  i.e., OR at the clinic level.  

 Register “N” if the procedure is not performed that should be performed or it is performed 
incorrectly or if a required item that should be present is not or does not exist 

 Health team members may fill in type of cadre/s responsible for each standard when using as an 
internal assessment tool. 

 
HOW TO SCORE THE ASSESSMENT TOOL AND SUMMARIZE THE RESULTS 

Scoring using the assessment tool: 

 Each standard is worth one point 

 For each standard to be met, all of the verification criteria should be “Yes” or “Not Applicable” 
 
How to Summarize the Results: 

 Summarize the results using the summary at the end of each section 

 Write the number of standards achieved per area and in total 
 Calculate and write the percentage of standards achieved per area and in total by dividing the 

number of standards achieved by the total number of standards in each area, and multiplying the 
results by 100 (e.g., 7/14 x 100=50%). Apply the same process for the general total, divide total 
number of standards achieved by the total number of standards (e.g., 32/59 x 100=54%) 

 
All programs will be monitored and assessed by the quality assurance teams and external assessments 
as requested. All programs will be given a reasonable amount of time and support for the 
implementation of these standards. This process will also support the existing accreditation program 
that is in progress with the MOHSW and the Clinton Foundation. 
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III. TYPES OF ASSESSMENTS 

A baseline assessment and then a continuous measurement of progress is used as a mechanism to 
guide the process, inform programmatic decisions, and reinforce the momentum for change. 
Through continuous measurement, administrators, providers, and communities can monitor the 
process, assess success of interventions, identify new gaps, and introduce necessary adjustments to 
their plans. Measurement also makes it possible to present administrators and providers with 
quantitative targets. Achieving and making sustained progress on these targets has an important 
motivating effect for those involved in the improvement process. 
 
Continuous measurement is based on the periodic implementation of assessments using the 
performance assessment tool. The assessments can be: 

 Self-assessments are those conducted by the faculty team on their own work. The provider or 
manager uses the assessment tool as a job aid to verify if she/he is following the recommended 
standardized steps during the education process. These assessments can be performed as 
frequently as desired or needed. 

 Internal assessments are those implemented internally by facility staff. These can adopt the form 
of peer assessments when facility staff uses the assessment tool to mutually assess the work among 
colleagues or internal monitoring assessments when administrators and/or providers use the tool 
more comprehensively to periodically assess the area of the service being improved. It is 
recommended that this latter assessment occurs every three to four months. 

 External assessments are those implemented by persons external to the facility or institution. These 
assessments are usually conducted by the MOHSW and their collaborating partners. They can take 
the form of non-binding assessments when the purpose of the visit is to provide support for 
identification of performance gaps and interventions, or binding assessments when the purpose of 
the visit is to confirm compliance with recommended standards for recognition purposes. In case of 
non-binding assessments it is desirable that representatives of the clients and communities served are 
involved in the process in an appropriate way. For instance, they could have representatives in the 
team conducting the assessment of the program. It is not usual to include other representatives in 
binding assessments.  
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IV. DEVELOPMENT OF ACTION PLANS AND 
ORGANIZATION OF TEAMS 
After every assessment, the facility staff should develop operational plans in order to implement the 
improvement process. These plans are relatively simple tools (see attachment B) that outline what are the 
gaps and the causes that need to be eliminated, the specific intervention to be conducted, the person(s) in 
charge, the deadline for the task, and any potential support that may be needed. The identification of 
quality improvement liaison(s) and the setting of the deadline are extremely important because they allow 
better follow up of the activities included in the plan. Operational plans should be developed upon 
analysis of the results of the baseline or follow-up monitoring assessments by teams of facility staff and 
faculty working in the different areas of the BPHS that are being improved. 
 
It is important to understand that the process is usually initiated by a small group of committed 
persons because it is very infrequent to find widespread support for a new improvement initiative. It 
is, therefore, vital to identify committed champions for the initiative and incorporate them in the 
initial improvement efforts. 
 
A key task of the initial group of committed persons is to organize teams for the implementation of the 
improvement process. Most processes do not depend on the action of single individual, they are the 
result of team efforts, and therefore, it is important to expand the group of committed people beyond 
champions. Teams should be organized by specific area of the assessment tool. Each area team should 
analyze the results of the performance assessment in their respective area, develop an operational plan 
accordingly, and implement and monitor improvement activities. 
 
It is desirable to work with networks of national programs that support BPHS integration and 
improvements as well as the attached pre-service institution. Working within networks of similar 
programs, which can exchange experiences and provide mutual support usually favors the 
achievement of positive changes. 
 
In addressing the identified gaps, the teams should remember that there are: 
 gaps that do not require significant cause analysis because the solution is obvious and simple (e.g. 

designation of a person in charge of a task, minor purchases to replace broken pieces of equipment, 
minor relocation of supplies and equipment to make them more available at point of use)  

 gaps that are likely to be caused by factors that under local/facility control and could be 
eliminated with the mobilization of local resources (e.g. modification of some internal 
procedures, redistribution of workload within the facility, internal reallocation of resources, some 
types of training, implementation of some types of incentives) 

 gaps that are likely to be caused by factors that are outside local/facility control and that usually require 
the mobilization of significant external resources (e.g. changes in policies, salary increases, increases in 
the number of staff, provision of additional budgets, physical plant remodeling/construction) 

 
As mentioned above, teams should begin with the easier gaps “low hanging fruit” and progress to the 
more complex ones. 
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AREA 1: CLASSROOM AND PRACTICAL INSTRUCTION, AND 
ASSESSMENT OF LEARNING 

 
 
NAME OF INSTITUTION:  
 
 
ASSESSORS:  
 
 
DATES:   
 
 
SIGNATURE OF ASSESSORS:  
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APPENDIX D: STRENGTHENING THE LBNM BOARD 
EXAMINATION 

STRENGTHENING THE LBNM BOARD EXAMINATION 

1. Compare the 2011 board exam blueprint to the new competencies 

2. Ask the subject matter experts to provide the top ten most critical course objectives related to 
desired performance on the job for each current section of the board exam 

3. List the course or topic objectives for each course and then compare to the current exam to 
identify questions that are missing 

4. Collect new questions based on gaps 

5. Set a criterion-referenced pass score using modified Angoff method (see guidelines below) 

6. Pilot the exam with a small group of new graduates 
 
GUIDELINES FOR VALIDATION OF EXAMINATION 

Instructions 

1. Insert the template (on the following page) below each test question on your examination. 

2. Distribute your examination without the key (identified correct answer) to a sample of subject 
matter experts (SME) in the area that the examination is intended to assess. 

3. Ask each SME to: 

 Answer the question to her or his BEST ability. 

 Imagine the borderline or “just competent” service provider. What percentage of these 
service providers does s/he believe would answer this question correctly? 

 Suggest any revisions that they believe would improve the question.  

4. Calculate the individual and average SME scores. (Note: an Excel spreadsheet may be helpful.) 

 High SME scores on the examination, i.e., an average higher than 85% is evidence that the 
examination is valid.  

 Low SME scores on the examination suggest a problem with the examination that MUST be 
corrected prior to its use.  

 If a few SMEs perform poorly on the exam, when others perform well, they may be 
considered outliers and removed from your analysis. In this case, do not use the responses of 
these “experts” in calculating the pass score.  

5. Calculate the criterion-referenced pass scores by averaging the SME estimates of the percent of 
“just competent” service providers who would answer each question correctly. (Again, an Excel 
spreadsheet might be helpful.)  

6. Consider suggested revisions made by SMEs. If MAJOR revisions are made to examination, this 
entire process should be repeated.  
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Example 

1. Which one of the following is a clinical manifestation of diabetes mellitus: 

 polyuria 

 poor appetites 

 increasing weight 

 fever 

 
a. Correct 
Answer 

A b. Percentage of “Just Competent” trained service 
providers who you would expect to answer correctly 

90% 

c. Suggested Revisions to Question: Remove word “one” from the stem. Revise option B to state 
Poor Appetite. Begin each response with capital letter.  
 
 
 
 

 
Insert the following template below each question in your examination.  
 

a. Correct 
Answer 

 b. Percentage of “Just Competent” trained service 
providers who you would expect to answer correctly 

 

c. Suggested Revisions to Question: 
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APPENDIX E: MEDICAL AND ALLIED HEALTH 
PRACTITIONERS’ LICENSURE PROCESS 

1. Eligibility criteria for licensure 

Medical doctors and Dentists Laboratory scientists Physician assistants 

Evidence of graduation from an approved or 
accredited medical school leading to award of 
relevant degree: 
• MD 
• MB.BS 
• DDS 

  

 
2. Licensure process for medical and allied health professions 

 
 

New medical 
graduate

Foreign trained 
medical 
graduate

Previously 
licensed in 

foreign country

Attends Council 
interview with 

credentials

Receives waiver 
from exam

Receives first 
license

No waiver

Sits for Council 
exam

Unsuccessful

Sent to Medical 
School for 

training

Successful in 
exams

Receives first 
license

Unlicensed

Locally trained 
in Liberia

Deployed for 
internship

Completes 
internship

Applies for 
licensure



 
76 Recommendations for Strengthening Regulation of Health Professions Education in Liberia 

3. Requirements for licensure 

a. Letter of application 

b. One manila folder 

c. Photocopies of basic documents: 

i. Evidence of graduation from a medical school (MD) 

ii. Evidence of completion of internship (certificate) 

iii. Evidence of previous licensure with a medical council overseas 

iv. Evidence of present practicing license 

v. Specialty certificate, if any 

vi. Others, if any 

d. Curriculum vitae 

e. Two passport photos 

f. Proof of non-criminal records from country of origin 

g. A letter of recommendation from medical school, a medical practitioner, and a non-health 
professional, for a total of three letters 

h. English translation of documents, if not in English 

i. A non-refundable registration fee of US$25 ( twenty-five dollars) 

j. A formal letter of request from the institution requesting the service of the doctor 

k. Payment on a non-refundable examination fee of US$50  (fifty dollars) 

l. Passing a comprehensive clinical assessment examination in internal medicine, obstetrics and 
gynecology, pediatrics, surgery,  and public health (for non-specialists only) 

m. Acceptance to work under a Liberian doctor for not less than five years. 

4. Any institution or agency requesting expatriate doctors to come to Liberia must apply on behalf 
of the doctor, submit his/her credentials and other requirements, and obtain written approval 
before the arrival of doctor in the country. 
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