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ABSTRACT 

As Libya continues to strive for excellence in healthcare, 

national accreditation plays a pivotal role in shaping the 

future of medical education and improving patient 

outcomes. In order to realize this objective, greater 

collaboration has to be maintained between local medical 

colleges, the National Center for Quality Assurance and 

Accreditation of Educational and Training Institutions, 

and other stakeholders. This study aimed to overcome the 

challenges and barriers medical colleges face in securing 

the national accreditation of basic medical education 

programs offered locally. This study critically reviewed 

the national accreditation process of basic medical 

education programs offered in Libya. This includes 

highlighting any weaknesses or shortcomings in the audit 

process and suggesting means to improve this process. In 

terms of the methodology followed, this study was survey-

based. The questionnaire consisted of three parts covering 

different audit process aspects.  Several key areas for 

improvement are highlighted as a result. The data was 

collected through survey auditors. The data were analyzed 

using SPSS version 27 and a significance level of p < 0.05 

was used. Most of the questionnaire respondents were 

from the University of Benghazi and the University of 

Zawia. 57.9% of respondents hold PhD degrees. The 

majority of respondents (57.9%) disagree or strongly 

disagree on having enough time to review documents; 

however, 84.2% strongly agree or agree that team size is 

appropriate. Over 70% agreed there is vague, unclear 

language in some indicators, and 94.8% agreed that there 

are similarities and redundancies between some 

indicators across standards. On the other hand, 31.6% of 

auditors cited challenges with standard 7, making it the 

most problematic. Standards 2 and 9 also posed 

considerable issues based on facing difficulties for 21.1% 

of auditors. Standard 2 stands out as lacking alignment 

between program evidence provisions and indicator 

requirements according to 63.2% of auditors. Focusing on 

the audit process in all aspects and correcting any areas 

of weakness would improve the clarity, uniformity, and 

fairness of the national accreditation process. 
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INTRODUCTION 
In recent years, the need for national accreditation in the medical field has become increasingly evident. Accreditation 

provides a framework for evaluating medical institutions' curriculum, faculty, facilities, and overall educational 

environment [1]. It ensures that medical schools meet the necessary standards set by regulatory bodies and professional 

organizations. Medical programs gain credibility and recognition by achieving national accreditation and attracting top-

quality students and faculty [2]. Moreover, accreditation enhances the mobility and employability of graduates, as it is 

often a prerequisite for licensure and employment [3]. 

Basic medical education (BME) programs in Libya face several challenges in their journey toward national accreditation. 

Limited resources, including funding, infrastructure, and faculty, pose significant barriers [4]. Insufficient faculty 

development programs and a lack of access to modern teaching methodologies hinder the delivery of high-quality 

education [5]. Additionally, political instability and security concerns have disrupted the academic environment, making 

it difficult for medical institutions to maintain consistent standards [6]. These challenges require a concerted effort from 

the government, medical institutions, and stakeholders to overcome and improve the quality of medical education in 

Libya. In this context, the National Center for Quality Assurance and Accreditation of Educational and Training 

Institutions (NCQAAETIs) developed national standards for the accreditation of basic medical education programs, in 

line with the standards and literature in use. This helped basic medical education programs to assess their current status 

through those standards, to be able to discover their strengths and weaknesses and to develop appropriate plans to 

strengthen the strengths and improve the weaknesses. 

Several basic medical programs in Libya have successfully achieved national accreditation from NCQAAETIs, serving 

as inspiring examples for others. The University of Tripoli, Faculty of Medicine, for instance, implemented a 

comprehensive quality assurance system, engaged stakeholders through regular meetings and workshops, and invested 

in faculty development programs [7]. These efforts resulted in improved curriculum, enhanced facilities, and increased 

faculty and student satisfaction. As a result, the program successfully obtained national accreditation, positioning it as 

a leading institution in medical education. 

The accreditation process is a rigorous and comprehensive evaluation of a medical program's compliance with 

established standards. It involves self-assessment, external review, and continuous quality improvement [5]. The process 

begins with the medical program conducting a thorough self-assessment, identifying areas of strength and areas that 

need improvement. Following the self-assessment, an external review team visits the institution to validate the self-

assessment findings and assess compliance with accreditation standards [8]. The review team provides feedback and 

recommendations for improvement. The institution then develops an action plan to address the identified areas of 

improvement. Continuous quality improvement is an ongoing process that ensures the program meets and maintains 

accreditation standards [9]. Therefore, the objectives of this study are to evaluate the effectiveness of the working 

strategy and procedure adopted by the NCQAAETIs in Libya for auditing basic medical education programs from the 

perspective of audit team members, identify the strengths and weaknesses of this strategy and procedure, and provide 

proposals for improving this strategy and procedure. 

 

METHODS 
Study design 

This descriptive cross-sectional study investigated the national accreditation process for basic medical education 

programs in Libya from the perspective of audit team members. A convenient sample of 19 members from the 

NCQAAETIs audit teams was selected. These members had participated in program accreditation for five basic 

medical education programs. A self-administered questionnaire was developed specifically for this study and it was 

previously validated 

 

Data collection  

The questionnaire consisted of three domains and 25 questions, including two open-ended questions. The questions used 

a five-point Likert scale. Scores for each parameter were calculated out of 100, with scores below 60 considered 

"unpredictable" and scores 60 and above considered "desirable." The questionnaire was distributed to ensure 

representation from all audit teams and programs.  
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Data analysis 

Collected data were analyzed using SPSS version 27. Descriptive statistics, frequency tables, and chi-square tests were 

employed to analyze the data. A significance level of p < 0.05 was used. 

 

RESULTS 
Concerning the institution to the member belongs, the table (1) shows that the most represented institutions are the 

University of Benghazi and the University of Zawia, with 4 members each (21.1% of the total). The general health 

council and Omar Al-Mokhtar University, and University of Tripoli have the next highest representation with 2 members 

each (10.5%). Several institutions only have 1 representative, including Alasmarya Islamic University, Misurata 

University, and Sirte University (5.3%). Overall, the table below demonstrates inclusive participation from a range of 

prominent medical universities and the health authorities. 

 
Table 1. The institution to the member belongs 

Institution Number % 

Alasmarya Islamic University 1 5.3 

General Health Council 2 10.5 

Misurata University 1 5.3 

Omar Al-Mokhtar University 2 10.5 

Sirte University 1 5.3 

University of Benghazi 4 21.1 

University of Derna 2 10.5 

University of Tripoli 2 10.5 

University of Zawia 4 21.1 

Total 19 100.0 

 

About Qualification of the team members, the table (2) shows that the majority (57.9%) of members hold PhD degrees. 

This indicates there was strong representation of highly trained and educated professionals. A sizable portion (42.1%) 

of the membership had Master's level qualifications. 

 
Table 2. Qualification of participants  

Qualification Number % 

MSC 8 42.1 

PhD 11 57.9 

Total 19 100.0 

 

Table 3 shows that University of Zawia, University of Benghazi, and Libyan International Medical University MBCHB 

programs had the most auditors with 8 committee members assigned to each (42.1%). The MBCHB at the University 

of Tripoli also had a reasonably substantial audit membership with 5 reviewers (26.3%). The University of Misrata 

program was evaluated by 4 committee members each, the lowest number assigned (21.1%).   The experience of most 

audit team members was noted by number of programs audited. 

 
Table 3. Programs audited by the participants  

Programs audited by the participants Number % 

MBCHB program of University of Tripoli 5 26.3 

MBCHB program of University of Zawia 8 42.1 

MBCHB program of University of Misrata 4 21.1 

MBCHB program of University of Benghazi 8 42.1 

MBCHB program of Libyan International Medical University 8 42.1 

 

The responses of the sample about time management presented in table (4). The majority of respondents (57.9%) was 

disagreed or strongly disagreed on having enough time to review documents. However, 36.8% of respondents agreed 

the time period was sufficient to review documents submitted by the program. This suggests the documentation review 
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may be the most time constrained. Over half (52.6%) agreed the time period was sufficient for the overall audit process. 

However, 26.3% disagreed that time period is sufficient for the audit process. Most members (84.2%) agreed or strongly 

agreed that the daily hours allocated were adequate. However, 15.8% still expressed concerns with the daily time 

allotment. Neutral responses were fairly low, suggesting most members had definitive opinions on the time allotted.   

According to mean and standard deviation for time management level of agreement, the daily hours allocated were rated 

as having high agreement on average as sufficient (4.00 mean). Both the document review time and overall audit time 

show only moderate average agreement ratings (2.63 and 3.11). Clearly these were the two areas viewed as most 

inadequate. The overall average level of agreement across the three time-related questions was moderate at 3.25. This 

indicates general concerns about insufficient time among auditors. 

 
Table 4. Responses of the participants about Time management 

Time management 

Strongly 

agree 
Agree  Neutral  Disagree 

Strongly 

disagree Mean SD 
Level of 

agreement 
N  % N  % N  % N  % N  % 

The time period is sufficient to 

review documents submitted by 

the program 

- - 7 36.8 1 5.3 8 42.1 3 15.8 2.63 1.165 Moderate 

The time period is sufficient for 

the audit process 
- - 10 52.6 4 21.1 2 10.5 3 15.8 3.11 1.150 Moderate 

The daily hours allocated to the 

audit process are sufficient 
5 26.3 11 57.9 2 10.5 - - 1 5.3 4.00 0.943 High 

Overall mean 3.25 0.744 Moderate 

 

According to the responses of the sample about audit team members, as presented in table (5). Most respondents agreed 

the team size is appropriate (84.2% strongly agree/agree). This suggests confidence in having enough auditors. Opinions 

were mixed on auditors' understanding of standards, with 52.6% agreeing but 31.6% disagreeing/strongly disagreeing. 

Additional training on standards may be beneficial. Most (73.7%) agreed preparation training before the audit is 

adequate. But 15.8% neutral responses indicate some possible unsureness or need for more training. There is very low 

agreement (47.4%) the team includes enough diversity across medical faculties. 36.8% strongly disagree, highlighting 

this as an area for improvement. Higher agreement exists regarding including diversity across medical specializations 

(73.7%). But 21.1% still disagree more specialties should be represented. Having diverse expertise on the teams was 

highly valued, with 79.5% endorsing it enriching the auditing.   

Team size appropriateness earned a high agreement rating (4.21 mean) showing confidence in numbers of auditors. 

Moderate agreement levels on understanding standards (3.26) and cross-faculty diversity (2.74) quantitatively highlight 

these as relative weaknesses. Improving them could bolster teams. Standard deviation values suggest general consensus 

on team size, pre-audit training, and benefits of diversity (≤ 1.119). Wider variance exists around views on standards 

knowledge and faculty mix. The 4.47 mean score shows diversity of experience/backgrounds is highly valued for 

enriching audits. This aligns with calls for better representation across Table 6 results. The overall high mean agreement 

level of 3.73 indicates general satisfaction with the composition and preparation of audit teams. 

Based on the results shown in Table 6: Understandability of some standards is an issue, with 63.2% agreeing they 

encountered difficulties. This aligns with calls for better standards clarity. Over 70% agreed there is vague, unclear 

language in some indicators. This makes evaluating compliance challenging. 57.9% agreed some requirements within 

indicators are vague. Yet, 26.3% disagree, suggesting possible inconsistencies in experiences. There is an agreement 

(94.8%) that similarities and redundancy exist between some indicators across standards. Streamlining overlaps could 

help reduce ambiguity.  Only 57.9% agreed programs provide proper evidence they meet indicator requirements. A 

sizable 26.3% were neutral on this issue, implying uncertainty around expectations. Self-reported program quantitative 

evaluation matched final audit quantitative evaluation for only 36.8%, while 42.1% saw discrepancies. This indicates 

possible inconsistencies in applying standards. Mixed responses on whether current frameworks evenly weigh and 

compare indicators shows variability in processes. 
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Table 5. Responses of the participants about Audit team 

Audit team 

Strongly 

agree 
Agree  Neutral  Disagree 

Strongly 

disagree Mean SD 
Level of 

agreement 
N  % N  % N  % N  % N  % 

The number of the team members is 

appropriate for the audit process 
8 42.1 8 42.1 2 10.5 1 5.3 - - 4.21 0.855 High 

The team members are well aware 

of the standards indicators, from 

your point of view 

3 15.8 7 36.8 3 15.8 4 21.1 2 10.5 3.26 1.284 Moderate 

Adequate training before 

conducting the audit process 
5 26.3 9 47.4 3 15.8 1 5.3 1 5.3 3.84 1.068 High 

The team is diverse from different 

medical faculties 
3 15.8 6 31.6 - - 3 15.8 7 36.8 2.74 1.628 Moderate 

The team is diverse from different 

medical specialties 
6 31.6 8 42.1 1 5.3 4 21.1 - - 3.84 1.119 High 

The diversity of team members 

from different faculties and medical 

specialties support (enriches) the 

audit process 

12 53.2 5 26.3 1 5.3 1 5.3 - - 4.47 0.841 High 

Overall mean 3.73 0.599 High 

 
Table 6. Responses of participants about Audit process 

Audit process 

Strongly 

agree 
Agree  Neutral  Disagree 

Strongly 

disagree Mean SD 
Level of 

agreement 
N  % N  % N  % N  % N  % 

You encountered difficulties in 

understanding some standards 
4 21.1 8 42.1 3 21.1 3 15.8 - - 3.68 1.003 High 

Vague un clear language of some 

indicators 
4 21.1 10 52.6 1 5.3 4 21.1 - - 3.74 1.046 High 

vague requirements of some indicators 4 21.1 7 36.8 2 10.5 5 26.3 1 5.3 3.42 1.261 High 

There are similarities between some 

indicators among different standards 
6 31.6 12 63.2 - - 1 5.3 - - 4.21 0.713 Very high 

The evidences provided by the program 

reflects an understanding of the  

requirements of the indicators 

3 15.8 8 42.1 5 26.3 3 15.8 - - 3.58 0.961 High 

The audit team quantitative evaluation is 

consistent with the quantitative 

evaluation provided in the program’s 

self-study report 

- - 7 36.8 4 21.1 7 36.8 1 5.3 2.89 0.994 Moderate 

Is it consistent with the equal relative 

weight of the standards indicators 
3 15.8 9 47.4 3 15.8 4 21.1 - - 3.58 1.017 High 

Is it consistent with the equality between 

indicators in terms of (must be) and  

(should be )in the quantitative evaluation 

1 5.3 7 36.8 2 10.5 4 21.1 5 26.3 2.74 1.368 Moderate 

Quantitative evaluation of the indicators 

(should be) significantly influence the 

result of the standards quantitative 

evaluations 

5 26.3 12 63.2 2 10.5 - - - - 4.16 0.602 High 

Quantitative evaluation of the indicators 

using DMNG-cycle is fair 
4 21.1 7 36.8 5 26.3 3 15.8 - - 3.63 1.012 High 

Overall mean 3.56 0.421 High 

 

Here are some key observations about the audit process analysis summarized in Table 7, the overall high agreement 

level (3.56 mean) indicates general confidence in audit procedures, but some clear challenges identified. The very high 

4.21 mean score on standards similarities confirms significant redundancy between indicators that should be addressed. 

High mean scores on issues understanding standards (3.68) and vague language (3.74) quantitatively reaffirm major 

concerns about clarity. Moderate consistency between self vs external assessments (2.89) and equal evaluation of "must" 
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vs "should" indicators (2.74) indicates procedural weaknesses. Most means are high (≥3.58) showing general faith in 

evidence, weighting, inclusion of "should" measures, and fairness.  

Concerning standards the team members audited, table 7 shows that the most standards audited are standard 9 with 

57.9%, standard 4 with 52.6 %, and standards 2 and 8 with 42.1%. The least audited standards were standard 6 with 

10.5% and standard 3 with 15.8%. In addition, it shows that 8: 31.6% of auditors cited challenges with Standard 7, 

making it the most problematic. Standards 2 and 9 also posed considerable issues based on facing difficulties for 21.1% 

of auditors. Few difficulties were reported for Standards 3-6 (only 5.3-15.8% of respondents). Notably, no auditors 

indicated problems with Standard 4.  23.8% of auditors did not report any standard difficulties. Moreover, regarding 

difficulties encountered with specific indicators across different standards: the majority (68.4%) of auditors did not 

report any indicator difficulties. This suggests most standards and indicators are clear in what they evaluate. For those 

citing issues, Standard 2 indicators 14-16 stood out, with 15.8% calling for better clarification around these measures. 

Only one auditor noted multiple problematic indicators within a standard (Standard 9). No more than 5.3% pointed to 

any singular standard indicator as difficult. 

 
Table 7. Standards, the encountered difficulties in standards and difficulties in their indicators according to audit team 

members 

Standards you 

audit 
Number % 

Standards in which you 

encountered difficulty 
Indicators in which you 

encountered difficulty 
Number % 

Number % 

Standard 1 6 31.6 2 10.5 Indicator 4 1 5.3 

Standard 2 8 42.1 4 21.1 
Indicators 14, 15, and 16 

need to be clarified 
3 15.8 

Standard 3 3 15.8 1 5.3 - 0 0 

Standard 4 10 52.6 0 0 - 0 0 

Standard 5 7 36.8 1 5.3 - 0 0 

Standard 6 2 10.5 3 15.8 - 0 0 

Standard 7 7 36.8 6 31.6 Indicator 7-12, 23 1 5.3 

Standard 8 8 42.1 2 10.5 - 0 0 

Standard 9 11 57.9 4 21.1 Indicators 4-12 1 5.3 

   No difficulties 5 23.8 No difficulties 13 68.4 

 

On the other hand, the results reported in table 8 summarizing standards with the biggest evidence gaps demonstrating 

misunderstanding; Standard 2 stands out as lacking alignment between program evidence provisions and indicator 

requirements according to 63.2% of auditors. This indicates deeper issues either grasping or documenting compliance 

here. Standards 5, 7, and 9 also face considerable deficient evidence for 36.8% of auditors.  10.5% cite documentation 

shortcomings in Standard 6. While lower, supplementary materials targeting commonly confusing indicators could still 

improve alignment. Evidence sufficiency issues appear limited for Standards 1, 3, 4, and 8 based on just single 

respondents citing concerns (5.3%).  

The below table shows also the specific indicators of each standard with the greatest evidence deficiencies; Standard 2 

indicators stand out, with 31.6% of respondents citing gaps spanning multiple indicators (13-14, 16, 29-30, 33). This 

aligns with previous findings suggesting particular issues grasping documentation requirements there. Standard 7 also 

had several indicators highlighted (3,9,16), with 21.1% noting recurring evidence shortcomings. Supplemental guidance 

on expectations may be helpful. For standards 1, 4, 5, 6, and 8 only 1-2 auditors referenced isolated indicator numbers, 

implying more scattered and individualized rather than systemic evidence problems.14.3% pointed to deficiencies 

among 4 indicators within standard 9. While not quite as pervasive as standard 2, additional examples illuminating 

evidence needs here could still benefit programs. 
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Table 8. The standards and their indicators of the highest deficiency in understanding the requirements of their indicators by 

those in charge of the program, which reflected in the provision of evidences. 

The lacking alignment between 

program evidence provisions and 

standards requirements 

Number % 
The lacking alignment between 

program evidence provisions and 

standards requirements 

Number % 

Standard 1 1 5.3 Indicators 12-13 1 5.3 

Standard 2 12 63.2 Indicators 13-14-16-29-30-33 6 31.6 

Standard 3 0 0 - 0 0 

Standard 4 0 0 Indicator 14 1 5.3 

Standard 5 7 36.8 Indicators 6-7 2 10.5 

Standard 6 2 10.5 Indicators 13-24-27 1 5.3 

Standard 7 7 36.8 Indicators 3-9-16 4 21.1 

Standard 8 1 5.3 Indicator 11 1 5.3 

Standard 9 7 36.8 Indicators 11, 12,14,18 3 14.3 

 

DISCUSSION 
The results highlighted the audit team members' perspectives on the national accreditation process for basic medical 

education programs in Libya. The University of Benghazi and the University of Zawia emerge as the most represented 

institutions, indicating their significant contribution towards improving medical education standards. This collaborative 

effort from various institutions is crucial in ensuring the quality and standardization of medical education in Libya. 

Moreover, the data clearly demonstrates variations in the number of auditors assigned to different MBCHB programs. 

The universities of Benghazi, Zawia, and Libyan International Medical University have the most auditors, while the 

University of Tripoli also has a substantial representation. These findings emphasize the significance of audit 

committees in ensuring accountability and quality in medical education programs. On the other hand, there was a strong 

representation of highly qualified professionals involved in overseeing medical program standards. The majority of audit 

team members possess PhD degrees, while a significant portion holds Master's level qualifications. This diverse mix of 

expertise contributes to comprehensive decision-making processes and ensures that medical programs meet the highest 

standards of quality and excellence. 
Regarding the audit process and audit team members, based on the results, it can be concluded that while there are 

differing opinions regarding time management in the audit process, a significant portion of respondents believe that the 

time period for reviewing documents submitted by the program is insufficient. However, there is a consensus that both 

the overall time period for the audit process and the daily hours allocated to it are adequate. These findings highlight the 

importance of addressing any concerns related to time management to ensure an effective and efficient audit process. 

Whereas, the appropriateness of the team size for the audit process. The majority of the respondents (84.2%) either 

strongly agreed or agreed that the number of team members was appropriate for the audit process. This suggests that the 

sample generally believes that the team size is adequate, which could potentially contribute to the efficiency and 

effectiveness of the audit process. 
Regarding the standards and indicators that the auditors used in the evaluation process of the four medical colleges, a 

significant portion of auditors (63.2%) reported encountering difficulties understanding some standards. This highlights 

the need for a revision of the standards and indicators to ensure they are clear, concise, and unambiguous. Moreover, 

over 70% of respondents agreed that the language used in some indicators is vague and unclear. This ambiguity makes 

it challenging for auditors to objectively assess compliance. In addition, there seems to be some inconsistency in 

experiences with indicator vagueness, with 26.3% disagreeing that requirements are unclear. Further investigation into 

these discrepancies might be necessary. On the other hand, a very high percentage (94.8%) agreed that there are 

significant similarities and redundancies between indicators across standards. Streamlining these overlaps could 

significantly reduce ambiguity and improve the efficiency of the audit process. 

On the other aspect, regarding the evidences provided by the programs, only 57.9% of auditors felt that programs 

consistently provide evidence that adequately demonstrates compliance with indicator requirements. This suggests a 

need for clearer guidelines and examples for programs on what constitutes acceptable evidence. Furthermore, A sizable 

portion (26.3%) of respondents remained neutral on the issue of program evidence adequacy, indicating potential 
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uncertainty about expectations on both sides (auditors and programs). Finally, regarding evaluation consistency, 

discrepancies exist between program self-reported ratings and final audit results, with only 36.8% showing 

consistency. This raises concerns about potential inconsistencies in applying standards during the audit process. The 

responses regarding whether the current frameworks ensure equal weighting and comparison of indicators were 

mixed, suggesting variability in how evaluations are conducted. 

Based on these challenges, several opportunities exist to enhance the national accreditation process: first, revise 

standards and indicators: Conduct a thorough review to ensure clear, concise, and unambiguous language across all 

standards and indicators. Eliminate any redundancies or overlaps. Second, develop detailed guidance: Create 

comprehensive resources that outline what constitutes acceptable evidence for each indicator. Provide examples to 

illustrate expectations for programs. Third, standardize evaluation frameworks: Implement standardized frameworks 

that clearly define and guide the evaluation process for all auditors. Consistency training can ensure uniform application 

of standards. Fourth, enhance auditor training: Provide focused training for auditors on the revised 

standards, indicators, and evaluation frameworks. This will improve their understanding and ability to conduct 

consistent evaluations. Finally, improve communication with programs: Facilitate clearer communication between 

auditors and programs regarding evidence expectations. This can be achieved through workshops, online materials, or 

dedicated consultation channels. 

 

CONCLUSION 

National accreditation holds immense importance in ensuring the quality and standards of educational institutions. It 

serves as a valuable tool for students, parents, and employers to make informed decisions about the institutions they 

choose to be associated with. By continuously striving for improvement and embracing new approaches, national 

accreditation can further enhance its effectiveness in promoting excellence in education. Therefore, focusing on the 

audit process from all aspects to addressing any areas of weakness will enhance the clarity, consistency, and fairness of 

the national accreditation process. Clear standards, well-defined expectations, and standardized evaluation methods will 

ensure a more rigorous and reliable assessment of basic medical education programs in Libya. This, in turn, will 

contribute to the development of highly qualified graduates who can deliver high-quality patient care. 
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امج  طريق إلى تعزيز ال ي لبر
ي التعليم الاعتماد الوطن  ي ليبيا   الأساسي الطنر

 
 ف

ي 3، زينب الفيتوري1،2الفردسالم 
 4*، أمل الشيبان 

 .قسم علوم الحاسوب، كلية العلوم، جامعة الزاوية، الزاوية، ليبيا1
ي لضمان جودة واعتماد المؤسسات التعليمية والتدريبية2

 .طرابلس، ليبيا ،المركز الوطن 
 .، كلية الطب، جامعة الزاوية، الزاوية، ليبياعلم وظائف الاعضاء قسم 3
 .قسم الأنسجة، كلية الطب، جامعة الزاوية، الزاوية، ليبيا4
 

 المستخلص
ي   للللللللللللل ي  

ا ل  ا محوري  ي دور 
ي مجات الرعاوة ال لللللللللللللحية، ولعب الاعتماد الوطن 

بينما تواصللللللللللللل  ليبيا سلللللللللللللعي ا لتحيي  التمة،  ل 
ي وتحسلللللللللللللت،  قتائا المرف   ومد مج  تحيي  علىا ال د ، لا بد مد الح ا  ع  تعاون م ةا بت،    مسلللللللللللللتيط  التعليم الطنا

ي لضللللمان الجودة 
واعتماد المؤسللللسللللات التعليمية والتدريبية، ومصللللحاب الم لللللحة كليات الطب المحلية، والمركز الوطن 

ي تواج  ا كليات 
ي الآخريد  عدفت علىه الدراسلللللللللللة لى  التدلب ع  التحدوات والعوائ  النك

ي تأمت،  الاعتماد الوطن 
الطب ل 

اما الل ي تعليم الةا اما التعل  ا  اسلللللللتعرالللللللت علىه الدراسلللللللةالميدمة محلي الاسلللللللا ي   طنا ي لةا
ي عملية الاعتماد الوطن  يم الطنا

اح وسائ   سا ي الا  ي عملية التدقي  واقةك
ي ليبيا  ويتضمد ذلك  سليط الضوء ع  مي قياط اعف مو ق ور ل 

الميدمة ل 
م وقا  الاسلللانيان    يل كانه الدراسلللة قائمة ع  المسللل   لتحسلللت،  علىه العملية  ومد  يل المن جية المتطعة، كاقت على

لاثة مجزاء تدطي الجواقب المختل ة لعملية التدقي   وقايجة للىلك، تم  سللللللللليط الضللللللللوء ع  العدود مد المجالات مد ث
  P <0.05وتم اسلللتخدام مسلللتوة معمية   27الإصلللدار    SPSS  باسلللتخدام تحليل ا و ت النياقاالرئيسلللية للتحسلللت،   تم جم   

ي الاسلللللللللللللللانيلللان مد جلللامعلللة بندلللا ي وجلللامعلللة
% مد مفراد العينلللة وحملون درجلللة  9 57الزاويلللة     كلللان معام الم لللللللللللللللللاركت،  ل 

ي لمراجعة المسللللللللاندات  9 57الدكتوراه  غالنية الم للللللللاركت،    
%( لا يوافيون مو لا يوافيون ب للللللللدة ع  توفة، الوقت الرال 

% ع  وجود لدللة 70% يوافيون ب لللللللللللللللللدة مو يوافيون ع  من  جم ال ري  منللاسلللللللللللللللللب  واف  م ة  مد  2 84وم  ذلللك،  
ات، وواف   غامضلللللللللللللللة وغة،  ي بعف المؤ  

ات عةا  8 94واالللللللللللللللحة ل  % ع  وجود موجه   لللللللللللللللابه وت رار بت،  بعف المؤ  
، مما وجعله الأ ة  لىشكالية  كما 7لى  تحدوات المعيار    معضاء فرق التدقي  % مد  6 31 ية مخرة، مشار  المعاية،  ومد قا
ة بناءا ع  مواج ة ال لللللللع  ات بال  9و  2طرح المعياران   2% مد المراجعت،   يةا  المعيار 1 21سلللللللطة لللللللللللللللللللللللل م لللللللكلات كنة،

ا للللللللللللللللللللل  مد مدلة ما  االةا   ما قدمتهو تير لى  التواف  بت،   باعتطاره  
 
ات وفي كة،   2 63ومتطلطات المؤ  

% مد المدقيت،   لىن الةك
ي 
ي جمي  الجواقب وت لللللحي  مي قياط الللللعف مد شلللللأقه من وحسلللللد الواللللل ح والتو يد والعدالة ل 

ع  عملية التدقي  ل 
 ة الاعتماد الوطنية  عملي

، مصحاب الم لحة،الكلمات الدالة ي ، التعليم الطنا ي
،   الاعتماد الوطن  ي الأسا ي  المعاية،   براما التعليم الطنا

https://journal.utripoli.edu.ly/index.php/Alqalam/index%20eISSN%202707-7179

