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Executive summary 201 8

Accreditation process

According to the















6. The curriculum  monitoring Met

Standard6.1 is substantially met

Condition

Develop and implement a comprehensive program evaluation framework that is linked to the
governance structure of the medical program(Standard 6.1).

Recommendations

Clarify the role of the evolving Health Professional Education Scholarship Unit in the context of
its evaluation functions.(Standard 6.1)

Develop a framework to facilitate reliable tweway feedback for teaching clinicians, tutors and
supetrvisors. (Standard 6.3)

7. Implementing the curriculum students Met

Standard 7.4 is substantially met

Condition

Provide the updated policies and procedures for identification and support of students whose
professional behaviour is of concern, particularly with regardto the role of the Professional
Standards Subcommittee(Standard 7.4)

Recommendation

Consider extending student representationto the Year Committees and Theme Advisory
Committeeof the School(Standard 7.5)

Commendations

St ...S*'Zie ”#5esdctd décountability mission and the consequent, positive changes to
admission and selection processeg$Standard 7.1)

The prioritisation and work to support student wellbeing and resilience(Standard 7.3)

8. Implementing the curriculum - learning | Met
environment

Recommendation

Explore ways thatthe clinical sites canengage more stronglywith Aboriginal health services to
FoeSfe.f o——tFoe—oi —etf e—fetcoe% '~ "<%ocofZ STfZ-S fet StfZ-S
(Standard1.6,8.3)

Commendation

The high standard of direct clinical supervision(Standard 8.4)



















































Figure 1: BMBSProgram Structure
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Figure 2: MDProgram Structure
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4 Learning and teaching

4.1 Learning and teaching methods

The medical education provider employs a range of learning and teaching methods to meet the
outcomes of the medical program.

The medical course enjoys input from a group of academic staff committed to the students and
delivery of a high quality course.

The course utilises a broad range of learning and teaching methods across the four years. In Years
1 and 2 (the preclinical years),teaching is structured aroundproblem-based learning(PBL) in
which students explore a different clinical scenario each wée These PBL sessions are supported
by a PBL facilitator and are used to introduce the weekly content and provide a wrap
up/synthesis session for studentsEach of the fourthemes of the curriculum utilises appropriate
learning and teaching methods to supprt student learning of content relevant to the PBL
scenario. Dependent on theheme and topic these methods include lectures, practicals, role
plays, clinical skills sessions, simulations and workshops. Collectively these provide a rich
learning environment for students who report that they are busy but supported through this
learning.

Cultural awareness is introduced early in the curriculum via the Cultural Immersion isemester
1, Year 1. This immersiorexposes students to Aboriginal culture andequires their participation
in an interview with an Aboriginal health worker and an Aboriginal patient.The immersion
experience has
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8.3.3 The medical education provider ensuresgtlelinical learning environment provides students
with experience in the provision of culturally competent health care to Aboriginal and
Torres Strait Islander peoples and/or ¢ ‘" «

8.3.4 The medical education provider actively engages with other healtlfgissional education
providers whose activities may impact on the delivery of the curriculum to ensure its medical
program has adequate clinical facilities and teaching capacity.

The School has established relationships with a range of health services @&s the state which
enables student exposure to a wide range of clinical contexts and sufficient patient contact across
the course. The majority of clinical learning falls within Years 3 and 4. Fafinical schoolsother
than the RCCStudents are placedat oneclinical schoolfor both years and undertake a series of
sevenweek rotations through the major clinical disciplines. Students placed at RCCS undertake a
longitudinal integrated clerkship in Year 3 followed by attachment to anotheclinical schoolin
Year 4.

In general, the sites provide sufficient teaching facilities to support the breadth of experience
across disciplines, models of care and contexts necessary. However, there is a need for all sites to
engage more strongly with Aboriginal health to ensure that students gain sufficient
understanding of Aboriginal health and health services in the local context.

The recent initiatives to promote cultural safety through the display of welcome plaques and
artwork are acknowledged as positive steps towals culturally appropriate practice, as is the
establishment of safe spaces for Aboriginal students at each site.

The School shares clinical sites with multiple other medical programs, notably the University of
Melbourne, Monash University and the Universy of Notre DameAustralia, Sydney There are
positive and collaboraive working relationships with all providers particularly amongst the high
level leadership atthe University of Melbourne and Monash University with whom there is most
sharing of clinical facilities. These relationships extend from highevel consultations between
Deans to largely effective strategies to provide adequate supervision for student® all schools
across sites.

At Eastern Health Clinical School however, students consistently report dissatisfaction with their
experience, particularly in relation to interactions with and support from staff of the Medical
School Program at Box Hill Hoggal and their connection to staff at Waurn Ponds. The team was
reassured that the School is aware of these issues and is working to improve the student
experience at this site. Updates on the implementation of initiatives to improve student
experience atEastern Health Clinical School and an evaluation of their effectiveness will be
welcomed. The team notes the challenges at the Eastern Heal@inical School and is confident
that a collaborative approach to resolving the issues will ensue.

8.4 Clinical su pervision

8.4.1 The medical education provider ensures that there is an effective system of clinical
supervision to ensure safe involvement of students in clinical practice.

8.4.2 The medical education provider supports clinical supervisors through oriditta and
training, and monitors their performance.

8.4.3 The medical education provider works with health care facilities to ensure staff have time
allocated for teaching within clinical service requirements.
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Appendix Two Groups met by the 2018 assessment team

Heads of School
Dean of School, Medicine

Deputy Head of School, Medicine

School Executive Committee

Dean

Deputy Head of School

School Executive Officers

Associate Head of School Teaching and Learning
Associate Head of School Research

Associate Head of School International

Course Team

Course Director
Deputy Course Director
ELP Theme Leader
KHI Theme Leader
PHM Theme Leader
DP Theme Leader

Academic Coordinator of Indigenous Medical Education

Years 1 & 2 Committee
Deputy Course Director
KHI Theme Leader
DP Theme Leader
Ff" s fet t ‘a@'"teef-""
HME101 Unit Chair
HME102 Unit Chair
HME102 Unit Chair
HME201/HME 202 (2017) Unit Chair

Aboriginal and Torres Strait Islander Health Curriculum Team
Academic Coordinator of Indigenous Medical Education
Director, Institute of Koorie Education

Assciate Head of Schoolnternational

Director, Deakin Rural Health
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