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Reaccreditation of established education providers and programs of study

In accordance with theProcedures for Assasent and Accreditation of Medical Schools by the

Australian Medical Counc2017, section 5.1, the accreditation options are:

(i)  Accreditation for a period of six years subject to satisfactory progress reports. In the year the
accreditation ends, the educatia provider will submit a comprehensive report for extension
of accreditation. Subject to a satisfactory report, the AMC may grant a further period of

accreditation, up to a maximum of four years, before a new accreditation review.

(i)  Accreditation for six yeas subject to certain conditions being addressed within a specified
period and to satisfactory progress reports. In the year the accreditation ends, the education
provider will submit a comprehensive report for extension of accreditation. Subject to a
satisfactory report, the AMC may grant a further period of accreditation, up to a maximum of

four years, before a new accreditation review.

(i) Accreditation for shorter periods of time. If significant deficiencies are identified or there is
insufficient informati on to determine the program satisfies the accreditation standards, the

AMC may award accreditation with conditions and for a period of less than six years.

(iv) Accreditation may be withdrawn where the education provider has not satisfied the AMC that
the complete program is or can be implemented and delivered at a level consistent with the

accreditation standards.

The AMCis satisfied that the medical program s of Monash University meet the approved
accreditation standards.

The 18 December 2017 meeting othe AMC Directorsagreed

()  That accreditation of theBachelor of Medical Science / Doctor of Medicine (BMedSci/MD)
medical program of the Monash University, Faulty of Nursing, Medicine and Health Sciences

be granted for a period of six years, that is until 31 March 2024;
(i)  That accreditation of the Bachelor of Medicine / Bachelor of Surgery (MBB&Jons) medical

program of the Monash University, Faculty of Nursig, Medicine and Health Sciences be

granted for a period of four years, that is until 31 March 2022; (the MBB&lons) program
will conclude in 2020 and be replaced entirely by thd8MedSci/MD)

That accreditation of the programs is subject to meeting the monitoring requirements:

a) Bythe 2018 evidencethat the medical program has addressed the followingonditions from
the accreditation report:

AMC condition Accreditation condition

1 Teteo"f—F —Sf— —St eftc..fZ "% feei
structures and functions are operating in a timely and effective
manner and are understood by staff and stakeholders. (Standarq
1.1, 1.3)

2 Implement Faculty development initiatives across teaclmg sites to
enhance academic expertise to meet the needs of the progra
(Standard 1.4)

3 Report on any additional resourcing required to meet program
requirements for the implementation of the BMedSci/MD program
(including but not limited to managing the Scholarly Intensive

"Et..—e fet —8f .8 Zie 'Zfese —* ftt”
(Standards 1.5, 1.7)




AMC condition

Accreditation condition

4

Develop and implement the Indigenous Health curriculum acros
all years of the program. (Standard 3.5)

Increase and embed interprofessional tedting and learning, linked
to assessment, throughout the program and ensure ongoing ar
increased resourcing is available for interprofessional teaching an
learning. (Standard 4.7)

Ensure that assessment of the Monash Case Record (MCR) is fit
purpose and consistent across clinical sites. (Standards 5.2, 5.4)

Establish a process that includes ongoing monitoring of the MC
and faculty development to support consistent delivery. (Standard
5.2,5.4)

Implement the process currently employed forproviding feedback
for the mid-semester assessments in Years 1 and 2 to other writtg
assessments in the program. (Standard 5.3)

Clarify the overall governance, leadership and oversight of th
evaluation strategy. (Standard 6.1)

10

Provide a clear planand purpose for the School evaluation strategy
that will offer clear direction for the School, the Faculty and othe
stakeholders. (Standard 6.2)




Key findings

Under theHealth Practitioner Regulation National Lawthe AMC can accredit a program study if

it is reasonably satisfied that: (a) the program of study, and the education provider that provides
the program of study, meet the accreditation standard; or (b) the program of study, and the
education provider that provides the program of study,substantially meet the accreditation
standard and the imposition of conditions will ensure the program meets the standard within a
reasonable time.

The AMC uses the terminology of the National Law (meet/substantially meet) in making decisions
about accredtation programs and providers.

Conditions : Providers must satisfy conditions on accreditation in order to meet the relevant
accreditation standard.

Recommendations are quality improvement suggestions for the education provider to consider,
and are not conditions on accreditation.The education provider must advise the AMC on its
response to the suggestions.

1. The context of the medical program Met

Standards 1.1 andL.4 are substantially met

Conditions

1 :t.t.._”f :t _Sf_ _Si .:‘:T(.. fZ ’”‘o/”f..l ”:t (.:t-'- %0‘~¢” f i ._H_
operating in a timely and effective manner and are understood by staff and stakeholders
(Standards 1.1, 1.3)

2 Implement Faalty development initiatives across teaching sitesto enhance academic
expertise tomeet the needs of the program. (Standard 1.4)

3 Report on any additional resourcing required to meet program requirements for the
implementation of the BMedSciMD program (including but not limited to managing the
Scholarly Intensive Projecty fet —-St .S Zie "Zfee —' [Tt "tee —Stet 7]
(Standards 1.5, 1.7)

Recommendations

A Describe any further changes to the governance and management structure andhet
expected outcomes from these changes. (Standard 1.1)

B Investigate opportunities to enhance researcln Malaysia andat the rural sites. (Standard
1.7)

Commendation

The exemplary leadership provided by the Deputy Deaand the Faculty Dean(Standardl.2)

2. The outcomes of the medical program Met

Recommendations

C o't e FTle—_oef f”(Z(—) - (‘—:t"”‘%of—i —Si ...—””<...—Z—‘ f’T <
assessmentthrough the provision of access to documentation for studentsioting that the
current mapping of course outcomes is useful for academic stéfir the purposeof planning
and blueprinting. (Standard 2.2)









Commendation

The collaborative process used to develop and provide quality assurance of assessments. (Standard
5.2)

6. The curriculum  monitoring Met

Standard 6.2 is substantially met

Conditiors

9 Clarify the overall governance, leadership and oversight of the evaluation strategy.
(Standard 6.1)

10 Provide a clear plan and purpose for the School evaluation strategy that will offer clear
direction for the School, the Faculty and other stakeholders. (Standard 6.2)
Recommendatios

R Develop approaches to decrease student survey fatigue as part of thewn evaluation
strategy. (Standard 6.1)

S Provide a systematic approach to identifying teaching excellence that aligns tecognition
and promotion pathwayswithin medical education. (Standard 6.1)

T Ensure that feedback loops are embedded in evaluatigrocesses. (Standard 6.3)

7. Implementing the curriculum students Met

Recommendation

U Evaluatethe impact of the specified entry requirements from Monash biomedical and other
degrees to the graduateentry program on applicants of rural background. Describe howhis
informs selection criteria and processes. (Standard 7.1)

\% Provide an update on the development and sustainability of the Associate Dean
Professionalism and theSenior Administrative Officer roles. (Standard 7.3)

Commendatioms

St ™"e 5 —St f..—Z->is —e™" et tHealth) and-the Sthda in-devedoping an
effective Indigenous student pathway in medicing(Standard 7.1)

The clearsupport pathways tha are separate to progression anéissessment, whiclare in place at
all sites. (Standard 7.3)

The promotion of a preventive approach to mental health and wellbeing. (Standard 7.3)

8. Implementing the curriculum - learning environment | Met

Recommendation

W  Develop effective risk mitigation practices in consultation with students, to ensure personal
safety for travel between Box Hill and Maroondah Hospital or William Angliss Hospital.
(Standard 8.1)



X Extend the use of innovative teaching methods such dset DigiLabs, the irhouse 3D printed
anatomical sectionsand the use of SECTRA anatomical imaging the Year A graduatesntry
cohort. (Standard 8.3)

Y Establish additional, appropriate placements to improve Indigenous health learning toetter
facilitate culturally competent Indigenous health care. (Standard 8.3)

Z Develop processes to enhance safe delivery and promote student learning in the clinigaars
through ensuring appropriately low numbers of students are in attendance at clinical
sessions at all sites. (Standard 8.3)

Commendatios
The clinical facilities and the ongoing reinvestment in facilities(Standard 8.1)

The use of innovative teaching methods such as the DigiLabs, thehiouse 3D printed anatomical
sections and the use of SETRA anatomical imagingStandard 8.3)



























1.9 Staff appointment, promotion and development

191 St eftec. . fZ tt— . f—co " Tt ie frrllco—etoe— fof Tret_cte 17«
address a balance of capacityrfteaching, research and service functions.

1.9.2 The medical education provider has processes for development and appraisal of administrative,
technical and academic staff, including clinical title holders and those staff who hold a joint
appointment with another body.

The Univ 1 " « < —appointment and promotions policies and procedures are well established and
appropriate.

The traditional 40:40:20 workload model has given way to a more flexible approach whereby staff

of> ,F frice—tt fet ettt fe f O"FZf—<"F - " ——ec—50 ,feced ™S
critical appointments to roles where specialist teaching may dominate over research. This is
particularly relevant with clinical educator appointments to formal Professional Practice roles,

however there is still a strong expectation of active research for higher level appointments at
Associate Professor and Professor levalhis does not appear to impacon the staffing profile of the

program and the ability to recruit and retainhigh-quality clinical academics and clinical educators.
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In acknowledging the importance of Aboriginal and Torres Strait Islander people and their health,
and in response tofeedback fromthe 2013 AMCassessment the Monash Faculty of Medicine,
Nursing and Health Sciences has established the Gukwonderuk Unit, which has achieved significant
development of the Indigenoushealth curriculum in a short period of time. The Facultyis working

with the Gukwonderuk Unit and Abaiginal elders to better define graduate attributes and produce

a statementof commitment to Aboriginal and Torres Strait Islander peoples and their health. This

will help guide the curriculum development and implementation.

There is an acknowledgment of societalitnd community responsibilities through a strong

international focus on scholarship and research with a lasting impadvlonashMalaysia has a stated
desire to influence the health services of MalaysiaRublic health, basic research exposure of

students to Aged Care and @neral Practice in Australia, which arenot well developed in Malaysia
and novel clinical attachmentsare seen to be significant componentsf working towards achieving

that aim.

The stakeholders forthe School include both Australian and international communities. Examples
of close and ongoing consultation include Aboriginal Elderssonsumer representatives,many
health-related organisations at a state level, including the Prevocational Medical Counai Victoria
(PMCV), the individual health servicesthat train students and employ graduatesand rural
communities.

2.2 Medical program outcomes

2.2.1 The medical education provider has defined graduate outcomes consistent with the AMC
Graduate Outcomet&tements and has related them to its purpose.

222 St eft<..fZ "% fe ‘——..'eFe f'F . teece—fe_ ™S _Si e %o'f
develop junior doctors who are competent to practise safely and effectively under supervision
as interns in Augtilia or New Zealand, and who have an appropriate foundation for lifelong
learning and for further training in any branch of medicine.

2.2.3 The medical program achieves comparable outcomes through comparable educational
experiences and equivalent method$ assessment across all instructional sites within a given
discipline.

The objectives and aitcomes of theprogram are well stated and align with the AMC Graduate
Outcomes. Theoutcomesfor the Malaysian iteration of the program are exactly the same as those
for the program run in Australia. The emphasis is on producing graduatewho are able to work
under supervision with the appropriate foundationupon which to build and develop their expertise
during further training.

The mapping of program outcomes isuseful for academicstaff in terms of planning and blueprinting

assessment butis not always available in a usable wayo the students.Clearlearning outcomes

linked with curriculum activities have beenarticulated in the newly developed Year 3B curriculum
document. This has beewery helpful for students in Year 3B and aimilar approach would be

welcomed bystudents in other yearsto help guide the depth of study required.

The program has been implemeted equitably across the siteswith shared outcomes, equivalent
clinical experience and coverage of core topic¥he teamnotes a number of differences across
clinical sites including the support material available through Moodle, attention to recording
attendance and the practice of workplace-based assessmentswhere variation was noted both
between assessors and across sitefor example, sme Clinical Schoat named the assessor and
time for the assessment whereas other centres implemented the assessmemore flexibly.
Malaysian students did not voice any concernabout being disadvantaged in comparison with
colleagues at any other site. The Monash Case Review (MCR) assessments were also felt to vary as
much across assessors as across sites.

General piactice looks very different in Malaysia and Australia and an equivalent experience cannot
occur, however Malaysian studentsadvised theyfelt prepared to work as anentry-level doctor in
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both countries andconsidered understanding the two systems allowed them better insights into
the strengths and limitations of each system.

Although many Schools did not wish to share Moodle resources with students from other sites for
fear of overburdening and stressing them with excess conterdjlowing access to resourcesnay
encourage students to evaluate their needs and take responsibylifor their learning, which is an
aim of the medical program.
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The Moodle platform is populated with multiple resources. Materihis arranged week by weekas
well as by themes. This enabk students to take responsibility for their own learning. Some

resources generated at the clinical sitesare only available to students located at that clinical site.
Equity of access to all ma
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Further work is required to increase and embednterprofessional teaching and learning vertically,
so that all students experienceinterprofessional teaching and learning linked b assessment,
throughout the program. The team recommends ongoing and increased resourcing into
interprofessional teaching and learning to achieve this and looks forward tapdates on the
progress of this.
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These are focused oitheme lll at this stage however the planned exensionof this learning activity
into Year 1 from 2018 will enhance formative assessmerfor this cohort. In Year A, there are pre-
class quizzes as part of the flipped classroopedagogy;the students find these quizzes contribute
positively to their learning experience.

The revised Yar 1 clinical skills program introduced this year includes opportunities for feedback
on formative examination skill performance through the adoption of an extended model of
competency assessment.

In Year 3B there are two formative Monash Case Record (MERiini-CEX format)activities prior
to the students completingsix summative MCR. Studentsreceive a formative extended matching
guestions EMQ paper of 100 questions n preparation for the end of ¥ar 3 assessmentThere is
less overt formative assessment ir¥ear 4,although the students report that the feedback they
receive from the clinical preceptors fulfils this aspect of their learning. This continuesnithe
workplace-based focus of ¥ar 5 with the students commenting that they generally receive
sufficient feedback on their dayto-day performance inthe clinical environment to support the
completion of the summative preintern assessment.

The students organise a formativebjective structured clinical examination(OSCIin Year 3B. The
School has recently released the OSCE station template to aid with the writing of questions with
similar structure. The Head of Assessment has offered to review and provide feedback on these
guestions to help make hem representative of questions that may arise in the summative paper.
Formative OSCEare held at Johor Bahruand are organised with the help of school staff. Th&hool
uses these as compulsory training for new examiners and standardised patients prito their
participation in a summative OSCE.

To enhance formativeassessmentthe School plans to release the summati® assessments from
2010 to 2013 with the national benchmarking questions redacted prior to release. There are plans
to releasethe 2014 to 2016 papers in February 2018, following the completion of the 2017
assessmehcycle.There are plans to collaborate with other schools to generate new questions to
replenish the question bank.

5.2 Assessment methods

5.2.1 The medical education provider assses students throughout the medical program, using fit for
purpose assessment methods and formats to assess the intended learning outcomes.

5.2.2 The medical education provider has a blueprint to guide the assessment of students for each
year or phase bthe medical program.

5.2.3 The medical education provider uses validated methods of standard setting.

The Assessment Policy includes a list of acceptable assessment formats andS3tigool utilises a
range of these throughout the program to supporstudent learning and progression decisions. The
chosen assessment methods are variedvith a balance of knowledge andcompetencybased
assessment selected for the assessment of intended learning outcane

Assessment methods are selected to best supportdtknowledge or skill being assessed to ensure
they are fit for purpose. Students in clinical years nominate examiner standardisation and equitable
implementation of the MCR as a significant assessment concern. As the cohort size and distribution
creates clallenges for examiner standardisation in this assessment, there may be benefits in the
Assessment Committe@valuating the fit for purpose role of the MCR.

There is a clear process that aligns each assessment with the learning outcomidse development

of assessment items is a collaborative task undertaken by academic staff in Clayton and Malaysia
for the Years 1 and 2 multiple choice questionnaires MC(), and for OSCE questions staff at
Clayton, Gippsland and Malaysia participate. Approximately 40% of théears 1 and 2 MC@ are
written by Monash Malaysia academic staff. Assessments are identical for students at Monash
Malaysia and Australian sites.
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A standardised approach to the assessment of the variable constructs for ti&lP in the
BMed<ci/MD program in 2020 is under consideration by theSchooland the team looks forward to
hearing further details as these processes are developed.
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quality teaching is a strength, although a clear feedback loop between the School and students is
required. Likewise, feedback loops with current clinical teachers and community sites would be
beneficial. The teamis also interested in howstudent outcomes might influence student selection
and support. The team looks forward to an update on the development of the School evaluation
strategy with particular regard to how feedback loops may be embedded in evaluation processes.

Clarification on who the School sees a#is stakeholders will be beneficial to allowthe School
evaluation strategy to appropriately engage and inform stakeholders.
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Director of Curriculum

Associate Professor in Medical Education

Students
Year 1
Year 2
Year 3
Year 4
Year 5
Graduates

Finance

President and Pro ViceChancellor (Interim)
Executive Director

Financial Controller

Senior School Manager

Admissions
Professor of Medical Microbiology
Director, Marketing & Future Students

Senior Administrative Executive

Student Support

Consultant Clinical Psychologist
Director of Student Services
Senior Counsellor

Senior Manager, Education and Course Management

SEACO Office & Precinct

Deputy Head of School (Research & Development)
Professor of Population Health

SEACQPlatform Manager

Lecturer in Public Health

Health Service management, consultants and GPs
Segamat Hospital Director
Public Health Director Consultants

General Practitioner s

Health Service Management and Consultants
Sultanah Aminah Hospital Director

Sutanah Aminah Hospital Deputy Director

49



Permai Hospital Director

Mahmoodiah Clinic Director Consultants
Clinical School Leadership

Associate Head Clinical School JB
Associate Head Clinical School JB

Finance and Resource Manager

Curriculum and Year Leads
Associate Head Clinical School JB & Year 4 Coordinator
Year 3 Coordinator
Ff7 v e f—" o tefeie FfZ-S
Year 5 Coordinator & Patient Safety
Year 3 Coordinator & Medicine
Clinical Associate Professor in Surgery
Senior lecturer in Paediatrics

Professor of Public Health

Years 1 to 5 Assessment

Year 1 & 2 Assessment Lead arkssessment Chair (Malaysia)
Chief Examiner and Director of Assessment

Year 3 Assessment Lead

Year 4 Assessment Lead

Year 5 Assessment Lead

Chair of Year 5 Assessment Wking Group

Year 1 & 2 Assessment Lead

Manager, Education Support (Assessment)

Staff involved with supporting and assessing students
Student Support

Student Counsellor

Student Services

Senior Counsellor

Acting Manager, Clinical Education Support

Clinical Site Coordinator
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Appendix Three Groups met by the 2017 assessment team - Melbourne

School Executive Committee
Deputy Dean FMNHS

School Executive Committee
Deputy Dean FMNHS

Director of Monash Centre for Scholarship in Health Education (MCSHB)rector of Curriculum
(Medicine)

Head of School of Rural Health

Director of Early Years Programs 1/2A
Director of Clinical Years Programs

Chief Examiner and Director of Assessment
Manager, Special Projects

Senior Manager, MBBS Program, Clayton
Manager, Shkool of Medicine Budget

Head of School, Malaysia (KL)

Senior Leadership in the Faculty of Medicine, Nursing & Health Sciences
Dean FMNHS

Deputy Dean FMNHS

Senior Deputy Dean and Deputy Dean Research

Deputy Dean (External Relations)

Deputy Dean (Education)

Associate Dean (Research Strategy)

Finance

Dean FMNHS

Deputy Dean FMNHS

Manager, School of Medicine Budget

Deputy ViceChancellor and VicePresident (Education)

Curriculum and Assessment Lead Committee

Deputy Dean FMNHS

Director of MCSHE and Director dEurriculum (Medicine)
Senior Academic Lead, Curriculum (GGhair)

Director of Early Years Programs 1/2A

School of Rural Health, Chuhill

Director of Clinical Years Programs

Chief Examiner, Director of Assessment

Senior Manager, Medicine Program, Clayton
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Deputy Head of School (Education), Malaysia
CAL Internal Medicine

CAL Pathology

CAL Surgery

CAL S«<Zt"feis $fz-S

CAL ‘eteie ffZ-S

CAL Medicine of the Mind

CAL General Practice

CAL Acute Care

CAL Continuing Care

CAL Theme 1

CAL Theme 2

CAL Theme 3

CAL Theme 4

CAL Patient Safety

MD Lead

Faculty Indigenous Health Curriculum Lead, Medicine
Student Representative, MUMUS President
Student Representative MUMUS Vice President
Head of School, Malaysia (KL)

Associate Head of EducatioCSJB) Malaysia (JB)
Associate Head of Clinical School (Research), Malaysia (JB)

Senior Manager, MBBS Program, Malaysia (KL)

Theme Leaders

Senior Academic Lead, Curriculum (Chair Theme 1)
Theme 1 & 2 Rep (Malaysia)

CAL Theme 2

CAL Theme 3

CAL Theme 4

Discipline leads

CAL Internal Medicine

CAL Pathology

CAL Surgery

CAL S<Zt feie tfZ2-S
CAL ‘efeie Ffz-S

CAL Medicine of the Mind

CAL General Practice
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The Alfred Centre
Chief Executive, Alfred Health
Executive Director, Medical Services & Chief Medical Officer

Dr Director Medical Services Alfred Health

Central Clinical School
Head, Central Clinical School, Monash University

Director Medical Student Programs, Central Clinical School

Clinical Supervisors (Alfred Heal th staff)
VMO in Endocrinology and General Medicine
VMO in Alfred Psychiatry

Consultants as per ward availability
General Practitioners

Central Clinical Students
Years 3B, 4C, 5D students

Teaching team and Head of School

Head of School of Clinicebciences

Director, Undergraduate Medical Education, SCS
Clinical Dean, SCSVionash Medical Centre
Clinical Dean, SCSCasey Hospital

Year 5D coordinator, SCSDandenong Hospital
Clinical SupervisorMonash Medical Centre

Head of Surgery program, SCS

Procedural skills nurse educator

CEO and CMO
CEO Monash Health
CMO Monash Health

Students
Year 3 students
Year 4 students

Year 5 students

Senior Health Service Leadership - Eastern Health Clinical School
Chief Executive Officer, Eastern Health, Adjun€linical Assogate Professor, Deakin University

Director, Medical Services (Maroondah Hospital) & Acting Director, Medical Services, Eastern
Health
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