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Conditions

2020

28

29

30

31

32

33

Evaluate the student and Faculty experience of the accommodation in Hyderabad.
(Standard 8.1)

Confirm the arrangements tosupport mental health/psychiatry clinical learning. (Standard
8.3)

Confirm the arrangements to support emergency medicine clinical learning at Royal North
Shore Hospital. (Standard 8.3)

Confirm that an adequate number of appropriate genergiracticeshavebeenconfirmed as
a site for learning in primary care. (Standard 8.3)

Confirm the availability of rural and regional selectives and electives for 2021. (Standard
8.3)

Confirm that adequate resourcing is available to continu¢o develop relationships with
Aboriginal health services. (Standard 8.3)

Recommendations

P

Develop strategies to support students with complex lives and commitments in managing
the requirements for clinical placements in Year JStandard 8.3)





















This report

This report details the findings of the 2017 and 2019 assessments. Each section of the
accreditation report begins with the relevant accreditation standards. The comments of the two
AMC asessment teams are recorded under the standards in chronological order.

The 2017 Executive Summaryis at Appendix One.

The Collated Findings 2017 and 201%re atAppendix Two.

The members of the 2017AMC team are af\ppendix Three.

The members of the 2019 AMC team are Appendix Four.

The groups met by the AMC team in 2019 are Appendix Five.

The collated accreditation conditions and quality improvement recommendations are at
Appendix Six.

Appreciation

The AMC thanks thdJniversity and the Faculty of Medicine and Health Sciences for the detailed
planning and the comprehensive material provided for the team. The AMC acknowledges and
thanks the staff, clinicians, students and others who met members of the team for their hatsity,
cooperation and assistance during the assessment process.
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ensure integration and achievement oftie Macquarie MD Capabilities. There is a broad diversity
of expertise and disciplinary backgrounds represented on this committee.

Committees reporting to the MD Executive and Curriculum Committee include:

MD Assessment Development Committee which provides oversight, coordination,
development and ongoing quality assurance of the assessment framework. The Associate
Dean (Learning and Teaching) chairs this committee.

MD Evaluation and Improvement Committee  will facilitate continuous quality
improvement for all components of the medical program.

MD Admissions and Selections Development Committee will provide oversight to the
admission and selection model for the medical program. This committee also develops
selection criteria, entry pathways, &cess schemes, and scholarships. The Associate Dean
(Learning and Teaching) chairs this committee.

The MD Program Board provides cohesive management of all operational aspects of the medical
program, including admissions, assessment of inherent requiremest and reasonable
adjustments, progression, fitness to practise and individual student cases. The core members of
the Program Board include the Associate Dean, Learning and Teaching (Chair), Program Lead,
Academic and Student Services Manager.

A sub-set of committee members from the following domains will join the meeting as required:
admissions and selections, inherent requirements and reasonable adjustments, ratification of
results processing, progression, fithess to practice and behavioural issues. Theogham Board
will meet at least six times per year, and reports to the MECC.

Reporting to the MD Program Board and the MD Assessment Development Committee, the MD
Stage Committees have responsibility for operational aspects of the program.

MD Stage 1 Comnittee (M DS1C) oversees the development of Year 1 and 2 of the
medical program, within established curriculum and assessment frameworks. It will also
be responsible for implementation, management and evaluation of all aspects of Year 1
and 2 of the program.

Members include the Stage 1 Lead (Chair); Year 1 and Year 2 Unit Convenors; along with
up to 6 other members drawn from the academic staff to facilitate representation from the
capability aspects.

MD Stage 2 Committee (MDS2C) will oversee the development implementation and

evaluation of Year 3 and 4 and has a key role in developing and maintaining strong
"FZf—c'eeSc’e ™S St "% foele . Zcoc...fZ oF——<o%oe foet —St o
clinical placements for the program.

Members include the $age 2 Lead (Chair); Associate Dean, Clinical Partnerships; Year 3
and Year 4 Unit Convenors; Director, Clinical Experience (MQ Health); Director, Clinical
Experience (NSLHD); Director, Clinical Experience (Apollo); along with up to 6 other
members drawn fom the academic staff to facilitate representation from the major
clinical disciplinary areas and clinical learning sites.

In addition to the formal MD governance structure, academic leads ensure the learning in each
aspect is connected and vertically itegrated throughout the medical program. This cohesive
group of energetic and committed scientific, clinical, professional and medical education experts
feeds into the Stage 1 and 2 Committees and the MD Assessment Development Committee and
provides a consiltation framework for the development of teaching blocks, topics, cases and
assessment.
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The curriculum contains the foundation eomunication, clinical, diagnostic, management and
procedural skills to enable graduates to assume responsibility for safe patient care at entry to
the profession.

3.2.3 Health and Society: The medical graduate as a health advocate.

The curriculum preparesgraduates to protect and advance the health and wellbeing of
individuals, communities and populations.

3.2.4 Professionalism and Leadership: The medical graduate as a professional and leader.

The curriculum ensures graduates are effectively preparedtfogir roles as professionals and
leaders.

2017 team findings

The outcomes for the Macquarie University medical program have been articulated as graduate
capabilities structured into four domains:

Scientist and Scholar
Clinical Practitioner
Engaged GlobaCitizen; and
Professional.

Each of the four domains are subdivided into two aspects; these eight aspects reflect the combined
knowledge, skills, cognitive ability, and attitudes required of medical graduates. The eight aspects
include:

An applied medicalscientist

A scholar and research informed practitioner
An effective personal and digital communicator
A patient-centred and safe clinician

A socially and culturally versatile practitioner

A public health and systems aware practitioner
A team worker

An ethical and reflective practitioner.

The domains and aspects are summarised in thable below.

Table 3- Curriculum Domains and Aspects

Flowing from the eight aspects are 31 expectation statements which reflect the standard expected
at graduation.

Afurther 24 expectation statements have been defined as expectations of development at the mid
point of the program (end of stage 1). Satisfactory achievement of the relevant expectation
statements will be mandatory for progression from stage 1 to stage 2 ithe program (at the end
of Year 2), and for completion of the program.
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6  The curriculum  monitoring

6.1 Monitoring

6.1.1 The medical education provider regularly monitors and reviews its medical program including
curriculum content, quality of teaching and supervision, assessment and student progress
decisions. It manages quickly and effectively concerns about, or riskehéogquality of any
aspect of medical program.

6.1.2 The medical education provider systematically seeks teacher and student feedback, and
analyses and uses the results of this feedback for monitoring and program development.

6.1.3
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The Faculty also plans to develop an annual student and staff communicationa&gy to convey
the changes and improvements made to the program in response to the evaluation feedback. The
program will be required to provide evidence of this in future.

2019 team findings

The appointment of a senior lecturer to chair MDEE@as contributed significantly to formalising
the evaluation process. The evaluation data is reviewed initially and independently by the
University, via the centrally administered Teaching Evaluation and Development Servi¢@EDS,
before consteration by the unit corvenor, Year lead andSage Lead. The MDEEC reviews the
feedback and forwards recommendations to MDET Unit convenors may disseminate evaluation
to key staff with year and stage leads along with student representatives responsible for reporting
outcomes tothe student body.

The Facultyis encouragedo utilise annual surveys to seek systematic feedback from their clinical
colleagues across all sitesThe establishment ofa joint placement committee to ensure that sites
with shared placements are collaboratre may be beneficial.

An external advisory board mees twice a year and feedback is relayed to MDEXCof note is that
MQ Health has a consumer advisorgommittee that has given feedback on the Programind that
informal feedback is commonly received from stakeholders and is always considered.

The Faculty will need to consider mechanisms for actively reportingn the performance of the
Programto its partner organisations.
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It is anticipated that medical students on clinical placements, including selective and elective
placements in Year 4 of the program, will be required to submit a Risk Assessment developed by

68






















































Appendix Four Membership of the 2019 AMC Assessment Team

Professor Wayne Hodgson (Chair) BSc, PhD, GradCertHEd
Deputy Dean (Education), Faculty of Mediciné&ursing and Health Sciences, Monash University

Professor Sally Sandover (Deputy Chair) BSc, MPH
Associate Dean (Med Ed), Curtin University, Curtin Medical School

Associate Professor Jo Bishop BSc (Hons), PhD, PGCertEd
Curriculum Lead, MD Program / Associate Dean, Student Affairs and Service Quality, Faculty of
Health Sciences and Medicine, Bond University

Ms Cheryl Davis BHSC, MPH
Director, Indigenous Engagement, Faculty of Health Sciences, Curtin University

Professor Richard Hays MBBS, PhD, MD, Dip RCOG, FRACGP, FACRRM, FRCGP, PFHEA, FAOME,
FAMEE, FANZHPE
Professor of Remote Health and MedicinéAdjunct Professor, James Cook University

Professor Stephen Tobin MBBS, GradCertClinEd, MSurglEERACS, FRCBERCS (BEdad hom
Associate Dean, Professor of Clinical Education, Western Sydney University, School of Medicine

Mr Alan Merritt
Manager, Medical School Assessments, Australian Medical Council

Ms Katie Khan
Program Administrator, Australian Medical Council
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Meeting

Attendees

Tuesday, 17 September 2019

Macquarie University

Learning and Teaching, and
Innovation

Executive Dean; Macquarie MD Course Director

Deputy Dean; Associate Dean, Learning and Teaching;
Chair. Faculty Education Committee

Stage 1 Lead

Stage 2 ead

Stage 2 Deputy Lead

Program Manager, Education & Faculty Initiative

Senior Research Fellow, Application of Evaluation in
Year 1

Assessment Executive Dean; Macquarie MD Course Director
Deputy Dean; Associate Dean, Learning and Teaching
Stage 1 Lead
Stage 2 Lead
Program Manager, Education and Faculty Initiatives
Research Lead, MD Research

Deputy Lead, MD Research

Deputy Dean; Associate Dean, Learning and Teaching
Associate Dean, Research

Faculty Research Manager

Head of Department, Clinical Meidine

Prof of Respiratory Medicine and HEAD Cardiovascular
& Respiratory Clinical Program

Stage 2 Lead

NSW Ministry of Health
Teleconference

Medical Advisor, Workforce Planning & Talent
Development

Students Student Society
Executive

President, MUMS

Vice President, External

Surgical Society Chair; Prior President MUMS
Treasurer

Year 1 Student Representative

Professional Staff

Program Manager, Education & Faculty Initiatives
Governance Support Officer

Faculty Operations Manager

Director of Strategy& Planning MQ Health
Faculty Research Manager and Associate FGM

Faculty Finance Manager, Shared Service Model with
CFO Office

Faculty HR Manager, Shared Service Model with HR
FGM and COO MQ Health
Faculty Reception
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