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Staff based in Wagga Wagga will be covered by the same policies and procedures as staff based 
elsewhere. 
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The students based at the Wagga Wagga campus will have access to the same learning platforms 
and learning outcomes as the Kensington students. 

3.5 Indigenous health  

The medical program provides curriculum coverage of Indigenous health (studies of the history, 
culture and health of the Indigenous peoples of Australia or New Zealand). 

There are significant plans for more integrated Indigenous health teaching across all sites. The 
Director of Indigenous Health Education spoke of the planned scaffolding approach, building on 
prior learning and on the current Y�‡�ƒ�”���s���î�‘�•���…�‘�—�•�–�”�›�ï experience and reflective activities that all 
students undertake. Progressing this work is important. 

The appointment of the District Manager, Aboriginal Strategy, Policy and Performance at the 
Murrumbidgee Local Health District  to the Oversight Council is positive and beneficial for both the 
Program and health service. 

Although the Wagga Wagga clinical program had been established for 20 years, there is little 
evidence of close engagement with the local Aboriginal medical service or Aboriginal community. 
It was noted that the health service hosts students from a number of different universities and 
disciplines, and staff spoke about the need for clear communications and relationship building. 

3.6 Opportunities for choice to promo te breadth and diversity  

There are opportunities for students to pursue studies of choice that promote breadth and diversity of 
experience. 

There are no specific changes in terms of formal opportunities for students to pursue studies of 
choice that promote breath and diversity of experience although the experience of the Wagga 
Wagga cohort will be diverse. However, there are plans to investigate possibilities for further 
independent study programs. 
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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 risks to, the quality 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 The medical education provider collaborates with other education providers in monitoring its 
medical program outcomes, teaching and learning methods, and assessment. 

The current monitoring processes will be extended to include the Wagga Wagga iteration of the 
Program. 

There are no changes to how the Faculty collaborates with other education providers in the 
monitoring of medical program outcomes, teaching and learning methods, and assessment 
methods. 

6.2 Outcome evaluation  

6.2.1 The medical education provider analyses the performance of cohorts of students and graduates 
in relation to the outcomes of the medical program. 

6.2.2 The medical education provider evaluates the outcomes of the medical program.  

6.2.3 The medical education provider examines performance in relation to student characteristics 
and feeds this data back to the committees responsible for student selection, curriculum and 
student support. 

The Faculty will implement the current practices and procedures for analysis of cohort and 
graduate performance.  

There are no changes to how the Faculty evaluates outcomes of the medical program or manages 
student selection. 

6.3 Feedback and reporting  

6.3.1 The results of outcome evaluation are reported through the governance and administration of 
the medical education provider and to academic staff and students.  

6.3.2 The medical education provider makes evaluation results available to stakeholders with an 
interest in graduate outcomes, and considers their views in continuous renewal of the medical 
program. 

The Program seeks and receives feedback from stakeholders via a range of methods, including 
�•�—�”�˜�‡�›�•���ƒ�•�†���–�Š�‡���•�–�—�†�‡�•�–�•�ï���ƒ�•�•�‘�…�‹�ƒ�–�‹�‘�•�•�ä�����•�����ƒ�‰�‰�ƒ�����ƒ�‰�‰�ƒ���‹�•���ƒ���•�‡�™���•�‹�–�‡�á���–�Š�‘�—�‰�Š�–���•�Š�‘�—�Ž�†���„�‡���‰�‹�˜�‡�•���–�‘��
seeking feedback specific to the site to enable more rapid and precise responses to issues as they 
emerge. 
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Meeting  Attendees  

Outcomes, curriculum and 
relationships with Aboriginal 
health services and the local 
Aboriginal community 

Director of Medical Education, RCS, Wagga Wagga 
campus 

Director of Indigenous Health Education 

District Manager, Aboriginal Strategy, Policy and 
Performance, Murrumbidgee Local Health District 

GP Lead in Wagga Wagga campus 

Faculty EA and Acting Project Officer, Wagga Wagga 
Campus Development 








