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Context and investment in the change

This sectionof the report addresses standardselating to the contextand the investment in the
proposed change

Al

A2

A3

Standard 7 Admissions

7.1.1 The medical educatiomprovider has defined the size of the student intake in relation to
its capacity to adequately resource the medical program at all stages.

7.2.1 The medical education provider has clear selection policy and processes that can be
implemented and sustaineth practice, that are consistently applied and that prevent
discrimination and bias, other than explicit affirmative action.

In 2020, the Faculty admitted 130 students in May and 60 students in September. From 2021,
the Facultyplansto admit 120 students in the May cohort and 60 students in the September
cohort in steady state.Eighty percentof commencing students are direct from high school
and 20% are postgraduates.

The Faculty will follow existing approved admissions processes. Applications are currently
approximately 1300 per year, with a minimum ATAR of 96. Students undergo formal
psychometric testing and those that meet the standard undergo an interview. The plan is for
students to be able to preference the May or September entsubject to availability, plus
random allocation.

Annually, there is a large pool of unsuccessful candidates who meie current selection
criteria so the Faculty is not concernedabout a loss of gality with a larger intake. Modelling

of the performance in Year 1 assessments across the May and September 2020 cohorts
supports this expectation.

The teamwas satisfied that admissions processes were the same fboth cohortsand will be
interested to se= how the preferencing system works in practice

The team waspleased to see the introductiorin 2021, of new scholarshipsof up to 100%to
support Aboriginal and Torres StraitIslander student entry to the medical program (for
either cohort). The AMCwill be interested to learn the outcome of the number and extent of
scholarships awarded and the Faculty is asked to report on this in its 2021 Comprehensive
Report.

Standard 1.5 Financial resources

1.5.3 The medical education provider has the finaatiresources and financial management
capacity to sustain its medical program.

Bond Medical Program budget for 2021 has been built on a total student commencing
number of 180 between May and September cohorts. Significant financial investment has
been made (approximately $715000) in six new academic and professional staff
appointments, with full year effect from 2022. Further investment has been made in
additional equipment and technology licences. The Vie€hancellor is very supportive of the
strategic direction of the medical program, and a Medical Program Expansion Group has been
created as the governance mechanism to oversee the initiative.

The teamwere satisfied that there are sufficient financial resources to support the additional
student numbers.

Standard 1.8  Staff resources

1.8.1 The medical education provider has the staff necessary to deliver the medical program.
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Some modules are taken separately by the Maynd September cohorts and some are taken
together.
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D  Articulation with subsequent stage s of training
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medical program links with medical internship, following graduation.

D.1 Standard 3.3  Curriculum design

There is evidence of purposefelirriculum design which demonstrates horizontal and vertical
integration and articulation with subsequent stages of training.

D.2 Standard 1.6 Interactions with stakeholders

1.6.1 The medical education provider has effective partnerships wittalth-related sectors of
society and government, and relevant organisations and communities, to promote the
education and training of medical graduates. These partnerships are underpinned by
formal agreements.

In their submission, Bond provided correspondence from a number of health services
supportive of their plans for a midyear graduating cohort and stating that this group could
be accommodated in some way. The Team interviewed representatives from the two local
health services (Gold Coast ahNorthern NSW), as well as other interested services (Central
Coast NSW and Metro South Brisbane [Princess Alexandra Hospital]). There were also
interviews with the NSW and Queensland InternAccreditation Authorities Health
Education and Training Institute (HETI) in NSW andPrevocational Medical Accreditation
Queensland (PMAQ), part othe Medical Advisory and Prevocational Accreditation Unit
(MAPAU) Prevention Division, Queensland Health Whilst there ha already been
engagement withPMAQ and the broader workforce team withifMAPAU, there is yet to be
engagement with HETI.

Applicants eligible for an internship in Queensland are categorised into applicant groups.
Group Aidentifies medical graduates who are guaranteed an offer of an intern position in
Queensland.Bond graduates generally fall into Group A, which is definedsamedical
graduates of Queensland universities who are Australian or New Zealand citizens, or
Australian permanent residents; and:

X are seeking an internship commencing in the year immediately following graduation; or

X have received Review Committee approvafrom a previous campaign to defer
commencement of internship.

In 2020, there were 800 intern positions in Queensland (736 general intern positions and 64
rural generalist positions). Ofthe 800 intern positions, 655 general intern positionsand 60
rural generalist positions, were filled, resulting in 85 unfilled positions.Previously, these
have been filled by applicants from Groups BD ie interstate domestic graduates,
international students graduating from a domestic medical program with a campus or
outside Australia or graduates of international medical programs.

This year, NSW did not fill allavailable intern places. A priority system is used to rank
applicants for posts.Previously,NSW has filled all places and placed applicardewn to small
numbers of Categoryé applicants. The categories are as follows

x Category 1 isAustralian/NZ Citizen or AustralianPermanent Resident PR and Graduate
of NSW.

x Category 2 isAustralian/NZ Citizen or Australian PR and Graduate of New Zealand or
Interstate University and Year 12 in NSW.

x Category 3 isAustralian/NZ Citizen or Australian PR and Graduate of New Zealand or
Interstate University.
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commitment by creating a reasonably reliable pipeline of annual cohorts graduating in April
each year

The Faculty must now work with intern accreditation authorities and local health services to
ensure there are clear and detaileérrangementsin place describing opportunities for mid
cycle internship training, proximate to graduation and arrangements for graduates who are
not able to start internship training proxi mate to graduation to maintain their skills and to
enter an appropriately supported intern programcompetent to practicesafelyand effectively
under supervision as interns

It is possible that the September start may prove popular with international studets (once
they are allowed to return) as it aligns better with Northern Hemisphere transition points,
and the number of domestic graduates seeking a migkear internship will not comprise the
whole cohort as a result However, on the other hand, the inclusin of international students
may create uncertainty in the pipeline for intern training inQLDand NSWand make it more
difficult for local health services to support. If the Faculty, which currently has no
international students, wishes to consider takingnternational students in the future it will
need to work very closely with both intern training accreditation authorities and with local
health services to ensure the articulation of the migycle intake with intern training
continues to be supported.
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Appendix Two

Groups met by the 2021 Assessment Team

Meeting

Attendees

Monday 7 June 2021

Stakeholder

Griffith University, Schoolof
Medicineand Dentistry

Dean of Medicine and Head of School

Tuesday, 15 June 2021

Bond University, Faculty of Health Sciences & Medicine

Program Leadership

Vice Chancellor & President, Bond University

Vice President Operations, Bond University

Executive Dean, Faculty of Health Sciences and Medici

Deputy Dean, Faculty of Health Sciences and Medicine

Faculty Business Director, Faculty of Health Sciences
and Medicine

Dean of Medicine

Student Affairs and Service Quality, and Curriculum
Lead, Bond Medical Program

External Engagement and Marketing & Chair, Clinical
Advisory Board

Chair, Medical ProgranResearch Committee

Domain Leads Representative

Manager, Curriculum & Assessment

Bond University, Faculty of Health Sciences & Medicine

Students in the September 2020
intake

Six students

Student society and student
representatives from both cohorts

Nine students

Students in May intakes, across
years (other than the student
representatives)

Academic Teaching Staff

Eight students
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