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Acknowledgement of Country

The Australian Medical Council (AMC) acknowledges the Aboriginal and Torres Strait Islander
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We acknowledge and pay our respects time Traditional Custodians of all the lands on which we
live, and their ongoing connection to the land, water and sky.

We recognise the Elders of all these Nations both past, present and emerging, and honour them
as the traditional custodians of knowledgdor these lands.

1 Introduction

1.1 The process for comprehensive report for extension of accreditation

The Australian Medical Council (AMC documenBrocedures for Assessment and Accreditation
of Medical Schoolsby the Australian Medical Council 20]1@escribes AMC requirements for
accrediting primary medical programs and their education providers.

In the last year of an accreditation period based on an assessment visit, the AMC can consider
a request for an extension of accreditation via a comprehensvreport. In submitting a
comprehensive report, the education provider is expected to provide evidence it continues to
meet the accreditation standards, and has maintained its standard of education and of
resources.

Comprehensive reports require seHreflection, analysis of performance against the
accreditation standards, and an outline of the challenges facing th&culty over the period of

the possible extension of the accreditation. Without this assessment, the AMGes not have the
evidence to determine if theFaculty will meet the standards for the next period.
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If, on the basis othe report, the MedicalSchoolAccreditation Committee decides the education
provider and the program of study continue to satisfy the accreditation standards it may
recommend to the AMC Directors to extend the accreditation of the education provider aritg
program.

The extension of accreditation is usually for a period of three or four years, taking education
providers to the full period of accreditation of ten years granted by the AMC between
reaccreditation assessments. Following this extension, thegvider and its programs undergo a
reaccreditation assessment

The AMC and the Medical Council of New Zealand work collaboratively to streamline the
assessment of education providers which provide primary medical programs in Australia and

New Zealand, andooth have endorsed the accreditation standards. The two Councils have
agreed to a range of measures to align the accreditation processes, resulting in joint
accreditation assessments, joint progress and comprehensive reporting, and aligned
accreditation periods. The AMC will continue to lead the accreditation process.

1.2 Decision on accreditation

Under the Health Practitioner Regulation National Law, the AMC can accredit a program of 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
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Three significant everts have been identified as having thepotential to impact on
f...S<t " <*% —S1 [overtaenektfi%e years

x The continued impact of the COVIEL9 pandemic o education providers andtheir
affiliated healthcare facilities that are utilised for health professional education
purposes

x International students being denied access to cross the bordento New Zealand to
take up educational opportunitiesuntil mid-2022.

x A substantive healthcare reform that will be undertaken by the New Zealand
governmentin 2021-2024 whereby a singlenational healthcare entity (Health New
Zealand) will be established withits subsidiary affiliated partner ¢‘"< +fZ-S
Authority .



3 AMCFindings

3.1  Summary of findings against the standards

The findings against the eighticcreditation standards are summarised in the table below. Explicit

feedback is available on each standamghder 3.2

Standard

Finding in 2015

(including any
requirements
substantially met or
not met)

Finding in 2021

1 Context of the Medical Program | Met Met
(Standard 1.1.3
substantially met)
2 Outcomes of the Medical Met Met
Program (Standard 2.2.1
substantially met)
3 The Medical Curriculum Met Met
4 Learning and Teaching Met Met
5 Assessment of Student Learning Met Met

(Standard 5.2
substantially met)

(Standard 5.3.2
substantially met)

6 Monitoring and Evaluation Met Met
7 Students Met Met
(Standard 7.2.4
substantially met)
8




























respect and inclusion, identifying both areas of concern and areas of excellence duri
clinical placements.

x A new welfare section of the program portal, advertising avenues of support.

x  The establishment in 2016 of a Pastorald&e Committee to oversee work in response to
review of student support

x  Student support advisers

In response to COVIEL9 the university reported that it augmented student support with:
x  Financial support

x Extra accommodation support

x Safe space study areas

x  Online study support

X ¢« feot feAUmMigsions Scheme check in with students to ensure they had tf
equipment connectivity and space to continue studies online

x Aroha, the COVIEL9 chatbox
x  Weekly staff student zooms in 2020

ThevFacuIEy has also reported on changes to Fitness tovPractise processes, including the wg
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processes for health issues from the processes for professionalismatters.

Activity against Conditions from 2015 accreditation report

Condition: Due: Status:
5 Demonstrate that the mechanism for appeals regardin¢ 2016 Satisfied
selection is publicly available (Standard 7.2.4). 2016
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il RRAS = Regional Rural Admissions Scheme

Vv UMAT = Undergraduate Medical Admissions Test

V' UCAT = University Clinical Aptitude Test for Australia and New Zealand

Vi MMI = Multiple Mini Interviews
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