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six years. At the conclusion of this period, or sooner if the education provider requests, the 
AMC will conduct a follow-up review. The provider may request either: 

o a full accreditation assessment, with a view to granting accreditation for a further 
period of six years; or 

o a more limited review, concentrating on the areas where deficiencies were identified, 
with a view to extending the current accreditation to the maximum period (six years 
since the original accreditation assessment). Should the accreditation be extended to 
six years, in the year before the accreditation ends, the education provider will be 
required to submit an accreditation extension submission. Subject to a satisfactory 
report the AMC may grant a further period of accreditation, up to the maximum 
possible period, before a new accreditation assessment. 

(iii)  Accreditation may be revoked 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 AMC would take such action after detailed consideration of 
the impact on the healthcare system and on individuals of withdrawal of accreditation and 
of other avenues for correcting deficiencies.  

If the AMC revokes accreditation, it will give the education provider written notice of the 
decision, and its reasons, and the procedures available for review of the decision within the 
AMC. (See 3.3.11)  

An organisation that has its accreditation revoked may re-apply for accreditation. It must 
first satisfy the AMC that it has the capacity to deliver a program of study that meets the 
accreditation standards by completing a Stage 1 accreditation submission.  

AMC Directors at their 15 September 2022 meeting resolved that: 

(i)  the four-year Doctor of Medicine (MD) medical program of the University of Queensland, 
Faculty of Medicine meets the accreditation standards  

(ii)  accreditation of the four-year Doctor of Medicine (MD) medical program of the University 
of Queensland, Faculty of Medicine be granted for six years, to 31 March 2029  and:  

(iii)  accreditation of the program is subject to meeting the following conditions and to meeting 
the monitoring requirements of the AMC, and a visit to review progress on the curriculum 
development and new pathways. 

Condition To be satisfied by 2023 

1 Develop formal agreements with the University of Southern Queensland (UniSQ) 
and the Central Queensland University (CQU) to facilitate the introduction of the 
Darling Downs and South West Medical Pathway. (Standard 1.6.1) 

2 Define strategies to ensure adequate support for the Aboriginal and Torres Strait 
Islander health leadership roles to reduce the risk associated with the significant 
breadth of responsibilities held by the two leads and enable increased engagement 
with local communities as the medical program is run in its entirety in the regions. 
(Standards 1.8.2 and 1.8.3) 

4 Articulate strategies communicating to students how the teach out of the existing 
program or transition to the new program will be managed when students are 
unable to progress or intermit their studies. (Standard 3.1) 
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Condition To be satisfied by 2023 

5 Demonstrate that the quality of the learning and teaching into the current MD 
program (particularly lectures and Case Based Learning (CBL) sessions) is 
maintained as it is being taught out. (Standard 4.1)  

6 Demonstrate that staff teaching into Year 1 at all sites have been trained in the new 
teaching and learning methods that support the program e.g. team-based learning 
(TBL) before the commencement of Semester One, 2023. (Standard 4.1) 

7 That there be clear evidence of the enactment of the partnership arrangements 
between the partner Universities (Central Queensland University and University of 
Southern Queensland) with regard to academic arrangements including 
assessment and progression. (Standard 5.1) 

 

Condition To be satisfied by 2024 

9 Progress reporting of student support during the teach-out of the current MD 
program is required in accordance with the Quality Improvement and Evaluation 
Framework (2019) and The University of Queensland Medical Student Aspirations 
and Support Strategy 2021-2023. (Standard 7.3) 

10 There is a clear need to confirm access and formalise planning to a range of clinical 
placements across different disciplines in MD Design for all students in the 
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Key findings  

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 (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 (met/substantially met) in making decisions 
about accreditation 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  Substantially Met  

Standards 1.6 and 1.8 are substantially met 

Conditions 

1 Develop formal agreements with the University of Southern Queensland (UniSQ) and the 
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Commendations 

The School leadership Team and staff demonstrated very strong and positive relationships. 
Numerous examples of collaboration and staff participation were cited during the visit across all 
aspects of the program and its management and delivery. (Standard 1.1) 

The clear project governance arrangements and significant stakeholder engagement supporting 
the development of MD Design. (Standard 1.1) 

The commitment to and the strength of relationships with a wide range of external stakeholders. 
Queensland Health, local Hospital and Health Services, partner universities and other Queensland 
universities with medical programs all reported mature and effective working relationships with 
the School. (Standard 1.1) 

2. The outcomes of the medical program  Met 

Recommendations 

D The School should monitor the exposure of rural-based students in MD Design and the 
Medical Pathways in the regions to sub-specialty medicine and the potential loss of rural 
medicine exposure and opportunities for the city-based students. (Standard 1.6.2) 

Commendations 

There is a clear and strong alignment between the Faculty and School strategic intent, goals, and 
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Commendations 

The extensive work that has been done over recent years by the Associate Dean (Indigenous 
Engagement) and the Coordinator , Indigenous Health Education in the current MD program, 
which is valued highly by staff and students. (Standard 3.5) 

4. Teaching and learning  Substantially Met  

Standard 4.1 is substantially met 

Conditions 

5 Demonstrate that the quality of the learning and teaching into the current MD program 
(particularly lectures and CBL sessions) is maintained as it is being taught out. (Standard 
4.1) 

6 Demonstrate that staff tea4letea4le
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M The Learning Communities aim to promote good assessment practice across sites. This is 
however dependent on the development of infrastructure to manage large data sets and 
assessment information. It will be important for the University to monitor the effectiveness 
of Learning Communities as a mechanism to support good assessment practice across the 
curriculum . (Standard 5.1) 

N Blueprinting for the teach out MD, which consists of 29 separate courses, should be 
available to all students and staff until its completion. (Standard 5.2) 

O Articulation of assessment activities to the learning outcomes within each course is needed 
and should be developed for the MD Design program. (Standard 5.2) 

P The assessment blueprint for MD Design should be aligned with the global curriculum and 
be accessible to students and staff including Academic Title Holders. (Standard 5.2) 

Commendations 

The quality and commitment of the academic leadership in assessment within the Academy for 
Medical Education is noted and recognised by the Academic Board of the University. (Standard 
5.1) 

Professional encouragement for clinicians to be involved in the assessment process was clearly 
noted. 
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Introduction  

The AMC accreditation process  

The AMC is the national standards body for medical education and training in Australia. Its 
principal functions include assessing Australian and Aotearoa New Zealand medical education 
providers and their programs of study, and granting accreditation to those that meet the 
approved accreditation standards. 

The purpose of AMC accreditation is to recognise medical programs that produce graduates 
competent to practise safely and effectively under supervision as interns in Australia and New 
Zealand, with an appropriate foundation for lifelong learning and further training in any branch 
of medicine. 

The Standards for Assessment and Accreditation of Primary Medical Programs by the Australian 
Medical Council 2012 list the graduate outcomes that collectively provide the requirements that 
students must demonstrate at graduation, define the curriculum in broad outline, and define the 
educational framework, institutional processes, settings and resources necessary for successful 
medical education. 

���Š�‡���������ï�•�����‡�†�‹�…�ƒ�Ž�����…�Š�‘�‘�Ž�����…�…�”�‡�†�‹�–�ƒ�–�‹�‘�•�����‘�•�•�‹�–�–�‡�‡���‘�˜�‡�”�•�‡�‡�•���–�Š�‡�����������’�”�‘�…�‡�•�•���‘�ˆ���ƒ�•�•�‡�•�•�•�‡�•�–���ƒ�•�†��
accreditation of primary medical education programs and their providers, and reports to AMC 
Directors. The Committee includes members nominated by the Austr�ƒ�Ž�‹�ƒ�•�� ���‡�†�‹�…�ƒ�Ž�� ���–�—�†�‡�•�–�•�ï��
Association, the Confederation of Postgraduate Medical Education Councils, the Committee of 
Presidents of Medical Colleges, the Medical Council of New Zealand, the Medical Board of 
Australia, and Medical Deans Australia and New Zealand. The Committee also includes a member 
of the Council, a member with background in, and knowledge of, health consumer issues, �ƒ�����¢�‘�”�‹��
person and an Australian Aboriginal or Torres Strait Islander person. 

The AMC appoints an accreditation assessment Team to complete a reaccreditation assessment. 
���Š�‡�� �•�‡�†�‹�…�ƒ�Ž�� �‡�†�—�…�ƒ�–�‹�‘�•�� �’�”�‘�˜�‹�†�‡�”�ï�•�� �ƒ�…�…�”�‡�†�‹�–�ƒ�–�‹�‘�•�� �•�—�„�•�‹�•�•�‹�‘�•�� �ˆ�‘�”�•�•�� �–�Š�‡�� �„�ƒ�•�‹�•�� �‘�ˆ�� �–�Š�‡�� �ƒ�•�•�‡�•�•�•�‡�•�–�ä��
The medical student society is also invited to make a submission. Following a review of the 
submissions, the Team conducts a visit to the medical education provider and its clinical teaching 
sites. This visit may take a week. Following the visit, the Team 
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education providers are required to report any developments relevant to the accreditation 
standards and to address any conditions on their accreditation and recommendations for 
improvement made by the AMC. Reports are reviewed by an independent reviewer and by the 
Medical School Accreditation Committee. 
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(one week) and an end-of-semester examination period (two weeks in Semester 1 and one week 
in Semester 2). 

In Years 3 and 4, students are expected to participate in the clinical placements which may include 
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In 2012, the School notified the AMC of plans to introduce a Doctor of Medicine (MD) in place of 
its MBBS from 2015. The AMC Medical School Accreditation Committee determined that the 
change to the program was not a material change and that transition should be assessed as part 
of the 2014 follow up assessment.  

Based on the 2014 follow up assessment by an AMC Team, the AMC confirmed the period of 
accreditation remained six years, until 31 December 2016. 

The Faculty submitted a further comprehensive report in 2015 and the AMC granted an extension 
of accreditation of the program until 31 March 2021.  

In March 2020, the AMC granted a further extension of accreditation of the program, until 31 
March 2023, to enable the Faculty to progress its plans for curriculum review before 
reaccreditation.  

In 2020 and 2021, the Faculty provided both satisfactory monitoring submissions reports and 
appropriate information on the impacts of the COVID-19 pandemic on the program and students.  

The MBBS program concluded in 2020 and is no longer an active program. Its accreditation 
expired 31 March 2022. 

This report  

This report details the findings of the 2022 reaccreditation assessment of The University of 
���—�‡�‡�•�•�Ž�ƒ�•�†�á���	�ƒ�…�—�Ž�–�›���‘�ˆ�����‡�†�‹�…�‹�•�‡�ï�•���’�”�‘�‰�”�ƒ�•�ä�� 

Each section of the accreditation report begins with the relevant AMC accreditation standards.  

The members of the 2022 AMC Team are at Appendix One. 

The groups met by the AMC Team in 2022 in Queensland are at Appendix Two .  

Appreciation  

The AMC thanks the University, Faculty of Medicine and the School 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 hospitality, cooperation 
and assistance during the assessment process.   
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1 The context of the medical program   

1.1 Governance 

1.1.1 ���Š�‡�� �•�‡�†�‹�…�ƒ�Ž�� �‡�†�—�…�ƒ�–�‹�‘�•�� �’�”�‘�˜�‹�†�‡�”�ï�•�� �‰�‘�˜�‡�”�•�ƒ�•�…�‡�� �•�–�”�—�…�–�—�”�‡�•�� �ƒ�•�†�� �ˆ�—�•�…�–�‹�‘�•�•�� �ƒ�”�‡�� �†�‡�ˆ�‹�•�‡�†�� �ƒ�•�†��



 

15 
 

with the size of the School and are clearly defined and well described in the submission. These 
structures were understood by the staff the AMC Team met with. 

The governance structures for each of the committees responsible for the Medical Program 
clearly set out the terms of reference, composition and reporting relationships. All relevant 
groups are well represented in decision making, and this was confirmed during site visits and 
consultations held between the AMC Team and the constituent elements of each of the clinical 
schools.  

The working relationship between the Executive Dean and the Dean of the Medical School is 
constructive and focused. Further refinement of roles and responsibilities within the Faculty and 
Medical School may help mitigate risks associated with critical personnel management. Similarly, 
the working relationships between the leadership Team and Medical School staff is very positive. 

The consultations held by the AMC Team with relevant groups, including Queensland Health and 
the Hospital and Health Services, as well as the leadership of the teaching hospitals within each 
�‘�ˆ���–�Š�‡���…�Ž�‹�•�‹�…�ƒ�Ž���•�…�Š�‘�‘�Ž�•�ï���”�‡�‰�‹�‘�•�•�����‹�•�…�Ž�—�†�‹�•�‰���–�Š�‘�•�‡���‹�•���–�Š�‡���
�”�‡�ƒ�–�‡�”�����”�‹�•�„�ƒ�•�‡�����Ž�‹�•�‹�…�ƒ�Ž�����…�Š�‘�‘�Ž�á���–�Š�‡�����—�”�ƒ�Ž��
Clinical School and the Ochsner Clinical School), confirmed the quality and comprehensiveness of 
consultations on key issues related to the MD program, including the initial planning for MD 
Design. The Team notes that the intention for the MD Design working group is to merge this into 
current governance structures. The Team also noted that there are policies and procedures 
throughout the governance structures which provide guidance on how discussions about change 
are conducted. 

A well-articulated project governance structure has been defined for the governance of the MD 
Design project that was understood by staff and is serving the governance requirements of the 
School. See Figure 2. 

Figure 2  MD Design Project Governance 

 

1.2 Leadership and autonomy  

1.2.1 The medical education provider has autonomy to design and develop the medical program.  
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Academic and an Associate Dean (Indigenous Engagement), both of whom actively support the 
medical program. 

An impressive number of Academic Title Holders (ATH) have postgraduate qualifications in 
Health Professional Education. The creation of Education Registrar positions in several of the 
clinical units in the Greater Brisbane Clinical School will further grow capacity and enhance the 
clinical teaching and education expertise of future clinician leaders. 

There is clear and active engagement of the Faculty of Medicine Associate Dean Indigenous 
Engagement, and the Coordinator of Indigenous Health Education which ensure ongoing 
development of the Indigenous Health curriculum within the MD program. 

1.5 Educational budget and resource allocation  

1.5.1 The medical education provider has an identified line of responsibility and authority for the 
medical program.  

1.5.2 The medical education provider has autonomy to direct resources in order to achieve its 
purpose and the objectives of the medical program. 

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

The Dean of the Medical School has delegated responsibility from the Executive Dean of the 
Faculty of Medicine, for the resourcing allocated to the MD program and has delegated autonomy 
to direct resources to achieve the agreed purposes and the objective of the program. 

The University has the financial resources and financial management capacity to sustain its 
medical program and provides sufficient financial support to assure the ongoing development 
and implementation of MD Design, the roll out of the two four-year Medical Pathways in the 
regions, in partnership with the Central Queensland University (CQU) and the University of 
Southern Queensland (UniSQ), and the continuation of the UQ-Ochsner MD Program. The 
educational budget and resource allocation arrangements also contribute to the two other 
Schools within the Faculty of Medicine that provide academic services to the Medical School. 

MD Design development work receives financial support from Mayne Trust disbursements. This 
is a positive strategy that avoids use of funds that would otherwise be required for current 
program management.  

���‡�•�‘�—�”�…�‡�•���ƒ�”�‡���†�‡�†�‹�…�ƒ�–�‡�†���–�‘���–�Š�‡���’�Ž�ƒ�•�•�‡�†���ò�–�‡�ƒ�…�Š���‘�—�–�ó���‘�ˆ���–�Š�‡���…�—�”�”�‡�•�–���������’�”�‘�‰�”�ƒ�•, although this will 
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research intensive Schools as well as five hospital-based research centres and Institutes: 
University of Queensland Centre for Clinical Research, Child Health Research Centre, Centre for 
Health Services Research, University of Queensland Mater Research Institute, and University of 
Queensland Diamantina Institute. Whilst the AMC Team did not meet with representatives of all 
the research institutes, it did meet with the Head of Research for the Rural Clinical School, the 
newly appointed Head of the Child Health Research Institute, and other research staff to explore 
the extent of integration with the MD program. The challenges of the scale of the MD research 
program are well understood. The School has good experience and expertise in delivering the 
research component of the MD program. New partnerships are being explored with other 
universities and Hospital and Health Services to ensure continued innovation.  

1.8 Staff resources 

1.8.1 The medical education provider has the staff necessary to deliver the medical program. 

1.8.2 The medical education provider has an appropriate profile of administrative and technical 
staff to support the implementation of the medical program and other activities, and to 
manage and deploy its resources.  

1.8.3 The medical education provider actively recruits, trains and supports Indigenous staff.  

1.8.4 The medical education provider follows appropriate recruitment, support, and training 
processes for patients and community members formally engaged in planned learning and 
teaching activities.  

1.8.5 The medical education provider ensures arrangements are in place for indemnification of staff 
with regard to their involvement in the development and delivery of the medical program.  

The Medical School has the staff and associated resources necessary to manage and deliver the 
current medical program and plans are well advanced to ensure that the staffing for MD Design 
and the Medical Pathways in the regions is sufficient. 

In addition to continuing and fixed term academic staff, there are over 4,300 Academic Title 
Holders affiliated with the Medical School, as well as many clinicians employed in hospitals, 
community and private practice settings involved in teaching who do not have academic status.  

The current Aboriginal and Torres Strait Islander academic and professional staff employed 
within the Faculty of Medicine have significant workloads. In addition, delivery of the Indigenous 
Health curriculum is principally coordinated by one staff member located at Toowoomba. The 
AMC Team noted plans to recruit, train and support more Indigenous staff across the Faculty of 
Medicine, which is aligned with the wider University strategy to increase Aboriginal and Torres 
Strait Islander staff numbers. It will be important that these plans are enacted successfully to 
reduce the risk associated with reliance on the two key leads for the Faculty and School.  

University of Queensland staff (full-time, part-time, and casual) are indemnified for all University 
associated teaching and research, and the University maintains a comprehensive portfolio of 
insurance arrangements to provide financial protection to staff, students and others who assist 
in the conduct of its business against liabilities arising from insurance risks. 

1.9 Staff appointment, promotion & development  

1.9.1 ���Š�‡�� �•�‡�†�‹�…�ƒ�Ž�� �‡�†�—�…�ƒ�–�‹�‘�•�� �’�”�‘�˜�‹�†�‡�”�ï�•�� �ƒ�’�’�‘�‹�•�–�•�‡�•�–�� �ƒ�•�†�� �’�”�‘�•�‘�–�‹on policies for academic staff 
address a balance of capacity for teaching, research and service functions. 
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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.  

UQ 
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2 The outcomes of the medical program  

Graduate outcomes are overarching statements reflecting the desired abilities of graduates in a 
specific discipline at exit from the degree. These essential abilities are written as global 
educational statements and provide direction and clarity for the development of curriculum 
content, teaching and learning approaches and the assessment program. They also guide the 
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3 The medical curriculum  

3.1 Duration of the medical program  

The medical program is of sufficient duration to ensure that the defined graduate outcomes can be 
achieved.  

The 4-year duration and structure of both the current MD and new MD Design enables students 
to achieve the graduate outcomes. 

Students can combine their MD with either a PhD or MPhil through an intercalated model. 
Students who follow the Clinician Researcher Track interrupt their MD program at the end of Year 
2 to undertake full time research. This requires an additional 3 years for students undertaking a 
PhD and 1 year for students undertaking a MPhil. 
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There are slight differences in course structure for Onshore and UQ-
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The Learning Communities will be integral to promoting good assessment practice across sites. 
This is, however, dependent on the development of infrastructure to manage large data sets 
across the Academy for Medical Education (AME) and multiple clinical and teaching sites. 

3.4 
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with another student facilitated by the UQMS. Some students reported this to be challenging and 
there appears to be an opportunity for the School to support students by coordinating this 
process. 

MD design will offer choices for students in Years 2-4 of the 
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4 Learning and teaching  

4.1 Learning and teaching methods  

The medical education provider employs a range of learning and teaching methods to meet the 
outcomes of the medical program.  

The current MD program utilises a wide range of established, well validated teaching and learning 
methods applied throughout the varied contexts and distributed settings of the program  

Methods used in Years 1 and 2 of the current MD program include case-based learning tutorials 
(CBLs), practical sessions of biomedical sciences (gross anatomy, histology, pathology, 
physiology) and multidisciplinary integrated practicals using flipped classroom and blended 
learning approaches; formal lectures, multidisciplinary clinical plenaries; procedural skills 
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�•�–�—�†�‡�•�–�•�ï�� �Š�‘�•�‡�� �„�ƒ�•�‡�� �‘�ˆ�� �–�Š�‡�‹�”�� ���‡�ƒ�”ning Community with an additional requirement for team 
scholarly project work. This will be complemented by informal teaching on clinical placements. 
Year 4 is focused on clinical immersion with a structured core teaching program one day a week 
at the Learning Communities, complemented by opportunistic teaching on the wards or in the 
clinic.  

The Team noted that staff at clinical sites desired further information and training on the delivery 
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in 2021. The UQ-Ochsner MD program has community volunteer led groups that focus on patient 
experience in community that students and staff participate in. The Ochsner Clinical School and 
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5 The curriculum �� 
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The progress of students from the
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Student feedback satisfaction rating improvements were noted by the Team, but ongoing work in 
this area is encouraged. 

Students report that the feedback from (and concerns raised to) course coordinators in the first 
two years of the program is unclear. The roles of phase, year and course coordinators need to be 
clearly articulated, particularly for the MD teach out students. Some of these issues may be 
resolved by the integration of courses in MD Design. The new feedback cycle outlined with the 
progressive assessment planned for MD Design is also likely to be beneficial for student feedback. 
The plans for these need to be clearly shared with the remote sites, particularly the rural sites.  

Feedback is reliant on systems already in place such as Examsoft. That online resource should 
continue to be supported. Future technology solutions need to allow for collated student feedback 
from the multiple assessment sources, including from clinical placements. 

5.4 Assessment quality  

5.4.1 The medical education provider regularly reviews its program of assessment including 
assessment policies and practices such as blueprinting and standard setting, psychometric 
data, quality of data, and attrition rates.  
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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 ab
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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. 

There is an annual Academic Quality Assurance process through the U
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7 Implementing the curriculum �� students   

7.1 Student intake  

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

7.1.2 The medical education provider has defined the nature of the student cohort, including targets 
�ˆ�‘�”�����„�‘�”�‹�‰�‹�•�ƒ�Ž���ƒ�•�†�����‘�”�”�‡�•�����–�”�ƒ�‹�–�����•�Ž�ƒ�•�†�‡�”���’�‡�‘�’�Ž�‡�•���ƒ�•�†���‘�”�����¢�‘�”�‹���•�–�—�†�‡�•�–�•�á���”�—�”�ƒ�Ž���‘�”�‹�‰�‹n students 
and students from under-represented groups, and international students.  

7.1.3 The medical education provider complements targeted access schemes with appropriate 
infrastructure and support. 

The School has an annual student intake of 450-480 students drawn from multiple pathways and 
broadly defined in three main categories: domestic Commonwealth Supported Places (CSP) 
students, international onshore full fee paying students, and international UQ-Ochsner full fee 
paying students.  

The Medical School has a current allocation of approximately 275 commencing CSP allocated as 
Bonded Medical Program (28.5%) and non-Bonded (71.5%) places. A proportion of the 
commencing cohort (28%) must be students from regional, rural and remote backgrounds based 
on Australian Government definition. 

Domestic student intake has decreased since 2017, when the School relinquished 35 CSPs to the 
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enrolled in 2021. The developing partnerships with CQUni and UniSQ for the Medical Pathways 
in the regions seek to further encourage and support students from regional and rural 
backgrounds and Aboriginal and Torres Strait Islander students through the Central Queensland 
and Wide Bay Regional Medical Pathway and the Darling Downs and South West Medical 
Pathway.  

Whilst no specific targets are set for admitting students from low socioeconomic backgrounds, it 
is commendable that the School recognises these students as an under-represented group. The 
School has identified barriers to students with low socioeconomic backgrounds accessing the 
program and implemented initiatives to mitigate some of these barriers. Subsequently there has 
been some improvement in enrolment from 6.5% (2019) to ~9% (2021). Further work in this 
area is encouraged. 

The Ochsner Clinical School has identified the need to attract a more diverse student intake and 
is working towards establishing a widening participation strategy. It would be useful for updates 
about the development and implementation of this strategy. 

The development of the Medical Pathways in the regions will provide end-to-end medical training 
in Central Queensland (CQ) and Wide Bay (WB) as well as Darling Downs (DD) and South West 
(SW). In 2021, UQ and CQUni established processes for a CQUni Bachelor of Medical Sciences 
(Pathway to Medicine) degree that supports students with provisional entry into the UQ medical 
program in CQ and WB. In 2023 and 2024, the CQ-WB Regional Medical Pathway (RMP) will admit 
60 graduate entry students and from 2025 will admit 20 graduate entry students. From 2025, the 
first graduates from the CQUni articulated degree will commence MD Design with an expected 
cohort mix of 20 graduate entry students and 40 from those holding provisional entry status 
through the par
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While the School has indicated that it is confident that it has the capacity to provide 
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degree and will continue to be a basis for entry into MD Design. Continued close monitoring and 
reporting of student demographics of each cohort, especially students from low socioeconomic 
positions (SEP), rural and regional and Aboriginal and Torres Strait Islander backgrounds, will be 
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7.3.3 The medical education provider offers appropriate learning support for students with special 
needs including those coming from under-represented groups or admitted through schemes 
for increasing diversity.  

7.3.4 The medical education provider separates student support and academic progression decision 
making. 

The School seeks to promote excellence in student support through a mix of services, 
opportunities and resources whereby students develop critical reflective strategies to optimise 
and manage their own wellbeing.  

�����ï�• support strategy for students in the MD program is primarily derived from the Medical 
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The School provides medical student specific services, including outreach services, which are 
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7.4.2 The medical education provider has policies and procedures for identifying and supporting 
medical students whose professional behaviour raises concerns about their fitness to practise 
medicine or ability to interact with patients. 

The School utilises central university policies and procedures for managing medical students 
whose impairment raises concerns about their fitness to practise medicine. These policies apply 
to the current MD and are intended to be used for MD Design.  

The recent appointment of an Associate Professor in Ethics, Law and Professionalism, positioned 
within AME, provides a focus that reflects the need for culture change within medicine with an 
increased prominence of professionalism and integrity. This academic will take over the role of 
MD Integrity Officer as part of their portfolio.  

The School has investigated a number of fitness to practice and academic integrity or misconduct 
matters between 2019 to 2021. The majority of the academic misconduct issues relate to 
plagiarism, while there is a broader range of issues that are investigated as fitness to practice 
concerns. The School is seeking to focus on education about expected standards of 
professionalism in medicine, thus preventing issues arising. If they do arise, informal discussions 
are often appropriate for early intervention and rehabilitation. There is an escalation pathway for 
serious concerns.  

For UQ-Ochsner students who undertake the majority, or all, of their clinical training in the 
Ochsner Health System, there are clear communication pathways between the Deputy Head 
(Students) at the Ochsner Clinical School and the MD Integrity Officer in the Academy for Medical 
Education. This liaison will become more important with MD Design as they will have early 
exposure to clinical teaching in the Australian health system. 

7.5 Student representation  

7.5.1 
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Medical Malpractice, Student Personal Accident Insurance, WorkCover, Clinical Trial and Travel 
Insurance. Placement providers also hold a number of indemnity and insurance arrangements for 
students. These policies are readily accessible through central university links. International 
students are also required to have adequate health insurance. UQ-Ochsner students are also 
covered through appropriate arrangements when undergoing placement and travel to the 
Ochsner Health System.  
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8 Implementing the curriculum �� learning environment  

8.1 Physical facilities  

8.1.1 The medical education provider ensures students and staff have access to safe and well-
maintained physical facilities in all its teaching and learning sites in order to achieve the 
outcomes of the medical program.  

The physical facilities of the Medical School locations at Greater Brisbane Clinical School, the 
Rural Clinical School with sites at Toowoomba, Rockhampton, Bundaberg and Hervey Bay, and 
the Ochsner Clinical School all meet the needs of the program and are of an appropriate standard 
both for delivery of the current MD program and for MD design. The UQ-Ochsner MD program in 
Louisiana, USA was not visited by the Team but feedback from staff and students was supportive.  

Students in Year 1 would value increased access to the Gross Anatomy Facility which is currently 
unavailable outside of formal teaching sessions. 

There was a lack of clarity about the physical spaces and staffing resources needed for the 
effective delivery of team
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development and implementation of MD Design. ICT support for curriculum mapping, eOSCE and 
support for ExamSoft is seen as a priority. 

Library resources appear otherwise appropriate across all sites. 

8.3 Clinical learning environment  

8.3.1 The medical education provider ensures that the clinical learning environment offers students 
sufficient patient contact, and is appropriate to achieve the outcomes of the medical program 
and to prepare students for clinical practice.  

8.3.2 The medical education provider has sufficient clinical teaching facilities to provide clinical 
experiences in a range of models of care and across metropolitan and rural health settings. 

8.3.3 The medical education provider ensures the clinical learning environment provides students 
with experience in the provision of culturally competent health care to Aboriginal and Torres 
Strait Islander peoples and/�‘�”�����¢�‘�”�‹�ä 

8.3.4 The medical education provider actively engages with other health professional education 
providers whose activities may impact on the delivery of the curriculum to ensure its medical 
program has adequate clinical facilities and teaching capacity.  

There are good processes in place for regular review and student feedback regarding clinical 
learning environments. 

Overall, the Team considers that there will be adequate clinical placement capacity for the 
delivery of MD Design. The School has identified potential placement pressures in paediatrics and 
�™�‘�•�‡�•�ï�•���Š�‡�ƒ�Ž�–�Š���†�—�”�‹�•�‰���–�”�ƒ�•�•�‹�–�‹�‘�•���ƒ�•�†���ƒ�”�‡���™�‘�”�•�‹�•�‰���–�‘���ƒ�†�†�”�‡�•�•���–�Š�‹�•���ƒ�–���„�‘�–�Š���•�‡�–�”�‘�’�‘�Ž�‹�–�ƒ�•���ƒ�•�†���”�—�”�ƒ�Ž��
sites. The School is working collaboratively with the other education providers and health 
services particularly in the regional areas. Particular attention will need to be given to clear 
collaboration with  all Queensland medical schools to ensure they are aware and supportive of MD 
Design and Medical Pathway developments. 

It is noted there may be pressure on capacity with the introduction of providing all four years of 
MD Design in the regions and maintenance of a rural experience for metropolitan students. 
Currently there are an 
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Appendix  One Membership  of the 2022  AMC Assessment Team 

Professor Wayne Hodgson (Chair)  BSc, GradCertHighEd, PhD (Monash) 
Deputy Dean (Education), Medicine, Nursing and Health Sciences, Monash University 
 
Professor Annemarie Hennessy (Deputy Chair) 
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Appendix  Two Groups met  by the 2022  Assessment Team 

Meeting  Attendees  

Monday, 9 May 2022 

Herston Campus, The University of Queensland  

Acknowledgement of Country 
and Welcome 

Executive Dean, Faculty of Medicine 
Associate Dean (Academic), Faculty of Medicine 

Dean, Medical School 
Associate Dean (Indigenous Engagement), Faculty of 
Medicine 
Associate Dean (Strategic Development) and Head of 
Mayne Academy, Medicine 
Faculty Executive Manager, Faculty of Medicine 

Director, Academy for Medical Education (AME) and 
Academic Lead, MD Design 
School Manager, Medical School  

Senior Manager, Business Improvement and Analytics, 
Faculty of Medicine 

Director, Greater Brisbane Clinical School (GBCS) 
Director, Rural Clinical School (RCS) 

Governance Dean, Medical School 
Director, AME and Academic Lead, MD Design 

MD Program Convenor 
School Manager, Medical School  

Associate Dean (Academic), Faculty of Medicine 
MD Program Committee members 

MD Design Project Board members 

Academy for Medical Education  Director, AME and Academic Lead, MD Design 

MD Program Convenor 
AME Management Group members 

MD Design Team members 

Indigenous Strategy �� Faculty  Associate Dean (Indigenous Engagement), Faculty of 
Medicine 
MD Design Theme Lead - Kind and Compassionate 
Professional and MD Design Year 3 Course Design & 
Implementation Group Lead  

Curriculum  
 

Director, AME and Academic Lead, MD Design 
MD Program Convenor 

Academic Lead, Assessment and MD Design Theme 
Lead �� Assessment 

Academic Lead, Staff Development and MD Design 
Theme Lead �� Dynamic Learner and Educator 

Academic Lead Year 1 & 2 and MD Design Year 1 Course 
Design & Implementation Group Lead 

Academic Lead Year 3 & 4 
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Meeting  Attendees  

Tuesday, 10 May 2022 

St Lucia Campus, The University of Queensland  

UQ Vice Chancellor and 
President  

UQ Vice Chancellor and President 

UQ President of Academic Board  UQ President of Academic Board 

Indigenous Strategy �� UQ 
perspective  

UQ Pro-Vice-Chancellor (Indigenous Engagement) 

Director, Aboriginal and Torres Strait Islander Studies 
Unit  

Academic Director, Aboriginal and Torres Strait 
Islander Studies Unit 

MD Learning Hub  Director, GBCS 
Senior Manager, GBCS 

Team Leader 
Academic Lead Year 1 & 2 and MD Design Year 1 Course 
Design & Implementation Group Lead 

Clinical Teaching & Professional Practice Lead, Year 1 & 
2 

Clinical Science Lead 

Admissions and Selection  Dean, Medical School 
School Manager, Medical School  
Senior Manager, Student & Academic Administration, 
Faculty of Medicine 
Academic Lead, Medical Program Student Selection 

Director, RCS 
Associate Dean (Academic), Faculty of Medicine 

Chair, MD Admission Board and Masonic Chair of 
Geriatric Medicine, Centre for Health Services Research 

Senior Principal, Marketing and International 
Recruitment, Faculty of Medicine 

Deputy Head (Admission & Enrolment), OCS 
Deputy Director, UQ Planning and Business Intelligence 

Associate Director, UQ Academic Services 
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Meeting  Attendees  

IPE Curriculum, inter -Faculty 
relationships  

Director Interprofessional Education, Faculty of Health 
and Behavioural Sciences 

Mater Clinical Unit  

Clinical Placement Supervision 
& 
Placement Strategy  

Acting Head, Mater Clinical Unit 

Senior Lecturer, Year 3 Academic Lead 
Team Leader 

Simulated Patient Program Coordinator 
Course Administrator, Surgery 

Acting Course Administrator, Obstetrics & Gynaecology  
Student Coordinators 
Clinical Supervisors 

Student Experience  Mater Clinical Unit students  

Mater Hospital interns  

���Š�‹�Ž�†�”�‡�•�ï�•�����‡�ƒ�Ž�–�Š�����—�‡�‡�•�•�Ž�ƒ�•�†�����Ž�‹�•�‹�…�ƒ�Ž�����•�‹�– 

Clinical Placement Supervision 
& Placement Strategy  

���‡�ƒ�†�á�����Š�‹�Ž�†�”�‡�•�ï�•�����‡�ƒ�Ž�–�Š�����—�‡�‡�•�•�Ž�ƒ�•�†�����Ž�‹�•�‹�…�ƒ�Ž�����•�‹�– 

Team Leader 
Student Coordinators 

Course Administrator, Paediatrics & Child Health 
Medical Education Fellow 
Head, Mayne Academy of Paediatrics & Child Health 

Clinical Supervisors 

General Practice Clinical Unit  

Research Director, MD Student Research and MD Design Theme 
Lead
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Meeting  Attendees  

Rockhampton Regional Clinical Unit  

Rockhampton Hospital 
Leadership  

Executive Director Medical Services, Central 
Queensland Hospital & Health Service 
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Meeting  Attendees  
Team Leader 

Program delivery  �� Discipline 
Leads & Consultants 

Academic Lead, GP 
Discipline Lead, Orthopaedics 

Discipline Lead, Paediatrics 
Discipline Lead, Emergency



 

54 
 

Meeting  Attendees  
Librarian 

Clinical Skills Lead Educators 
Senior Manager, RCS 

Hervey Bay Regional Clinical Unit  

Clinical Placement Supervision, 
Placement Strategy, Facilities & 
Resources, Student Support  

Head, Hervey Bay Regional Clinical Unit 
Director, RCS 

Academic Lead, General Practice 
Lead Clinical Educator 

Clinical Skills Educator 
Team Leader 

Wide Bay Hospital  and Health 
Service Leadership (Bundaberg 
& Hervey Bay)  

Executive Director of Medical Services, Wide Bay 
Hospital and Health Service 

Royal Brisbane Clinical Unit & Northside Clinical Unit  

Clinical Placement Supervision 
& Placement Strategy   

Head, Royal Brisbane Clinical Unit 

Team Leader, Royal Brisbane Clinical Unit 
Student Coordinators  

Academic Staff 
Clinical Supervisors 

Head, Northside Clinical Unit 
Team Leader, Northside Clinical Unit 

Student experience  Royal Brisbane Clinical Unit students 
���‘�›�ƒ�Ž�����”�‹�•�„�ƒ�•�‡���ƒ�•�†�����‘�•�‡�•�ï�•�����‘�•�’�‹�–�ƒ�Ž���‹�•�–�‡�”�•�• 

���‘�›�ƒ�Ž�����”�‹�•�„�ƒ�•�‡���ƒ�•�†�����‘�•�‡�•�ï�•��
Hospital Leadership  

Deputy Executive Director, Royal Brisbane and 
���‘�•�‡�•�ï�•�����‘�•�’�‹�–�ƒ�Ž 

Deputy Executive Director of Medical Services, Royal 
���”�‹�•�„�ƒ�•�‡���ƒ�•�†�����‘�•�‡�•�ï�•�����‘�•�’�‹�–�ƒ�Ž 

Queensland Health Partnership  Acting Deputy Director-General & Chief Medical Officer, 
and Queensland Health Medical Advisory and 
Prevocational Accreditation Unit 

Thursday, 12 May 2022 
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Meeting  Attendees  
Director, Medical Education 

Director, Enrolment Management 

Ochsner Clinical School, 
Program delivery, Learning 
environment & Clinical 
Placement Supervision  

Deputy Head (Curriculum) 

Manager, Clinical Education 
Clerkship Director, Surgery 

Clerkship Director, Obstetrics and Gynaecology 
Clerkship Director, Mental Health 

Clerkship Director, Paediatrics and Child Health 
Clerkship Director, Surgical Specialties 
Clerkship Director, Medicine 

Clerkship Director, Critical Care 
Clerkship Director, Medical Specialties 

Clerkship Director, General Practice 
Clerkship Director, Medicine in Society 

Director, Medical Education 

Ochsner Clinical School, Student 
Support & Medical Societies  

Deputy Head (Students) 

Alton Ochsner Medical Society Head 
Tyrone Medical Society Head 

Burns Medical Society Heads 
LeJeune Medical Society Head 

Caldwell Medical Society Head 
Director, Medical Education 

Ochsner Clinical School �� 
Students 
 

Ochsner Medical Student Association (OMSA) Student 
Representatives 

President, OMSA 
Year 3 and 4 OCS student representatives 

Ochsner Health First Year Residents 

Inter Faculty Relationships  Executive Dean, Faculty of Health and Behavioural 
Sciences 
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