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Acknowledgement of Country  
The Australian Medical Council (AMC) acknowledges the Aboriginal and/or  Torres Strait Islander 
people �ƒ�•���–�Š�‡���‘�”�‹�‰�‹�•�ƒ�Ž�����—�•�–�”�ƒ�Ž�‹�ƒ�•�•�á���ƒ�•�†���–�Š�‡�����¢�‘�”�‹�����‡�‘�’�Ž�‡���ƒ�•���–�Š�‡���‘�”�‹�‰�‹�•�ƒ�Ž�����‡�‘�’�Ž�‡�•���‘�ˆ�����‡�™�����‡�ƒ�Ž�ƒ�•�†�ä 

We acknowledge and pay our respects to the 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 knowledge for these lands. 

1. Introduction  

1.1 The process for extension of accreditation  

The Australian Medical Council (AMC) document, Procedures for Assessment and Accreditation 
of Medical Schools by the Australian Medical Council 2022, describes 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 an accreditation extension submission. In 
submitting an accreditation extension submission, 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.  

Accreditation extension submissions require self-reflection, analysis of performance against 
the accreditation standards, and an outline of the challenges facing the school over the period 
of the possible extension of the accreditation. Without this assessment, the AMC does not have 
the evidence to determine if the school will meet the standards for the next period. 

���Š�‡�����������…�‘�•�•�‹�†�‡�”�•���–�Š�‡���•�—�„�•�‹�•�•�‹�‘�•�•���ˆ�”�‘�•���–�Š�‡���•�‡�†�‹�…�ƒ�Ž���•�–�—�†�‡�•�–�•�ï���•�‘�…�‹�‡�–�‹�‡�•���ƒ�Ž�‘�•�‰���™�‹�–�Š���‡�†�—�…�ƒ�–�‹�‘�•��
�’�”�‘�˜�‹�†�‡�”�ï�•��accreditation extension submissions. 

If, on the basis of the report, the Medical School Accreditation 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 and its 
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, the provider 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, and both 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 accreditation extension submission, 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  

(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.  
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Having made a decision, the AMC reports its accreditation decision to the Medical Board of 
Australia to enable the Board to make a decision on the approval of the program of study for 
registration purposes.  

On the basis of the accreditation extension submission, the AMC Directors at their 15 September 
2022 meeting resolved: 

(i)  that the University of Tasmania, College of Health and Medicine, School of Medicine and its 
Bachelor of Medicine/ Bachelor of Surgery (MBBS) and Bachelor of Medical Science and 
Doctor of Medicine (BMedScMD) medical programs continue to meet the accreditation 
standards and;  

(ii)  to extend the accreditation of the University of Tasmania, College of Health and Medicine, 
School of Medicine and its medical programs, up to a maximum of four years, to 31 March 
2027 . 
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2. University of Tasmania, College of Health and Medicine, School of 
Medicine  

2.1 Accreditation history  

The University of Tasmania, College of Health and Medicine, School of Medicine was first 
accredited by the AMC in 1991. 

An overview of the ���…�Š�‘�‘�Ž�ï�• 
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2022: Accreditation 
extension submission 

Meets Granted accreditation to the full period of 
accreditation to 31 March 2027. 

A copy of the 
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Key features of this report   

�x Governance structures of the Medicine Program within the TSOM have continued to operate 
on a stable basis during leadership transitions since the last accreditation, with significant 
positions and leadership team memberships outlined in the report. 

�x University-wide updates to Strategic Prioriti es, Assessment Procedures, and the Academic 
Promotions Policy have been incorporated with course-level changes as reported. 

�x State-wide health priorities and strategies are described as relevant elements in the context 
of the Tasmanian Medicine Program. The TSOM continues to engage widely with health 
service providers and other stakeholders as outlined.  

�x Expansions to the breadth and diversity of clinical placement experiences, interprofessional 
learning (IPL), online and blended learning opportunities, assessment management, and 
responses to the challenges of COVID-19 are outlined in the relevant sections. 

�x An Evaluation Framework has been developed to monitor initiatives and program outcomes 
through feedback from students, staff, and external stakeholders. During the transition to the 
BMedScMD, the Evaluation Framework will 
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3. AMC Findings  

3.1 Summary of findings against the standards  

The findings against the eight accreditation standards are summarised in the table below. Explicit 
feedback is available on each standard under 3.2. 

Standard  Finding in 
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Standard 1: The Context of the Medical Program  

Standards cover: governance, leadership and autonomy, medical program management, 
educational expertise, educational budget and resource allocation, interaction with health sector 
and society, research and scholarship, staff resources and staff appointment, promotion and 
development 

Summary of accreditation 
status 

2016: Substantially met 2022: Met 

Developments  against Standard 1  

The School provided an overview of activities against the standards and reported on the following 
key developments: 

Summary of developments relevant to this standard  

Major developments in the University of Tasmania governance structure and functions  

�x The University's transformation from a faculty-based to a college-based organisation has 
been led by the Vice Chancellor. The College of Health and Medicine has replaced the 
Faculty of Health (CHM). 

Tasmania School of Medicine  (TSOM) 

�x Governance structures of the Medicine Program within the TSOM have continued to 
operate on a stable basis during leadership transitions since the last accreditation. 

�x In 2020, the School of Medicine was reorganised and given the name Tasmanian School of 
Medicine. Two of its former specialities were transformed into independent Schools of 
Psychological Sciences and of Pharmacy and Pharmacology.  

�x In August 2021, the School filled the position of Head of School and Dean of Medicine. 

Consultation  with key stakeholders  

�x T
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Medicine Pr ogram management  

�x Since 2018, the Academic Lead for the MBBS has undertaken the role of MBBS Course 
Coordinator. In May 2022, the Academic Director of the Foundation Years in Medicine was 
appointed to provide enhanced support to the Medicine Admissions Team and Year Leads 
in Years 1 - 3 of the Medicine Program. 

�x In preparation for the 2023 MD implementation, the position of the Academic Lead for the 
MBBS has been restructured to establish the position of Director of the Medicine Program 
(Deputy Dean of Medicine).  

�x The Academic Division is currently developing a new course and unit monitoring and 
review mechanism that will be put into effect in 2022. 

�x The Tertiary Education Quality and Standards Agency (TEQSA) renewed �–�Š�‡�����•�‹�˜�‡�”�•�‹�–�›�ï�•��
registration in 2019. 

Major developments in educational expertise  

�x A Senior Lecturer, Aboriginal and Torres Strait Islander Health Education, position was 
created in 2018. 

Major developments in educational budget and resource allocation  

�x The University's General Delegations Ordinance came into effect in 2020. 

�x The University's annual planning cycle has changed to reflect the COVID-19 pandemic, 
which has presented financial difficulties for the entire organisation.  

Major developments in interaction with the health sector and society  

�x A Memorandum of Understanding between the Department of Health and the University 
was finalised in 2018 and remains current until  2023. 

�x Effective partnerships with the Indigenous health sector - The University issued an apology 
to the Tasmanian Aboriginal community in 2019 for its involvement in acts of 
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�x Based on their significant contributions to teaching, leadership, research, and other areas, 
Clinical School Directors and the Associate Head Learning and Teaching have recently been 
promoted to academic Level E positions. 

�x To assist staff in reaching mutually agreed-upon goals that are in line with the strategic 
priorities of UTAS, CHM, and TSOM, UTAS has adopted a revised approach to performance 
assessment was introduced in 2019. 

Activity against conditions fro m 2016  accreditation report  

Condition: Due: Status: 

1 ���‡�•�‘�•�•�–�”�ƒ�–�‡���–�Š�ƒ�–���–�Š�‡���•�‡�†�‹�…�ƒ�Ž���’�”�‘�‰�”�ƒ�•�ï�•���”�‡�˜�‹�•�‡�†���‰�‘�˜�‡�”�•�ƒ�•�…�‡��
structures and functions are operating in a timely and 
effective manner and are understood by staff and 
stakeholders (Standard 1.1.1).  

2017 Satisfied 
2018 

2 Define the function of the Assessment Committee showing 
how it interacts with the Academic Progress Review 
���‘�•�•�‹�–�–�‡�‡�â�� �ƒ�•�†�� �†�‡�ˆ�‹�•�‡�� �–�Š�‡�� ���Ž�‹�•�‹�…�ƒ�Ž�� ���‹�•�…�‹�’�Ž�‹�•�‡�•�� ���‘�•�•�‹�–�–�‡�‡�ï�•��
interaction with the Clinical Training Committee (Standard 
1.1.1). 

2017 Satisfied 
2018 

3 Provide finalised terms of reference and membership for the 
Clinical Disciplines Committee, Academic Progress Review 
Committee and the Medicine Stakeholder Engagement 
Advisory Group (Standard 1.1.2).  

2017 Satisfied 
2018
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8 Develop an engagement strategy to promote medical 
education and training in Indigenous health that is informed 
by Indigenous people (Standard 1.6.2). 

2017 Satisfied 
2018 

9 Provide evidence that there are appropriate senior discipline 
leads to deliver the medical program, specifically in 
paediatrics, obstetrics and gynaecology, Indigenous health, 
general practice, professionalism and ethics (Standard 1.8). 
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Activity against conditions from 2016  accreditation report  

Condition: Due: Status: 

11 ���•�…�Ž�—�†�‡�� �–�Š�‡�� �’�”�‘�‰�”�ƒ�•�ï�•�� �’�—�”�’�‘�•�‡�� �‹�•�� �’�”�‘�‰�”�ƒ�•�� �…�‘�•�•�—�•�‹�…�ƒ�–�‹�‘�•�•��
and materials, such as an overarching program guidebook for 
students and staff containing the purpose and overall 
curriculum view (Standard 2.1).  

2017 Satisfied 
2017 

12 Provide evidence that AMC Graduate Outcome Statement 4.1 
applies within the program (Standard 2.2).  

2017 Satisfied 
2017 

13 Demonstrate plans and progress in the alignment of discipline 
specific curriculum content and assessment across the clinical 
sites (Standards 2.2 and 3.2). 

2017 Satisfied 
2018 

14 Provide evidence of comparable achievement of outcomes 
across sites in the major clinical disciplines, by comparing 
results in clinical, written and portfolio assessments 
(Standard 2.2).  

2017 Satisfied 
2017 
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Standard 3: The Medical Curriculum  

Standards cover: duration of the medical program, the content of the curriculum, curriculum 
design, curriculum description, Indigenous health and opportunities for choice to promote 
breadth and diversity 

Summary of accreditation 
status 

2016: Met 2022: Met 

Developments against Standard 3  

The School provided an overview of activities against the standards and reported on the following 
key developments: 

Summary of developments relevant to this standard  

Our Healthcare Future reforms  

�x The Our Healthcare Future Reform Initiative 3b: Build a strong health professional 
workforce linked to a highly integrated health service to fulfil the needs of Tasmanians is 
currently being implemented by the Tasmanian Department of Health (DOH). This involves 
working with UTAS to better assist the hiring of specific specialists in rural areas through 
conjoint appointments, with an emphasis on the Northwest. The Clinical Executive 
Committee, of which UTAS is a member, has a Training and Workforce Subcommittee that 
was established by DOH. This gives DOH, UTAS, and TasTAFE a continuous venue to 
advance their collaboration agreements as they analyse workforce and educational gaps, 
set goals, and coordinate organisational and community needs. 

Major developments in the content of the cu rriculum ensuring that graduates 
demonstrate all specified AMC graduate outcomes  

�x Improved teaching modules for Year 3 CAM 304/305 Fundamentals of Clinical Science / 
Functional Clinical Practice (Disability in CAM304, Global Health in CAM305).  

�x A Dementia module was launched in 2020. This is a modified version of the Wicking 
Dementia Research and Education Centre's Understanding Dementia MOOC. The 
information in this module is testable, frequently used as a short answer question on an 
exam, and usually well-liked by students. 

�x Year 4 and Year 5 Leads and Directors of the Clinical Schools provide feedback to Year 1 �� 
Year 3 Leads on readiness of students for clinical rotations. 

Major developments in curriculum design demonstrating horizontal and vertical 
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Major developments in curriculum description - development and effective 
communication of specific learning outcomes or objectives  

�x Unit outlines are now more specifically created to show students how assessment 
assignments map to Intended Learning Outcomes (ILOs). 

Major developments in opportunities for choice to promote breadth and diversity to 
students to pursue studies of choice  

�x Mental health electives:  There are now Year 4 Mental Health placement opportunities in 
private hospitals, clinics, and Psychiatry practises (such as The Hobart Clinic, private 
Psychiatrist rooms). 

�x Public health electives:  Students in Years 4 and 5 have the option to undertake a new 
Public Health elective opportunity as part of the elective/selective program to provide 
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�x The TSOM has taken advantage of this opportunity to examine the course content, learning 
objectives, and assessment and has revised the mapping of Course Learning Outcomes 
(CLOs), ILOs, and assessment. 

�x The new course was approved by the Academic Senate in November 2021 and commences 
in 2023 for Year 1 students before expanding to Year 5 in 2027. 

Duration of the Medicine Program (achievement of defined graduate outcomes) and 
volume of learning  

�x A key change in course structure is the addition of a capstone project undertaken over 
Years 4 and 5 of the course. The time required would be the flexible equivalent of half to 
one day per week (over approximately 60 teaching weeks during the final two years) 
which would equate to nine weeks (45 days of project time). 

Major developments in curriculum design demonstrating horizontal and vertical 
integration and articulation with subsequent stages of training  

�x The MD's ILOs for each year of study have been evaluated, rewritten, and mapped to the 
CLOs to be in line with modern practise. The AMC Graduate Outcomes have also been 
mapped to the ILOs and CLOs. 

�x The assessment process for the entire course has been reviewed, updated to include 
evaluation of the professional projects, and mapped to the new ILOs. 

�x Additionally, ILOs and assessments that are explicitly connected to the development of 
research skills and the requirements for professional projects and research to attain AQF 
Level 9 have been mapped across the course. 

Activity against conditions from 2016  accreditation report
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Standard 4 : Teaching and learning methods  

Standards cover: teaching and learning approach and methods 

Summary of accreditation 
status 

2016: Met 2022: Met 

Developments against Standard 4  

The School
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group teaching and the learning and social benefits of teaching activities that bring 
students together as a cohort. 

�x Year 4 and Year 5 online learning opportunities were enhanced with the development of a 
bespoke online learning management system (LMS).  

�x To maintain uniformity in the curriculum delivery across the state, there has been more 
extensive state-wide planning of the curriculum, including CBLs and discipline-specific 
plans. 

�x To support CBL teaching and self-directed learning, a licence to Capsule (
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Major developments in e ncouraging students to evaluate and take responsibility for 
their own learning  

�x Throughout the semester, there are formative opportunities
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�x The Northwest Regional Hospital's nursing staff and nearby residential aged care facilities 
have collaborated with the RCS to offer an interprofessional learning opportunity. Students 
in this program are scheduled to 'shadow' a nurse throughout their shift. At the School of 
Nursing's new simulation room at West Park in 2022, Years 4 and 5 students will take part 
in IPE learning alongside nursing students in their final year. 

�x As part of HealthStop@Agfest, LCS students have participated in interprofessional learning 
activities with peers from the fields of nursing, paramedicine, pharmacy, exercise 
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Processes for timely identification of underperforming students and implementing 
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Standard 6: The Curriculum - Monitoring  
Standards cover: monitoring, outcome evaluation and feedback and reporting. 

 
 

Summary of accreditation 
status 

2016: Substantially met 2022: Met 

Developments against Standard 6  

The School provided an overview of activities against the standards and reported on the following 
key developments: 

Summary of developments relevant to this standard  

UTAS assessment initiatives  

�x UTAS introduced a new Assessment Procedure from Semester 1, 2022 following a 
consultation process during the development phase. TSOM did not envisage any 
substantial impact of this new procedure on assessment processes, and all units will be 
reviewed to ensure alignment with the new procedure. Through its on-going quality 
assurance processes the Medicine Program will monitor for any impact on assessment 
within the program.  

�x UTAS is currently reviewing and redeveloping the unit and course review procedure under 
�‹�–�•�� ���‡�ƒ�…�Š�‹�•�‰�����—�ƒ�Ž�‹�–�›�� ���•�’�”�‘�˜�‡�•�‡�•�–�� �‹�•�‹�–�‹�ƒ�–�‹�˜�‡�•�� �‘�—�–�Ž�‹�•�‡�†�� �‹�•�� �î���‡arning 2025: A roadmap for 
�–�”�ƒ�•�•�ˆ�‘�”�•�ƒ�–�‹�‘�•�ï�ä�� ���������� �ƒ�•�†�� �������� �™�‹�Ž�Ž�� �’�”�‘�˜�‹�†�‡�� �‹�•�’�—�–�� �†�—�”�‹�•�‰�� �–�Š�‡�� �…�‘�•�•�—�Ž�–�ƒ�–�‹�‘�•�� �’�”�‘�…�‡�•�•��
through the AHLT and ADLTP to ensure that this reporting process meets our needs. The 
TSOM maintains its internal Unit reporting procedures while the new procedure is being 
developed.  

�x Under the Learning 2025 Roadmap, UTAS is reviewing its student evaluation process 
(eVALUate), to develop a distinctive approach to student feedback that better meets both 
student and staff needs. The goal is to pilot the new approach in 2022. The Medicine 
Program will monitor this pilot, and will continue to encourage feedback from students 
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Development plans for the next five years  

�x The TSOM is preparing an Evaluation Framework for monitoring implementation and 
program outcomes of the MD. During the transition to the MD, the Framework will place 
significant emphasis on the development of the professional project and concurrent 
clinical instruction, as well as input from students, staff, and external stakeholders. 

Activity against Conditi ons from 2016  accreditation report  

Condition: Due: Status: 

24 Develop and implement a comprehensive program evaluation 
framework, and show how this links into the governance 
structure of the medical program (Standard 6.1).  

2017 Satisfied 
2019  

25 Formalise a systematic approach to evaluating the 
performance of cohorts of students and graduates in relation 
to the outcomes of the medical program (Standard 6.2).  

2017 Satisfied 
2017 

26 
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Standard 8: Implementing the Curriculum �� Learning Environment  

Standards cover: physical facilities, information resources and library services, clinical learning 
environment and clinical supervision 

Summary of accreditation 
status 

2016: Met 2022: Met 

Developments against Standard 8  

The School provided an overview of activities against the standards and reported on the following 
key developments: 

Summary of developments relevant to this standard  

UTAS campus transformation programs  

�x The Burnie (West Park) and Launceston (Inveresk) campuses of UTAS are being renovated 
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�x The platform provides access to all students and staff, and importantly provides easier 
access to materials for clinical and sessional staff who do not have access to MyLO. This 
has facilitated content access and delivery across the three Clinical Schools, for more 
closely aligned curricula, including in pharmacotherapeutics, and facilitated the increased 
use of online learning activities and interfaces during the COVID-19 pandemic.  

�x There has been greater state-wide planning of the curriculum, both discipline specific and 
CBLs, to ensure consistency in the curriculum delivery across the state, although the way 
in which curriculum is delivered does vary with the local availability of resources. All 
Clinical Schools map their teaching to the learning outcomes for CBL and clinical 
disciplines. 






