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Acknowledgement of Country  

The Australian Medical Council acknowledges the Aboriginal and Torres Strait Islander Peoples 
as the original Australians. 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. 

Executive summary  

Accreditation process  

The ���—�•�–�”�ƒ�Ž�‹�ƒ�•�����‡�†�‹�…�ƒ�Ž�����‘�—�•�…�‹�Ž�ï�•����AMC) Procedures for Assessment and Accreditation of Medical 
Schools by the Australian Medical Council 2019, describes the requirements for accreditation of 
medical programs and education providers. Accordingly, accredited medical education providers 
may seek reaccreditation when their period of accreditation expires. Accreditation is based on 
the medical program demonstrating that it satisfies the accreditation standards for primary 
medical education. The provider prepares a submission for reaccreditation. An AMC team 
assesses the submission, and visits the provider and its clinical teaching sites.  

In the final year of accreditation, an education provider may seek extension of accreditation 
through a comprehensive report. The University of Western Australia�ï�• 
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the approved accreditation standards. It may also grant accreditation if it is reasonably satisfied 
that the provider and the program of study substantially meet the approved accreditation 
standards and the imposition of conditions will ensure the program meets the standards within 
a reasonable time. 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. 

The University is commended for the considered, substantial and strategic work undertaken 
since the 2019 reaccreditation assessment to address a range of significant issues and make 
substantial progress in meeting the accreditation standards.  

In 2022, the AMC team reviewed a range of activities in relation to the remaining accreditation 
conditions and met with medical school staff, and students. Significant progress has been made 
�‹�•�� �–�Š�‡�� ���…�Š�‘�‘�Ž�ï�•�� �Ž�‡�ƒ�†�‡�”�•�Š�‹�’�� �•�–�”�—�…�–�—�”�‡�� �ƒ�•�†�� �™�‘�”�•�ˆ�‘�”�…�‡�� �’�Ž�ƒ�•�•�‹�•�‰�� �ƒ�”�”�ƒ�•�‰�‡�•�‡�•�–�•�á�� �‰�‘�˜�‡�”�•�ƒ�•�…�‡�á�� �ƒ�•�†��
resourcing. Considerable work had also been undertaken in curriculum and assessment 
management. A strong team cohesion and commitment was evident not only within the School 
but also between the School and the central university. The central university function had made 
a number of significant concessions to the School to enable it to address staffing and resource 
issues. This is contributing to the constructive and strategic changes being made by the School. 

The creation of a coordinated metropolitan medical school has been proposed by the WA medical 
schools and is seen as a positive mechanism to ensure coordination and standardisation of 
placements. This may represent a major change to the way in which each of the three medical 
schools in WA meet the accreditation standards and therefore would require engagement with 
the AMC. 

The proposal regarding a significant collaboration between the University and the University of 
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Note: The conditions below 
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Standard 7  Implementing the curriculum �� students  Met 

Nil. 

Standard 8  Implementing the curriculum �� learning environment  

Standards 8.1 and 8.3 are substantially met. 

Substantially 
met 

Conditions to be met by 2023 

26 Demonstrate that adequate small group teaching/clinical skills facilities are available for 
all students on the QEII health precinct. (Standard 8.1) 

28 Demonstrate that students have sufficient opportunities to provide care to Aboriginal and 
Torres Strait Islander people in a variety of clinical settings. (Standard 8.3) 

A summary of the conditions, recommendations and commendations resulting from the 2019 
reaccreditation assessment is at Appendix Four . 

Next steps 

Subject to satisfying monitoring requirements, including progress towards meeting conditions 
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Introduction  

The AMC accreditation process  

The AMC is a national standards body for medical education and training. Its principal functions 
include assessing Australian and 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 
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introduced in the 2017 progress report, the comprehensive report did not provide sufficient 
evidence of how the AMC standards would continue to be met following these changes. The 
�…�‘�•�’�”�‡�Š�‡�•�•�‹�˜�‡�� �”�‡�’�‘�”�–�� �ƒ�•�†�� �–�Š�‡�� ���–�—�†�‡�•�–�•�ï�� ���‘�…�‹�‡�–�›�� �”eport indicated that these changes had had 
unintended consequences for both student learning and for staff. 

The Committee considered the progress on the conditions set in the accreditation assessment 
report of 2015 and noted that while some conditions were satisfied, the progress had not been 
made on a significant number of conditions. 

A number of significant changes had been made (with further planned) that affected the delivery 
of the program. Specifically, the Committee identified the restructuring of the Faculty, changes 
and reductions in staffing and resourcing, and changes to budget processes as giving rise to 
questions about whether the Faculty continued to have the capacity, expertise and resources to 
meet the accreditation standards.  

The Committee determined that the changes described in the comprehensive report met the AMC 
definition of a major change. It further determined that the changes were too extensive to be 
�…�‘�•�•�‹�†�‡�”�‡�†���™�‹�–�Š�‹�•���–�Š�‡���’�”�‘�‰�”�ƒ�•�ï�•���…�—�”rent accreditation. 

���ƒ�˜�‹�•�‰���…�‘�•�•�‹�†�‡�”�‡�†���–�Š�‡�����‘�•�•�‹�–�–�‡�‡�ï�•���”�‡�…�‘�•�•�‡�•�†�ƒ�–�‹�‘�•�á���–�Š�‡��March 2019 meeting of AMC Directors, 
agreed that the Doctor of Medicine medical program of the University of Western Australia, 
Faculty of Health and Medical Sciences met the approved accreditation standards for the cohort 
graduating in 2019. The Committee agreed that the changes to the Doctor of Medicine medical 
program were of comprehensive impact that required reaccreditation of the whole program (as 
per AMC procedures) and invited the Faculty to submit its program for assessment by an AMC 
team in 2019. The Directors extended accreditation to 30 June 2020 to allow a reassessment to 
determine if subsequent years of the program were consistent with the accreditation standards. 

2019 Reaccreditation assessment 

In 2019, an AMC team completed a reaccreditation assessment of the University of Western 
Australia, Faculty of Health and Medical Sciences and its Doctor of Medicine program. Appendix 
One contains a list of the members of the 2019 team. On the basis of this assessment the AMC 
agreed that the Faculty and the Doctor of Medicine program substantially met the accreditation 
standards and granted accreditation for two and a half years until 31 March 2023, subject to 30 
conditions, meeting AMC monitoring requirements, and a follow-up assessment in 2022. 

In 2020, the AMC also granted an extension of accreditation of the Bachelor of Medicine/Bachelor 
of Surgery program to 31 March 2022 to allow completion of the �î�–�‡�ƒ�…�Š-�‘�—�–�ï���‘�ˆ���–�Š�‡���’�”�‘�‰�”�ƒ�•. A 
further extension of accreditation was granted in December 2021 to 31 March 2023 to allow the 
final student to complete their studies. 

2022 Follow up assessment for the MD program  

As part of the accreditation decision in 2019, AMC Directors set a requirement for a follow up 
assessment to review progress on any remaining conditions. In 2022, a small AMC team reviewed 
�–�Š�‡�� ���…�Š�‘�‘�Ž�ï�•��submission on remaining conditions and undertook a follow up assessment, as 
stipulated by AMC Directors. 
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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�•�†��
understood by those delivering the medical program, as relevant to each position. The 
definition enco�•�’�ƒ�•�•�‡�•���–�Š�‡���’�”�‘�˜�‹�†�‡�”�ï�•���”�‡�Ž�ƒ�–�‹�‘�•�•�Š�‹�’�•���™�‹�–�Š���‹�•�–�‡�”�•�ƒ�Ž���—�•�‹�–�•���•�—�…�Š���ƒ�•���…�ƒ�•�’�—�•�‡�•���ƒ�•�†��
clinical schools and with the higher education institution.  

1.1.2 The governance structures set out, for each committee, the composition, terms of reference, 
powers and reporting relationships, and allow relevant groups to be represented in decision-
making.  

1.1.3 The medical education provider consults relevant groups on key issues relating to its purpose, 
the curriculum, graduate outcomes and governance. 

Governance in 2019 

Since the last AMC review of the UWA Medical Program (MD 2014) there have been significant 
changes to both the internal University and the external healthcare environment that have had 
an impact upon the ability of the Medical School to meet some of the requirements outlined within 
the first accreditation standard which relates to the Context of the Medical School.  

While the team acknowledges that the structural and budgetary decisions made by the University 
and Health Department are outside the remit of this assessment, there have been downstream 
consequences of these decisions that have affected the medical program. As the Medical School 
looks to move forward with a new MD Program, the impact and influence of these changes needs 
to be acknowledged and this assessment offered as an opportunity for the School, Faculty, 
University and Health Department to consider effective solutions.  

This accreditation standard requires that there is a rigorous governance structure in place that is 
well understood by key stakeholders. The University of Western Australia is governed by the 
University of Western Australia Act 1911. The 21-member Senate is the University's governing 
body, empowered with the authority to make statutes, regulations and by-laws, while the 
Academic Board is the chief academic body. The University is led by the Vice-Chancellor, and a 
University Executive group that is comprised of the Vice Chancellor; Senior Deputy Vice 
Chancellor; Deputy Vice Chancellors of Education, Research, and Global Partnerships; four 
Executive Deans; and the Chief Operating Officer. The University is comprised of four Faculties: 
Health and Medical Sciences; Science; Engineering and Mathematical Sciences; and Arts, Business, 
Law and Education. 

The Faculty of Health and Medical Sciences is led by the Executive Dean. The Executive Dean 
reports to the Senior Deputy Vice-Chancellor and sits on the University Executive. The structure 
of the Faculty of Health and Medical Sciences comprises five Schools and underlying academic 
units called Divisions. The five Schools are: Medical School, Dental School, School of Allied Health, 
School of Biomedical Sciences, and School of Population and Global Health.  

The Faculty of Health and Medical Sciences is supported by five Associate Deans: Learning & 
Teaching, Research, International, Student Affairs, and Community & Engagement.  
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Figure 1 - Medical Program Committee, sub-committee structure and decision map . 

 

While this structure is well described and appears to be well understood by those involved in 
managing the program, it is poorly understood by those teachers who are not involved. This is 
particularly apparent at clinical sites where both paid and unpaid clinical teachers frequently 
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large volunteer workforce and multiple modalities of assessment. Because of these differences, 
there are elements of the centrally mandated governance committee structure and accompanying 
centralised service delivery model that has been noted as not always fit-for-purpose to support a 
medical program.  

In addition, the centralised model of service provision appears to have added layers of complexity 
to approval processes leading to significant delays in important administrative processes 
involving staff contracts, staff appointments and reappointment, reimbursement and payments 
to simulated patients.  

1.2 Leadership and autonomy  

1.2.1 The medical education provider has autonomy to design and develop the medical program.  

1.2.2 The responsibilities of the academic head of the medical school for the medical program are 
clearly stated. 

Leadership and autonomy in 201 9 

The AMC has adopted the definition of education provider from the Health Practitioner 
Regulation National Law 2009. While it is acknowledged tha�–�� �–�Š�‡�� �–�‡�”�•�� �î�•�‡�†�‹�…�ƒ�Ž�� �‡�†�—�…�ƒ�–�‹�‘�•��
�’�”�‘�˜�‹�†�‡�”�ï���•�ƒ�›���ƒ�Ž�•�‘���„�‡���‹�•�–�‡�”�’�”�‡�–�‡�†���ƒ�• being �î�–�Š�‡���	�ƒ�…�—�Ž�–�›�ï���‘�”���î�–�Š�‡�����•�‹�˜�‡�”�•�‹�–�›�ï�á���–�Š�‡��education provider 
for the purpose of this report is primarily �î�–�Š�‡�����‡�†�‹�…�ƒ�Ž�����…�Š�‘�‘�Ž�ï as this is the notional entity that is 
most proximate to the medical program. While the primary focus is the School, each level of 
governance contributes to the overall provision of the program, and is discussed where relevant 
in this report. 
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1.3 Medical program management  
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learning are now delivered centrally at University level.
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Interaction with health sector and society  in 2019  

The School has a strong relationship will all key collaborators and has effective partnerships 
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Staff resources in 2019 
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2022  Follow -up assessment 

A 2020-2021 progress reported in AMC monitoring submissions  

The School addressed the following conditions in AMC monitoring submissions. 

To be met by 2020 

1 
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4 Demonstrate that there is adequate operational support for both the Dean and MD 
Program Director roles. (Standard 1.2) 

5 Confirm that the recruitment schedule for key appointments is progressing as planned. 
(Standards 1.4 and 1.8) 

6 Elevate the positioning of Centre for Aboriginal Medical and Dental Health (CAMDH) in 
the organisational structure to optimise the opportunities for influence and educational 
leadership at the Faculty level. (Standard 1.4) 

 

To be met by 2021 

7 Revise the time allocation for the Dean so that it is commensurate with the wide range of 
strategic and operational roles associated with the position. (Standard 1.3) 

8 Revise the time allocation for the MD Program Director so that it is commensurate with 
the wide range of roles and functions that are currently associated with this role and is 
sufficient to ensure effective oversight of the medical program. (Standard 1.3) 

Since the 2019 reaccreditation visit, the UWA faculty structure has been removed. This is seen as 
a positive step by the current School leadership team who noted they have much greater 
autonomy to make decisions regarding the medical program. The University delegations are 
restrictive with all financial and recruitment decisions sitting at Dean (Head of School) level. This 
generates a substantial amount of low-risk administrative work for th e Dean, who has an 0.5 FTE 
appointment. Team conversations with the University financial leadership during the visit noted 
�”�‡�˜�‹�•�‡�†�� �†�‡�Ž�‡�‰�ƒ�–�‹�‘�•�•�� �™�Š�‹�…�Š�� �™�‹�Ž�Ž�� �‰�”�‡�ƒ�–�Ž�›�� �•�—�’�’�‘�”�–�� �–�Š�‡�� ���‡�ƒ�•�ï�•�� �…�ƒ�’�ƒ�…�‹�–�›�� �–�‘�� �ƒ�—�–�Š�‘�”�‹�•�‡�� �ƒ�’�’�”�‘�’�”�‹�ƒ�–�‡��
delegations. The School is encouraged to introduce these new delegation arrangements as soon 
as practical. ���Š�‡�����•�‹�˜�‡�”�•�‹�–�›���Š�ƒ�•���•�ƒ�†�‡���•�‘�–�ƒ�„�Ž�‡���…�‘�•�…�‡�•�•�‹�‘�•�•���–�‘���–�Š�‡�����…�Š�‘�‘�Ž�ï�•���������ƒ�…�–�‹�˜�‹�–�‹�‡�•���‹�•�…�Ž�—�†�‹�•�‰��
undertaking priority recruitment activities during the Christmas shutdown period. However, the 
approval processes for academic appointments can be lengthy, leading to delays in appointments 
and, on occasion, loss of suitable preferred candidates. These processes would benefit from 
review to allow more timely academic appointments. The School has prepared an HR plan that is 
mapped against risk indicators such as critical activity and is currently being used to guide 
recruitment. It will be important that sufficient resourcing is provided to ensure timely 
implementation to ensure long-term stability of the School. In relation to condition 3, 
confirmation of an appropriate process of delegation of administrative authority and that an HR 
recruitment plan has been agreed and is being enacted is required. 

There has been a substantial improvement in the workload management of the executive 
leadership team as a result of the expansion of the School leadership team, and the recruitment 
of an Operations Manager and a part-time administrative support for the team. In relation to 
condition 4, the Committee looks forward to an update on implementation of the proposed 
appointment of Deputy and Associate Dean roles as part of the expanded leadership model. 

Since the 2019 reaccreditation assessment an overarching HR recruitment plan and related plan 
for key appointment recruitment has been developed and is being progressed. Early 
implementation activities have commenced with further approvals for recruitment under 
discussion. The remaining appointments must be prioritised to ensure delivery of teaching and 
to assure the sustainability of the program. 
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2 The outcomes of the medical program  
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Themes Strand Graduate Outcome 

9 Diversity and Inequality Provide sensitive and individualised health care to 
patients/carers/families/communities recognising 
diverse backgrounds and situations 

10 Health Promotion Evaluate and apply health maintenance, promotion 
and prevention strategies 

Clinician  11 
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Themes Strand Graduate Outcome 

23 ���˜�‹�†�‡�•�…�‡�æ���ƒ�•�‡�†��
Practice 

Apply evidence-based practice to individual patient, 
community or society health care 

24 Information Literacy Use clinical information and support systems and 
resources in a relevant, effective and professional 
manner  

These themes and outcomes are integrated into the teaching, learning and assessment activities 
and form the content of the Program. The defined graduate outcome statements are consistent 
�™�‹�–�Š���–�Š�‡���������ï�•��goals for medical education.  

Students are able to enter the Program via completion of a specific Major in Medical Sciences 
(MJD-MEDSC) as their undergraduate degree. Completion of this major confers Advanced 
Standing for recognised prior learning equivalent to the first year of the MD course. These 
students enter the MD program directly in MD Year 2. While the Major in Medical Sciences (MJD-
MEDSC) final year and the first year of the Doctor of Medicine (MD) are considered to be 
equivalent, it was noted that the assessment processes differ. Assurance that the outcomes of the 
final year MJD-MEDSC and first year MD are equivalent is required. 

The School is commended on the Rural Clinical School (RCS) and the online platform, REFLEX, 
that supports the delivery of the curriculum in the rural settings. RCS Staff who met the team were 
confident that they knew �–�Š�‡�‹�”���†�‹�•�…�‹�’�Ž�‹�•�‡�ï�•���Ž�‡�ƒ�”�•�‹�•�‰���‘�—�–�…�‘�•�‡�•���ƒ�•�†���‡�•�•�—�”�‡�†���•�–�—�†�‡�•�–�•���ƒ�…�”�‘�•�•���•�‹�–�‡�•��
had equivalence of clinical content and outcomes. Assessment results across the RCS have been 
reviewed and were reported as comparable to students in urban sites. 

2022  Follow -up assessment 

A 2020-2021 progress reported in AMC monitoring submissions  

The School addressed the following conditions in AMC monitoring submissions. 

To be met by 2020 

9 Extend consultation on the program to include the perspectives of Aboriginal and Torres 
Strait Islander peoples to ensure that the teaching and research activities of the program 
relate to the health care needs of the wider communities it serves. (Standards 2.1.2 and 
2.1.4). 

10 Explicitly acknowledge Aboriginal and Torres Strait Islander peoples and their health in the 
purpose statement of the School. (Standard 2.1.2) 

B 2022 team findings  

Nil comment. There were no remaining conditions to consider during the 2022 follow-up 
assessment. 

.  
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The Faculty has recognised the unintended consequences of removing clinical context, basic 
clinical skills and the commencement of professional identity formation from the first year of the 
medical program (MDY1) and has made immediate changes for 2019 and 2020. It has also 
obtained the necessary university approvals for a redesigned curriculum from 2021 that should 
�ƒ�•�•�‹�•�–���ƒ�Ž�Ž���•�–�—�†�‡�•�–�•���–�‘���ƒ�…�Š�‹�‡�˜�‡���–�Š�‡���†�‡�ˆ�‹�•�‡�†���‰�”�ƒ�†�—�ƒ�–�‡���‘�—�–�…�‘�•�‡�•���™�‹�–�Š�‹�•���–�Š�‡���…�‘�—�”�•�‡�ï�•���†�—�”�ƒ�–�‹�‘�•�ä 

The entry of Curtin University as the third provider of a medical course in Western Australia 
places increased pressure on clinical placements throughout Western Australia. This raises the 
possibility that some students might not be able to access the prescribed range of clinical 
placements and thus the required graduate attribu�–�‡�•�� �™�‹�–�Š�‹�•�� �–�Š�‡�� �…�‘�—�”�•�‡�ï�•�� �†�—�”�ƒ�–�‹�‘�•�ä�� ���Š�‡�� �–�‡�ƒ�•��
heard from multiple stakeholders that this is a concern, although it was unable to determine the 
likelihood of this outcome and noted that those responsible for managing the program were 
confident of access to sufficient clinical placements. 

3.2 The content of the curriculum  

The curriculum content ensures that graduates can demonstrate all of the specified AMC graduate 
outcomes.  

3.2.1 Science and Scholarship: The medical graduate as scientist and scholar. 

3.2.2 Clinical Practice: The medical graduate as practitioner.  

The curriculum contains the foundation communication, clinical, diagnostic, management 
and procedural skills to enable graduates to assume responsibility for safe patient care at 
entry to the profession. 

3.2.3 
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A list of core conditions and presentations (starred to indicate relative priority) provides students 
and teacher
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2022  Follow -up assessment 

A 2020-2021 progress reported in AMC monitoring submissions  

The School addressed the following conditions in AMC monitoring submissions. 

To be met by 2020 

11 While completion of the Medical Science Undergraduate Major of the Bachelor of 
Medical Sciences provides entry into Year 2 of the medical program, demonstrate that 
the School is an active partner in the governance, management, content and delivery of 
the Medical Science Undergraduate Major to ensure ongoing alignment of this course 
with the medical program. (Standards 3.1, 3.2 and 3.3) 

12 Demonstrate effective structures and processes to connect clinical teachers with the 
�…�‘�•�–�‡�•�–���‘�ˆ���–�Š�‡���…�—�”�”�‹�…�—�Ž�—�•�á���–�Š�‡�����…�Š�‘�‘�Ž�ï�•���‡�š�’�‡�…�–�ƒ�–�‹�‘�•�•���‘�ˆ���–�Š�‡�•�á���ƒ�•�†���™�‹�–�Š���–�Š�‡���•�–�—�†�‡�•�–�•��
themselves. (Standard 3.4) 

B 2022 team findings  

During the 2022 follow-up assessment, the AMC team considered progress against the following 
remaining condition. 

To be met by 2021 

13 Complete the development of the curriculum mapping software, and its application to the 
program to facilitate vertical and horizontal integration of curriculum content, teaching 
and learning activities, and of assessments. (Standard 3.3) 

P
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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. 

Learning and teaching methods in 2019  

Although a range of learning and teaching methods are employed during the program, those in 
MDY1 are predominantly lecture-based at present. These often provide little clinical context for 
�–�Š�‡���„�‹�‘�•�‡�†�‹�…�ƒ�Ž���‹�•�ˆ�‘�”�•�ƒ�–�‹�‘�•�ä�����”�‘�˜�‹�†�‹�•�‰���–�Š�‹�•���™�‘�—�Ž�†���ˆ�ƒ�…�‹�Ž�‹�–�ƒ�–�‡���•�–�—�†�‡�•�–�•�ï���Ž�‡�ƒ�”�•�‹�•�‰�ä���	�—�”�–�Š�‡�”�á���„�‡�…�ƒ�—�•�‡��
the lecture theatre facilities are inadequate to accommodate all students, streaming to adjacent 
teaching rooms is necessary. The School recognises the unsatisfactory impact of these factors on 
fostering effective learning by students; developing a sense of professional identity through direct 
personal contact with faculty; and early identification by staff of students requiring additional 
support. Preliminary information about the proposed 2021 MDY1 program indicates that a wider 
range of teaching methods will be employed to address these concerns and to ensure that the 
clinical context of learning will be explicit.  

Students in the later years of the program valued the standardised teaching around core topics 
provided by some disciplines, particularly obstetrics & gynaecology, paediatrics, general practice, 
and the Rural Clinical School. It is recommended that all disciplines review how they can best 
facilitate student learning of core information during clinical attachments to ensure consistency 
of learning outcomes across all sites. 

The utilisation of digital learning resources was variable across the program and there did not 
appear to be a process to curate recommended eLearning packages. The School may wish to 
consider a whole-of-program eLearning strategy and facilitation of blended learning methods. 

Some students and their teachers viewed the portfolio as a passive repository for records of set 
tasks requiring only superficial reflection in order to meet the assessment requirement, and that 
there was little educational benefit extracted from it. Further work is planned to maximise the 
value of the learning portfolio in light of the importance of the portfolio in not only documenting 
�•�–�—�†�‡�•�–�•�ï���’�”�‘�‰�”�‡�•�•���–�‘�™�ƒ�”�†�•���ƒ�–�–�ƒ�‹�•�•�‡�•�–���‘�ˆ���–�Š�‡���ƒ�–�–�”�‹�„�—�–�‡�•���„�—�–���ƒ�Ž�•�‘���•�—�’�’�‘�”�–�‹�•�‰���‹�–�ä 

4.2 Self-directed and lifelong learn ing 

The medical program encourages students to evaluate and take responsibility for their own 
learning, and prepares them for lifelong learning. 

Self-directed and lifelong learning in 2019  

As a graduate entry program, most students are already attuned to self-directed learning and life-
long learning. This is reinforced by elements of the LEAPS program and through student peer 
education tasks. Some students expressed a wish for some clearer direction of their self-directed 
learning, particularly in the clinical phase of the program. While completion of the Curriculum 
Map is likely to assist with this, it is suggested that explicit attention is directed towards this 
during clinical supervision. 
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4.3 Clinical skill development  

The medical program enables students to develop core skills before they use these skills in a clinical 
setting. 

Clinical skill development in 2019  

The School utilises simulation in the learning of procedural and clinical skills during the clinical 
preparation block that begins Year 2 in particular, with further utilisation during MDY2 and 
MDY3. If necessary, one-off workshops are provided during Year 4 if the School received feedback 
that students appeared to have difficulty in a specific area of examination. The School owns a 
range of mostly low fidelity models. Video facilities are available for some interview training 
sessions but these are not utilised routinely. High fidelity models are available on campus, but are 
utilised almost exclusively for postgraduate training. The School may wish to review the potential 
of this resource for clinical skills development. 

Some West Australian hospitals have indicated to the School that they will soon require students 
to be credentialled 
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4.5 Role modelling  

The medical program promotes role modelling as a learning method, particularly in clinical practice 
and research. 

Role modelling in 2019  

The School is exceptional in providing each student with an individual clinician mentor 
throughout their course, and near-peer mentoring by a senior student during their first year. 
Additional mentoring and role modelling occur during the Scholarly Activity or alternative 
Service-Learning elements of the capstone experience. 

These activities are valued by the students and there is good engagement in the program by staff 
and students alike. The support that these schemes provide was well received by students and 
the team heard examples of the positive impact that the program has had. 

4.6 Patient centred care and collaborative engagement  

Learning and teaching methods in the clinical environment promote the concepts of patient centred 
care and collaborative engagement. 

Patient centred care and collaborative engagement in 2019  

The School and related services are committed to the provision of patient centred care. This is a 
particular focus in general practice, the Rural Clinical School and certain hospital specialties. The 
�•�–�—�†�‡�•�–�•�ï���Ž�‡�ƒ�”�•�‹�•�‰���’�‘�”�–�ˆ�‘�Ž�‹�‘���™�ƒ�•���•�‡�‡�•���ƒ�•���ƒ���˜�ƒ�Ž�—�ƒ�„�Ž�‡���–�‘�‘�Ž���‹�•���‡�•�…�‘�—�”�ƒ�‰�‹�•�‰���”�‡�ˆ�Ž�‡�…�–�‹�‘�•���‘�•���–�Š�‡���’�ƒ�–�‹�‡�•�–��
experience. 

4.7 Interprofessional learning  

The medical program ensures that students work with, and learn from and about other health 
professionals, including experience working and learning in interprofessional teams. 

Interprofessional learning in 2019  

Students are exposed to working in multidisciplinary teams across a range of specialties during 
their clinical attachments. There have been some efforts to establish formal interprofessional 
learning (IPL) opportunities although these are yet to be sustained. In particular, efforts to 
collaborate with Edith Cowan University final year nursing students have been explored, but are 
yet to be realised. The School has plans to progress this and has identified an IPL lead, who is yet 
to take up this role. 
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2022  Follow-up assessment 

A 2020-2021 progress reported in AMC monitoring submissions  

The School addressed the following condition in AMC monitoring submissions. 

To be met by 2020 

14 ���”�‘�˜�‹�†�‡���‡�˜�‹�†�‡�•�…�‡���–�Š�ƒ�–���†�‹�”�‡�…�–���•�—�’�‡�”�˜�‹�•�‹�‘�•���‘�ˆ���•�–�—�†�‡�•�–�•�ï���…�Ž�‹�•�‹�…�ƒ�Ž���’�”�ƒ�…�–�‹�…�‡��skills is adequate 
and consistent across clinical settings to meet the requirements of the medical program. 
(Standard 4.4) 

B 2022 team findings  

During the 2022 follow-up assessment, the AMC team considered progress against the following 
remaining conditions. 

To be met by 2020
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In the 2022 follow-up assessment, the Committee considers conditions 15 and 16 from the 
2019 assessment are satisfied. There are no remaining conditions. 
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5 The curriculum �� assessment of student learning  

5.1 Assessment approach 

5.1.1 ���Š�‡�� �•�‡�†�‹�…�ƒ�Ž�� �‡�†�—�…�ƒ�–�‹�‘�•�� �’�”�‘�˜�‹�†�‡�”�ï�•�� �ƒ�•�•�‡�•�•�•�‡�•�–�� �’�‘�Ž�‹�…�›�� �†�‡�•�…�”�‹�„�‡�•�� �‹�–�•�� �ƒ�•�•�‡�•�•�•�‡�•�–�� �’�Š�‹�Ž�‘�•�‘�’�Š�›�á��
principles, practices and rules. The assessment aligns with learning outcomes and is based on 
the principles of objectivity, fairness and transparency.  

5.1.2 The medical education provider clearly documents its assessment and progression 
requirements. These documents are accessible to all staff and students.  

5.1.3 The medical education provider ensures a balance of formative and summative assessments. 

Assessment approach in 2019 

���Š�‡�� ���…�Š�‘�‘�Ž�ï�•�� �ƒ�•�•�‡�•�•�•�‡�•�–�� �ƒ�’�’�”�‘�ƒ�…�Š�� �‹�•�� �‰�‘�˜�‡�”�•�‡�†�� �„�›�� �–�Š�‡�� �������� ���•�•�‡�•�•�•�‡�•�–�� ���‘�Ž�‹�…�›�ä�� ���Š�‹�•�� �‹�•�� �…�Ž�‡�ƒ�”�Ž�›��
articulated and is based around fairness, validity, efficiency and the concept that assessment is 
integral to the learning process. The policy is readily accessible for all staff and students. 

The Committee commends the School on its awareness of the concerns around assessment 
quality and recognition of the need to prioritise assessment as an area for improvement. It is clear 
that policies and principles are in place, but implementation of some approaches have been 
precluded by the absence of an assessment lead. Given the amount of changes that have been 
undertaken in the university structure and in the program curriculum, ongoing communication 
around assessment is fundamental to engagement of stakeholders. The School is aware of the 
importance of sound assessment approaches and the need to communicate effectively. 

Assessment and progression requirements are documented, and no specific concerns were raised 
about the transparency of the approach. The MPC reviews the progress rules on an annual basis. 
Units meet to discuss student results and conduct any required moderation. The Faculty Board of 
Examiners is the final decision-making body in terms of student progress decisions. The process 
is enhanced by having the Associate Dean for Student Affairs at the Board of Examiners meetings 
to present relevant information on special consideration for any particular students. Any student 
who has been deemed to have failed following a Board of Examiners 
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5.2 Assessment methods 
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5.3 Assessment feedback 

5.3.1 The medical education provider has processes for timely identification of underperforming 
students and implementing remediation. 

5.3.2 The medical education provider facilitates regular feedback to students following assessments 
to guide their learning. 

5.3.3 The medical education provider gives feedback to supervisors and teachers on student cohort 
performance. 

Assessment feedback in 2019 

The processes for identification and support for students who were not performing to the 
expected standard appears satisfactory. Remediation is the responsibility of Unit Coordinators 
and the Sub-Deans facilitate overall student support and communication across terms and sites. 
Comments from supervisors, clinicians and professional staff generally suggested a broad-based 
approach to identification of students in difficulty and awareness of the processes for 
remediation, etc. In the rural general practice settings, there was a sense that sequential 
assessment helped drive student learning effectively. 
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assessment have been useful and are commended. The absence of an Assessment Lead and having 
no dedicated Assessment Committee have made a comprehensive approach to assessment 
quality assurance difficult. Attempts have been made to undertake some quality assurance 
�ƒ�…�–�‹�˜�‹�–�‹�‡�•�á���‹�•�…�Ž�—�†�‹�•�‰���ƒ���–�™�‘���†�ƒ�›���î���•�•�‡�•�•�•�‡�•�–�����•�•�‡�•�–�‹�ƒ�Ž�•�����‘�—�”�•�‡�ï���‹�•���t�r�s�{���–�‘���‹�•�…�”�‡�ƒ�•�‡���•�•�‹�Ž�Ž�•�á���ƒ�Ž�–�Š�‘�—�‰�Š��
only three academics from the Medical Program attended the course.  

It is acknowledged that it is challenging to engage clinicians and geographically dispersed staff in 
face to face learning, but it will be important to look at ways to achieve this in the future. There is 
a small pool of academics who are trained in item-writing through their involvement in 
benchmarking collaborations and expanding this to a broader group would be beneficial. Some 
quality assurance has been done by commissioning services e.g. a collaboration with the Graduate 
School of Education to undertake psychometric analysis of the written exam and by using the 
ACCLAiM collaboration to assist benchmarking of the OSCE stations. There is no formal process 
in place for the Year 4 OSCE to review the types of competencies assessed year on year to ensure 
broad coverage. 

It is acknowledged that there is some variation in the assessment practices between the urban 
and rural sites, but this was not seen as a major risk and appeared to reflect alignment with the 
way the curriculum was delivered, although in the absence of a whole-of-program assessment 
blueprint aligned with a curriculum map, formal examination of this by the team was not possible. 
There was no evidence that different standards were applied to the detriment of the decisions 
about student progress, although concerns were raised about the validity of some unit 
assessments. A more formal collaboration for regular discussion and comparison of assessment 
data across all urban and rural sites would allow all stakeholders to be informed about any 
inconsistencies. The procurement of an enterprise solution for assessment data management 
would be of significant benefit for quality assurance of assessment across the Medical Program. 

It is also necessary to determine whether differences in assessments between Year 3 of the MJD-
MEDSC and Year 1 of the MD disadvantage students in either pathway, and this could be captured 
in evaluation of the medical program.  

It is not clear where accountability for assessment quality assurance and quality improvement 
sits in the current governance structure. At present there does not appear to be a process to 
ensure efficient resource utilisation in provision of assessments that support student learning. 

2022  Follow -up assessment 

A 2020-2021  
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B 2022 team findings  

During the 2022 follow-up assessment, the AMC Committee considered progress against the 
following remaining conditions. 

To be met by 2021 

20 Implement a fully resourced standard setting process for summative assessments. (Standard 
5.2) 

21 ���”�‘�˜�‹�†�‡�� �‡�˜�‹�†�‡�•�…�‡�� �‘�ˆ�� �ƒ�� �ˆ�—�•�…�–�‹�‘�•�ƒ�Ž�� �ƒ�•�•�‡�•�•�•�‡�•�–�� �„�Ž�—�‡�’�”�‹�•�–�� �Ž�‹�•�•�‡�†�� �–�‘�� �–�Š�‡�� �’�”�‘�‰�”�ƒ�•�ï�•�� �Ž�‡�ƒ�”�•�‹�•�‰��
outcomes at all stages. (Standard 5.2) 

22 Ensure that adequate resourcing is in place for the ongoing quality assurance of assessment 
practices and processes. (Standard 5.4) 

The School is commended for the considerable progress it has made in standard setting. With 
regard to the MDY4 
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6 The curriculum �� 
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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 
for Abo�”�‹�‰�‹�•�ƒ�Ž���ƒ�•�†�����‘�”�”�‡�•�����–�”�ƒ�‹�–�����•�Ž�ƒ�•�†�‡�”���’�‡�‘�’�Ž�‡�•���ƒ�•�†���‘�”�����¢�‘�”�‹���•�–�—�†�‡�•�–�•�á���”�—�”�ƒ�Ž���‘�”�‹�‰�‹�•���•�–�—�†�‡�•�–�•��
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. 

Student intake in 2019  

The Medical School aims for a maximum cohort size of 239 medical students per year, which is 
composed of 209 Commonwealth Supported Places for domestic students, and 30 places for 
International  fee-paying students. 30% of the CSP places are offered under the Bonded Medical 
Places scheme.  

Up to 20 Commonwealth Supported Places (CSP) are reserved for Aboriginal students. To date 
the School has not been able to reach its aspirational goal of Aboriginal 





46 

7.3 Student support  

7.3.1 The medical education provider offers a range of student support services including 
�…�‘�—�•�•�‡�Ž�Ž�‹�•�‰�á�� �Š�‡�ƒ�Ž�–�Š�á�� �ƒ�•�†�� �ƒ�…�ƒ�†�‡�•�‹�…�� �ƒ�†�˜�‹�•�‘�”�›�� �•�‡�”�˜�‹�…�‡�•�� �–�‘�� �ƒ�†�†�”�‡�•�•�� �•�–�—�†�‡�•�–�•�ï�� �ˆ�‹�•�ƒ�•�…�‹�ƒ�Ž�á�� �•�‘�…�‹�ƒ�Ž�á��
cultural, personal, physical and mental health needs.  

7.3.2 The medical education provider has mechanisms to identify and support students who require 
health and academic advisory services, including:  

�x students with disabilities and students with infectious diseases, including blood-borne 
viruses 

�x students with mental health needs 

�x students at risk of not completing the medical program. 

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. 

Student support in 2019  

Students have access to a range of support services offered by the Faculty and University. The 
Faculty Student Life office offers practical support with administrative matters such as 
enrolment, graduation and electives.  

A range of academic support services are available at the University level, including academic 
writing, exam preparation and mentoring programs. The UWA MD mentorship program includes 
additional educational and professional support via a clinical mentor. The student society is also 
active in supporting students via the Student Med mentoring program, where students from other 
years of the program offer support to their peers. 

Students felt well supported through the provision of advice and counselling from individuals 
such as the Associate Dean (Student Affairs) and the Sub-Deans. There are concerns, given the 
multiple roles of the Sub-Deans, that this may place additional workplace pressure on them and 
also limit their availability to appropriately fulfil this role. 

The Committee commends the Rural Clinical School for the comprehensive personal and 
academic support and in particular, their proactive support to students around mental health 
issues. This support is well received by students and appears to have influenced their preferences 
to undertake additional clinical placements and training in rural settings.  

Aboriginal and Torres Strait Islander students continue to have access to a range of support via 
the University, School, CAMDH and the School of Indigenous Studies. The Committee commends 
the School on their continued dedication and efforts given to graduating Indigenous Australian 
doctors.  
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7.4 Professionalism and fitness to practise  

7.4.1 The medical education provider has policies and procedures for managing medical students 
whose impairment raises concerns about their fitness to practise medicine.
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8.2 Information resources and library services  
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The introduction of a cohort of medical students from Curtin University, to the clinical 
environment carries the risk of students no longer being able to access the necessary placements 
during the four years of the course. There will need to be a consideration of local strategies to 
increase the clinical placement capacity most effectively, in collaboration with other Western 
Australian medical schools, the WA Health Department and other relevant stakeholders. The 
Committee notes the ongoing work towards the creation of a central, state-wide clinical 
placement system that will allow for the accurate identification of placement capacity, matched 
with curriculum requirements and the demands of the healthcare system.  

Local solutions developed by the School could include the placement of students in underutilised 
specialties, such as sub-specialty surgery, and novel approaches to student rostering. These will 
need to be explored and clear strategies around outcomes developed prior to the arrival of 
students.  

Students have variable experiences in the provision of culturally competent care to Aboriginal 
and Torres Strait Islander communities, particularly in the clinical environment limited to 
metropolitan teaching sites. The Committee notes the tremendous work carried out by CAMDH 
in preparing students for placement, but ensuring that all students have suitable supervised 
clinical experiences in culturally appropriate care will need to be monitored and developed. Rural 
clinical sites were readily able to provide such experiences. 

At present, UWA shares clinical placement sites with Notre Dame Fremantl
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those that the Committee met were committed to the School and expressed a strong desire to see 
the program succeed.  

Orientation for clinicians commencing student supervision was brief and left some staff uncertain 
of the requirements they were expected to meet. The supervisors described limited learning 
opportunities to develop their teaching and supervision skills.  

The present structure, where discipline leads are responsible for the delivery of medical curricula 
across multiple sites, creates some concern for staff and students as they are often unaware of 
their point of contact, particularly if their discipline lead is off-site. Students and clinical staff are 
often unaware of how to escalate matters through formal UWA pathways.  

The introduction of a Clinical Dean, as a single point of contact for staff and students at each 
particular clinical site, may provide an avenue to increase communication between the School 
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29 Provide evidence that clinical supervisor performance is monitored and that 
underperformance is appropriately addressed and that clinical supervisors are provided 
with feedback on their performance. (Standard 8.4) 

30 Develop strategies to ensure that clinical supervisors and staff are aware of the current 
curriculum and assessment requirements of the medical program. (Standard 8.4) 

B 2022 team findings  

The Committee noted that supervision of students and quality of teaching and learning in clinical 
placements varies between sites, including operational and administrative support, clinical 
teaching, medical resources and receptivity towards student and clinician feedback. Of note, 
during the visit, students highlighted the need to pursue their own assessor for in-situ 
assessments and noted the variability in expectations and time made available for the assessment 
and related feedback. The School is commended for its work to improve this process with further 
consideration to improving standardisation between rotations at different clinical sites. In the 
�–�‡�ƒ�•�ï�•��meeting with the WA Chief Medical Officer it was noted that having heads of different 
disciplines in Fiona Stanley Hospital has enabled a better teaching environment in its clinical 
placement activities. 

The current state-
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There appears to be a wide variation in opportunities for students in Aboriginal and Torres Strait 
Islander �’�‡�‘�’�Ž�‡�ï�• health throughout the program. Further involvement of CAMDH, including 
identif ication of and support for suitable placements, could ensure that students have more 
balanced opportunities in this area. A partnership with Derbarl Yirrigan, the Perth Aboriginal 
Medical Service, planned to commence from 2023, may 
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Appendix One  Membership of the 2019 and 2022 AMC Assessment Teams 

2019 Assessment Team 

Professor Wendy Brown (Chair)  MBBS Hons, PhD, FRACS, FACS 
Professor and Head, Monash University Department of Surgery, Central Clinical School, Alfred 
Centre, The Alfred Hospital 

Professor Pete Ellis (Deputy Chair)  BMBCh, MA, PhD, FRANZCP 
Emeritus Professor, Department of Psychological Medicine, The University of Otago, Wellington 

Professor Gail Garvey BEd, MEd, PhD 
Deputy Division Leader - Wellbeing and preventable chronic diseases; Senior Principal Research 
Fellow, Menzies School of Health Research 

Associate Professor Alison Jones BA (Hons), PhD 
Dean, Education, College of Medicine and Public Health, Flinders University 

Dr Bhavi Ravindran  BMedSci (Hons), GAICD 
Medical Intern, Hunter New England Health 

Professor Stephen Trumble  MBBS, MD, Dip.RACOG, FRACGP 
Head, Department of Medical Education, Melbourne Medical School, Faculty of Medicine, 
Dentistry and Health Sciences, University of Melbourne 

Mr Alan Merritt  
Manager, Medical School Assessments, Australian Medical Council 

Ms Brooke Pearson 
Accreditation Officer, Medical School Assessments, Australian Medical Council 

Ms Katie Khan 
Program Administrator, Medical School Assessments, Australian Medical Council 

2022 Assessment Team 

Professor Wendy Brown (Chair)  MBBS Hons, PhD, FRACS, FACS 
Professor and Head, Monash University Department of Surgery, Central Clinical School, Alfred 
Centre, The Alfred Hospital 

Professor Pete Ellis (Deputy Chair)  BMBCh, MA, PhD, FRANZCP 
Emeritus Professor, Department of Psychological Medicine, The University of Otago, Wellington 

Dr Bhavi Ravindran  BMed BMedSci (Hons), GAICD 
Public Health Registrar, Austin Health 

Mr Glenn McMahon 
Manager, Medical School Accreditation, Australian Medical Council 

Ms Rebecca McKee 
Program Support Officer, Australian Medical Council 
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Appendix T wo Groups met by the 2019 Assessment Team 

Meeting  Attendees  

Monday 21 October 2019 

University of Western Australia  

Senior Medical School Staff Dean 
MD Program Director 
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Meeting  Attendees  

Vice President Internal, WAMSS 
Executive Officer 

Observe teaching GP Teachers 

MD Year 1 Committee /  Preclinical 
Working Group 

MD Program Director 
Associate Dean Learning and Teaching 

Medical Education Project Manager 
Executive Officer 

Representatives from: 
Physiology 

Clinical Skills 
Anatomical Pathology 
Biochemistry 

Communication Skills 
Pharmacology 

Medical Education 
Pharmacology 

Population Health 
Health Humanities  

Student Support and Sub Deans Associate Dean, Student Affairs 
Manager, Student Services and Engagement 

Professional Development and Mentorship 
Program 

MDY1 Sub Dean 
MDY2 Sub Dean 

MDY3 Sub Dean 
MDY4 Sub Dean 

Integrated Medical Placement 1 (IMP1) 
Committee 

Chair, IMP1 Unit Coordinator 
Year 2 Sub Dean 

Discipline Coordinator, General Practice 
Discipline Coordinators, Geriatric Medicine 

Discipline Coordinator, Internal Medicine 
Discipline Coordinator, 
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Meeting  Attendees  

Dean, Post Graduate Course Work 

Tuesday 22 October 2019 

University of Western Australia  
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Meeting  Attendees  

Rural Clinical School Albany Staff Medical Coordinators, General Practice  
Lead Medical Coordinator, General Practice 

Administration Officer 

Rural Clinical School Narrogin Staff and 
Students 

RCS Narrogin Medical Coordinators, General 
Practice 
Narrogin RCS students 

Students Student Representative, Geraldton 

Student Representative, Albany 

Pioneer Health Practice  Principal  

Manager 
RCS Albany Medical Coordinator, GP/ED 

Intern, ex-UWA student 

QEII Medical Centre 

Hospital Executive Director of Clinical Services NMHS 
SCGH PGME 
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Meeting  Attendees  

St John of God Subiaco Hospital 

Hospital Executive CEO SJOG Subiaco 
Director Med Ed Subiaco 

Director Med Services Midland  
Representative for CEO SJOG Murdoch 

Teaching Staff and Associates Consultants 
RMO (UWA Graduate) 

Students Year 4 Students 

Fiona Stanley Hospital  

Hospital Executive Executive Director, Fiona Stanley Hospital 
Group 

Director of Clinical Services,  
Director of Medical Education 

Head of Clinical Service Immunology/Chief 
Pathologist PathWest 

Head of Clinical Microbiology 

UWA Teaching Staff Surgery Teachers 

Medicine Teachers 

Associates, Clinical Teachers and Adjuncts Director of Burns Service of WA/Director of 
Burn Injury Research Unit  
Clinical Lead, Psychiatry 

Clinical Nurse, Gastroenterology/IBD 
Representatives from: 

Breast Surgery 
Anaesthesia and Pain 

General Medicine 
Renal 

Gastroenterology 

Students Year 2 Students 

Year 3 Students 

Royal Perth Hospital  

Students Year 2 Students 

Year 4 Students 

Hospital Executive Director Post Graduate Medical Education, 
Armadale Hospital 
Director Post Graduate Medical Education, Royal 
Perth Hospital 
Deputy Director Clinical Services Royal Perth 
Hospital 
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Meeting  Attendees  

Student Experience Coordinator, PGME, Royal 
Perth Hospital 

Associates, Clinical Teachers and Adjuncts Representatives from: 

Vascular 
Gastro & Haematology 
General Surgery 

Rheumatology  
Geriatric Medicine 

Acute Medicine Unit 
Internal Medicine Unit 

UWA Teaching Staff Internal Medicine 
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Meeting  Attendees  

Team presents preliminary statement of 
findings 

UWA Staff 
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Appendix Three  Groups met by the 20 22 Assessment Team 

Meeting  Attendees  

Thursday 29 September 2022 
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Meeting  Attendees  
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Appendix Four  Summary of conditions, recommendations and commendations 
set in the 2019 AMC assessment 

Conditions  

1 Provide a detailed plan and timeframes for addressing the 
identified program needs including those covered by AMC 
accreditation conditions. (Standard 1.3) 
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of this course with the medical program. (Standards 3.1, 3.2 and 
3.3) 

12 Demonstrate effective structures and processes to connect clinical 
teachers with the content of the curr�‹�…�—�Ž�—�•�á���–�Š�‡�����…�Š�‘�‘�Ž�ï�•��
expectations of them, and with the students themselves. (Standard 
3.4) 

Satisfied 2020 

13 Complete the development of the curriculum mapping software, 
and its application to the program to facilitate vertical and 
horizontal integration of curriculum content, teaching and learning 
activities, and of assessments. (Standard 3.3) 

Progressing due 
2023 

14 ���”�‘�˜�‹�†�‡���‡�˜�‹�†�‡�•�…�‡���–�Š�ƒ�–���†�‹�”�‡�…�–���•�—�’�‡�”�˜�‹�•�‹�‘�•���‘�ˆ���•�–�—�†�‡�•�–�•�ï���…�Ž�‹�•�‹�…�ƒ�Ž��
practice skills is adequate and consistent across clinical settings to 
meet the requirements of the medical program. (Standard 4.4) 

Satisfied 2021 

15 Develop a framework to guide the delivery and assessment of 
interprofessional learning throughout the program. (Standard 4.7)  Satisfied 2022 

16 Demonstrate the educational value and improved user acceptance 
of the e-Portfolio. (Standard 4.1) Satisfied 2022 

17 Appoint an assessment lead to facilitate an effective approach to 
the comprehensive, coordinated governance of assessment 
throughout the program. (Standard 5.4) 

Satisfied 2020 

18 Resource and implement formative assessment to support student 
preparation for summative assessment. (Standard 5.1.3) 

Satisfied 2021 

19 Implement formal communication to all supervisors and teachers 
to provide feedback on student performance within and across 
cohorts. (Standard 5.3) 

Satisfied 2021 

20 Implement a fully resourced standard setting process for 
summative assessments. (Standard 5.2) 

Progressing due 
2023 

21 Provide evidence of a functional assessment blueprint linked to the 
�’�”�‘�‰�”�ƒ�•�ï�•���Ž�‡�ƒ�”�•�‹�•�‰���‘�—�–�…�‘�•�‡�•���ƒ�–���ƒ�Ž�Ž���•�–�ƒ�‰�‡�•�ä�������–�ƒ�•�†�ƒ�”�†���w�ä�t�� 

Satisfied 2022 



68 

26 Demonstrate that adequate small group teaching/clinical skills 
facilities are available for all students on the QEII health precinct. 
(Standard 8.1) 

Progressing due 
2023 

27 Demonstrate that the clinical placement capacity is adequate for 
students to continue to have sufficient patient contact to achieve 
the program outcomes. (Standard 8.3) 

Satisfied 2020 

28 Demonstrate that students have sufficient opportunities to provide 
care to Aboriginal and Torres Strait Islander people in a variety of 
clinical settings. (Standard 8.3) 

Progressing due 
2023 

29 Provide evidence that clinical supervisor performance is 
monitored and that underperformance is appropriately addressed 
and that clinical supervisors are provided with feedback on their 
performance. (Standard 8.4) 

Satisfied 2020 

30 Develop strategies to ensure that clinical supervisors and staff are 
aware of the current curriculum and assessment requirements of 
the medical program. (Standard 8.4) 

Satisfied 2020 

Recommendations  

A Review the process for reappointment of Clinical Academic staff to ensure a timely, well 
understood and effectively communicated approach. (Standard 1.4) 

B Consider establishing an identifiable group of experts at the School level, with whom 
staff can consult for educational design, assessment, evaluation, faculty development 
(including peer teaching), educational innovation and research. (Standard 1.4) 

C Expand strategies to establish effective partnerships with Aboriginal Communities and 
Indigenous health service providers. (Standard 1.4) 

D Improve the recognition of teaching as a valid pathway to academic promotion. 
(Standard 1.9) 

E Consider utilising a greater range of learning and teaching methods in the MDY1 
program in order to make the clinical significance of biomedical science content more 
accessible and explicit. (Standard 4.1) 

F Consider procuring an enterprise solution to assist with the management of assessment 
data. (Standards 5.3 and 5.4) 

G Review the balance and timing of formative and summative assessments, and consider 








