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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. 

Summary of accreditation decisions  

2022/ 2023 Material change assessment  

In April 2023, on recommendation from the Medical School Accreditation Committee, AMC 
Directors placed 

In
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On 15 May 2024 AMC Directors resolved that:  

(i)  the medical program of James Cook University, College of Medicine and Dentistry now 
substantially meets the accreditation standards, and 

(ii)  t�Š�‡���ƒ�†�†�‹�–�‹�‘�•���‘�ˆ���–�Š�‡���ˆ�‘�Ž�Ž�‘�™�‹�•�‰���–�Š�”�‡�‡���•�‡�™���…�‘�•�†�‹�–�‹�‘�•�•���‘�•���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•���ƒ�…�…�”�‡�†�‹�–�ƒ�–�‹�‘�•�ä�� 

�x Condition 14: Demonstrate adequate resourcing and support for professional staff 
�‹�•�’�Ž�‡�•�‡�•�–�‹�•�‰���–�Š�‡���’�”�‘�‰�”�ƒ�•�ï�•���”�‡�…�”�—�‹�–�•�‡�•�–���’�”�‘�…�‡�•�•�‡�•���ˆ�‘�”���–�Š�‡���’�”�‘�‰�”�ƒ�•���ƒ�•���ƒ���™�Š�‘�Ž�‡���ƒ�•�†���ˆ�‘�”��
growing the student cohort in Cairns. (2012 Standard 7.1,7.2/2023 Standard 4.1) 

�x Condition 15: Demonstrate that adequate student support will be in place for the full 
cohort of Cairns-based students by 2024. (Standard 7.3.1/2023 Standard 4.2.2) 

�x Condition 16:  Demonstrate that the teaching spaces in Cairns are fit for purpose: 

o The lecture theatres and teaching and learning spaces have sufficient capacity 
and stable IT systems, services and support to ensure consistent virtual 
education experiences for students at the Cairns site. 

o There are sufficient spaces with appropriate equipment for clinical skills 
teaching at the Smithfield campus. (2012 Standard 8.1, 8.2/2023 Standard 5.1) 

���Š�‡�� ���‘�Ž�Ž�‡�‰�‡�� �™�ƒ�•�� �’�”�‘�˜�‹�†�‡�†�� �™�‹�–�Š�� �–�Š�‡�� �������� ���•�•�‡�•�•�•�‡�•�–�� ���‡�ƒ�•�ï�•�� �”�‡�…�‘�•�•�‡�•�†�‡�†�� �…�‘�•�†�‹�–�‹�‘�•�•��on 2 
February 2024. These were accepted by the Committee without change. The proposed timeline for 
addressing these conditions is 2024, which in practice requires the University to demonstrate 
positive progress on addressing the conditions in its submission to the AMC scheduled for 26 July 
2024 and to have addressed the conditions and met the standard by the end of 2024. 
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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. 

Note: The conditions below relate to the assessment of the impact of the change (delivery of Years 1-
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3. The medical curriculum  Substantially Met   

2012 Standards 3.3 and 3.4 are substantially met 

Recommendations 

U.   Consider additional resourcing for the Indigenous Health staff team, including for staff 
members based in Cairns. (2012 Standard 3.5/ 2023 Standard 2.2.3 and 5.2.3) 

4. Teaching and learning  Met  

Commendations 

The face-to-face attendance rate at learning activities in Cairns (2012 Standard 4.1/2023 Standard 
2.3.1) 

5. Teaching and learning  Met  

Nil conditions 

6. Teaching and learning  Substantially Met  

2012 Standard 6.1.2 is substantially met 

Nil new conditions 

7. Implementing the curriculum �� students  Substantially Met  

2012 Standards 7.1, 7.2.7.3 and 7.5 are substantially met 

Conditions  

12.  Clarify the student representation model for Cairns-based students by the end of 2023. (2012 
Standard 7.5/2023 Standard 1.3.4) 

14.  Demonstrate adequate resourcing and support for professional staff implementing the 
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8. Implementing the curriculum - learning environment  Substantially Met  

2012 Standards 8.1 and 8.2 are substantially met 

Conditions  

16. Demonstrate that the teaching spaces in Cairns are fit for purpose: 

�x The lecture theatres and teaching and learning spaces have sufficient capacity and 
stable IT systems, services and support to ensure consistent virtual education 
experiences for students at the Cairns site. 

�x There are sufficient spaces with appropriate equipment for clinical skills teaching at 
the Smithfield campus. (2012 Standard 8.1, 8.2/2023 Standard 5.1) 

Recommendations 

W.  Identify a space for medical students on the Cairns campus to support mentoring, 
collaboration and building of identity as a medical student. (2012 Standard 8.1/ 2023 
Standard 5.1.2) 
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Accreditation Background  

Year Assessment Type Outcome 

1999 





11 

1



12 

chair) reports to the Head of the MBBS Program, as does the Foundation Years Committee chair. 
There is autonomy to develop the medical program within the staff of the College, including the 
additional Foundations Studies teaching in Cairns. 

1.3 Medical program management  

1.3.1 The medical education provider has a committee or similar entity with the responsibility, 
authority and capacity to plan, implement and review the curriculum to achieve the objectives 
of the medical program.  

1.3.2 The medical education provider assesses the level of qualification offered against any national 
standards.  

As noted in 1.2, the existing committee structures will remain, with the Foundation Studies 
Coordinator (Cairns) being the deputy chair for the Foundation Studies Committee.  

The MBBS degree remains as currently delivered and assessed against national standards. 

1.4 Educational expertise  

1.4.1 The medical education provider uses educational expertise, including that of Indigenous 
peoples, in the development and management of the medical program. 

A number of Medicine academic staff are based at or near the Cairns Nguma-bada campus. The 
Foundation Studies Coordinator (Cairns) is now full-time based in Cairns. Anatomy, biomedical 
science and public health academics also provide input. The majority of lectures are delivered 
synchronously from Townsville to a Cairns learning space via videoconference. 

Input for local physiology teaching has been provided from the College of Public Health Medical and 
Veterinary Sciences, and additional academic staff positions in Cairns have been recruited �� a 
Lecturer in Medical Education and Lecturer in Clinical Skills. Another two of these positions are 
being created for 2024 to assist with the additional student cohort at Cairns. Senior students are 
tutors for some of the tutorial and home group sessions. The College will need to ensure that there 
are sufficient experts in small group facilitation for the additional Year 2 and 3 student cohorts.  

The program is informed by the expertise of the School lead in Indigenous Health, however the 
further contribution of Cairns and regional communities and peoples to the delivery of Years 1 to 
3 is yet to be defined. There is a possible need for additional Indigenous staff for teaching once the 
Years 1 to 3 cohorts are active where teaching will be required across the Townsville and Cairns 
sites. 

1.5 Educational budget and resource allocation  

1.5.1 The medical education provider has an identified line of responsibility and authority for the 
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loss of professional staff resources and organisational knowledge in areas such as recruitment and 
selection that are critical to securing a full cohort of students appropriate for the program. This 
applies to the program overall, however, there were also concerns that the staffing to support the 
delivery of the early years of the program would continue to be stretched.  







16 

4 Professionalism and Leadership: the medical graduate as a professional and leader. 

2.2.1 The medical education provider has defined graduate outcomes consistent with the AMC       
Graduate Outcome Statements and has related them to its purpose.  

2.2.2 ���Š�‡���•�‡�†�‹�…�ƒ�Ž���’�”�‘�‰�”�ƒ�•���‘�—�–�…�‘�•�‡�•���ƒ�”�‡���…�‘�•�•�‹�•�–�‡�•�–���™�‹�–�Š���–�Š�‡���������ï�•���‰�‘�ƒ�Ž���ˆ�‘�”���•�‡�†�‹�…�ƒ�Ž���‡�†�—�…�ƒ�–�‹�‘�•�á���–�‘��
develop junior doctors who are competent to practise safely and effectively under supervision 
as interns in Australia or New Zealand, and who have an appropriate foundation for lifelong 
learning and for further training in any branch of medicine.  

2.2.3 The medical program achieves comparable outcomes through comparable educational 
experiences and equivalent methods of assessment across all instructional sites within a given 
discipline.  

���Š�‡�� ���‘�Ž�Ž�‡�‰�‡�ï�•�� �‰�”�ƒ�†�—�ƒ�–�‡�� �‘�—�–�…�‘�•�‡�•�� �ƒ�”�‡�� �™�‡�Ž�Ž�� �†�‡�ˆ�‹�•�‡�†�á�� �ƒ�•�†�� �…�‘�•�•�‹�•�–�‡�•�–�� �™�‹�–�Š�� �–�Š�‡�� �������ï�•�� �‰�”�ƒ�†�—�ƒ�–�‡��
outcomes for medical education. The Cairns program has the same learning outcomes.   

The College�ï�•�� �•�‡�†�‹�…�ƒ�Ž�� �‰�”�ƒ�†�—�ƒ�–�‡�•�� �ƒ�”�‡�� �”�‡�…�‘�‰�•�‹�•�‡�†�� �ˆ�‘�”�� �–�Š�‡�‹�”�� �™�‘�”�•�� �”�‡�ƒ�†�‹�•�‡�•�•�á�� �–�Š�‡�‹�”�� �…�‘�•�•�‹�–�•�‡�•�–�� �–�‘��
remote and rural health, and for their understanding of the issues and needs of the Northern 
Australian communities. This will be amplified in the Cairns cohort.  The graduates are valued and 
�™�‡�Ž�…�‘�•�‡�†���„�›���–�Š�‡���Ž�‘�…�ƒ�Ž���Š�‡�ƒ�Ž�–�Š���•�‡�”�˜�‹�…�‡�•�ä�����Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•���‹�•�–�‡�‰�”�ƒ�–�‡�†���”�—�”�ƒ�Ž���‹�•�•�‡�”�•�‹�‘�•���’�”�‘�‰�”�ƒ�•���‹�•���”�—�”�ƒ�Ž��
and remote North Queensland, with successful collaborations with remote health services, 
including those serving Aboriginal and Torres Strait Islander communities is commendable.  

The Cairns Program is planned to be delivered consistently with the Townsville program with some 
minor contextual modifications.  Psychometric tools will be used to compare the assessment results 
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3 The medical curriculum  
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3.4 Curriculum description  

The medical education provider has developed and effectively communicated specific learning 
outcomes or objectives describing what is expected of students at each stage of the medical program. 

The curriculum is informed by an overarching set of Course Learning Outcomes (CLOs) that reflect 
the global attributes of graduates of the College. These are based on the expectations of medical 
graduates in Australia and are contextualised to apply to the ���‘�Ž�Ž�‡�‰�‡�ï�• mission. Under these CLOs 
sit a suite of Year Learning Outcomes (YLOs) which have been prepared for each year of the course.  

The YLOs have also been mapped against the AMC Graduate Outcome statements to demonstrate 
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Integrated Clerkship allows a small number of students to complete almost the entire Year 6 in a 
Northern Queensland rural community.  This opportunity will potentially enhance the experience 
of the Cairns cohort. 
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Adequate facilities for clinical skills are available at the Cairns City (Bada-jali) campus and are 
planned for the Nguma-Bada campus at Smithfield with expected refurbishment of a large open 
plan learning space. The Clinical skills sessions in Year 1 are taught by an enthusiastic clinician and 
are highly valued by the students.  The Cairns hospital clinicians are engaged as are local general 
practitioners which should provide a rich environment for development of clinical skills. 

4.4 Increasing degree of independence  

Students have sufficient supervised involvement with patients to develop their clinical skills to the 
required level and with an increasing level of participation in clinical care as they proceed through 
the medical program.
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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. 

Opportunities for interprofessional learning (IPL) are provided across all six years of the Program. 
There is an opportunity for Cairns students to learn with and from other health professions relating 
to the co-location with Pharmacy, Dentistry and Nursing at the Nguma-Bada campus, Smithfield. 
The AMC looks forward to future reporting on IPL. 
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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.  

There is no planned change to the assessment approach in the delivery of Years 1-3 in Cairns. The 
usual assessments that had been performed in Townsville are duplicated in Cairns. 

5.2 Assessment methods  

5.2.1 The medical education provider assesses students throughout the medical program, using fit for 
purpose assessment methods and formats to assess the intended learning outcomes.  

5.2.2 The medical education provider has a blueprint to guide the assessment of students for each 
year or phase of the medical program.  

5.2.3 The medical education provider uses validated methods of standard setting. 

There is no planned change to the assessment methods in the delivery of Years 1-3 in Cairns.
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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 about, or risks to, the quality of any aspect 
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A detailed analysis and comparison of academic performance of the Years 1-3 Cairns and 
Townsville cohorts is planned each year to ensure comparability of student experiences and 
achievement of outcomes.  
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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 
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7.2.3 The medical education provider has specific admission, recruitment and retention policies for 
���„�‘�”�‹�‰�‹�•�ƒ�Ž���ƒ�•�†�����‘�”�”�‡�•�����–�”�ƒ�‹�–�����•�Ž�ƒ�•�†�‡�”���’�‡�‘�’�Ž�‡�•���ƒ�•�†���‘�”�����¢�‘�”�‹�ä 

7.2.4 Information about the selection process, including the mechanism for appeals is publicly 
available. 

The program has clear policies and procedures for application and selection for admission into its 
medical program. The admissions process had been run successfully by a dedicated team within 
the College 
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when required.  Each member of the Academic Advisors team is not involved in the assessment of 
students in the year they advise. For students in Years 4-6, there is an Academic Advisor for each 
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foundation students at the Cairns campus. None of these students were representatives in the 
�’�”�‘�‰�”�ƒ�•�ï�•���‰�‘�˜�‡�”�•�ƒ�•�…�‡���•�–�”�—�…�–�—�”�‡�•�ä 
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8 Implementing the curriculum �� learning environment  
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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 
���–�”�ƒ�‹�–�����•�Ž�ƒ�•�†�‡�”���’�‡�‘�’�Ž�‡�•���ƒ�•�†���‘�”�����¢�‘�”�‹�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.  

The clinical teaching and learning environment for JCU medical students in the Cairns-based 
cohorts is supported by local and regional health services that provide sufficient clinical experience 
of different models of care across a broad range of clinical settings. In particular, Aboriginal Medical 
Services were well engaged and committed to ensuring that students engaged with and learned 
from a variety of health care professionals in the health care team. Further, the Cairns Base Hospital 
provides some services for people from Far North Queensland, including a significant proportion 
of Aboriginal and/or  Torres Strait Islander peoples, providing important opportunities for Cairns-
based students to gain significant experience in the provision of culturally safe care.  

8.4 Clinical supervision  

8.4.1 The medical education provider ensures that there is an effective system of clinical supervision 
to ensure safe involvement of students in clinical practice. 

8.4.2 The medical education provider supports clinical supervisors through orientation and training, 
and monitors their performance.  

8.4.3 The medical education provider works with health care facilities to ensure staff have time 
allocated for teaching within clinical service requirements.  

8.4.4 The medical education provider has defined the responsibilities of hospital and community 
practitioners who contribute to the delivery of the medical program and the responsibilities of 
the medical education provider to these practitioners. 

It was evident from discussions with the leadership of the Cairns Hospital and Healthcare Services 
that they value the relationship with the JCU medical program and see it as an extension of a 
workforce development pipeline for North Queensland. They noted that a replacement for the Head 
of the Cairns Clinical School had not been appointed and felt that that was an important 
appointment that cemented a relationship that supported the interaction between the clinical 
teaching and clinical practice and continued professional development.  
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Appendix One  Membership of the 2022/23  AMC Material Change  Assessment Team 

Professor Tony Celenza (Chair)  
Head, Division of Emergency Medicine, Anaesthesia and Pain Medicine, University of Western 
Australia 

Professor Papaarangi Reid  
Tumuaki - ���‡�’�—�–�›�����‡�ƒ�•�á�����¢�‘�”�‹�á�����‡�ƒ�†���‘�ˆ�����‡�’�ƒ�”�–�•�‡�•�–�á���	�ƒ�…�—�Ž�–�›���‘�ˆ�����‡�†�‹�…�ƒ�Ž���ƒ�•�†�����‡�ƒ�Ž�–�Š�����…�‹�‡�•�…�‡�•�á�����‡ 
���—�’�‡�•�‰�ƒ�����ƒ�—�”�ƒ�����¢�‘�”�‹�á�����‡�™�����‡�ƒ�Ž�ƒ�•�†�ä�������•�‹�˜�‡�”�•�‹�–�›���‘�ˆ�����—�…�•�Ž�ƒ�•�†) 

Professor Jane Bleasel  
Head of School and Dean of Medicine, Joint Medical Program �� University of Newcastle and 
University of New England 
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Appendix Two  Groups met by the 2022 Assessment Team 

Meeting  Attendees  
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Appendix Three  Groups met by the 2023 Assessment Team 

Meeting  Attendees  

Thursday, 2 November 2023 

JCU Cairns, Nguma-Bada Campus, Smithfield  

Acknowledgement of Country 
and Welcome  

Dean, College of Medicine and Dentistry 
Associate Dean, Students 
Associate Professor, Rural Health  
Academic Co-ordinator, Cairns 
Lecturer, Cairns Clinical School 
Academic Lead, Foundation Medical Studies 
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Meeting  Attendees  

Cairns Hospital Executives Executive Director Medical Services, Cairns and Hinterland 
Hospital and Health Service 
Associate Director of Medical and Emergency Services, 
Cairns Services at Cairns and Hinterland Hospital and 
Health Service 

Tour of Shield Street, including 
Learning Spaces, Clinical 
Facilities and Student Spaces 

Academic Lead, Foundation Studies 

JCU Cairns, Nguma-Bada Campus, Smithfield  

Student Services and Support; 
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Appendix Four  Summary of conditions, recommendations and commendations set 
  since the 2021 AMC assessment 

Conditions  

  From the 2021 reaccreditation assessment  

1.  Work with students to address their concerns that the biomedical 
sciences teaching in foundation years does not have sufficient 
clinical context and, therefore, does not appear to relate clearly to 
their clinical placements in later years of the curriculum. (2012 
Standard 3.3/202 3 Standards 2.2.1 and 2.2.6) 

Due to be met 2024 

2.  Demonstrate clear communication to students about the learning 
outcomes or objectives for Years 5 and 6. (2012 Standard 3.4/202 3 
Standard 2.2.9) 

Progressing 2022 

 

3.  Demonstrate responsiveness to student feedback so that concerns 
about, or risks to, the quality of the medical program across all 
clinical sites are addressed. (2012 Standard 6.1.1) 

Satisfied 2023 

4.  Review the College evaluation processes to ensure that a coherent 
set of monitoring and evaluation activities relate to an overarching 
framework and that the framework and the contribution of the 
various activities to that framework are clearly articulated for staff 
and students. (2012 Standard 6.1.1) 

Satisfied 2023 

5.  Implement systematic mechanisms and formal pathways to deliver 
and obtain feedback to and from staff. (2012 Standard 6.1.2/202 3 
Standard 6.1.2) 

Progressing 2023 

6.  Clarify and publish the process for appealing selection decisions. 
(2012 Standard 7.2) 

Satisfied 2022 

7.  Work with students, including Aboriginal and Torres Strait Islander 
students, to identify and address gaps in student support services 
perceived by students. (2012 Standard 7.3.1) 

Satisfied 2023 

From the 2022 material change assessment  

8.  Confirm the financial resources/budget available to the medical 
program from 2023 and demonstrate that these are sufficient to 
achieve the purpose and the objectives of the medical program, 
which include continuing to meet the accreditation standards. 
(2012 Standard 1.5.2 and 1.5.3) 

Satisfied 2023 

9.  Demonstrate that the program continues to have sufficient 
professional and academic staff to support both the preparation 
needed to teach Y1-3 in Cairns and the continued sustainability of 
the program across the two campuses and three clinical schools.  

Not progressing  
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Recommendations  

From the 2021 reaccreditation assessment  

A.  Work with local health services to further develop research opportunities that will 
provide benefits to the local communities as well as the College and its students. (2012 
Standard 1.7.1) 

B.  Improve recruitment and training of Indigenous staff by enacting commitments in the 
Reconciliation Action Plan. (2012 Standard 1.8.3) 

C.  Improve the efficiency of recruitment processes for staff appointments to vacancies in 
senior roles. (2012 Standard 1.9.1) 

D.  Develop formal processes for community consultation across all of the communities in 
which clinical teaching sites are based to inform curriculum renewal. (2012 Standard 
2.1.4) 

E.  Work with students to increase opportunities to develop skills in critical appraisal and 
develop an Evidence Based Medicine framework to signpost the acquisition of skills in 
�”�‡�•�‡�ƒ�”�…�Š�� �•�‡�–�Š�‘�†�‘�Ž�‘�‰�›�á�� �•�…�‹�‡�•�…�‡�� �ƒ�•�†�� �•�…�Š�‘�Ž�ƒ�”�•�Š�‹�’�á�� �ƒ�•�†�� �‹�•�’�”�‘�˜�‡�� �•�–�—�†�‡�•�–�•�ï�� �…�‘�•�ˆ�‹�†�‡�•�…�‡�� �‹n 
these areas. (2012 Standards 3.2.1 and 4.2) 

F.  Provide more detailed briefing materials for staff and supervisors for Year 4 clinical 
rotations and consider more formal attachments to clinical teams. (2012 Standard 3.2.2) 

G.  Include more group discussions and debriefing sessions around professional behaviour in 
the PEAL assessment items from Years 1 to 3, and review the balance of the burden and 
utility of written reflective activities. ( 2012 Standards 3.2.4 and 4.2) 

H.  Complete the development and population of the Database of Curriculum, Teaching and 
Assessment database to assist students and staff in the management and understanding 
of the curriculum. (2012 Standard 3.4) 

I.  When reviewing the content of the Aboriginal and Torres Strait Islander health 
curriculum, consider how to address perceptions of stereotyping and deficit framing. 
(2012 Standard 3.5) 

J.  ���‘�”�•���™�‹�–�Š���•�–�—�†�‡�•�–�•���ƒ�•�†���•�—�’�‡�”�˜�‹�•�‘�”�•���–�‘���ƒ�†�†�”�‡�•�•���•�–�—�†�‡�•�–�•�ï���…�‘�•�…�‡�”�•�•���ƒ�„�‘�—�–���–�Š�‡���†�‹�ˆ�ˆ�‹�…�—�Ž�–�›���‹�•��
accessing research supervisors and opportunities, particularly at regional sites. (2012 
Standard 4.5) 

K.  Include further opportunities (beyond pharmacy) for medical students to learn alongside 
�•�–�—�†�‡�•�–�•���ˆ�”�‘�•���‘�–�Š�‡�”���†�‹�•�…�‹�’�Ž�‹�•�‡�•���™�Š�‡�•���†�‡�˜�‡�Ž�‘�’�‹�•�‰���–�Š�‡�����‘�Ž�Ž�‡�‰�‡�ï�•���•�‡�™�����������ˆ�”�ƒ�•�‡�™�‘�”�•�ä����2012 
Standard 4.7) 

L.  Consider a change from a high stakes end of year exam in Year 5 to a more even spread of 
lower stakes assessments across the year, which would enable multiple perspectives on 
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