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The AMC has an expectation that medical practitioners will demonstrate cultural 
competence in their practice of medicine. The Medical Board of Australia, in Good 
Medical Practice, has described its expectation of medical practitioners regarding 
culturally safe and sensitive practice. 

The graduate outcomes should include commitment to professional responsibilities, 
caring for personal health and wellbeing and the health and wellbeing of colleagues, and 
adherence to the principles of medical ethics. 
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3.4.2 The duration of the program is sufficient for graduates to acquire the theoretical 
learning and supervised clinical practice to perform unsupervised and safely as 
acupuncturists.  
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Standard 4: Teaching and learning  

4.1 Teaching and learning approach  

4.1.1 The program employs a range of teaching and learning approaches, mapped to 
the curriculum content to meet the graduate outcomes. 

Notes  

In most vocational medical training, learning occurs in and through the work 
environment. While much of the learning is self-directed learning related to graduate 
ÏÕÔÃÏÍÅÓȟ ÔÈÅ ÔÒÁÉÎÅÅȭÓ ÓÕÐÅÒÖÉÓÏÒÓ ÐÌÁÙ ËÅÙ ÒÏÌÅÓ ÉÎ ÔÈÅ ÔÒÁÉÎÅÅȭÓ ÅÄÕÃÁÔÉÏÎȢ  

In national training programs, distance learning approaches are important to enable 
trainees to access the program. 

4.2 Teaching and learning methods  

4.2.1 The program includes appropriate theoretical instruction. 

4.2.2 4ÈÅ ÐÒÏÇÒÁÍ ÉÎÖÏÌÖÅÓ ÔÈÅ ÔÒÁÉÎÅÅÓȭ ÐÅÒÓÏÎÁÌ ÐÁÒÔicipation in relevant aspects of 
direct patient care. 

4.2.3 The program includes appropriate adjuncts to learning in a clinical setting. 

Notes  

To support the acquisition of new skills and knowledge in a new area of treatment, the 
program would need to include theoretical learning as well as practical experience. 

Adjuncts to learning in a clinical setting may include skills laboratories and simulated 
environments. 
 
 



 
 



 
 

9 

5.3.3 The education provider has processes for early identification of trainees who are 
not meeting the outcomes of the program and implements appropriate measures 
in response. 

Notes  

It is essential that education providers have systems to monitor their traineÅÓȭ ÐÒÏÇÒÅÓÓȟ 
to identify at an early stage trainees experiencing difficulty and, where possible, to assist 
them to complete their program successfully using methods such as remedial work and 
re-assessment, supervision and counselling.  

There may be times where it is not appropriate to offer remediation or the remediation 
and assistance offered is not successful. For these circumstances, education providers 
must have clear policies on matters such as periods of unsatisfactory training and limits 
on duration of training time.  

5.4 Assessment quality 

5.4.1 The education provider regularly reviews the quality, consistency and fairness of 
assessment methods, their educational impact and their feasibility. The provider 
introduces new methods where required. 

Notes 

Assessment should actively promote learning that will assist in achieving the graduate 
ÏÕÔÃÏÍÅÓȟ ÐÒÏÖÉÄÅ Á ÆÁÉÒ ÁÓÓÅÓÓÍÅÎÔ ÏÆ ÔÈÅ ÔÒÁÉÎÅÅȭÓ ÁÃÈÉÅÖÅÍÅÎÔȟ ÁÎÄ ÅÎÓÕÒÅ ÐÁÔÉÅÎÔ 
safety by allowing only competent trainees to progress.  
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Standard 6: Monitoring and evaluation 

6.1 Monitoring 

6.1.1 The education provider regularly reviews its program of study. Its review 
processes address curriculum content, teaching and learning, supervision, 
assessment and trainee progress. 

6.1.2 Supervisors contribute to monitoring and to program development. The 
education provider systematically seeks, analyses and uses supervisor feedback 
in the monitoring process. 

6.1.3 Trainees contribute to monitoring and to program development. The education 
provider systematically seeks, analyses and uses their confidential feedback. 
Trainee feedback is specifically sought on proposed changes to the training 
program to ensure that existing trainees are not unfairly disadvantaged by such 
changes.  

Notes 

Education providers should develop mechanisms for monitoring the delivery of their 
training program(s) and for using the results to assess achievement of educational 
outcomes. This requires the collection of data and the use of appropriate monitoring 
methods. 

It is appropriate that review of the overall program of study leading to restructuring 
occurs from time to time, but there need also to be mechanisms to evaluate, review and 
make more gradual changes to the curriculum and its components.  

6.2 Evaluation 

6.2.1 The education provider develops standards against which its outcomes are 
evaluated.  

6.2.2 The education provider collects, maintains and analyses both qualitative and 
quantitative data on its graduate outcomes. 

6.2.3 Stakeholders contribute to evaluation processes. 

Notes 

Education providers should develop methods for evaluating that graduates can perform 
acupuncture in a way that is appropriate, effective and safe, in the context of their 
medical practice. This may include self-assessment of the ÇÒÁÄÕÁÔÅÓȭ ÐÒÅÐÁÒÅÄÎÅÓÓ ÆÏÒ 
practice and other multi-source feedback mechanisms. 

6.3  Feedback, reporting and action 

6.3.1  The education provider reports the results of monitoring and evaluation through 
its governance structures.  

6.3.2  The education provider makes evaluation results available to stakeholders and 
considers their views in continuous renewal of its program. 

6.3.3 The education provider manages concerns about, or risks to, the quality of any 
aspect of its program of study effectively and in a timely manner. 
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7.4 Resolution of training problems and disputes 

7.4.1 The education provider supports trainees in addressing problems with training 
supervision and requirements and other professional issues. The education 
ÐÒÏÖÉÄÅÒȭÓ ÐÒÏÃÅÓÓÅÓ ÁÒÅ ÔÒÁÎÓÐÁÒÅÎÔ ÁÎÄ ÔÉÍÅÌÙȟ ÁÎÄ ÓÁÆÅ ÁÎÄ ÃÏÎÆÉÄÅÎÔÉÁÌ for 
trainees.   

7.4.2 The education provider has clear impartial pathways for timely resolution of 
training-related disputes between trainees and supervisors or trainees and the 
education provider. 

Notes 

Supervisors and their trainees have a particularly close relationship, which has benefits, 
but which may also lead to unique problems. Trainees need clear advice on what to do in 
the event of conflict with their supervisor or any other person intimately involved in 
their training.  

In setting policies and procedures, education providers need to address disincentives to 
trainees raising concerns, such as the timeliness of any review process. 

Trainees can raise difficulties safely in processes that give them confidence that the 
education provider will act fairly and transparently, that they will not be disadvantaged 
by raising legitimate concerns, and that their complaint will be acted upon in a timely 
manner.  
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Standard 8: Educational resources  

8.1  Educational resources 

8.1.1 The education provider has the resources to sustain and deliver the program of 
study. 

8.1.2  The education provider has autonomy to direct resources in order to achieve its 
purpose and the program outcomes. 

8.1.3 The education provider has sufficient staff to meet program outcomes. 

Notes 

The delivery of programs of study requires financial resources, human resources, 
learning resources, information and records systems. In the context of this standard staff 
includes professional and administrative staff. Depending on the education provider, 
staff may include teachers and trainers (see section 8.3 on supervisors).  

Education providers need systems for recording and reporting on trainee enrolment and 
progression, and for managing the program. Information systems should be maintained 
securely and confidentially.  

8.2 Physical facilities and resources 

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

8.2.2 The education provider ensures there are sufficient clinical teaching and learning 
resources to achieve the outcomes of the program.  

Notes  

Trainees should have access to appropriate facilities and educational resources to 
support self-learning activities as well as a structured educational program. Access to 
library, journals, an electronic learning environment and other learning facilities are 
required to support learning. 

8.3 Supervisors  

8.3.1 The education provider selects supervisors and assessors who have 
demonstrated appropriate capability for these roles. It facilitates the training and 
professional development of supervisors and assessors.  

8.3.2 The education provider has defined the responsibilities of health practitioners 
who contribute to program delivery and the ÐÒÏÖÉÄÅÒȭÓ responsibilities to these 
practitioners. 

8.3.3 The education provider routinely evaluates supervisor and assessor effectiveness 
including feedback from trainees.  

Notes  

In this document ÔÈÅ ×ÏÒÄ ȰÓÕÐÅÒÖÉÓÏÒȱ ÒÅÆÅÒÓ ÔÏ ÓÕÐÅÒÖÉÓÉÏÎ ÉÎ ÔÈÅ ÅÄÕÃÁÔÉÏÎÁÌ ÃÏÎÔÅØÔ 
not to the workplace administrative or managerial function equivalent to a line 
manager. 








