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Key Findings Table

The table below summarises the findingé the 2013 AMC assessment against the
accreditation standards, which includes cbods on accreditation, commendations and
guality improvement recommendations.

The right column of the table notes conditi@msaccreditation. If requirements are ‘not met’
or ‘substantially met’ the AMC imposes condits to ensure that the medical education
provider does meet the standén a reasonable timefrarne

The left column notes commendations amahlity improvement recommendations. The
qguality improvement recommendations are suggestions by the AMC Team on areas for
improvement. These are not conditions.

Accreditation standard with commendations and Ratings and conditions.
quality improvement recommendations.
1. The Context of the Medical Program Met

Commendations

The strong leadership ardpertise in the Medical
Education Unit.

The Medical School hascose and collaborative
relationship with the ACT Health Directorate.

Quality Improvement Recommendations

The Medical School may wish to consult relevant
groups beyond ACT Health, including Indigenous
groups, on key issues relatedt®purpose, curriculum,
graduate outcomes and governance. (1.1.3)

The Team encourages the School to consider additional
e-learning expertise and suppor order to develop ang
manage the medical program. (1.4)

2. The Outcomes of the Medical Program Met

Commendations Condition on Accreditation 2015:

The excellent resourceacexperiential opportunities | Provide evidence that the program
provided for students ilndigenous Health. achieves comparable outcomes
through comparable education
experience and equivalent methods
of assessment across all
instructional sites. (2.2.3)
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procedures.

The commitment of staff and policies relevant to the
identification of students aisk and the additional
support and remediation thatsubsequently provided.

The comprehensive nature of assessment item
performance and psychometanalysis that is available
for examinations.

Quality Improvement Recommendations

The School may wish to consider providing students
with examination papers with structured answer guid
This would provide studentsith a tangible outline of
the overall blueprinting schema and marking
allocations. (5.1)

The School may wish tondertake comparisons of
assessment performance for students having differe
experiences at the Calvaaypd the Canberra Hospitals
during in Phase 2. (5.4)

2 fit for purpose in assessing learnin

s

makes those requirements availal
to students. (5.1.2)

Condition on Accreditation 2014:

Provide evidence that the
assessment methods and formats

outcomes. (5.2.1)
Conditions on Accreditation 2015:

Develop a detailed assessment plg
eshich includes details of the
assessment blueprint, formats and
standard setting. (5.2.2)

Provide evidence of improved
dback to students following
assessments. (5.3.2)

Provide evidence that clinical
supervisors in Phase 2 are provide
with aggregated assessment
performance data regarding cohor|
performance. (5.3.3)

Provide evidence of mechanisms {
regular review of its assessment
program which ensure the quality
assessment items. (5.4)

6. The Curriculum - Monitoring

Substantially Met
6.1 Met

6.2 Substantially Met
6.3 Not Met

Commendations

The School’s response to student feedback which
resulted in major revisions of Phase 1, Blocks 1 and

The School’s overall low attrition rates attest to the h
quality of teaching and rerd&tion that is evident
throughout the program.

Clinicians and health séces executives report
substantial enhancements to local health services ag
result of the medical school’s existence and
engagement. This includes vastly improved success
rates with the recruitment of junior doctors, a more
academic culture, improved infrastructure, and for sg
clinicians, a refreshed ootk on professional practice

Conditions on Accreditation 2015:

Provide evidence that all feedback
7analysed and evaluated at a progr
%ﬁvel to inform monitoring and

rogram development (6.1.2)

Provide evidence of systematic
collection and evalation of data on
8utcomes. (6.2.2)

Provide results of its evaluations tg
examine student performance in
relation to student characteristics
raad evidence that evaluation resul
are provided to committees

le

are

|
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Hospital which is also in Canberra. The Ru@dihical School operates in South East New
South Wales with major teaching loaats in the main regional centres.

The University made a determination to reclassify the medical program from an Australian
Qualifications Framework (AQF) Level 7 Baabrs program to an AQF Level 9 (Masters
Extended). Commencing in 2014 the Medical Scheilll offer a Medichae ac Chirurgiae
Doctoranda (MChD). This process was gdidy the Medical School Curriculum Committee

in conjunction with the Univeity’s Education Committee.

This report details the 2013 assessment findingshEeport section begins with the relevant
approved accreditation standards.

The approved accreditation Standards were revised in 2012 and the program was assessed
against the revised standards.

Appreciation

The AMC thanks the University and the Schestalff for the detailed planning and hard work
involved in the site visits. The AMC also kmowledges and thanks the staff, clinicians,
students and others who met the AMC Teantlieir hospitality, coopation and assistance
during the assessment process.

The members of the 2013 AMC Team iAgapendix One.
The groups met by the AMC in 2013 isAgipendix Two.





















The Medical School engages with Indigenous hesdtivices in the ACT, in South East New
South Wales and in the Northern Territory.

The Team met with several health seeviorganisations who commented on the positive
impact of their relationshipvith the Medical School. Th€EO of Katungul Aboriginal
Corporation Community and Medical Services, a clinical placement site for short term rural
placements and the Executive Manager of tBouthern NSW Medicare Local were
enthusiastic about the partnags with the School and the ibefits which resulted to their
organisations.

1.7 Research and scholarship

1.7.1 The medical education provider is acliveesearch and scholarship, which informs
learning and teaching in the medical program.

2013 Team findings

The ANU is a research-intensive universitydanhis is reflected in the Medical School’s
outcomes statement. Research performandbenMedical School sce 2008 is consistent,
with steady grant success and Higher Educd®esearch Data Collection (HERDC) eligible
publications increasing.

The Team considered there was an exceltggortunity to enhance “bench to bedside”
research collaboration between the Meldi8ahool, the John Curtischool for Medical
Research, the Canberra Hospital, Calvary Hospital, and ACT Health.

Such collaboration would enhance the cohesi
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sponsored certificate in medical educataond the Team commended the University on its
initiative. However the Team considered tha School could provide additional pathways
to facilitate academic prortion for its clinical staff.

The Medical School may wish tmnsider complementary prases to develop and appraise
the Indigenous knowledge of staff in administr@, technical and academic areas, including
clinical title holders.
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The themes include Medical Sciences, Clinical Skills, Professionalism and Leadership and
Population Health. Vertically integrated framork outcomes covering Aboriginal and Torres
Strait Islander Health, Soci&bundations of Medicine, Rural Health and Research provide a
clear focus for these cqranents of the curriculum.

The School has made considdeaprogress towardaligning both global and lower level
outcomes to curriculum, with particulafeeence to assessment across the program.

There is good alignment of curriculum contentogs the School’s multiplelinical sites with

many common resources (both online amdefto-face), together with common stated
expectations for each rotation. While data for the Rural Clinical School have been compared
with the rest of the cohort, there has been omsistent approach to analysis of outcomes in
terms of assessment performance across sites.

The School indicated they monitgariation in student experiea at different clinical sites
through gathering qualitative informationofn both students and supervisors following
placements. This information is then provided to the Phase 2 committee to inform quality
improvement.

The Team could not determine if the nuadi program achieves comparable outcomes
through comparable educational experienceseguivalent methods of assessment across all
instructional sites. The Team recommentie Medical School develop methods of
systematically analysing theutcomes of students undertakimgtations at its different
clinical sites.
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4 Senior Medicine and Surgery (SMS) 8

5 Acute Care 8

6 Women’s Health andewborn Care (WHNC) 8

The final component of the ggram is the major researphoject (MEDI2003) which draws
on concepts developed in the four curriculthemes, and requires students to apply their
learning to a subject of personal interddEDI2003 involves approximately 100-120 hours
of student engagement and submissiba satisfactory 4000 word report.

The overall design of the curriculum remairelatively unchangedince the last AMC
assessment. It was apparent to the Teamthiwae is good horizontal integration in both
Phases 1 and 2 and this was supported byreents made by students in their submission
and at the visit.

Phase 1 Block 1 has been redesigned withatire of providing all students, regardless of
their undergraduate study, with an adequmtekground in all program themes. The revised
Block 1 was introduced in 2011 and has beeeix@d positively by th students. The School
made significant changes to the introductanatomy and pharmacologgtivities (lectures
and practical classes) anddified problem-based learnirsggssions. The Team heard some
students with weaker science backgrounds stayggle during Block 1, however this is an
issue facing all graduate entry programsAimstralia that encouragdiversity through not
having specific sciencaibject prerequisites.

Since the last AMC assessment, Phase 1 Blde&s7also been redesgghto better prepare
students for the transition to &e 2. The changes involve a move away from problem-based
learning to integrated seminars, which areilsimto the case-based learning seminars of
Phase 2. The revised Block 7 was first impletednn 2012 and the new format continued in
2013. The program will consider approacheleotthan small group tutorials to engage
students in review of the seminar proceedi@&rent Year 3 students noted in the student
submission and at site visits the value of thiegrated seminars in preparing them for Phase
2, although the lecture series wassidered to be disjointed.

Phase 2 extends over Year 3 and 4 and csew® six teaching blocks, in addition to
opportunities for elective and setve placements. The Yearc8rriculum, which comprises
two 19 week blocks (Integrated Communi@hild Health and Foundations of Internal
Medicine and Surgery) remains unchanged stheelast visit and appears to be working
well. The Year 4 curriculum comprises foteaching blocks (Psychiatry and Addictive
Medicine, Senior Medicin@nd Surgery, Acute Care aMlomen’s Health and Newborn
Care). Students are required to undertakeelactive placement between Years 3 and 4.
During Phase 2 all students are required #ndpa minimum of 6 weeks in a rural setting,
with those students in the Rurstream spending all of Year 3 within the Rural Clinical
School (RCS).

Students attached to the RCS follow an iraéept, patient-based lomgdinal study program
combining the elements of the curriculum @alivered in Canbear Students value the
excellent educational and communéyperience provide by the RCS.

The only significant change to the Year 4 acaulum since the last AMC assessment has been
the addition of 12 additionalinical pharmacology lectures in 2013 to address the perceived
deficiencies in pharmacology teaching. Studemassider the reinforcement of biomedical
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sciences within clinical contexts Fhase 2 as a strength of the program.

The orientation sessions to Integratednm@aunity and Child Health and Foundations of

Internal Medicine and Surgery in Year 3 améegral to ensuring a smooth transition from

Phase 1 to Phase 2. It is evident from bodff stnd student submissions that there is good
horizontal integration of materiakross all the Phase 2 Blocks.

Since 2011, students who have completed Yleean undertake an optional Preparation for
Internship Term (PrINT) of three weeks dtion at The Canberra Hospital. However the
uptake for this option has been low (18 in 2022.,n 2012). The School reports that factors
contributing to the low uptake include its optad nature, short duration and timing. The low
uptake is of concern to the Team, who enagarthe School and ACT Health to work to
develop a more coherent purpose for PrINT, s iths attractive and useful to all graduating
students, not just those whdend to work in the ACT.

3.4  Curriculum description

The medical education provider has depeld and effectively communicated specific
learning outcomes or objectives describing whaxpected of students at each stage of the
medical program.

2013 Team findings

The Team commended the School for the caraldle progress ifigning both overarching
and lower level outcomes to the curriculumthaparticular reference to assessment across
the program. At the time of the AMC asseent, overarching outcomes, and learning
outcomes for each Phase, theme and framewor& baen defined and they align well with
the AMC graduate outcomes. Learning outcofoegach block and lower level instructional
objectives are currently being revised. The Teamsidered the revision process has been a
positive experience for the School, enabling maceurate mapping dhe curriculum and
better tracking of ‘spiral leamng’ in the curriculum. There remains a need for clearer
alignment between learning outcomes and studepectations at different stages of the
curriculum and the Team recommends tha 8chool consider how best to collate and
clearly communicate the instructional objectives and outcome statements to students.

3.5 Indigenous Health

The medical program provides curriculum cogeraof Indigenous Héth (studies of the
history, culture and health of the Indigeng@eoples of Australia or New Zealand).

2013 Team findings

Indigenous Health is one of the School’s etlapriorities. The Indigenous Health program
incorporates all eight aread the CDAMS (formerly the Qomittee of Deans of Medical
Schools Australia, now Medical Deans Aubtraand New Zealand) Indigenous Health
Curriculum Framework, and prales good opportunities for all studemo engage in clinical
placements. Indigenous Health is integratiedughout the program and is delivered in a
variety of formats: lectures, problem- bdskearning, workshops, panel style case-based
learning, online resources, clinical practice atatements, and reseangartnerships in rural
remote and urban practices.

The School has appointed newfftancluding a Senior Lecturan Indigenous Health, to the
Indigenous Health Unit. This expertise prowadee medical program access to a good mix of
skills. This Unit is currentlyeviewing the content and deliyeof the Indigenous curriculum
and mapping it to the Indigenous Healtbrriculum Framework objectives.
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The students hold in high regard the prograimtgenous partnerships and the opportunities
they afford for students to experience ehous communities first hand. The School has a
high level of engagement withdal Indigenous health providers.

There is a wide range of opportunities fetudents to gain experience with Indigenous
patients. All students see Indigenous pasiemt chronic disease workshops, in general
practices and emergency segs. There are also opportunititess approximately half the
cohort to undertake placemertslocal Aboriginal Medical Services (Winnungah Nimityjah
and Katungul) and in thidorthern Territory. The inclusion @ required item in the portfolio
where students reflect on experiences witdiganous health ensures that all students
experience some contact with indigenous p#&iefhe Team was impressed that all students
are guaranteed an experience with giedious patients before graduation.

The Team commended the School for the intrdaodn 2010 of a strearfor students with a
particular interest in Indigeus Health. Students in thi&ream participate in focussed
training, attend cultural immersion programmslaeceive mentoring. Student uptake for this
stream is steadily increasing.

3.6  Opportunities for choice topromote breadth and diversity
There are opportunities for students to pursuuglies of choice that promote breadth and
diversity of experience.

2013 Team findings

There appears to be a good dsity of opportunities for students pursue areas of interest,
including the Phase 2eddtive term, Rural and Indigenous Hbastreams, selective clinical
placements, and curriculum selectives (witthie Women’s Health and Newborn Care and
Psychiatry and Addictive Medicine blocks ¥ear 4), as well anamy dissection options.
The research project also provides students antlopportunity to pursue research on a topic
that is of specific interest to the student.

Students perceive this breadihopportunity to be a considdsle strength of the program.
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setting, psychometric data, qualiof data, and attrition rates.

5.4.2 The medical education provider ensutest the scope of the assessment practices,
processes and standards is cotesi$ across its teaching sites.

2013 Team findings

There have clearly been signifitassues with regards to thiening of the release of marks
and accuracy in grades released to studpatticularly in 2012. The Team recognised that
there were a particular set of circumstanceblattpoint in time related to staffing and that
the Medical School has addressed thisds3ine students appreciated the School’'s
acknowledgement of the issue antl@ts to address the situation.

The School assigns adequatsa@rces to assessment item performance and psychometric
analysis for examinations. The Team commernitiedappointment of staff with expertise in
statistical analysis within the Medical Edtioa Unit. The sample of performance analysis

data provided is of a high stderd. However, review of thdetails of the psychometric
analysis and the assessment items themsébveéhe MEDI1001 summative examination in

2013 reveals some concerns widgards to the qué of assessment items. A significant
proportion of poorly discriminating and low diffiturating items reflect technical issues with

many of the MCQ items used and a sub-optiavarall Cronbach alphdssues with quality,

both in terms of assessment items and the process of assessment, are seen as being
symptomatic of a potentially unsustainable agh to the current Wame of assessment.

The School’'s program of assessment is reviearatually through a review of examinations
and results, as well as consideration afdsnht feedback, and cisions arising from
Curriculum Committee or Medal School Executive Counalecisions. The School should
also undertake a targeted process of quality improvement to identify poorly performing
assessment items.

The Medical School provides uniform assessment processes for all students across the
program and at all clinical sites. Theh®ol has undertaken a comparison of assessment
performance for Rural Stream students agdimstremainder of the cohort and these data
have been reassuring with regards to the qualitiie rural experience. The School may wish

to consider further comparisons of assessmpenformance for cohorts of students having
differential experiences at the Calvary and tBanberra Hospitals in Phase 2. These data
should be fed back to the relevant clinical supervisors and Sub-Deans.

The Medical School is encouraged to contitiue program of staff development relating to
guality improvement in assessment and it monemended that this be extended to clinical
supervisors at all clinical sites who havepeessed a desire to be more involved with
assessment.
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7 Implementing the curriculum — students

7.1 Student intake

7.1.1 The medical education provider has defittexlsize of the studemnttake in relation
to its capacity to adequately resourttee medical program at all stages.

7.1.2 The medical education provider has mkdi the nature of the student cohort,
including targets for Aboriginal and Ties Strait Islander peoples and/or Maori
students, rural origin stdents 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.

2013 Team findings

The Medical School plans for a student l@a@60 Commonwealth Suppged Places (CSPs)
over the four years of the program, with upaio additional 10 International Fee Paying
Students (ISF) in any year. This resultsairtotal maximum of 40@quivalent full time
student load (EFTSL) with no plans to increéise size of the cohort. This student load is
agreed to with the ACT Govement Health Directorate.

Since 2011, the School has modified the entguirements for students with a track record
of research, those ofnal or remote origin, and those lifdigenous descent, and introduced
programs to target these groups.

The 2012 student intake included 9% PhD holde#isich is an increase from the overall
average of 3% in the preceding three years.

27% of students entering the program in 2012 were from a rural background, which exceeded
the previous three year average of 17%.

The Team commended the Medical School oa ititroduction of the Indigenous Entry
Scheme. Although the number of students gairplaces through thischeme has initially
been low (one student in 2011, two in eacl2@f2 and 2013), the School has increased their
efforts to recruit Indigenous students, ané titorial assistance provided by the Tjabal
Indigenous Higher Education Ceatto prepare students fthe Graduate Medical School
Admissions TestGAMSAT) exam should increase opporitigs for Indigenous students to
study medicine.

Since the last aceditation visit, tle Medical School has enrolldive Indigenous students
and all Indigenous students in the prograteive scholarshipsith a value of $18,000 per
year for four years, funded through tA€ET Government and the John James Foundation.
The Medical School guarantees any shortialween the scholarship amount ($18,000) and
the amount donated from benefactors in a givear.yThe Medical School also pays for tutors
of potential Indigenous appéats to the program tesist in preparing them.

ANU also provide scholarship support for studeparticipating inthe Indigenous Health
Stream. Rural students from specific regiare eligible to apply for an ANU Region
scholarship.

The School does not have any specific entyways for students from low socioeconomic
or educationally disadvantaged backgrounds ¥$bhool may wish to consider introducing
an access scheme for these students in the future.
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changes to the admissions and acceptance rates.

The School has no profession-sgiecjuidelines for tke selection of and support for students
with disabilities, although it isoted that a wide range tfniversity support services are
available. The School is cemtly participating in nationainitiatives concerning the
development of an explicit sahent of inherent requirements practice medicine as a
professional.

7.3  Student support

7.3.1 The medical education provider offersaage of student supposervices including
counselling, health, and academic advisoryvees to addresstudents’ financial
social, cultural, personal, physitand mental health needs.

7.3.2 The medical education provider has haagsms to identifyrad support students who
require health and academic adery services, including:

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

x  students with mental health needs
x students at risk of not conging the medical program.

7.3.3 The medical education provider offers aygprate learning supparfor students with
special needs including those coming framder-represented groups or admitted
through schemes for increasing diversity.

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

2013 Team findings

There is a full range of student support saFsiprovided by the Ungvsity and the Medical
Student Society, and the Medical School has medically qualified counsellors to assist
with issues unique to medical students.

Within the School the primary providers of supporthe students atbe Year Coordinators.
The Year Coordinators act as advisors for etisl with academic difficulties, assisting with
study plans, arranging &a tuition and reviewing examsitw students. They also provide
advice to the relevant Assessment Commitfedswing examinations. Students considered
at academic risk may be formally referredtie Year Coordinator by one of the Assessment
Committees to discuss their academic progrdssa flow on from this role, Coordinators
also find themselves providing initial pastosalpport for students. This was not perceived as
a conflict of interest by students or Yeaodtdinators. Students wemvare of the other
support services offered by tBehool and the University.

The high quality of both academic and paststadport provided the Year Coordinators, and
the role they play in the identification and renaiin of students atgk, is highly valued by
the students and commended by the Team.

Indigenous students receive good support froenltisligenous Projectf@icer and other staff
of the Indigenous Health Unit. An Indigeus doctor or doctor with a background in
Indigenous Health is assigned to mensach Indigenous student. The ANU’s Tjabal
Indigenous Higher Education Cenpeovides up to eight hours peeek of tutorial learning
support.

The School has made good progress witbvision of support for students on rural
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clinical environment.

8.2.3 Library resources available to staff astlidents include access to computer-based
reference systems, suppostaff and a refemce collection adequate to meet
curriculum and research needs.

2013 Team findings

The School utilises a range of IT resouraesss multiple campuses and teaching sites. The
students consider that access to IT resourcesrisistent across the de range of sites and
that access to computers is very good.

ANU online services can be accessed both orpaamand off campus with some exceptions
due to licensing. Remote log-in to the ANUhgaus is available to staff and students.

Students have access to Thenkarra Hospital's clinical infanation systems (pathology and
radiology) and to the hospitalieedical records system. Studeoan apply for similar access
to clinical information at The Calvary Hospital.

The ANU implemented an off the shelf LearniMignagement System, Moodle, across all the
Colleges. The University named the LMS “Web Access to Teaching & Learning
Environments”, most commonly referred to astilféaDue to the difficulties of maintaining a
bespoke Learning Management System ainsmall medical school, and following a
comprehensive review of the possible solutjahe Medical School also implemented Wattle
in 2013.

Students report some difficulties in the tréiosi to Wattle, primarily around obtaining access
to information, including library resource$his transition from a School-specific online
learning platform to a University-wide sgst has been difficult and has delayed some
teaching initiatives. The Team was concerneat there is insufficiene-learning expertise
and support in the School whialy impede future innovation.

Students have orientation and access to the Hancock Library which houses medical texts,
journals and electronic colidons. A library at The Canberra Hospital, which houses
standard textbooks in addition to digital andnpresources, is available at all times to
students.

Smaller libraries are available to students'laé¢ Calvary Hospital and at each of the rural
facilities, the latter keeping full sets of prescribed texts for Years 3 and 4.

Students consider that there is sufficient infation for students on how to make the best use
of IT resources.
8.3  Clinical learning environment

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

8.3.2 The medical education progrdhas sufficientlinical teaching failities to provide
clinical experiences in a range of mdéglef care and across metropolitan and rural
health settings.

8.3.3 The medical education provider ensures ¢hinical learning environment provides
students with experience in the provisioh culturally competent health care to
Aboriginal and Torres Strait lander peoples and/or Maori.

8.3.4 The medical education provider activalggages with other health professional
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Medical School Committees

Medical School Curriculum Committee

Research Project Committee

Medical Educational Unit

Assessment Committee

Evaluation and Monitoring Committee

Admissions Committee

Student Support and Professional Behaviours Committee
Indigenous Health Unit

Rural Clinical School Staff

Medical School/Health Directorate Liaison Committee
IT Support

Phase 1 Committee

Phase 2 Committee

External Bodies

Medical School/Health Directorate Liaison Committee

Principal medical Advisor and all members of Committee

Southern New South Wales Medicare Local

Executive Manager, Clinical Baces and Popation Health

Clinical Sites

Rural Clinical School Associate Dean
Rural Clinical School Manager
Education Consultant (Braidwood)
Senior Lecturer in Rural Medicine
Research Manager (Goulburn)
Clinical Senior Leturer (Bega)

The Canberra Hospital

Chief Executive

Principle Medical Adviser

Medical Director ofClinical Governance

Deputy Director Generastrategy and Corporate
Executive Director, Womens Youth and Children
Executive Director, Surgery and Oral Health
Executive Director, Medicine

Executive Director, Pathology

Canberra Hospital based Students
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Calvary Hospital

Calvary Executive, acting CEO
Acting director of Medical Services

Queens Street Medical Centre

Senior Lecturer ANU RCS
Practice doctors

Moruya Medical Centre

Senior Lecturer and Academic Coordinator
Other Practice Doctors

Moruya Hospital

Surgeon, Senior Lecturer, ANU RCS
Clinical Care Nurse Unit Manager

Batemans Bay Hospital

Students (Rural Stream and Short Team Students)
Administrative St#, Nursing Manger
Director of Medical Services, Bamans Bay and Bega Hospitals

Katunqul Teaching Clinical

Chief Executive Office
Katungul Aboriginal Corporatio@ommunity and Medical Services

Braidwood Medical Centre

Practice manager

Goulburn Medical Centre

Senior Lecturer and Academics Coordinator
Senior Lecturer and Physician

Goulburn Base Hospital

Director of medical Services (Goulburn)
Administrative Staff

Surgeon, Goulburn Hospital

GP, Marima Medical Clinical, Goulburn
ANU Graduates in junior doctor positions
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