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2016 reporting item  

Report on the potential development of formative and summative progress testing and 
any resulting changes in assessment processes (Standard 5.2). 

6. The curriculum �� monitoring  Met 

This standard is met. 

Conditions 

Nil  

Commendation 

The evaluation capabilities built into the School of Medicine Resource Management 
System, which allows for students�ï ratings and written feedback on a variety of learning 
activities (Standard 6.1).  

2016 recommendation for improvement 

The School is encouraged to explore development of tools to more systematically 
evaluate the outcomes of the program (Standard 6.2) 

7. Implementing the curriculum �� students  Met 

All standards are met.  

Conditions 

Nil  

Commendation 

The recruitment pathway initiative established to improve the access of Aboriginal and 
Torres Strait Islander students to the School, which provides alternate-entry pathways 
and specific quotas that are reviewed annually (Standard 7.1). 

2016 recommendations for improvement  

Introduce an alternative access scheme into the program for students from a low 
socioeconomic status background (Standard 7.1). 

Review the �”�‹�•�•�� �‘�ˆ�� �…�‘�•�ˆ�Ž�‹�…�–�� �„�‡�–�™�‡�‡�•�� �–�Š�‡�� �ƒ�…�ƒ�†�‡�•�‹�…�� �•�ƒ�•�ƒ�‰�‡�”�•�ï��student support role and 
their roles in assessment processes (Standard 7.3.4).  

Review the function of the Professional Practice Development Panel to ensure a clear 
separation between disciplinary and support processes at this level, and consider the 
student representative on the panel being optional. This review should be followed by 
an evaluation of any changes made (Standard 7.4). 

  











http://www.griffith.edu.au/health/school-applied-psychology
http://www.griffith.edu.au/health/school-human-services-social-work
http://www.griffith.edu.au/health/school-medical-science
http://www.griffith.edu.au/health/school-pharmacy
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Figure 1: School organisational structure  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Learning and Teaching Committee, chaired by the Deputy Head of School, was 
established in 2014 to oversee the School programs of medicine, health services 
management, public health and environmental health. It ensures that School programs 
and courses comply with University policy.  

The Medical Program Curriculum Committee (previously known as the Education 
Committee) is chaired by the Director of Medical Studies and is the decision making 
�…�‘�•�•�‹�–�–�‡�‡���ˆ�‘�”���–�Š�‡���•�‡�†�‹�…�ƒ�Ž���’�”�‘�‰�”�ƒ�•�ï�•���…�—�”�”�‹�…�—�Ž�—�•�ä Following the recent incorporation of 
public health into the School of Medicine, the School�ï�• Learning and Teaching 
Committee was established, and the Education Committee was re-named in 2013. The 
relationship of the Learning and Teaching Committee with the Medical Program 
Curriculum Committee is currently being refined and this should be monitored to 
ensure that the structures continue to deliver appropriate support for the program. 

The Year 1 and 2, and the Year 3 and 4 Committees are responsible for the organisation 
and coordination of the two halves of the program. These committees make 
recommendations to the Medical Program Curriculum Committee and implement its 
policies.  
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Nonetheless, the team was reassured by the Vice C�Š�ƒ�•�…�‡�Ž�Ž�‘�”�ï�•�� �…�‘�•�•�‹�–�•�‡�•�–�� �–�‘��
resourcing the program.  

The School projects an increase in revenue from international student fees. The team 
considered that the ���…�Š�‘�‘�Ž�ï�• target of 20 international fee-paying students per annum 
(refer to Standard 7.2) may be ambitious in a time of some uncertainty regarding the 
buoyancy of international student recruitment.  

1.6 Interaction with health sector and society   

1.6.1 The medical education provider has effective partnerships with health-related 
sectors of society and government, and relevant organisations and communities, to 
promote the education and training of medical graduates. These partnerships are 
underpinned by formal agreements. 

1.6.2 The medical education provider has effective partnerships with relevant local 
communities, organisations and individuals in the Indigenous health sector to 
promote the education and training of medical graduates. These partnerships 
recognise the unique challenges faced by this sector. 

The School has excellent relationships with Queensland Health. The Head of School 
attends Queensland Health�ï�• quarterly meetings as do the medical deans of Bond 
University and the University of Queensland and the James Cook University. The Head of 
School is in regular, less formal contact, with Queensland Health as required. Issues of 
mutual relevance or concern are regularly raised at the quarterly meetings where there 
is evidence of a collaborative and constructive relationship with the other medical 
education providers. 

The University has flagged to Queensland Health its interest in potentially collaborating 
with the Sunshine Coast Public University Hospital project. Any future developments in 
�–�Š�‹�•���’�‘�–�‡�•�–�‹�ƒ�Ž���…�‘�Ž�Ž�ƒ�„�‘�”�ƒ�–�‹�‘�•���•�Š�‘�—�Ž�†���„�‡���‹�•�…�Ž�—�†�‡�†���‹�•���–�Š�‡�����…�Š�‘�‘�Ž�ï�•�����������’�”�‘�‰�”�‡�•�•���”�‡�’�‘�”�–�•�ä�� 

There is a joint consultative committee between the University and the Gold Coast 
University Hospital with senior leaders of each organisation represented. The Pro Vice 
Chancellor, Health also serves on the Gold Coast University Hospital Board. 

The School has established a School of Medicine Advisory Board, the purpose of which is 
�–�‘�� �‡�•�•�—�”�‡�� �–�Š�ƒ�–�� �–�Š�‡�� ���…�Š�‘�‘�Ž�ï�•�� �˜�‹�•�‹�‘�•�� �ƒ�•�†�� �•�–�”�ƒ�–�‡�‰�‹�…�� �†�‹�”�‡�…�–�‹�‘�•�� �‹�•�� �•�Š�ƒred with , and informed 
by, the Gold Coast community. Its 25 person membership includes a range of senior 
clinical, education and research expert stakeholders from the University and from the 
health sector; student representatives; Aboriginal and Torres Strait Islander leaders; 
and a former Gold Coast councillor. The terms of reference suggest potential for 
significant positive influence on the program however meetings are infrequent and 
evidence of the Advisory B�‘�ƒ�”�†�ï�•�� �‹�•�ˆ�Ž�—�‡�•�…�‡�� �‘�˜�‡�”�� �–�Š�‡�� ���…�Š�‘�‘�Ž�ï�•�� �†�‹�”�‡�…�–�‹�‘�•��is limited. The 
team noted that awareness of the Advisory Board amongst School staff and clinical 
teaching staff is variable and, in some areas, lacking.  
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System provides a searchable online database of learning objectives, learning items, 
conditions and disciplines.  

Clear learning outcomes for each theme are listed in the course booklets for each year of 
the program and made available through the School of Medicine Resource Management 
System. Detailed learning objectives guide the weekly learning and teaching activities 
during Years 1 and 2. These objectives are delivered in conjunction with the problem-
based learning cases, cover all four themes and are available to students at the 
completion of each case.  

Course booklets describe learning outcomes (Years 1 and 2) and graduate learning 
outcomes (Years 3 and 4). The program information folder on each y�‡�ƒ�”�ï�•��
Learning@Griffith website includes documents that demonstrate how the p�”�‘�‰�”�ƒ�•�ï�•��
learning outcomes map against the Australian Qualifications Framework and the AMC 
Graduate Outcome Statements. Additional information about the curriculum is provided 
in theme booklets (Years 1 and 2) and the block booklets (Years 3 and 4). 

3.5 Indigenous health  

The medical program provides curriculum coverage of Indigenous Health (studies of the 
history, culture and health of the Indigenous peoples of Australia or New Zealand).  

First Peoples health is an area of the program still in development and this is reflected 
in the Leaders in Indigenous Medical Education (LIME) mapping tool provided by the 
School of Medicine. This confirms that the specific First Peoples content is delivered by: 

• a lecture in Year 1: introduction to Indigenous health  

• an Indigenous health symposium in Year 1 facilitated and presented by Aboriginal 
and Torres Strait Islander staff  

• a lecture on communicating with Aboriginal and Torres Strait Islander patients 

• some problem-based learning cases addressing Aboriginal and Torres Strait 
Islander health learning outcomes 

• a requirement to complete the ���‘�›�ƒ�Ž�����—�•�–�”�ƒ�Ž�ƒ�•�‹�ƒ�•�����‘�Ž�Ž�‡�‰�‡���‘�ˆ���
�‡�•�‡�”�ƒ�Ž�����”�ƒ�…�–�‹�–�‹�‘�•�‡�”�•�ï��
on-line cultural awareness module in Year 4 

• access to on-line resources; and also  

• optional community, general practice and student-led placements and activities in 
Aboriginal and Torres Strait Islander health settings. 

In addition, related learning objectives are included in the problem
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While more formal evaluation of PBL tutor performance is conducted at the end of each 
teaching block, the School of Medicine Resource Management System makes the 
evaluation data available immediately for review. This allows the academic convenor to 
monitor all groups and facilitators and respond promptly; and enables staff to address 
�Ž�‡�ƒ�”�•�‹�•�‰���‹�•�•�—�‡�•�ä�����Š�‡�����…�Š�‘�‘�Ž�ï�•���ƒ�•�ƒ�Ž�›�•�‹�•���Š�ƒ�•���•�Š�‘�™�•���–�Š�‡�����������‡�˜�ƒ�Ž�—�ƒ�–�‹�‘�•���–�‘�‘�Ž���–�‘���„�‡���ƒ���”�‡�Ž�‹�ƒ�„�Ž�‡��
and valid tool for curriculum development, student engagement, student risk 
assessment and staff development. The team commends the School on the capability 
and application of the School of Medicine Resource Management System. 

A considerable quantity of informal feedback is obtained by the School through PBL 
tutor briefings and clinical skills staff briefings, which help inform the relevant theme 
and discipline leads. The team were impressed by the manner in which the School 
responds to issues raised by the students and/or staff with regard to the curriculum, 
teaching methods and assessment tasks. The key role of the academic managers in this 
process was noted. Staff feedback is also received and considered through the various 
committees. 

The School has established a number of collaborative links with other medical programs 
to assist with monitoring of the Griffith program in key areas including admissions, 
assessment and clinical placements. In medical program outcomes, the School 
participates in the Australian Collaboration for Clinical Assessment in Medicine 
(ACCLAiM) group, and in the Australian Medical Schools Assessment Collaboration 
(AMAC). In 2013, the School embedded 25 AMAC items in a formative Year 3 exam, and 
26 items in a summative Year 4 exam. When compared with four other AMAC education 
providers, the results placed Griffith ahead in both. The School is also collaborating on a 
longitudinal Graduate Medical School Admissions Test (GAMSAT) project with the 
University of Queensland. 

6.2 Outcome evaluation  

6.2.1 The medical education provider analyses the performance of cohorts of students and 
graduates in relation to the outcomes of the medical program. 

6.2.2 The medical education provider evaluates the outcomes of the medical program.  

6.2.3 The medical education provider examines performance in relation to student 
characteristics and feeds this data back to the committees responsible for student 
selection, curriculum and student support. 

The School regularly monitors the performance of the student cohort and analyses its 
performance across themes, course and year level. ���Š�‡�����…�Š�‘�‘�Ž�ï�•���•�‘�•�‹�–�‘�”�‹�•�‰���‘�ˆ���–�Š�‡���‡�š�ƒ�•��
performance data reveals a low failure rate overall and consistency in the performance 
of students in each course across multiple years.  

The School compares the performance of each student cohort and monitors student 
progression. These data are provided to key committees. Demographic data is closely 
scrutinised and the performance of students from different entry pathways is also 
monitored and analysed to inform admissions processes. The performance of the 
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�’�”�‘�‰�”�ƒ�•�ï�• direct entry Bachelor of Medical Science (BMedSci) students (60 per year) 
has been monitored since the first cohort entered the medical program in 2009, and the 
mean course score is close to the mean for all students.  

���Š�‡�����…�Š�‘�‘�Ž�ï�•���t�r�s�u���”�‡�˜�‹�‡�™���‘�ˆ���ƒ�•�•�‡�•�•�•�‡�•�–���‹�•�…�Ž�—�†�‡�†���…�‘�•�•�‹�†�‡�”�ƒ�–�‹�‘�•���‘�ˆ���™�Š�‡�–�Š�‡�”��assessment 
in Years 3 and 4 addressed key features. It found overall that it was fit for purpose and 
was defensible, though it could better drive student learning, improve formative 
feedback, and promote good practise. It recommended that the program needed a clear 
shift in emphasis from barrier assessment preparation, marking and feedback towards a 
more student-focused promotion of learning and formative feedback; and that progress 
testing be considered (refer also Standard 5.4). Future evaluation of any changes agreed 
will be of interest. 

���Š�‡�”�‡���Š�ƒ�•���•�‘�–���„�‡�‡�•���ƒ���ˆ�‘�”�•�ƒ�Ž���‘�”���…�‘�•�’�”�‡�Š�‡�•�•�‹�˜�‡���‡�˜�ƒ�Ž�—�ƒ�–�‹�‘�•���‘�ˆ���–�Š�‡�����…�Š�‘�‘�Ž�ï�•���‰�”�ƒ�†�—�ƒ�–�‡�•�ä�����Š�‡��
School has used the Medical Schools Outcomes Database to evaluate the outcomes of the 
program. These data indicate that the Griffith graduates are overwhelmingly positive 
regarding their preparation for work as an intern. This outcome was supported by 
anecdotal evidence collected by the team during the visit and speaking to staff and 
Griffith graduates in clinical settings. The School is encouraged to explore development 
of tools to more systematically evaluate the outcomes of the program. 

6.3 Feedback and r eporting  

6.3.1 The results of outcome evaluation are reported through the governance and 
administration of the medical education provider and to academic staff and 
students.  

6.3.2 The medical education provider makes evaluation results available to stakeholders 
with an interest in graduate outcomes, and considers their views in continuous 
renewal of the medical program. 

The School has established a process for the dissemination of outcome evaluation 
through a number of committees with widespread representation including external 
stakeholders. Student representatives and the Learning@Griffith learning management 
system are also used to disseminate evaluation data.  

Various stakeholders are represented on school committees, such as the School 
Advisory Board and School Committee, and have the opportunity to discuss the 
evaluation results at these meetings. Committee feedback is then fed through the 
���…�Š�‘�‘�Ž�ï�•���‘�”�‰�ƒ�•�‹�•�ƒ�–�‹�‘�•�ƒ�Ž���•�–�”�—�…�–�—�”�‡�����ƒ�•���‘�—�–�Ž�‹�•�‡�†���ƒ�–�����–�ƒ�•�†�ƒ�”�†���s�ä�s���ä�� 
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Committee can make recommendations to the Dean, Learning and Teaching (Health) 
who may take action in accordance with the Student Misconduct Policy (or other 
relevant policy).  

In 2009, the School established a Professional Practice Development Panel that sits 
below the Professional Behaviour Committee. The aim of the panel was to facilitate 
targeted support to students needing assistance and the development of appropriate 
standards of behaviour. Those students likely to be referred are for a mixture of 
academic, health and professional issues. On average, 33 students are referred a year to 
the panel (28 in 2013) and the reason for referral is 70% professionalism issues, 31% 
health / personal issues, and 19% academic issues (some students present with a 
number of issues).  

While the team understood the philosophy behind the development of such a panel, it 
was aware that the presence of senior academic staff was perceived as confronting to 
students. Additionally, the presence of a student representative on the panel presented 
confidentiality concerns for the students. The School is attempting to improve the 
student understanding of the panel, though the team considered that review is required 
to ensure a clear separation between disciplinary and support processes at this level. 
Implementation of a less-confronting behavioural pathway for students is encouraged, 
with inclusion of the student representative on the panel being optional at the 
discretion of the student appearing before the panel, and students should always be 
aware that they may take a support person with them to the Professional Practice 
Development Panel. The team recommends that this review should be followed by an 
evaluation of the change to the professional support process.  

The team noted that the curriculum provides excellent learning opportunities for self-
care and self-identification of at-risk behaviours with its Doctor and Law, Ethics and 
Professional Practice theme integrated through the program.  

7.5 Student representation  

7.5.1 The medical education provider has formal processes and structures that facilitate 
and support student representation in the governance of their program. 

The Griffith University Medical Students Society (GUMS) is the student society that 
provides advocacy and support through academic, social and community activities. The 
students also have two other societies: Surgia for students with an interest in surgery, 
and Hope4Health a charity that aims to improve health outcomes for local, rural, First 
Peoples and international communities.  

Through GUMS, students are strongly represented on committees and in the decision 
making processes of the School. Students feel valued and the students appreciate the 
opportunities given by the School for this level of participation. Students are not on the 
Assessment and Evaluation Committee but this was not seen as an issue by the students 
or staff. 
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7.6 Student Indemnification and insurance  

7.6.1 The medical education provider ensures that medical students are adequately 
indemnified and insured for all education activities. 

The University holds medical malpractice, professional indemnity, student accident and 
public liability insurance to cover the activities of all students within the medical 
program. The School indemnifies students while at Australian healthcare facilities. 
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satisfied with online library and resource access. Students on rural placement are able 
to borrow books from their remote location and to access library services including IT 
assistance. The library also offers workshops and training services to students. There is 
also a range of self-help resources. 

8.3 Clinical learning environment  

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

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 Strait Islander peoples and/or Maori. 

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.  

Patient contact is embedded in all years of the program and is graded in a way that 
ensures students are ready for clinical practice and that graduates are prepared for 
internship. 

In Years 1 and 2, students are exposed to simulated patients on campus and to 20 
hospital-based teaching sessions per year. Students in Years 1 and 2 are placed in two 
general practice placements and students attend four short-term placements in 
community organisations, including Aboriginal and Torres Strait Islander services. 

In Years 3 and 4, there is more extensive patient contact with six by seven-week 
rotations in Year 3 at one of four teaching hospitals (Gold Coast, Logan, Tweed and 
Wesley). In Year 4, students undertake three by seven-week rotations including a 
seven-week term in general practice. 

The Longlook program enables 14 Year 3 students to spend an entire year at a rural 
placement in rural hospitals and general practice clinics located across southern 
Queensland. The rural placement is also available in Year 4. Students are exposed to a 
�™�‹�†�‡�� �”�ƒ�•�‰�‡�� �‘�ˆ�� �’�ƒ�–�‹�‡�•�–�•�� �ˆ�”�‘�•�� �ƒ�Ž�Ž�� �î�„�Ž�‘�…�•�•�ï�� �‘�•�� �ƒ�� �™�‡�‡�•�Ž�›�� �„�ƒ�•�‹�•�ä�� ���Š�‡�� �•�–�—�†�‡�•�–�•�� �ƒ�•�†�� �•�‡�†�‹�…�ƒ�Ž��
educ�ƒ�–�‹�‘�•���•�–�ƒ�ˆ�ˆ���•�‘�•�‹�–�‘�”���•�–�—�†�‡�•�–�•�ï���‡�š�’�‘�•�—�”�‡���–�‘���–�Š�‡���”�‡�“�—�‹�”�‡�†���…�ƒ�•�‡-mix determined by the 
learning objectives of each block. Rural students are also required to complete three 
additional one-week blocks in surgery, cancer care (radiation / oncology) and acute 
mental health. 

The School has over 300 general practice placements in rural and metropolitan 
practices. Students are expected to attend for a minimum of 20 sessions of general 
practice during the seven week rotation, and the general practice rotation includes 
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Appendix One Membership of the 2014 assessment team  

Professor Wayne Hodgson (Chair) BSc, PhD, GradDipHighEd 
Deputy Dean (Education) Faculty of Medicine, Nursing and Health Sciences, Monash 
University 
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The Wesley Hospital 

Clinical school staff 
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Director of Medical Services 






