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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 syutbr
registration purposes.

The AMC Directors at thei27 July 2022 meetingesolved:

(i) that the Curtin University, Faculty of Health Science€urtin Medical School and its medical
program continue to meet the accreditation standards;

(i) to add a new accreditation condition to the accreditation of the education provider and its
program as follows

Condition 35 Recruit key Aboriginal and/or Torres Strait Islander staff and ensure the
implementation and monitoring of the Indigenous Health Curriculum and support of
Indigenous students is actively facilitated during this recruitment period (Standard 1.8) to
be ad



2 Curtin University, Faculty of Health Sciences, Curtin Medical
School

2.1  Accreditation history

The medical program of theCurtin Medical Schoolvas first accredited by the AMC i”2016.

An overview of the ... S*‘a@treditation and monitoring history is provided below:

Assessment Type Findings Outcome
against
Standards

2016: Accreditation SUBSTANTIALLY | MBBS- Granted accreditation to 31
MET March 2023, subject to conditions and a

follow up assessment in 2018

2017: Report on SUBSTANTIALLY | Accepted

conditions MET

2018: Report on SUBSTANTIALLY

conditions



chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.amc.org.au/wp-content/uploads/2019/03/Curtin-2018-Report-secured.pdf




we will grow the capacity of our ten existing metropolitan hospital placements sites thost an
increasing number of students while maintaining an ongoing allocation of 25% of our year 4
students to yearlong rural placements with the Rural Clinical School of Western Australia. The
development and anticipated implementation in 2024 of a shakfinal year clinical school model
across the three WA medical schools for clinical placements will further ensure our students are
well prepared for commencing as interns.

Primary care

The School appreciates the ongoing shortage of general practitionersachthe role of medical
schools in providing the next generation of primary care specialists. This existing shortage can
perversely impact on the capacity of primary health care services to provide sufficient high
quality clinical placements and learning oportunities that will inspire the next generation of
general practitioners. We are thus working in partnership with general practices to build a
collaborative program that will support general practice education, quality and research, enhance
general pracitioner teaching capacity and increase student placement opportunities.

Research

Ensuring research and evidencdased practice informs our course remains key. Clinician
researchers represent a significant proportion of the adjunct academics who supporéaching
and assessment activities. In turn the role of research in informing clinical reasoning, decision
making, and care is incorporated into teaching activities across all years. Opportunities for our
students to build individual research capacity inclde student selective and electives and our ore
year research dedicated intercalated BMedSc(Hon) program. This has been developed and
approved with the plan to introduce the program in 2024 for students.

Student wellbeing and diversity

Our students typicaly work harder and longer and are expected to meet different standards of
behaviour in comparison to other university students. They will also enter a workplace that will,
at times, be challenging and unpredictable. In addition, the ongoing Covid pandentias
significantly impacted us all, including our students, and has structurally altered how we provide
teaching, assessment and clinical placement and care in many settings.

In this changed and changing environment we will continue to grow our student wddeing and
study support services including via specific wellbeing and study skills development programs,
local medicine-specific student support services and defined and local support for our Aboriginal
Australian and Torres Strait Islander students. Suchitiatives will support all students while
being particularly relevant for students entering medicine via our selective Indigenous
Australian, rural and equity pathways which account for over half of our admission cohort. We
will remain committed to ensuring students who may be subject to educational, socioeconomic,
or geographic disadvantage will have the support they require to meet the exacting standards we






Standard 1 ~ The Context of the Medical Program

Standards cover: governance, leadership and autonomy, medical program management,
educational expertise, educational budget and resource allocation, interaction with health sector
and society, research and scholarship, staff resources and staff appointment, promotion and
development

Summary of accreditation status | 2016: Substantiallymet. | 2022: Substantially met

Developments against Standard 1

Significant developments relevant to this standard

The structure of Curtin Medical School (CMS) changed in January 2021 withe merger
between the two former Schools of Medicine and Pharmacy/Biomedical Science, together w
the Discipline of Medical Radiation Science within the Faculty of Health Sciences.

The recruitment for the CMS Dean Faculty of Health Sciences is underwaith an anticipated
commencement date of July 2022. The Committee recognizes that the key leadership roles
the medical program are clearly stated in job descriptions and work functionally in a cohesiv
manner.

CMS (Medicine) has reshaped its committegtructure. This was following an external review
of the committees by Professor Robert Sanselfisher. For the MBBS course, the strategic ar
operational aspects of curriculum, teaching and assessment are now aligned under t
Undergraduate Education Commiee (UEC) (which replaces the former Curriculurr



Activity against conditions from the 2016 and 2018 ac creditation reports



Standard 2  The Outcomes of the Medical Program
Standards cover: purpose and medical program outcomes

Summary of accreditation status 2016



Standard 3  The Medical Curriculum

Standards cover: duration of the medical program, the content of the curriculum, curriculum
design, curriculum description, Indigenous health and opportunities for choice to promote
breadth and diversity

Summary of accreditation status | 2016: Substantially Met. 2022: Met

Developments against Standard 3

Significant developments relevant to this standard

To increase student options for learning research skills an intercalateBachelor of Medical
Sciences BMedSci(Hons) has been developed, approved by the University, and will enrg
students in 2023. This will be open to MBBS students up to a maximum of 1@%bstudents at
the end of Year 3.

Changes have been made to the anticipated early design of a longitudinal integrated clerks
model at Peel Health Campus. The plan to integrate hospital and GP experiences with the 1
run of Year 4 in 2021 proved chadénging with the advent of COVIEL9.

The recent appointment of Specialist Leads for General Practice, Psychiatry, Paediatr
Medicine, Surgery and Obstetrics and Gynaecology.

Recruitment plans for a Specialist Lead for Acute Care Clinical Lead and ackypist Lead for
Indigenous Health.

Activity against conditions from the 2016 accreditation report

Condition: Due: Status:

6  Provide the finalised Year 2 curriculum and map how the Yeg 2017 Satisfied
2 curriculum content will demonstrate progression towards
the graduate outcomes(Standard 3.2)

7  Provide the finalised Years 3 to 5 curriculum, and map how th{ 2018 Satisfied
Years 3 to 5 curriculum content will demonstrate progression
towards the graduate outcomes(Standard 3.2)

8 Provide details of the proposed Year 4 longitudinal training| 2018 Satisfied
model. (Standards 3.2 and 8.3)
9  Provide evidence of purposeful curriculum design articulating 2018 Satisfied

how the themes are integrated in the curriculum and in
learning and teaching activities, inparticular the vertical
integration across Years 3 to 5Standard 3.3)

10 Provide specific learning objectives for Years 3 to 5 aligned { 2018 Satisfied
-SF "*—7 —Sfefe feof —_SE "% "fele
(Standard 3.4)

11 Provide evidence of opportunities for students to pursue
studies of choice that promote G [((S0384-&3@B) 7N TJ
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Standard 4  Teaching and learning methods

Areas covered by this standard: teaching and learning approach antethods

Summary of accreditation status  2016: Met. 2022: Met

11






Condition: Due: Status:

15 Confirm assessment methods and formats to assess fl
intended learning outcomes in Year 1 and demonstrate the

13



Standard 6  The Curriculum - Monitoring
Standards covermonitoring, outcome evaluation and feedback and reporting
Areas covered by this standard: program monitoring; evaluation; feedback, reporting and action

Summary of accreditation status | 2016: Substantially Met. 2022: Met

Developments against Standard 6

Significant developments relevant to this standard

CMS (Medicine) incorporates a range of collaborations including the Rural Clinical Schools
Western Australia (RCSWA), WA medical schools and their Deans, AMSAC (Australian Mec
Schools Assessment Collaboration) and ACCLAIM (for OSCEs).

From 2021, the School participated in the Prescribing Skills Assessment (PSA) pilot project a
the AMC/Medical Deans Australia and New Zealand (MAN2Z Joint Assessment Calibratior
Project.

As a new medical course, the School sought external national and internatiofe¢dback (from
three individuals) on the Year 5 written examinations and OSCEs to inform ongoing quali
improvements.

In 2022, a fiveyear research proposal to continuously monitor the impact of studen
background characteristics on academic performancé currently being drafted for Curtin
University human research ethics approval.

14



Standard 7  Implementing the Curriculum - Students

Standards cover: student intake, admission policy and selection, student support, professionalism
and fitness to practise, student representation and student indemnification and insurance

Summary of accreditation status | 2016: Met. 2022: Met

Developments against Standard 7

Significant developments relevant to this standard

Available infrastructure and learning/teaching resources are sufficient to accommodate this
Details of the learningenvironment and resources to accommodate the student cohort ar
provided in Section 8.1.

The Admissions Committee is a new committee (established in 2022) established to overs
selection. After this implementation phase it will meet at least four times per yeat
Membership of this committee is broad and is drawn from community and hospitdbased
clinicians as well as representatives from rural, lowsocio-economic status and Indigenous
groups.

A pilot project Curtin Medical School

15



Activity against conditions from the 2016 and 2018 accreditation reports

Condition: Due: Status:

24 Provide the 2017 Medicine Undergraduate Guide that will b¢ 2016 Satisfied
given to students at orientation (Standards 7.3 and 3.4)

25 «ofZ<et —St fitneSs t& fimactise procedure (Standard | 2016 Satisfied
7.4)

36 Clearly separate student support fron academic progress 2019

decisions (Standard 7.3)from the 2018 followup assessment

16




Standard 8  Implementing the Curriculum Learning Environment

17



Condition: Due: Status:
29 Define the responsibilities of hospitd and community | 2018 Satisfied
f o —<—<'efe fof St .S Zie "'ZF -
developing specific role statements(Standard 8.4)
37 Provide the outline of the Year 5 clinical placements. (Standar 2019 Satisfied

8.3)

18












