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Acknowledgement of Country  
The Australian Medical Council (AMC) acknowledges the Aboriginal and Torres Strait Islander 
���‡�‘�’�Ž�‡�•���ƒ�•���–�Š�‡���‘�”�‹�‰�‹�•�ƒ�Ž�����—�•�–�”�ƒ�Ž�‹�ƒ�•�•�á���ƒ�•�†���–�Š�‡�����¢�‘�”�‹�����‡�‘�’�Ž�‡���ƒ�•���–�Š�‡���‘�”�‹�‰�‹�•�ƒ�Ž�����‡�‘�’�Ž�‡�•���‘�ˆ�����‡�™�����‡�ƒ�Ž�ƒ�•�†�ä 

We acknowledge and pay our respects to the Traditional Custodians of all the lands on which we 
live, and their ongoing connection to the land, water and sky.  

We recognise the Elders of all these Nations both past, present and emerging, and honour them 
as the traditional custodians of knowledge for these lands. 

1 Introduction  

1.1 The process for comprehensive report for extension of accreditation  

The Australian Medical Council (AMC) document, Procedures for Assessment and Accreditation 
of Medical Schools by the Australian Medical Council 2022, describes AMC requirements for 
accrediting primary medical programs and their education providers. 

In the last year of an accreditation period based on an assessment visit, the AMC can consider 
a request for an extension of accreditation via an extension submission. In submitting an 
extension submission, the education provider is expected to provide evidence it continues to 
meet the accreditation standards and has maintained its standard of education and of 
resources.  

Extension submissions require self-reflection, analysis of performance against the 
accreditation standards, and an outline of the challenges facing the school over the period of 
the possible extension of the accreditation. Without this assessment, the AMC does not have the 
evidence to determine if the school will meet the standards for the next period. 

���Š�‡�����������…�‘�•�•�‹�†�‡�”�•���–�Š�‡���•�—�„�•�‹�•�•�‹�‘�•�•���ˆ�”�‘�•���–�Š�‡���•�‡�†�‹�…�ƒ�Ž���•�–�—�†�‡�•�–�•�ï���•�‘�…�‹�‡�–�‹�‡�•���ƒ�Ž�‘�•�‰���™�‹�–�Š���‡�†�—�…�ƒ�–�‹�‘�•��
�’�”�‘�˜�‹�†�‡�”�ï�•��extension submission. 

If, on the basis of the report, the Medical School Ac
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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.  

The AMC Directors at their 27 July 2022 meeting resolved: 

(i)  that the University of Newcastle/University of New England, Joint Medical Program and its 
medical programs continue to meet the accreditation standards; and 

(ii)  to extend the accreditation of the University of Newcastle/University of New England, Joint 
���‡�†�‹�…�ƒ�Ž�����”�‘�‰�”�ƒ�•�ï�•���ˆ�‹�˜�‡-year Bachelor of Medical Science and Doctor of Medicine (BMedSc 
and MD), on the basis of the accreditation report to the full period of accreditation to 31 
March 2027; and 

(iii)  to extend the accreditation of the University of Newcastle/University of New England, Joint 
���‡�†�‹�…�ƒ�Ž�����”�‘�‰�”�ƒ�•�ï�•�����ƒ�…�Š�‡�Ž�‘�”���‘�ˆ�����‡�†�‹�…�‹�•�‡���������‡�†�����•�‡�†�‹�…�ƒ�Ž���’rogram until 31 March 2025, to 
accommodate the teach-out. 
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also implement actions to improve access to support for Indigenous medical students in Armidale 
(Condition 22). 

The Joint Medical Program Governance Committee (representing both partner universities) has 
thanked all the dedicated professional, academic, conjoint, and other staff associated with the 
JMP. Their hard work in operationalising and enhancing the curriculum since the BMedSc MD 
commenced with its first intake in 2017 is acknowledged as critical to realising the first cohort of 
BMedSc MD graduands in December 2021. 

The Joint Medical Program is driven by a clear set of values, and our vision to build regional, 
national, and global communities of medical graduates who lead beneficial outcomes in health-
related care is underpinned by JMP strategic objectives and plans. We will be continuing to 
provide monitoring submissions to the AMC and reporting on our medical education goals and 
achievements. 
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3 AMC Findings 

3.1 Summary of findings against the standards  

The findings against the eight accreditation standards are summarised in the table below. 

Standard  Finding in 201 6 

(including any 
requirements 
substantially met or not 
met)  

Finding in 2022  

(including any 
requirements 
substantially met or not 
met)  

1 Context of the Medical Program Met 

(Standards 1.4, 1.6 and 
1.8 substantially met) 

Met 
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School position at the time of reporting and outlines challenges in attracting candidates to the 
new role of Lecturer in Indigenous Health. While there is a reduction in total academic and 
professional staff by approximately 10% to meet University level budgetary constraints, the 
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Standard 2  
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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: Met. 2022: Met 

Developments against Standard 3  

Significant developments relevant to this standard  

In the face of a changing learning environment, the JMP has demonstrated flexibility and 
efficiency in its responses to ensure students are able to learn, progress and graduate. 
Workload issues led to the decision to remove the Year 3 Community Placement Option and 
replace it with the Sustainable Health Care Module which has enhanced the focus on student 
wellbeing within the curriculum and enables students to have additional vacation time. 

The student report is very positive about the Indigenous Health pathway in Phase 3 and 
advocates for more students to be able to engage with it. 

The rapid review and response required in clinical focused years, resulted in further 
improvements to Year 3, 4 and 5 which have been maintained including a Sustainable 
Healthcare block, and moving to online assessments facilitating high stakes assessment being 
spread across the year. 

Activity against conditions from the 2016 and 2018 accreditation reports  

Condition: Due: Status: 

5 Review the anatomy and pathology curriculum content  from 
the BMed program for delivery in the MD program. (Standard 
3.2) 

2018 Satisfied 

6 Complete the development of learning objectives for the 
clinical placements in Phase 2 of the MD program. (Standard 
3.2) 

2017 Satisfied 

7 Complete the early clinical skills program for delivery in the 
MD program. (Standards 3.2 and 4.3) 

2017 Satisfied 

20 Provide evidence of the articulation and communication of 
specific learning points across the full range of subject areas in 
Phase 3. (Standard 3.2) from the 2018 follow-up assessment 

2019 Satisfied 

21 Confirm the outcome of the University proposal that multi-
term sequencing is to be discontinued in favour of a year-long 
structure. (Standard 3.3) from the 2018 follow-up assessment 

2019 Satisfied 
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Standard 5  The Curriculum �� Assessment of Student Learning  

Standards cover: assessment approach, assessment methods, assessment feedback and 
assessment quality 

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

Developments against Standard 5  

Significant developments relevant to this standard  

The JMP Assessment Committee (with 10 student members) has oversight of assessment. 
There has been increased academic engagement in assessment development, standard setting 
and OSCE development. Blueprinting has progressed and MCQ development has been assisted 
by the implementation of and e-form that captures learning points, themes and topics.  

There have been some changes to assessment in 2022 with the return to face-to-face OSCE 
(Year 1); the implementation of end of rotation MCQs in rural clinical sites for Year 4 students 
(50 questions, 25 per discipline) and end of year MCQ exam (100 questions, 25 per discipline); 
the introduction of an Individualised Learning Plan at the end of Year 4 to guide student 
learning in Year 5. 

Activity against conditions from the 2016 accreditation report  

Condition: Due: Status: 

11 Finalise and implement the MD assessment policy, in 
particular clarify whether students should demonstrate 
competence in all four themes in each year of the program in 
order to progress and graduate. (Standard 5.1) 

2016 Satisfied 

12 Finalise progression requirements for Phase 2 and 3 of the 
program. (Standard 5.1) 

2017 Satisfied 

13 Provide evidence of the development of an adequate number 
of Multiple Choice Questions (MCQs) in time for the scheduled 
commencement of the MD program. (Standard 5.2) 

2016 Satisfied 

14 Implement and provide evidence of assessment quality 
processes and outcomes. (Standard 5.4)   

2017 Satisfied 

15 Provide evidence of alignment between common learning 
objectives and assessment, particularly in the clinical years of 
the program. (Standards 5.4.2 and 2.2.3) 

2020 Satisfied 

  



14 
 

Standard 6  The Curriculum - Monitoring  
Standards cover: monitoring, outcome evaluation and feedback and reporting
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Standard 8  Implementing the Curriculum �� Learning Environment  

Standards cover: physical facilities, information resources and library services, clinical learning 
environment and clinical supervision 

Summary of accreditation status  2016: Met. 2022: Met 

Developments against Standard 8  

Significant developments relevant to this standard  

Since accreditation the JMP has successful implemented the significantly expand Clinical 
Placement aspects of the new program. New clinical school infrastructure (Taree, Central Coast 
and Maitland) have significantly improved learning and teaching environments at those sites. 

The Discipline of General Practice, and GP Placement Officers, has organised a large increase in 
placements with strategic recruitment across Year 3 and 5. 

The School of Medicine and Public Health will relocate to the John Hunter Hospital later this 
year. This initiative will embed the School at the hospital, creating an environment that 
connects our staff and students with the health sector and the wider community 

Activity against conditions from the 2016 accreditation report  

Condition: Due: Status: 

17 Resolve the IT issues related to videoconferencing facilities, 
between the University of Newcastle and the University of New 
England campuses. (Standard 8.2) 

2017 Satisfied 

 






