

















Key findings

Under the Health Practitioner Regulation National Law, the AMC can accredit a program of study if
it is reasonably satisfied that: (a) the program of study, and the education provider that provides
the program of study, meet the accreditation standard; or (b) the program of study, and the
education provider that provides the program of study, substantially meet the accreditation
standard and the imposition of conditions will ensure the program meets the standard within a
reasonable time.

The AMC uses the terminology of the National Law (met/substantially met) in making decisions
about accreditation programs and providers.

Conditions: Providers must satisfy conditions on accreditation in order to meet the relevant
accreditation standard.

Recommendations are quality improvement suggestions for the education provider to consider,
and are not conditions on accreditation. The education provider must advise the AMC on its
response to the suggestions.

*Note that numbering of conditions and recommendations continues from the 2019 accreditation
assessment.

1. The context of the medical program Met

Standard 1.8 is substantially met

Conditions

30 Demonstrate the School has the staff necessary to deliver the medical program in Dubbo by
2024. (Standard 1.8.1)

Recommendations

P Explore how the unique local opportunities can enhance the delivery of the program in the
Dubbo Clinical School while maintaining comparable educational experiences across clinical
schools. (Standards 1.2.1 and 2.2.3)

Q Include plans for local medical education research and scholarship in Dubbo to support the
evaluation and continuous improvement of the medical program. (Standard 1.7.1)
Commendations

The effective relationship between Sydney and Dubbo has created a strong shared approach to
preparation for the new program and an openness to working through the complexities and
opportunities of delivering the full medical program in Dubbo. (Standard 1.1)

The meaningful and open engagement with local communities who reported feeling their
contribution was valued, and that it clearly influenced curriculum delivery. (Standards 1.1 and 1.6)

The program’s respect for and use of the expertise of local Aboriginal and Torres Strait Islander
community members to inform delivery of the program in Dubbo. (Standard 1.4)

The clear capability and commitment of Dubbo clinicians who are well engaged in the planning and
preparation of the program. (Standard 1.8)



























The medical program management remains as previously assessed. It was clear in this assessment
that the local medical school staff and Dubbo community are making appropriate contributions to
the committees that oversee the curriculum.

1.4 Educational expertise

1.4.1 The medical education provider uses educational expertise, including that of Indigenous
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2.2.1 The medical education provider has defined graduate outcomes consistent with the AMC
Graduate Outcome Statements and has related them to its purpose.

2.2.2 The medical program outcomes are consistent with the AMC’s goal for medical education, to
develop junior doctors who are competent to practise safely and effectively under supervision
as interns in Australia or New Zealand, and who have an appropriate foundation for lifelong
learning and for further training in any branch of medicine.

2.2.3 The medical program achieves comparable outcomes through comparable educational
experiences and equivalent methods of assessment across all instructional sites within a given
discipline.

Similarly, while there are clear outcomes for the medical program and a need to ensure comparable
educational experience across Clinical Schools, there is an opportunity to nuance the delivery of the
program to make the most of the unique opportunities in Dubbo and the differing needs of the local
communities and health services, for example for rural generalism.
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It will be useful to evaluate the balance of content delivered ‘from the centre’ and that which will
be locally delivered and contextualised, to ensure the sequential articulation occurs across years. If
the curriculum design is adapted significantly after learning from the first year of delivering the
new Dubbo based program, then it would be useful to review the curriculum blueprint for the
Dubbo cohort particularly for years 1 and 2 by including a broad range of stakeholders and central
faculty governance support.

3.4 Curriculum description

The medical education provider has developed and effectively communicated specific learning
outcomes or objectives describing what is expected of students at each stage of the medical program.

The School reported that students based in Dubbo will have access to the same information about
expected learning outcomes as the students based in Sydney. It will be important for the clinicians
based in Dubbo to receive clear updates on any changes and for them to be well briefed, particularly
in relation to student learning in years 1 and 2. The appointment of the new Year 1 coordinator for
the Dubbo Clinical School is critical to ensuring this communication of expectations is effective, and
it will be important for the learning advisors to be clear on their roles in setting expectations. The
School reported new appointments will be joining the team in Dubbo and it will be important to
develop communication strategies that work locally, particularly to avoid students being
overloaded by local enthusiasm to teach.

Evaluation approaches for the course as a whole should include some component of assessing this
for the Dubbo cohort each year as the course rolls out.

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).

The School reported there are no planned changes to the overall outcomes for the Aboriginal and
Torres Strait Islander Health curriculum, and there will be appropriate adaptation for the Dubbo
context. This is demonstrated by authentic engagement with local communities, Wiradjuri elders
and health professionals.

3.6 Opportunities for choice to promote breadth and diversity

There are opportunities for students to pursue studies of choice that promote breadth and diversity of
experience.

The addition of the Dubbo campus as a full four-year program will create new opportunities for
students to embrace the breadth of experience on offer. There is a significant culture of strong
leadership and clinician engagement in the student presence at Dubbo and this demonstrates the
likelihood of students being supported to pursue studies of interest. It will be important to monitor
the capacity for this once increased numbers of students are on site over the next few years. For
those students who choose a ‘Personalised Pathway’ in year 2, it will be important to monitor for
any overload given the extra breadth of experience they will already be getting at the Dubbo
campus.
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Meeting

Attendees

Indigenous Elder

Indigenous Elder’s family member

School Manager, School of Rural Health

Dubbo Students Years 3 and 4

(Two) Year 3 students

(Two) Year 4 students

Dubbo Tutors and Supervisors

Academic Support Lead and General Practitioner, Dubbo

Clinical Lecturer, Medicine/Block Coordinator, and
Rheumatologist

Lecturer, Medicine/Block Coordinator, and Respiratory
Physician

Senior Lecturer, Medicine/Block Coordinator, and
Nephrologist

Dubbo Student Support

Academic Support Lead, Dubbo

Community Engagement Officer

Indigenous Recruitment Officer and Indigenous Student
Support

Lead Student Support

School Manager, School of Rural Health

Student Life Academic, Sydney Medical School

32










