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Acknowledgement of Country

The AMC acknowledges the Aboriginal and Torres Strait Islander peoples as the original
Australians, andthe ¢ ‘"< fe —St “"<%oc<efZ 'T’Z% *° ‘—%Ff"f t™ ffZfeta

We acknowledge and pay our respects to the Traditional Custodians of all the lands on which we
live and work, and their ongoing connection to the land, water and sky. The Australian Medical
Council offices are on the land of the Ngunnawal and Ngambri Peepl The Acton campus of the
Australian National University is located on the land of the Ngunnawal and Ngambri people, and
the School of Medicine and Psychology operates across many lands across NSW and the NT.

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

Executive summary

Accreditation process

Accordingtothe —e—"fZ<fe t1«..fEMQPrecedurssfor Assessment and Accreditation
of Medical Schools by the Australian Medical Cou@622, accredited medical education providers
may seek reaccreditation when their period of accreditation expires. Accreditation is based on the
medical program demonstrating that it satisfies the accreditation standards for primary medical
education. The provider prepares a submission for reaccreditation. An AMC team assesses the
submission andvisits the provider and its clinical teaching sites.

Accreditation of the Medicinae ac Chirurgiae Doctoranda (MChDjnedical program of the
Australian National University, School of Medicine and Psycholod$MP) expires on 31 March
2024.

An AMC team completed theeaccreditation assessment. It reviewed the ... S * ‘glibmission and
the studentreport and visited the Australian National University and associated clinichteaching
sites in the week of31 July 4 August 2023.

At the time of the assessment trlevProgram had vthree condition§ on itsvaccvreditation, which were
- <TF L =" T ZZ ™Mee% —STE O ft<...fZ ...S'Z ... .. "tte—f—<‘e
reported by the Program during the COVIEL9 pandemic:
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The University has also set a clear agenda to explore opportunities to increase the student cohort
size and to increase the proportion of overseas students within the program which, if implemented
will bring a different experience and a different set of requirements for the medical program.

This accreditation assessment is based on the current program, which has benefited from
continuous quality improvementin several areassince the last assessmenihe current cohort size
and demographic has seen a small increase in overall numbers and in overseas students, returning
to a similar demographic to preCOVID19 cohorts.

Under the AMC accreditation procedures, the program is required to report on changes, including
to curriculum and cohort size, that affect the way in which it continues to meet the accreditation
standards. The Medical School Accreditation Committee will ssss the impact of the changes and
determine if additional accreditation assessment or monitoring activities are required to provide
assurance that the program continues to meet the accreditation standards.

Sce "1’ "~ ""fefe_e _St ie <ot StahdardSdof Assessmsnt and Accreditation of
Primary Medical Programs by the Australian Medical Council 2012

Decision on accreditation

Under the Health Practitioner Regulation National Law, the AMC may grant accreditation if it is
reasonably satisfied that a program of study, and the education provider that provides it, meet the
approved accreditation standards. It may also grant accredition if it is reasonably satisfied that
the provider and the program of study substantially meet the approved accreditation standards
and the imposition of conditions will ensure the program meets the standards within a reasonable
time.

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.

Reaccreditation of established education providers and programs of study

In accordance with the Procedures for Assessment and Accreditation of Medical Schools by the
Australian Medical Council 2@2, section 5.1, the accreditation options are:

()  Accreditation for a period of six years subject to satisfactory progress reports. Accreditation
may also be subject to certain conditions being addressed within a specified period and to
satisfactory progress reports (see section 4). In the year theareditation ends, the education
provider will submit a comprehensive report for extension of accreditation. Subject to a
satisfactory report, the AMC may grant a further period of accreditation, up to a maximum of
four years, before a new accreditation reiew.

(i)  Accreditation for shorter periods of time. If significant deficiencies are identified or there is
insufficient information to determine that the program satisfies the accreditation standards,
the AMC may grant accreditation with conditions and for agriod of less than six years. At
the conclusion of this period, or sooner if the education provider requests, the AMC will
conduct a followup review. The provider may request either:

x afull accreditation assessment, with a view to granting accreditation for a further period
of six years; or

x a more limited review, concentrating on the areas where deficiencies were identified,
with a view to extending the current accreditation to the maximum period (six years
since the original accreditation assessment). Should the accreditation be extendedio
years, in the year before the accreditation ends, the education provider will be required



accreditation standards. The AMC would take such action after detailed consideration of the
impact on the healthcare system and on individuals of withdrawal of accreditation and of

other avenues for correcting deficiencies.

If the AMC withdraws accreditation, it will give the education provider written notice of the
decision, and its reasons; and the procedures available for review of the decision within the

AMC. (See 3.3.11)
An organisation that has its accreditation revoked may r@pply for accreditation. It must



10.

Confirm the plans for student cohort growth and demonstrate capacity to matc
(with detailed analysis required for growth exceeding 120 students per year)
(Standard 7.1.1/2024 standard 4.1.1) by 2024

To be satisfied by 2025

7.

Demonstrate that there is an effective systemin place for managingchangesto
the documentation of current learning outcomesand the managementof learning
materials on the LMSparticularly in Phase2. (Standard 3.4/2024 standard 1.4.6)
by 2025

Demonstrate that the program outcomes are being evaluated in the context of
clear framework that engages stakeholders in determining whether ANL
graduates are meeting the needs of local communities. (Standard 6.2.2/202
standard 6.2.2) by 2025

11.

Work with students and community groups to review strategies for recruiting,
supporting and retaining Aboriginal and/or Torres Strait Islander students.
(Standard 7.1.2 and 7.2.3/2024standard 4.1.2) by 2025

To be satisfied by 2026

12.

Demonstrate that students will have access to appropriate spaces for learnin
during and after completion of the redevelopments at Canberra Hospital an
North Canberra Hospital. (Standard 8.1.1/2024tandard 5.1.3) by 2026




Key findings

Under the Health Practitioner Regulation National Lawthe 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.



X The many talented staff who use their extensive educational expertise in the development
and management of the medical program. (Standard 12D24 1.4.4,5.2.9

X The strong relationship between the University and Southern New South Wales Local
Health District, which aims to grow the rural medical workforce (Standard 1.6.1/2024
1.2.2)

2. The outcomes of the medical program Met

Recommendations

D Invest in broader consultation with community stakeholders to ensure the new curriculum
reflects broad perspectives on the needs of the communities that ANU serves. (Standard
2.1.3/2024 1.2.1and 1.2.2) by 2024 (through providing an update on how stakeholders are
engaged in the curriculum review and in the governance of the program in the 2024 self
assessment

Commendations

X The commitment of the SMP to shaping a robust joint vision and purpose while maintaining
—ST "% fele e—""e% <otf'tette— «tJIR4LBL1Af T[T tas

X The work on transition to practice, which demonstrated responsiveness to student and
clinician feedback and has been very successful in ensuring that ANU graduates are



4. Teaching and learning Met

Recommendations

E Increase the availability of learning opportunities with patients, including incommunity
settings, in Phase 1 to ease the transition to Phasedahd support for students to increase
their independenceearlier in clinical placements. (Standard 4.4/2024 2.3.5)

F Develop a framework or mapping to articulate hownterprofessional learning is embedded
across the length of the program for students at each of the three clinical schools. (Standard
4.7/2024 2.3.3)

G Review the reporting arrangements for the CHM IPE team to ensure that they are central to
the program during the curriculum review process. (Standard 4.7/2024 2.3.3)

Commendations

X The clinical skills program at ANU is impressive in design and highly regarded by students.
(Standard 4.32024 2.3.4)

X The role of longitudinal academic supervisor in Phase 2 provides an important safety net
and opportunity for student development. (Standard 4.2024 2.3.5)

5. The curriculum  assessment of student learning Met

Recommendations

H Develop a process for direct engagement of students in the assessment evaluation remit of
the MChD Assessment and Academic Progress Subcommittee. (Standard 5.1.1/2024 1.3.4)

I Ensure course evaluation captures student perceptions about gaps tieaching to Level 3



6. The curriculum  monitoring Substantially Met

Standard 6.2.2 is substantially met

Conditions

9 Demonstrate that the program outcomes arébeing evaluated in the context of a clear
framework that engages stakeholders in determining whether ANU graduates are meeting
the needs of local communities(Standard 6.2.2/20246.2.2) by 2025

Recommendations

o Consolidae evaluation responsibilities in a School or Collegéevel academic role with
appropriate resourcing.(Standard 6.1.1/2024 6.1.1)

P Review t



8. Implementing the curriculum learning environment | Substantially Met

Standard 8.1.1 is substantially met

Conditions

12 Demonstrate that students will have access to appropriate spaces for learning during and
after completion of the redevelopments at Canberra Hospital and North Canberra Hospital.
(Standard 8.1.1/2024 5.1.3) by 2026

Recommendations

T Engage with local Aboriginal and/or Torres Strait Islander community groups and
Aboriginal Community Controlled Health Services in NSW and ACT to address concerns
about the lack ofclinical context experience in providing culturally safe care. (Standard
8.3.3/2024 5.4.2)

Commendations

X The excellent facilities at the Sydney Clinical School and Rural Clinical School (Standard 8.1)

X The professionalism, skills, enthusiasm and leadership of the TELT team in providing
innovative and relevant resources for students across both phases of the program.
(Standard 8.22024 5.1)

X The contribution of the Academic Unit of General Practice, A@nhd the Canberra Regional
Medical Education Council in supporting clinical supervisor training and development
opportunities that were valued highly by supervisors. (Standard 8/2024 5.5)
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The Australian National University(ANU) was founded in 1946. It is governed by &5-member
Council whose function, powers and membership are set und@he Australian National University
Act 1991 The Council oversees and contrelthe management of the University. Chaired by the
Chancellor, decisions are made with the support of committees or through authorised delegations
allocated to individuals in accordance with their role.

The Academic Board of ANU was +established by Council in 2012 under the ANU Academic Board
Statutf fet ‘"F"etfe —SF e i ec—>ie f..fTtec... ,—ecoteea

ANU is a tertiary institution with a strong research focus. As of 2023, it employs over 4000 staff and
provides a unique educational experience to its 10,252 undergraduate, and 7128 postgraduate
international and domestic students.

The University is organised intosevenColleges:

X ANU College of Arts and Social Sciences

X ANU College of Law

X ANU College of Health and Medicine

X ANU College of Asia and the Pacific

X ANU College of Science

X ANU College of Engineering and Computer Science
X ANU College of Business and Economics

ANU Medical Schoo[ANUMS)has undergone significant orgarsational restructuring since the

trs{ f.... "fte—f—c'e fesfeeste— feo f e 7 gdtioninisreSporfetotheZ " f —

COVID19 pandemic. The need to consolidate resources resulted in the merger of tABlUMSand
Research School of Psychology to create the new School of Medicine and Psychology (SMP) under
the College of Health and Medicine (CHM).

The HM consists of

X The SMP
X The John Curtin School of Medical Research
X The National Centre for Epidemiology and Population Health

The SMP came into operation at the commencement of 2023, and its Director has authority,
delegationand budgetary responsibility for the medical program.

éi o(Ni”o(_)To af(o ___fa’_- e "fo:t"' e __._‘oé f-”:t”"f e _é:t —_—-

medical programhasthree Clinical Schools Canberra Clinical School, Rural Clinical School and the
Sydney Clinical School with sites in the ustralian Capital Territory , New South Wales and the
Northern Territory .

Accreditation Background

The medical program at ANU was firsaccreditedby the AMC in 20038 « ‘"1~ «¢f™ *~ _St
accreditation and monitoring history is provided below:

11
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Figure 1: School of Medicine and Psychology Executive Committee Structure

Note. AD = Associate Director; AUGPAcademic Unit of General PracticeHDR = higher degree research;
SMP = School of Medicine and Psychology.

Within the newly formed School, there are governance processes for the continued development of
the medical program, including processes for regular curriculum planning, implementation and
refinement. The committee structure includes the MChD Program Comttge, which reports to the
School Education Committee, which in turn feeds into the College and broader university
governance. While the governance arrangements continue to evolve, they are well understood by
those who met with theTeam. There was evidence
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The Associate Director Education (Medicine) is the operational lead for the medical program and
has demonstrated excellent leadership. The relationship between the Deputy Dean for Health
Professions (at College level) and the Associate Director Education (Medicine) requires
clarification. It would be prudent to review the workload, supportand backup for the critical role

of the Associate Director Education (Medicine).

More broadly, the School has appropriately identified the need to confirm the arrangements for the
curriculum review as a priority, including how the College and School leadership roles will work
together, along with the budgetary delegation, process and overall governea of the review.

1.3 Medical program management

1.3.1 The medical education provider has a committee or similar entity with the responsibility,

authority and capacity to plan, implement and review the curriculum to achieve the objectives
of the medical program.

1.3.2

15



1.5 Educational budget and resource allocation

1.5.1 The medical education provider has an identified line of responsibility and authority for the
medical program.

1.5.2 The medical education provider has autonomy to direct resources in order to achieve its purpose
and the objectives of the medical program.

1.5.3 The medical education provider has the financial resources and financial management capacity
to sustain its medical program.

Responsibility for the medical program sits with the SMP under the leadership of the Director. The
total SMPbudgetfor 2023 wasslightly below the combined2022 ANUMedical Schooland Research
School of Psychologybudgets. This excludes fixed term strategic funding, as part of the CHM
TRANSFORNMtrategic plan, which is being usedto support the medical program.

Within SMP,TRANSFORMunding is being usedto cover the costs of the Head of the Canberra
Clinical School,new Clinician Educator appointments, and Student Year Coordinator positions. In

addition, TRANSFORMunding has also been used for an International Student Coordinator
position and additional direct teachingcoststo enablethe SMPto accommodatea greater number
of first-year entry international students. There was an increase in the intake of international

students, with 14 in 2023 comparedto the averageof5 6 international studentsin the last4 years.
Between2014 and 2019, the medical program took in approximately 10 international studentsper
year.

Strategic funding has also been directed to the appointment of a project officer to support the
proposed medical program review as well as the creation of the Deputy Dean for Health
Professionalsrole at the Collegelevel.

The CHM expects that SMPrevenues will rise over coming years due to a modest increase in
international student numbers and expansion of executive education and continued professional
d

16



training of medical graduates. These partnerships recognise the unique challenges faced by this
sector.

Relationships with health service partners are managed at both the College and School. The College
typically takes the lead on strategic decisions with the active involvement from the School, which

takes the lead on operationalisation.

The College and School are working closely with Canberra Health Services (CHS) and other key

17






Medical Imaging, Obstetrics/Gynaecology, Paediatrics and Medicine. The Chair of Psychiatry
position has been filled on an acting basis for several years.

In partnership with CHS, plans have been develogeo identify education leads in all 32 clinical
departments of the health serviceaswell as to appoint agroup of ANU funded/employedClinician
Educators.SMPhas committed fixed term funding for the part-time Clinician Educator positions
acrossmedicine,surgery, ™ ‘¢ I ¢ health, paediatrics and acute care. The Clinician Educatorswill

support the developmentand implementation of the curriculum within their specialty andrelated
areas,contributing to curriculum and assessmentommittees and acting asa conduit betweenthe
medical program and their colleaguesin each clinical department. This processwas viewed by
many stakeholders

19









SMP Advisory Board,
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develop junior doctors who are competent to practise safely and effectively under supervision
as interns in Australia or New Zealand, and who have an approgifdundation 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.

The Schoolapplies

23



3 The medical curriculum

3.1 Duration of the medical program

The medical program is of sufficient duration to ensure that the defined graduate outcomes can be
achieved.

The ANUmedical program is a 4-year graduate-entry program delivered in two phases,eachtwo
yearsin duration. In Phasel (Year 1 and Year 2), the program is composedof sevenBlocks and
Phase2 (Year3 and Year4) is comprised of six teaching Blocks concludingwith acompulsory pre-
internship preparation Block for all final year students. The program is arrangedin coursesto meet
ANU policy. The year-long coursesare arranged in Blocks to facilitate integration of curriculum
Themesand Frameworks.

The program is clearly mappedto the AMCGraduateOutcomeStatementsand the duration of the
course is sufficient to meet the graduate outcomesas currently outlined. It will be important to
review this following the proposed curriculum review. The AMC heard that the SMP plans to
develop a psychologically informed medical course building on the strengths of the co-located
psychology program. The impact of proposed changesshould be considered in light of course
duration and reported when the new curriculum plans are finalised.

3.2 The content of the curriculum

The curriculum content ensures that graduates can demonstrate all of the specified AMC graduate
outcomes.

3.2.1 Science and Scholarship: The medical graduate as scientist and scholar.
3.2.2 Clinical Practice: The medical graduate as practitioner.

The curriculum contains the foundation communication, clinical, diagnostic, management and
procedural skills to enable graduates to assume responsibility for safe patient care at entry to
the profession.

3.2.3 Health and Society: The medical graduate as a health advocate.

The curriculum prepares graduates to protect and advance the health and wellbeing of
individuals, communities and populations.

3.2.4 Professionalism and Leadership: The medical graduate as a professional and leader.
The curriculum ensures graduates are effectively prepared for their roles as professionals and leaders.

The overall program structure and content have not significantly changed since the AMC 2019
Comprehensive Report. However, there have been some enhancemeiitse program provided a
well-articulated and detailed description of the content of the curriculum supported by
documentary evidence

There are four Themes:

x Clinical Skills

X Medical Sciences (encompassing anatomy, biochemistry, cell biology, genetics, histology,
immunology, microbiology, neuroscience, pathology, pharmacology, physiologgnd
virology,and in Phase 1 includes their clinical applications to disciplines such as cardiology,
haematology, neurologyand radiology)

24



x Population Health
X

25



There is a welldocumented Phase 1 prelinical basic science curriculum that covers the key
aspects of medical science. Phase toBlem-BasedLearning (PBL)tutors are drawn from diverse
medicine, public health and allied healttbackgrounds.

The Population Health Themés a strong vertical themewhich provides students with foundational
learning in public health, including health prevention. There is an emphasis on applying the tools

26



term into a6-weekterm in Year 3 anda6-weekterm in Year4. Thedelayin the curriculum
review has causedconcern for this group and delayedtheir plans to improve the course
structure.

The curriculum review timeframe, processand resource allocation are not clear at the time of the
review. The clinical and academicleadsin the program haveall raised the needfor more certainty
about these timeframes and some indication of resource implications. Clinical educator
engagementin curriculum content review and re-designwill be critical.

3.4 Curriculum description

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

While there was evidence of detailed documentation of the curriculum, the student report
identified someareaswhere the learning outcomesare lessclear. This is most relevant in Phase2,
the clinical phase,asdescribedabove.Difficulty managingcontent delivery and content upload due
to the modest number of and turnover in clinical educators hasled to a drift in perceived and in
somecasesdocumentedLevel4

27



Onthe first day of the medical program, new students participate in a smoking ceremony,which is
also ateaching sessionin which they learn their cultural responsibilities. The smoking ceremony
recommencedin 2023 after the COVID19 pandemic.

There are specific lectures and workshops concernedwith Aboriginal history, culture and health
delivered by Aboriginal staff. Since2019, there hasbeenwork to integrate Indigenous Health with
other curricular components including:

x Topicsin the SocialFoundationsof Medicineframework on different perspectiveson health
and the medical encounter.

X Understanding ethical

28



curriculum changes.It was also unclear whether there would be any budget for the Unit to
undertake community engagementand/or codesignwork to achievethe 2% target. There was
recognition among School leadership that the Indigenous Health curriculum needs further
enhancementand prioritisation, and a commitment to provide the resourcesto undertake this
work.

An integrated Aboriginal and Torres Strait Islander curriculum pedagogy will need to be supported
by a cultural safety framework to support delivery This may includelndigenous experts running
simulated IndigenousHealth scenarios, ensuring balance in deficit and strengthbased approach
and monitoring cultural safety among students.

The Teamalso heard that the Indigenous Health strategy is being updated to bring Psychologyas
well asMedicineinto the Indigenous Health curriculum development.

While recognisingthat the Tjabal Indigenous Higher Education Centreprimarily provides support
for First Nations students at the University, there is an opportunity to engagethe Centre in the
curriculum review anddevelopment,to benefit from

29






4 Learning and teaching

4.1 Learning and teaching methods

The medical education provider employs a range of learning and teaching methods to meet the
outcomes of the medical program.

The medical program employs a combination of traditional face to face and technologically
enhanced learning opportunities. There has been extensive leveraging of lessons learned during
the intense disruption ofthe COVID19 pandemicto enhance the technological and online delivery.

The School has an impressive, wetesourced TechnologyEnhanced Learningand Teachingteam
that has developed program specific resources that are embedded into thearning Management
System

While multiple online platforms are utilised, and this appears complex on paper, thegre largely
integrated into the WATTLELearning Management Systempredominately with single sign on and

31



There are good learning opportunities in research and selieflection that encourage seldirected
learning.

There is a high degree of collegiality between student peers that also extends to studesteaff
interactions and this collegiality appears to build confidence in students to seek help as required
and to assist their peersbuilding their own confidence along the way.

4.3 Clinical skill development

32



of Year 3 appears variable. When this is added to the variability of learning opportunities it risks
compounding if a less independent student is placed on a lediected term.

In contrast, students, graduates and staff report that those students who patrticipated in the rural
longitudinal placement in Year 3 were more confident in their skills and knowledge ir¥ear 4 and
as they transition to internship.

4.5 Role modelling

The medical program promotes role modelling as a learning method, particularly in clinical practice
and research.

There is a wide variety of enthusiastic clinicians involved in teaching across both phases tlaa¢ a
source of role modelling for students.

33
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5  The curriculum  assessment of student learning

Overview

The accreditation submission provided a comprehensive overview of developments, changes and
innovations to assessment in the medical program sincen external review of assessmentwas
undertakenin 2017. A number of the recommendations from that review have been implemented
in full, and some remain to be considered in the context of the proposed curriculum review and the
current staged implementation of the Phase Blectronic portfolio platform.

Currently, there is an evolutionary approach to assessment change and a commitment to a
programmatic approach. Of note, there is a positive response from academics and students to the
changes to summative assessment timing in relation to the Transition Bik in Phase 1 and the
preparation for internship (PRINT) in Phase 2.

The School acknowledges that the planned curriculum review and revision will include a +e
consideration of assessment in the medical program.

5.1 Assessment approach

511 St eftec..fZ Ft—...f—c's "7 Tcttie foeefeeote Zc.> The. "¢, Fe

principles, practicesand rules. The assessment aligns with learning outcomes and is based on
the principles of objectivity, fairness and transparency.

5.1.2 The medical education provider clearly documents its assessment and progression
requirements. These documents are accessible to all staff and students.

5.1.3 The medical education provider ensures a balance of formative and summative assessments.

Assessmentin the medical program is aligned with the assessmentpolicy and procedure
framework of the University, and these University policies and procedures are explicit about the
unique requirements of the medical program. The program guideline document, Doctor of Medicine
and SurgeryAssessmerRrinciples establishesthe foundation for all assessmentwalidity, reliability,
purposefulness efficiencyand integrity. Guidancenotessetout the operational application of these
principles. The overarching philosophy of assessment

35



similar model may be appropriate to engagePhasel and 2 academicsclinical site academicsand
affiliates with regard to assessmenmatters.

The learning outcomes for the medical program are available to students, published on the ANU
Programs and Courses website and thR& ATTLE learning ManagementSystem. There is alignment

of Level 1 to 3 learning outcomes, with demonstrable mapping to theMC Graduate Outcome
Statements and the Australian Curriculum Framework for Junior Doctors Assessments are
blueprinted to the Level 3 learning outcomes, identified by curriculumPhase andBlock level, as
well as course code. Blueprinting for assessment is a formal and comprehensive process to ensure
accurate, balanced curriculum representation across the suite of written and clinical summative
assessments. Students are aware that assessméenblueprinted to the Level 3 learning outcomes

H
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opportunity arises. Formats are varied (DOP®)ini-CEX, long case ejand appropriate to the task.
The stated intent is to enable performancéased feedback to students. The implementation of ¢h
updates to thisassessmenthat forms the Phase 2portfolio is in early stage and is concurrent with
the introduction of the e-portfolio in Year 3 (2023) and Year 4 (2024) Active evaluation of this
assessment in the clinical environment will be critical to understand issues such as: the burden for
students, clincians, patients and health services, alignment of assessment tasks with clinical
practice, achievement of intended outcomes and feasibility/sustainability. An example is the 6 long
cases requirement for each of medicine and surgeryduring Year 3
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is expected to facilitate tracking of student progress relative to cohort in Phase 2, and the
appointment of Academic Supervisas in the clinical schools to provide sitebased support for
remediation. The Academic Support Pathway is a recethase Z2initiative and students reported
variable experiences.

The Team understood that University policy may prevent sharing of student performance
information outside of University staff. Given the importance of clinical supervisors to medical
e——tFe—ei Ztf ece% f stheSckdofisfraduraged to work with the University to review
this. Close monitoring of the implementation of the Academic Support Pathway in Phase 2 will be
required as these initiatives are implemented.

Formal high-
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The medical program has processes in place to facilitate consistency for high stakes examinations.
In both Phase 1 and Phase 2 of the medical prograstudents attend the ANU campus for high
stakes written and clinical assessments. Assessors from the various clinical sites are recruited as
examiners in the OSCE, promoting a common understanding of expected standards of performance
in Phase 2. The subm&on notes some variation in student cohort performance between sites
However, the numbers are small, and this will be monitored in future.

Ensuring consistency of clinical skills assessment across the diversity of clinical sites is likely to
present ongoing challenges as the Phase 2 portfolio requirements are embedded and timoetfolio
implemented. The standardised scoring rubrics should falitate consistency
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x The Team heard that an anonymous portal to report concerns related to academic, pastoral
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into the program as far asadmissions to identify pivotal areas for development. He also articulated
that a course evaluation strategy would be developed as an integral part of the planned curriculum
review.

A review of the current distributed delegation of evaluation would be useful and having the
Evaluation lead role separated from other leadership roles may be prudentiaving a formally
defined evaluation academic position with associated governance structure including committee
membership roles may be advantageous, particularly if accompanied by a formal evaluation
framework in readiness for more extensive curriculum reiew. This mayensure that the
curriculum review can be informed by contextappropriate logical evaluation processes that
includes a range of stakeholder inputs and outputs. This shoutitaw on and potentially contribute

to medical education research and glicymaking. There should be broad consideration of staffhe
health system and other external stakeholders in the evaluation processes.

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.
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There is tracking of ruraland Bachelor of Health Science pathway students and information from
graduate outcomes
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7 Implementing the curriculum - students

7.1 Student intake

7.1.1 The medical education provider has defined the size of the student intake in relation to its
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expanding the number of local students in the program through the undergraduate entry programs
inlinewith —St ... S**Zidesirefte-drdate a community of local graduates in Canberra and the
surrounding region.

The School has targeted access schemes for Aboriginal and/or Torres Strait Islander students and
rural-‘"<%o<e e——tfte—ead St ... S'*Zie — fOfgid stutientd alignhs Wit the RHMT
program targets. The school meets their requirements for RHMT reporting in line with this. The
program failed to reach this target for the 2023 intake, despite previously being within 2% dhe
target (27 29% from 2018 2022 intake years). The School is able to undertake manual
adjustments through the GEMSAS pathwaysr postgraduate applicants and has maintained a 30%
rural-origin student intake into the larger BHIth and PhB pathways. The Tuckwell Scholarship
usually has no more than 3 students per year pursuing entry into medicine. The School has flagged
the disproportionate impact of COVIDB19 related changes on ruralorigin students resulting in
much lower than normal application numbers. There also appears to be limited specific support for
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Thep” %" fs "*ZZ*'™se —St "t ec—>ie Tcof «Zc—> ""Z<...> fot Sfe fte f Z1%,
in achieving inclusive selection processes. Acknowledging the unique requirements of medical
programs, the School has created a working party on widening access medicine, including to
develop a specific process for supporting students with disabilities. Current processes and
procedures rely on twoway communication between the prospective applicant and th&MPand
broader University staff. While the flexible approach of the staff who create accessibility and
inclusion plans during the admission process has resulted in succdsk recruitment, current
processesplace aburden on the prospective student. Tk burden is a result of thdack of available
information specific to the programand the prospectivestudent having to determinewhether and
how to make a case fotheir ability to practise medicine after graduation. The working group aims
to develop a plan that allows for inclusive education, while balancing thaherent requirements for
medical practice and ensures students and applicants are involved and supported in this decision
making process

The targeted access schemes for Aboriginal and/or Torres Strait Islander students include a

oI fUf=1 o= TcE™ 7 fee ™S o f"" ""te St Ef,fZ Healtht fet -S
Unit on the team. Additionally, interviewees are offered the opportunity to have the interview at

the University at no cost, with tours of the campus included.

While there are specific policies for recruitment, retention and support, the Program acknowledges
challenges around the implementation of these and has recently appointed an additional staff

ete f” —* —St ... S‘*Zie HedltodJrie Withe responsibilities for student support and
engagement. There was clear evidence of a range of available supports, which include scholarships,
fe—"fZ e—""""— ""'e St Ef,.fZ Te-"% feot v TteectofZ tEFZ' et
Indigenous
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7.3 Student support

7.3.1 The medical education provider offers a range of student support services including counselling,
StfZ-Sa fet f...ftfec.. f1 ces oF " c.ife = ftf "Fee o —tfe—oi "co
physical and mental health needs.

7.3.2 The medical education provider has mechanisms to identify and support students who require
health and academic advisory services, including:

x students with disabilities and students with infectious diseases, includihgod-borne
viruses

x  students with mental health needs

x  students at risk of not completing the medical program.

7.3.3 The medical education provider offers appropriate learning support for students with special
needs including those coming from undegpresented groups or admitted through schemes for
increasing diversity.

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

The School and University offer an appropriate range of support services to address the financial,
social, cultural, personal, physical and mental health needs of students. The Student Support Centre
website designed in conjunction withthe ANU tt«<...fZ ——11+NUMSSistnotable for

its collation of information and documentation relating to various areas of student support.
However, students had mixed feedback on the accessibility of the supports overadludents on
rural placements particularly reported feeling isolated from the Schogland concerns were raised
about the separation of academic progression and student support.

There is a MChD Student Welfare Subcommitteeomposed of members of ANU academic and
clinical staff, who meet quarterly to confidentially manage student wellbeing and suppor{in the
absence of student representation) A subgroup of the Subcommittee the Wellbeing Working
Party meets monthly, with student representation, to troubleshoot ongoing issues and offer
opportunities to discuss student matters with theANUMSSNellbeing Officer.

There is a Student Support Lead for the progranThis position is 0.2 FTE andherefore relies on
delegation to theStudent Year Coordinators and the Associate Deafts each of the two program
Phases —* ftt "fee e——tfe—oi "F9—tfoe—e "7 a7 3

Academic supervisors at the Canberra Clinical School and Sydney Clinical School, and dedicated
support staff at Rural Qinical School sites, are also reported by students to be key support
resources in Phase 2. There is a recently established Academic Supervisors Group, that comprises
supervisors who support students who have failed assessments or are identified as struggling.
Additionally, there is a Phase 2 Medical Advisor who is a clinical member of staff who offers
opportunities for students to debriefand discuss clinicalrelated concerns that the Phase 2 students
may encounter on their dayto-day clinical placements. Students receive information and contact
details for the Advisor before beginning Year 3. It may be helpful tbnd alternative ways to
communicatethe details and purpose of the Advisoras not all Phase 2 students who spoke to the
Team were aware of this support Those students who had contacted the Advisor spoke highly of
the support provided.
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FTE International Student Coordinator. Given the program has already expanded the Year 1 intake
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7.4.2 The medical education provider has policies and procedures for identifying and supporting
medical students whose professional behaviour raises concerns about their fitness to practise
medicine or ability to interact with patients.

Professionalism and fitness to practise concerns are proactively addressed through formal and
informal mechanisms. Professionalism and behaviour expectations are an integrated part of the
Professionalism andLeadership Theme with teaching and assessment occurring across all years.
This includes zereunit Professional Practice courses which formalise the assessment of
professionalism. Additionally, students sign a Code of Conduct upon commencement of the degree.
The Progran maintains multiple mechanisms to dentify professionalism issues across Phases 1
and 2. All students undergo a peeaind tutor review process in Phase 1, and in Phase 2 there is 360
degree feedback. The reporting pathways are recognised by both the professional and academic
staff.

There is a detailed pathway which outlines how students with impairments or professionalism
concerns are assessed and managed. Issues warranting review can be referred by staff to the
Professional Behaviours Committee by written statement. The PBC has selepathways for
management after appropriate investigation. The pathway includes staged referral to a variety of
appropriate services and bodieswithin the medical program, Schooland University, or referral to
Ahpra where mandatory reporting obligationsexist.

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.

Representatives of the ANUMSS sit on all appropriate Program and School committees. These
include the following committees (with specific ANUMSSositions listed where relevant):

SMP Education Committee

MChDProgram Committee (ANUMSS President and Academic & Advocacy Officer)
MChD Phase 1 Subcommittee (Year 1 and 2 Academic Representatives)

MChD Phase 2 Subcommittee (Year 3 and 4 Academic Representatives)

The Wellbeing Working Party (ANUMSS Wellbeing Officer)

Clinical Skills Committee

Integrated Child and Community Health (ICCH) Committee

Medicine and Surgery Committee

Professionalism and Leadership (PAL) Committee

X X X X X X X X

x

Additionally, the following regularly scheduled meetings occuwith the ANUMSS representatives
listed below:

x Biannual meeting with Director, Associate Director Education (Medicine) and Associate
Deans Phase 1 and 2, Heads of Clinical Schoulgh{ all ANUMSS academic representatives)

X Bimonthly meeting with Director (with ANUMSS President and Academic & Advocacy
Officer)

X Monthly meeting with Associate Director Education (Medicine) With ANUMSS President
and

x Academic & Advocacy Officer)

Overall, student representatives feel that their opinion is valued they can bring agenda items to
meetingsand their issuesare treated seriously. Continued monitoring of these committees and the
effectiveness of student representation will be necessary given the addition of the new SMP
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committees to an already significant number of program committees. For new SMBmmittees
being developed such as the SMP Culture and Wellbeing Committee and the Inclusion, Diversity
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8 Implementing the curriculum learning environment

8.1 Physical facilities

8.1.1 The medical education provider ensures students and staff have access to safe and well
maintained physical facilities in all its teaching and learning sites in order to achieve the
outcomes of the medical program.

The Program has important relationships with health service partnersincluding but not limited to
CHS NSWHealth, Department of Health and Aged Carédventist HealthCare Limitedas well as
various General Practiceand rural health partners, which support the delivery of the medical
program.

The physical facilities of the Canberra Clinical School, the Sydney Clinical School and the Rural
Clinical Schookites at Bega, Cooma, Goulburn, Young, Cowra and Eurdditzdall meet the current
needs of themedical programand are of an appropriate standard

The Team visited and virtually toured excellent facilities, particularly at the Sydney Clinical School
and Rural dinical S
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at the
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Medical students have access to a number of online resources that complement and facilitate their
learning. The licersing for some oftheseresourcesis reported by the students to be limited.

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
—"fc— oZfetd” "FZFe feot " ¢

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.

The varied clinical learning environments appear to provide sufficient opportunity for patient
contact. Students can achieve the expected learning outcomes and are sufficiently prepared for
clinical practice on completion of themedical program. Phase 2 is the clinically based element of
the 4-year program and consists of rotations through disciplinespecific Blocks at locations
throughout the rural and urban networks of hospital and community health settings.

The Program provided detailed analysis of student numbers and capacity across the range of
different types and locations of clinical placements within the written submission. It was clear that
across theProgram, the clinical learning environments span a large footprint acrosthree states
(Australian Capital Territory, New South Wales and Northern Territory ). In these different
locations, the Programis delivered in a way that is sustainable across different contexts, with a mix
of block versus integrateddelivery by both sub-specialised and generalist cliniciansThe clinical
teaching facilities encompass multiple general practices (ranging in size and patient profiles,
metropolitan and rural settings), nursing homes, small multipurpose centresand public and
private hospitals. Since the AMC 2019 Comprehensive Report, the clinical sites have expanded to
include the Sydney Clinical School, based at Sydney Adventist Hospital, in addition to the Canberra
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medical school graduate intentions this is very impressive and is something the school can be proud
of. The Team was told by stakeholders that they believe that this,iat least in part, a result of the
excellent learning opportunities that students have in their GP terms, both in Canberra and the
rural sites. There may be opportunities tobuild on this success particularly given that there are
more placements than students at times. Consideration dbnger-term
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University of Canberrain different health disciplines.There was evidence oincreasingengagement
with the University of Canberra anda positive rather than detrimental impact on ANU medical
students.

There were, however, examples where lack of formal agreementwith the University of Canberra
could at some stage impact medical students and their learning opportunities. An example of this
is in the Rural dinical School sites where facilities are shared without formal agreements as to how
the facility may manage students when there are competing requirementshis will work in favour

of all institutions, as the fund holder of the sites is also shared across the footprint to ensure equity
of access as needed. However, as knowledge of this understanding is lost veithff and manager
changes, this could become a significant issue in the future.

8.4 Clinical supervision

8.4.1 The medical education provider ensures that there is an effective system of clinical supervision
to ensure safe involvement of studentsdimical practice.

8.4.2 The medical education provider supports clinical supervisors through orientation éraihing
and monitors their performance.

8.4.3 The medical education provider works with health care facilities to ensure staff have time
allocated for teaching within clinical service requirements.

8.4.4
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Supervisors reported that they are given sufficientallocated time for teaching. These supervisors
haveready access to and demonstrated an understanding of University processes. They reported
receiving appropriate training to deliver teaching and clinical supervision and spoke very highigf
the support from and engagement with the medical program.

The roles, responsibilities, training and evaluation oflay-to-day supervisors who do not have a
University appointment was less clear. Those supervisors who are not directly linked to th&NU
are often highly valued by students as inspiring and engaged supervisoksowever, they reported
that they did not always have a clear understanding of the requirements of them and the objectives
the students are required to achieve within their placement. Students reported similarly that there
was an inconsistent appoach to induction for placements and sometimes lack of clarity about
which learning outcomes are expected to bachieved. The Program has begun to develop an
induction overview including helpful prereading for each clinical placement and where these had
been implemented there was positive feedback from supervisors and staff.

Clinicians have access to a range of trainirpportunities to support them in their teaching role:
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Appendix One Membership of the 2023
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Appendix Two Groups met by the 2023 Assessment Team

Meeting

Attendees

Monday, 31 July 2023

ANU Acton Campus

Acknowledgement of Country and
Welcome

Director, School of Medicine and Psycholod$sMP)
School ManagersMP

Associate Director Education (Medicine)
Education Manager

Project Officer

Governance

Indigenous Strategy, School
Perspective

Director, SMP

School Manager, SMP

Acting Head,Canberra Clinical School
Head, Sydney Clinical School

Head, Rural Clinical School

Associate Director Education (Medicine)
Associate Dean Phase 1

Associate Dean Phase 2

Head of Assessment and Admissions
Associate Director Higher Degree by Resear¢hHDR)
Education Manager
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Meeting Attendees

Phase 2 Block Chairs (ICCH, Medicine andr§ery, Acute
Care, PAM, WHNBC)

Associate Director Education (Medicine)
Head of Assessment and Admissions
Education Manager

TELT Manager

Canberra Health Service Chief Executive Officer, Canberra Health Services

Executive Director, Office of Research and Education,
Canberra Health Services

Rural Clinical School Overview Head, Rural Clinical School
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Meeting

Attendees

Lunch with Students

Years 1, 2, 3 & 4 Academic Representatives, ANUMSS
Years 1, 2, 3 & 4 General Representatives, ANUMSS
Year 3 Rural Representative, ANUMSS

ANUMSS Representatives
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Meeting Attendees

Academic Staff and Clinical Title | Acting Head, Canberra Clinical School

Holders Head, Academic Unit of &eral Practice
Associate Dean Phase 2; Emergency Medicine
Professor, Cardiology

Professor, Psychiatry

Professor, Haematology

Doctor, Neurosurgery

Professor, Gastroenterology

Professor, Rheumatology

Students on Placement President, ANUMSS

Academic and Advocacy Officer, ANUMSS
Year 3 GeneraRepresentative, ANUMSS
Year 4 Academic Representative, ANUMSS
Year 3 Rural Representative, ANUMSS
Year 3 Studens

Year 4 Studens

Junior Medical Staff
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Meeting

Attendees
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