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* {1 won't get us any place. Page 406
MS. SANDOVAL: Okay. Okay.Anything 11 United States.
e? :
PCHA!RMAN JACOBSON: Okay. If no further @  InMarch 2002, you rmt‘:wed a fc.»llow-up
151 discussion, we can entertain a vote. All in favor, @ report from the AMC that discussed its pending
] Aye. 41 adoption of revised accreditation guidelines. In
o {Cheing of ayea] order to keep informed regarding the AMC's
s CHAIRMAN JACOBSON: Any opposed? " P &
o) [No response.] (51 accreditation activities, you requested a copy of
{a] MA%%I:S(;N:A“Y abstentions? m the new accreditation guidelines, and also a status
1 a e,
ty [Response 2nan Page 405 @ report on the development of the new rural clinical

i1 REVIEW: AUSTRALIA &
P NEWZEALAND
@ CHAIRMAN JACOBSON: Okay. We are now
¢ doing our final—Australia and New Zealand. It's
51 behind Tab “A.”
i  Steve, we had you wait all day long for
m this.I hope you've beenh working on yout computer.
- MR.PORCELLI: I was out in the hall, and
1 I started to see dead people everywhere.
wo  [Laughter] ;
(1) CHATRMAN JACOBSON:This is a report.
iz MR. PORCELLLI: Good afternoon. I'm
113 pleased to provide you with a brief analysis of the
(4] report submitted by the Australian Medical Council,
s hereafter, the "AMC,” regarding its evaluation of
6] medical schools in Australia and New Zealand.The
tin materials are behind Tab "A.”
i During your February 1995 and March 2001
etings, you determined that the accreditation
dards and processes used by the AMC were
{21 comparable to those used to evaluate medical
122 education programs leading to the MD degree in the

19 schools in Australia. The information provided by
{10 the AMC in response to that request is the subject
111 of this report.

pz3  First,the new accreditation guidelines.

ria] Until 1992, the AMC had been using a modified
|i14) version of the standards put forth by the General
5] Medical Council of the United Kingdom. By 1998,
ite] the AMC had developed its standards to the point
171 where they took into account the worldwide

|na) developments in medical education guidelines,
g including those of the Liaison Committee on Medical
o) Education in the United States.

@t  More recently, AMC members participated in
124 the efforts of the World Federation for Medical

Page 407
111 Education, which reflected international

(2 developments in medical education in its document
@ entitled “Quality Improvement in Basic Medical
@ Education.” In light of that document, the AMC
15) revised its own guidelines and procedures over the
8 last two years, using extensive consultation with
1 appropriate constituencies.
#  The AMC formally endorsed the revised
s} accreditation guidelines entitled, “The Assessment
(1) and Accreditation of Medical Schools: Standards and
1111 Procedures,” and they did this during their July
1121 2002 mecting. And the new guidelines became
i) effective in January of this year.
wq  The revised guidelines continue to combine
s the AMC's obligations to provide quality assurance
18] of basic medical education, while safeguarding the
117 academic interests of universities. The new
18] guidelines continue to cover the same basic areas
i as the earlier edition. However, the new
0] guidelines have been reorganized, so that they are
1211 now aligned with the basic medical education
122 standards adopted in 2001 by the World Federation
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1y for Medical Education, or the “WFME."
€] The WFME's standards are codified into
@ nine areas and further subdivided into 36 arcas.
@ In addition, each WFME standard contains two
i levels; one that every medical school must meet,
5] and another level that they should be working
m towards. The AMC decided to promote only one level
e of standards that must be met for accreditation.,
i Nonetheless, the AMC version does include
(0] commentary on best practices for each area.
ty Inanother notable difference with the
127 WEME standards, the AMC has added a standard on
ua “The Nexus Between Teaching and Research.” And
14 that standard requires medical schools to foster
s the relationship between research and teaching, and
ng) to ensure that the relationship is reflected in the
p7 curriculum,
e To ensure proper undcrsmnding and
g application of the revised standards, the AMC held
0] a training session in November 2002 for all of the
{21 parties involved in accreditation, especially the
221 Medical School Accreditation Committee and the AMC

Page 410
m and facilities for students on rural and remote
@ placements.
@  Inaddition, the report noted that the AMC
] is considering the ways it can most effectively
5} assess the education provided in those rural
@ clinical schools, The methods under consideration
m include the availability of specialist expertise on
(8] site-visiting assessment teams, and further use of
i teleconferencing.
10} Regarding the site visits, the AMC sent
11 assessment teams to three of the nine new rural
(12 clinical schools during 2002, The report noted
113) that the assessment teams were particularly
(14 interested in the continuity of educational and
(15] clinical experience, and assessment procedures,
1te) staffing and resourcing, and the recruitment of
17 students to the rural clinical schools.
psi  During 2003, the main accreditation
1e] meetings of the AMC's Medical School Accreditation
o} Committee will be held during May, August, and
11 October.
21 _ And based on the review of the materials
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{1] ASSESSOLS.
i1  Now, for the second part of the report,
@ the rural clinical schools.As noted in last

“ %ca.r's annual report, the Australian Government had
5 decided to fund nine new rural clinical schools.
6 In light of that development, the AMC decided to
m refine several of its accreditation guidelines,
& Consequently, institutions will be asked to provide
1 detailed information about their rural clinical

it0) schools in their periodic reports to the AMC.

i1  The clarifications emphasize the following

(t2] matters:

s The academic head’s responsibility for

[14] sites separate from the main campus;

151 The methods for communicating with

i1e} teaching clinicians;

p171 The monitoring of clinical placements;

ie; The ensuring of consisteficy across

ne] teaching sites;

20} The methods for selecting, servicing, and

21 mandating students for rural placements;

2 ‘And also, the ensuring of adequate support

Pago 411
(11 submitted by Australia, Department staff concludes
@ that the AMC has provided all the requested
@1 information, And there is no representative of the
i) country here today to answer your questions,And
s that concludes my remarks. Thank you.
© CHAIRMAN JACOBSON: Thank you.Any
7 questions?

] [No response.]
p) CHAIRMAN JACOBSON: Okay. We can move

(10 into executive session, then,
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EXECUTIVESESSION
AUSTRALIA and NEW ZEALAND
71 CHAIRMAN JACOBSON: And Dr. Deal and Dr.
@} Basha are the two readers.
i DR.DEAL: Shall I proceed? Thank you,
&1 Steve, for that great report. Australia’s and New
1 Zealand's medical education programs were first
@ approved by this group in 1995. We redetermined
] their comparability in 2001.
i1 This was a report. I have two areas I
(11) would like to point out for those of you who have
(12} not looked at it yet.The assessment and
119 accreditation, the AMC standards are absolutely
(14] outstanding, in my opinion. And the interesting
{151 initiation of the development of these nine rural
[ts] campuses.
pn Ithink it's an excellent report, and I
(te] will turn it over to my colleague. .
pe  DR.BASHA: Thank you, Mr. Porcelli. And
2o} thank yon, Dr, Deal. I agree with you. I have no
@1 other comments. Thank you.

o
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1 2007?

@ MS. LeBOLD: Yes.

@  CHAIRMAN JACOBSON: Okay.

#1  DR. BASHA: So if that was the motion, I

5 second.

© CHAIRMAN JACOBSON: Any further

m discussion?

E [No response.]

@ CHAIRMAN JACOBSON:All in favor, Aye.
o) [Chorus of ayes.]
114) CHAIRMAN JACOBSON: Any opposed?
121 [Nb response.]
131 CHAIRMAN JACOBSON: Any abstentions?
1141 [Response Inaudible.]
(1s) CHAIRMAN JACOBSON:Thank you.

hDR. DEAL: I'd like to make a motioﬁ, if I

(1] may;, sir.

@ CHAIRMAN JACOBSON: Yes. Is there no
@ other discussion?

#1 DR.DEAL: Oh, sorry.

51 [No response.]

1 CHAIRMAN JACOBSON: Okay. Go ahead.

*m  DR.DEAL: Okay.I move that the NCFMEA
] accept the report submitted by Australia/New
i Zealand and request that the Australian Medical

(1) Council submit a report on its accreditation
(1] activities for review the month of September 2005.
v DR.MAUPIN: Aren’t they up for
tt3) reconsideration in—
wg  DR.DEAL: 2006, believe. :
ns  BR.MAUPIN: So September of 2005—
ey  CHAIRMAN JACOBSON: 2007.
un  DR. MAUPIN: What is it? Seven? No, six.
g [Simultaneous discussion.]
9] MS., LeBOLD: 2007.
DR. MAUPIN: Seven? Oh, okay.I'm all
@21 tight, I was thinking six.
2 CHAIRMAN JACOBSON: And that is March
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1 OTHER BUSINESS

@ CHAIRMAN JACOBSON: I think we have

@ completed the work. Thank you, Steve. Are there

@ any other issues now, Bonaie, that we need to

@ address?

&  MS. LeBOLD: Just a couple. Give me ten

@ minutes, max. I just need to cover a couple of

8] things. One is, I agreed to share with you that

(s Dominica had invited us to observe another site
oy visit of Ross University or a site visit of their
{t1] clinical clerkship sites.
2
13 an interest in observing another visit. But they
(4] did share the site visit dates, and said that

(151 members of the committee are welcome to observe any

You may recall that we had not expressed

t1e] of their site visits. So I am sharing that with

171 you, so you have that information, If you wish to
(1g] act on it, that is up to you.

f19  But again, the last time they were

(20} reviewed, there was no indication that you wanted
21 to observe another site visit. So I guess I would

122 leave that open to discussion. Any discussion?
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