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Page 406. (I]'won'fget USany place.

~MS. SANDOVAL: Okay.Okay.Anything
e?

I CHAIRMANJACOBSON: Okay. If no further
[S}discussion, we can entertain a vote. All infu.vor,
(6)Aye.
[7J [Chorus of ayes.]
[81CHAIRMANJACOBSON:Any opposed?
(9)[No response.]

(10]CHAIRMAN]ACOBSON:Any abstentions?
[11)[Res1JQnseInaudible.]

[1] REVIEW:AUSTRALIA&
(2JNEWZEALAND
(3)CH.AmMANJACOBSON: Okay.We are now
[4]doing our iinal-Austmlia and New Zealand. It's
(5)behind Tab KA:
(6) Steve, we had you wnit all day long for
171this. I hope you've been working on your computer.
[8J- MR.PORCELLI: I was out in the hall, and
(9)I started to see dead people everywhere.

(10] [Laughter.]
(1) CHAlRJ\'IAN]ACOBSON:ThJs is a repQrt.
[12} MR.PORCELLI: Good afternoon. rm
[13]pleased to provide you with a brief analysis of the
(14)report submitted by the Australlan Medical Council,
(15)hereafter, the KAMC,"regarding its evaIuation of
[16]medical schools inAusttalia and New Zealand. The
(17)materials are behind Tab KA."

~ Durlng your February 1995 and March-2oo1
etings, you determined that the accreditation
<lardsand processes used by the AMC were

[21]comparable to those used to evaluate medical
[22Jeducation programs leading to the MD degree in the

\'

.
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(I)miited States.

[2} In March 2002, you reviewed a follow-up

l3Ireport from theAMC that discussed its pending

[41adoption of revised accreditation guidelines. In

(5)order to keep informed regarding the AMC's

[61accreditation activities, you requested a copy of

[7]the new accreditation guidelines, and also a status

(9]report on the development of the new rural clinical

[9]schools in Australia. The information provided by

(10)the AMCin response to that request is the subject

[IIJof this report.
(12] First, the new accreditation guidelines.

[l3JUnti11992, the AMC had been using a modified

(14)version of the standards put forth by the General

(16)Medical Council of the United Kingdom. By 1998,

[16}theAMC had developed its standards to the point
[17]where they took into account the worldwide

(18]developments in medical education guidelines,

t19jincluding those of the Liaison Committee on Medical

[20]Education in the United States.

[21J More recently,AMC members participated in
[22Jthe efforts of the World Federation for Medical
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[i)Bducation, which reflected international

[2]developments in medical education in its document

l3Ientitled KQualityImprovement in Basic Medical

(4)Education. ~ In light of that document, the AMC
15]revised its own guidelines and procedures over the

[6]1a&ttwo years, using c:xt:ensiveconsultation with

[7]appropriate constituencies.

(8] The AMCformally endorsed the revised

(9)accreditation guidelines entitled, "The Assessment

(10)and Accreditation of Medlcal Schools: Standards and

(11)Procedures," and $ey did this during their July

{12}2002 meeting. And the new guidelines became

[13]effective in January of this year.

[14) The revised guidelines continue to combine

(16)the AMC's obligations to provide quality assurance

(16]of basic medical education, while safeguarding the
(l1]academic interests of universities. The new

[18]guidelines continue to cover the same basic areas

[19)as the earlier edition. However, the new

[20]guidelines have been reorganiZed, so that they are

[21]now aligned with the basic medical education

[22Jstandards adopted in 2001 by the World Pederation
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Page408 Page 410. (i) for Medical Education, or the "WFME.U

1.21 The WFME's standards are codified into

. (3Jnine areas and further subdivided into 36 areas.

(4)In addition, each WFME standard contains two

[S}levels; one that every medical school must meet,

(6]and another level that they should be worldng

[7]towards. The AMC decided to promote only One level

(8).C!fstandards that must be met (or accreditation.
19JNonetheless, the AMCversion does include

[10]commentary on best practices for each area.

[HJ In another notable differenc;e with the
[12]WFME standards, theAMC has added a standard on

(13)"The Nexus BetweenTeaching and Research." And

[14Jthat standard requires medical schools to foSter

(15]the reJationship between research and teaching, and

(16}to ensure that the relationship is reflected in the
(17]curriculum.

(18] To ensure proper understanding and

[19]application of the revised standards, theAMC held

flOJa training session in November 2002 for all of the

(21)parties involved in accreditation, especially the. l22JMedical School Accreditation Committee and the AMC
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(i) assessors.

1.21 Now, for the second part of the report,

I3J:!he rural clinical schools.As no~ed in last
(4)'year's annual report. theAustta1ian Government had

[S}decided to fund nine new rural clinical schools.

(6]In light of that development, the AMC decided to

(7)reIme severn. of its accreditation guidelines.

(8]Consequentiy, institutions will be asked to provide

!9Jdetailed information about their rural clinical

(10]schools in their periodic reports to theAMC.

(It] The clarifications emphasize the following

(121matters:

(13) The academic head's responsibility for

(14}sites separate from the main campus;

(15)The methods for communicating with

[16]'teaching clinicians;

[17]The monitoring of clinical placements;

[18]The ensuring of consistency across

(19]teaching sites;. (40]The methods for selecting, servicing, and
(21]mandating students for rural p~cements;

l22J:And also, the ensuring of adeq~te support

[1)and facilities for students on rural and remote
1.21placements.

I3J In addition, the report noted that the AMC
(4)is considering the ways it can most effectively
(5)assess the education provided in those ruml
[6)clinical schools. The methods under consideration
111include the availability of specialist expertise on
(8)site-visiting assessment teams, and further use of
(9]teleconferencing.

{IOJ Regarding the site visits, theAMC sent
ItIJ assessment teams to three of the nine new rural
[12)clinical schools during 2002.The report noted
(13}that the assessment teams were particularly
(14]interested in the continuity of educational and
[15]clinical experience, and assessment procedures,
i!16]Staffingand resourcing, and the recruitment of
[17)students to the rural clinical schools.
{18] During 2003, the main accreditation
(19)meetings of the AMC's Medical School Accreditation
(201Committee will be held during May,August, and
[21) October.

l22J And based on the review of the materials
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[1Jsubmitted by Australia, Department staff concludes
1.21that theAMC has provided all the requested
(3)information.And there is no representative of the
141country here today to answer your questions.And
[5Jthat concludes my remarks. Thank you.
[6j CHAIRMANJACOBSON: Thank you.Any
111questions?

[8] [No response.]
(9]CHAIRMANJACOBSON:Okay.We can move

(10]into executive session. then.
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" EXECUTIVESESSION.AUSTRAIlAand NEW ZEALAND
PI CHAIRMANJACOBSON:And Dr. Deal and Dr.
(41Basha are the two readers.

[5] DR. DEAL:Shall I proceed? Thank you,

[G]Steve, for that great report.Australia's and New

C1IZealand's medical'education programs were first

(81approved by this group in 1995. We redetermined

[91their compatabllity in 2001.

[10] 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

(13)accreditation, theAMC standards are absolutely

(14)outstanding, in my opinion.And the interesting
[15]initiation of the development of these nine rural

(16)campuses.

(17) ~think it's an excellent report, and I
(18)will turn it over to my colleague.

£19] DR. BASHA:Thank you, Mr. Porcell!.And
[20)thank you, Dr. Deal. I agree with you. I have no

(21)other comments. Thank you.

.DR. DEAL:I'd llke to make a motiou, if I

[1)may, sir.
121 CHAIRMANJACOBSON:Yes.Is there no
PI other discussion?

(4] DR. DEAL:Oh, sorry.

{5){No response.]

[6]CHAIRMANJACOBSON:Okay. Go ahead.

. 17I DR.DEAL:Okay. I move that the NCFMEA

(8)accept the report submitted by AustraUa/New

(9)Zealand and request that the AnsttaIian Medical

(10)Council submit a report on its accreditation

[11)activities for review the month of September 2005.

(12) DR. MAUPIN:Aren't they up for

[13Jreconsideration in-

(14) DR.hEAL: 2006, I believe.

[15] DR.MAUPIN:So September of 2005-
[IB) CHAIRMANJACOBSON: 2007.

(17) DR.MAUPIN:What is it? Seven?No, six.
(18)[SimuItaneous discussion.}

[19}-MS. LeBOLD: 2007..DR. MAUPIN:Seven? Oh, okay. I'm all

(2 ght. I was thinking six.
[22) CHAIRMANJACOBSON: And that is March
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[112007?

121 MS. LeBOLD: Yes.

[31 CHAIRMAN JACOBSON: Okay.

141 DR. BASHA: So if that was the motion. I

(5)second.

(6) CHAIRMAN JACOBSON: Any further

[7!discussion?

(8) [No response.}

(9)CHAIRMAN ]ACOBSON:AlI in favor,Aye.

(10)[Chorus of ayes.)

(11)CHAIRMAN ]ACOBSON:Any opposed?

[12]{No response.]

(13]CHAIRMAN JACOBSON:Any abstentions?

114][Response Inaudible.]

[IS)CHAIRMAN ]ACOBSON:Thank you.
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[II OTHERBUSINESS

121 CHAIRMANJACOBSON:I think we have

[3Jcompleted the work. Thank you, Steve.Are there

[4}any other issues now, Bonnie, that we need to

!5Jaddress?

[6] MS.LeBOlD:]ust a couple. Giveme ten

17Iminutes, max. I just need to cover a couple of

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

[91Dominica had invited us to observe another site

[10]visit of Ross University ora site visit ofthefr

1111clinical clerksWp sites.

[12] You may recall that we had not expressed

(13)an interest in observing another visit. But they

(14)did share the site visit dates. and said that

(16)members of the committee are welcome to observe any

(16)of their site visits. So I am sharing that with

(17)you, so you have that information. If you wish to

(18)act on it, that is up to you.

[191 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

(22)leave that open to discussion. Any discussion?
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