




accreditation or reaccreditation. The AMC reports that this visit includes an on-
site review of all core clinical clerkship sites.

The site team consists of four to seven members approved by the AMC.
Representation on the team includes experts in basic and clinical sciences,
teaching and research; one member is the chair of the site team and one
member from AMC is designated as the secretary of the team.

The team meets with students, faculty, support and administrative staff including
curriculum committee, and visits all laboratories, hospitals, and core clinical
affiliated sites. In addition, clinical sites are periodically visited throughout the
accreditation period. An on-site evaluation visits usually last four to five days and
occurs during the academic year.

Documentation:
Appendix 5 Assessment Visit Guide Outline
AMC Standards and Procedures
AMC Redetermination Petition

2. Qualified On-Site Evaluators, Decision-Makers,and Policy-Makers

The accreditation/approval process must use competent and
knowledgeable individuals, who are qualified by experience and training in
the basic or clinical sciences, for on-site evaluations of medical schools,
policy-making, and decision-making.

AMC's decision-making body and its site team evaluators are nominated by
medical schools, state and territorial medical boards, professional medical
associations and stakeholders within the community. Council and evaluation
team members are experienced in basic biomedical sciences, all clinical areas of
medicine, surgery, general practice, public health parishioners, medical
education, medical administration and health economics. The AMC conducts
periodic training for its governing body and evaluation team members along with
providing training material on the accreditation process and site evaluation
process.

While-explicit evidence of the credentials held by individuals serving on the
Council and the agency's site evaluation.teams was not provided by the AMC, it
is evident from the description of the composition of the committee and that of
the teams provided in AMC documentation that the AMC uses only qualified
individuals to carry out its accreditation activates.

Documentation:
AMC Standards and Procedures
AMC Redetermination Petition
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3. Re-evaluation and Monitoring

The accreditation/approval process must provide for the regular re-
evaluation of accredited/approved medical schools in order to verify that
they continue to comply with the approval standards. The entity must also
provide for the monitoring of medical schools throughout any period of
accreditation/approval granted to verify their continued compliance with
the standards.

The accreditation/approval process must provide for the
accrediting/approval entity's review of complaints it receives from students
and, as appropriate, investigation and follow-up action. The entity's
procedures need to ensure the timely, fair, and equitable handling of all
complaints related to the standards and procedures for
accreditation/approval. The procedures also need to ensure that follow-up
action, including enforcement action, is appropriate based on the results of
the investigation. In addition, the accreditation/approval entity must
consider the complaints it has received regarding a medical school when
re-evaluating the medical school for accreditation.

The longest period of accreditation granted by AMC, termed "Full Accreditation"
is ten years, subject to annual reporting requirements and a written report in the
fifth year, providing the school has remained in compliance with the agency's
standards and procedures. The AMC may also grant full accreditation subject to
condition, Le., accreditation for ten years conditional upon certain issues of
concern being addressed within a period specified by the AMC. Accreditation
may also be granted for shorter periods of time if the Council identifies a
significant level of deficiency. At the end of an accreditation period, the schools
must submit to an on-site evaluation and complete a self-study.

The country's laws require a process for student complaints throughout its
university system. AMC Standards and Procedures also provide for student
complaints and a process of review and resolutions. The AMC has no authority
to involve itself in the complaints of individual students about the school and
complaints are not taken by the agency. However, the Australian Medical
Students' Association has representation on the AMC Medical School
Accreditation Committee, which has a process in place of students concerns
about the schools.

The AMC standards do require that schools have and that there be a process for
the hearing of complaints, and the AMC can therefore monitor how a school
implements its own policy.

The country's 2005 report to the NCFMEA and the documentation provided in the
agency's submission for redeterminationverify that there has been no major
changes under this section, and the agency is applying its standards and
procedures as described.
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Documentation:
AMC Standards and Procedures
AMC Redetermination Petition

4. Substantive Change

The accreditation/approval process must require medical schools to notify
the appropriate authority of any substantive change to their educational
program, student body, or resources and must provide for a review of the
substantive change by the appropriate authority to determine if the school
remains in compliance with the standards.

AMC Substantive Change policies and procedures require the schools notify the
Council when it is planning or experiencing a major change in the educational
programs, enrollment, resources or administration. AMC policies require that the
agency be notified in writing and has the option to perform focused visits during
the review and approval process.

The agency monitors substantive changes through the schools annual report.

The country's 2005 report to the NCFMEA and the documentation provided in the
agency's submission for redetermination verify that there has been no major
changes under this section, and the agency is applying its standards and
procedures as described.

Documentation:
AMC Standards and Procedures
AMC Redetermination Petition

5. Controls against Conflicts of Interest and Inconsistent Application of
Standards

The accreditation/approval process must include effective controls against
conflicts of interest and inconsistent application of the
accreditation/approval standards.

AMC policy requires that Council members and site evaluation team members
declareto the MedicalSchoolAccreditationCommitteeany relevantpersonalor .
professional interest that may be perceived to conflict with their ability to
undertake impartial duties as a member of their respective body.

The AMC requires each Council member and evaluation team member to sign a
Standing Notice of Interest form.
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The agency ensures consistent application of standards through training, and
written guidance to its Council and evaluation team members on how to interpret
AMC Standards and what kind of evidence determines compliance.

The agency also has provisions in place so that the school can request a review
of the process of the interpretation of AMC Standards during its accreditation
review and determination

The country's 2005 report to the NCFMEA and the documentation provided in the
agency's submission for redeterminationverify that there has been no major
changes under this section, and the agency is applying its standards and
procedures as described

Documentation:
Appendix 8 Standing Notice of Interest form
AMC Standards and Procedures
AMC Redetermination Petition.

6. Accrediting/Approval Decisions

It is recognized that circumstances within a country may appropriately
result in diverse institutional missions and educational objectives.
However, those circumstances can never justify the accreditation of a
substandard program of medical education leading to the M.D. degree. The
accreditation/approval process must ensure that all accreditation/approval
decisions are based on compliance with the accreditation/approval
standards. Also, the decisions must be based, in part, on an evaluation of
the performance of students after graduation from the medical school.

The AMC reports that its accreditation process is designed to establish a
structured and consistent review and evaluation process of medical schools in
Australia and New Zealand. The agency documentation describes that its
process is guided by performing specific processes and obtaining specific
evidence that verifies the schools compliance with its standards and procedures.

Although graduate performance data is not gathered by the agency its standards
require that its schools have mechanisms in place for obtaining feedback from
hospitals, the community and private practices where their graduates are
employed.

The agency also documents feedback from the teaching hospitals during site
visits on the quality of graduates and on their performance as interns.
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The country's 2005 report to the NCFMEA and the documentation provided in the
agency's submission for redeterminationverify that there has been no major
changes under this section, and the agency is applying its standards and
procedures as described

Documentation:
AMC Standards and Procedures
AMC Redetermination Petition
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