THE SECRETARY OF EDUCATION
WASHINGTON, D.C. 20202

APR 30 200i

SENT BY FACSIMILE TRANSMISSION

Professor Ian Simpson

Chairman, Accreditation Committee
Australian Medical Council

13 Napier Close

Deakin ACT 2600

Australia

Dear Professor Simpson:

In February 1995, the National Committee on Foreign Medical Education and Accreditation
(NCFMEA) determined that the medical accreditation standards used by Australia were
comparable to the standards used to evaluate programs leading to the M.D. degree in the
United States. On March 9, 2001, the NCFMEA reviewed the information recently provided
by the Australian Medical Council (AMC) on its current medical accreditation standards to
reassess the comparability of those standards.

I am pleased to inform you that the NCFMEA, at its March meeting, determined that the
current accreditation standards used by the AMC to evaluate medical schools in Australia and
New Zealand are comparable to the standards used to evaluate programs leading to the M.D.
degree in the United States. This determination of comparability by the NCFMEA has a
maximum duration of six years from the date of this letter, unless the Committee withdraws,
extends or renews its determination prior to that date. Before expiration of the six-year period,
the NCFMEA will seek to confirm that your standards and procedures for accrediting medical
schools in Australia and New Zealand are still comparable to the accreditation standards
applied to medical schools in the United States. If so, its previous determination of
comparability will be extended for another period.

In an effort to keep apprised of the accreditation activities of the AMC, the NCFMEA has
requested that the AMC submit annual reports to the NCFMEA, with the first report scheduled
for review at the March 2002 NCFMEA meeting. The purpose of the annual report is to

provide the NCFMEA with a summary of accreditation activities, including the following
information:

e Overview of accreditation activities: A summary of key activities by the AMC during the
past year (January 2001-December 2001), such as accreditation reviews conducted,
acereditation decisions reached, accreditation conferences or training sessions held.

Our mission is to ensure equal access to education and to promote educational excellence throughout the Nation.
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o  Swmmary of any changes or developments in the following areas:

»  Laws and Regulations: Any changes in your country’s laws or regulations affecting
the accreditation of your medical schools.

s Standards, Processes and Procedures: Any changes in the accreditation standards,
processes or procedures that the AMC uses to evaluate and accredit medical
schools.

o Schedule of upcoming accreditation activities: A listing of accreditation meetings and
listing of on-site visits to medical schools planned for January 2002 - December 2002,

Please send the annual report by January 7, 2002, to the Executive Director of the NCFMEA
at the address below:

Bonnie L. LeBold

Executive Director, NCEMEA
U.S. Department of Education
1990 K Street, NW - Room 7007
Washington, D.C. 20006-7563
U.5.A.

If you have any questions, please do not hesitate to contact Ms. LeBold at (202) 219-7009
(telephone), (202) 219-7008 (fax), or Bonnie LeBold@ed.gov (e-mail).

As a result of the determination of continued comparability by the NCFMEA, any medical
school in Australia or New Zealand that is accredited or approved by the AMC may apply to
the U.S. Department of Education to participate in the Federal Family Education Loan (FFEL)
program. If a medical school’s application is approved, otherwise eligible students enrolled in
the school who are either U.S. citizens or permanent residents of the U.S. may receive loans to
finance their medical education through the FFEL program. Medical schools that wish to
participate in the FFEL program may obtain the proper application forms from the Foreign
Schools Team at the following address:

Foreign Schools Team

U.S. Department of Education
Room 3674, ROB-3

7% & D Streets, S.W.
Washington, D.C. 20407
U.S.A.

Please note that it is not necessary for medical schools that are currently participating in the
FFEL program to contact the Foreign Schools Team at this time; the status of those schools
remains unchanged by the NCFMEA's decision of continued comparability.
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I want to thank you for taking the time to respond to our requests for information about your
standards and processes for accreditation of medical schools, I very much appreciate the
interest you have taken in this matter.

Sincerely,

Rod Paige
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Background

During its February 1995 meeting, the National Committee on Foreign Medical
Education Accreditation (NCFMEA) determined the Australian Medical Council
(AMC) accreditation standards and processes to be comparable to the standards
of accreditation applied to M.D. programs in the United States. Accordingly, the
NCFMEA formally deemed Australia a country whose standards for accreditation
were comparable fo those in the United States. The NCFMEA reviews the
comparability of countries’ standards on a periodic basis, and in June 2000,
Australia was provided a copy of the NCFMEA's new guidelines and requested {0
provide information to demonstrate compliance with those guidelines. The
information provided by the country in response to that request is the subject of
this analysis.

In developing its Initial guidelines for accreditation, the AMC relied heavily on the
recommendations and conclusions of two Australian groups: the Doherty
Committee of Inquiry into Medical Education and Medical Workiorce and the
Project Panel on General Professionat Education of the Physician. It also drew
extensively from the recommendations of the Education Commiitee of the
General Medical Council of the-United Kingdom and the standards of the Liaison
Committee on Medical Education (LCME).

The philosophy of the AMC is that its guidelines should emphasize the general
principles it regards as essential requirements for basic medical education.
Thus, its objectives for medical education are defined in very general terms, and
the curriculum is defined only in broad outline. This is consistent with the belief
of the Doherly Committee that "a diversity beiween medical schools in the
approach to undergraduate curriculum is desirable.”

Australia’s response to this request for information documents certain key events
and continued improvements to the AMC accreditation process. By December
1995, the AMC had visited and accredited both New Zealand medical schools.
Furthermore, the Medical Council of New Zealand has endorsed the AMGC’s
accreditation reports.
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In addition, a special working group, convened by the Atcreditation Committee
Chair, reviewed the administrative procedures and the educational guidelines of
the AMC during 1896-97. The review, which incorporated. the views of the
various stakeholders in the process, was done "in the light both of the AMC’s
experience over the last decade and of developments in medical education
worldwide.” The autcomes of the review were incorporated in the AMC's revised
“Guidelines for the Assessment and Accreditation of Medical Schoals,”

The AMC summarizes the key improvements as follows: an examination of the
value of the accreditation process is included in Part | of the "Guidelines;” more
explicit and flexible procedures for assessing existing medical courses, major
course changes and new medical schools are included in Part 2; and updated

educational guidelines for the design and delivery of curricula are included in Part
3.

Summary of Findings

Department staff has reviewed the AMC standards and processes.and concludes

-that they remain comparabie to the standards currently used to accredit medical

schoals in the United States.

Note: As the Australian accreditation standards and processes are used ta
assess medical schools in both Australia and New Zealand, acceptance of these
standards means that medical schools in both countries may qualify as
institutions of higher education under 34 CFR 600.55.

Staff Analysis

The National Committee on Foreign Medicat Education and Accreditation is
charged with determining whether the standards of accreditation-used by a
foreign country to accredit medical schools offering programs leading to the M.D.
(or equivalent) degree are comparable to standards of accreditation applied to
M.D. programs in the United States.

In making this determination, the Committee uses the following guidelines which
it has determined provide an appropriate framework for the thorough evaluation
of medica!l schools offering programs leading to the M.D. (or equivalent} degree.

The Committee wishas to make it clear that these are in fact guidelines and that
a foreign country's review and approval process can differ substantially from
these guidelines and still be determined to be comparable to the standards used
in the United States, provided the foreign country can demonstrate thal its

standards and processes of evaluation are effective alternatives to those used in
the United States.



PART 1: The Entity Responsible for the Accreditation/Approval of Medical
Schools

There should be a clearly desidnated body responsible for cvaluating the
quality of medical education in the foreign country, and that body should
have clear authority to accredit/approve medical schools in the country
that offer educational programs leading to the M.D. {or equivalent) degree.

The recognized body accrediting schools offering programs leading to Australia’s
first professional medical degree is the Australian Medical Council (AMC). The
Australian Health Ministers established the Australian Medical Council {AMC) in
1985 as the national standards body for basic medical education in Australia and
reports annualiy to the Healtht Ministers. [n 1991, the Ministers decided to
require medical practitioners in Australia (excluding overseas trained specialists)
to be graduates of Australian or New Zealand medical schools orta.hold an AMC
certificate before they. could be granted unconditional registration i any state or
territory of the Commonwealth. This decisiorn-led to negotiations between the
AMC and the Medical Council of New Zealand, which resulted in New Zealand
medical schools becoming subject to the AMC accreditation process. Thus, the
AMC guidelines are used to assess medical schools in both countries.

The AMC has a standing commitiee, called the Accreditation Committee,
responsible for evaluating medical schools. The Accreditation Committee
consists of 11 members and has representatives from the medical schools, the
Australian Medical Ceuncil itself, the specialist medical colleges, and the Medical
Councit of New Zealand. The Australian Medical Council consists of 17
members who were nominated by the medical schools, the specialist
postgraduate medical colleges, the Australian Medical Association, the Australian
'Health Ministers Advisory Council, and the state and territory medical registration
boards. Of the 17 members on the Council, eight are presidents of the state
medical registration boards, and 16 are medically qualified. At least two
members of the Council are also members of the Accreditation Commitiee.

The AMC derives its authority not only from its own constitution, but also from the
legislation of the individual Australian States and Territories. The response notes
that ali the States and Territories have adopted uniform minimum requirements
for Initial registration as a medical practitioner. Those requirements: “limit
entittement to general or full registration to graduates of Australién and New
Zealand medical schools accredited by the AMC and overseas trained doctors
who hold the AMC examination certificate.” One of the principal tasks of the
AMG, as specified in its charter, is "to advise and make recommendations to the
State and Territory Medical Boards in relation to {the accreditation of Australian
and New Zealand medical schools and of courses conducted by the schools
leading to basic medical gualifications." The AMC has established a standing



committee, called the Accreditation Commitiee, which is responsible for (1)
advising the AMC on accreditation matters, including the criteria for accreditation;

{2) recommending assessors to visit and assess the medical schoaols; and (3)
reporting annually to the AMC on its activities.”

The AMC’s response of August 31, 2000 to the Department of Education
documented the fact that it is Australia’s national standards body for basic
medical education.

Documentation:

Constitution of the Australian Medical Council.

Extracts from the Medical Practice Acts of twe of the Australian State and
Temitories concerning the AMG's authority to aceredit medical schools.

PART II: Accreditation/Approval Standards

The entity within the foreign country that is responsible for evaluating the
qquality of medical education-int the country and:-has authority to
accredit/approve medical schools should have standards comparable to
the following:

1. Mission and Qbjectives

{a} The educational mission of the medical school must serve the
general public interest, and its edycational objectives must support
-the mission. The medical school’s educational program must be
appropriate in light of the mission and objectives of the school.

(b} A essential objective of a program of medical education leading
to the M.D. {or equivalent} dedgree must bé to prepare graduates to
-enter and:complete graduate medical education, qualify for
licensure, provide competent medical care, and have the educational
hackground: necessary for continued [earning.

The AMC's "Guidelines for the Assessment and Accreditation of Medical
Schools” emphasize the egsential requirements for basic medical education. The
Guidelines have objectives for how to produce broadly educated medical
araduates. The objeciives are generally stated in terms of educational:

outcomes, i.e. the knowledge, skills, and: attitudes that graduates of the basic
medical education course are expected to have. .

The AMC's response notes that with regard to the general public interest, the
Guidelines indicate that medical schools must respond to the evolution of health
needs in the communities they serve, have methods for communication wiih the
recipients of health care, and respond appropriately fo that community. Each



school is responsible for putting in place an assessment system that tests the
required knowledge, skills, and, where possibie, attitudes that ANIC believes are
fundamentai to sound medical education. The stated purpose of AMC
accreditation is to ensure that new medical graduates are so prepared that at
regisiration they are competent and responsive to the health needs of both
individual citizens and communities.

Documeniation:

Guidelines for the Assessment and Accreditation of Medical Schools —

n. b - aims of the accreditation process,

pp. 23-24 — concerming the obiectives of medical education,

p. 38 - responses by medical schools to the health care needs of the community,
pp. 40-41 — concerning preparation for internship.

2. Governance

{d) The medical school must be legally authorized to provide a
program of medical edtication in the country in which it is located.

{b} There must be an appropriate accountability of the management
of the medical school to an ultimate responsible authority externat to
-and independent of the institution's administration. The external
authority must have sufficient uriderstanding of the medical
program to develop policies in the interest of both the medical
school and the public.

In Australia. the system ensures that there is an appropgriate accountability to an
authority external o and independent of the institution's administration. As the
AMC’s response notes, all of the medical schools are lacated in publicly funded.
universities. Furthermeore, their authorization comes from two sources: the State
and Commonwealthi {or Federal) Governments. This being the case, the AMC's
Guidelines do not impose or prescriie any specific mechanism for accountabilify
to an authority external to and independent of the institution’s administration.

Nevertheless, the AMC's response notes that there is a range of controls fo
ensure the proper operation of the universities, including requirements for annual
external audits and annual reports to State Parliament. At the Federal level, the
performance of universities is reviewed annually in educational profile
discussions, and against Commonweaith performance indicators. The AMGC
obtains details on school and course governance through its visiting teams when
they examine the university structure and organization and by interviewing key
university personnel.

Documentation:




Guide to the Preparation of an Accreditation Submission, Section 2.
Letter from the Commonwealth Education Minister to the Vice-Chancellor of
Australia’s newest medical school at James Cook University demonsirating

the requirement of both Commonwealth and State approval of medical
schools.

3. Administration

(a) The administration of the medical school must be cffective and
appropriate in light of the scliool’s mission and ohjectives.

(i) There must be sufficient adniinistrative personnel to
ensure the effective administration of admissions,
student affairs, academic affairs, hospital and other
health facility. relationships, business and planning, and
other administrative functions that the medical school
performs. |

(i)  The chief academic officér of the medical scliobl must
- have sufficient authority. provided by thé insfitution to

administer the educational program. That individual
must dlso have ready-access to the university president
or-other university official charged with final
responsibility for the school, and: to other university
officials as are necessary fto fulfill the responsibilities of
the chief academic officer's office.

{iii} In affiliated institutions, the medical school’s
department heads and senior clinical faculty members
niust have authority: consistent with their responsibility
for the instruction of students.

The AMC's Accreditation Guidelines outline a framework for both-the
adminlstration and the administrative structure of a medical school. They also
describe a philosophy for the medical school's relationships with the State Health
‘Department and with assoclated institutions (i.e., hospitals, research institutes,
and community health centers} and the community.

The requirements regarding the administration and management of medical
schools cover the autonomy of the medical school, the school's contro! of the
curricuium, the administrative support and infrastructure facility o support
academic staff, and the role of medical school academic staff in teaching
hospitals and affiliated institutions.



The AMC ensures that the schoo! meets the requirements by requesting that the
Information be provided in the questionnaire that the school completes in
preparation for accreditation, and then verified on-site by the visiting team.

Documentation:
Guidelines for the Assessment and Accreditation of Medical Schools —

pp. 36-38 - concerning management of the medical school,
p. 39 - concerning academic staif.

(b} The chief academic officiat of the medial school must be

gualified by education and experience to pravide leadership-in
medical education.

The general requirements for the senior academic faculty in the Australian
system are determined by the statutes and policies of the university that contains
the medical school. The AMC guidelines do not specify any additional
requirements for the cHief academic officer of a medical school.

There is a general expectation that the leadership of the medical school is
entrusted to an individual whose knowledge, experience, and interest in medical
education is sufficient to lead the facuity in developing the overall curriculum,
evaluating its appropriateness and effectiveness through the quality of the

graduates, and making changes as necessary io keep the curriculum current and
of high quality.

During the accreditation process, the AMC obtains information on the terms of
office of the Senior Medical School Officers, and the university's policy and
practice concemning the appointinent and promotion of staff. As a senior member
of the faculty, the chief academic officer would be expected to meet all the

customary requirements in terms of academic credentials and experience that
are requisite to that level of appointment.

Documentation:
Guide o the Preparation of an Accreditation Submission, Sections 3 and 11.

{c)} The medical school may determine the administrative structure
that hest suits its mission and objectives, but that structure must
ensure that the facuity is appropriately involved in decisions
related to —

(i) Admissions

{ii}  Hiring, retention, promotion, and discipline of faculty;
and



{iii) All phases of the curricufum, including the clinical
edtcation portion;

The AMC reporis that it imposes no uniform structure but requires medical
schools and their faculty to have sufficient autonomy over admissions and

curricula to achieve their stated objectives. In addition, this would include direct
responsibiiity for resources.

The faculty ensures that the medical school has the necessary autonomy over
curriculum that is necessary to achieve the stated program objectives. A
curriculum committee, or its equivalent, is expected to exist and be responsible
for developing overall curricular design and recommending changes that reflect
altered requirements, educational techniques, or demonstrated deficiencies in
the overall course or aspects of it.

The AMC also notes that the statutes and policies of the university that contains
the medical school will determine the general requirements for hiring, retention;
promotion and discipline of the faculty. In addition, the AMC requires information
on the measures that'are taken to recruit and support high quality staif.
Furthermore, the AMC requires an explicit policy for development including
mentoring and: specific courses in teaching, assessmenf, evaluation, grant-
writing, management and information technology.

Documentation:
AMC’s August 2000 Response to the NCFMEA, p. 4.

(d} If some. components of the educational program are conducted at
sites that are geographically separated from the main campus of
the medical school, the school must have appropriate
mechanisms in place to ensure that—

{i} The educational experiences at all geographically
separated sites are comparable in quality to those at the
main campus; and

(i}  There is consistency in student evaluations at all sites.

The AMC notes that its Accreditation Guidelines includes expectations that
medical schools have pracesses in place that allow the overall content and
balance of the curriculum and its assessment to be defined. Furthermore, the
schools must be able to implement and change the curriculum according to these
overall requirements and have mechanisms to ensure that all clinical placements

in hospitals and communities are supervised and well-organized with clearly
defined objectives with assessments.



Most importantly, the schools must make special efforts to monitor the
educational experiences of the clinical attachments outside the main teaching

hospitals. All teaching sites must have sufficient resources, including appropriate
support services and facilities.

When the medical schools prepare for accreditation, they are asked to provide
specific information on the resources for all teaching sites, but especially how
assessment is made consistent across teaching sites and how coordination is
maintained in remote attachments. The AMC's visiting team visits all of the
medical school's teaching sites to inspect the library and facilities firsthand and to
meet with the students and intermns and all the appropriate staff.

Documentation:

Guidelines for the Assessment and Accreditation of Medica) Schools, p. 31.
Guide to-the Preparation of an Accreditation Submission, Sections 12 and 13.
Model Schedule for an Assessment Visit

4. . Educational Program

(a} Duration: The program of education leading to the M.D. (or
equivalent) degree must include at least 130 weeks of instruction,
scheduled over a minimum of four calendar years.

Completion of the Australian medical courses requires a minimum of four years
of study for graduate students, and five or six years for courses that generally
admit students directly from secondary school. In addition, the AMC guidelines
require “a significant peried of time devoted to students’ personal contact with
patients.” That period of time would normally entail the equivalent of at least two
years spent primarily in direct contact with patients, as well as in contact with
patients during other parts of the course.

Documentation:
Guidelines for the Assessment and Accreditation of Medical Schools, p. 27.

Accreditation Register — shows the length of the Australian and New Zealand
accredited medical courses.

(b} Curricular Content: The: medical school’s currictlum must
provide students with general professional education, i.e. the
knowledge and skills necessary to become a qualified physician. At
a minimum, the curriculum must provide education in the following:

(i) The sciences basic to medicine, including--



(A} The contemporary conterit of those expanded
disciplines that have traditionally heen titled anatomy,
biochemistry, physiology, microbiology and
immuniology, pathology, pharmacology and
therapeutics, and preventive medicine; and

(B) Laboratory or other practical exercises that facilitate
the ability to make accurate quantitative observations of
biomedical phenomena and critical analyses of data.

(ii) A variety of clinical subjects, including at least the core
subjects of internal medicine, obstetrics and gynecoloay,

pediatrics, surgery, and psychiatry and, preferably, family
medicine.

{ifi)

(iv)

Note 1: Medical schools that do not reguire clinical
experience in one or another of the-above disciplines
must ensure that their sfudents possess tha knowledge
and clinical abilities to enter any field of graduate
medical education.

Note 2: Clinieal instruction must cover all organ
systems and include aspects of acute, chronic,
continuing, preventive, and rehabilitative care.

‘Note 3: The medical schooli’s program of clinical
instruction must be designed to equip students with the
knowledge, skills, attitudes, and behaviors necessary
for further training in the practice of medicine.

Note 4: Instruction and!experiem;e in patlent care must
be provided in both ambulatory and hospital gettings.

Note 5: Each required clinical clerkship (or equivalent}
must allow the student fo undertake thorough study of a
series of selected patients having the major and
common fypes of disease problems represented in the
clerkship

Disciplines that support the fundamental clinical
subjects, such as diagnostic imaging and pathology.

Ethical, behavioral, and socioeconomic subjects
pertinent to medicine.

10



(v} Communicadtions skills integral ta the education arid
function of physicians, including communication with
patients, families, colleagues, and other health
professionals.

The AMC'’s response notes that there are specified “requirements relating to the
basic sciences, clinical sciences component, fundamental clinical subjects,
ethical, behavioral, and socic-economic subjects and communications skills in
the form of objectives relating to the knowledge and understanding, skills and
attifudes expected of medical graduates.”

Each medical school is responsible for develgping its objectives for its medical
course and having a curticulum that achieves those objectives. However, they
roust be in agreement with the broad outline of the medical curriculum outlined in
the AMC's guidelines.

The AMC ‘has several specific objectives for how the overall goal of basic
medical education to produce broadly educated medical graduates should be
achieved. All of these objeclives are stated in terms of educationatl outcomes,
i.e. the knowledge, skills, and atfitudes that graduates of the basic medical
edtication course are expected to have.

Objectives relaled to knowledqge and understanding:

"Graduates completing basic medical education should have knowledge
and understanding of:

(i) Scientific method relevant to biological, behavioral and social sciences
at a level adequate ta provide a rational basis for present medical practice,
to assimilate the advances in knowledge that will occur over their working
life.

(i) The normal structure, function and development of the human buc.iy
and mind at all stages of life, the interactions between body and mind, the
factors which may disturb these.

(i) The aetiology, pathology, symptoms and signs, natural history, and
prognosis of common mental and physical ailments in children,
adolescents, adulis and the aged. A more detailed knowledge is required
of those conditions that require urgent assessment and treatment.

(iv) Common diagnostic procedures, their uses and limitations.

(v) Management of common conditions including pharmacological,
physical, nutritional and psychological therapies.

11



(vi} Normal pregnancy and childbirth, the more common obstetrical
emergencies, the principles of antenatal and postnatal care, and medical
aspects of family planning.

(vii} The principles of health education, disease prevention, amelioration of
suffering and disability, rehabilitation, and the care of the dying.

(vifi) Factors affecting human relationships, the psychological well-being of
patients and their families and the interactions between humans and their
soclal and physical environment.

(ix) Systems of provision of heaith care including their advantages and
limitations, the costs associated with health care, the principles of efficient
and equitable allocation and use of finite resources, and methods of
meeting the health care needs of disadvantaged graups within the
community.

(x) The principles of ethics related to health care and the legal
responsibilities of the medical profession.”

Objectives related lo skills:

"Graduates completing basic medical education should have developed
the following skills to an appropriate level for their stage of training:

() The ability to take a tactiul, accurate, organized, and problem-focused
medical history.

(ii) The ability to perform an accurate physical and mental state
examination.

(i) The abiiity to choose, from the repertoire of clinical skills, those which
it is appropriate and practical to apply in a given situation.

(iv) The ability to interpret and integrate the history and physical
examination findings to arrive at an appropriate diagnosis or differential
diagnosis.

(v) The ability to select the most appropriate and cost effective diagnostic
procedures.

(vi) The ability to formuiate a management plan and to plan management
in concert with the patient.

12



(vi) The ability to communicate clearly, considerately and sensitively with

patients, relatives, doctors, nurses, other health professionals and the
general public.

(viil) The ability to counsel sensitively and effectively, and o provide
information in a manner that ensures patients and families can be truly
informed when consenting fo any pracedure.

(iX) The ability to recognize serious illness and to perform common
emergency and life-saving procedures such as caring for the unconscious
patient and cardiopulmonary resuscitation.

(%} The ability to interpret medical evidence in a critical and scientific
manner, and to libraries and other information resources to pursue
independent inquiry relating to medical problems.”

Objectives relaling to attitudes as they affect professional behavior:

"During basic medical education, students should acquire the fellowing

professional aititudes which are regarded as fundamental to medical
practice:

(i) Respect for every human being, with an appreciation of the diversity of
human background and cultural values.

(i) An appreciation of the complexity of ethical issues related to human life
and death including the allocation of scarce resources.

(ti) A desire to ease pain and suffering.

(iv) An awareness of the need to communicate with patients and their
families, and to involve them fully in planning. management.

(v) A desire to achieve the optimal patient care for the least cost, with an
awareness of the need for cost-effectiveness to allow maximum benefit
from the available resources.

(vi) Recognition that the health interests of the patient and the community
are paramount,

(vii) A willingness to work effectively in a team with other heaith care
professionals.

(viti) An appreciation of the responsibility to maintain standards of medical
practice at the highest possible level throughout a professional career.

13



{ix} An appreciation of the need to recognize when a clinical problem
exceeds their capacity to deal with it safely and efficiently and of the need
to refer the patient for help from others when this occurs.

(x) A realization that it is not always in the interests of patients or thelr
families to do everything which is technically possible to make a precise
diagnosis or to attempt to modify the course of an iliness.”

In addition to its expectation regarding the general structure of the curriculum, the
AMC expects each medical school to have in place effective mechanisms for
evaluating and changing the curriculumn, for monitoring the curriculum, and for the
integration of the curriculum. A curriculum commiittee, or its equivalent, is
expected to exist and be responsible for developing overall curricular design and
recommending changes that reflect altered requirements, educational
techniques, or demonstrated deficiencies in the overall course or aspects of it.

Documentation:
Guidelines for the Assessment and Accreditation of Medical Schools, pp. 23-31.

{c) Design, Implementation, and Evaluation

{1}  Therc must be integrated responsibility by faculty within
the medical school for the design, implementation, and
periodic evaluation of all aspects of the curricuium,
including both basic sciences and clinical education.

{ii) The medical school must ragularly evaluate the
effectiveness of its medical program by documenting
the achievement of its students and graduates in
verifiable ways that show the extent to which
institutional and program purposes are met. The school
should use a variety of measures to evaluate program
quality, such as data on student performance, acadermic
progress and graduation, acceptance info residency
programs, and postgraduate performance; the licensure
of graduates, particularly in relation to any national
nornis; and any other measures that are appropriate and
valid in light of the school’'s mission and objectives.

The AMC's Accreditation Guidelines specify that the medical schools have
processes that define the overall content and balance of the curriculum and its
assessment. The schools must he able to implement and change the curriculum
gradually according to the overall requirements. The schools must have
mechanisms to recognize emergent topics and themes that should be
incorporated into the curriculum. Furthermore, the schools must have a process

14



for evaluating, reviewing and changing the curriculum. The process can include
student questionnaires, and student representation on the curriculum
committees. The range of evaluation measures also includes an examination of

pass rates in individual course components, and an examination of the quality of
the graduates.

The faculty ensures that the medical school has the necessary auionomy over
curriculum that is necessary to achieve the stated objectives. This is done
through the medical curriculum committee that develops the overalt curriculum

desian, implementation and student assessment. The membership includes the
kasic and clinical sclences.

When the medical school submits its accreditation request, it is required fo
provide Information that will allow the accrediting team to judge the extent of
faculty participation in the life and decision-making process of the school. During
the actual accreditation visit, the AMC's team meets with the facuity from ali the
levels, departments and units that contribute to the medical course.  ~

Documentation:

Guidelines for the Assessment and Accreditation of Medical Schools -
pp. 28 and 29 — concerning the design and organization of the curricuium,
pp. 32 and 33 — concerning maonitoring and evaluating the curricuium.
Guide to the Preparation of an Accreditation Submission, Sections 3 to 5.
Model Schedule for an Assessment Visit.

5. Medicatl Students
(2) Admissions, Recruifing, and Publications

(i} The medical school must admit only those new and frarisfer
students who possess the intelligence, integrity, and personal
and emotional characteristics that are generally perceived as
necessary to become effective physicians.

(il} A medical school’s publications, advertising, and student
recruitment must present a balanced and accurate
representation of the mission and objectives of its educational
program. Its catalog (or equivalent document) must provide
an accurate description of the school, its educational program,
its admissions requirements for studenis (both new and
transfer), the criteria it uses to determine that a student is
making satisfactory academic progress in the medical
program, and its requirements for the award of the NM.D. degree
(or ecuivalent).
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(iif) Unless prohibited by law, student records must be
available for review hy the student and an opportunity
provided to challenge their accuracy. Applicable law must
govern the confidentiality of student records

The AMC Accreditation Guidelines set forth the general requirements that
schools must meet when designing their own admission requirements. The
Guidelines indicate “that certain standards of literacy, numeracy, aptitude and
scientific knowledge are required for successful completion of a medical course,
and that admission requirements must be clearly defined, defensible and free of
discrimination or bias, and that medical schools are expected to have a
mechanism for student appea! against admission decisions.”

The AMC Guidelinies for the Assessment and Accreditation of Medical Schools
does not specifically address the medical schooi's publications including its
school catalog, advertising, and student recruitment practices in terms of the
program’s mission and goals. |t does, however, state that the school’s selection
process should be published and made available to potential students. In
addition, the Australian Vice-Chancellor's Commitiee has established guidelines
that outline the university’s responsibility to provide students with access to
current and dccurate information about the educational program, application and
entry procedures, credit transfer policies, selection processes, financial

implications, course formats, assessment procedures, attendance regtirements,
efc.

Furthermore, as part of its accreditation process, the AMC requires medical
schools to submit copies of their policies and procedures for student selection,
including copies of any publications that explain the selection process to potential
students and information on the process for appeals against admission
decisions.

Regarding student records and confidentiality, the AMC's response notes that
each Australian State has Freedom of Information and privacy legisiation that
governs access to documents held by state authorities. Furthermore, the
Australian Vice-Chancellors’ Commitiee has produced a statement on the
relationship between universities and students that discusses both expectations
and responsibilities. Finally, the AMC's response notes that each university sets
its own detailed rules and regulations concerning student access o and
confidentiality of records. However, those rules and regulations must be in
accord with State legislation and the Vice-Chancellors’ statement.

Documentation:

Guidelines for the Assessment and Accreditation of Medical Schools,
p. 33 — concerning student admission.

Guide to the Preparation of an Accreditation Submission, Section 10.

Universities and thelr Students: Expectations and Responsibilities,

16



(Official Statement of the Australian Chancellors’ Committee),
AZ — concerning admission requirements, AB — conceming student review of
results, A11- concerning confidentiality of information.

(b} Evaluation of Student Achievement

(i} The medical school faculty must establish principles and
methods for the evaluation of student achievement, including
the criteria for satisfactory academic progress and the
requirements for graduation.

(i} The medical school’s evaluation of student achievement
must employ a variety of measures of student knowledge,
competence, and performance, systematically and
sequeantially applied throughout the medical program,
including the clinical clerkships.

(iii} The medical school must carefully monitor the progress of
students throughout their educational program, including each
course and clinical clerkship, must promote only those who
make satisfactory academic progress, and must graduate only
those students who successfully complete the programi.

The Accreditation Guidelines suggest a range of assessment methods but each
school is free to establish their own methods to evaluate student achievement.
The Guidelines on student assessment cover the following areas: the need for
explicit assessment criteria; the requirement for summative, or barrier,
assessment and formative assessment; the encouragement to medical schools
to develop valid and reliable assessment instruments for all specitic educational
objectives, including attitudinal objectives; and monitoring by the curriculum
committee of the pass rates in the individual components of the course.

In the Australian system, student assessment and examination is a major topic in
each AMC accreditation report on 2 medical school. The on-site evaiuation team
conducts interviews with those individuals and/or committees specifically charged
with the evaluation of student performance. In addition, the team often reviews
samples of student work, computer-administered formative tests, and
examination papers and reports used in the assessment process.

Documentation: |

Guidelines for the Assessment and Accreditation of Medical Schools, pp. 31-32.
Guide to the Preparation of an Accreditation Submission, Section 7.

Topics Covered in an AMC Accreditation Report.
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{c) Sfudent Services

Students must have.access to preventive and therdpeutic
health services, including confidential mental health
counseling. Policies must include education, prevention, and
management of exposure to infectious diseases during the
course of the educational program.

The AMC’s Accreditation Guidelines contain specific requirements concerning
the medical school's physical facilities including those used for student study and
recreation. There must be adequate lounge, locker and food service areas for
the students. In addition, there are requirements for student support such as
counseling services, student academic advisors and student health services {o
deal with student illness, impairment and disability. The accreditation submission
must include the specific information regarding the school's faciiities and student
support services.

The materials originally provided with the AMC’s submission did not include any
requirement that schools must have policies regarding the education, prevention,
and management of exposure to infecticus diseases during the course of the
educational program. However, the AMC subsequently provided-a separate

document in which it emphasizes the importance of informing medical students
about the following areas:

W Any requirement of the medical course that may reasonably inhibit completion
of the course by students with a disability (including an infectious disease).

M The standards of health and character set by the medical boards that are
requirements for registration as a medical practitioner.

B The implications of disabiiity and infection for medical practice.

W [nfection control procedures.

Furthermore, the AMC notes that there are also nationally-agreed on minimum
standards for infection control in Australia released by the National Health arid
Medical Research Councit and the Australian National Council on AIDS. New

Zealand's Medical Council also has its own “Policy Statement on Transmissible
Maior Viral Infections.”

Documentation:

Guidelines for the Assessment and Accreditation of Medical Schools, p. 34.

Guide to the Preparation of an Accreditation Submission, Section 10.

Exiract from the 1995 AMC "Report of the Working Pariy on the Registration of
Disabled/Impaired Graduates” (currently under review).

Table of Contents and pp. 111-112 from “Infection Control in the Health Care
Setting” (recommendations to training institutions concerning the

education, prevention and management of exposure to infectious diseases
of health care students).
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6. Resources for the'Educational Program

(a) Finances: The medical school must have adequate financial
resources for the size and scope of its educational program.

(b} Facilities:

{i) The medical school must have, or be assured use of,
‘physical facilities and equipment, including clinical teaching
facilities, that are quantitatively and qualitatively adequate for
the size and scope of the educational program, as well as the
size of the student body.

(ii} The medical school should be encouraged to conduct
biomedical research and must provide facilities for the

humane care of animals when animals are used in teaching
and research.

The AMC's Accreditation Guidelines do address the adequacy of a medical

school's physical facilities. Spegcifically, the AMC requires the following of
medical schools:

- Sufficient resources {o achieve their obiectives and to maintain high
standards of medicat education;

- Facilities adequate to allow the educational objectives of the medical
school to be achieved;

- The capacity to expose medical studentis to a range of settings in
which health care and health promotion are delivered; and

- The clinical teaching institution is also expected to provide suitable
facilities for the students.

The Accreditation Guidelings also-discuss the research environment of the
medical school. The Guidelines state that "Underaraduate medical education is
greatly enhanced by a medical schoo! environment in which research is actively
pursued, The AMC will enquire into the research activities of medical schools as
part of its evaluation of their medical teaching programs because of the
acknowledged benefits for both staff and students of vigorous research
programs.”

In addition, the on-site evaluation team conducts tours of the facilities and
examines the school's commitment to research through interviews to determine
their adequacy. The Guidelines do nof, however, reference biomedical research,
specifically, or any proviso requiring that schools must provide for the humane
care of animals when animals are used in teaching and research.
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Nevertheless, there is a code concerning the humane care of animals used in
teaching and research that is published by Ausiralia’s National Health and
Medical Research Council. The Australian Vice-Chancellors Commiiitee officially
endorses that code. This Comimitiee represents all Australian universities.
Furthermore, in New Zealand the Health Research Council, which coordinates
health research, has developed its own “Guidelines on Research Involving
Animals or Animal Materials.”

Documentation:

Guidelines for the Assessment and Accreditation of Medical Schools -

pp. 28 and 30 - concerning teaching settings,

pp. 35 and 36 — concerhing research,

pp. 36 and 37 - concerning issues relating to management of the medical school,
p. 38 — concerning funding,

pp. 39 and 40 ~ concerning physical resources.

Introduction to the “Australian Code of Practice for the Care and Use of Animals

for Scientific Purposes” published by the National Health and Medical
Research Council. '

(c) Faculty:

(i) Members of the medical school's faculty must be
appropriately qualified to teach in a medical program [eading
to the M.D. (or ecquivalent) degree and effective in their
teaching. The faculty must be of sufficient size, breadth, and
depth to provide the scope of the educational program offered.

-{ii} The medical school should have policies that deal with
circumstances in which the private interests of its faculty or
staff may conflict with their official responsibilities.

The AMC’s Accreditation Guidelines are genera! iri nature when dealing with the
issues related to the academic staff of the medical school. The Guidelines cover
recruitment issues; the provision of adequate administrative support and
infrastructure facilities; joint appointments between the university and hospitals;
honorary clinical academic titles for hospital or community practitioners involved
in teaching and research; and faculty development and appraisal.

The AMC determines the sufficiency of the size of the faculty through the
accreditation submission that schools must complete during the accreditation
process. The school must report the size of the facuity (both actual and full-time

equivalent), information on the make up of the academic staff, and school
policies on appointment and promotion.

20



The on-site evaluation team is responsible for verifying the faculty data reported
by the medical schoo!l on the survey and conducts extensive interviews with
faculty members to determine, among other things, the quality of the faculty.

Documentation:
Guidelines for the Assessment and Accreditation of Medical Schools, p. 39.
Guide to the Preparation of an Accreditation Submission, Section 11.

{d) Library: The medical school must have a library sufficient in size,
breadth, and depth to support the educational program and
adequately and professionally staffed.

The AMC expects that libraries will maintain a collection of reference materials
adequate to meet the curriculum and research needs of the students and faculty
staff. In addition, there should be supportive staff available to help the students.
Finally, access to computer-based reference systems should also be provided.

In the AMC accreditation submission, schools are required to provide a detailed
description of the medical library's collection and the institutional resources
committed to the growth and maintenance of the collection. The on-site
evaluation team interviews senior staff of the medical library and

individuals/committees responsible for the allocation of institutional resources 1o
the library.

Documentation:
Guidelines for the Assessment and Accreditation of Medical Schools, p. 40.
Guide to the Preparation of an Accreditation Submission, Section 12.3.

(e) Clinical Teaching Facilities: The medical school should have
affiliation agreementis with each teaching hospital or clinical facility it
uses that define the responsibilities of each party.

The AMC's Accreditation Guidelines expects that there be effective
communication and liaison between the university, the school of medicine and
the healthcare and research institutions affiliated with the university. The
desirability of having formalized arrangements is stressed.

The Accreditation Guidelines recommend that there be a formally constituted
mechanism for high-level communication befween the university and the affiliated
institution to ensure appropriate communication on matters of mutual interest,
especially those relating fo teaching, research and clinical service.

Documentation:
Guidelines for the Assessment and Accreditation of Medical Schools, pp. 37-38.
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Guide to the Preparation of an Accreditation Submission, Section 13.

‘PART Il Accreditation/Approval Processes and Procedures

The entity within the foreign country that is responsible for evaluating the
quality of medical education in the country and has authority to
accraditfapprove medical schools should have processes and procedures
for granting accreditationfapproval to medical schools that are comparable
to the following:

1. Site Visit

The accreditation/approval process must include a thorough on-site
review of the schoof (and all its geographically separated sites, if
any) during which sufficient information is collected to defermine if
the school is in fact operating in compliance with the
accreditation/approval standards. This review should include,
among other things, an analysis of the admission process, the
curriculum, the qualifications of the faculty, the achievement of
students and graduates, the facilities available to medical students
{including the training facilities), and the academic support
resources available to students.

The AMC's Accreditation Guidelines make it clear that the medical school going
through the accreditation or reaccreditation process must submit extensive
documentation that is the verified on-site by the AMC's evaluation team.

As the AMC's respanse noles, the expert.team reviews all the documentation
and visits the school and all its facilities and teaching locations. The length of
the visit is normally a full workweek and during that time, the team reviews the-
medical curriculumn, including the processes, resources and facilities that
underpin its delivery.

During a typical visit the team meets with the heads of departiments or disciplines
within the faculty of medicine and other relevant faculties, teaching hospttal staff,
curriculum committee, interest groups or committees in medical education and
research, representative staff members, both fuli-time and part-time, and with
recent graduates and students. The team also typically cansults with senior
adminisirative and academic officers of the university.

The detailed list of activities the AMC requires during an on-site evaluation visit is

contained in the dogcument entitled "Model Schedule for an AMC Assessment
Visit."

22



Documentation:

Guidelines for the Assessment and Accreditation of Medical Schools, pp. 8 and
12,

Maode! Schedule for an Assessment Visit,

2. Qualified On-Site Evaluators

The accreditation/approval process must use competent and
knowledgeable individuals, qualified by experience and training in the
basic or clinical sciences, responsible for the on-site evaluation, policy-
making, and decision-making.

Assessors on the on-site evaluation team must be approved by the AMC. The
AMC maintains a database of polential assessment team members “which it
generates from nominations by medical schools, specialist medical colleges, and
medical registration boards.” Typically, team members are chosen so that there
is a balance of experience between the basic and clinical sciences, between
teaching and research, between hospital and community-based teachers, and
between experienced and new assessors. Nominees are required to provide
information on their qualifications and experience. The response also notes that
all members of the AMC Accreditation Committee must take part in at least one
accreditation visit so they will have first-hand experience of the process.

Documentation:

Guidelines for the Assessment and Accreditation of Medical Schools,
pp. 7 and 8 -~ concerning membership of assessment teams.
Australian Medical Council Constitution,

Clause 3 — concerning membership of the Coungil,

Clause 14 - concerning membership of the Accreditation Committee.

(3) Re-evaluation and Monitoring

The accreditationfapproval process must provide for the regular
reagvaluation of accredited/dpproved medical schools in order to
verity 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 longest period of accreditation granted by the AMC is ten years. The first
time a school is accredited it can recelve a maximum of six years. However, an
additional four years can be confirmed subject to a satisfactory written report by
the school during its fifth year of accreditation. Accreditation may also be
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granted for shorter periods of time if the AMC identifies a significant level of
deficiency.

At the conclusion of an accreditation period, if a school desires to continue to
have accredited status with the AMC, it must undergo a complete accreditation
review pracess, including the submission of a completed survey and the hosting
of an on-site evaluation team.

Periodic reports are required to ensure that the Accreditation Committee is
appraised of changes or emerging issues that may impact a school's ability to
deliver the medical curriculum. Schools are asked o submit written reports two,
five, and sever years after the Committee’s review. The report submitted at the
five-year mark is a comprehensive report that provides assurances and
evidence that the school has maintained its standards of education and
resources. Additional reports may be required of schools that have conditions
on its accreditation. Schools granted accreditation of a major structurat change
and new medical schools are to submit annual reporis.

Documentation:
Guidelines for the Assessment and Accreditation of Medical Schools,
pp. 14 and 15 — maximum periods of accreditation available o a medical
school, and pp. 21 and 22 ~ concerning the requiremeants for periodic reports.
Australian Medical Council Constitution, Clause 16.
The AMC Proforma for Periodic Reports.

4. Substantive Change

The accreditationfdpproval 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.

The AME's Accreditation Guidelines require all medical schools to notify the
AMC of any proposed changes to the accredited medical course almaost two
years before the change is implemented. The Guidelines contain detailed
policies and procedures on the review of major structural changes to medical
courses, including a definition of major structural change.

In addition, it Includes the initial assessment by the AMC of the medical school's
broad plans and its capacity to manage the change process about 18 months
before the new course commences. Furthemore, the AMC requires a detailed
review of the school's planned curriculum, including a site visit to the medical
school, at least eight months before the course commences.
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Documentation:
(Guidelines for the Assessment and Accreditation of Medical Schools, pp. 16-21.

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

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

The AMC's Accreditation Guidelines provide expilicit policy statements regarding
controls against confiicts of interest. They include declarations by members of
the AMC Accreditation, the Council itself, and any proposed members of
accrediting teams, of any relevant personal or professional inferest that may
conflict with their obligations. Decision-makers must withdraw from any formal
meeting and refrain from voting on any relevant item. Furthermore, any declared
interests of site visitors are disclosed to the medical school, and the school is
given the opportunity fo comment on the composition of the proposed
assessment team.

Consistency is ensured since visiting teams include at least one member who is
also a member of the AMC Accreditation Committee. The secretary, who js a
senior member of the staff of the AMC Secretariat, is a member of all teams and
is the Secretary of the Accreditation Committee.

Consistency is further supported by showing the draft accreditation report to ali
members of the team and to the medicatl school for comment. The draft report
and any schoo! comments are then scrutinized by the Accreditation Committee to
check for balance and soundness. The report is then returned to the school for
finai comment. The AMC then makes the final decision on accreditation.

Dogcumentation:

Guidelines for the Assessment and Accreditation of Medical Schools,
pp. 8 and 12 -14.
The AMC's Guide to Assessors for Assessment Visits.

6. Accrediting/Approval Decisions

The accreditation/approval process must ensure that all
accreditation/approval decisions are based on the accreditation/approval
standards. It must also ensure that the decisions are hased, in part, on an

evaluation of the perfarmance of students after graduation from the
medical school.
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The AMC's Accreditation Guidelines include a requirement that medical schools
examine the quality of their graduates. There must-be feedback from the
hospitals where the students work and from the graduates themselves.
Community perceptions about graduates are also monitored.

There is also a further safequard to help ensure consistency. [f the university
believes the decisions were not based on the standards it can appeal the
decision. The AMC’s Accreditation Guidelines specify the appeals mechanism.

Documentation:
Guidelines for the Assessment and Accreditation of Medical Schools, pp. 13-14.
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Ms Carol Griffiths

Chief, Accrediting Agency Evaluation
Accreditation and State Lialson
1990 K Street NW., Room 7105
Whashington, D.C. 20006-8509
United States of America

Dear Ms Griffiths,

Thank you for providing a copy of the Department of Education’s review of our
submission to the National Commlttee on Foreign Medical Education and Accraditation.

Your document provides an accurate summary of the Australian Medical Councll’s (AMC)
pracesses and accredltation standards. The AMC has found the analysis very useful In
highlighting some issues that are not clearly explained In our Accreditation Guidelines,
and I wlll ask the next meeting of the AMC Accreditation Committee to review and clarify
the wording of the Guidelines in these areas.

I have provided below additlonal Information on the three areas where our documents
did not explain clearly the existing policles:

1. Admissions, Recruitment and Publications (Page 16 of your document).
While the AMC Accreditation Guldelines do not speclfically address the medical
echool’s publications concerning student recrultment, In thelr accreditation
submission to the AMC medical schools are raqgulred to provide coples of their
policy and procedures for student sefection, Including coples of any publications that
axplain the selection procass to potential students and information on the process
for appeals agalnst admission decisions.

upport ocuments: AMC Guilde to the Prgparation of an Accreditation
Submnlission Sectlon 10.2 (already subniitted)

2. Student Services {Page 18 of your document), Whlle the AMC Accreditation
Guidelines do not specifically requlre medical schools to have policles regarding
education, preventlon and management of exposure to infectious diseases, a
separate Austrailan Medical Councll document emphasises the lmportance of

.. InformIng medical students about:
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) Any requirement of the medical course that may reasonably Inhibit

completion of the course by students with a disabllity (including an infectlous
disease).

’ The standards of health and character set by the medical boards that are
requirements for registration as a medical practitioner.

. The implications of disabllity and infection for medical practice,
» Infection conitrol procedures.

Thera are also national agreed minimum standards for infection contro! In
Australia released by the National Health and Medical Research Council and the
Australlan Natlonal Counctl on AIDS. In New Zealand, the Medical Councll of New
Zealand has {ts own "Policy Statement on Transmissible Major Viral Infectlons”.

Supporting docyments:

. Extract from the 1995 AMC “Report of the Working Party on the
Reglstration of Disebled/Impalred Graduates”. This document Is currently
under review.

. A copy of the table of contents of “Infection Control in the Health Care
Settlng” and pages 111 and 112 which are recommendations to training
institutions concerming the education, prevention and management of
exposure to Infectlous diseases of health care students.

3. Resources for the Educational Program (Page 189 of your document).
Requirements concerning the humane care of animals used in teaching and
research are set by Australia’s peak heaith research body, the National Health and
Medical Reseatch Council. The NHMRC code has been endorsed by the Australlan
Vice-Chancellors” Committee which is the peak organisation representing all
Australlan universities. In New Zealand, the Health Research Councll, which is the
major government-funded agency responsible for coordinating health research,
has developed “Guldelines on Research Involving Anlmals or Anlmal Materials”,

Supporting_documents;: Introduction to the Natlonal Health and Medical
Research Councll’s “Australian code of practice for the care and use of animals for
sclentlfic purposes”.

I hope this Informatlon is sufficient for the Committee’s purposes. Unfortunately, the
Australian Medlcal Coundll is unable to accept the NCFMEA's invitatlon to attend the
reeting on 9 March to present material directly to the Commilttee as your meeting clashes
with another local meeting. Please advise the AMC Secretariat if the Committea requires
further information on the Australlan Medical Councll’s standards and processes in order to
make Its declslon.

Your document, page 2 “Summary of FIndings”, recognises that the Australlan
accreditation standards and processes are used to assess medical schools In Australia and
in New Zealand. I understand that the Medical Council of New Zealand, which is the
authority in New Zealand that registers medical practitioners, has lodged Its own
submission to the National Committee on Forelgn Medical Education and Accreditation,
This should provide informaticn on laws that are specific to New Zealand, such as
legislation governing student access to records and legislation governing the functions and
powers of universities and medical schools.



Finally, Professor Geffen's term as Chalr of the Australian Medical Councll’s Accreditation
Committea has just anded, and I am the new Chalr of the Cornmittee, Please address
any additional questlons about the AMC’s accreditation processes to me, through the
AMC Secretariat.,

We look forward to hearing the outcome of the NCFMEA's review of our accraditation
standards.

Yours sincerely

= 3 LrTim,
Professor Ian Simpson MB ChB Otage MD Auck FRACP

Chair
Accreditation Committee
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AUSTRALIAN MEDICAL COUNCIL

WORKING PARTY ON THE REGISTRATION OF DISABLED/IMPAIRED GRADUATES

i Ay ey Sl

Recommendations

The working party an the reglstration bf disabled/Impalred graduates recommends:

(i) that the Accreditation Committee be requested to consider amendment to the
Accreditation Guidelines to Include a requirement for medical schools to have policies
and procedures relating to disabled and Impaired students;

#

(i)  that the Uniformity Committee recommend to the medical boards that they develop a
formal mechanism requiring the deans of medlcal schools to notify; at the polnt of
intial reglstration with the medical board, the names of graduating medical students
who may be unfit to practise without condltions because of disability or impalirment;

(i)  that the AMC suggest to the Committee of Deans of Australian Medical Scheols that
all medical schools develop a comprehensive policy concerning management and
caunselling of students with infectious diseases;

(iv) that the medical boards consider their rasponses to the ellglbility for registration of
medlcal graduates with Infectious diseases;

(V) that the medical boards consider the possibility of a uniform approach to the
registration of disabled and impaired graduates and the conditions or llmitatlons that
could apply to thelr registration; and

(vi} that the working party be disbanded.

BACKGROUND
1. Introduction

In March 1993, Commanwealth leglslation which aims to provide uniform protection against
discrimination based on physical or mental disability took effect. The Dilsabllity
Discrimination Act (DDA) applies to a wide range of areas of life including employment,
education, and the provision of goods and services,

Fundamental to the legislation fs the princlple of ‘reasonable accommodatlon’, which
raculres that reasonable modifications be made to rules, programs, structures etc to enable
otherwlse qualified disabled people to take part In life activities such as employment and
education.

The slgnificance of the legislation was first discussed at the Accreditation Committee In
terms of the implications for a medical school's accreditation If it modiffed its AMC-accredited
medical course to accommodate the neads of a disabled student. The August 1993 meeting
of the Uniformity Committee then discussed the consequences for registration by medical
hoards, The Uniformity Committee established a working party to monitor developments In
relation to the Disability Discrimination Act and other relevant regulations, and to propose
nattonal approaches to the {ssue of registration of disabled medical graduates.
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Members of the working party have heen: Professor Ross Kalucy (Chairman), Professor
Laurie Geffen {to the 1993 Annua! General Meeting), Professor John Horvath, Professor Bob
Porter (from the 1993 Annual General Meeting), Professor John Turtle, University of Sydney
(by invitation), Ms Theanne Walters (Secretary).

The Uniformity Committee identifled the following as issues of particular concern to the
medlical boards;

. they must have assurance that medicai graduates have sufficlent physical and mental
capacity to practise medicine; and

. they must have confldence that medical graduates have completed an appropriate
and adequate course, and that there is a point beyond which those whe have
completed some modified course would not be eligible for general (unconditlonal)
reglistration.

hese issues have guided the working party. In carrylng out its task, the working party has
looked at organlsatons that play a role In providing assurance of the standards of medical
graduates, the processes that are used to provide this assurance, and how these processes
might be strengthened. The working party collected material on overseas approaches,
information on universitles’ policies and procedures in relation to disabled and Infected
students, Commonwealth and state guidelines on management of Infectious diseases, and
medIcal board guldellnes/codes of practlce. (A list of the material considered by the working
party is at Appendix A).

The working party has submitted reports of its meetings to the Uniformity Committee, the
Accreditation Committee, and the Reglstrars and Secretarles Sub-Committes, and has
moadified its praposals on the basis of the comments of these groups.

lsabili airme d Infe

The Disability Discrimination Act deflnes disability to Include physlcal, inteliectual,
psychiatric, sensory, neurclogical or learning disabilitles, physical disfigurement and/or a
disease-causing arganism present in the body. Discrimination on the basls of past, present,
future and Imputed disability is covered, as well as discrimination agalnst the assoclates of
people with a disability. -

From the beginning, the working party has maintalned a deilberate distinction between a
disabled/Impaired student and a student with an infectious disease (for example HIV,
hepatitls B or C). This distinctlon reflects the different Issues for medical boards (those of
danger to patients rather than competence to practise) that are raised by concern about
infectious disease. The working patty's proposals In refation to the issues ralsed by both
groups are discussed below. .

2. The Medical Schools and the Universities

The warking party noted that universities have Internal screening processes designed to
ansure that students meet certaln standards. These apply at admission, as students
progress through thelr course (via assessment and progresslon rules), and at the point of
certifying eligibiilty for graduation.

2.1 Disability/Impairment

The working party identlfied the followlng exlsting roles of unlversities and medical schools
as particularly relevant to the enrolment of disabled or impaired medical students, or as
polnts where it might be consldered possible, necessary or reasonable to vary usual policy to
meet the needs of a disabled student:
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(i)  setting course admission and selection criterla;

(1) providing student counseiling, support and facilities:

(i} modlfying the academic program or the manner in which students may complete
essential sections of the program;

(v)  maodifying or adjusting the study/campus environment so that the disabled students
may enjoy the same privileges and beneflts as other students;

(v) manitoring progress and assessing students;
(vi) providing mechanisms for exlt to other courses:

(vii) deciding that the student has completed a course of study that warrants the award of
the medical degree,

The final polnt for the medical school/the university.is certification that the student has met
the academlc requirements for the award of the degree, and this may result despite

modification to the medical course (at present for example a student might fall a subject or a
componerit of & subject but still meet the overall requirements).

A concern of the Deans of the medical schools has been that while medical scheools have
Information on students who have satlsfied their university degree reguirements but may not
meet tne medical boards' requirements for registration, there is generally no forma!
mechanlsm which allowed the Deans to pass that information to the medical boards.

Without such a mechanism, the medlcal schools might breach other legislation, such as
privacy legislation, by passing on Information.

The working parly consldered that this was a fundamental Issue to be addressed In
developing natlonal approaches to the registration of disabled graduates: the medical
schioals need to be in a position to pass on concerns about such students,

22 Infectlous Diseases

The working party looked at the range of policles and guidelines which constraln responses
to students infected with HIV, or hepatitis B or C. These Include the provisions of the State

and Commonweaith disabllity discrimination legislation, university policles, and state and
national guidelines/codes of practice,

The working party noted that the approach of governments, the professions ete to the [ssus
of Infection controtl is still evalving.

. While universities'/medical schools' policles In relation to Infectious diseases differ, the
current view of the medical schools appears to be that students infected with onhe of the
infectious diseases under debate (HIV, HBV, HCV) could complete an MBBS. Moreover, the
working party noted that the screening of practtioners for infectious diseases Is not
mandatory, and it agread that medical students should not be treated in a manner different
to practitioners. The current National Heaith and Medical Research Councll guldelines

recommend that testing for HIV and hepatitls B should not be undertaken in order to exclude
students from courses of study.

In general terms, national guidelines such as the NHMRC/ANCA, Joint statement: on testing of
health care students for HIV and Hepatitis B and university policles on HIV and HBV stress
the need for students to take responslbllity for thelr own conduct, including knowing thelr

own status and following infection control procedures. University policies place emphasis
an’
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’ the educatlon of students to inform them of the relevant guldelines and to encourage
awareness of the jssues so that students can make informed decisions about thelr
future;

’ the counselling of students on the Implicatlons of infection or carrier status by, for

example, a speciallst Infectious diseases counsellor.
The working party identifled two levels at which further debate of the Issues should oceur.

’ The working party considered the pelicy developed by Monash University as one
example of the approach by the medical schools to dealing with this issue. The policy
provides for: students to receive comprehensive information at the time of enrolment
on the possible effect of HIV or HBV on thelr abllity to practise; clear pollcy on
Immunisation, testing and follow-up; personal contact with an infectious diseases
physlclan; continuing education as part of the course; and a process for dealing with
lliness which develops during the course. The working party suggests that medical
schools debate collectively the value of such comprehensive policies and recommends
that this discussion be taken up by the Committee of Deans of Australian Medical

Schools,

. The working party recommends that the medical boards debate collectively thelr
response to the eliglbllity for registratlon of medical graduates with Infectious
diseases.

2.3 Educatiop of Medical Students

In discusslon of the working patty's reports, a clear view has been expressed that students
must be well Informed about the requirements of the course before entry and of the
additional requirements that will apply to practice.

The Importance of such Information Is highllghted by the [Imitations that the Disabliity
Discrimination Act piaces on requests for Information about a person's disabillty: It is
unlawful to request a person with a disablilty to provide information which people without
that disabillty would not be requested to provide, where the circumstances are not materially
different and where the request Is for a discriminatory purpose (such as to exclude a student
from entry to a course). It Is therefore an Important element of self-selection that students
be aware of the Issues so they can make Informed cholce about thelr abiilty to complete a
medical course and to undertake later practice. (This Is consistent with the approach taken
by Institutions in relatlon to HIV and HBV.)

The working party Is aware that medical schools/unlversities already undertake this
educative role. However It would emphasise the importance of informing students about;:

. Any requirement of the medical course which may reasonably Inhibit completion of
the course by students with a dlsability. One approach, for example, Is that of the
Association of American Medlcal Colieges which has developed technical standards for
medical school admission., These standards list five varletles of skills and abllities
required of medical students: obsarvatlon; communication: motoi; Intellectual -
conceptual, integrative and quantitative; and behavioural and social attributes.

. The standards of health and character set by the medical boards which are
reguirements for reglstration.

. The implicatlons of disabllity and Infection for practice,

* Infection control precedures,
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¢ Medical practitioners are legally required to bring to the attention of ths appmpriate Repistration Board
(medical, dental, mursing cte.) nmy regisicred professional pecson who is unable to prmctise competently
and/or who poses a threat to public safety.,

Confidentlality

¢  Confidentiality for the HCW infected with o blood bome virus not only safeguards personal rights, butis in
the public interest. The right to confidentiality will encourape HCWs to scck apprapriate testing,
counsclling and treatment and to consider disclosure of their serologic stntus to their employers.

Assistance for HCWs who have occupationally acquired a blood borne virus

»  HCWs whose work practices have been modified because of infection with  blood bome virus should be
provided, where practical, with opportunitics to continue appropriate patisat care activities in cither their
current position or in redeployed positions, or to obtain altemative career training, Health cars
establishnents should consider whether the redeployed post should be *equivalent® to the previous position
and if 20 jn what regpects.

«  Health care establishments sheuld address the question of when (or if) treated HCW3s who become PCR
nepative should bo allowed to retem to work,

»  Compensation for infeeted HCWs should consider the setual grounds {or compensation or the level of
proof of occupational exposure to be applicd to either new cases or to retrospective cases which ars
revealed by current testing.

s VMOsz and apency nurses who become infected dus 1o occupational exposure should bo eligible for
assistance under the same conditions a3 permanant employees.

‘Look-Back Investigations’ of patients of HCW’s infected with a bload borne
virus

e Selective ‘look-back investipations® should be considered when there is evidencs of sipnificant violation of
standard infection control practices (such ns the presence of exudative dermatitis) during the time the
health care werker was probably infected with the blood bome virus to ensure the treated publie were not
placed at risk. Bvidence indicates that such investigations are of no benefit in other ciccumstances and
should not be performed.

Compliance

»  Siates and Territorics should have systems in place to ensure compliance with these recommendations,

Recommendations for HCW students

¢  ‘Training establistiments should ensure (hat a1l HOW students are adequately vaceinated {in accordance
with the NHMRC recommended immunisation schedule) to ensure protection against infections that are
likely $o be encountered in the course af theic training.

o  Students should not be placed in risk-exposure situations. Stratepies should be developed that cnable
students to acquirs clinical skills without risk to patients or themsclves,

*  Scrcening for hepatitis B, hepatitls C and 118V should not be undertaken in order to exclude students from
courses of study.

¢  Trelniog establishments should have poticies or procedures in place for counselling siodents who may be
inkibited from completing any requirement of the course because of disability or irpaimment, including
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infection with a blood bomne vints, They should inform students of these policices and implications of
potential disability or impaimment (cisks to themselves and their patients) prior ta course gdmission.

»  Support and counselling services, including processes for dealing with illness, impairment or disability
which oceurs during the coursge, should be establishad.,

o  Curmrent training requirements which involve performance of exposure prone procedures shonld bo assessed
and ph attemnpt mado to provide altenmative programs for infected students,

»  Courses of instruction which pravide training in carcers that involve invasive procedures should include
infortmation, counselling, oppottunitics for testing, and career advice. This inclusion should be a
requirement for course aecreditation.

*  Ifneccessary students undertaking modified programs should have suitable limitations {conditional
registration) placed on their subsequent registration. This may require an undertaking that exposure prone
procedures will not be performed by those persons who arc proven to be infected with HIV, hepatitis B or
hepatitis C.

¢  Urgent discussions shonld be Instituted batween the Universitics, teaching hospitals and the varfous
Registration Boards to define and implement policy in this matter.

*  Health care trinces should bo subject to the same infection control and professional conduet requirements
as qualificd staff,
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Other relevant legisiation

Commonwealth
()  Australian Wildlife Protection (Regulation of Exports and Imports) Act
1982 i
(i)  Export Control det 1982, including Export Control (Animals) Order
1987

(i) Quarantine Act 1908

State-Territory

()  Native Faung Acts
(1}  Occupational Health and Safety Acts

NOTE: Copies of the above [egislation and relevant repufations may be obtained from
Federal, State and Territory publishing services.

Definitions of terms used in this Code

Animal: Any live non-human vertebrate, that is, fish, amphibians, reptiles, birds and
mammals, and encompassing domestic animals, pumose-bred animals, livestock and
wildlife!.

Animal Ethics Committce (AEC): A commiltee constituted in accord with the terms of
reference and membership laid down in this Code of Practice.

Appraved project; A project which has been formally approved by a properly constituted
AEC, on the basis of a written proposal.

Death as an end-point: When the death of an animal(s) is the deliberate measurc used for
evaiuating biological or chemical processes, responses or effects.

Distress: An acute or chronie response of an animal caused by stimuli that produce
biological stress, which manifests as obscrvable, abnormal physiological or behavioural
rcsponses.

Euthanasla: The process of inducing a painless death.

Investipator: A person approved by an AEC to be responsible for the conducet of an
approved project involving animals.

Livestock: Animals which are uscd in commersial agricuiture, including cattle, sheep,
pigs, paultry, goats and horses.

Project: A series of related stodics or teaching activities that form n discrete picce of work.

A i e

1 Secdelinition af wildllfe.

Australian code of practice for the eare and use of aninals for scientific purposes



3.3 Conduct of studies 21
General considerations 21
Limiting pain and distress 21
Signs of pain or distress 22
Repeated use of animals in sclentific and teaching activities 22
Duration of scientific and teaching activities 22
Handling and restraining animals 22
Completion of projects 23
Humane killing of animals 23
Autopsy 23
Additionnl considerations 23
SUIgery 24
Post-operative care 24
Implanted devices 25
Neuromuscular paraiysis 25
Blectroimmobilisation 25
Animal models of discase 25
Madifying animal behaviour 25
Toxicological studies 26
Scicntific and teaching activities invelving hazards to humans or
other animals 26
Animal welfare and animal health research 26
Experimental manipulation of the animal’s genctic material 27
Experimenta! induction of ncoplasia 27
Lesions of the central nervous system 27
Withholding food or water 23
Fetal cxperimentation 28
Rescarch on pain mechanisms and the relief of pain 28

Section 4. Acquisition and care of anlmafs In breeding and holding
areas 29

4.1 Animals obtaincd from other States or countrics 29

4.2 Transport of animals 30

4.3 Admission of new animals into helding areas 30

4.4 Carc of animals in holding and production facilitics 30
Qutdoor holding areas 31
Indoor hiousing : 31
Environmental factors 31
Food and watec 32
Pens, cages and containers and the immediate environments
of the animals 32

Australian code of pracilce for the care and use of animals for sclentific purposes



4.3 Manapement and staff 33
Pegson-int-charge i3
Staff 34
4.6 Routine husbandry procedures 35
4.7 Identification of animals 35
4.8 Disposal of animal carcasses and waste 35
Section 5. Wildlife studles 37
5.1 Wildlife capturcd from natural habitats 37
5.2 Capture of wildlife 38
General 38
Use of traps 38
Non.trap capture 39
5.3 Handling and restraint of wildlife 39
5.4 Holding and release 39
5,5 Transport 40
5.6 Identification 40
5.7 Field techniques 41
5.8 Voucher speciniens 41
5.9 Wildlife interaction studies 41
5.10 Feral animal studics 42
Saction 6. Care and use of llvestock for scientific and teaching
activities 43
0.1 Genenl principles 43
0.2 AEC applications 44
6.3 Teaching and demonstration requirements for all livestock 44
Section 7. The use of animals In teaching 45
7.1 QGeneral principles 45
7.2 Responsibilities of teachers 45
7.3 Animals in schools 46
Appendix. Information sources 49
Bibliography . 53
1. Reccommended infroductory reading 53
2. Periodicals : 53
3. Ethics and animal welfare 34
4, Animal cthics committees 57
5. Altematives 57
6. Animal care and use 58

Australian code of practice for the care and use of animals for sclentific purposes



Sl e —

PLEASE ADRRESS AIL COBNESPNADERLE R
THE EXECOTIVE OFFICER  ADSTAALIAN BEDICAL CODNCIL PO BOY 4870 YIOGSTON ACT 2684  AUSTRALIA

513141
ROSFE AEFEALNCE YO MRIR 6140/18

31 August 2000

Dr Karen Kershenstein

Brireclor

Accreditation and State Lialson
1950 K Street, NW, Room 7105
Washington, DC 2008-8505
UNITED STATES OF AMERICA

Bear Dr Kershenstealn,
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Education and Accreditation to determine whether the standards used in Austrafia to evaluate medlcal
schools are still comparable to those used in the U.S.

Attached to this letter is the Australian Medical Council's response to the questions in the NCFMEA
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the Australian Medical Council's Deputy Executive Officer, Theanne Wallers at the following address:

Ms Theanne Waltars
Deputy Execulive Officer
Australian Medical Council
PO Box 4810

Kingston ACT 2605
AUSTRALIA

Email: theannew@amc.org.au
Fax: 61262709799

| look forward to advice conceming the cutcome of the NCFMEA's review In due course.

Yours sincerely

N2

Laurie Geffen
Chairman
AMC Accreditation Committee
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Response to
U.S. Depariment of Education
National Conimitiee on Foreign Medical Education and Accreditation

PART I: The Entity Respousible for the Accreditation/Approval of Medical Schoels

What is the nome of the entily responsible for evaluating the quatity of medical education it your
conntryd

By what authiority dees this entity aceredit or approve medical schools?

The Australion Medical Council (AMC) is Australin’s national standards body for basic medical
cduication. Australin’s State and Federal Health Ministers established the AMC in 1985, It reports
annually to Health Ministers.

The AMC derives its authorily to accredit medicat schools from two sources:

. The Constitution of the AMC provides for the AMC "to advise and make recomnicatlations to the
State and Territory Medical Boards int relation to the accreditation of Australian and New Zealand
medical schools and of courses leading to basic medical qualifications conducted by tltose schools
lacgely or entirely in Australia and New Zealand®,

The Constitution also provides for an Accreditation Commiltes of the AMC, to have responsibility
for developing recommendations concerning accreditation policy and procedures on the Council’s
behalf. The terms of relerence and membership provisions of the Committee are set out in the
Constitution.

2. The legislation of the individual Austratian States and Territories. In Australia, all the States and
Tetritorics have adopted uniform minimum requirements for initial registration as a medical
practitioncr. These requircments limit entitlement to general or full registration to graduates of
Australion and New Zealand medical schools accredited by the AMC and overseas trained doctors
who hold the AMC oxamination certificate. This means that medical schools in Australia and
New Zcaland must be accredited by the AMC in order for their graduates to be registered to
practisec medicing in Australia.

Supporting Documents

« Australinn Medical Council Constitution.

« Extracts from the Medical Practice Acts of two of the Australian State and Tertitories concermning
the AMC’s authority to accredit medical schools,

PART II: Accreditation/Approval Standards

What are your countryr’s requirementy related to the educational mission of medical schools? How
does the mission serve the general public interest?

The AMC had adopted Guidelines for the Assessment and dccreditation of Medical Schools that sct
out the educational principles that guide the AMC’s acereditation of medical schools. Conceming the
general public interest, the Accreditation Guidolines indicate that medical schools must respond to the

AusTRALIAN MEDIeAL CouNCIL 1
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cvolution of health needs in the communitices they serve, and should have methods to communicate
with recipicnts of health care to allow the medical school to respond appropriately to the community.

supporting Docnments

»  AMC Guidelines for the Assessment and dccreditation of Medical Schools Page 5 re aims of the

accreditation process, and Page 38 re responses by medical schools to the liealth care needs of the
community.

What are your country’s requirements related to how medical schools must prepare groduates to
qualify for licenstire and to provide competent medical care?

The AMC Accreditation Guidelines describe the overnll goal of basic medical education as “to
produce broadly educated medical graduates with an appropriate foundation for further training in any
branch of medicine including family medicine (gencral practice), medical, surgieal, investigational or
other spccinlties, medical research, public health medicine or health scrvice administration.
Knowledge and skills should be firmly based on scientific principles, and graduates should have
developed appropriate professional attitudes, Above all, graduates in medicine should be competent to
practise safcly and effectively under supervision as an inlern.”

Concerning preparation of medical students for internship, the AMC Accreditation Guidelines
recommend:

« A graded increase in practical involvement in paticnt management during the clinical years of the
COULse.

« Speeific tronsition programs in the final year of the medical course,
+ Medical school representation en the bodics that oversee intern training.

Mcdical schools are asked to comment on the way in which medical students are prepared for
intcrnship in their acereditation submission.

Supporting Documents

« AMC Guidelines for the Assessmemt and Accreditation gof Medical Schools Pages 23 and 24
concemning the objectives of medical education, and Pages 40 and 41 concerning preparation for
intermship.

«  AMC Guide to the Preparation of an Accreditation Submission Section 13.6.

What are your country's requirements related to anthorization or leensure of medical schools in
your country? dre they required fo be legally authorized or licensed i order to provide a program
of medical education in yonr country? If so, what is the name of the entity that authorizes or
licenses medical seliools?

The authorisation of medical schools to provide a course of medical education comes from two
sources: State and Commonwenith (Federal) Government.

LS

All of the Australian medical schooels are located in publicly funded universities, which are set up
under State legislation. Their legal authorily to grant degrees and offer courses is specificd in their
cnabling legislation.
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The Commonwealth Government operates a national universal health scheme “Medicare™ which
rebates doctors for medical services. For this reason, the Commonwealth sets national controls on the
nimber of doctors entering Australia’s medical workforce. This includes the allocation of funds for
medical student places and for universities who are not permitted to enrol Australian citizens and

permanent residenis over and above the number approved and funded by the Government as fee-
paying shudents in medical schools.

What are your conntry's requiremenis related to the accountability of the manugenient of a meidical
school to some authorily external to the medicnl school? Is there such an external anthority? If so,
what is that authority?

The AMC Guidelines do not specify any requircments concerning the accountability for the
management of a medical school to an external authority. This has been unnccessary, since all the
Australinn medical schools are located in State funded universities, and are responsible to the
governing body of their university, and ultimately to State and Commonwealth Governent.

Each of the public universities in Australia is governed by a Scnate or Council that deaws its members
from government, industry, fhe communily, and the University’s academic staff, graduates and
students. At both State and Commonwealth levels, there is a range of controls to ensure fhe proper
operation of universities. These include requirements for annunl external audits and annual reports to
State Parliament. At Federal level, the performanco of universitios is roviewed annually in educational
profile discussions, and against Commonwealth performance indicators.

In the information it provides in preparation for accreditation by the AMC, a medical school is asked
to provide information on the University’s structhure, organisation and governance.

Supporting Daocuntents

» A copy of a letter from the Commonwealth Education Minister to the Vice-Chancellor of
Australia’s newest medical school, at James Cook University, which demonstrates that both
Commonwealth and State approval of medical schools is required.

«  AMC Gride to the Preparation of an Acereditation Submission, Scction 2.

What are your country's requiremments regarding hiow wedical scliools are to be admninistered?

The AMC Accreditation Guidelines include requirements regarding the administration and
management of medical schools that cover;

« The autonomy of tie medical schoo!l

+ The medical school’s control of the curriculum

« Administrative support and infrasiructure facility to support academic staff

« The role of medical school academic staff in teaching hospitals and affiliated institutions.

The AMC asks medical schools to provide specific information on these matters in tho questionnaire
that they complete in preparation for accreditation.
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Supporting Documents

«  AMOC Guidelines for the Assessment and Accreditation of Medical Schools Pages 36 to 38
concerning management of the medical school and Page 39 concerning academic staff.

«  AMC Guide to the Preparation of an Accreditation Submission Scetions 3,4 and 11.

What are the gunlifications your cauntry requires for the person who holds the position of chief
academic ovfficlal of @ medical school?

The general requirements for the senior academic faculty are determined by the statutes and policics of
the university that contains the medical school. The AMC has not specified additional requirements
for the chief academic officer of 2 medical school. The issucs of leadership and management of the
medical school, however, arc considercd by assessment teams and discussed in accreditalion reports.

In the questionnaire that medical schools complete in preparation for accreditation, the AMC asks
medical schools to provide information on:

»  the terms of office and responsibifities of the Senior Medical School Officers.

 the University’s policy and practice conceming appointment and promotion of staff.

supporting Documents

AMC Guide to the Preparation of an Accreditation Submission Secctions 3 and 11.

hat are the requirements related to the participation of the faculty menibers of a medical school in
decisions related fo admissions; the hiring, refentfion, promotion, nnd discipline of facully; mid
curricuium?

The AMC imposes no unifonn structure but requires medical schools and their faculty to have
sufficient nutonomy over ndinissions and curriculum to achicve their stated objectives, including dircet
responsibility for resotirees.

The statutes and policies of the university that contains the medical school determine the general
requirements for the hiring, retention, promotion, and discipline of the faculty. ‘The AMC requires
information on measures taken to recruit and support high quality staff and an explicit policy for
development including mentoring and specific courses in teaching, assessment, evaluation, grant
writing, management and information teclinology.

What requirements does your conntry impose on u medical school that offers part or all of its
program at a geographically separated site (sometimes called a branch cwpns or additionnal
location) to ensure that the quality of educatlon at that site Is comparable 1o that at the main
campus and that students are evaluated in ¢ comparable manner at all sites?

The AMC Accreditation Guidelines ineludes expectations that medical schools will:
« Have processes in place that ailow the overall content and balance of the curriculum and its

assessment to bo defined and be able to dentonstrate that they are able to implement and change
the curriculum accerding to these overall requirements.
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« Have mechanisms to easure that all clinical placements, in hospitals and in the community, are
supervised and well organised, with clearly defincd objcctives and assessment.

» Mnke special effort to monitor the educational expericnces of clinical attachments outside the
main tcaching hospitals.

» Alleccate sufficient resources to its teaching sites.
It is also cxpected that teaching sites have appropriate support services and facilitics for students.

In the submission that medical schools prepare for acereditation, the AMC ask medical schools to
provide specific information on these issucs, including:

« [ow asscssment is made consistent with the curriculum goals and objectives and across teaching
sites.

« How the school coordinates clinical teaching within the teaching hospitals, during rural and remote
ored rotations and general practice atlzchments.

+ tlow the school provides educational support to students away from the main campus.

» The provision of facilities for teaching students in the health services (eg hospitals, communily
centres etc).

When reviewing a medical school for accreditation, the AMC accrediting team visits all the medical
schools” major teaching sites. On these site visits, the team inspects the teaching facilitics such as the
library, and meets academic staff, clinicians who teach medical students, medical students and interns,
and scnior administrative staff.

Supporting Documenis

«  AMC Guidelines for the Assessment and Accreditation of Medical Schools Page 31.
o  AMC Guide to the Preparation of an Accreditation Submission Sections 12 and 13.

e The AMC Model Schedule for an ANVIC Assessment Visit shows the structure of the acereditation
visit program.

Lducational Program

How long must a medical school's program of medical education leading to the M.D, degree (or
equivalent) be in your country?

The AMC Accreditation Guidelines does not prescribe a minimum length for medical eourses. The
mcdical courses in Australia are either:

» Five or six years in length. These courses generally admit students directly from secondary school,
or
« Four years in length. The four year courses admit only graduate students.

{Please see the list of aceredited medical courses, which shows the [ength of individual courses.)
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The AMC Guidelines do require “a significant period of time devoted to students® personal contact
with patients”, which would normally entail the equivalent of at least two years spent primarily in
direct contact with patients, as well as contact with patients during other parts of tho course.

Supporting Documents
AMC Guiidelines for the Assessment and Accreditation of Medical Schovls Pagoe 27.

AMC Accreditation Register, which shoiws the length of the Australinn and New Zealand accredited
medical courses,

What are your country's requircments related to the baslc sclences component of a medical
prograuy leading o the M.D. (or cquivaleni} degree? YWhat subjects does your couniry require a
medical school 1o include in the basic sciences? What requirements does your country have for the
Inboratory portion of the basle sclences curriculm?

What are your conntry's requirements related to the clinical sciences component of a medical
prograne leading to the M.D. (or equivalent) degree? What subjects does your conniry require a
medicnl sclrool to incluile in the clinical sclences?

What are your country's requirements related to the fnclusion of disciplines that support the
Jundmmental clinical subjects in a medical pregram leading to the M.D, (or equivalent) degree?
What does your country require a medical selool fo include in these disciplines?

Wint are your contry's requirements relnted to the fuclusion of ethical, behavionral, and socio-
economic sibfects In a medical program leading to the M.D, or an equivalent degree?

WWhat are your couniry's requirements related o the inclusion of conmununications skills in a
medical program leading to the M.D. (or equivalent) degree?

The AMC specifies the requirements relating to the basic scicnces, clinical scicnces component,
fundamental clinical subjects, ethical, behavioural, and socio-¢conomic subjects and communications
skills in the form of objectives relating to the knowledge and understanding, skills and attitudes
expeeted of medical graduates. The policy of the AMC is that cach medical school is responsible for
developing its objectives for its medical course and putting in place a cuwrriculum that achioves these
objectives, providing ihe objectives of the medical school aro concordant with thoso articulated in the
AMC Accreditation Guidelines. The AMC Accreditation Guidelines define the medical curricitium in

broad outline, and reference is made to emergent arcas whero the AMC believes particular emphasis
should be given.

Supporting Documents

AMC Guidelines for the dssessiment and Accreditation of Medical Schools Pages 23 to 31,

What are your corntry's reguirements related to the desien, inplementation, amd evaluation of a
medical school's cnrrictiinm? Does your country require each medical school to have its own
systent for evaluaiing the effectiveness of its curricttinin and muaking clanges fo the curriciilum as a
result of its evaluation? If so, what role dees your conniry require the foculty members of the
medical schiool to play in that process?

The AMC Accreditation Guidelines specify that medical schools have:
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» Processes that allow the overall content and balance of the curriculut and its assessment to be
defined and tho ability to implement and change the curriculum according to these overall
requirements.

« Processes to allow gradual changes to the curricnium and its components.

+ DMechanisms to rccognise emergent topics and themes thoat should be incorporated into the
organisation of the curriculum.

» Mechanisms for evaluation, review and change to the curriculum. The Guidelines specify a range
of cvaluation mechanisms including: student questionnaires, representation of the student body on
curriculum committees, student access to courso conveners, examining pass rates in individual
course components, and examining the quality of the graduales,

The AMC Accreditation Guidelines impose no uniform struclure on the role faculty members should
play in these processes, apart from its expectations that medical schools have:

+ sufficicnt autonomy over their curriculum to achieve their stated objectives, and

« amedieal curriculum committee to develop overall curricuium design, implementation and student
assessment, with membership that includes the basic and ihe clinical sciences.

However, in their accreditation submission, medical schools are required to provide information that
will allow the accrediting team to judge the extent of participation of all faculty members in the life
and decision-making processes of the medical school. In the assessment visit, the tcam then meets
with faculty from all levels and from all the departments/units that contribute to the medical course,

Supporting Documents

»  AMC Guidelines for the Assessment and Accreditation of Medical Schools Pages 28 and 29
concerning the design and organisation of the curriculum and Pages 32 and 33 concerning
monitoring and evaluating the curriculum.

o  AMC Guide to the Preparation of an Accreditation Submission Sections 3 to 5.

e  AMC Model Schedule for an AMC Assessnient Visit.

Medical Students

What are the requirements for the admission of stidents to medical schools? Are these
reqitirements specified ot the national level for all medical schools or is cach niedical school

allowed to set its own standards for admission provided it meets the gencral requirements specified
by the goverument or other appropriate body?

Each medical school is allowed to set its own requirements for admission. General reguirements are
set in the AMC Accreditation Guidelines, which indicate:

« that certnin standards of literacy, numeracy, aptitude and scicntific knowledge are required for
successful completion of a medical course, and

» that admission requirements must be clearly defined, defenstble and free of discrimination or bias.
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« that medical schools are expected to have a mechanism for student appeal apainst admission
decisions.

What access do students have to their records in your country? What Iaws (if any) govern student
access fo records aid the confidentialily of student records in yonr country?

Each Australian Stato has Freedom of Informationt and privacy legislation that govemns access (o
documents held by state authorities. The Australian Vice-Chancellors® Committee, which is the peak
organisation representing Australian universitics, has produced a generic statement, “Universitics and
their Students: Expeciations and Responsibilities”. Each university sets its own detailed mles and
regulations concerning student access to and confidentinlity of records, which is in accord with State
legisiation and the Ausiralian Vice-Chancellors® Committee statement,

Supporting Docuinterits

« AMC Guidelines for the Assessment and Accreditation of Medical Schools Page 33 re student
admission.

o AMC Guide ta the Preparation of an Accreditation Submission Section 10.

+ Australian Viee-Chancellors’ Commilice statement “Universitics and their Students: Expectations
and Responsibilities”, sce A2 concerning admission requircments, A8 concerning student review
of results, and All concerning confidentiality of information.

Wihat are the requirements related to lrow medical schools must evaluate student achievement? Are
medical schools free (o establish tireir own methods? If so, row does your country deterinine if they
are adequate? Allernatively, are there some national requirements such as standurdized
examinations that all medical seliool students must {nke?

The AMC Accreditation Guidelines on student assessment cover:

« The need for explicit assessment criteria.

» The requirement for summative (barricr) asscssment and forimative assessment.

« Encouragement to medical schools to develop valid and reliable assessment instruments for all
specific educational objectives, including attitudinal objectives.

« Monitoring by the curriculnm committee of the pass rates in individual components of the course.

Medical schools are free to establish their own methods to evaluato student achisvement, but the AMC
Accreditation Guidelines sugpgest a range of assessment methods. The Guidelines also state that
clinical examinations, on real or simulated patients, should form a significant component of the overall
process of assessment of the clinical disciplines and that assessment should include observation of the
student performing a complete clinical evaluation.

Wien it is being accredited, a medical school is required to provide detailed jnformation on its
exomination system and procedures, assessment techniques and examination controls. This often
includes scrutiny by the acerediting tenm of samples of student work, computer-administered formative
tests, examination papers and reports on the school’s examinations by external examiners, Student
assessment and examination is a major topic in each AMC accreditation report on a medical school.

There are no standardized examinations that all Australian medical sehool students must take.
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Supporting Documents
AMC Guidelines for the Assessment and Accreditation of Medical Schools Pages 31 and 32.

AMC Guide to the Preparation of an Acereditation Submission Section 7.

AMC Topics Covered in an AMC Accreditation Report.

What are your country's requirements for the provision of sitident services b p medical schools?
The AMC Accreditation Guidelines specific requirements concerning:

« Physical facilitics including facilities for student study and recreation, adequate lounge, locker and
[ood servico arens,

« Support services such as counselling services, student health services, student academic advisers.
» Specific support and counselling services to deal with student illness, impairment and disability.

¥edical schools are required to provide specific information on their student support services and
facilities in the submission they prepare for accreditation.

Supporting Documents
AMC Guidelines for the Assessment and Accreditation of Medical Schools Page 34.

AMC Guide to the Preparation of an dcereditation Submission Section 10.
Wihat are the requirements reloted to the focilities a medical school must fuve?
The AMC Accreditation Guidelines specify that medical schools must have:

» Sufficient resources to achiove their objectives and to maintain high standards of medical
education.

« Hacililies adequate to atlow the educalional objectives of the medical school to be achioved.

« The capacily to expose medical students to a range of settings in which health care and health
promotion are delivered.

They also specify that clinical teaching institutions should provide suitable facilities for students,

Conceming the research environment of the medical school, the AMC Accreditation Guidelines state,
“Undergraduate medical education is greatly enhanced by a medical school envirenment in wihich
research is actively pursued. The AMC will enquire into the research activities of medical schools as
part of its evaluation of their medical teaching programs because of the acknowledged benefits for
both stalf and students of vigorous research programs.”
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Supporting Documents

AMC Guidelines for the Assessment and Accreditaiion of Medical Schools Pages 29 and 30 on
teaching scitings; Pages 36 and 37, issucs relating to management of the medical school: Page 38
funding; Pages 39 and 40 physical resources; Pages 35 and 36 Research.

AMC Guide to the Preparation of an Accreditation Submission Sections 12, 14 and 15,

What are your cotntry's requircinents related to the size of the fuculty a medica! school is required
fo have? What are its requirements reluted to the qualifications for appointinent to the faculiy?

The AMC Accreditation Guidelines contain gencral recommendations concerning the academic staff
of 2 medical school. Thesa cover:

» Recruitment issues.
+ Provision of adequate administrative support and infrastructure facilities.
» Joint appointments between the university and hospitals.

»  Honorary clinical ncademic titles for hospital or community practitioners involved in teaching and
rescarch.,

+ Faculty development and appraisal.

In their accreditation submission to the AMC, medical schools are required to provide detailed
information on tho number and make up of their academic staff, and policies on appoiniment,
promaotion, staff development and appeaisal.

Supporing Documents

AMC Guidelines for the Assessment and Accreditation of Medical Schools Page 39.
AMC Guide to the Preparation of an Accreditation Submission Section 11,
What are yonr country's requircments related fo a medical sehool's library?

The librarics should maintain a collection of refercnce materials adequate to meet the currjculum and

research needs of the students and the faculty staff. Supportive staff should be available to help the
students. Access to computer-based reference systems should also be provided.

Supporting Documents

AMC Ghridelines for the Assessment and Acereditation of Medical Schools Page 40
ANIC Guide to the Preparation of an Accreditation Submission Scction 12.3.
What are your country's requirements related to a medical school's clinical teaching fucilities?

The AMC Accreditation Guidelines recommend:

AlisTRALIAN MEDICAL CauNCIL, 10

Postal Address Streat Addrass Talephono No:  {02) 6270 9777
PO BOX 4810 Unit 3, 40 Macquarie Sirest Facsimlla No:  {02) 5270 9799
KINGSTQN ACT 2604 BARTON ACT 2600 Emall: amc@ame.org.au

AUSTRALIA AUSTRALIA Web: hitp2ivreit.ame.crg.au



» Effective communication and liaison between the university, the school of medicine and the health
care and research institutions affiliated with the wniversity, desirably with formalised
arrangements.

» A formally constituted mechanism for high leve! consultation between the university and the
affiliated institution to ensure appropriate communication and liaison on matters of mutual
interest, particolarly those relating to teaching, rescarch and clinical servics.

Supporting Docements
AMC Guidelines for the Assessment and Accreditation of Medical Schoals Page 37 and 38.

AMC Guide to the Preparation of an dcereditation Submission Section 13.
PART III: Acereditation/Approval Processes and Procedures

1. Site Visit

Does the entily that is responsible for accrediting/approving medical schools it yonr country
comdnct a site visit to a medical school prior to granting it acereditution/ approval? If so, does the
site visit include a review of the school's admissions process, its curriculum, its faculty, the
achievement of its students and graduntes, the faciities, and the academic support services
availuble to studenis? Does the site visit invelve hotl the main campus of the medical schoo! aud

any other branclt campus(es) or additional locations) operated by the medical school?

Yes, the AMC asks the medical school being accredited to respond to a detailed questionnaire. Using
this questionnaire as a guide, the medical school supplies extensive documentation on the school, the
medical eurriculum and the resources that support the curriculum. The AMC then scts up an expert
tecam that reviews this material and then conducts 2 site visit to the school, its facilities and teaching
hospitals. This visit normally takes a week.

Yes, the site visit includes a review of the medical curriculum, and the processes, resources and
facilitics that underpin its delivery, It includes site visits to all the medjcal school’s principal teaching
[ocations.

Supporting Documents

AMC Gridelines for the Assessment and dcereditation of Medical Schools Pages 9 and 12.

AMC Model Schedule for un AMC Assessment Visil,

2. Qualified On-Site Evaluators, Decision-Malters, and Pelicy-Makers

What are your country's requirements regarding the qualification und training of the imdividuals
who participate in on-site evaiuations of medical schools, the individuals who establish the
accreditation/approval standards for medical xchools, aud the dividuals who decide whether a
specific medical school should be aceredited/ approved?

The individuals who participate in on-site evaluations of medical schools.

The AMC maintains a database of potential assessment team mombers, which it gencrates from
nominations by medical schools, specialist medical colleges, and medical registration boards.
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Nominces are required to provide information on their qualifications and cxperience pertinent to the
accreditation process, including their current undergraduate and postgraduate medical teaching, and
research interests. Team members are cxpected to support the concept of professional accreditation,
and to be willing to contribute dircctly to the growth and further development of the process. Persons

chosenl as assessment team members aro expected to be aware of current issues in basie medical
education, and be supportive of change and innovation,

In appointing a team, thhe AMC aims for members from a range of States and of medical schools in
Australia and Neswv Zealand, ns well as for a balmce belween the basic and the clinical disciplincs,
between hospital and community-based teachers, and between oxperienced and new asscssors. At
least one member of the Accreditation Committeo is included in the membership of a team. The
Accreditation Committee always chooses an experienced AMC assessor to chair the assessment feam.

The individirals who establish the accreditation/approval standareds for medical schools

The AMC Accreditation Committec established the accreditation standards. The membership of the
Commiltee is set out in the AMC Constitution. It includes members of the medical schools, the
Australian Medical Council itsclf, the specialist medical colleges, and Medical Council of New
Zealand. To increase the transparency of tho process, the Council is also considering & proposal that
the Committce include a member nominated by the peak health consumer group in Australia and a
member nominated by the Australian Medical Students® Associntion.

All members of the Accreditation Committee take part in at least one acereditation visit and thus have
first hattd experience of the process. A list of the current members of the Committee is attached.

The individuals who declde whether a specific medical school should be accredited! approved

The final decision en acereditation is made by the Australian Medical Cauncil, on the recommendation
of the Acereditation Committee. The membership provisions of the Council are set out in the AMC
Constitution.

Of the seventeen members of the Council, sixteen are medically qualified. The Couneil includes
members nominated by the major medical bodics in Australia: the medical schools, the specinlist
postgraduate medjeal colleges, the Australian Medical Asscciation, the Austealian Health Ministers
Advisory Cotneil, and the state and territory medical registration boards. Eight of the members are
presidents of the state medicat registration boards, and therefore have a direct interest in the standard
of the assessment/acereditation process since graduates of accredited schaools will be entitled to
register as medical practitioners. At least two members of the Council are members of tho
Accreditation Committee,

Supporting Documents

AMC Guidelines for the Assessment and Accreditation of Medical Schools Papes 7 and 8 on
membership of asscssment teams.

Australian Medical Council Constitution Clause 3 re membership of the Council and Clause 14 re
membership of the Accreditation Committee,
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3. Re-cvaluntion and Monitoring

Does your conntry require accredited/approved medical schools to wndergo periodie re-evaluation
fo determine if they are still In compliance with the standards for accreditution/upproval? If so, how
Jrequently are medical schools re-evalunted?

Yes, the AMC Constitution, Clause 16 requires that “Each medical school shall be asscssed at least
once in cach ten year period ”,

A medical school may obtain accreditation for a maximum perjod of ten years, which is available for
six years in the first instance, A further four years can be confimmed subject to o satisfactory written
report by the school in the filth year of acereditation.

The AMC may also sct shorter periods of acereditation where it identifics deficiencies in 2 medical
school,

Supporting Documents

Australian Medical Counctl Constitution Clanse 16.

ANC Guidelines for the Assessment and Acereditation of Medical Schools Pages {4 and 15 sets out
the maximum periods of accreditation availeble to a medical school.

Iow does yonr conntry monifor medical schools throughownt any acereditution/opproval period
granted to them to verify thelr continued compliance with the standnrids? Are medical schools
required to submit an annual report? If so, what does it contain?

In the period between assessment visits, the AMC Accreditation Committee monitors change in the
medical schools thirough periodic reports. Medical schools granted the full period of accreditation
submit reports two, five and seven years after their assessment by the AMC, with a major report
required in the fifth year of accreditation. All other medical schoois, for example those with
conditions on their accreditation, those intreducing a major structural change to their medical course
and new medical schools submit annuat reports,

For each report, the AMC asks the person who chaired the AMC team that visited the school to
comment on the medical school’s report. The Accreditation Committee then considers the report and
itny comments by the team chair.

The reports contains information on changes since the Iast report by the school in the following areas:

« Tho medical school’s relationships with the University and the health care services
« [ssues relating to students

o Curriculum structure and evaluation

« Student assessment

» Arrangemcnis for clinical tcaching
« Staffing
« Bunding

Other matters judged by the medical school to be of relevance
Issues identified as concerns in previous AMC accreditation reports
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Supporting Doctiments

»  AMC Guidelines for the Assessment and Accreditation of Medical Schools Pages 21 and 22 set out
requitement for periodic reports.

» The AMC proforma for periodic reports.
4, Substantive Change

If @ medical school wants to make a substantive change to its educational program or some other
aspect of the medical scltool, what are the requirements requiring notification of the change to the
appropriate entity awd review by tire emtity?

Since the AMC is the accrediting body, medical schools are required to notify the AMC of any
proposed changes to their aceredited medical course. The AMC Accreditation Guidelines require a
medical school to notify the AMC of a proposed changed about 2 years before the change is
implemented.

The AMC Accreditation Guidelines contain detailed policy and procedure on the review of major
structural changes to medical courses. This policy includes;

» A definition of a major stnucturnl change,

» An initial assessment by the AMC of miedical scliool’s broad plans and its cupacity to manage the
change process about 18 months before the new course commences.

« A detailed review of the school’s planned curriculum, including a site visit to the medical school,
at least eight months before course commencement,

Supporting Documents

AMC Guidelines for the Assessment and dccreditation of Medical Schools Pages 16 to 21.
> Controls against Conflicts of Interest and Inconsistent Application of Standards

How does your conntry ensnre that those invelved in the accreditmtion/approval decision for «

specific medical scltool ido not have o conflict of futerest that might prevent them from making an
objective decision?

The AMC Accreditation Guidelines set out AMC policy concerning conflict of interest, which entails:

« Declaration by proposed members of accrediting teams of any rclevant persona! or professional
interest that may conflict with their obligations.

« Declaration by members of the AMC Accrcditation Committee and tho Council itself of an any
relevant personal or professional interest that raay conflict witl: their obligations and a requirement
that such members withdraw from formal meecting and voting on the relevant item.

« Disclosure of any such declared interests to the medical scheol.

+ Medical schools are given the opportunily to comment on the composition of the proposed

assessment team.
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Supportine Documents

AMC Guidelines for the Assessment and Acereditation of Medical Schoals Paye 8.
AMC Guide to Assessors is the AMC’s detailed guidance for new assessars,

Ifow does your conntry ensure that your standards for the accreditation/approval of medical
schools are npplied consistently to all schoals that seck that accreditation/upproval?

Through:
L. The choice of members of visiting assessntent teams.,

« Each visiting team includes at least one member who is also a member of the
Accreditation Committee,

»  About half the members of any team will have participated in at least one previous visit.

«  The sceretary, who is a senior member of the staff of the AMC Secrctariat, is a member
of all tenms and is the Secrctary of the Acereditation Commilice,

2. The process of consideration of the assessment tcam's report within the AMC.

A draft acereditalion report is seen by all members of the team and by the medical school (so
that errors of fact may be comvected). The team’s draft report and any comments on the report
by tho medical school arc scrutinised by the Accreditation Committee to ensure the report is
balanecd and that the conclusions drawn by the tcam are sound,

After the Accreditation Commiltec hes endorsed a draft report, it is returned to the university
for final comment. The Australian Medical Council makes the final decision on acereditation,
on the basis of the Accreditation Commiitee's report and any comments by tic university.

Supporting Dociments

ANMC Guidelines for ihe Assessment and Acereditation of Medical Schools Pages 12 to 14.

b, Accrediting/fApproval Decisions

How does yonr couniry use information on the performance of a medical school’s grudunies in
reaching a decision on whether or not to grant that schoal accreditation/approvui?

The AMC Accreditalion Guidelines include a requirement for medical schools to examine the quality
of the graduates, Medical schools are expected to:

» Have mechanisms for obtaining feedback from the hospitals where their students work as intemns
and residents after graduation and from the graduates themsolves,

» Monitor ond, where appropriate, respond to commumity pereeptions about deficiencies in
praduntes

» Identify forms of medical practice which their graduates appear reluctant to pursue, as this may
reflect insnfiicient exposure to these areas during basic medical education and the early stages of
postgraduato training,.

AustrallaM Menical CounciL 15
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In accrediting a medical school, an AMC team visits the medical school’s range of teaching hospitals
and meets with senior staff of the hospitals to obtain feedback on the quality of the graduates and on
their performance as interns, it also meets with inferns and secks their views on doficiencies in their
training. The visiting team also meets the body responsibic for inlern training and accreditation and the
State medical registration board and sccks their feedback on the quality of the graduates.

Until recently, coordination of intern training in Australia has varied significantly from stnte to state.
In 1998, the bodies in cach State and Territory responsible for intern training have formed a
confederation and have begun to discuss education and training issues in a national forum. The AMC
hopes to collaborate with this confederation to improve its data ont {he evaluation of medical graduates.

Wiat procednres does your country use to ensure that accreditation/upproval decisions are based
on your acereditation/approval standards?

In addition to the internal checks and balances in the accreditation process that are deseribed above,
the AMC Accreditation Guidelines also specify an appeals mechanism to allow a university to appeal
independently of the AMC and its Committees against the accreditation report or accreditation
decision on its medical school.

Supporting Documents

AMC Guidelines for the Assessment and Accreditation of Medical Schools Pages 13 end 14,

Daes your country have any benclunarks or minimal levels of performance on licensing
examinations that medical school graduates must meet in order for the medical scliool to be granted
ucereditation/approval? If so, what are they?

‘There are no external licensing examinations in Australia,
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This guide to the Australlan Medical Council's accreditation procedures for Australian
and New Zealand medical schools supersedes the guldelines published in 1992, Ik aims

to meet the obligations of the AMC to provide quality assurance of basic medical
cducation in Australasia while safeguarding the academic interests of unlversities.

The first round of formal accteditations, begun in 1988, was completed fn 1995,
During 1996-97 a working party comprising Professor Laurie Geffen {convenor),
Dr Kemmy Breen, Professor Richard Henry, Professor Richard Larkins, Professor Ian Simpson
and Ms Theanne Walters reviewed the administrative procedures and the educational
guidelines in the Light both of the AMC's experence over the last decade and of
developments in medical education world-wide. The views of the various stakeholders
in the process, such as medical schools, medical registration boards, postgraduate
education bodies, medical collcges and statc and commonsvealth health authorities,
were also taken into account,

The outcomes of the ceview that are incorporated in this edition include an
cxamination of the value of the accreditation process (Part 1), more explicit and
flexible procedures for assessing existing medical courses, major course changes and
new medical schools (Part 2), and updated educational guidelines for the design and
delivery of currlcula (Part 3).

Lo b

Laurie Geffen

Chalr
Accreditation Comumittee
January 1998,
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These guidelines are used to conduct the assessment and accreditation of medical schools
in Australia and New Zealand.

Part I deals with the background to accredltation. It:

e reviews the role of the Australlan Medical Councll in accrediting Australian and
New Zealand medical schools and courscs te enable registration of their
graduates as nterns by the Australian State and Temitory medical boards and
by the Medical Councll of Newv Zealand

o describes the history of accreditation in Australasia resulting from the decision
of both Australia and New Zealand in the mid 1980's to relinquish reliance on the
procedures of the General Medical Council of the United Kingdom

o compares the advantages of accreditation as a gualify assurance mechanism
to & national licensure examination

o affirms that the accreditation process aims to respect university autonomy
by judging medical courses against their own goals and objectives

e encourages innovation In medical education to meet the changing needs
of the profession and of socicty

o reviews general principles for accreditation of professional coueses in Australia.
Part 2 Is concemed with the process of assessment and accreditation. It:

o describes the processes for periodic assessment of an established medical
coltise on a ten-year cycle

o outlines the processes that are invoked if an established and accredited course
undergoes major structural changes

o specifies the requirements for regular periodic reports from accredited schools

o provides for mechanisms of appeal against adverse findings

@ outilnes the role of the AMC In assessing proposed new courses aud new
medical schools.

AUSTRALIAN MEDICAL COUNCIL
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Part 3 comprises the cducational principles that gulde the assessment process.
It addresses:

o the general goals of baslc medical education to produce broadly educated graduates
capable of further training in any branch of medicine and competent to practise safely
undey supervision as intermns

o specific objectives relating to knowledge and understanding, skiils, and professional
attitudes and behavionr

¢ curricular design, implementation, organisation and Integration including special topics
and clectives

o teaching and learning methods and seltings

o matching of goals and objectives to student assessment both formative and summative
» monitoring, evaluating and changing the curriculum

o a varlety of issues relating to students including selection and support facilities

o the role of research in enhancing the educational environment of the medical school

o Issues relating to management of the medicat course and school including
relationships within the university, with affiliated institutfons, the community and
with health departments

o academic stafl’ development and support in their teaching role

o funding and physical resources for the medical course

e the continuity of basic medical education with prevocational (including internship)
and voecatlonai teaining, and with continuing medical education.

AUSTRALIAY MeDicat CouNCIL.
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Part 1. Background and Aims of
the Accreditation of Medical Schools

El'The Role of the Australian Medical Council

The Australian Medical Council (AMC) was established by the Australian Health
Ministers in 1984 as a national standards body for primary medical tmining. It Is an

assoclation incorporated in the Australian Capital Terdiory and its Secretariat is based
In Canberra, The functions of the AMC are:

e to advise and make recommendations to State and Terr{tory medical boards on:

—the accreditation of Auvstralian and New Zealand medical schools and
medical courses

- the assessment for admission to practice of overseas tralned med!cal practitioners

~ uniform approachies to registration

© to advise the Australian Health Minlsters® Advisory Councll on the registration
of doctors

@ to maintain a national network of medical registers,

Membership of the Council is drawn from a broad cross-section of the groups associated
with the standards of medical practice in Australia, Including nominees of the State and
Territory medical boards, the universitics, the specialist medical colleges, the Australian
Medical Association, and the Conmonwvealth and the States.

The AMC has a series of standing committees and wotking parties whose membership
encompasses a wide range of expertise in medical education and practice. One of these
committees Is the Accreditation Committee which Is responsible for the ntanagement
of the Council’s acereditation process.

The registration of medical practitioners in Austrlia Is a state responsibility and is
regulated by scparate legislation in each State and Terrdtory. Under this legislation, the
medical boards are the designated authorities to administer registration. Accreditation
followed by regular reports is undertaken by the AMC to assure the Australian State and
Territory medical boards and the Medical Council of New Zealand of the satisfactory
standard of graduates of the Australian and New Zealand medical schools.

in 1991, the Australian Health Ministers agreed to changes to the registration of
medical practitioners and agreed to streamline registration across state boundaries,

AUSTRALIAN MeDIcalL CouNetlL
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Minimum qualifications for registration without conditions have been adepted by the
Australian States and Temitories, These grant eligibility for registration to graduates of
medical schools in Australia and New Zealand aceredited by the AMC; and to graduates of
other medical scheols who have passed the AMC examination,

Both categories are required to complete a period of supervised trmining (a one-year
internship in the case of graduates of Austrtian and New Zealand medicat schools) before
unconditional registration is granted.

The 1991 declsion by the Health Ministers to recognise graduates of accredited
New Zealand medical schools means that the recognltion of primary medical qualifications
obtained in New Zealand s different to that which applies to all other countries of
trainlng. This is in keeping with the special relationship between Australia and New
Zealand established by the Closer Economic Relations Agreement.

The process of reclprocal recognition of registration between the Australian medical boards
was subsequently incorporated in broadetr micro-economic reforms by Heads of
Government and In thie development of national slrategies to streamline the provision of
goods and services between the States, This process hias become known as mufual recognition.

Before the cstablishment of the AMC, the General Medlcal Council of thc United Xingdom
visited Individual Australian medlcal schools to assess whether their graduaes would
be ecligible to register as medical practitioners in the United Kingdom without further
examination. Although this assessment had no officlal status within Australia, the decisions
were shared with the Australian medical boards to assist them In determining the standard
of graduates for registration purposes.

At its first Annual General Meeting in 1985, the Australian Medical Council established
an Accreditation Committee to advise the Council on accredifation matters. The AMC
awarded intedm accreditation to alt ten Australian medical schools with effect from January
1986 as a precursor to establishing its own accreditation process. In 1988, assessment
teawns of the Accreditation Committee began a program of visits to medical schools. Between
1988 and 1992, the AMC used the Guidelines of the General Medical Council but
thercafier assessments were conducted using crteriz established by the AMC and

AUSTRALIAY MEODICAL COUNCIL
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published in its own accreditation guidelinest. By November 1995, all the Austrailan
medical schools had been assessed for accreditation pusposes, and the States and
Temitories had amended relevant legislation and regulations so that, o rtegister as

a wedical practitioner, Australian and New Zealand graduates must have completed a
medlcal course accredited by the AMC,

New Zealand also has a history of assessment of its medical schools by the General Medical
Council of the United Kingdem. The Medical Practitioners Act 1968 empowered the Medical
Councit of New Zealand to offer advice to any New Zealand university on medical education
matters, and to satisfy itself on the standard of medical courses and curicula. Under the Act,
the Council's oversight of medical education was delegated to a Medical Education
Committee, It the 1980s, the Medical Council of New Zealand considered mechanismis for
review and accreditation of New Zenland medical schools. In 1984, It established policy
on the standards expected of a medical student on graduation, and in 1987 it agreed that
the medical courses in New Zealand be assessed both from an educational point of view
and in terms of their appropriateness to New Zealand requirements. The medical schools
were reviewed In 1988 by an ad hoc committee of the Councll.

Followlng the Australian Health Ministers’ decision to restrict the unconditional registratlon
of medical practitioners in Australia to graduates of Austrlian and New Zealand medical
schools and to holders of the AMC examination certificate, the AMC and the Medical Councll
of New Zealand agreed to extend the AMC acereditation process fo Include the o New
Zealand mredical schools, As had been done for the Australan medical schools, the AMC
awarded the tvo New Zealand schools interim accreditation from 1 August 1992 until they
conld be formally assessed, By December 1995 the AMC had visited and accradited both
New Zealand medical schools, and the AMC accreditation repotts had been endorsed by the
Medical Council of New Zealand.

The AMC Accreditation Guidellnes are intended for courses preparing graduates for medical
practice in Australla and New Zealand. In 1994, in response to the potential development
of off-shore courses sponsored by Australian and New Zealand inedical schools, the AMC
clarified that jts accreditation function relates only to Australian and New Zealand medical
schools and to medical courses conducted by those schools largely or entirely In Australia
or New Zealand.

AUstTrALIAN MEDICAL COUNCIL
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There is general acceptance that some extemal process of assessment of measurement
of the educational programs or the quality of the graduates of the medical schools is
required to ensure that the educational standards of any one medical school do not fall
below acceptable standards and that the graduates are suitable for registration as intems
under supervision.

In Australia and New Zealand, accreditation of medical schools based on a process of
tegular review by an independent external agency hag been chosen as the prefened means
of providing such quality assurance of the primary phase of medical education. The only
viable alternative process to accreditation is a national licensing examination, such as is
used in the USA and Canada inter alie. The Austmiian Medical Council and the medical
schools, however, consider a national licenslng cxamination to have considerable
disadvantages at this stape of medical education. ‘These include a tendency to induce
homogeneity of curicula designed to meet national examination requireiments, and a focus
by both Faculty and students on the need to pass a knowledge-based examination with
less emphasls on clinical skills and the development of appropriate professional attitudes.

In 1996-97, the Australtan Medical Council conducted a review of the first ten years of
experience of its accreditation process. This review sought inpur from the medical schools,
medical boards, postgraduate training committees, medical students' associations, and
members of the assessment teams which conducted accreditation visits in Australia and
New Zealand. There was overwhelming support for the accreditation process, which was
perceived to have the following advantages:

o Regular external review provides the medical school with a perodic stimulus to
undertake a systematic process of self-examination and self-directed improvement.

@ The accreditation process encourages diverslty and acknowledges that there is no
single best way to produce a good doctor.

» The accreditation process respects university autonomy by assessing medical schools
against their goals and objectives.

¢ The accreditation process supports and fosters medical educational initiatives.

AUSTRALIAK Mupical Caunertr.
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@ The assessment visit, by a team composed of cxperienced and expert educationalists
and teachers drawn from other Australlan and New Zealand medical schools, allows
for the mutual exchange of ideas and solutions to common problems.

@ Each team learns from and bullds tpon previous assessmeants,

o The accreditation report assists medical schools by drawing attention both to factors
that are affecting the school’s capaclty to deliver the medical curdculurr and to its
strengths.

o The accreditation process allows an emphasls to be placed on medical education
isstues not adequately addressed by national licensing examinations, such as
selection of medical shudents, communication and other clinical skills, development
of professional attitudes, and development of lifelong learning skills.

Aims of AMC Accreditation

The overall alm of the accreditation process iIs to assess the medical cotirse in any
particular school against its otvn goals and objectives provided these are concordant with
the general principles described In Part 3 of these guidelines, The responsibility rests with
individual medical scheols to respond to local, national and International developments in
medical education and to the evolution of health needs in the communities they serve.
Accordingly, the process by which the AMC conduets its acereditation program is intended
to be collegial and constructive and to respeet the acadeniic aufonomy of the medical school.

Doctors must be able to care for an individual patient in jllness, to assist with the health
education of thie community, to be judicious in the use of health resouirces, and to work with
a wide range of health professionals and other agents. As health needs evolve and change,
doctors must possess a sufficlent educational base to respond to them throughout their
careers, Just as the practice of mediclue is continually ¢volving, so too must methods of
medical education be reviewed and changed. The AMC supports diversity in teaching
approaches, subject to the over-riding requirement for medical schools to proditce graduates
who aze competent to practise as intems under supervision and who have an adequate
basis to undertake fusther prevocational and vocational training.

AUSTRALIAN MEDICAL COUNCIL
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¥4 Accredifation of Professional Courses in Australia

While the AMC was in the process of reviewing its accreditation guldelines, the Higher
Education Council, which is an advisory body to the Commonwealth Minister for Education,
examined the relationships benween untversities and professional bodies in Australia, and

devcloped a best practice model for professional education and its links to professional
badies. The Higher Education Council’s report conchuded that:

Having reviewed the range of external accreditation processes in place and
examined their strengths and weaknesses, the Council has identified & model ¢of good
accreditation which should be borne in mind by the universities and professional
bodles in refining their processes in the fiutwre. The Council believes that a Eood
practice’ course reviey and accreditation process is one which:

e includes all stakeholders:

& Is open, consultative and consensus building about fitture course developments;

© Is fransparent to all parties;

o as far as posstble meshes the external registration requirements and public sqfety
aspects with internal academic priorities;

o monitors implementation gf recommended changes after the accreditation ¢f the
colirse Is approved;

o fnvolyes an ongoing cycle of review; and

o is focused on the achievement of objectives, maintenance of academic standards,
public safety requirements, and good outputs and outcomes rather than on detailed
specification of curriculum content?

The Australian Medical Council endorses the above principles of good practice and
endeavours to adhere to them in its accreditation guidelines,

AUSTRALIAN MEDICAL COUNCIL
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Part 2. The Procedures for Assessment of
Medical Schools

The Australlan Medical Council has developed standard procedures for the assessment and
accreditation of established medical courses, major course changes and newly developed
courses, These are intended to make explicit to the medical schools and to others with an
interest in the outcome of the process of accreditation the nature of the information required
and the processes for asscssing the medical school against the educational guidelines
contained in Patt 3 of this document. The decision-making procedures for accreditation and
the requirements for pedodic reporting during the period of accreditation are also described,

0 Assessment of an Established Medical Course

The stages of an asscssment of an established medical course are described below. They are
presented in summary in Table 1.

1.1 Initial contact

Approximately two years before the accreditation of a medical school is due to lapse the
AMC writes to the Vice-Chancellor of the unlversity concemed to advise of the process
for re-accreditation.

1.2 Inftial documentation

A questionnaire is sent for completion by the medical school. It Is a guide to the
information that has been found to be helpful to assessment tearns, and medical schools are
free to modify its structure to their circumstances. The questionnaire Inquires about overall
objectives and priorities of the curriculum; course content; educational methods; assessment
techniques; course otitcome evaluation; alternative options and opportunities for electives
within the contse; school and course management and govemance; patterns of staffing
including staff development and review; resources including laboratories, hospitals and
libraries; responsibliities of hospitals, community centres and Individual practitioners; the
school’s relations with the community; student selection procedures; student suppott and
advice; and remedial programs. The questionnalre also sceks information on plans for future
development and problem areas identifled by the scliool, and requests that topics be
nominated for specific consultation with the assessment team.

1.3 Assessment teqm

Before the AMC appoints assessors on the recommendation of its Accreditation Committee,
the school has the opportunity to comment on the proposed membership of the team.

AUSTRALIAN Mepiearn CouNell
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Each proposed team member is required to declare to the Accreditation Committee any
relevant personal or professional Interest which may be perceived to conflict with their
ability to undenake Impartially thelr duties as a member of an assessment team. Following
tecelpt of any such comnments, the Accredifation Committee, in consultation with the
medical school, makes recommendations to the AMC ont the composition of the assessment
team. In doing so it will disclose all declared Interests of the persons recommended, and any
comments made by the school in relation to the proposed composition of the team. The AMC
has full regard to such interests and comments in appointing assessors,

Similarly, members of the Accreditagion Committee and the AMC will declare to the
Committee and Council, as appropriate, any personal or professional interests which might,
or might be perceived to, Impact on their capacity to undertake impactially theic roles as
members of the Committee or Councll, Where, after such declaration, it is decided that the
member should nevertheless continue to participate, the declared interest will be disclosed
to the school.

The composiilon of the team provides for a balance of assessors from various States,
medical schools, the basic and the clinical disciplines, hospital and community-based
teachers and experienced academic managers and, desirably, for gender balance. In the case
of a New Zealand medical school, the assessment tcam will include an assessor from
New Zealand, other than the Dean of the other New Zealand medical school. An assessment
team normatly comprises six or more assessors.

One member of the team, who will be an experenced AMC assessor, is appointed as
the chaiipersen: another member from the AMC Secretariat will be the secretary. ‘The
chairperson is responsible for the on-slte conduct of the visit and the presentation of
the team'’s report to the Accreditation Committee, All communication with the AMC about
the assessment should be through the secretary of the team.

The chairperson and secretary of the team allocate specilic responsibilities to each team

member according to members’ expertise and interests. These respousibilities ave direcily
linked to the program of reviews/interviews conducted by the assessor during the
assessment visit and to the contends of the eventual accreditation repott.
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