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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.

AtusTrRALAM ReDicaL CouneiL
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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

Infection Contral in the Health Care Seiting = April 1956
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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,

Infection Control in the Jecalth Care Setting - April 1926
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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
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