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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).

15



(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.
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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."
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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

23



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.

25



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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