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Executive summary 2019

Accreditation process

According to the Procedures for Assessment and Accreditation of Medical Schools by the
Australian Medical Council 2018, accredited medical education providers may seek an
assessment of proposals for major change in programs of study.

The Australian Medical Council (AMC) defines a major change in an accredited program or
education provider as a change in the length or format of the program including the introduction
of new distinct streams; a significant change in educational outcomes; a substantial change in
educational philosophy, emphasis or institutional setting; and/or a substantial change in student
numbers relative to resources. Significant changes resulting from a major reduction in resources
leading to an inability to achieve the purpose and/or outcomes of the program are also major
changes. While the gradual evolution of a medical program in response to initiatives and review
would not be considered a major change, the AMC may regard a number of minor changes in the
areas listed as collectively constituting a major change.

In June 2018 the University of Sydney, Sydney Medical School notified the AMC of intended
changes to its Doctor of Medicine program.

The notice of intent outlined several proposed changes to the program in areas such as
curriculum content, volume of learning and compressed activity, student selection pathways; and
clinical experience and immersion. The School indicated the revised program will lead to the
award of Doctor of Medicine planned for commencement in 2020.

The AMC Medical School Accreditation Committee reviewed the notice of intentatits 13 July 2018
meeting and agreed that the changes proposed by the Sydney Medical School would be classified
as a major change.

The School was invited to submit a Stage 1 submission for accreditation of a new program. This
was accepted by the Committee. As a result, the AMC Directors’ 11 April 2019 meeting agreed to
invite the School to submit its proposals for assessment by visit from an AMC assessment team in
July 2019.

The AMC team reviewed the School’s submission and the student report, and visited the School’s
Camperdown campus and associated clinical teaching sites in the week of 8 July 2019.

This report presents the AMC’s findings against the Standards for Assessment and Accreditation
of Primary Medical Programs by the Australian Medical Council 2012.

Decision on accreditation

Under the Health Practitioner Regulation National Law, the AMC may grant accreditation if it is
reasonably satisfied that a program of study, and the education provider that provides it, meet
the approved accreditation standards. It may also grant accreditation if it is reasonably satisfied
that the provider and the program of study substantially meet the approved accreditation
standards and the imposition of conditions will ensure the program meets the standards within
areasonable time.

Having made a decision, the AMC reports its accreditation decision to the Medical Board of
Australia to enable the Board to make a decision on the approval of the program of study for
registration purposes.

Accreditation of established education providers and programs of study

In accordance with the Procedures for Assessment and Accreditation of Medical Schools by the
Australian Medical Council 2018, section 5.3, the accreditation options are:



Accreditation of major changes to established programs of study

The accreditation options are:

()

(i)

Accreditation for a period up to one year after the full new program has been implemented
depending on satisfactory annual progress reports. In the year the accreditation ends, the
education provider will submit a comprehensive report for extension of accreditation.
Subject to a satisfactory report, the AMC may grant a further period of accreditation, up to
the maximum possible period, before a new accreditation assessment.

Accreditation may be subject to the education provider addressing certain conditions
within a specified period. The conditions may include a requirement for follow-up
assessments to review progress in implementing the program.

Accreditation of the new program will be refused where the education provider has not
satisfied the AMC that it can implement and deliver the complete medical program at a level
consistent with the accreditation standards. The AMC will give the education provider
written notice of the decision and its reasons, and the procedures available for review of
the decision within the AMC (See 3.3.11).

Where the AMC refuses accreditation of a major change, the education provider may re-
apply for accreditation of the change. It must first satisfy the AMC that it has the capacity to
address the AMC’s concerns about the proposed change by completing a Stage 1
accreditation submission.

The AMC is satisfied that the medical program of the University of Sydney substantially
meet the approved accreditation standards.

The 31 October 2019 meeting of AMC Directors agreed:

(@

(i)

that the four-year Doctor of Medicine (MD) medical program (MD2020) of the University
of Sydney, Sydney Medical School be granted accreditation to 31 March 2025; and

that accreditation of the program is subject to the meeting the following conditions and to
meeting the monitoring requirements of the AMC, including satisfactory progress reports
and follow-up on the implementation of the medical program in 2021.

2020 conditions

Condition Accreditation condition

number

1

Provide evidence to demonstrate the contribution of the Portfolio Committee,
and its associated sub-committees, to the program, detailing the scope and
interactions with the School’s other committees. (Standard 1.3)

To provide ongoing assurance of appropriate development of the program, in
annual progress reports, confirm that the budget allocated to the School is
adequate for both the development of the new program, and ongoing program
delivery. (Standard 1.5)

Confirm the arrangements for providing Indigenous academic input into the
medical program, building on the School’s Indigenous Health unit, the Faculty
structures and the role of the Associate Dean (Indigenous Strategy and Services).
(Standard 1.4)

In the context of the evolving relationships and Faculty structure, confirm that
the School is able to maintain authority and responsibility for the medical




Condition
number

Accreditation condition

program and has autonomy to direct resources to achieve the program’s
objectives. (Standard 1.5)

Describe the impact of the professional services review, and confirm that there
is adequate professional and infrastructure support for the successful
implementation of the new program. (Standard 1.8)

Populate the School’s program Outcomes, Capabilities and AMC Graduate
outcomes into the School’s curriculum mapping software. (Standard 2.2)

Monitor and respond to the students’ ability to cope with the demands of the
first year curriculum that incorporates the Online Foundational Knowledge
course. (Standard 3.3)

10

Provide the detailed curriculum for Years 3 and 4 of the program. (Standard 3.3)

11

Provide explicit links between learning activities and learning objectives that
are available to students, to support students in independent study. (Standard
3.4)

12

Confirm the availability of sufficient dedicated resources to complete the
development, delivery and assessment of Indigenous Health theme. (Standard
3.5)

14

Report on the implementation and planned assessment for the Interprofessional
Learning theme. (Standard 4.7)

15

Provide the assessment blueprint for each theme for Years 3 and 4. (Standard
5.2)

16

Integrate assessment decisions for individual, high stakes assessments within
the programmatic assessment framework. (Condition 5.2)

17

Evaluate the workplace-based skills assessments to identify whether students
are assessed on a sufficient breadth of skills. (Standard 5.2)

18

Evaluate the programmatic assessment processes and, in particular, the
performance of the portfolio sub-committees to determine whether there is
adequate sampling of students’ abilities across all eight capability areas, and that
the resulting assessment decisions ensure consistency of standards over time,
and between students. (Standard 5.3)

19

Confirm that adequate numbers of Learning Advisors have been sourced.
(Standard 5.3)

20

Describe the strategies and structures that will be implemented to ensure a clear
separation between Learning Advisor and mentor roles. (Standard 5.3)

21

Evaluate and report on the implementation of the portfolio dashboard to be
utilised by Learning Advisors. (Standard 5.3)




Condition
number

Accreditation condition

22

Describe the processes to be used to inform judgements about student progress
that reconciles the satisfactory efforts that students upload to the ePortfolio,
with the number of attempts that are made prior to achieving the required
standard. (Standard 5.3)

23

Describe how the School’s rich, longitudinal data on cohort and sub-cohort
performance will integrate with the new University processes for admissions.
(Standard 6.2)

24

Describe the approaches that will enhance student support, and perceptions of
student support at the School’s main campus. (Standard 7.3)

25

Demonstrate the effectiveness of the Learning Advisors in identifying and
assisting students in need of academic or pastoral support, and those with
professional behaviour concerns. (Standard 7.3)

26

Prioritise the School’s efforts in building respectful and reciprocal relationships
with Aboriginal communities and health service providers. (Standard 8.3)

27

Describe the opportunities that students will have in providing care to
Aboriginal and Torres Strait Islander people in the clinical setting. (Standard
8.3)

28

Describe the evolution of the co-location with Macquarie University students in
the clinical setting and confirm that students continue to have sufficient patient
contact to achieve the program outcomes. (Standard 8.3)

2021 conditions

Condition Accreditation condition

number

6 In the context of the professional services review, confirm that there is adequate
professional and infrastructure support for the sustainability of the new
Program. (Standard 1.8)

8 Provide evidence that the clinical learning experiences for each discipline will
remain comparable across all instructional sites. (Standard 2.2)

13 Provide detailed plans for the MD project, including confirmation that sufficient
numbers of projects and supervisors have been obtained. (Standard 3.2)

29 Demonstrate that adequate clinical places are available in the Dubbo and Orange

Clinical Schools, considering the implementation of Murray Darling Medical
School Network arrangements in New South Wales. (Standard 8.3)




Key findings

Under the Health Practitioner Regulation National Law, the AMC can accredit a program of study
ifitis reasonably satisfied that: (a) the program of study, and the education provider that provides
the program of study, meet the accreditation standard; or (b) the program of study, and the
education provider that provides the program of study, substantially meet the accreditation
standard and the imposition of conditions will ensure the program meets the standard within a
reasonable time.

The AMC uses the terminology of the National Law (met/substantially met) in making decisions
about accreditation programs and providers.

Conditions: Providers must satisfy conditions on accreditation in order to meet the relevant
accreditation standard.

Recommendations are quality improvement suggestions for the education provider to consider,
and are not conditions on accreditation. The education provider must advise the AMC on its
response to the suggestions.

1. The context of the medical program Met

Standards 1.4, 1.6 and 1.8 are substantially met

Conditions
2020
1 Provide evidence to demonstrate the contribution of the Portfolio Committee, and its

associated sub-committees, to the Program, detailing the scope and interactions with the
School’s other committees. (Standard 1.3)

2 To provide ongoing assurance of appropriate development of the program, in annual
progress reports, confirm that the budget allocated to the School is adequate for both the
development of the new Program, and ongoing program delivery. (Standard 1.5)

3 Confirm the arrangements for providing Indigenous academic input into the medical
program, building on the School’s Indigenous Health unit, the Faculty structures and the
role of the Associate Dean (Indigenous Strategy and Services). (Standard 1.4)

4 In the context of the evolving relationships and Faculty structure, confirm that the School
is able to maintain authority and responsibility for the medical Program and has
autonomy to direct resources to achieve the Programs objectives. (Standard 1.5)

5 Describe the impact of the professional services review, and confirm that there is
adequate professional and infrastructure support for the successful implementation of
the new Program. (Standard 1.8) 2021

6 In the context of the professional services review, confirm that there is adequate
professional and infrastructure support for the sustainability of the new Program.
(Standard 1.8)

Recommendations

A Monitor the effectiveness of the School Advisory Committee, the nature of matters that
are considered in this forum, and the subsequent advice provided to the dean. (Standard
1.1)



B Continue the School’s progress in engaging with the Indigenous Health sector with a view
to developing formal relationships, particularly in the Sydney area. (Standard 1.6)

C Continue to work with the University leadership to realise the planned training and
support for Indigenous staff. (Standard 1.8)

Commendations

The School is to be congratulated for the consultation that has underpinned the program and for
the careful consideration of other contemporary sources that informed the review and the
revised program. (Standard 1.1)

The widespread commitment of academic staff, both centrally and at the various clinical sites, to
the training of medical students, and the thorough dedication, quality and commitment of the
professional staff across the School is commendable. (Standard 1.4)

The School, and its leadership, are to be congratulated for establishing an ambitious, informed
and coherent plan for the training of the next generation of University of Sydney medical
graduates. (Standard 1.4)

The leadership that the School has provided for a number of initiatives in Medical Education in
Australia is to be commended. (Standard 1.4)

The School is to be commended on its strong relationships with the Health sector. (Standard 1.6)

2. The outcomes of the medical program Met

Standard 2.2 is substantially met

Conditions
2020
7 Populate the School’s Program Outcomes, Capabilities and AMC Graduate outcomes into

the School’s curriculum mapping software. (Standard 2.2)

2021
8 Provide evidence that the clinical learning experiences for each discipline will remain
comparable across all instructional sites. (Standard 2.2)
3. The medical curriculum Met

Standards 3.2, 3.4 and 3.5 are substantially met

Conditions
2020
9 Monitor and respond to the students’ ability to cope with the demands of the first year

curriculum that incorporates the Online Foundational Knowledge course. (Standard 3.3)

10 Provide the detailed curriculum for Years 3 and 4 of the Program. (Standard 3.3)



11 Provide explicit links between learning activities and learning objectives that are
available to students, to support students in independent study. (Standard 3.4)

12 Confirm the availability of sufficient dedicated resources to complete the development,
delivery and assessment of Indigenous Health theme. (Standard 3.5)

2021

13 Provide detailed plans for the MD project, including confirmation that sufficient numbers
of projects and supervisors have been obtained. (Standard 3.2)

Recommendations

D Consider adapting the range of data that contributes to programmatic assessment in the
various clinical settings to better represent the differentiated outcomes that would be
expected across the range of clinical settings. (Standards 3.2 and 5.2)

E Review the degree to which students engage with the Indigenous Health “point” system
learning activity and whether it reflects an authentic measure of student learning.
(Standard 3.5)

Commendations

The intricate program planning that allows students to develop and hone a repertoire of skills
over three years and have them assessed in a final multi-modal clinical assessment is
commendable. (Standard 3.2)

The focus on safety and quality is covered well in the curriculum and is to be commended.
(Standard 3.2)

The addition of Indigenous Health as a discrete curriculum theme is to be commended. (Standard
3.5)

4. Teaching and learning Met
Conditions
2020
14 Report on the implementation and planned assessment for the Interprofessional Learning

theme. (Standard 4.7)
Recommendations

F Evaluate the utilisation of the Online Foundational Knowledge Course, particularly for
students entering from non-science backgrounds. (Standard 4.1)

G Evaluate of the Personal Development Plan, and subsequent processes with Learning
Advisors, to support reflection on the program’s vertical themes. (Standard 4.2)
Commendations

The School is commended for the innovative Online Foundational Knowledge Course. (Standard
4.1)

The School is commended for the design and planning of the IPL program. (Standard 4.7)



5. The curriculum - assessment of student learning Met

Standards 5.2 and 5.3 are substantially met

Conditions

2020

15 Provide the assessment blueprint for each theme for Years 3 and 4. (Standard 5.2)

16 Integrate assessment decisions for individual, high stakes assessments within the
programmatic assessment framework. (Condition 5.2)

17 Evaluate the workplace-based skills assessments to identify whether students are
assessed on a sufficient breadth of skills. (Standard 5.2)

18 Evaluate the programmatic assessment processes and, in particular, the performance of
the portfolio sub-committees to determine whether there is adequate sampling of
students’ abilities across all eight capability areas, and that the resulting assessment
decisions ensure consistency of standards over time, and between students. (Standard
5.3)

19 Confirm that adequate numbers of Learning Advisors have been sourced. (Standard 5.3)

20 Describe the strategies and structures that will be implemented to ensure a clear
separation between Learning Advisor and mentor roles. (Standard 5.3)

21 Evaluate and report on the implementation of the portfolio dashboard to be utilised by
Learning Advisors. (Standard 5.3)

22 Describe the processes to be used to inform judgements about student progress that
reconciles the satisfactory efforts that students upload to the ePortfolio, with the number
of attempts that are made prior to achieving the required standard. (Standard 5.3)

Recommendations

H Consider what aspects of professionalism not currently represented could be included on
the ePortfoio dashboard. (Standard 5.3)

Commendations

The School is commended for its innovation, research and evaluation of assessment practice.

6. The curriculum - monitoring Met
Conditions
2020
23 Describe how the School’s rich, longitudinal data on cohort and sub-cohort performance

will integrate with the new University processes for admissions. (Standard 6.2)



Recommendations

| Continue to develop the evaluation blueprint that includes the specific methods, and
implementation plans for evaluation of the Program. (Standard 6.1)

] Consider including external or independent stakeholder involvement in the Evaluation
Committee or in the review of evaluation processes and results. (Standard 6.1)

7. Implementing the curriculum - students Met

Conditions
2020

24 Describe the approaches that will enhance student support, and perceptions of student
support at the School’s main campus. (Standard 7.3)

25 Demonstrate the effectiveness of the Learning Advisors in identifying and assisting
students in need of academic or pastoral support, and those with professional behaviour
concerns. (Standard 7.3)

Recommendations

K Consider building on the Faculty and University work on the development of a more
systematic approach to recruitment strategies for Indigenous students. (Standard 7.2)

L Consider strategies to enhance student engagement with the wellbeing program
(WellSMP) that is currently delivered via the learning management system. (Standard
7.3)

M Consider further developing the learning supports currently available for students

admitted via targeted access schemes, particularly given the shift of foundation science
teaching from Year 1 into the Online Foundation Course. (Standard 7.3)

Commendations

The School is commended on its approaches to attract students from diverse backgrounds,
including the introduction of facilitated admission pathways for Aboriginal and Torres Strait
[slander students, rural origin students and students from low socio-economic backgrounds.
(Standard 7.2)

8. Implementing the curriculum- learning environment Met

Standard 8.3 is substantially met

Conditions
2020
26 Prioritise the School’s efforts in building respectful and reciprocal relationships with

Aboriginal communities and health service providers. (Standard 8.3)

27 Describe the opportunities that students will have in providing care to Aboriginal and
Torres Strait Islander people in the clinical setting. (Standard 8.3)



28 Describe the evolution of the co-location with Macquarie University students in the
clinical setting and confirm that students continue to have sufficient patient contact to
achieve the program outcomes. (Standard 8.3)

2021

29 Demonstrate that adequate clinical places are available in the Dubbo and Orange Clinical
Schools, considering the implementation of Murray Darling Medical School Network
arrangements in New South Wales. (Standard 8.3)

Recommendations

N Consider providing cultural safety training for all staff. (Standard 8.4)
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Introduction

The AMC accreditation process

The AMC is a national standards body for medical education and training. Its principal functions
include assessing Australian and New Zealand medical education providers and their programs
of study, and granting accreditation to those that meet the approved accreditation standards.

The purpose of AMC accreditation is to recognise medical programs that produce graduates
competent to practise safely and effectively under supervision as interns in Australia and New
Zealand, with an appropriate foundation for lifelong learning and further training in any branch
of medicine.

The Standards for Assessment and Accreditation of Primary Medical Programs by the Australian
Medical Council 2012 list the graduate outcomes that collectively provide the requirements that
students must demonstrate at graduation, define the curriculum in broad outline, and define the
educational framework, institutional processes, settings and resources necessary for successful
medical education.

The AMC’s Medical School Accreditation Committee oversees the AMC process of assessment and
accreditation of primary medical education programs and their providers, and reports to AMC
Directors. The Committee includes members nominated by the Australian Medical Students’
Association, the Confederation of Postgraduate Medical Education Councils, the Committee of
Presidents of Medical Colleges, the Medical Council of New Zealand, the Medical Board of
Australia, and the Medical Deans of Australia and New Zealand. The Committee also includes a
member of the Council, a member with background in, and knowledge of, health consumer issues,
a Maori person and an Australian Aboriginal or Torres Strait Islander person.

The AMC appoints an accreditation assessment team to complete an accreditation assessment.
The medical education provider’s accreditation submission forms the basis of the assessment.
The medical student society is also invited to make a submission. Following a review of the
submissions, the team conducts a visit to the medical education provider and its clinical teaching
sites. This visit may take a week. Following the visit, the team prepares a detailed report for the
Medical School Accreditation Committee, providing opportunities for the medical school to
comment on successive drafts. The Committee considers the team’s report and then submits the
report, amended as necessary, together with a recommendation on accreditation to the AMC
Directors. The Directors make the final accreditation decision within the options described in the
Procedures for Assessment and Accreditation of Medical Schools by the Australian Medical Council
2018. The granting of accreditation may be subject to conditions, such as a requirement for
follow-up assessments.

The AMC and the Medical Council of New Zealand have a memorandum of understanding that
encompasses the joint work between them, including the assessment of medical programs in
Australia and New Zealand, to assure the Medical Board of Australia and the Medical Council of
New Zealand that a medical school’s program of study satisfies approved standards for primary
medical education and for admission to practise in Australia and New Zealand.

After ithas accredited a medical program, the AMC seeks regular progress reports to monitor that
the provider and its program continue to meet the standards. Accredited medical education
providers are required to report any developments relevant to the accreditation standards and
to address any conditions on their accreditation and recommendations for improvement made
by the AMC. Reports are reviewed by an independent reviewer and by the Medical School
Accreditation Committee.

11



The University, the Faculty and the School

Founded in 1850, the University of Sydney is Australia’s oldest University. The University is
organised into six Faculties:

e Arts and Social Sciences

o Business

e Engineering

e Health Sciences

e Medicine and Health

e Science.

And three University Schools:

e Architecture, Design and Planning
e Conservatorium of Music

o Law.

The University employs 7945 staff including 3559 Academic staff members who teach 35,351
undergraduate and 25,958 postgraduate students. The Faculty of Health and Medicine teaches a
total of 6748 students.

The newly formed Faculty of Medicine and Health is composed of six Schools:
e Sydney Dental School

e Sydney Medical School

e School of Medical Sciences

e Sydney Nursing School

e Sydney Pharmacy School

e Sydney School of Public Health.

The current University of Sydney Medical Program curriculum was introduced in 1997, when an
integrated four-year graduate-entry course replaced an undergraduate-entry course. In 2014, a
Doctor of Medicine (MD) degree replaced the previous Bachelor of Medicine & Bachelor of
Surgery (MBBS) degree, with the first MD cohort graduating at the end of 2017. The AMC
conducted a review of the Medical Program in 2015, and the MD program was reaccredited in
2016.

The program features clinical exposure through the following clinical schools:
e Central Clinical School (Royal Prince Alfred Hospital)
e Concord Clinical School
e Westmead Clinical School
e Nepean Clinical School
e Sydney Adventist Hospital Clinical School
e Northern Clinical School (Royal North Shore Hospital)
e Clinical School of the Children’s Hospital at Westmead
e The School of Rural Health:
o Dubbo

12



o Orange.
e  The University Centre for Rural Health, Lismore
e  The University Department of Rural Health, Broken Hill.

As a part of the Murray Darling Medical Schools Network, the University of Sydney has plans to
deliver all four years of the program at Dubbo in the future. The AMC will assess the details of the
implementation of the Murray Darling Medical School Network in Dubbo via a separate process.

Student enrolment consists of 912 Commonwealth Supported Places, averaging 228 per cohort.
The program does not currently enrol any domestic, full-fee paying students and is committed to
a maximum international student enrolment of 25% of each cohort, bringing the target enrolment
to 304 per cohort.

Accreditation Background

The medical program was first assessed by the AMC in 1993 as a six-year undergraduate Bachelor
of Medicine / Bachelor of Surgery (MBBS) program. In 2013, the School submitted advice that the
medical program would change to a Doctor of Medicine (MD) from 2014; an AMC assessment
team conducted an accreditation assessment in 2015. A summary of the program’s AMC
accreditation history since 2015 follows.

2015 Reaccreditation assessment

The AMC last conducted a reaccreditation of the School in August 2015. The MBBS medical
program was granted accreditation to 31 March 2020 to facilitate the teach out of the program.
The MD medical program was granted accreditation to 31 March 2022. Both programs’
accreditation was subject to satisfactory progress reports.

2016 - 2017 Monitoring of the program

The School’s 2016 progress report was reviewed by the Medical School Accreditation Committee
in November 2016. The Committee considered the commentary of an independent reviewer
along with the School’s report and the student society’s report. Overall, the Committee agreed
that the progress was satisfactory and accepted the report.

The Committee considered the School’s 2017 progress report in November 2017 and found that
the School continued to meet the accreditation standards. The School was invited to submit a
Progress reportin 2018.

2018 Notification of proposed changes to MD program

In June 2018, the School notified the AMC of intended changes to its MD program.

The notice of intent outlined several proposed changes to the program in areas such as
curriculum content, volume of learning and compressed activity, student selection pathways, and
clinical experience and immersion. The School indicated the revised program will lead to the
award of MD planned for commencement in 2020.

The School was invited to submit a Stage 1 submission for accreditation of a new program. This
was accepted by the AMC Medical School Accreditation Committee and was approved by the AMC
Directors on 11 April 2019. Following this, the School was invited to submit a Stage 2 submission,
which is the basis for this assessment.

This report

This report details the findings of the 2019 major change assessment.

Each section of the accreditation report begins with the relevant AMC accreditation standards.
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The members of the 2019 AMC team are at Appendix One.

The groups met by the AMC team in 2019 in Sydney and Dubbo, New South Wales are at
Appendix Two.

Appreciation

The AMC thanks the University and the Sydney Medical School for the detailed planning and the
comprehensive material provided for the team. The AMC acknowledges and thanks the staff,
clinicians, students and others who met members of the team for their hospitality, cooperation
and assistance during the assessment process.
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1  The context of the medical program

1.1 Governance

1.1.1 The medical education provider’s governance structures and functions are defined and
understood by those delivering the medical program, as relevant to each position. The
definition encompasses the provider’s relationships with internal units such as campuses and
clinical schools and with the higher education institution.

1.1.2 The governance structures set out, for each committee, the composition, terms of reference,
powers and reporting relationships, and allow relevant groups to be represented in decision-
making.

1.1.3 The medical education provider consults relevant groups on key issues relating to its purpose,
the curriculum, graduate outcomes and governance.

The University of Sydney has trained medical students since 1856, and commenced a four-year
Graduate Medical Program in 1997, which became a Level 9 Masters (Extended) MD program in
2014. This program is accredited until 2022.

In 2018, the Faculty of Medicine and Health was created at the University of Sydney, incorporating
the former faculties of Medicine, Dentistry, Nursing and Midwifery, and Pharmacy. In 2020, the
Faculty of Health Sciences will join the Faculty of Medicine and Health, with the Faculty then
comprising the Schools of Medicine, Public Health and Medical Sciences (formerly parts of the
Faculty of Medicine), Dentistry, Nursing and Midwifery, Pharmacy and Health Sciences. In mid-
2018, the Foundation Executive Dean of the Faculty of Medicine and Health was appointed. The
Faculty Executive Dean reports to the Provost and Deputy Vice Chancellor.

The Faculty is governed by a faculty board, with representation from all academic schools,
including the medical school and its constituent clinical schools. The Faculty Board makes
recommendations on governance, which are forwarded for approval to the Senate and
modifications to Education Programs, courses and Units of Study, which are then forwarded to
the University Academic Board for final decisions. The Faculty Leadership Group includes the
Executive Dean, two Deputy Executive Deans (Academic and Research Partnerships), eight
Associate Deans, the Heads of Schools and senior professional staff (Faculty General Manager and
Director of Strategy and Partnerships). The new Faculty arrangements are undergoing some
refinement related to embedding the structures and various responsibilities of the Schools and
the new Central Faculty. The School of Health Sciences will be incorporated into the Faculty in
January 2020. Precise arrangements between the Faculty and School are yet to be fully
operationalised, as the Faculty engages with, and looks to leverage from, the advantages of the
new structure. The AMC looks forward to receiving updates as these structures develop and
mature.

The School is led by the Head of School and Dean, who is supported by the Sydney Medical School
Executive, comprising three Clinical School Heads, the School Manager, the Operations and
Project Manager, the Director of the Sydney Medical Program, the Director of Professional
Medical Education, the Research Advisor to the Sydney Medical School, and a Discipline
Committee representative. The Disciplines Committee is made up from the 22 appointed Heads
of Discipline from across the Schools of Medicine and Medical Sciences, and they have
responsibility for providing expert input in various teaching programs, influencing the research
agenda and providing cohesion to academics.

The Sydney Medical School Executive Committee meets weekly. In addition, a Sydney Medical
School Advisory Committee meets four to five times per year to provide advice to the Dean. The
membership includes members of the Executive, Heads of Clinical Schools and Heads of Clinical
Disciplines. The AMC looks forward to hearing more details of the function of this committee and
matters on which it provides advice.
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The Clinical Schools, which are within the Sydney Medical School, are critical contributors to the
Program, as are the Schools of Medical Sciences and Public Health. The Program is governed by
the MD Program Committee, supported by the Curriculum Management, Admissions, Assessment
Strategy, Evaluation, and Portfolio Committees. The MD Program Committee is chaired by the
Director of the Program. There are clear terms of reference for each of the committees and the
subcommittees are well represented on the MD Program Committee. That being said, it was
recognised that the Portfolio Committee and the associated sub committees are forming, and
there was some lack of clarity regarding the interaction between the MD Program Committee and
the Curriculum Management Committee, as there appears that there may be considerable overlap
in content and responsibility. It is recognised that the governance structure for the new Program
is evolving, especially as the program is yet to be delivered, and the AMC looks forward to hearing
more about the functioning of these important structures.

The new Program was devised after careful reflection and consultation by the Sydney Medical
School, and was informed by the University of Sydney Strategic Plan, the 2016 AMC Accreditation
Report, the National COAG and AMC/MBA intern preparedness surveys, the announcement of the
Murray Darling Medical Schools Network, and review and consultation by the School. A
Community Engagement Advisory Committee is currently being formed which is intended to
provide the School with input from a diverse range of stakeholders. Membership is expected to
be drawn from the School’s metropolitan and rural clinical schools. This committee reports
directly to the Dean and Head of School. The School is to be congratulated for the consultation it
has conducted which has informed the development of the Program.

1.2 Leadership and autonomy
1.2.1 The medical education provider has autonomy to design and develop the medical program.

1.2.2 The responsibilities of the academic head of the medical school for the medical program are
clearly stated.

It is clear from the way that the Program has been designed that the School has sufficient
autonomy to fashion the Program to meet the ambitions of the School, and the AMC accreditation
standards. Much of the planning for the new program has occurred prior to the formation of the
new Faculty of Medicine and Health. The new governance arrangements change the budgetary
environment for the Sydney Medical School, moving from a direct budget allocated to the School,
to a budget that is negotiated, along with the other schools of the Faculty in discussion with the
Executive Dean. The Faculty has processes to decide budgetary allocation, and the Executive Dean
has indicated her support for the program and its developmental needs. The School has made the
appropriate requests to ensure that it can develop the Program, and has expressed confidence
that it will be appropriately developed. The AMC seeks ongoing reassurance that appropriate
development of the program occurs.

The roles and responsibilities of both the Head of School and Dean of the Sydney Medical School,
and the Director of the Program are clear. They are supported by appropriate committees that
ensure that decision making is both endorsed and achieved with a spirit of consensus and
consultation.

1.3 Medical program management

1.3.1 The medical education provider has a committee or similar entity with the responsibility,
authority and capacity to plan, implement and review the curriculum to achieve the objectives
of the medical program.

1.3.2 The medical education provider assesses the level of qualification offered against any national
standards.

There are clear committee structures to ensure that the Program is appropriately managed. These
structures are suitably supported by appropriate Faculty and University structures.
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Significant developments to the Program will involve both the MD Program Committee and the
Head of School and Dean of the Sydney Medical School, and will be informed through input from
the Sydney Medical School Advisory Committee, which has representation from all senior
members of the School. The School Committees report to the Faculty of Medicine and Health
Education Committee, which is responsible for ratification of School decisions. This Faculty
committee is chaired by the Associate Dean (Education), and the Director of the Program is a
member of the committee. The Faculty Board (Executive) has ultimate decision-making
responsibility, prior to decisions being put to central University (i.e. Academic Board) processes.
The Associate Dean meets regularly with the Deputy Vice Chancellor (Education), and this
provides a forum for consultation to occur between the Faculty and the Chancellery.

The School has strong relationships with the Academic Board and other decision-making bodies
within the University. The planned Program was reviewed by the Academic Board and the
Postgraduate Board of Studies and assessed as an AQF Level 9 Masters (Extended) degree. There
has been additional confirmation that the project component of the MD will enable, in some
circumstances, candidates to be suitably qualified for Higher Degree by Research Training. The
School has worked well with the Academic Board to have its assessment approaches, and
approach to semester length and organisation of units of study ratified, even if they differ from
the normal practices of the University.

1.4 Educational expertise

1.4.1 The medical education provider uses educational expertise, including that of Indigenous
peoples, in the development and management of the medical program.

There is a great deal of educational expertise and leadership in the discipline of medical education
within the medical school and associated clinical schools, evident in the thoughtful considerations
in the design and development of the Program. Many staff have formal education qualifications
and these drive the pursuit of high-quality educational outcomes in the School. The fact that a
number of critical leadership positions within the Program have a requirement that the
incumbent has formal (medical) education qualifications speaks to the commitment of the School
and Program to this important element. The Education Office is under the supervision of the
Director of the Program, and there is an appropriate mix of academic and professional expertise
to ensure expert planning and delivery of the Program.

The School has adopted a leadership role in a number of initiatives in Medical Education in
Australia, and these are to be commended. Particularly, the efforts in leading a number of
assessment collaborations have been significant in bringing together elements of the Australian
and New Zealand Medical Education community to drive the pursuit of high-quality research and
enable reflective benchmarking among institutions.

The School recognises its needs in the area of Aboriginal Health, and has being striving to address
these. The recent appointment of an Aboriginal person to the senior Aboriginal Health academic
role is a welcome addition. The placement of the Indigenous Health Unit within the Sydney
Medical School is also welcomed, though the exact positioning of this Unit, and role of the
Associate Dean (Indigenous Strategy and Services) with respect to the Program is still to be fully
elucidated in the new Faculty structure. The AMC looks forward to receiving updates with respect
to organisation of Indigenous academic input into the Program.

The team was highly impressed by the widespread commitment of academic staff, both centrally
and at the various clinical sites, to the training of medical students, and the thorough dedication,
quality and commitment of the professional staff across the School. The School, via its Medical
Education Office, has considerable expertise which has informed the planning of the Program.
Overall, the School, and its leadership, are to be congratulated for establishing an ambitious,
informed and coherent plan for the training of the next generation of University of Sydney
medical graduates.
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1.5 Educational budget and resource allocation

1.5.1 The medical education provider has an identified line of responsibility and authority for the
medical program.

1.5.2 The medical education provider has autonomy to direct resources in order to achieve its
purpose and the objectives of the medical program.

1.5.3 The medical education provider has the financial resources and financial management
capacity to sustain its medical program.

The new Faculty structure has introduced additional levels of authority and decision-making,
compared with when the School was a stand-alone entity. This has resulted in some ambiguity
regarding reporting and decision-making authority. Once mature, the support and alignment of
Associate, School and Executive Deans could enhance decision-making processes.

The School now needs to respond and work within a new Faculty-oriented budget model with
necessarily lessened autonomy. The School was unable to identify a specific budget for the
Program, as the greatest clarity is around the Faculty budget. As many staff members contributing
to the Program also provide other service to the Faculty and University, this is somewhat
understandable, though will require careful negotiation and cooperation to ensure sustainability.
The ongoing budget for the Program will require monitoring. In addition to the new Program, the
School still has at least three years of the existing Program to complete. The Program has its own
resource requirements, and ongoing attention to the current Program and its students is
required.

The MD 2020 program is new and ambitious. The Program introduces a number of innovations
to curriculum delivery, including the use of online and other technology enhanced education
practices (team-based learning, flipped classrooms, ePassports and ePortfolios), programmatic
assessment with the use of Learning Advisors, immersed clinical exposure, starting in first year
with graded enhancement to extended pre-intern experience in final year and incorporation of a
dedicated block of curriculum time for the completion of the MD research project.

For these innovations to be fully implemented, considerable resources will need to be invested to
make the changes that have been proposed, and make the educational model underpinning the
new Program sustainable into the future. Change will require the dedicated commitment of the
academic staff, and considerable professional and infrastructure support to succeed. It is likely
that, if resources are maintained, the School will be able to deliver on its ambitious Program and
that the new structure will present considerable opportunities for the School and Program.

1.6 Interaction with health sector and society

1.6.1 The medical education provider has effective partnerships with health-related sectors of
society and government, and relevant organisations and communities, to promote the
education and training of medical graduates. These partnerships are underpinned by formal
agreements.

1.6.2 The medical education provider has effective partnerships with relevant local communities,
organisations and individuals in the Indigenous health sector to promote the education and
training of medical graduates. These partnerships recognise the unique challenges faced by
this sector.

The School demonstrated deep, authentic engagement with the Health sector, at both the State
government and local health district level. The representatives of the Health sector that the team
spoke with were well-informed with respect to the new Program, felt their views had been heard
and, where appropriate, incorporated into planning, and were looking forward to ongoing
relationships with the School. They were very appreciative of the research endeavours of the
School, which provided them with leverage to be able to recruit and retain high-quality staff to
deliver high-quality clinical care. These reciprocal relationships have resulted in a considerable
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commitment from the Health sector towards the education and training of medical graduates,
and, to a certain extent, that commitment is seen as an investment in the future. This results in
dedicated academic and clinical staff who expect to be involved in clinical training and education,
and there appeared to be little consideration or concern as to whether their principal
appointment was to the Health sector, the University or a combination of the two. There was a
strong sense that these staff see education and training of the next generation of graduates as an
important contributor to their own sense of their professional identity and practice. Formal
agreements underpin the relationships with the sector. The School is to be commended on its
relationships with the Health sector, which have been carefully developed and nurtured over
many years.

Relationships with the Indigenous health sector are less well developed in the Sydney region,
though, in rural areas, these are strong and a beacon of success. The relationships in the Sydney
region are developing and the School has recognised these as critically important to the mission
of the School. Indeed, the Head of School and Dean has demonstrated leadership in chairing the
Indigenous Health Working Party. The School is reaching out to local Aboriginal organisations
and health services, and a number of senior members of the School provide health services to that
sector. The School’s progress in engaging with the Indigenous health sector is of great interest.

1.7 Research and scholarship

1.7.1 The medical education provider is active in research and scholarship, which informs learning
and teaching in the medical program.

Active and successful researchers are involved in the day-to-day teaching of medical students,
and many students are provided with opportunities to be involved in research. The introduction
of the 14-week dedicated MD block is positive, and reflects the importance that the School has
placed on this activity. The fact that this 14-week block is recognised as qualifying some
students for later training (depending on the nature of the work undertaken) as Higher Degree
by Research students indicates the potential quality and ambition of the projects. The
implementation of the block may present some logistic challenges to the School, in terms of
identifying a sufficient number of projects and supervisors, but the School leadership is
confident that these goals should be readily achieved by the time of implementation in 2022.
The model has the support of the affiliated researchers, and the team looks forward to further
reassurance that the capacity for high-quality project experience exists for all students.

1.8 Staff resources
1.8.1 The medical education provider has the staff necessary to deliver the medical program.

1.8.2 The medical education provider has an appropriate profile of administrative and technical
staff to support the implementation of the medical program and other activities, and to
manage and deploy its resources.

1.8.3 The medical education provider actively recruits, trains and supports Indigenous staff.

1.84 The medical education provider follows appropriate recruitment, support, and training
processes for patients and community members formally engaged in planned learning and
teaching activities.

1.8.5 The medical education provider ensures arrangements are in place for indemnification of staff
with regard to their involvement in the development and delivery of the medical program.

The School has access to the appropriate range and number of high-quality academic and clinical
staff to deliver the Program. The ongoing involvement and commitment of staff from the Schools
of Medical Sciences and Public Health ensure that links to these important disciplines, which are
essential to medical education, are not lost. Engagement with other parts of the Faculty also

19



ensure that a high-quality program can be delivered, and this is perhaps most evident with the
area of interprofessional learning.

The current profile of administrative and technical staff, coupled with their expertise and
professionalism, provides for appropriate support for the Program. The relationships between
professional and academic staff were of a very high quality, and it was clear that many academic
staff, noticeably in the clinical sites, were heavily reliant upon the professionalism and expertise
of the professional staff to be able to do their jobs for the University and Program. The support
for the Program and academic staff in the clinical sites is especially dependent upon robust
professional support structures.

The Faculty is undertaking an important review of its professional staffing structures and
positions therein. The AMC team recognises the importance of the professional staff review, as do
the academic and professional staff affected by the process. The team met with dedicated and
committed professional staff, who stated their understanding and support for the review. There
was considerable anxiety expressed, however, as the professional staff review process is still in
progress, and exactly how staff in different categories were to be considered was still being
determined. This anxiety was reflected by many sources across the School, and in many instances,
the view was expressed that a major restructure of organisation of professional staff at a time of
considerable change represented a considerable risk to the sustainability of the existing, let alone
new, program.

The loss of professional staff capacity, including “corporate memory” has the potential for a very
destabilising effect. The AMC team is of the view that the uncertainty and lack of clarity created
by the review has the potential to jeopardise the sustainability of the programs. The School will
need to carefully manage the implications of the final outcome of the review.

The School has demonstrated a commitment to the recruitment and training of Indigenous staff.
The School is working closely with the Deputy Vice Chancellor and Associate Dean (Indigenous
Strategy and Services) to ensure that training and support for these staff is realised. The AMC
looks forward to updates of developments in this area.

The AMC was apprised of support and training provided to community members, and was
reassured that these were appropriate. Staff are appropriately indemnified for activities
associated with the Program.

1.9 Staff appointment, promotion & development

1.9.1 The medical education provider’s appointment and promotion policies for academic staff
address a balance of capacity for teaching, research and service functions.

1.9.2 The medical education provider has processes for development and appraisal of
administrative, technical and academic staff, including clinical title holders and those staff
who hold a joint appointment with another body.

The School has a clear commitment to training its staff to be effective educators, and staff
reported that they feel well supported in their aspirations for development and promotion. There
are clear policies that dictate employment conditions, including assessment development and
promotion. It is not entirely clear how the University deals with elements of the service
commitment of various roles, but is notable that this was not seen to be a significant matter for
staff. The School is engaged with providing multiple opportunities for staff to undertake high
quality training in medical education that are appropriate to their roles, and is committed to
generating the next cadre of academics, both clinical and otherwise, committed to the delivery of
outstanding medical education.
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2  The outcomes of the medical program

Graduate outcomes are overarching statements reflecting the desired abilities of graduates in a
specific discipline at exit from the degree. These essential abilities are written as global
educational statements and provide direction and clarity for the development of curriculum
content, teaching and learning approaches and the assessment program. They also guide the
relevant governance structures that provide appropriate oversight, resource and financial
allocations.

The AMC acknowledges that each provider will have graduate attribute statements that are
relevant to the vision and purpose of the medical program. The AMC provides graduate outcomes
specific to entry to medicine in the first postgraduate year.

A thematic framework is used to organise the AMC graduate outcomes into four domains:

1 Science and Scholarship: the medical graduate as scientist and scholar.
2 Clinical Practice: the medical graduate as practitioner.

3 Health and Society: the medical graduate as a health advocate.

4

Professionalism and Leadership: the medical graduate as a professional and leader.

2.1 Purpose

2.1.1 The medical education provider has defined its purpose, which includes learning, teaching,
research, societal and community responsibilities.

2.1.2 The medical education provider’s purpose addresses Aboriginal and Torres Strait Islander
peoples and/or Maori and their health.

2.1.3 The medical education provider has defined its purpose in consultation with stakeholders.

2.1.4 The medical education provider relates its teaching, service and research activities to the
health care needs of the communities it serves.

The mission of the Program, has been updated to formally include recognition of the needs of
Aboriginal and Torres Strait Islander peoples. The MD 2020 Mission is now:

To deliver excellence in medical education and research training. We will provide opportunities for
students to develop personalised pathways and expertise in their area of choice through the
Program. Our graduates will be prepared for collaborative practice to improve the wellbeing of all
communities, recognising the specific contexts impacting First Peoples’ health.

The inclusion of explicit acknowledgement of the needs of Aboriginal and Torres Strait Islander
peoples is welcomed, and much needed. Furthermore, the capability statements include:

e anunderstanding of cultural competence and cultural safety
e culturally safe communication with Indigenous patients, their families and communities

o acknowledgement of the effect of historical, social and political determinants on health and
wellbeing of Aboriginal and Torres Strait Islander peoples

e knowledge of the significant conditions that account for morbidity, mortality and injury risk
in Aboriginal and Torres Strait Islander communities

e the importance of advocacy and promoting ethical and reflexive public health practice for
Aboriginal and Torres Strait Islander individuals and communities.
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The vision of the Program is to:

Develop compassionate, diverse and innovative lifelong learners, who work in partnership with
individuals and communities to improve health through clinical care, education and research.

The concepts that underlie the Mission and Vision statements, as well as the capability
statements, have been developed after consultation with stakeholders in forums that included
academics, professional staff, Local Health Districts, Directors and Heads of Medical Research
Institutes, affiliates, Government, specialist colleges, recent graduates, student representatives
and other relevant bodies. Consumer input was obtained through five focus group activities with
patients which were held over a period of three months at the end of 2015 centred around the
Program'’s clinical schools. Input from these sources appears to be represented in the proposed
curriculum.

The teaching-learning, service, and research activities are connected to the needs of the
community through consumer representation in reforming the curriculum and in the governance
via the Community Engagement Advisory Committee. Additionally, the introduction of clinical
placements in various community settings in Year 2 widens the exposure to a variety of clinical
locations outside acute care settings.

The teaching and learning in the Program refocuses on the evolving health care needs of the
community it serves, including prevention of disease, chronic conditions such as diabetes, obesity
and cardiovascular disease and caring for the patient across the spectrum of health care providers
(both hospital and community-based). The new Year 4, ‘Preparation for Practice’, aims to ensure
graduates are more work-ready by embedding them more deeply into clinical teams and
strengthening their activities to align better with the work of interns. There are planned
interdisciplinary student-led clinics. Many MD research projects align with university research
priorities but also with needs of local health services.

2.2 Medical program outcomes

2.2.1 The medical education provider has defined graduate outcomes consistent with the AMC
Graduate Outcome Statements and has related them to its purpose.

2.2.2 The medical program outcomes are consistent with the AMC’s goal for medical education, to
develop junior doctors who are competent to practise safely and effectively under supervision
as interns in Australia or New Zealand, and who have an appropriate foundation for lifelong
learning and for further training in any branch of medicine.

2.2.3 The medical program achieves comparable outcomes through comparable educational
experiences and equivalent methods of assessment across all instructional sites within a given
discipline.

Learning outcomes were reported to be developed in accordance with the mission and vision
statements and with the intention of fulfilling the AMC’s Graduate Outcomes. These domains and
the related graduate outcomes are embedded within eight thematic capabilities, namely:

Basic and Clinical Sciences (BCS)

Clinical Skills (CS)

Diagnostics and Therapy (D&T)
Research, Evidence and Informatics (REI)
Population Health (PH)

Indigenous Health (IH)

Ethics, Law and Professionalism (ELP)

0 N U R W N R

Interprofessional Teamwork (IPL).
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These capabilities, which together form a ‘Capability Framework’, expand on the four themes of
the present curriculum.

End-of-year learning broad level outcomes have been specified for each of the eight capabilities.

The University of Sydney, for all its schools and faculties, has customised a curriculum mapping
software (called Akari) to create units, components, and courses, and to map learning outcomes
with the course components, teaching and learning activities, assessments as well as competency
frameworks of the relevant accrediting bodies. This project, called the ‘Sydney Curriculum’, has
commenced but is not yet sufficiently populated with the MD program outcomes. It has the
capacity to map the capabilities and outcomes to the AMC graduate outcomes.

In relation to consistency of experiences, all clinical teaching sites have the same learning
outcomes and overall timetable of learning and teaching activities. All the major clinical sites are
accredited by the specialty colleges as being suitable for training, which acknowledges an
adequate clinical case-mix which is also relevant to student exposure.

The planned curriculum will alter the expected learning experiences of the students at the clinical
schools. The longitudinal GP and community placements in Year 2, the introduction of more
clinical immersion in Year 2, and the changes to the timing of the MD project in Year 3 represent
significant changes from the current curriculum.

While the broad intentions related to the expected experiences are clear, there were inconsistent
views by the clinical schools on how these would be supported by appropriate learning
experiences.

Given the current stage of development of the later years of the Program, and the changes in
learning experiences for each year, it is too early to determine if the learning experiences will
remain comparable across all instructional sites within a given discipline.

Existing safeguards to evaluate consistency of educational experiences and outcomes across
various sites includes regular cohort analysis on students’ academic performance in knowledge
tests and clinical assessments with respect to clinical schools. The introduction of a programmatic
approach to assessment should assist in minimising variability and subjectivity in the decision-
making process.

The AMC team looks forward to learning more about the student experience as the Program
develops. More detail and explicit links between the eight themes and the students’ learning
experiences, particularly in the later years of the Program, will also be welcomed.
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3 The medical curriculum

3.1 Duration of the medical program

The medical program is of sufficient duration to ensure that the defined graduate outcomes can be
achieved.

The team found the Program duration was adequate to ensure that the graduate outcomes can be
achieved. The Program is four years in duration, and the academic year varies from 36 - 42 weeks,
as outlined in Table 1:

Table 1. Number of teaching/assessment weeks

. Number of timetabled Number of weeks of leave per
Academic Year . .
teaching/assessment weeks academic year
1 37 4
2 36 4
3 43 4
4 38 4
Total 154 16

The AMC team congratulates the School for the thoughtfully considered Program design. The Year
1 team-based learning, is built upon in Year 2 case-based learning, which is further extended to
the development of clinical reasoning in Years 3 and 4. Overall, the program features careful
scaffolding and is fit for purpose.

3.2 The content of the curriculum

The curriculum content ensures that graduates can demonstrate all of the specified AMC graduate
outcomes.

3.2.1 Science and Scholarship: The medical graduate as scientist and scholar.
3.2.2 C(linical Practice: The medical graduate as practitioner.

The curriculum contains the foundation communication, clinical, diagnostic, management
and procedural skills to enable graduates to assume responsibility for safe patient care at
entry to the profession.

3.2.3 Health and Society: The medical graduate as a health advocate.

The curriculum prepares graduates to protect and advance the health and wellbeing of
individuals, communities and populations.

3.2.4 Professionalism and Leadership: The medical graduate as a professional and leader.

The curriculum ensures graduates are effectively prepared for their roles as professionals and
leaders.

The Program’s curriculum design underpinning horizontal and vertical integration of various
stages of training is shown in Figure 1:
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Figure 1. Curriculum design; horizontal and vertical integration in stages of training
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The Program builds on four broad curriculum domains: Basic and Clinical Sciences; Patient and
Doctor; Population Medicine; and Personal and Professional Development. The Program embeds
a Capability Framework to expand on the current four domains. Eight themes have been mapped
against the following expanded capabilities:

Basic and Clinical Sciences (BCS)

Clinical Skills (CS)

Diagnostics and Therapy (D&T)
Research, Evidence and Informatics (REI)
Population Health (PH)

Indigenous Health (IH)

Ethics, Law and Professionalism (ELP)

Interprofessional Teamwork (IPL).

The new themes, particularly Indigenous Health and Interprofessional Teamwork are welcome
inclusions.

There are 29 core curricular statements that include learning outcomes for the themes; Basic and
Clinical Sciences, Clinical Skills, and Diagnostics and Therapy for all system blocks.

There is a comprehensive coverage of foundational knowledge of biomedical, clinical and socio-
behavioural sciences, including developing population and Indigenous health issues. Through
inquiry based collaborative learning strategies such as team-based learning in Year 1 and case-
based learning in Year 2, students are encouraged to apply core concepts of biomedical sciences
to clinically relevant scenarios. Basic and clinical sciences theme builds upon foundation and in
Year 2 continues to apply core biomedical and clinical sciences knowledge learned in foundation
to individual patients, populations, health care systems and further development of diagnostic
and critical thinking skills based on a deeper understanding of human biology and pathology.

Year 1 of the Program is structured as a foundational year, and transition to clinical studies &
research in Year 2. The majority of blocks in Year 1 are of four weeks duration. Year 1, Block 1
serves as an introduction to basic medical sciences and orientation to the health care system, and
the remaining learning blocks cover an organ system. Team-based learning is the overarching
pedagogy for this stage of the Program.
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Year 2 encompasses four main blocks of eight weeks duration which serve as an introduction to
clinical and research practice for students. Core blocks are delivered within the students’
designated clinical school. Block 1 is Medicine, Surgery and Community care. This is followed by
Block 2, ‘Back to Basics’ research methods in preparation for students’ MD project. The second
block links clinical experience with basic and clinical sciences. This is inclusive of topics based on
a life-span approach from child and adolescent health to aged care. The third block is focused on
specialty areas Oncology, Haematology and Palliative care followed by another eight-week
exposure to Medicine, Surgery and Community. In Blocks 1 and 4, students will be placed in
clinical settings three days a week, and for one day in a community setting. A flexible learning day
aims to provide students with opportunities to consolidate core clinical and professional
competencies. In Year 2, the transition to clinical and research practice is well thought out and
delivered through small group, authentic case-based learning sessions guided by clinicians.

Years 3 and 4 are dedicated to clinical specialty and research. In Year 3 students participate in
four specialty block rotations and undertake the MD research project over 14 weeks. In Year 4
the first block is an elective eight-week term. The next three blocks are extended clinical
placements in hospital medical, surgical and general practice settings, each with a duration of
eight weeks. The overall program culminates with a four-week clinical or research elective in an
agreed specialty.

Documenting how all the AMC graduate outcomes have corresponding capabilities was initially
presented by showing that each capability has a corresponding AMC graduate outcome, although
it was not readily apparent if each graduate outcome was represented. Additional documents
were provided to complete the mapping. While the team has not seen a single document that
summarises how all the AMC graduate outcomes have corresponding capabilities, the team was
able to surmise that all AMC graduate outcomes are represented. Taken together, these outcomes
are also consistent with the AMC'’s goal for medical education, to develop junior doctors who are
competent to practise safely and effectively under supervision as interns in Australia or New
Zealand.

All students enrolled in the Program must complete a research or capstone project known as the
MD Project. There has been a significant change in the placement and format of the MD Research
Project within the new Program; students will begin their MD project following the Year 2, Block
2, ‘Back to Basics’ term where extensive research methods are taught. The students will liaise
with a research supervisor throughout Blocks 3 and 4 of Year 2 to prepare literature reviews and
any ethics applications that are required. The experimental work is conducted in a dedicated 14-
week period within Year 3. This change will more easily accommodate tailored research
pathways (‘Personalised Pathways’) for students who wish to suspend their studies with the
Program and pursue further research study, such as a Master or Doctor of Philosophy, and
subsequently return to complete Year 4 of the Program.

The revisions to the MD project are likely to be beneficial and well-received by students.
Evaluation material to date is encouraging. The program looks well supported and will further
expand with the implementation of Learning Advisors. Updates in future progress reports will be
of interest.

The Clinical Practice domain is covered comprehensively within three main vertical themes:
Clinical Skills, Diagnostics and Therapy, and Ethics, Law and Professionalism, which underpin
communication, clinical, diagnostic, management and procedural skills in a commendable
manner. Curriculum content in clinical settings is documented well. Skills of clinical and
diagnostic reasoning, including management plans related to communication, and professional
skills underpinning shared decision making with a patient centred approach are evident.

From Year 2 onwards, extended clinical exposure fosters skills of organised problem-focused
history taking and examination. Teaching and learning strategies such as Case-Based Learning
(CBL) coupled with mini-Clinical Evaluation Exercises (mini-CEX) are employed to further
improve student clinical assessment, management and diagnostic skills.
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Basic and practical clinical skills are introduced early in the overall course and are taught in
clinical environments for the duration of student learning. This is a logical and well measured
segue to work-integrated learning environments in Years 3 and 4, coupled with individual and
small group complimentary learning activities such as clinical reasoning sessions and work-based
assessments incorporated within the ePortfolio to further facilitate preparation for internship in
core clinical, diagnostic and therapeutic skills.

Basic principles and understanding of safety, illness prevention, early detection, and chronic
condition management is covered well in the foundation year as are the fundamentals of
pharmacology. This is built on in Year 2 with ‘Introduction to Prescribe’ workshops to further
develop student skills. Teaching in therapeutics is spiralled from the Year 2 clinical blocks,
through the ‘Back to Basics’ block, and into the Year 3 clinical blocks. In Year 4, students work
through National Prescribing Service modules and are assessed for workplace readiness and
clinical skills in prescribing. Students can develop a repertoire of skills which are honed over
three years and assessed in a final multi-modal clinical assessment. The team commends this
intricacy of program planning.

The focus on safety and quality is covered well in the curriculum and is to be commended. Safety
and quality continue to be fundamental in the Program delivery from Year 1 onwards and
inculcated via placements where skills are reinforced with increasing clinical immersion. There
may be benefits in adapting the programmatic assessment applied in a variety of clinical settings
to better represent the differentiated outcomes for a range of different settings such as hospital
wards, emergency departments, community practice and out-of-hospital settings, and Indigenous
health settings.

The Health and Society domain is contained within the program’s Population Health and in this
accreditation period includes Indigenous health. Teaching sessions include team-based learning
activities early in the course exploring both global and localised focus on Australian health.
Indigenous health encompasses social determinants of health and principles of health.

The Program has embedded professionalism and leadership throughout different themes and
units of study, and is largely delivered via the Ethics, Law and Professionalism (ELP) theme. This
theme has both capability statements with curriculum content and covers five main areas:
Bioethical Concepts, Medico-legal and Clinical Ethics, Professionalism and Medical Practice,
Humanities and Society, and Core Personal Attributes. These support the underpinning principle
of the new Program, which is to allow students to develop understanding (Year 1), apply
understanding in the healthcare environment (Years 2 and 3) and toward competency and
demonstrate capability toward ‘Prepared for Practice’ (Year 4).

The School has made efforts to embed the importance of life-long learning into the Program by
giving skills in information literacy and training in evidence-based practice. While the
preparation for life-long learning is good, its explicit alignment within the programmatic
assessment framework is yet to be realised. Furthermore, the team considers that teaching on
professional behaviour intentionally mapped through the ELP theme is productive and enhances
students learning opportunities considerably.

3.3 Curriculum design

There is evidence of purposeful curriculum design which demonstrates horizontal and vertical
integration and articulation with subsequent stages of training.

Horizontal and vertical integration of the new curriculum is designed well. The proposed
curriculum expands the existing four vertical themes into eight capability areas. The goal is for
these capabilities to be horizontally and vertically integrated within the curriculum by means of
well-defined learning outcomes for each of the themes; relevant and authentic learning and
teaching tasks, including placements in diverse clinical settings; and meaningful continuous
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assessment captured via the learning portfolio. This is still being undertaken and is less well
developed for the later parts of the course.

The Program is clinically focused and reflective of work-based practice, allowing better
preparedness for internship. Core-capabilities are divided amongst eight vertical themes which
are horizontally and vertically integrated within all four years. The block content is multi-
disciplinary in its delivery, and students have a wide variation of topics and settings that will
facilitate clinical immersion, scaffolded with Guided Experiential Learning. The early years segue
well into work-integrated learning in Years 3 and 4.

The Program is structured under three central elements: prepared for entry, personalised
pathways and prepared for practice. This organising triad underpins the overall course structure.
The first principle, ‘prepared for entry’ includes a gateway online foundational knowledge course,
to ensure student readiness and assumed knowledge in preparation for the overall course. This
is a precursor to the foundation phase in Year 1.

The early years of the Program are well designed to ensure that the defined graduate outcomes
can be achieved. The innovations in the first year of the Program, including the removal of
dedicated curriculum time for foundation knowledge and its replacement with the Online
Foundational Knowledge course are noted. The AMC team looks forward to evaluation of the
impact of the new first year curriculum on student cognitive load.

The assessment team also notes the key changes in the structure, content and pedagogical
approaches. The ambitious changes to the program allow the MD 2020 curriculum to introduce
the concepts of chronic illness, co-morbidity and complexity and the bio-psychosocial
contributions to health and disease in relevant clinical contexts.

The team found the Program’s linear organisation both logical and cohesive, however, the details
for the later years of the Program are yet to be fully developed. The AMC team looks forward to
updates on the curriculum design for Years 3 and 4 as details become available.

Consideration of preparing students for the intern year has been factored in strategically. The
Year 4 program will be dedicated to full clinical immersion with a focus on key skills, knowledge
and behaviours of a graduating medical student. The intention that work-based assessment
becomes a part of an integrated appraisal system within the ePortfolio, is a strength. This is
reflective of contemporary clinical environments and is likely to enhance the Program.

3.4 Curriculum description

The medical education provider has developed and effectively communicated specific learning
outcomes or objectives describing what is expected of students at each stage of the medical program.

Every teaching activity is required to have an accompanying learning objective. Students are
advised that their understanding of Year 1 and 2 is framed by the learning objectives presented
at each learning activity or experience. The detailed description of the program and the outcomes
are explained to the students in the Handbook as well as within the learning management system.

Current students noted that the learning objectives sometimes appear disconnected and would
like more explicit links in a detailed student version as a framework for independent study and
to personalise own learning. The team considers that the learning objectives are well met for the
early years of the Program, however, recommends that the School complete the work required to
refine learning objectives for the later years of the Program in a timely manner and generate a
version which is accessible for students.

3.5 Indigenous health

The medical program provides curriculum coverage of Indigenous health (studies of the history,
culture and health of the Indigenous peoples of Australia or New Zealand).
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In response to an internal review of Indigenous health, the Program has reviewed the scope of
learning and teaching, graduate outcomes and learning objectives, and added Indigenous health
as a stand-alone curriculum theme. These developments are positive and the team looks forward
to an update on progress in this area.

Indigenous health (IH) is now a theme in the MD 2020 curriculum, integrated vertically and
horizontally across the four years. The core IH theme is made up of two main aspects: firstly,
cultural competency and knowledge of history, cultures and societies, prejudice, and
discrimination and secondly, the presentation of illnesses, health systems and population health
aspects plus research ethics. The first aspect is five online modules as Aboriginal health MOOC.
While the “point” system is pedagogically sound and flexible enough to provide students the
opportunity to self-direct their own leaning in this area of study, some current students reported
that it was easy to complete the activity, without engaging in it.

The addition of Indigenous health as a discrete curriculum theme is to be commended. It is
important that adequate, dedicated resources are available to ensure completion of the
development and delivery of this important feature of the curriculum. Integration of this theme
into the teaching, learning and assessment of the program is of the utmost urgency and the AMC
team looks forward to hearing of the progress of this work. The team is pleased that an Indigenous
academic position has now been appointed at a senior level, which should accelerate the
development of the Indigenous health curriculum.

The Indigenous health initiatives in the regional clinical schools are commendable. Students have
the opportunity during the GP rotation and elective term to spend four weeks in a range of
Aboriginal Medical Services. The School also has close ties to the Poche Centre for Indigenous
Health, situated within the Faculty of Medicine and Health where students will have opportunities
to undertake the MD project.

3.6 Opportunities for choice to promote breadth and diversity

There are opportunities for students to pursue studies of choice that promote breadth and diversity
of experience.

A distinctive new feature of the Program is the new ‘Personalised Pathways’. The Program
provides students with opportunities to pursue diverse experiences and interests in both clinical
and academic work and in research. There are pathways available within the academic year on
students’ independent learning day in Imaging, Child and Adolescent Health and Pathology, with
more planned in the new Program. There are also opportunities to explore individual interests
during the MD project in Year 3, or during the eight-week elective blocks at the beginning and
end of Year 4.

The MD research project and elective terms give students rich opportunities to pursue their
interests in a multitude of areas. Overseas placements are still popular for elective terms. In 2019,
77% of students sought placements overseas.

There is also the introduction of the opportunity for students to exit the Program with a
qualification, where continued progress in the Program is not sought, which will be very helpful
for some students.

The new emphasis on personal pathways program is commendable and the team is interested in
its implementation.
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4  Learning and teaching

4.1 Learning and teaching methods

The medical education provider employs a range of learning and teaching methods to meet the
outcomes of the medical program.

The educational design of the Program utilises a wide range of learning and teaching methods,
that are evidence-based, and learner-centred (Figure 2).

Figure 2. Education design; aligning learning environment-methods-assessments

Dominant Learning Environment & Major Focus
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With the goal of delivering the planned triad of new features - ‘Prepared for Entry’, ‘Personalised
Pathways’ and ‘Prepared for Practice’ - the students’ educational experience begins with a
blended learning approach, progresses through guided experiential learning and work-
integrated learning, and culminates in full clinical immersion.

The range of methods to be utilised includes online learning resources, seminars, workshops,
Team-Based Learning, authentic case-based small group learning, clinical reasoning sessions,
bedside teaching, procedural and communication skills simulations and clinically immersive
activities.

Significant innovation has already been achieved in preparation for the Program, with
development and piloting of new online learning modules and interprofessional learning (IPL)
activities, increasing use of the ‘flipped classroom’, and the transition from Problem-Based
Learning to Team-Based Learning. The AMC team were informed of examples where early
evaluation of these pilot activities has led to further adjustments and improvements. Additional
teaching and learning innovations are in the design, planning and implementation stages,
including the use of the ePortfolio and IPL ePassport. The ‘Online Foundational Knowledge
Course’ is a major innovation and is commended by the AMC team. It includes key scientific
content, useful study skills in medicine, self-assessment and self-appraisal with the goal that
students will be better ‘Prepared for Entry’ into the Program. The online course, and the



associated self-assessment, are not a pre-requisite for, nor a requirement of, the Program.
Students reported that the content was relevant, of excellent quality, and potentially helpful, but
uptake was variable and limited by perceived ‘lack of time’ in a busy Year 1 curriculum. The AMC
team looks forward to updates regarding the utilisation of this resource, particularly for students
entering from non-science backgrounds.

In the Program, some didactic lectures will be replaced by a blended model of teaching and
learning, including online mini-lecture delivery, multi-disciplinary and inter-disciplinary
seminars, experiential practical sessions, clinical scenario workshops, and team-based learning
tutorials. The Discipline of Anatomy has already converted many didactic lectures to online
resources that support and augment face-to-face anatomy laboratory sessions. Pharmacology and
Histology teaching will also transition to this mode of learning. The Program will continue to
utilise a number of existing self-directed online tutorials incorporating immediate assessments.
While the blended model is pedagogically and structurally strong, the shift away from didactic
teaching may have some unanticipated consequences, and the team is interested in the impacts
of the approach.

Students will attend a weekly team-based learning (TBL) tutorial in Year 1, case-based learning
(CBL) sessions in Year 2 and clinical reasoning sessions (CRS) in Year 3.

Other learning and teaching methods are incorporated into the clinical assessments as a part of
programmatic assessment. These include work-based assessments such as mini-CEX, structured
assessments such as long cases (with oral presentations), Multi Modal Clinical Assessments,
practice objective structured clinical examinations (OSCEs), and tutorials in which a student
presents a clinical problem and discusses the evidence for managing it (‘PEARLS - Presentations
of evidence abstracted from research literature for the solution’).

The Program will include a greater emphasis on practical tasks that will be relevant to the
students’ clinical practice as an intern. Workplace-based assessments in Year 4 will include
writing a patient admission summary, a discharge summary, referral for specialist consultation,
and a patient transfer/handover of care form.

4.2 Self-directed and lifelong learning

The medical program encourages students to evaluate and take responsibility for their own
learning, and prepares them for lifelong learning.

During the Program, students will be asked to complete a number of reflective tasks linked to the
vertical themes: Indigenous Health; Ethics, Law and Professionalism; Interprofessional
Teamwork and Population Health. Completion of a personal development plan (PDP) midway
through, and at the end of each year, will provide opportunities for students to reflect on their
knowledge and skills, and discuss plans for future development with their Learning Advisor. The
AMC team is looking forward to hearing updates and evaluation feedback regarding the
implementation of the PDP and Learning Advisor process.

The Program employs information and communication technology for self-learning, accessing
information, managing patients and working in health care systems. The Program will utilise
‘Canvas’ as the learning management system, and ‘KuraCloud’ for activities that require student-
centred interactive learning modules.

Health information, e-record, e-prescribing, ordering of diagnostic tests, and access to other
online medical resources will be introduced from Year 2 of the Program, including tutorials on
how to access health resources and the importance of patient privacy. As a part of the Research
Evidence and Informatics theme, the teaching of Informatics will be linked explicitly to the
Diagnostics and Therapeutics theme in recognition of the growing role technology-assisted
learning will play in future health practice.
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4.3 Clinical skill development

The medical program enables students to develop core skills before they use these skills in a clinical
setting.

The Program intends to hold a greater focus on clinical exposure for students, beginning with the
weekly ‘Clinical Day’ in Year 1 of the Program, through to ‘Preparation for Practice’ in Year 4.

Procedural skills will be introduced in a simulated environment to ensure competency before
proceeding to a clinical setting. Once competent, students may be allowed to perform simple
procedures under supervision.

In communication skills, students will conduct simulated consultations or interviews with an
actor who is trained to take a specified patient role.

Bedside teaching tutorials will be held at least weekly throughout the first three years of the
Program. In Year 4, the emphasis will be on applying their knowledge and skills in the
environment in which they will be practicing the following year, therefore demonstrating
capability in clinical practice.

Students will also be required to practice how to provide and receive constructive feedback, with
reflection via the Personal Development Plans, with the aim of enhancing their own professional
behaviours.

4.4 Increasing degree of independence

Students have sufficient supervised involvement with patients to develop their clinical skills to the
required level and with an increasing level of participation in clinical care as they proceed through
the medical program.

One of the significant changes in the proposed Program is early clinical exposure in Year 1, with
a graded escalation of participation in clinical care for each student as they progress from Year 1
to Year 4.

In Year 1, students will attend their clinical school for one day each week, learning foundational
clinical skills in history-taking, basic examination, and procedural skills, within supervised
clinical environments.

In Year 2, during Blocks 1 and 4 (eight weeks each), students will spend three days per week in
their clinical school and one day per week in a community placement. Scheduled activities will
include practicing history-taking and physical examination, with observation and feedback from
a near-to-peer or Resident Medical Officer (RMO); attending both medical and surgical ward
rounds; small group case-based learning sessions, writing simulated notes in the e-record;
attending an operation and following a patient to an imaging or other procedure.

In Year 3, students will be supervised in specialty rotations including Child and Adolescent
Health; Perinatal and Women’s Health; Psychiatry and Addiction Medicine and Critical Care
(Emergency, Anaesthetics and Intensive Care). In addition, there are structured clinical teaching
sessions/tutorials with consultants or registrars/fellows involving patients relevant to the
specialty rotation.

In Year 4, as part of ‘Preparation for Practice’, students are fully immersed as part of the medical
or surgical team, or in general practice (consulting in parallel with the GP). Students are expected
to participate fully as a team member, including taking histories, examining patients, writing
investigation orders (under supervision), creating e-record entries of ward rounds, writing
consults, and shadowing an intern or RMO on evening shift.

4.5 Role modelling

The medical program promotes role modelling as a learning method, particularly in clinical practice
and research.
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In the proposed Program, plans for increased clinical immersion and additional placements in
community settings will allow for greater exposure to clinical activities, and the potential for
enhanced access to role models, including doctors and allied health staff. ‘Near-to-peer’ programs
at the clinical schools match junior and senior students, and in some clinical schools, junior
medical officers will provide mentorship for students.

The Program further promotes role modelling by careful selection processes for tutors and
preceptors, including assessment of personal qualities and professionalism; provision of ongoing
professional development, e.g. the ‘Clinical Teacher Fellowship Program’; as well as monitoring
and remediation in the event of poor professional behaviour.

Providing and receiving constructive feedback is one of the key communication skills that can be
learnt via role modelling. The School’s Faculty Development and Research Unit has been
undertaking training programs to upskill Learning Advisors in the art of giving constructive
feedback that will influence students’ own behaviour of giving and receiving feedback to their
peers.

With dedicated time scheduled for the MD Project, students are likely to have increased contact
with their supervising researchers as role models.

4.6 Patient centred care and collaborative engagement

Learning and teaching methods in the clinical environment promote the concepts of patient centred
care and collaborative engagement.

Patient centred care and collaborative engagement are defined in the curriculum and reflected in
the learning outcome statements across all years.

Formal teaching of patient-centred care and collaborative engagement will occur as part of
bedside teaching tutorials, clinical tutorials, case-based discussions, critical incident analyses and
interprofessional learning activities (including clinical hand-over and student-based clinics).

It is expected that early and extended clinical exposure in the Program will provide more
opportunities for teaching and role modelling of patient centred care and collaborative
engagement by experienced clinicians in hospital and community settings.

4.7 Interprofessional learning

The medical program ensures that students work with, and learn from and about other health
professionals, including experience working and learning in interprofessional teams.

Interprofessional learning (IPL) aligns with the Sydney University Graduate Quality
‘Interdisciplinary Effectiveness’, defined as ‘the integration and synthesis of multiple viewpoints
and practices, working effectively across disciplinary boundaries’.

The IPL framework, a new horizontally and vertically integrated curriculum theme, has been
designed and developed by the ‘IPL Hub’, a collaboration of academics, educational leads and
administration staff representing multiple Schools across the Faculty of Medicine and Health ,
creating a community of practice.

IPL introduction will begin in Year 1 with a focus on the development of a dual identity as a health
care practitioner as well as a member of a health care team; early socialisation with other
professions, and activities designed to foster positive teamwork behaviours.

In Year 2, students will be required to spend time with an allied health team member, e.g.
physiotherapist, occupational therapist, speech therapist or pharmacist.

Activities piloted or implemented to date include medicine, nursing and pharmacy students
communicating and collaborating across topics such as infection control, patient handover and
discharge planning, peer feedback, and a large-scale IPL activity within multidisciplinary teams
called the Health Collaboration Challenge.
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Future planning includes deliberate IPL collaboration via Faculty-based face-to-face events,
online learning collaborations, peer-shadowing, an Interdisciplinary Prescribing Activity, Clinical
Handover with multidisciplinary teams, through to student-led clinics.

Evidence of the full range of interprofessional experiences across the Program - from scheduled
mandated activities through to incidental exposure as part of daily clinical immersion, along with
reflective narratives - will be recorded in an ‘IPL ePassport’ which is currently being pilot-tested.
Itis expected that this data will be transferred to the MD students’ ePortfolio, forming part of each
student’s program of assessment.

The School is commended for the design and planning of the IPL program to date, and the team
looks forward to ongoing reports about implementation, assessment and evaluation of the
program.

The team noted the widespread commitment to, and enthusiasm for, the Program amongst staff
and stakeholders across the Faculty, School, Clinical Schools and Community placements. The
team commends the School on the design and planning of the Program and looks forward to
further updates during the implementation phase.
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5 The curriculum - assessment of student learning

5.1 Assessment approach

5.1.1 The medical education provider’s assessment policy describes its assessment philosophy,
principles, practices and rules. The assessment aligns with learning outcomes and is based on
the principles of objectivity, fairness and transparency.

5.1.2 The medical education provider clearly documents its assessment and progression
requirements. These documents are accessible to all staff and students.

5.1.3 The medical education provider ensures a balance of formative and summative assessments.

An Assessment Strategy Committee oversees the refinement, further development and quality
assurance of the assessment strategy in the new curriculum. A Portfolio Committee oversees the
progression of students including proposed portfolio sub-committees for each year to undertake
the detailed monitoring and collation of all assessment progress decisions.

Assessment policy and rules in the Program are governed by The University of Sydney’s
Coursework Policy 2014 and Assessment Procedures 2011 (amended June 2018) and Academic
Honesty in Coursework Policy (2015).

The staff overseeing the program of assessment are well qualified, experienced and committed to
ongoing improvement of assessment. This has already been recognised internationally in 2017
through an ASPIRE award in assessment from the Association for Medical Education in Europe.

The renewal of assessment, and its philosophy, within the Program proposes a significant
transformational change, which is likely to provide significant advantages and improvements
over the current system. Extensive literature review and stakeholder consultation was
undertaken to conceptualise a system of assessments for the new curriculum. External
consultations were undertaken with Maastricht University, Flinders University and the
University of Otago medical schools. The new proposals around assessment are broadly based on
the principles of programmatic assessment, which include:

o multiple, continuous and information-rich assessment data collected longitudinally

e assessments integrated across the eight vertical themes

e assessments collated and accessed by means of an electronic portfolio (ePortfolio)

o assessment outcomes focused on feedback using quantitative as well as narrative data

e a Learning Advisor model to provide individualised feedback, and to identify students
requiring remediation and further assistance

e progression decisions made on a holistic appraisal of the ePortfolio incorporating
assessments for all vertical themes.

As underpinned by the theory of programmatic assessment, the dichotomy of formative and
summative assessments will be replaced. In its place, there will be a system of compulsory
assessments which will be on a continuum of stakes. That is, the quality, breadth and quantity of
evidence to make high stakes decisions will be higher than that needed to guide learning.

The underpinning philosophy, approach and developments to date are sound and the team was
encouraged by the support shown by the wider University.

Details of assessment and progression requirements in each year, including the structure, content
and expected standards, are planned to be available for enrolled students in the Unit of Study
Outlines, the Handbook and on the Learning Management System, which is accessible to all staff
and students.

The School is commended for its track record of innovation, research and evaluation of
assessment practice. The proposed approaches are sound, consistent with international best
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practice and, once fully implemented, are likely to result in significant improvements to the
quality of assessment, quality of feedback, and ultimately to the quality of learning within the
Program.

5.2 Assessment methods

5.2.1 The medical education provider assesses students throughout the medical program, using fit
for purpose assessment methods and formats to assess the intended learning outcomes.

5.2.2 The medical education provider has a blueprint to guide the assessment of students for each
year or phase of the medical program.

5.2.3 The medical education provider uses validated methods of standard setting.

The overarching purpose of the School’s assessment strategy is to obtain a comprehensive,
longitudinal view of students’ progress in the learning objectives that have been developed for
each year and mapped to the vertical themes.

The assessment methods include:

e« Knowledge and Application tests that include different question types such as multiple-
choice questions (MCQ), ranking judgement type items, multiple response questions and
open-ended questions. Situational judgement tests are being explored in Year 1.

e Hotspot type questions that allow anatomical images to be integrated with questions and/or
the recognition of mechanism.

e Data type questions that allow tabulation of clinical signs, symptoms and investigation
results to be integrated and applied to linked questions of recognition of diagnosis and
therapeutic options.

e Integrated work-based assessments.

e In-class assessments for a range of themes and capabilities e.g. procedural skills, population
health, etc. This includes the “L-plate test”, first introduced in 2012, which occurs at the
beginning of Year 1 and is undertaken in a tutorial setting and includes a medico-legal module
on privacy, confidentiality, consent and professionalism. All students must attain the
approved standard before entering the hospital wards and are able to encounter patients.

e  Submitted group work.

e A Multi Modal Clinical Assessment (MMCA), a centrally located clinical assessment event
which will include more complex clinical assessments such as: integrated assessments of a
number of themes and/or capabilities; and communication assessments that require patient
actors, such as dealing with bad news or cultural competency within the Indigenous Health
curricular framework.

Overarching blueprints, matching assessment methods to the eight vertical themes, have been
developed for Year 1 and Year 2 as described in Tables 2 and 3 respectively.
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Table 2. Planned Year 1 assessment types and methods by vertical themes

feedback

%fs:ssme”t Assessment method BCS | CS | D&T |ELP | IPL |IH |PH |Ral
Exam 4Kn_0w|¢dge& Yes Yes | Yes Yes | Yes | Yes
Application tests
2 Anatomy laboratory
Yes
assessments
In-class 4 Basic Procedural Skills | Yes | Yes
assessments
L-plate test Yes
] 7 Mini CeX Yes | Yes
Skills-based
assessments i i
Multi Modal Clinical ves | Yes | Yes | Yes
Assessment
Group work Team collaboration Yes
assessment
Submitted works Reflection from TBL peer Yes | Yes
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Table 3. Planned Year 2 assessment types and methods by vertical themes

Assessment
Type

Assessment method

BCS

CSs

D&T

ELP

IPL

PH

R&l

Exam

2 Knowledge &
Application tests

Yes

Yes

Yes

Yes

Yes

Yes

AMSAC Benchmark
Knowledge based
assessment Block 2

Yes

In-class
assessments

Critical Incident Analysis

Yes

Procedural skills in three
clinical block rotations

Yes

Yes

Skills-based
assessments

Long case- basic structure
X2

Yes

Yes

6 Mini-CeX 1 Medicine 1
Surgery 1 Community Day
in Blocks 1&4

Yes

Yes

Multi Modal Clinical
Assessment

Yes

Yes

Yes

Yes

Group work

Engagement in IPL
related assessment tasks

Yes

Submitted works

Reflection of Peer
feedback in CBL&IPL

Yes

Yes

Ophthalmology Log Book
self-directed

Yes

Yes

SDLP (Self-directed
Learning Project)
assignments one with a
child and one with an
elderly patient

Yes

Yes

Yes

Community Medicine
Task

Yes

Yes

Critical appraisal of
evidence/literature (in B2B
Block)

Yes

The blueprints for Years 3 and 4 are yet to be developed but will be important to achieve in order
to realise the programmatic approach in these later years. Work is ongoing on how some existing
assessments might fit into this new approach, whether some new assessment tools may need to
be introduced and/or the degree to which existing tools may have to be modified. Some existing
assessment methods for Year 3 and 4 that might be retained or modified include:

Long case in Psychiatry and Addiction Medicine (PAAM)

Ethics essay in Perinatal Women’s Health (PWH)

Clinical Task Paper in Child and Adolescent Health (CAH)

Rectal Exam

Case-based discussions

Long cases/short cases in hospital and community settings

Prescribing Safety Assessment or Australian Equivalent.
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New assessment methods being considered and/or developed include:

e Workplace based assessments (WBAs) on clinical handover, new patient admissions,
discharge planning/discharge referrals, consults

e Working in teams to devise psychosocial aspects of discharge/community management plan
e Assessing a deteriorating patient (simulation)

e Medical record progress notes

e C(linical judgement and clinical problem-solving items in written assessments

e« MMCA for complex clinical assessments similar to ACCLAIM type OSCEs at exit level.

The MD Research Project will be assessed as students’ progress through their project. Assessable
written tasks will include literature review, peer review task and final project report. Assessable
oral presentations will include initial research proposal, presentation of data analysis proposal
and final presentation.

Clinical assessment in Year 4 will be harmonised around 15 Core Clinical Activities to provide a
framework for sampling assessments and tracking student performance with specific WBAs
according to both themes and capabilities.

Under the programmatic assessment philosophy, higher stakes decisions need higher quality and
breadth of assessment information. This approach enhances both validity and reliability. If high
stakes decisions are made on single assessments, then there would be a need to ensure the
robustness, and particularly the reliability, of those single assessments. As such, the stakes of
some single assessments may need to be resolved in the context of integration with the
programmatic assessment framework.

The blueprints for Year 3 and 4 are expected to be available by early 2020. The team looks
forward to seeing how all eight themes will be represented in these blueprints, particularly the
‘ethics, law and professionalism’ theme, the ‘interprofessional teamwork’ theme, and the
‘Indigenous health’ theme.

The skills-based assessments, such as the mini-CEX, will be undertaken in workplace settings
which inevitably introduce a degree of variability and serendipity around the types of skills on
which each student might be assessed. The School has specified that they cannot all be
undertaken in the same ‘process’ of care (e.g. they cannot all be in history taking) but it has not
specified if they can or cannot be undertaken in the same body system. This risk will be mitigated
by the nature of the disciplines (and therefore body systems) represented in the attachment
during which the assessment is undertaken. The team looks forward to seeing if this safeguard is
sufficient to ensure each student is assessed on a sufficient breadth of skills, and suggests this is
an area that would benefit from evaluation.

Capturing, recording and summarising all assessment results will be undertaken using an
ePortfolio, which is still in development. It is planned for this to interact with Canvas, the
University’s Learning Management System.

Presentation of results to students and staff will be undertaken using an assessment ‘dashboard’
which is also still in development. These activities are likely to require eLearning support and
resources. The team looks forward to learning of developments in these areas.

In relation to standard setting, performance standards will be reported by an ungraded pass. Itis
planned for the standards in the WBAs to be criterion-based with text descriptors of levels of
achievement. Relevant rubrics are planned to be developed and approved by relevant module
convenors. The integrated nature of programmatic assessment means that standard setting will
be dependent on synthesis of results from a range of assessment formats over time. This will be
undertaken by a collective of expert judges within portfolio sub-committees. Such an approach is
consistent with international best practice and the team looks forward to learning of progress in
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this area, particularly ongoing evaluation to ensure that there is adequate sampling of students’
abilities across all eight capability areas, and that the resulting assessment decisions ensure
consistency of standards over time, and between students.

Standard setting for the more structured assessments will be based on practice within the current
program, specifically its modification of the Cohen method, used since 2016, for the written basic
and clinical sciences assessments. This method of standard setting has been subject to in-house
research and seems robust.

In relation to transitioning between the current and the new program, careful consideration has
been given to those students who might fail a year in the current program and then need to repeat
a year when the new program is running. A decision has been undertaken that for those few
students, their assessments will still be based on the current program.

5.3 Assessment feedback

5.3.1 The medical education provider has processes for timely identification of underperforming
students and implementing remediation.

5.3.2 The medical education provider facilitates regular feedback to students following assessments
to guide their learning.

5.3.3 The medical education provider gives feedback to supervisors and teachers on student cohort
performance.

A programmatic approach to assessment is likely to assist in improving the overall level of
feedback and is also likely to provide an improved system of identifying students in need of
remediation.

The success of the proposed assessment system will be highly dependent on the proposed system
of Learning Advisors (LAs). Each LA will be a senior academic and will be allocated approximately
six students. Under this system, all students will receive dedicated personal time with their
advisor whose role is to appraise and guide students’ progress bi-annually through the Program.
They will review the Personal Development Plan (PDP), and provide appropriate guidance and
feedback on any areas where the student has not met the expected standard, and make
recommendations for remediation. Once fully implemented, this will mean there will need to be
atleast 200 LAs at any one time.

In order to achieve a systemic appreciation of the role of LAs in a program of assessment across
campus and multiple clinical schools, a pilot was implemented in 2019 for two thirds of the Year
1 cohort in the current curriculum. This built on an existing system of PDP interviews. The LAs
were drawn from the clinical schools and there were more expressions of interest than available
places. The medical school acknowledges the issue of sustainability but the team is encouraged
by this initial interest. Coordination of recruitment of LAs will occur through the clinical schools,
while professional development and training will be provided from the education unit. The pilot
was successful and did not highlight any major issues. The main outcome measures included
metrics on implementation (did the meetings occur as planned), self-evaluations, student
satisfaction, any changes in learning plans arising from the conversation.

The next step is to develop a mock portfolio to explore calibration of the LAs. These evaluations
are planned to continue throughout the implementation phase. It is planned to explore the
alignment between the dashboard indicators of a student’s progress with the learning plan
actions agreed following an LA meeting. This will form an important component of the evaluation
and should be able to identify issues with calibration such as where LAs may be unreasonably
harsh or lenient. This will also be assisted by noting that the LAs will not be undertaking the
assessments for the students, but helping the student synthesise and act on the assessments
already undertaken.

40



The AMC team understands the role of LAs in the context of oversight of the assessment of student
performance, but heard differing perceptions of the role. The tensions among advisor, assessor
and mentor roles will require clarification and monitoring. The system of LAs will require staff
development, staff support and administrative support.

The scheme seems sound, but logistics, administrative support and sustainability will be the
challenges. The team looks forward to learning about the implementation and evaluations of this
proposal.

The team was provided with a mock ‘dashboard’ indicating how the results of the assessments
might be presented to a student and to an LA. The dashboard proved useful and clear but work is
ongoing to realise a working version of this. Implementation is dependent on adequate IT
development and support.

The requirements around the WBAs have been developed for Years 1 and 2. For many
assessments (e.g. mini-CEX) the students are expected to load a set number of assessments which
they have passed. The student must continue the activity, until the requisite number of passed
assessments has been achieved, regardless of how many attempts are made. While those
assessment episodes that were below standard are recorded in the ePortfolio, they may not
automatically become visible for the LA or ePortfolio subcommittee. While this approach places
an emphasis on mastery and reaching required standards, it carries a risk that important
information may be lost when it comes to appraising a student’s achievements and difficulties.
For example, for every mini-CEX passed, it is possible there could be several that were below
standard but it is not clear how these will be recognised by an LA. The team was provided with
mock dashboard results using examples of students who clearly passed, clearly failed, or just
passed after remediation. These results showed examples of individual assessments that were
deemed to be below standard. It would be helpful to understand how the School will reconcile
the satisfactory results that students upload against the number of attempts undertaken to reach
a level that were at, or above, standard.

The safeguard against students who are struggling to achieve the requisite number of passed
assessments is the MMCA which is standardised across all students. However single assessments,
in isolation, may not have sufficient reliability to be used for high stakes decisions. The team looks
forward to hearing how the School will approach standardisation within the programmatic
assessment framework.

It was encouraging to see that some elements of professionalism would also be presented in the
dashboard - specifically communication, attendance and meeting deadlines. There could be an
opportunity to be more specific about other aspects of professionalism that could be presented
here. Particular examples might include inter-professional communication in the later years. This
is also an area that would benefit from evaluation.

The ‘dashboard’ and the LA meetings should be able to identify areas of strength and areas in
need of improvement, and to provide feedback, educational guidance and assistance. Once fully
implemented, the programmatic assessment approach should also improve the quality of
feedback and learning. These are also areas that would benefit from evaluation.

The Assessment and Evaluation Unit currently provides a range of detailed reports on the
individual assessments conducted to the Sydney Medical Program Examination Committee for
endorsement and provides summaries of these reports to supervisors and teachers. The team
heard of many examples where such results were known to teachers.

5.4 Assessment quality

5.4.1 The medical education provider regularly reviews its program of assessment including
assessment policies and practices such as blueprinting and standard setting, psychometric
data, quality of data, and attrition rates.
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5.4.2 The medical education provider ensures that the scope of the assessment practices, processes
and standards is consistent across its teaching sites.

The School has a long-standing commitment to assessment quality as evidenced by the expertly
staffed Assessment and Evaluation Unit and externally recognised by an ASPIRE award in
assessment in 2017. The School has also shown leadership in assessment collaborations.

The planned scope of assessment practices, processes and standards is designed to be the same
across its teaching sites. Notwithstanding the element of sampling and serendipity inherent in
WBAs, it is likely that consistency across sites will be achieved, but this has not yet been
demonstrated so will benefit from ongoing monitoring and evaluation. The team looks forward
to learning how ongoing evaluation is informing the implementation and quality of the proposals.

Consistency of standards and processes across teaching sites will be dependent on evaluations of
the LA scheme, the portfolio review process, the adequacy of sampling of the WBAs (as outlined
earlier) but also in staff development.

The LA training and support, and the existing Clinical Teacher Training (CTT) Program is
designed to provide health professionals with opportunities to develop skills in teaching,
assessment, feedback and mentorship. It is planned for the CTT program, which is delivered in a
blended learning mode, to be customised for the role of LAs as well as clinical tutors.

Such evaluations and developments can only occur following implementation and further
development, so the team looks forward to learning of developments in these areas.
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6  The curriculum - monitoring

6.1 Monitoring

6.1.1 The medical education provider regularly monitors and reviews its medical program
including curriculum content, quality of teaching and supervision, assessment and student
progress decisions. It manages quickly and effectively concerns about, or risks to, the quality
of any aspect of medical program.

6.1.2 The medical education provider systematically seeks teacher and student feedback, and
analyses and uses the results of this feedback for monitoring and program development.

6.1.3 The medical education provider collaborates with other education providers in monitoring its
medical program outcomes, teaching and learning methods, and assessment.

There is a strong monitoring, evaluation and educational research culture within the School.
Responsibility for evaluation resides with the Evaluation Committee which is one of the five
support committees which report to the MD Program Committee. The Evaluation Committee and
its activities are operationalised by the Assessment and Evaluation Unit within the School’s
Education Office.

The Assessment and Evaluation Unit is assisted by the Faculty Development and Research Team.
There are arrangements to ensure evaluation activities avoid conflicts of interest with assessment
activities. In particular, a senior academic in the Faculty Development Team takes responsibility
for the evaluation of assessment processes. There is a culture of school staff approaching the
Faculty Development Team for assistance with design of evaluation with discussions and advice
regarding methodology, purpose, theory and improving quality.

Evaluation uses a range of qualitative and quantitative information, including the University’s
Unit of Study surveys, the program’s end of year surveys, feedback from student representatives
and teaching staff at block review meetings, external sources such as AMC/Medical Board surveys
on intern preparedness, Medical Schools Outcome Database (MSOD) survey reports, and surveys
of the School’s graduates. The evaluation program includes surveys of academic staffs' feedback
on teaching, assessment and evaluation. There are additional bespoke activities which target
particular issues or innovations in the program.

Recent evaluation activities which have informed the design and development of the Program
include:

e Modification of team-based learning to include medical scientists as tutors

o Utilising students to design feedback for the IPL health challenge

o Evaluation of Learning Advisors (LAs) in terms of process, outcomes and satisfaction
e Evaluation of the musculoskeletal block as a pilot for MD 2020 changes.

Documentation regarding proposed evaluation of the Program is contained in the ‘Monitoring
and Evaluation Strategy for Various Components of the MD 2020 Program’. This describes the
theoretical underpinning of the evaluation framework (particularly the LA evaluation process),
and the nine prioritised areas of focus within the Program as developed by the Evaluation
Committee:

1 Students’ preparedness for entry using the Online Foundations Course

2 Year 1 transition to blended learning and student engagement with online videos
3  Year 1 Team Based Learning Model (TBL) program

4 Year 2 earlier clinical exposure and the transition
5

Impact of a longitudinal clinical reasoning model
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Year 3 dedicated time for MD research project
Factors supporting ‘Preparedness for Practice’ in Year 4

The Utility of a programmatic approach to assessment

O© 0 N O

Achievement of Sydney University Graduate Qualities including interdisciplinary
effectiveness, depth of disciplinary knowledge, cultural competence and digital literacy.

An Evaluation Handbook is being developed that describes in detail the routine collection of data
by the Assessment and Evaluation Unit to assure an effective and efficient implementation of
selection, assessment, learning and teaching activities, and assessments. A blueprint of the
specific methods and implementation plans for evaluation of the Program is a work in progress.
A more systematic approach will be beneficial to prioritise evaluation activities, prevent over-
evaluation, incorporate diverse methodologies and ensure triangulation. External or independent
stakeholder involvement in the Evaluation Committee or in review of evaluation processes and
results should be considered, to provide additional beneficial feedback to the functioning and
activities of the committee.

The School has collaborative links with all other Australian and New Zealand medical schools
through the Medical Deans Australia and New Zealand forum as well as several collegiate projects.
These links include active participation in the Medical Dean’s Medical Education Collaboration
Committee and the MSOD. The School provides leadership and co-ordinates the annual Australian
Medical School Assessment Collaboration (AMSAC) that now includes 21 of the 22 medical
schools in Australasia. The AMSAC assessment will continue in Year 2 of the Program in the ‘Back
to Basics’ block.

The Medical Deans’ assessment benchmarking project coordinated by the School will deliver its
last module in 2019. In the new Program, the six modules are planned for use in Year 4 to
benchmark graduating students. The School is also a member of the Australian Collaboration for
Clinical Assessment in Medicine (ACCLAiIM) and participates in the annual ACCLAIM quality
assurance process primarily for OSCE station benchmarking. With the increased emphasis on
clinical assessment in the Program, there will be a concomitant increase in involvement in the
ACCLAIM collaboration and use of more complex OSCE-style assessments as part of the Multi-
modal Clinical Assessment (MMCA).

External benchmarking activities such as participation in the Prescribing Safety Assessment
Collaboration has provided additional evidence for the need for increased emphasis on
pharmacology in the new curriculum.

6.2 Outcome evaluation

6.2.1 The medical education provider analyses the performance of cohorts of students and
graduates in relation to the outcomes of the medical program.

6.2.2 The medical education provider evaluates the outcomes of the medical program.

6.2.3 The medical education provider examines performance in relation to student characteristics
and feeds this data back to the committees responsible for student selection, curriculum and
student support.

Specific student sub-cohort performance analyses have been conducted to ensure adequacy of
student learning and support. Outcome evaluations have been guided by the relevant findings
from recent surveys such as the intern preparedness survey by Wilson and Feyer, and the
AMC/Medical Board surveys. The Assessment and Evaluation Unit’s longitudinal database, which
includes information on all students from admission to graduation and relevant demographic
data has provided a longitudinal performance analysis of cohorts of students and graduates. The
new centralised university processes for admissions has made this process more problematic.
Having solid longitudinal data integrity is an important asset which assists in cohort and sub-

44



cohort analysis of performance and can guide future modifications to selection, teaching and
learning activities, and student support processes.

A consistent pattern has been found regarding lower performance of international students when
compared with local students. This has been fed back to the Academic Lead, Student Support and
to the clinical schools to promote student support. In the Program, LAs will closely monitor and
support these students’ performances by providing targeted, timely feedback and support. In the
Program, cohort performance will be analysed both by assessment method and by curriculum
vertical theme, and the outcomes will be fed back to the relevant committees responsible for
student selection, curriculum and student support.

There are also differences in outcomes based on gender at different times through the program
for both local and international students. This information is fed back to the Admissions
Committee to ensure gender equity and to maintain a GAMSAT /MCAT score which is sufficient to
ensure success in the Program.

Past cohort analyses have identified that students who have a background in health sciences
consistently perform better in clinical-based assessments although the effect of prior sciences
degree on students’ performance has been found to decrease in the later years on the program.
The Assessment and Evaluation Unit plans to examine this effect on students’ performance in the
new Program, particularly with the substantial changes to bioscience learning during the early
phases of the Program. The engagement with the on-line Foundational Knowledge Course, and
the uptake of extra tutorials for non-science students will also be monitored, especially in
students with a non-science background.

Sydney Medical School has completed considerable work tracking graduates who have had long
term rural placements, to determine if they return to work in rural, regional or remote settings.
Students who had a long-term rural placement were found to be more likely to work outside a
major city. This study will continue using AHPRA data linkages and will be even more critical
when the Dubbo Medical School commences.

6.3 Feedback and reporting

6.3.1 The results of outcome evaluation are reported through the governance and administration
of the medical education provider and to academic staff and students.

6.3.2 The medical education provider makes evaluation results available to stakeholders with an
interest in graduate outcomes, and considers their views in continuous renewal of the medical
program.

All evaluation reports are presented or tabled at the quarterly Evaluation Committee meetings
where the results are considered and the quality of the evaluation process is monitored. The
detailed reports of the Assessment and Evaluation Unit on outcome evaluations are filtered
through the Assessment Strategy Committee and the Evaluation Committee to the MD Program
Committee and the Admissions Committee. Key recommendations are discussed with the SMS
Executive.

The Director of the Program writes to students annually to summarise the changes that have been
introduced in response to feedback as well as outlining changes planned for the future. The
Director of the Program and the Foundation and Clinical Studies Coordinators also meet with
student representatives on a monthly basis and provide ‘close the loop’ feedback sessions to the
yearly cohort after each block survey results. The sessions provide valuable feedback for quality
improvements and are further augmented by student representation on many committees.

A more formal reporting of educational outcomes to a wide range of stakeholders occurs through
an annual Quality Day event. This event is led by the Director of the Program and involves the
entire leadership team, academic and professional staff, and students. This event is dedicated to
reviewing quantitative results and free-text analytics that provide insight into student and
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teacher feedback, raising awareness of key issues, proposing responses, discussing action plans,
and identifying implementation leads for future activities. The themes for the 2019 Quality Day
event were based on analysis of 2018 student surveys and ongoing consultation for the Program.
It is unclear as to the degree of information provided to non-academic clinicians and health
district executives. Including such stakeholders would be useful to promote feedback in both
directions.

Part of the 2019 Quality Day event addressed the implementation of many surveys by individual
clinical schools and how the Assessment and Evaluation Unit could provide the quality
information they need but ensure students are not over-surveyed. There is an increasing
recognition of potential over-evaluation with University-level, Faculty-level, Medical School,
Clinical School, Block and independent student evaluation processes occurring. Some surveys
were being undertaken that the committee was unaware of. The Assessment and Evaluation Unit
is in the process of mapping and documenting these surveys and working with academic and
professional staff to develop a more parsimonious set of surveys and an appropriate timetable
for their use that balances the information required for planning with the workload of students.
There is a plan to coordinate evaluation via a planner, in order to avoid duplication and survey
fatigue and ensure representative sampling of students and staff. Some of this strategy has
already been implemented, with staff surveys being more systematically conducted during 2019.
Completion of an Evaluation Handbook which includes a blueprint of student, staff and other
stakeholder evaluation methods, activities, scheduling, and outcome measures will be useful. The
Evaluation Canvas pages to be available for staff and students will include Evaluation Reports
providing another opportunity to disseminate and capture feedback about the evaluation process
within the Program.
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7  Implementing the curriculum - students

7.1 Student intake

7.1.1 The medical education provider has defined the size of the student intake in relation to its
capacity to adequately resource the medical program at all stages.

7.1.2 The medical education provider has defined the nature of the student cohort, including targets
for Aboriginal and Torres Strait Islander peoples and/or Mdori students, rural origin students
and students from under-represented groups, and international students.

7.1.3 The medical education provider complements targeted access schemes with appropriate
infrastructure and support.

The School has a stable target cohort enrolment of approximately 304 students, comprising an
average of 228 Commonwealth-supported places per cohort and a maximum of 25%
international students. The program does not admit full-fee-paying domestic students.

The intake of commencing students will be slightly reduced in 2020 to help manage the delivery
of both the existing Program and the new Program.

The commencing enrolments for 2019 and projected enrolments for the first four years of the
new Program are as follows:

Table 4. Number of students enrolled in the Program in the last five years

Year | Commonwealth Government- Fee-paying Fee-paying Total
supported funded bonded domestic international
(Rural/Medical)
2019 150 60 0 67 277
2018 125 59 0 68 252
2017 152 59 1 66 278
2016 152 95 0 92 339
2015 170 74 1 76 321

The Program has a feeder program, the Double Degree in Medicine Program (DDMP) with an
intake of approximately 30 students. The DDMP has an entry ATAR score requirement of 99.95
or equivalent, and selection is based on a written assessment and a panel discussion. Successful
applicants enrol in an undergraduate degree in the Faculty of Science (BSc) or the Faculty of Arts
and Social Sciences (BA) and are provided scholarships. Those who complete their degree
program in minimum time and with a credit average in every year gain automatic entry into the
Program without requiring a GAMSAT score or further interview.

The School has a target for Aboriginal and Torres Strait Islander Peoples of 2% of the cohort,
which reflects the local NSW population. This target has not been met in previous years. In 2019,
three Aboriginal and Torres Strait Islander students commenced the Program.

The target for students of rural origin from 2020 is a minimum of 27% of the cohort, in accordance
with the Rural Health Multidisciplinary Training program guidelines.

The target for international students is currently no more than 25% of the cohort.

An increased number of scholarships and bursaries are available for Aboriginal and Torres Strait
Islander students and students entering the DDMP via the pathway for students with socio-
economic disadvantage.
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7.2 Admission policy and selection

7.2.1 The medical education provider has clear selection policy and processes that can be
implemented and sustained in practice, that are consistently applied and that prevent
discrimination and bias, other than explicit affirmative action.

7.2.2 The medical education provider has policies on the admission of students with disabilities and
students with infectious diseases, including blood-borne viruses.

7.2.3 The medical education provider has specific admission, recruitment and retention policies for
Aboriginal and Torres Strait Islander peoples and/or Maori.

7.2.4 Information about the selection process, including the mechanism for appeals is publicly
available.

Selection policy and processes are overseen by the MD and Doctor of Dental Medicine (DMD)
Admissions Committee. The principles for selection, which are clearly articulated in publicly
available documents, are transparent and are consistently applied across cohorts.

The School is commended on its approaches to attract students from diverse backgrounds,
including the introduction of facilitated admission pathways for Aboriginal and Torres Strait
Islander students, rural origin students and students from low socio-economic backgrounds.

In recent years, the weighting of GAMSAT section scores has been altered to increase the
proportion of successful female applicants into the program.

Three facilitated entry pathways exist for Indigenous students. Applicants entering via the
'Indigenous Facilitated Entry Scheme' must have completed a Bachelor's degree but the
requirement for applicants to have completed two years full-time study is waived. Applicants
must also have a minimum GPA of 4.5 and have achieved a minimum score of 50 in each section
of the GAMSAT.

The 'Indigenous Entry Pathway' facilitates entry for Aboriginal and Torres Strait Islander
applicants who have completed a postgraduate degree accredited at AQF level 9 or 10. Applicants
are not required to hold a Bachelor’s degree or provide a GAMSAT result.

For both entry pathways, applicants whose GPA is below 4.5 but who can demonstrate
improvement over the duration of their tertiary studies, and applicants with lower GAMSAT
scores may still be considered eligible for admission with approval from the Advisory Committee
on Indigenous Admissions. Eligible applicants must attend the same interview process as all other
applicants and attend an additional interview.

For Aboriginal and Torres Strait Islander students seeking entry into the DDMP feeder program,
the minimum ATAR is reduced to 90.

Other Indigenous recruitment strategies, including high school outreach programs to facilitate
entry into the DDMP, are conducted in some rural areas but would benefit from a more systematic
approach to implementation.

The Rural Origin Facilitated Entry Scheme provides a substantial reduction in GAMSAT cut-off
score for students of rural origin. This score was temporarily raised for the 2019 intake students
as a risk mitigation strategy to reduce the number of failing students requiring transition
arrangements into the new Program.

In 2018, the E12 program, a facilitated pathway for students from low socio-economic high
schools or a financially disadvantaged background was introduced for the Double Degree in
Medicine Program. Instead of an ATAR of 99.95, students are considered if they score 99.5. In
2019, six students entered the DDMP via this pathway.

University of Sydney Disability Services offer tailored support for students with disabilities. The
SMS has developed a Statement of Inherent Requirements that makes explicit the physical, mental
and behavioural attributes that are necessary for an individual to be a candidate in the program.
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It is designed as a guide to intending students who wish to determine whether or not they have
these attributes, and the extent to which the University is able to make reasonable adjustments
to accommodate any impairments.

Applicants known to have blood-borne conditions have the same eligibility and selection criteria
as other applicants, but must be willing to comply with NSW Ministry of Health policies and the
Australian National Guidelines for the Management of Healthcare Workers Living with Blood
Borne Viruses.

Detailed information about the selection and admissions processes for the Program are publicly
available online in the Domestic Admissions Guide 2020 and the International Admissions Guide
2020. These guides include information about appeal processes. Information about the E12
pathway for the double degree is also available online.

7.3 Student support

7.3.1 The medical education provider offers a range of student support services including
counselling, health, and academic advisory services to address students’ financial, social,
cultural, personal, physical and mental health needs.

7.3.2 The medical education provider has mechanisms to identify and support students who require
health and academic advisory services, including:

« students with disabilities and students with infectious diseases, including blood-borne
viruses

o  students with mental health needs
o  students at risk of not completing the medical program.

7.3.3 The medical education provider offers appropriate learning support for students with special
needs including those coming from under-represented groups or admitted through schemes
for increasing diversity.

7.3.4 The medical education provider separates student support and academic progression decision
making.

The University of Sydney and the School offer a range of student support services and resources
for students of the program.

Central support services include Counselling and Psychological Services, University Health
Service, Multifaith Chaplaincy Centre, Learning Centre, Disability Services, accommodation,
childcare, and financial support services.

An established system for student support and wellbeing exists across all years of the Program,
supported by an active network of academic and professional staff at the School's Camperdown
campus and within the clinical schools. While students expressed satisfaction with the support
provided at the clinical schools, there were concerns with current supports at the University main
campus.

The AMC team also noted the Quality Indicators for Learning and Teaching (QILT) data for the
University of Sydney overall, which showed that the percentage of students who rated the
support they received at their institution positively was well below the National average. Planned
improvements in the centrally administered student support services will be beneficial. The AMC
team is interested in hearing about these developments and resulting student experiences of
support.

The AMC team noted the enthusiasm and commitment of Faculty and School staff in approaches
to support students. The School is committed to the continuous improvement of supports for
students and has recently introduced a student wellbeing program (WellSMP), which comprises
seminars and online resources delivered via the learning management system. Student
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engagement with the program is currently below expected levels. The team look forward to
further developments in this important space.

Within the School, student support is mostly self-managed, with students self-identifying and
directly contacting a member of the support team. Students who fail a major examination or have
poor attendance at compulsory learning activities are referred to the Academic Lead Student
Support and required to meet with a specific Student Support academic.

In the current 2019 program, students admitted via targeted access schemes have access to
additional learning support via tutorials aimed at students from non-science backgrounds. The
School is encouraged to further develop these supports in the new Program, particularly given
the shift of foundation science teaching from Year 1 into the Online Foundation Course.

The Indigenous Health Unit provides personalised support both academically and personally for
Aboriginal and Torres Strait Islander students. Additional academic tutoring by School staff is
also offered across some teaching blocks, and there is a dedicated study area for Indigenous
students in the Edward Ford Building. Recruitment of Aboriginal and Torres Strait Islander
School staff would enhance the support for these students.

There is clear separation in student support and assessment roles. Student support staff across
the course includes a mix of both academic, clinical and professional staff. Some of these staff are
involved in teaching and assessment; in these situations, all assessment items are de-identified
to ensure confidentiality and ensure unbiased assessment decisions.

7.4 Professionalism and fitness to practise

7.4.1 The medical education provider has policies and procedures for managing medical students
whose impairment raises concerns about their fitness to practise medicine.

7.4.2 The medical education provider has policies and procedures for identifying and supporting
medical students whose professional behaviour raises concerns about their fitness to practise
medicine or ability to interact with patients.

Changes to policies and procedures for managing student professional behaviour and fitness to
practise are currently being developed with a plan for implementation in 2020. New 'Faculty
Professionalism Requirements' and draft 'Professionalism Provisions' documentation were
provided to the AMC team.

The functions of the Student Professionalism Support Committee and the intersection with the
new Faculty Committee remain to be fully realised. It is anticipated that the planned system of
Learning Advisors (LAs) will provide an additional mechanism to identify and assist students in
need of academic or pastoral support, and those with professional behaviour concerns. The team
looks forward to updates regarding the implementation of these new provisions.

7.5 Student representation

7.5.1 The medical education provider has formal processes and structures that facilitate and
support student representation in the governance of their program.

There is designated student representation on governance committees including the MD Program
Committee, Curriculum Management Committee, Admissions Committee, Assessment Strategy
Committee and Block Review meetings. Student representatives were engaged in the
development of the new curriculum through 2020 Curriculum Renewal Meetings and Working
Parties, and in the piloting of key innovations including the Online Foundation Course and the LA
program.

Current first-year students indicated a desire for information about transition arrangements into
the Program for students who fail a year or take leave of absence from the program.
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The Sydney University Medical Society (SUMS) indicated that they have a close working
relationship with the Medical School academic and professional staff. Students indicated that they
felt they were well represented and that their voice was heard.

7.6 Student indemnification and insurance

7.6.1 The medical education provider ensures that medical students are adequately indemnified
and insured for all education activities.

The School has provided documentation to indicate that students are indemnified and insured
while undertaking activities related to their studies in the Program in any part of the world.
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8 Implementing the curriculum - learning environment

8.1 Physical facilities

8.1.1 The medical education provider ensures students and staff have access to safe and well-
maintained physical facilities in all its teaching and learning sites in order to achieve the
outcomes of the medical program.

The Program is proposed to be taught across the multiple existing campus and clinical sites. Staff
and students of the School currently have access to high quality physical facilities across all years
and sites of the Program.

On the main campus of the School, teaching and learning for the Program occurs in a number of
buildings that have been either refurbished or purpose built. As well as providing for a
comprehensive range of teaching and learning needs, most of these buildings also accommodate
academic and professional staff, provide research facilities and student study space. The first
years of the Program will continue to use these same physical resources.

With the development of the new Faculty of Medicine and Health, there is some movement of
Schools between buildings. A major new health teaching and research centre, the Susan Wakil
Building, due to be completed in 2021, will bring together the Sydney Medical School staff with
those from health sciences to further support collaborative teaching and research including for
the new Program.

The School of Medicine is comprised of ten clinical schools, being the Central, Concord, Westmead,
Children’s Hospital at Westmead, Nepean, Northern, Sydney Adventist Hospital, Rural Health
(Dubbo & Orange), Centre for Rural Health (Lismore), and Department of Rural Health (Broken
Hill), as well as an Education Office, Indigenous Health Unit, and the Dean’s Office, all based at
Camperdown. These clinical schools are associated with adjacent hospitals and are well equipped
for their clinical teaching. They each have facilities for a variety of teaching and learning activities
including simulation, student spaces and offices and amenities for staff. Some clinical schools host
a library, otherwise staff and students have access to a shared library facility associated with the
related hospital or Local Health District. The construction, maintenance and security
arrangements are negotiated between the University and the adjacent hospital or Local Health
District. Two clinical schools are currently undergoing redevelopment: the Central Clinical School
will be incorporated into the Susan Wakil Building, and the Westmead Clinical School into the
Westmead Precinct.

The AMC team was made aware of the demographic growth in Western Sydney and the further
development and investment being made in the health services in that region that interfaces with
the Western Clinical School and the development of the Westmead Health Precinct. Growth is also
predicted for the Nepean Blue Mountains LHD region with future implications for the Nepean
Clinical School. While the School proposes a ‘steady-state’ allocation of students among clinical
schools for the new Program, these developments offer future opportunities for the School.

8.2 Information resources and library services

8.2.1 The medical education provider has sufficient information communication technology
infrastructure and support systems to achieve the learning objectives of the medical program.

8.2.2 The medical education provider ensures students have access to the information
communication technology applications required to facilitate their learning in the clinical
environment.

8.2.3 Library resources available to staff and students include access to computer-based reference
systems, support staff and a reference collection adequate to meet curriculum and research
needs.
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Desktop computers are still provided in University of Sydney libraries and computer rooms,
however almost without exception, students prefer to use their own electronic devices and these
are well served by university information and communication technology services. Staff and
students reported that reliable internet is available across the main University of Sydney campus
as well as at clinical schools. This technology is critical as it supports teaching and learning,
research as well as clinical practice, including a range of health informatic resources.

The Program currently uses Compass and Canvas as the main student-facing learning
management systems. Students have expressed frustration using multiple IT platforms and the
Program plans that Canvas will be the primary learning management system for the Program.
This will mean that for each year of the Program, students will have access through Canvas to all
‘year-relevant’ teaching and learning materials, including on-line lectures, lecture recordings,
handbooks and other materials.

Canvas is also designed to integrate other tools to deliver specific activities and the Program
currently uses a number of these, especially KuraCloud for student-centred and group activities.
The Sydney Medical Program is increasingly incorporating IT into a number of activities, from
checking attendance in mandatory components of the course, iPads for marking clinical long-
cases, and on-line assessments.

The Program seeks to increase focus on interprofessional learning and from 2021, all
commencing health professional students will need to demonstrate interprofessional
collaboration. Longitudinal evidence of this collaboration will be supported by the introduction
of an ePassport, using Canvas. The ePassport is currently being piloted with the intention of it
being used in the Program.

Each student and staff member are allocated a ‘Unikey’ which gives password protected access to
the university’s online resources including libraries. The unique username and password
authorisation system allows staff to have access to some materials that students cannot access.

Staff and students have access to excellent physical and on-line library services at the
Camperdown campus and at least very adequate services in the various clinical sites. These
libraries are either supported by the University, hospital or Local Health District or combination
of these. Library services also provide information literacy training and support for students to
ensure that they are able to perform study and research tasks.

8.3 Clinical learning environment

8.3.1 The medical education provider ensures that the clinical learning environment offers students
sufficient patient contact, and is appropriate to achieve the outcomes of the medical program
and to prepare students for clinical practice.

8.3.2 The medical education provider has sufficient clinical teaching facilities to provide clinical
experiences in a range of models of care and across metropolitan and rural health settings.

8.3.3 The medical education provider ensures the clinical learning environment provides students
with experience in the provision of culturally competent health care to Aboriginal and Torres
Strait Islander peoples and/or Maori.

8.3.4 The medical education provider actively engages with other health professional education
providers whose activities may impact on the delivery of the curriculum to ensure its medical
program has adequate clinical facilities and teaching capacity.

The six metropolitan clinical schools are all co-located with major teaching hospitals that care for
a large number of patients. Some clinical schools provide teaching and learning in a full range of
clinical specialties, while at smaller sites, students rotate to other hospitals for specialties such as
perinatal and women'’s health and psychiatry and addiction medicine. Almost all students spend
most of their Year 3 Child and Adolescent Health block at The Children’s Hospital at Westmead.
The clinical schools have associated general practices and allocate students to experience both
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urban and rural general practice. Currently these clinical schools support between 25-70
students from each cohort and provide students with a range of clinical teaching and learning
opportunities, and modalities.

In addition to these metropolitan clinical schools, the University of Sydney, School of Rural Health
has clinical schools in Dubbo and Orange that also provide comprehensive clinical experience and
are associated with rotations into regional general practices and district hospitals. The
opportunity for some students to experience extended rural placements is available through The
University Centre of Rural Health in Lismore and The University Department of Rural Health in
Broken Hill.

The Program is designed to improve graduate readiness for practice and, while current students
note adequate and appropriate patient contact and clinical supervision, the proposed Program
seeks to enrich this exposure and learning. The Program proposes earlier clinical experience for
students and in part to manage the need for additional student placements, it is proposed that
this early experience will span the spectrum of health care delivery from inpatient care, out-
patient clinics, community health care, aged care, as well as disability and rehabilitation care.

While the University of Sydney has expertise in teaching cultural competence, the team was
concerned that not all graduates from the University of Sydney Medical Program have the
opportunity to have learnt first-hand about the delivery of good culturally competent healthcare
to Aboriginal and Torres Strait Islander peoples. This element of clinical experience is well-
developed in the rural placements, however there is no systematic approach to facilitate these
experiences across the Program.

While there have been recent developments in building respectful and reciprocal relationships
with Aboriginal communities and health service providers, the team strongly encourages the
School and the Faculty to appropriately prioritise this activity.

The team acknowledges the School’s stated commitment to a renewed curriculum strategy in
Indigenous health that will support the new Program and will include modules based at the
different local health districts. However more details on student opportunities to provide care to
Aboriginal and Torres Strait Islander people in the clinical setting are needed.

Students share wards and tutors with students from other medical programs and allied
healthcare programs. Investing time in these students was seen by staff as an investment in the
future workforce and also investing in relationships with those who may end up in a supervisory
role of future students of the Program.

The School currently has a mutually respectful and supportive relationship with Western Sydney
University, whose medical students share sites of clinical practice. However, the impending
addition of some Macquarie University students to the Northern Clinical School will require
proactive management and negotiation to ensure minimal interruption of the planning and
delivery of the clinical curriculum in these sites. While the Local Health District is committed to
the addition of students from other schools, there were concerns about the impact that the
increase in numbers might have on clinical teaching resources. The team is interested on the
evolution of the arrangements and the impacts of the colocation with Macquarie University
students.

The School noted in their submission that the Dubbo Clinical School is part of the proposed
Murray Darling Medical School Network initiatives. While information regarding the full
implementation of the Murray Darling Medical School Network initiative will be provided by the
School at a later time, further information is required to understand what impact, if any, there
will be on clinical places in the Dubbo and Orange Clinical Schools.
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8.4 Clinical supervision

8.4.1 The medical education provider ensures that there is an effective system of clinical supervision
to ensure safe involvement of students in clinical practice.

8.4.2 The medical education provider supports clinical supervisors through orientation and
training, and monitors their performance.

8.4.3 The medical education provider works with health care facilities to ensure staff have time
allocated for teaching within clinical service requirements.

8.4.4 The medical education provider has defined the responsibilities of hospital and community
practitioners who contribute to the delivery of the medical program and the responsibilities
of the medical education provider to these practitioners.

The quality of clinical supervision is a key responsibility for the Head of each Clinical School who
recruits, supports and enables feedback for staff with clinical supervisory roles. Clinical
supervisors are informed in writing about their supervisory responsibilities and supported with
a range of orientation briefings, handbooks, mentoring and training opportunities. Clinical
Schools are also able to award clinical titles and hold functions to recognise staff that are valued
highly by students for their teaching. Students reported feeling safe during their clinical
experiences and they have the opportunity to feedback on the quality of clinical supervision.

The AMC team noted the variety of teaching and clinical supervision training opportunities for
clinicians. Innovations such as the Clinical Teaching Fellowships and the Clinical Teacher Training
programs provide good development opportunities for clinicians. There is an opportunity for the
Faculty to demonstrate leadership by formally providing cultural safety modules for all staff.

There are clear agreements in place outlining the responsibilities of practitioners who contribute
to the Program whether they be based in general practice or hospitals.

Clinical staff reported that they were supportive of the changes proposed for the Program, from
early clinical exposure, specified MD time, opportunities for specialised pathways and greater
readiness to practice - however concerns were raised about risks during the transition to the new
Program, especially in those clinical rotations being moved earlier in the new curriculum, with
the possibility of double teaching and/or concurrent teaching into both curricula.

Senior executives from Local Health Districts expressed full support for the Program and its
common aims of improving local workforce development, graduate work-readiness, and
academic and research enriched health care environments.
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Appendix One Membership of the 2019 AMC Assessment Team

Professor Ben Canny (Chair) BMedSc (Hons), MBBS (Adel), PhD (Monash)
Head of School of Medicine, College of Health and Medicine, University of Tasmania

Professor Tony Celenza (Deputy Chair) MBBS, MClinEd, FACEM, FFAEM
Professor of Health and Medical Sciences, University of Western Australia

Dr Cindy Ahearn B.Ed, MA, PhD
LIME Research Fellow, University of Melbourne

Associate Professor Peter Johnson B.Sc (Hons), PHD, Grad Dip Ed
Director, Foundation Studies, College of Medicine and Dentistry, James Cook University

Professor Papaarangi Reid DipComH, BSc, MBChB, DipObst, FNZCPHM
Tumuaki and Head of Department of Maori Health, University of Auckland

Dr Jen Schafer MBBS, DRANZCOG, FRACGP
Senior Research Manager/clinical trials/General Practitioner, Wesley Medical Research

Professor Tim Wilkinson MBChB, PhD, M ClinEd, FRACP, MD, FRCP, FANZAHPE
Director MB ChB Programme Education Unit, University of Otago

Mr Alan Merritt RN, BN, MHSc (Education)
Manager, Medical School Assessments, Australian Medical Council

Ms Katie Khan
Program Administrator, Australian Medical Council
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Appendix Two Groups met by the 2019 Assessment Team

Meeting Attendees
Monday, 8 July 2019
Sydney Medical School
Sydney Medical School, Overview Head of School and Dean
of Assessment Director of Sydney Medical Program (SMP)
Governance - Dean’s Executive Head of School and Dean
Director of SMP

Postgraduate Coursework Lead

Discipline Committee Representative

Head of School of Rural Health

Senior Executive Officer

Head of Central Clinical School

Head of Nepean Clinical School

Head of Concord Clinical School

Head of Westmead Clinical School

School Manager, Sydney Medical School (SMS)

Governance of University

Vice Chancellor

Academic Lead, Biomedical Sciences/Sub Dean
(Research), School of Medical Sciences

NSW Ministry of Health

Medical Advisor, NSW Ministry of Health

Faculty of Medicine and Health
senior leadership group

Deputy Executive Dean (Academic)

Associate Dean, Education

Associate Dean, Student Life

Chair, SOMS Teaching and Learning Committee

Budget and Resources

Finance Director, FMH
Head of School and Dean
Director of SMP

Education governance

Associate Dean, Education

Indigenous Strategic Framework

DV(, Indigenous Strategy and Services

Admissions

Academic Leader (MD Admissions)
Associate Professor, Double Degree Program
Admissions Manager

Head of Assessment & Evaluation

VP Sydney University Medical Society

MD Program Committee

Chair, MD Program Committee
Head of Concord Clinical School
Head of Central Clinical School
Head of School of Rural Health
Population Health Theme Lead

Diagnostics and Therapy Theme Lead/Year 1
Coordinator

Research and Informatics Theme Lead
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Meeting

Attendees

Interprofessional Teamwork Theme Lead

Basic and Clinical Science Theme Lead

Clinical Skill Theme Lead/Year 2 Coordinator
Head of Assessment and Evaluation

Academic Leader (MD Admissions)

Academic Leader (Student Support)

Senior Manager, Projects, Change and Operations
MD Program Administrator

Student Representative

Assessment and Progression

Head of Assessment and Evaluation
Faculty Development Lead

Lecturer, Assessment

Director SMP

Year 1 Coordinator

Year 2 Coordinator

Assessment and Evaluation Manager
Lecturer, Assessment

eLearning representative

Western Sydney University

Dean, School of Medicine, Western Sydney University

Tuesday, 9 July 2019

Sydney Medical School

Professional Staff, Education Office

Senior Manager, Projects, Change and Operations
MD Program Administrator

Assessment and Evaluation Manager

MD Research Project

Learning and Teaching Support Officer

Learning and Teaching Support Assistant
Assessment Support Officer

Educational Designer

Educational Designer

Evaluation Support Officer

Prepared for Entry, Year 1

Online Foundational Knowledge Course
Year 1 Coordinator

Head of SOMS

Histology

Anatomy

Population Health

Year 2

Year 2 Coordinator

Back to Basics Block

Community Day Coordinators GP
Community Day Coordinators GP
Research Methods

Research Methods
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Meeting

Attendees

Haematologist

Team-Based Learning Observation

Basic Scientist
Pharmacologist
Respiratory Physician
Respiratory Physician
Anaesthetic registrar

Prepared for Practice, Year 4
Blocks

Medicine Block Representatives

Surgery Block Representatives

Community and GP Block Representatives
Student representative on committee, now intern

University level educational
governance

DVC Education

Students

Year 1 Students

Teaching and Learning Methods

TBL Year 1

Lecturer, Anatomy & Histology

PhD Researcher, Renal Medicine & Transplantation
Research Associate, Pharmacology

Senior Lecturer, Sydney Medical School
Co-Director, Sydney Medical Program

Associate Dean (Education)

Flipped Classroom

Academic Lead, Biomedical Sciences/Sub Dean
(Research), School of Medical Sciences

Lecturer, MD Program

Educational Designer

Academic Leader (Education)

Senior Lecturer, Westmead Clinical School

TBL to Case Based Learning to Clinical Reasoning to

Long Case
Associate Professor, Medical Education

Senior Lecturer, Sydney Medical School
Community Year 2 and Year 4

Chair, Community Term & Senior Lecturer
Lecturer, Northern Clinical School

Macquarie University

Program Manager, Education and Faculty Initiatives

Deputy Dean & Associate Dean, Faculty of Medicine and
Health Sciences

Indigenous Health Curriculum

Associate Dean Indigenous Strategy and Services
Lecturer Faculty Development

Director of SMP

Head of School and Dean

Student Support

Academic Leader, Student Support and Year 1 Student
Support

Year 1 Student Support
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Meeting Attendees

Year 2 Student Support

Year 2 Student Support

Central Clinical School Student Support

Chair, Student Professionalism Support Committee

Sydney Local Health District Chief Executive, Sydney Local District

Personalised Pathways/Electives Personalised Pathways
Academic Electives
Anatomy Enrichment Pathway

Wednesday, 10 July 2019

Royal North Shore Hospital, Northern Clinical School

CEO, Northern Sydney Local CEO, Northern Sydney LHD
Health District
Clinical Academic Staff Senior Lecturer (Medicine)

Deputy Head of Northern Clinical School
Executive & Clinical Director, CADE Clinic
Lecturer, Northern Clinical School

Lecturer, Northern Clinical School

Senior Lecturer, Obstetrics, Gynaecology and

Neonatology
Learning Advisors Learning Advisors
Pam McLean Centre Director, Pam McLean Centre

Director, Program Development

Clinical Teachers and Supervisors | Staff Specialist, Royal North Shore Hospital
Clinical Associate Professor

Clinical Lecturer

Clinical Lecturer

Students Students

Discipline Leads Joint Head, Obstetrics, Gynaecology and Neonatology
Senior Lecturer, Paediatrics & Child Health

Chair of Surgery, Northern Clinical School

Associate Professor, Gastroenterology

Closing Meeting Head of School
Deputy Head of School
Executive Officer

Wednesday, 10 July 2019

Concord Clinical School

Concord Clinical School - Head of School

Introduction Executive Officer

Year 1 medical students Year 1 medical students

Hospital Management Acting General Manager
Director of Medical Services
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Meeting

Attendees

Discipline leads, Clinical Teachers
and supervisors

Head of Medicine

Clinical Professor, Surgery

Clinical Associate Professor, Neurology

Head of Department, Urology

Head of Department, Respiratory/Thoracic Medicine
Director Clinical Research Unit, Haematology

Clinical Academic Staff

Staff Specialist Nephrologist
Associate Professor, Medicine

Senior Lecturer, Surgery

Senior Lecturer, Endocrinology

Senior Lecturer, General/Geriatric Medicine
Senior Lecturer, Respiratory/Sleep Medicine

Wednesday, 10 July 2019

Sydney Medical School

Clinical Teacher Fellowship
Program

Faculty Development Teachers

Wednesday, 10 July 2019

Westmead Clinical School

MD Teaching Team

Head of Westmead Clinical School

Deputy Head of School and Academic Lead

School Manager

Senior Lecturer, Medical Education

Senior Lecturer, Medical Education

Senior Lecturer, Medical Education (Clinical Skills)

Clinical Academic Staff

Head of Westmead Clinical School
Academic Director, WARC
Professor, Haematology
Professor, Geriatric Medicine

Deputy Dean (Clinical), Sydney Medical School &
Director, MBI

Conjoint Professor, CIDM & MBI
Professor, Clinical Pharmacology & Hepatology
Director, CIDM-Public Health

Senior Hospital and Local Health
District Management

Head of Westmead Clinical School

Deputy Head of School and Academic Lead
General Manager

Director of Medical Services

Executive Director of Operations

Health Management Intern

Psychiatry and Addiction Medicine

Acting Head, Psychiatry and Addiction Medicine

Students

Students
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Meeting

Attendees

Academic Leads, Clinical Teachers
and Supervisors

Head of Westmead Clinical School

Deputy Head of School and Academic Lead
Associate Professor, Westmead Clinical School
Clinical Professor, Medicine

Professor, Geriatric Medicine

Tour of Simulation facilities

Clinical Senior Lecturer, Emergency Medicine
Nurse Educator, Cardiology/Critical Care
Nurse Educator, Simulation

Head of Surgery MD; Anatomy
Enrichment Program

Head of Westmead Clinical School
Deputy Head of School and Academic Lead
Professor of Surgery

Wednesday, 10 July 2019

Nepean Clinical School

Nepean Blue Mountains LHD Chief
Executive

Nepean Blue Mountains LHD Chief Executive

Clinical Academic Staff

Head of School

Discipline of General Practice
Discipline of Surgery
Discipline of Surgery

Head of Discipline, Obstetrics & Gynaecology, PWH
Coordinator, Nepean

Chair and Professor of Paediatrics, Sub Dean of
Research

Professor and Head of Department, Intensive Care
Medicine

Senior Lecturer, Academic Medicine
Senior Lecturer, Paediatrics

Teaching Staff Cardiology
Emergency Medicine
Surgery
Addiction Medicine
Closing Meeting Head of School

Executive Officer

Wednesday, 10 July 2019

School of Rural Health Dubbo

Dubbo Health Service Staff and
tour of Dubbo Health Service

Head of School of Rural Health (SRH)
Head of Medicine DHS, FRACP (Gen Med & Nephrology)

SRH, Director of Critical Care DHS, DMS SE Section
RFDS, FACEM

SRH Medicine Block Coordinator, FRACP (Nephrology)
FRACP (Respiratory & Sleep Medicine)

Tour of SRH Campus

Head of SRH
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Meeting Attendees
SRH School Manager
General Pedagogy, Research and Head of SRH

MD Projects

DHoCS, Dubbo
Senior Lecturer, Rural Research
Dubbo Health Service, Doctors

Rural Training Hub, Workforce
Channelling

Head of SRH

Director, Western NSW Regional Training Hub
Community Engagement

Indigenous Support

University Centre of Rural Health
(viav/c)

Director
Academic Lead, Medicine
Academic Lead, Aboriginal Health

Education Team, SRH Orange
(viav/c)

DHoCS, Orange
Senior Lecturer
Education Designer
Education Support

Governance, Finance, Staffing and
Dubbo Medical School (DMS)

Head of SRH
School Manager, SRH

Thursday, 11 July 2019

Sydney Medical School

Evaluation

Head of Assessment and Evaluation
Associate Lecturer, Evaluation
Evaluation Support Officer

Faculty Development

Director SMP

Faculty Development

Faculty Development

IPL Theme

Faculty Development
Pharmacy
Pharmacology
Nursing

Progression and appeals

Chair, Academic Board
Head of Assessment and Evaluation

Akari Akari Lead
Lecturer Faculty Development
Tour of facilities Director of SMP

Academic Lead, Biomedical Sciences/Sub Dean
(Research), School of Medical Sciences
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Friday, 12 July 2019

Sydney Medical School

AMC Team prepares preliminary AMC Team

statement of findings

Team presents preliminary Head of School and Dean

statement of findings

Director of SMP
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