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Executive summary 2018 

Accreditation process 

According to the Australian Medical Council’s (AMC) Procedures for Assessment and Accreditation 

of Medical Schools by the Australian Medical Council 2018, accredited medical education providers 

may seek reaccreditation when their period of accreditation expires. Accreditation is based on 

the medical program demonstrating that it satisfies the accreditation standards for primary 

medical education. The provider prepares a submission for reaccreditation. An AMC team 

assesses the submission, and visits the provider and its clinical teaching sites.  

The accreditation of the Deakin University medical program expires on 31 March 2019.   

An AMC team completed the reaccreditation assessment. It reviewed the School’s submission and 

the student-run Deakin Medical Students Association (MeDUSA) report, and visited Geelong, 

Waurn Ponds campus and associated clinical teaching sites in the week of 26 February – 2 March 

2018.  

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 

a reasonable 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. 

Reaccreditation 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 5.1, the accreditation options are: 

(i) Accreditation for a period of six years subject to satisfactory progress reports. 
Accreditation may also be subject to certain conditions being addressed within a specified 
period and to satisfactory progress reports (see section 4). 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 a maximum of four years, before a new accreditation review. 

(ii) Accreditation for shorter periods of time. If significant deficiencies are identified or there 
is insufficient information to determine that the program satisfies the accreditation 
standards, the AMC may grant accreditation with conditions and for a period of less than 
six years. At the conclusion of this period, or sooner if the education provider requests, the 
AMC will conduct a follow-up review. The provider may request either: 

o a full accreditation assessment, with a view to granting accreditation for a further 
period of six years; or 

o a more limited review, concentrating on the areas where deficiencies were identified, 
with a view to extending the current accreditation to the maximum period (six years 
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since the original accreditation assessment). Should the accreditation be extended to 
six years, in the year before the accreditation ends, the education provider will be 
required to submit a comprehensive report for extension of the 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. 

(iii) Accreditation may be withdrawn where the education provider has not satisfied the AMC 
that the complete program is or can be implemented and delivered at a level consistent 
with the accreditation standards. The AMC would take such action after detailed 
consideration of the impact on the healthcare system and on individuals of withdrawal of 
accreditation and of other avenues for correcting deficiencies.  

The AMC is satisfied that the medical programs of Deakin University meets the approved 

accreditation standards.  

The 20 September 2018 meeting of AMC Directors agreed: 

(i) That accreditation of the Doctor of Medicine (MD) medical program of the Deakin 
University, Faculty of Health, School of Medicine be granted for a period of six years, that is 
until 31 March 2025; 

(ii) That accreditation of the Bachelor of Medicine / Bachelor of Surgery (BMBS) medical 
program of the Deakin University, Faculty of Health, School of Medicine be granted for a 
period of four years, that is until 31 March 2021 (the BMBS program will conclude in 2019 
and be replaced entirely by the MD); 

(iii) That accreditation of the programs is subject to meeting the monitoring requirements of 
the AMC, including satisfactory progress reports; and to the following conditions: 

2019 Conditions 

 Develop the governance structures for the school to enhance communication and to support 
transition and integration of the curriculum between the preclinical and clinical years of the 
program. (Standard 1.3, 3.3) 

 Implement actions to improve the student experience at the Eastern Health Clinical School, 
particularly at Box Hill Hospital. (Standard 2.2, 8.3) 

 Implement strategies to facilitate continuity between the clinical and pre-clinical years of the 
program. (Standard 3.3) 

 Develop a framework to guide the delivery and assessment of inter-professional learning 
throughout the program. (Standard 4.7) 

 Define the School’s model for assessment blueprinting and standardise the approach across 
themes and years. (Standard 5.2, 5.4) 

 Develop and implement a comprehensive program evaluation framework that is linked to the 
governance structure of the medical program. (Standard 6.1).  

 Provide the updated policies and procedures for identification and support of students whose 
professional behaviour is of concern, particularly with regard to the role of the Professional 
Standards Subcommittee. (Standard 7.4) 
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Key findings 

Under the Health Practitioner Regulation National Law (the National Law), the AMC may accredit 

a program of study if it is 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 (meet/substantially meet) 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  

Standard 1.3 is substantially met 

Condition 

Develop the governance structures for the school to enhance communication and to support 

transition and integration of the curriculum between the preclinical and clinical years of the 

program. (Standard 1.3, 3.3) 

Recommendations 

Continue to develop the Professional Education Scholarship Unit to enhance the opportunities for 

the development of educational expertise within the program. (Standard 1.4) 

Report on any additional resourcing that is required for the implementation of the MD program 

and the School’s plans to address these requirements. (Standards 1.5, 1.7, 1.8) 

Further develop and formalise relationships with Aboriginal health services in the region to 

increase the School’s capacity to deliver its Indigenous Health curriculum and research 

aspirations. (Standard 1.6) 

Evaluate and report on the effectiveness of the structures applied to support less experienced 

staff in the Knowledge, Health and Illness theme, particularly in anatomy teaching, in Years 1 and 

2. (Standard 1.8, 6.2) 

Implement structures to support the workload of the Indigenous health staff. (Standard 1.8) 

Commendations 

The outstanding leadership demonstrated within the School, at both Waurn Ponds and the 

various clinical sites. (Standard 1.2) 

The strong Indigenous health expertise and leadership. (Standard 1.4, 3.5) 
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2. The outcomes of the medical program Met  

Standard 2.2 is substantially met 

Condition 

Implement actions to improve the student experience at the Eastern Health Clinical School, 

particularly at Box Hill Hospital. (Standard 2.2, 8.3) 

Recommendation 

Integrate the Indigenous Health curriculum into the program as a longitudinal theme. (Standard 

2.1) 

Commendation 

The Rural Community Clinical School model, allowing students to undertake a longitudinal 

integrated clerkship in rural Victoria. (Standard 2.2) 

3. The medical curriculum Met 

Condition 

Implement strategies to facilitate continuity between the clinical and pre-clinical years of the 

program. (Standard 3.3) 

Recommendations 

Formalise a structure and develop effective contingencies to support the sustainability of 

anatomy teaching in the Knowledge of Health and Illness theme. (Standard 3.2)  

Develop and implement a program-wide map, or similar, to describe the expected learning across 

the whole program. (Standard 3.3, 3.4) 

Develop and implement a strategy to enhance sustainability and reduce key-person risk 

associated with the current processes that link students to Aboriginal communities for clinical 

placements. (Standard 3.5) 

Ensure that cultural safety training is provided to all staff that have a role in teaching and 

assessing students to facilitate a greater understanding of culturally safe ways of working with 

students. (Standard 3.5) 

Develop alternative opportunities for students to experience Aboriginal health contexts in the MD 

program. (Standard 3.6) 

4. Teaching and learning Met  

Standard 4.7 is substantially met 

Condition 

Develop a framework to guide the delivery and assessment of inter-professional learning 

throughout the program. (Standard 4.7) 
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Recommendations 

Review the supplemental material provided to students and standardise core resources across 

all sites of the program. (Standard 4.1) 

Update the online learning resources. (Standard 4.1) 

Evaluate the tertiary hospital experiences that have been instituted in order to provide students 

in the Rural Community Clinical School with exposure to specific clinical specialties. (Standard 

4.1)  

Provide a Transition to Clinical Practice program in Year 2 in order to align student and School 

expectations prior to commencing Year 3. (Standard 4.3)  

Develop, implement and evaluate the proposed longitudinal placement within the General 

Practice rotation in Year 3. (Standard 4.6) 

Commendation 

The strength and value of the clinical and communication skills program. (Standard 4.3) 

5. The curriculum – assessment of student 

learning 

Met  

Standards 5.2 and 5.4 are substantially met 

Condition 

Define the School’s model for assessment blueprinting and standardise the approach across 

themes and years. (Standard 5.2, 5.4) 

Recommendations 

Develop an overarching School or program assessment philosophy and framework that embodies 

principles of the University, and the concept of the Deakin Doctor. (Standard 5.1)  

Share good practice in assessment design and delivery with students. (Standard 5.1) 

Rationalise standard setting practices to ensure transparency, consistency and sustainability of 

the approach. (Standard 5.2) 

Consider the inclusion of formative and summative practical anatomy assessment to help guide 

student learning. (Standard 5.2) 

Ensure consistency of the reflective assessments in Years 3 and 4 across the course and teaching 

locations. (Standard 5.3) 

Review the utility of the numerical value provided as feedback in the reflective assessments in 

Years 3 and 4, as this may detract from the purpose of the assessment. (Standard 5.3)  

Implement and evaluate the “Practique” exam management system. (Standard 5.4) 
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6. The curriculum – monitoring Met  

Standard 6.1 is substantially met 

Condition 

Develop and implement a comprehensive program evaluation framework that is linked to the 

governance structure of the medical program. (Standard 6.1).  

Recommendations 

Clarify the role of the evolving Health Professional Education Scholarship Unit in the context of 

its evaluation functions. (Standard 6.1) 

Develop a framework to facilitate reliable two-way feedback for teaching clinicians, tutors and 

supervisors. (Standard 6.3) 

7. Implementing the curriculum – students Met  

Standard 7.4 is substantially met 

Condition 

Provide the updated policies and procedures for identification and support of students whose 

professional behaviour is of concern, particularly with regard to the role of the Professional 

Standards Subcommittee. (Standard 7.4) 

Recommendation 

Consider extending student representation to the Year Committees and Theme Advisory 

Committee of the School. (Standard 7.5) 

Commendations 

The School’s review of its social accountability mission and the consequent, positive changes to 

admission and selection processes. (Standard 7.1) 

The prioritisation and work to support student wellbeing and resilience. (Standard 7.3) 

8. Implementing the curriculum - learning 

environment 

Met  

Recommendation 

Explore ways that the clinical sites can engage more strongly with Aboriginal health services to 

enhance students’ understanding of Aboriginal health and health services in the local context. 

(Standard 1.6, 8.3) 

Commendation 

The high standard of direct clinical supervision. (Standard 8.4)  




