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Executive summary 2017 

Monash University, Faculty of Medicine, Nursing and Health Science is seeking reaccreditation of 
its medical program.  

The Monash University medical program is a 4-year graduate entry (Years A, B, C, D) and a 5-year 
direct entry MBBS program (Years 1, 2, 3, 4, 5) with separate entry pathways that are merged and 
integrated for the clinical years. The pre-clinical years are taught at three sites. Years 1 and 2 of the 
Undergraduate Entry Program are taught at the Clayton campus and the Malaysian campus, and the 
Graduate Entry Program is taught in Gippsland. 

In keeping with the submission documentation provided by Monash University, this report makes 
reference to the “School” of medicine for convenience and clarity, even though it is not described as 
such in the Monash University Academic structure. 

The School intends to transition to a Bachelor of Medical Science / Doctor of Medicine 
(BMedSci/MD) program with new enrolments commencing exclusively in the BMedSci/MD 
program from 2017. The Australian Medical Council (AMC) does not consider this change to be a 
major change. In the BMedSci/MD program students in both entry pathways will graduate with a 
Bachelor of Medical Science (AQF 7) and MD degree (AQF 9). 

Accreditation process 

According to the AMC’s Procedures for Assessment and Accreditation of Medical Schools by the 
Australian Medical Council 2017, 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 Monash University medical program expires on 31 March 2018.   

An AMC team completed the reaccreditation assessment. It reviewed the School’s submission and 
the student-run Monash University Medical Society (MUMUS) report, and visited the Malaysian 
campus and associated clinical teaching sites in the week of 31 July – 2 August 2017 and the Clayton 
and Gippsland campuses, and associated teaching sites in the week of 21 – 25 August 2017.  

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. 
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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 2017, section 5.1, the accreditation options are: 

(i) Accreditation for a period of six years subject to satisfactory 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 a maximum of four years, before a new accreditation review. 

(ii) Accreditation for six years subject to certain conditions being addressed within a specified 
period and to satisfactory 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 a maximum of 
four years, before a new accreditation review. 

(iii) Accreditation for shorter periods of time. If significant deficiencies are identified or there is 
insufficient information to determine the program satisfies the accreditation standards, the 
AMC may award accreditation with conditions and for a period of less than six years.  

(iv) 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 is satisfied that the medical programs of Monash University meet the approved 
accreditation standards.  

The 18 December 2017 meeting of the AMC Directors agreed: 

(i) That accreditation of the Bachelor of Medical Science / Doctor of Medicine (BMedSci/MD) 
medical program of the Monash University, Faculty of Nursing, Medicine and Health Sciences 
be granted for a period of six years, that is until 31 March 2024; 

(ii) That accreditation of the Bachelor of Medicine / Bachelor of Surgery (MBBS) (Hons) medical 
program of the Monash University, Faculty of Nursing, Medicine and Health Sciences be 
granted for a period of four years, that is until 31 March 2022; (the MBBS (Hons) program 
will conclude in 2020 and be replaced entirely by the BMedSci/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: 

2018 conditions: 

 Demonstrate that the medical programs’ revised governance structures and functions are 
operating in a timely and effective manner and are understood by staff and stakeholders. 
(Standards 1.1, 1.3)  

 Implement Faculty development initiatives across teaching sites to enhance academic expertise 
to meet the needs of the program. (Standard 1.4) 

 Report on any additional resourcing required to meet program requirements for the 
implementation of the BMedSci/MD program (including but not limited to managing the 
Scholarly Intensive Projects) and the School’s plans to address these requirements. (Standards 
1.5, 1.7) 

 Develop and implement the Indigenous health curriculum across all years of the program. 
(Standard 3.5) 

 Increase and embed interprofessional teaching and learning, linked to assessment, throughout 
the program and ensure ongoing and increased resourcing is available for interprofessional 
teaching and learning. (Standard 4.7) 

 Ensure that assessment of the Monash Case Record (MCR) is fit for purpose and consistent 
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across clinical sites. (Standards 5.2, 5.4) 

 Establish a process that includes ongoing monitoring of the MCR and faculty development to 
support consistent delivery. (Standards 5.2, 5.4) 

 Implement the process currently employed for providing feedback for the mid-semester 
assessments in Years 1 and 2 to other written assessments in the program. (Standard 5.3) 

 Provide a clear plan and purpose for the School evaluation strategy that will offer clear direction 
for the School, the Faculty and other stakeholders. (Standard 6.2) 
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Key findings  

Under the Health Practitioner Regulation National Law, the AMC can 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 

Standards 1.1 and 1.4 are substantially met. 

Conditions 

Demonstrate that the medical programs’ revised governance structures and functions are operating 
in a timely and effective manner and are understood by staff and stakeholders. (Standards 1.1, 1.3)  

Implement Faculty development initiatives across teaching sites to enhance academic expertise to 
meet the needs of the program. (Standard 1.4) 

Report on any additional resourcing required to meet program requirements for the 
implementation of the BMedSci/MD program (including but not limited to managing the Scholarly 
Intensive Projects) and the School’s plans to address these requirements. (Standards 1.5, 1.7) 

Recommendations 

Describe any further changes to the governance and management structure and the expected 
outcomes from these changes. (Standard 1.1) 

Investigate opportunities to enhance research in Malaysia and at the rural sites. (Standard 1.7) 

Commendation 

The exemplary leadership provided by the Deputy Dean and the Faculty Dean. (Standard 1.2) 

2. The outcomes of the medical program Met 

Recommendations  

Improve students’ ability to interrogate the curriculum and identify course outcomes and 
assessment, through the provision of access to documentation for students, noting that the current 
mapping of course outcomes is useful for academic staff for the purpose of planning and 
blueprinting. (Standard 2.2) 

Refine the common suite of online resources available to students via the Learning Management 
System (LMS) to ameliorate the current variations in content across sites. (Standards 2.2, 8.2) 
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3. The medical curriculum Met 

Standard 3.5 is substantially met. 

Condition 

Develop and implement the Indigenous health curriculum across all years of the program. 
(Standard 3.5) 

Recommendations  

Address the perceived difference in access to resources between Year A and Years 1 and 2 students 
by ensuring that students have access to all resources that are relevant to their current learning. 
(Standards 3.2, 4.2) 

Further develop the Medicine of the Mind curriculum description, assessment tasks, and enhance 
the readiness of the students for the psychiatry rotation. (Standard 3.2)  

Report on the ongoing development and implementation of the Interprofessional Education 
Framework. (Standard 3.2) 

Provide faculty development for Case-Based Learning (CBL) teachers to support the delivery of the 
Indigenous health curriculum. (Standard 3.5)  

Provide faculty development for teaching clinicians to reinforce learning from the Indigenous 
health curriculum in clinical years. (Standard 3.5)  

Describe the range and scope of the Scholarly Intensive Projects (SIP) under development for the 
BMedSci/MD program. (Standard 3.6)  

Commendations 

The Indigenous health curriculum, and the Collaborative Care Framework which have strengthened 
the program. (Standard 3.1) 

The revision of pathology resulting in an improvement in student outcomes and supportive student 
evaluations. (Standard 3.2) 

The preparation for internship aspects of Year 5D which enable suitable preparation towards 
‘work-readiness’. (Standard 3.3) 

4. Teaching and learning Met 

Standard 4.7 is substantially met. 

Condition 

Increase and embed interprofessional teaching and learning, linked to assessment, throughout the 
program and ensure ongoing and increased resourcing is available for interprofessional teaching 
and learning. (Standard 4.7) 
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Recommendations  

Review the differences between the Year 2 and Year A learning outcomes and adopt a closer 
alignment of outcomes and delivery where possible. (Standards 4.1) 

Review and articulate the curriculum for Year 4C to ensure consistency in the delivery of individual 
components of the curriculum across sites. (Standard 4.1) 

Report on changes to the program in response to the graduate-entry students being primarily 
drawn from the Monash Biomedicine program. As exposure to anatomy is likely to be more 
homogenous for these students, refinements to the program may be made to reflect this. (Standard 
4.1) 

To complement the recently revised Year 3B curriculum map and booklet which link clinical skills 
with body systems and conditions, and outline the level of competency expected for clinical and 
procedural skills; develop similar curriculum documentation for Year 4C and Year 5D. (Standard 
4.3) 

Clarify the expectations for scheduled learning for both students and staff so that students can 
ensure adequate exposure to opportunities that arise in the clinical environment. (Standard 4.4) 

Commendations 

The pedagogical principles that underpin teaching and learning methods and the innovative way in 
which technology enhances the student experience and scaffolds learning. (Standard 4.1) 

The extensive, high-quality anatomy teaching for Years 1 and 2 students. (Standard 4.1) 

The interactive, immersive, large group DigiLab session. (Standard 4.1) 

Innovations in teaching and learning, such as the development and introduction of the MEyeNET 
online resource to enhance teaching in ENT and ophthalmology. (Standard 4.1) 

The many clinical and academic role-modelling opportunities provided to students. (Standard 4.5) 

5. The curriculum – assessment of student learning Met 

Standards 5.3 and 5.4 are substantially met. 

Conditions 

Ensure that assessment of the Monash Case Record (MCR) is fit for purpose and consistent across 
clinical sites. (Standards 5.2, 5.4) 

Establish a process that includes ongoing monitoring of the MCR and faculty development to 
support consistent delivery. (Standards 5.2, 5.4) 

Implement the process currently employed for providing feedback for the mid-semester 
assessments in Years 1 and 2 to other written assessments in the program. (Standard 5.3) 

Recommendations 

Make the core elements of the assessment policy available to students via the LMS. (Standard 5.1) 

Monitor and appropriately adjust assessment load, with particular regard to the timing of 
assessment items. (Standard 5.2) 
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Commendation 

The collaborative process used to develop and provide quality assurance of assessments. (Standard 
5.2) 

6. The curriculum – monitoring Met 

Standard 6.2 is substantially met. 

Conditions 

Clarify the overall governance, leadership and oversight of the evaluation strategy. (Standard 6.1) 

Provide a clear plan and purpose for the School evaluation strategy that will offer clear direction 
for the School, the Faculty and other stakeholders. (Standard 6.2) 

Recommendations 

Develop approaches to decrease student survey fatigue as part of the new evaluation strategy. 
(Standard 6.1) 

Provide a systematic approach to identifying teaching excellence that aligns to recognition and 
promotion pathways within medical education. (Standard 6.1) 

Ensure that feedback loops are embedded in evaluation processes. (Standard 6.3) 

7. Implementing the curriculum – students Met 

Recommendations 

Evaluate the impact of the specified entry requirements from Monash biomedical and other degrees 
to the graduate-entry program on applicants of rural background. Describe how this informs 
selection criteria and processes. (Standard 7.1) 

Provide an update on the development and sustainability of the Associate Dean Professionalism 
and the Senior Administrative Officer roles. (Standard 7.3) 

Commendations 

The work by the Faculty’s Gukwonderuk Unit (Indigenous health) and the School in developing an 
effective Indigenous student pathway in medicine. (Standard 7.1) 

The clear support pathways that are separate to progression and assessment, which are in place at 
all sites. (Standard 7.3) 

The promotion of a preventive approach to mental health and wellbeing. (Standard 7.3) 

8. Implementing the curriculum - learning environment Met 

Recommendations 

Develop effective risk mitigation practices in consultation with students, to ensure personal safety 
for travel between Box Hill and Maroondah Hospital or William Angliss Hospital. (Standard 8.1) 
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Extend the use of innovative teaching methods such as the DigiLabs, the in-house 3D printed 
anatomical sections, and the use of SECTRA anatomical imaging, to the Year A graduate-entry 
cohort. (Standard 8.3) 

Establish additional, appropriate placements to improve Indigenous health learning to better 
facilitate culturally competent Indigenous health care. (Standard 8.3) 

Develop processes to enhance safe delivery and promote student learning in the clinical years 
through ensuring appropriately low numbers of students are in attendance at clinical sessions at 
all sites. (Standard 8.3) 

Commendations 

The clinical facilities and the ongoing reinvestment in facilities. (Standard 8.1) 

The use of innovative teaching methods such as the DigiLabs, the in-house 3D printed anatomical 
sections, and the use of SECTRA anatomical imaging. (Standard 8.3) 

 

  


