
Executive summary 2015  

Accreditation process  

The University of Auckland, Faculty of Medical and Health Sciences is seeking 

reaccreditation of its Bachelor of Medicine / Bachelor of Surgery (MBChB) medical 

programme.  

The AMC’s Procedures for Assessment and Accreditation of Medical Schools by the 

Australian Medical Council 2011 provides for accredited medical education providers to 

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

the medical program1 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.  

Under a Memorandum of Understanding, the AMC and the Medical Council of New 

Zealand (MCNZ) agree to assess programs of study based mainly in Australia and New 

Zealand, leading to general or specialist registration of the graduates of those programs 

to practise medicine in Australia and New Zealand, to determine whether the programs 

meet approved accreditation standards, and to make recommendations for 

improvement of those programs.  

The agreement assures the Medical Board of Australia and the Medical Council of New 

Zealand that a medical school’s program of study satisfies agreed standards for primary 

medical education, and for admission to practise medicine in Australia and New 

Zealand. The MOU outlines processes for joint assessment of medical programs between 

the AMC and MCNZ.  

The AMC first assessed the Faculty’s Bachelor of Medicine / Bachelor of Surgery 

(MBChB) medical programme in 1995, and granted accreditation for the maximum 

period. It conducted a reaccreditation assessment in 2005 and reaccredited the 

program for the maximum possible period. In 2010, the Faculty submitted a 

comprehensive report and the AMC Directors found that the programme met the 

standards, and extended accreditation for four years until 31 December 2015, subject to 

satisfactory progress reports. The Faculty submitted a satisfactory progress report to 

the AMC in 2012, as part of the AMC’s ongoing monitoring process.  

For the 2015 reaccreditation assessment, an AMC team reviewed the Faculty’s 

submission and the Auckland Medical Students Association’s submission, and visited 

the Faculty and associated clinical teaching sites in the week o f 2 March 2015.  

This report presents the team’s findings against the Standards for Assessment and 

Accreditation of Primary Medical Programs by the Australian Medical Council 2012.  

                                                                 
1 N.B. ‘Program’ is used in the report when referring to medical programs in the context of the National 

Law, and AMC accreditation standards and procedures. The Faculty’s MBChB is spelled ‘programme’, and 
this spelling is used in the report when referring to the Faculty’s MBChB. 



 

Decision on accreditation 

Under the Australian 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 an approved accreditation standard. It may also grant 

accreditation if it is reasonably satisfied the provider and the program of study 

substantially meet an approved accreditation standard, and the imposition of conditions 

on the approval will ensure the program meets the standard 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 in Australia. 

The AMC also reports its decision to the Medical Council of New Zealand, and the 

Council makes a final decision on accreditation of the medical education provider and 

its medical program for registration purposes in New Zealand, in the independent 

exercise of its own discretion.  

Reaccreditation of established education providers and programs of study 

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. At the conclusion of this period, or sooner if the 

education provider requests, the AMC will conduct a review.  The provider may 

request either: 

 full accreditation assessment, with a view to granting accreditation for a 

further period of six years; or 

 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 since the original accreditation assessment). 



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 would take such action 

after detailed consideration of the impact on the health care system and on 

individuals of withdrawal of accreditation and of other avenue for correcting 

deficiencies.  

The AMC is reasonably satisfied that the Bachelor of Medicine / Bachelor of 

Surgery (MBChB) medical programme of the University of Auckland, Faculty of 

Medical and Health Sciences meets the approved accreditation standards.  

The 29 July 2015 meeting of the AMC Directors agreed: 

i. That accreditation of the University of Auckland, Faculty of Medical and Health 

Sciences MBChB programme be granted for a period of six years; that is until 

31 March 2022, subject to satisfactory progress reports; and  

ii. That accreditation is subject to the following conditions:  

2016 conditions 

 Establish a mechanism to ensure that community and health service 

consumers are consulted on key issues relating to the curriculum, graduate 

outcomes and governance (Standard 1.1.3).   

 Demonstrate consistency of the programme’s Graduate Learning Outcomes 

with all AMC Graduate Outcome Statements (Standard 2.2). 

 Demonstrate that the assessment methods and formats in use to assess the 

Personal and Professional Skills domain learning outcomes are fit for 

purpose (Standard 5.2.1).  

 Complete an overarching assessment blueprint structured by phase and year 

(Standard 5.2.2).   

 Demonstrate that the mechanism for appeals regarding selection is publicly 

available (Standard 7.2.4).  

 

  



Key findings of the AMC’s 2015 reaccreditation assessment of 

the University of Auckland, Faculty of Medical and Health 

Sciences’ medical programme  

 1. The context of the medical program Met 

Standard 1.1.3 is substantially met. 

2016 condition  

Establish a mechanism to ensure that community and health service consumers are 

consulted on key issues relating to the curriculum, graduate outcomes and governance 

(Standard 1.1.3).    

Commendations 

The degree of coherence in and functionality of the programme governance structure, 

which is a reflection of the outstanding leadership at University, Faculty, School, Head of 

Medical Programme and departmental levels, and a collaborative approach from all staff 

within the Faculty and externally (Standard 1.1).   

The effective change management process and broad Faculty engagement related to the 

introduction of the reinvigorated curriculum (Standard 1.3).  

The Department of General Practice’s close engagement with the 200 practices in its 

teaching network (Standard 1.6). 

The extent of staff development undertaken in Hauora Māori to maximise integration of 

the Hauora Māori domain throughout the programme (Standard 1.8).  

2. The outcomes of the medical program Met 

Standard 2.2.1 is substantially met.   

2016 condition  

Demonstrate consistency of the programme’s Graduate Learning Outcomes with all 

AMC Graduate Outcome Statements (Standard 2.2.1). 

2016 recommendation for improvement 

Undertake further detailed evaluation to confirm the delivery of equivalent outcomes 

across all domains and disciplines, and to verify parity of standards in workplace -based 

assessments (Standard 2.2.3).   

3. The medical curriculum Met 

All standards are met and there are no conditions.  

 

 



Commendations 

The Faculty and Te Kupenga Hauora Māori’s vision and endeavours to embed the 

Hauora Māori domain across the curriculum (Standard 3.5). 

The Pūkawakawa longitudinal programme, which demonstrates ongoing engagement 

and commitment by the Faculty and its partners including the District Health Board, and 

the clinical teachers involved in the programme (Standard 3.6).  

2016 recommendation for improvement 

Map course learning activities to the programme’s Graduate Learning Outcomes and 

course objectives to expose any gaps or areas of duplication (Standard 3.4). 

4. Teaching and learning Met 

All standards are met and there are no conditions.   

Commendations   

The ‘First patient’ project, involving full-body anatomy dissection for all Year 2 students 

throughout the year followed by a presentation on their patient (Standard 4.1). 

The General Practice Office Patient Simulations teaching initiative in Year 4, and the 

Integrated Learning Activities such as the Human Early Life Development project which 

requires students to visit a mother, baby and family over two years, recording a variety 

of information about child development (Standard 4.1 and 4.3). 

The progressive accumulation of clinical skills in a safe environment prior to use in 

clinical practice, including the extensive use of simulation activities (Standard 4.3).  

Interprofessional learning including the Māori Health Intensive (with nursing and 

pharmacy students); the Quality and Safety Symposium (with nursing, pharmacy and 

optometry students); and ‘ward calls’ (with nursing and pharmacology students) 

(Standard 4.7). 

2016 recommendations for improvement  

Promote consistency across sites in the use of online resources by clinical / discipline 

teachers in their site-based teaching (Standard 4.1). 

Develop and implement a coherent model for planning and support of appropriate role 

modelling in the programme (Standard 4.5). 

Establish an interprofessional learning curriculum and structure to coordinate 

interprofessional learning across Faculty programmes (Standard 4.7).  

5. The curriculum – assessment of student 
learning 

Met 

Standard 5.2 is substantially met.  

2016 conditions 



Demonstrate that the assessment methods and formats in use to assess the Personal 

and Professional Skills domain learning outcomes are fit for purpose (Standard 5.2.1).  

Complete an overarching assessment blueprint structured by phase and year (Standard 

5.2.2).   

Commendations 

The Faculty’s considerable effort and expertise devoted to implementing programmatic 

assessment with its emphasis on assessment for learning (Standard 5.1).  

The particularly well-developed feedback from the progress testing, which ensures that 

students receive timely and extensive feedback after each progress test (Standard 5.3).  

2016 recommendations for improvement  

Provide further training and feedback to clinicians to ensure that all domains of the 

Clinical Supervisor Reports are assessed, to calibrate their understanding of the criteria 

and standards, and to promote the quality of feedback by supervisors (Standard 5.2).  

Demonstrate improved formative feedback to students relating to the Personal and 

Professional Skills portfolio (Standard 5.3).  

Embed a process of evaluation of all aspects of student assessment to ensure that the 

assessment programme is working as intended (Standard 5.4). 

6. The curriculum – monitoring Met 

All standards are met and there are no conditions.  

Commendation  

The Faculty’s analyses of cohorts of its Māori and Pacific Admission Scheme, which have 

led to significant changes to the selection criteria and the processes of entrance 

(Standard 6.2). 

2016 recommendations for improvement  

Develop and implement an overarching strategy for curriculum monitoring, evaluation 

and research (Standard 6.1.1). 

Demonstrate improved dissemination of outcome evaluations to students and clinicians 

(Standard 6.3). 

7. Implementing the curriculum – students Met 

Standard 7.2.4 is substantially met. 

2016 condition  

Demonstrate that the mechanism for appeals regarding selection is publicly available 
(Standard 7.2.4).  

Commendations 



Te Kupenga Hauora Māori’s well-developed scheme to attract and support Māori and 

Pacific students, and the Whakapiki Ake project which engages with Māori secondary 

school students to promote health as a career; and the Māori and Pacific Admission 

Scheme (Standard 7.2).  

The Faculty’s progress towards its goal that Māori and Pacific students should 

constitute up to 25% of the total medical programme student intake, with 20.3% of the 

2014 intake being Māori and Pacific (Standard 7.1).  

The systematic approach to student support and the measures implemented to support 

all students (Standard 7.3). 

8. Implementing the curriculum - learning 
environment 

Met  

All standards are met and there are no conditions.  

Commendation 

The high degree of enthusiasm and commitment of the clinical supervisors across all 

sites, which is a notable strength of the programme and is highly valued by the students. 

This reflects the efforts and leadership of Faculty and its academic staff (Standard 8.4).  

2016 recommendations for improvement 

Demonstrate improved integration of the resources available on the portal with the 

clinical scenarios, in order to facilitate student learning in all phases (Standard 8.2).  

Ongoing enhancement of ICT facilities at the regional sites to ensure adequate access, 

bandwidth and infrastructure for learning (Standard 8.2). 

Enhance the orientation process for new clinical supervisors by way of a standardised 

induction program and an overall framework for teaching development (Standard 8.4).   

 


