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he recent suggestions of a national

curriculum and a national examination
have created important discussions about
Australian medical education and its future.
[1-2]

The debate surrounding their merits and
disadvantages is likely to remain ongoing
without reaching a consensus amongst all
involved stakeholders. [3]

With the significant increase in the number
of medical graduates and heterogeneity of
current and future medical curriculum and
programmes, [4-5] there is an urgent need for
regulatory authorities of medical practitioners
(such as the Medical Board of Australia and
the Australian Medical Council (AMC)) to
ensure all Australian medical graduates
have reached agreed standards of delivering
adequate and safe patient care. [6]

One of the most practical and effective
measures that can be immediately taken by
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the AMC is to conduct an annual external
review and audit of each medical school’s
final examinations. This will serve the
important function of ensuring that valid
and reliable assessments are being put into
place. The final examinations should be
properly “blueprinted” to check that the
medical graduates have truly met important
learning outcomes and have achieved the
competencies set out in their curriculum
or programmes. [7] It will also provide
opportunities for the AMC to maintain the
national agreed standard for Australia. [8]

The current key issues here are social
accountability and patient safety, both
of which are extremely important topics
amongst the Australian medical education
community and all state health services. [9]

The annual external review and audit of
final examinations can also strike a balance,
allowing medical schools to maintain
autonomy over curriculum development,
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provided they can demonstrate that their
graduates meet the national agreed standard.

Conflict of interest
None declared.

Medical education: Challenges for educationalists. BMJ
2006;333:544

[8] Australian Medical Council. International Medical
Graduates [Internet]. 2011 [updated 2011 Apr 29; cited
2011 Jul 25]. Available from: http://www.amc.org.au/
index.php/img

[9] Australian and New Zealand Association for health
professional  educators. LOCAL? GLOBAL? Health
Professional Education for Social Accountability. 2011; Jun
27-Jul 1; Alice Springs, Australia.

Australian Medical Student Journal



