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Please provide any feedback on the draft guidance using this template, including your responses to all or 
some of the questions in the text boxes on the following pages. The boxes will expand to accommodate 
your response. You do not need to respond to a question if you have no comment.  

Making a submission 

Send the completed response template to AC consultation@ahpra.gov.au using the subject line 
‘Feedback – public consultation on good practice guidance for clinical placements, simulation-based 
learning and virtual care’.  

Submissions are due by close of business (AEST) 21 June 2024. 

Publication of submissions 

At the end of the consultation period, submissions (other than those made in confidence) will be published 
on the Accreditation Committee’s website to encourage discussion and inform the community and 
stakeholders about consultation responses.  

We can accept submissions made in confidence. These submissions will not be published on the website 
or elsewhere. Submissions may be confidential because they include personal experiences or other 
sensitive information. Any request for access to a confidential submission will be determined in 
accordance with the Freedom of Information Act 1982 (Cth), which has provisions designed to protect 
personal information and information given in confidence. Please let us know if you do not want us to 
publish your submission or want us to treat all or part of it as confidential. 

We will not place on the website, or make available to the public, submissions that contain offensive or 
defamatory comments or which are outside the scope of the subject of the consultation. Before 
publication, we may remove identifying information from submissions, including contact details. 

The views expressed in the submissions are those of the individuals or organisations who submit them, 
and their publication does not imply any acceptance of, or agreement with, these views by the review. 

Published submissions will include the names of the individuals and/or the organisations that 
made the submission, unless confidentiality is requested. If you do not wish for your name and/or 
organisation’s name to be published, please use the words ‘Confidential submission’ in the subject title 
when emailing your submission. 
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Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

Presence of an effective and 
clear educational framework for 
clinical placements. 

Due to limited teaching and clinical 
exposure opportunities, a 
framework ensures placements are 
designed proportionately to the 
required knowledge and skills of 
interns. 

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

Presence of a placement officer 
in medical schools. 

This allows a single person of 
contact for all students during 
placements and for all clinical sites. 
This streamlines the communication 
for all parties involved in the 
complicated process of managing 
clinical placements. 

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

General practice and 
Emergency should be 
compulsory placements for all 
medical students. 

To ensure students have a holistic 
understanding of the Australian 
medical system and exposure to 
adequate brevity of clinical cases, 
General Practice and Emergency 
should be able to provide the 
minimum required amount of clinical 
exposure. 

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

Clinical placements should be 
equitable for all students. 

Students should get comparable 
exposure to clinical cases and 
teaching regardless of their 
backgrounds. Whilst not all clinical 
sites will be equal, mechanisms 
should be in place to measure the 
student learning experience and to 
provide interventions where 
required. 

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

Medical students should be 
competency assessed for 
required minimum clinical skills 
prior to clinical placements. 

Prerequisite clinical skills should be 
clearly stated and assessed to 
ensure students have reasonable 
level of skills required to see 
patients under supervision. This 
should follow an educational 
framework of “learning” it in their 
pre-clinical years and now “doing” it 
during the placements but under 
supervision. 

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

There should be 
interprofessional learning and 
teaching opportunities. 

Since the medical systems tend to 
be team-based care and patient 
centered, clinical placements are a 
excellent opportunity to observe that 
in practice. Students should be 
given the opportunity to learn from 
and assessed by various allied 
health professionals. 
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Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

Both the clinical site and the 
university should provide social 
well-being and educational 
support. 

Clinical placements can be a 
stressful time for students, and they 
should be well supported by while 
they are learning.  

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

Presence of evidence-based 
framework of work-based 
assessments. 

A program of assessment 
embedded in clinical placements 
informs the clinical deans and the 
university about individual student 
performance.  

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

Clear job descriptions of clinical 
supervisors. 

It will be good practice to include 
medical student supervision and 
teaching as part of a clinician’s job 
description. A pay structure could 
be designed to reflect clinical 
teaching and the pay should not be 
a disincentive to teach medical 
students. 

Clinical placements ☒ 

Simulation-based learning ☐ 

Virtual care ☐ 

Medical students should be 
considered a part of the medical 
team with clear job descriptions. 

If medical students are considered 
to be part of the team, they will be 
obliged to turn up for clinical 
placements. This could lead to a 
question of whether a student 
should be paid for their work. 

Clinical placements ☐ 

Simulation-based learning ☒ 

Virtual care ☐ 

Presence of an educational 
framework driven by the 
educational governance. 

This allows lateral and vertical 
integration of educational content 
and consistency with national 
requirements.  

Clinical placements ☐ 

Simulation-based learning ☒ 

Virtual care ☐ 

Simulation based learning must 
reflect contemporary and 
realistic clinical practice. 

Cases should be written by current 
practicing doctors and in 
consultation with various clinical 
specialties. 

Clinical placements ☐ 

Simulation-based learning ☒ 

Virtual care ☐ 

Facilitators must be well trained 
in feedback processes 
consistent with contemporary 
educational pedagogies. 

This ensures high quality, 
constructive and actionable 
feedback for students. 
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Clinical placements ☐ 

Simulation-based learning ☒ 

Virtual care ☐ 

Various modalities should be 
used. 

This caters to various styles of 
learning and some topics are more 
effective with certain modalities. 
Modalities include high fidelity 
models, simulated patients, virtual 
interactions, using students to 
reenact cases etc. 

Clinical placements ☐ 

Simulation-based learning ☒ 

Virtual care ☐ 

Simulated-based competency 
assessment should be used 
prior to clinical placement. 

Evidence of prior simulated based 
training could be helpful in 
determining if students are ready for 
clinical placements. Simulated 
based competency assessment 
such as simulated ward-based work 
for interns can be used to determine 
if students are ready for internship. 

Clinical placements ☐ 

Simulation-based learning ☒ 

Virtual care ☐ 

Educational framework is 
required for feedback and 
learning plan formulation during 
simulation-based learning 

An agreed framework consistent 
with national requirements and local 
university requirements should 
include various domains such as 
professionalism, clinical content, 
communication skills etc. There 
should be a process for recording 
feedback for students and used to 
formulate personalized learning 
plans. With these processes in 
place, the university can track 
student progress and provide 
meaningful interventions early if 
required. 

Clinical placements ☐ 

Simulation-based learning ☐ 

Virtual care ☒ 

Presence of an educational 
framework to include all aspects 
of virtual care. 

The medical school will have to 
research on current and future 
technologies to ensure students will 
be provided with the essential skills 
for the future. 

Clinical placements ☐ 

Simulation-based learning ☐ 

Virtual care ☒ 

Virtual care must include 
telehealth. 

Telehealth is embedded in 
healthcare now and should be 
embedded in all aspects of  

Clinical placements ☐ 

Simulation-based learning ☐ 

Virtual care ☒ 

Professionalism, ethics and 
legalities should be included in 
the teaching of virtual care 

Virtual care has unique challenges 
especially in non-clinical aspects 
and should be taught. 








