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THE DEAN'S FOREWORD 
Welcome to the Faculty of Medicine at the University 
of Newcastle. Those of you entering in 1991 are doing 
so exactly thirteen years after the foundation class. 
They have been graduated for eight years and we are 
very pleased to learn of the high reputation of our 
graduates. 

The history and overall aims of the Medical School are 
documented in a number of papers that are available 
through the Dean's Office. The School was set up in 
1975 with a specific mandate to explore new 
approaches to medical education and to focus our 
priorities on the needs of the community and 
specifically on this community in the Hunter Valley. 

You will already be aware of the great care we take in 
the selection of medical students. We have now 
completed a study which has demonstrated the special 
value of the interview in identifying those who will do 
well and those who will not. As a result, all students in 
your class have been selected no matter what their 
examination grades. on the basis of an interview and 
other assessment tests. You will find that your 
colleagues will have a wider range of ages and 
backgrounds than usual in most medical schools and 
we believe that you will all benefit from this diversity 
particularly as you work closely in tutorial groups. 

Other new approaches to medical education will be 
explained in the first introductory week and during 

that time you will be presented with many detailed 
documents to assist you to take up what for many will 
be a new and unusual approach to education. Our aim 
is to help you to study and think for yourselves, to do 
so with scientific rigour and with insights into the 
social and personal needs of our community. Much of 
your work will be in small groups guided by a Faculty 
tutor and you will focus your work around medical 
problems of individual patients or communities. You 
will learn all the basic sciences that underpin clinical 
medicine but you will not do so in separate isolated 
courses. Rather, our curriculum is integrated using the 
method of problem solving to achieve that integration. 
You will find the curriculum organised according to 
five domains of activity. TheseareProfessional Skills, 
Critical Reasoning, The Identification, Prevention 
and Management of Illness, Population Medicine and 
Self-Directed Learning. These will allow you to 
achieve a wide range of skills and know ledge that will 
equip you for your future to pursue a career in any 
direction that appears most appropriate. You will be 
seeing patients from the beginning and that will ~,:lp 
you achieve a sense of reality and develop your a~llIty 
to communicate and assist patients to commumcate 
with you. Not everybody you will see will be ill~or ~e 
emphasize developing your skills and counsellIng m 
times of trouble in preventive care and in advice about 
lifestyle as it affects health. 

A major priority for the medical school is to respond 
both with research and, in our curriculum, to the broad 
needs of the community, this community here in 
particular but also communities in Australia and 
elsewhere in the world. To that end you will be 
working in the -community getting to grips with 
methods of social science and epidemiology and have 
much experience in general practice. in country 
hospitals and in community settings generally. Many 
of the problems you will be studying will relate to 
health in the population as a whole and will address the 
rising priorities of preventive health education and 
social and emotional issues as they affect health. Our 
inunediate community is Newcastle. It is a working 
industrial city with fine beaches and fine country up in 
the Hunter Valley. Some people find they keep their 
roots in their home town and tend to dash away at 
weekends. That is no way to get to grips with the 
community or to feel part of it. The more you identify 
with this community and get into it the more you will 
feel partofitand learn what is necessary to serveit.The 
same applies in any community in which you may 
ultimately settle and the same applies to the 
community of the University. It is very easy for 
medical students to stay apart from the rest of their 
colleagues and this happens rather easily because you 
are often out in the hospitals. You need relaxation and 
you need contact with students in other disciplines. so 
try to avoid the isolation. 

There is a major aspect of our orientation to the 
community and that is the degree to which we have the 
good fortune of involving large of numbers of 
specialists, general practitioners and other health 
workers in our curriculum. Over 1000 people now 
have something to do with it. Many are providing 
substantial time and expertise. We in the Faculty are in 
turn heavily involved in the provision of clinical care 
in the hospitals and in the administration and 
development of services in the region, in particular we 
have a lot to do with the Hunter Area Health Service 
and with the development of The New Teaching 
Hospital which will be opened during your time here, 
in 1991. We appreciate highly the wide co-operation 
we have from colleagues, hospitals and community 
programs here and in more distant communities. It is 
up to you to maintain that goodwill and above all to 
remember that the patients you see (none of whom are 
obliged to be seen) assist you in your studies by 
making themselves available. I hardly need say that 

you must respect them and be considerate of them in 
the way you dress, the way you talk to them and the 
way you guard with confidence the information that is 
shared with you. 

As you settle into the curriculum, you may need some 
special help. Faculty members are busy but not too 
busy to help. Some of you will have difficulties with 
personal or fmancial matters. Don't sit on a problem 
that you can't solve. If you are stuck come and see me 
or the Faculty Secretary. It helps us to get to know you. 
The same thing applies for academic matters. Some of 
you, especially if you have been away from studying 
for a while, may take a little time to settle in. Don't be 
disheartened. It is hard work and we expect you to be 
upto scratch but we wantto do the bestto help you. We 
think you have the potential to make a good doctor and 
we have every confidence in your ability to complete 
the course. 

There are many careers in society in which you can 
help people. You have chosen Medicine and it is a fine 
career. It is hard work but it is a privilege to be part of 
it. In five years, in May 1996, I shall look forward to 
introducing you to the Chancellor on the occasion of 
your graduation. By then you will already be interns. 
Until then, do well and enjoy it. Welcome aboard. 

JOHN HAMILTON, 
Dean 



SECITONONE 

SECITONlWO 

SECITON THREE 

SECTION FOUR 

SECITON f1VE 

CONTENTS 

FACULTY OF MEDICINE 

FACULTY STAFF 

FACULTY INFORMATION 

The Faculty 
Degrees and Diplomas 
Board of Studies in Clinical Epidemiology and Biostatistics 
Facilities - Academic and Clinical 

Buildings 
Teaching Hospitals 
Other Facilities 
Centre for Clinical Epidemiology and Biostatistics 

Student Dress and Appearance 

THE DEGREE OF BACHELOR OF MEDICINE 

Regulations Governing Admission to the Bachelor of Medicine Course 
Regulations Governing tbe Degree of Bachelor of Medicine 
Undergraduate Program Objectives 

Domain 1 Professional Skills 
Domain 2 Critical Reasoning 
Domain 3 Identification, Prevention and Management of lllness 
Domain 4 Population Medicine 
Domain 5 Self Directed Learning 
Learning Methods 

Course Descriptions 
Year I 
Yearn 
Yearlli 
YearN 
Year V 

Assessment 
General Summative Assessment Guidelines 
Medicine I 
Medicine II 
Medicine ill 
Medicine IV 
Medicine V 
Elective I 
Elective II 
Elective ill 

Text and Reference Books 
Prizes 

THE DEGREE OF BACHELOR OF MEDICAL SCIENCE 

Course Requirements 
Assessment 
Regulations Governing the Degree of Bachelor of Medical Science 

POSTGRADUATE DIPLOMA AND DEGREES REGULATIONS 

Regulations Governing Postgraduate Diplomas 
Diploma in Clinical Epidemiology 
Diploma in Health Social Sciences 
Diploma in Medical Statistics 

RegUlations Governing Masters Degrees 
Master of Medical Science 
Master of Medical Statistics 

I 

7 

7 
8 
8 
8 
8 
9 
9 
9 

10 

II 

II 
14 
15 
15 
16 
16 
17 
17 
17 
18 
18 
19 
20 
21 
21 
23 
23 
24 
26 
29 
32 
34 
36 
36 
36 
37 
46 

47 

47 
47 
48 

49 

49 
50 
50 
51 
51 
53 
54 

SECTION SIX 

SECTION SEVEN 

SECTION EIGHT 

Doctoral Degree Regulations 
Doctor of Philosophy 
Doctor of Medicine 

CONTENTS 

POSTGRADUATE DIPLOMASIMASTER DEGREE PROGRAMS OF STUDY 

Clinical Epidemiology 
Occupational Epidemiology 
Pharmacoepidemiology 
Psychiatric Epidemiology 
Health Promotion 
Medical Social Science 
Medical Statistics 
Diploma SUhject Descriptions 

SUBJECT COMPUTER NUMBERS 

55 
56 
57 

59 
59 
60 
60 
60 
60 
61 
61 
62 

69 

GENERAL INFORMATION located in celllTe section 

PRINCIPAL DATES 1'191 (including Medicine) 
Advice and Information 
Faculty/School Secretaries 
Accommodation Officer 
Careers and Student Employment Officer 
Counselling Service 
Health Service 
Student Loans 
Students with Special Needs 
Enrolment and Re.enrolment 
Student Conduct and Responsibilities 

EXAMINATIONS 
Examination Periods 
Sitting for Examinations 
Rules for Formal Examinations 
Examination Results 
Special Consideration 

TRANSCRIPTS OF ACADEMIC RECORD 
UNSATISFACTORY PROGRESS - Regulations 
CHARGES 

Method of Payment 
Higher Education Contribution Scheme (HECS) 
Scholarship Holders and Sponsored Students 
Loans 
Refund of Charges 

CAMPUS TRAFFIC AND PARKING 
STUDENT SERVICES 

Banking 
Cashier 
Chaplaincy Service 
Community Programmes 
Convocation 
Co-Op Bookshop 
Lost Property 
Noticeboards 
Post Office 
Public Transport 
Student Insurance Cover 
University Computing Services 
University Libraries 

ij 

ii 
ii 
ii 
ii 
ii 
ii 

iii 
iii 
iv 

• 
• 
• 
• 
• 
• 

vi 
vi 

vii 
vii 
vii 

viii 
viii 
viii 
viii 
viii 
viii 

ix 
ix 
ix 
ix 
ix 
ix 
ix 
ix 
ix 
i. 
x 

'" 



SECTION ONE FACULTY OF MEDICINE STAFF 

PRINCIPAL OFFICERS 

Vice.cbancellor and Principal Professor K.J. Morgan, BSe, MA, DPhil(Oxf) 

Deputy Vice-Chancellor (Academic) Professor M.P. Carter, BA(NoU), PhD(Edin) 

Deputy Vice-Chancellor (Administration) L.F. Hennessy, BA(Syd) 

Deputy Vice-Chancellor (planning) n.R. Huxley. BA, UttB(NE}, MA, PhD 

Pro Vice-Chancellor and Dean of Students Professor K.R Dutton. MA(Syd), DU(Paris), Officierdes Palmes acad6niques, FACE 

Pro Vice-Chancellor (Development) L.R. Eastcott, MEd(Syd), PhD(Alberta}, BA, DipEd 

Deputy President of Academic Senate Professor RI. MacDonald, BSe, PhD(NSW), FAIP 

Dean for Researcb Professor G.M. Kellerman, AO, MB, BS, MSc(Syd), FAACB, FRACP, FRCPA 

FACULTY OF MEDICINE STAFF 
Dean J D Hamilton, MB, BS{Lond). PRep, FRCPCan 

Deputy Dean G M Kellennan, MB, BS, MSc(Syd), FAACB, FRACP, FRCPA 

Sub-Dean D A Powis, BSc, PhD(Lond) 

Faculty Secretary B J Kelleher, BE, BCorn 

DISCIPLINE OF ANATOMY 

Professor Vacant 

Associate Professor N Bogduk:, BSc(Med), MBBS(Syd), PhD(NSW), DipAnat(ASANZ), HonMMTAA. HonFACRM 

Senior Lecturer 1 W Heath, BSc. PhD(Melb) 

Lecturer G 1 Little, BSc, PhD(Q'ld) 

Senior Technical Officer L Rogers, BSc{HWTis College Virginia) 

DISCIPLINE OF BEHAVIOURAL SCIENCE IN RELA nON TO MEDICINE 

Professor R Sanson-Fisher, MPsych, PhD(W Aust). ABPsS. MAPsS 

Senior Lecturers 
K R Mitchell, MSc, PhD(NSW) 
S Redman, BA, PhD(Well) 

Clinical Senior Lecturer T C Waring, BA, MSc, MAPsS 

Lecturer R A Walsh. BA, DipEd(Macq) 
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SECTION ONE 

Clinical Lecturers 
M R Errington, BA, UB(Syd), ILM(Lond) 
W Wilks, RGN(NZ). RPN 

Professional Officer J Wiggers, BA 

DISCIPLINE OF CLINICAL PHARMACOLOGY 

Professor A J Smith, MAt DM, BChir(Oxf), PRCP 

Associate Professor L A Chahl, MSc, PhD(Q'ld) 

Senior Lecturer D A Henry, MB, ChB(Glas), PRep 

Clinical Lecturer I M Whyte, MB, BS(Q'ld), FRACP 

Professional Officer P Brent, BSe, PhD 

DISCIPLINE OF COMMUNITY MEDICINE 

Professor R FHeller, MB, BS, MD(Lond), FRCP. FRACP, FFCM 

Associate Professors 
M J Hensley, MB, BS, PhD(Syd), FRACP (Clinical Epidemiology) 
A L A Reid. MB, BS{Lond). FRACGP (General Practice) 

Senior Lecturers 
J A Dickinson, MB, BS(Q'ld). PhD, CCFP(Can) (General Practice) 
H N Higginbotham. BA(US International), MA, PhD(Hawaii) (Health Social Science) 
D L O'Connell. BMath, PhD (Biostatistics) 

FACULTY OF MEDICINE STAFF 

J E Stuart, MD, BS(W Aust), DCH(Lond), DipEpid, FRACP (joint appointment Community Medicine - Paedialrics) 
P A West, BA, PhD(York) (Health Economics) 

Lecturer 
A Senthilselvan, BSc(C'bo), MSc, PhD(N'cleUK) (Biostatistics) 

Clinical Ledurer H N Rose, MB, BS(Syd), MRACGP, DObst RACOG (General Practice) 

Fellow P Hopkins, MB, BS(NSW), FRACGP (General Practice) 

Professional Officer L Petrovic, BA(Flin) 

DISCIPLINE OF ENVIRONMENTAL AND OCCUPATIONALHEALTII 
Professor D G S Christie, MB, BS(Q'ld), MD(Lond), FRACP, FFCM, FACOM 

Senior Lecturer A M Brown, MB, BS(Melb), MPH(Monash), FACOM 

Fe110w G Dangar, MB, CbB, DPH, DIH(Liv), MFOM, FACOM 

OccupaUonai Hygienist P Devey, BSc, DipOHSM(NCAE), MAIOR 

DISCIPLINE OF HUMAN PHYSIOLOGY 

Professor S W White, MB, BS(Syd), MD(NSW), FRACS 

Associate Professor D A Pow is, BSc, PhD(l.ond) 

Senior Lecturers 
R L B Neame, MA, MB, BChir(Camb), PhD(l.ond) 
A W QuaH, MB, BS(Syd), MD, FFARACS 

Senior Research Fellow D Van Heiden, BE, PhD(NSW) 
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DISCIPLINE OF MEDICAL BIOCHEMISTRY 

Professor G M Kellerman, MB, BS, MSc(Syd), FAACB, FRACP, FRACP A 

Associate Professors 
P R Dunkley, BSc, PhD(Melb) 

J A P R05tas, BSc, PhD(Monash) 

Senior Technical Omcer P Jarvie, BSc 

Research Omcer S Bunn, BSc(Surrey), PhD(l.ond) 

DISCIPLINE OF MEDICINE 
Professors 
N A Saunders, MB, BS, MD(Syd), PRCP, FRACP 
P J Fletcher, BSc(Med), MB BS(Syd), PhD(Monash), FRACP 

Associate Professors 
S L Camey, MB, BS, PhD(Melb), FRACP 
R Smith, MB, BS(Syd), PhD(Lond), FRACP 

Clinical Assoclate Professors 
I M Duggan, MB, BS, MD(Syd), FRACP, FRCP 
J T Holland, MSc(Med), MB, BS(Syd), FRACP 
P S Moffi~ MB, BS(Syd), MRCP(Ed) 
R S Nanra, MD, BS(Malaya), FRACP 

Senior Lecturers 
A H B Gillies, MB, OlB(NZ), PhD, FRACP 
V J McPherson, MB, BS(Syd), FRCPA 
L GOlson, BSc(Med), MB, BS(Syd), PhD, FRACP 

Lecturers 
P G Gibson, MB BS(NSW), FRACP 
J S Silberberg, MB BCb(Witwatersrand), MSc(McGill), FRACP 

Clinical Lecturers 
S Ackland, MB BS(Melb), FRACP 
B Bastian, MB, BS(Syd), FRACP 
G R B,llamy, MB, BS(NSW), FRACP 
K M Bowen, MB, BS(Monash), PhD(ANU), FRACP 
B Chapman, MD, BS(Syd), FRACP 
P G Curteis, MD, BS(Syd), FRACP 
M Deacoo, MB, BS(Syd), MRCP, FRACP 
G WEather, MB, BS(Syd), FRACP 
A Enno, MS, BS(Syd), FRACP, FRCPA 
D A FIoate, MB, BS(Lond), MRCP(UK), FRACP 
J Fowler, MS, BS(Syd), FRACP 
A Foy, BSc(Med), MD, BS(Syd), MSc(Monash), FRACP 
C A Heller, MB, BS(Lond), DMRD, PRCR 
A I Hickey, MB ChB, BAO(Dublin), MD(NSW), DDU(Syd), MRCP, FRACP 
B F Ion"" MB, BS(Syd), MRACP 
G A C Major, MB, BS(Syd), FRACP 
B Nair, MB BS(Kerala), MRCP 
G H Radvan. MB, BS(Syd), FRACP 
N Sal105, MB, BS(Syd). MRCP, MRCPI, FRACP, FCCP 
M Seldoo, BSc(Mod), MB, BS(Syd), FRACP, FRCPA 
J R A Sippe, MB BS(Syd), DDM, FAm 
P Trevillian, MB, BS(Syd), FRACP 
T J Woolard, MB, BS, DPH(Syd), FRACMA, FACRM, FACOM 

Professional Omcer C DRay, BSc(Monash), PhD 

FACULTY OF MEDICINE STAFF 
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SECTION ONE 

DISCIPLINE OF PAEDIA TRIes 

Professor TIC Boulton, BSc, MD, ChB(Edin), FRACP 

Professor of Community, Child and Family Health G V Vimpani, MB BS(Adel), PhD(Ed). FRACP 

Senior Lecturers 
PM Davidsm, MB ChB(Glasgow}, MRCP, PRCS, FRACS (paediatric Surgery) 
R L Henry, MD, BS(Syd). DipCIinEpid. FRACP 

FACULTY OF MEDICINE STAFF 

J E Stuart, MB. BS(W Aust}, DCH(Lond), DipEpid, FRACP (joint appointment Comtnunity Medicine - Paediatrics) 

Clinical Lecturers 
D And"""" MB, BS(Syd), FRACP 
R G Evans, MD, BS(Adel), FRACP 
A W Gill, BM(Soulhampton), FRACP 
B J Springthorpe, MD, BS(Syd), FRACP 
J E Wright, BSc(Med), MB BS(Syd), FRACS, FACS (paediatric Surgery) 

Professional Omcer J A Seal, BAppSc(W AIT), GradDipDiet(Curtin) 

DISCIPLINE OF PATHOLOGY 

Professor R L Clancy, BSc(Med), MB, BS(Syd). PhD(Monash). FRACP. FRCPCan 

Professor of Anatomical Pathology K Donald, MB BS, PhD(Qld), FRCPA, MRCPath, FRACMA, FRACS 

Clinical Professor - Anatomical Pathology S B Bhagwandeen. MDChB(Natal), FRCPA, FRCPath 

Associate Professors 
R 0 Barry, BSc(VetXSyd), PhD(ANU), MA, ScD(Camb) (Miaobiology) 
A J Husband, BSc(Agr), PhD(Syd) (Immunology) 
G A Tannock, MSc(W Aust), PhD(ANU) (Microbiology) 

Senior Lecturers 
A Price, MD BS(Syd), FRCPA (Anatomical Pathology) 
B Young, BSc(StAnd), MB BChir, PhD(Camb), MRCP, FRCPA(AnatomiealPathology) 

Clinical Lecturers 
A W Cripps, BSc(NE), PhD(Syd) (Immunology) 
N W Fa-guson, MD, BS(Syd), MRCPath (Anatomical Pathology) 
M Gleeson, BSe(Syd), PhD (Immunology) 

Proresslonal Omcer G T Pang, MSe, PhD(Auek) 

Senior Technical Omcer C S Cardozo, BSc(Bom) 

DISCIPLINE OF PSYCInA TRY 

Professor V J Carr, MB, BS, MD(Adel), FRCPCan, FRANZCP 

Clinical Professor R Morice, MB, BS(Melb), MD(NSW), FRANZCP 

Senior Lecturer J C Cubis, MB, BS(Syd), FRANZCP 

Clinical Senior Ledurer H Johnson, MB BS, DPM(Syd), FRANZCP 

Lecturer P LHazell, BMedSc, MB OlB(Otago), FRANZCP 

Clinical Lecturers 
J P Bardon, MB, BS(Q'ld), FRANZCP 
G L Carte<, MB BS(Syd), FRANZCP 
S C Robinson, MB, BS, DPM(Lond), MRCPsych, FRANZCP 
G P Steele, MB, BS(Syd), FRANZCP 
S Ticehurst, MB, BS(Syd), FRANZCP 

Professional Omcer T Lewin, BCom(NSW) 
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DISCIPLINE OF REPRODUCTIVE MEDICINE 

Professor W A Walters, MB, BS(Adel), PhD(Lond), FRCOG, FRACOG 

Clinical Associate Professor K H Ng, MB, BS(Malaya), DObslRCOG, FRCOG, FRACOG 

Senior Lecturer M W Brinsmead, MR, BS(Q'ld), PhD(Auck), MRCOO 

Lecturer S P W Raymond, MR, RS(Syd), FRACOG 

Clinical Lecturers 
L W Clorl<, MB, BS(Syd), MRCOG, FAGO, FRACOG 
A C Coulthard, BSc, MB, BCh(Wales), FRCOO, FAGO, PRACOG 
A M Hamilton, MB, BS, DCH, DipGUM(Lond), MRCOG, PRCS(Can), FRACOG 
A D Hewson, MB, BS(Syd), FRCOG, FRACOG, PRCS(Ed), FRACS 
G L Hicks, MB, BS(Syd), FRACOG, FRCOG 
E J Schumack, MB BS(Syd), PRCS(Can), FRACOG 

Professional Omcer J Falconer, BSe, PhD(Leeds) 

DISCIPLINE OF SURGICAL SCIENCE 

Professor R C Burton, BMedSc, MB, BS, PhD, MD(Melb), FRACS, FRACP 

Professor of Anaesthesia and Intensive Care R B Holland, MB BS(Syd), FFARACS 

Professor of Orthopaedic Surgery W Gillespie, BSe, MB BCh(Edin), ChM(Otago), PRCS(Ed). FRACS 

Professor of Surgical Oncology J F Forbes, MB, BS, BMedSc, MS(Melb), PRCS, FRACS 

Clinical Professor - Oncology P Hersey, MB, BS(Adel), PhD{Oxf), FRACP 

Clinical Associate Professors 
Y A E Ghabrial, MB, BCb, DipSurgery(Cairo), MCh(OrthXLiv), FRCS(Ed), FRACS (Orthopaedics) 
A D Hibberd, MB, BS, BMedSc(Melb), MD(Otago), FRACS 
E J Henessey, MB, BS(Syd), PRACS 
G Kerridge, AM, MB, BS(Syd), PRCS(Ed), FRACS, FACS, FACRM (Orthopaedics) 

Senior Lecturer M V Agrez, MB, BS, MS(WAuSl), PRCS, FRACS 

Fellows 
J S Gani, MB ChB(Sheffield), PRCS, FRACS 
D W Jackson, MB BS(Syd), FRCS, PRACS 
J J Smyth, MB BS, MS(Syd), FRACS 

Clinical Senior Lecturers 
R L Bissett, MB, BS(Melb), FRACS, PRCS 
H Foster, BSe, MB, BS(Melb), FRACS, PRCS, PICS 
J E Sage, MB, BS(Syd), PRCS, FRACS(Orthopaedics) 

Clinical Lecturers 
P F Anseline, MB, BS(Syd), PRACS 
J Beckett-Wood, MB, BS(Syd), DA(Lond), FFARACS(Anaesthetics) 
P Byth, MB, BS(Qld), FFARACS(Anaesthelics & Intensive Care) 
P S Dbasmana, MB, BS, DLO(L'now), PRCS, FRCS(Ed) (Ear Nose and Throat) 
C Dunlop, BSc(Med), MB, BS(Syd), PRACO, PRACS(Opblhalmology) 
A Grant, MB, BS(Syd), FRACS(Urology) 
L. Kleinman, MB, BS(Capetown), PRCS(Can), FACS, FRACS(Orthopaedics) 
K Ostinga, MB, BS(Syd), PRCS, FRACS (Orthopaedics) 
W T Porter, MB, BS(Syd), DO(Lond), FRACO (Ophthalmology) 
I. Simpson, MB, BS(Syd), FFARACS(Anaesthetics) 
J S Taylor, MB, BS(Syd), PRCS(Ed), PRCS(Eng), FRACS (Urology) 

Professlona1 Omcer Y C Smart, BSc, MSc(W Aust), PhD 

FACULTY OF MEDICINE STAFF 
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SECTION ONE 

NBN mLETIlON CANCER RESEARCH UNIT 

NBN Professor of Cancer Research G F Bums, BSc{Heriot-Watt}, PhD(Camb), DipBacl(MIUlC), MRCPath 

Lecturer J L Scott, BSc(Hoos)(Flinders), PhD(Adel) 

DEAN'S UNIT 

Dean and Professor of Medicine J D Hamilton, MB. BS(Lood), FRCP. FRCPCan 

Honorary Professor D B Allbrook, MH, BS, PhD(Lond) 

Senior Lecturer - Medical Education L B Murphy. BA, MA(Sus), DipEd 

Assistant University Sea-etary B 1 Kelleher, BE BCorn 

Aboriginal Student Ualson Officer Vacant 

Professional Omcers 
T Bristow, BA (Admissions) 
R Cameron, BA (Program Evaluation) 
S Maastricht, BVetSc(Melb) (Animal House) 
K Wilson, BSe (Laboratory Manager) 

Computer Systems Officer L S Benn, BSc(Warwick} 

Administrative Assistant R Slade, BA(Syd) 

Senior Technical Omcer G B Davis, (Electronics) 

Clinical Supervisors Associated Hospitals 
D V Cody. MB BS(Syd), FRAcP. FACRM, FACe (Lismore Base Hospital) 
M B Donoghue, MB BS(Syd), FACEM (Gosford District Hospital) 
I Hunt, MD, BS(Syd), DObst, RCOO (Orange Base Hospital) 
I B McDonald, MB BS(Syd), FRCS (Maitland District Hospital) 
P C Wakeford, MB, BS(Syd), FRACP (Tamworlh Base Hospital) 
W S Wickremesinghe, MB, BS(Ceyl), MRCP, FRACP (Manning River District Hospital) 

UNDERGRADUATE EDUCATION UNIT 

AdmInistrative Omcer C Pardon, BA, DipEd(Syd) 

AdmInistrative AssIstant M Sephton 

Proresslonal Officers 
B I Wallis, BSc(Syd), BA, DipEd, MAPsS, MBEDP (Instructional Design) 
M Wright, BSc(Assessment) 

Inrormatlon Officer K Byrne, BA(Melb), DipLib(NSW), DipCompSci, ALAA 

Senior Supervisor Student Clinical Attachments S Graf, RGN 

MEDICAL COMMUNICATION UNIT 

Director or Education Technology A V Daniel, FIMBI(Victoria) 

Medical Photographers 
B Turnbull, MIMBI(NZ) 
S McInally 

Artist I Single 

Audio-Visual Omcer P Lloyd 
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FACULTY OF MEDICINE STAFF SECTION TWO 

FACULTY INFORMATION 

The Faculty 
The Faculty of Medicine is constituted under By-law 2.4.1. The 
Faculty Board, Faculty of Medicine is charged with conducting 
the affairs of the Faculty. The membership of the Board is as 
follows: 

the Vice-Chancellor; 

the Dean of the Faculty; 

the full-time academic staff of the Faculty; 

Members elected by the Senate from the academic staff of the 
University other than the Faculty of Medicine, in the ratio of one 
such member for each eight members of the full-time academic 
staff of the Faculty of Medicine as at 1st January immediately 
preceding the commencement of the teon of office, the result of 
such calculation to be adjusted up to the next whole number; 

• Members elected by and from the part -time academic staff of 
theFacultyin the ratio of one such memberforeach fourfull-time 
members of the academic staff of the Faculty as at 1 st January 
immediately preceding the commencement of the term of office, 
the result of such calculation to be adjusted up to the next whole 
number: provided that medical and non-medical members of that 
part-time staff shall be represented as closely as possible in the 
proportion which their respective numbers bear to the total 
number of such staff; 

The Professor of Biostatistics of the University; 

The University Librarian or the nominee of the Librarian; 

A member nominated by the Hunter Medical Association; 

A member nominated by the Hunter Postgraduate Medical 
Institute; 
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Two members nominated by the Executive Officer of the 
Royal Newcastle Hospital; 

Two members nominated by the Board of the Newcastle 
Mater Misericordiae Hospital; 

A member nominated by the Executive Officer of the 
Wallsend District Hospital; 

Two members nominated by the Hunter Area Health Service 
Board; 

Not more than three other persons, whether arnot members of 

the University, nominated by the members of the Faculty 
Board other than those prescribed by this paragraph: 

One postgraduate student elected by and from the 
postgraduate students eruolled in the Faculty; 

Two students from each year of the Bachelor of Medicine 
degree course elected by and from the students enrolled in 
each year of that course; 

One student elected by and from the candidates for the degree 
of Bachelor of Medical Science. 

The Dean is Chaionan and the executive officer of the Faculty 
Board. In addition as the Dean of the Faculty of Medicine is an 
appointed dean, rather than an elected dean, he is responsible for 
the allocation of resources within the Faculty. 

The responsibilities of Faculty Boards are set out in By-law 2.4.4 
and other By-laws and Regulations of the University. 
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Degrees and Diplomas 
The degrees and diplomas which can be awarded as a result of 
studies undertaken within the Faculty of Medicine are listed 
below: 

Bachelor Degrees 
Bachelor of Medicine 
Bachelor of Medical Science 

Postgraduate Diplomas 
Postgraduate Diploma in Epidemiology 
Postgraduate Diploma in Health Social Science 
Postgraduate Diploma in Medical Statistics 

Postgraduate Degrees 
Master of Medical Science 
Master of Medical Statistics 
Doctor of Philosophy 
Doctor of Medicine 

Board of Studies in Clinical Epidemiology 
and Biostatistics 
The University has established a Board of Studies in Qinical 
Epidemiology and Biostatistics responsible to the Faculty Board, 
Faculty of Medicine for the academic administration of the 
Postgraduate Diploma in Epidemiology, the Postgraduate 
Diploma in Health Social Science, the Postgraduate Diploma in 
Medical Statistics, the Master of Medical Statistics Degree and 
the Master of Medical Science Degree in the following options: 
Clinical Epidemiology, Health Promotion, Medical Social 
Science, Occupational Epidemiology, Phannacoepidemiology, 
and Pyschiatric Epidemiology. The membership of the Board of 
Studies is set out in Schedule 4 of the Regulations governing 
Boards of Studies and is as follows: 
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the Dean of the Faculty of Medicine; 

the Director of the Centre for Oinical Epidemiology and 
Biostatistics; 

the Professor of Biostatistics; 

one student member elected annually by and from the students 
enrolled in each degree and diploma for which the Board has 
responsibilities; 

up to six members of the full-time academic staff of the 
Faculty of Medicine involved in teaching subjects in the 
degrees or diplomas for which the Board has responsibilities, 
nominated by the Director of the Centre for Clinical 
Epidemiology and Biostatistics; 

three members of the full-time academic staff of the 
Department of Statistics or other full-time academic staff of 
Ute University involved in coursework or supervision in the 
degrees or diplomas for which the Board has responsibilities, 
nominated by the Professor of Biostatistics; and 

Utree members of the full-time academic staff of the Faculty of 
Medicine involved in coursework or supeIVision in the 
degrees or diplomas for which the Board has responsibilities, 
nominated by the Dean of the Faculty of Medicine. 
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Up to two members of the full-time academic staff of the 
Department of Sociology involved in coursework or 
supervision in the degrees ordiplomas for which theBoard has 
responsibilities, nominated by the Head of that Department. 

The Head of the Department of Sociology. 

The responsibilities of the Board of Studies are set out in the 
regulations governing the diplomas and degrees for which the 
Board is responsible. 

Facilities: Academic and Clinical 
It was originally thought that a new hospital would not be built in 
Newcastle. Consequently, teaching and research facilities were 
built on the University campus at Shortland and adjacent to the 
two main hospitals, the RoyalNewcastle Hospital (RNH) and the 
Newcastle Mater Misericordiae Hospital (MMH). In recent years 
however, the physical deterioration of RNH has led to the 
building of aNew Teaching Hospital (NTH) at Rankin Park. This 
will open in 1991. The Faculty has been closely involved in the 
planning of this hospital and the State government has provided 
for academic facilities to be built into it in exchange for some 
facilities currently localed at RNH. The main facilities at present 
are as follows: 

Buildings 

Medical Sciences Building (MSB). Located on the Shortland 
campus, it houses the Disciplines of Anatomy, Behavioural 
Science in Relation to Medicine, General Practice, Human 
Physiology, Medical Biochemistry and has large animal research 
facilities, support staff for the Undergraduate Education 
Program, the main bioengineering workshop, the Dean's Office 
and ednucational facilities. 

David Maddison Clinical Sciences Building (DMB -also called 
NEWMED I). Located adjacent to the Royal Newcastle Hospital 
it houses the Disciplines of Clinical Pharmacology, Community 
Medicine, Medicine, Pathology, Surgical Science, Orthopaedics 
and Oncology and also has extensive laboratory facilities, 
educational facilities, the Medical Communication Unit and the 
Gardiner Medical Library. DepartmentofHealth staff specialists 
and some service laboratories have also been accommodated in 
this building. 

Clinical Sciences Building - Newcastle Mater Misericordiae 
Hospital (also called NEWMED 11). The Faculty occupies one 
floor. Otherfloors are committed to the oncology unit and service 
laboratories for the hospital. It is the academic base for the 
Disciplines of Occupational Medicine, Paediatrics, Psychiatry 
and Reproductive Medicine. The Chair in Surgical Oncology is 
also located in Newmed IT. 

Wallsend District Hospital. Some space is earmarked in the 
hospital buildings forthe Faculty. Additional space may become 
available for academic facilities in geriatrics and general 
practice. 
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Teaching Hospitals 
Major Hospitals in Newcastle Area 

Royal Newcastle Hospital (RNH). Approximately 400 beds, 
mainly for general medicine, surgery, and major sub-specialties. 
In time this hospital will be reduced in size and will become the 
main centre for orthopaedic surgery and the site of the regional 
microbiology laboratory. 

Newcastle Mater Misericordiae Hospital (MMH). This is the 
largest general surgical and medical unit in Newcastle and is 
operated by the religious order, the Sisters of Mercy. It operates 
as a public hospital and is the centre for regional programs in 
paediatrics, maternal health, oncology and occupational 
medicine. In 1991 paediatrics and reproductive medicine will 
move to the John Hunter Hospital. The oncology program will 
remain at the Mater Hospital which will be the centre of aregional 
network of services. 

Belmont Hospital. Located in the southern suburns it provides 
general services as a district hospital. The Faculty has no full
time staff there but our clinicians act as Visiting Medical 
Officers, and students are allocaled to the hospital for clinical 
rotations. 

Wallsend District Hospital. A district hospital which provides 
valuable general experience for students. Its future role will 
include a geriatric assessment unit and a Co-ordinating centre for 
a diversity of community health programs. It is also the site of a 
small Family Medicine Training Unit. 

John Hunter Hospital. This will open in 1991 and will have 490 
beds. It is the referral hospital for major medical and surgical 
specialties and Ute regional centre for obstetrics and paediatrics. 
It will be localed at Rankin Park, approximately 5km from the 
Shortland campus. 

Other Hospitals in the Newcastle Area 

Rankin Park Hospital - rehabilitation and geriatrics 

Western Suburbs - obstetrics 

Private Hospitals 

Country Hospitals 

These hospitals are used for country attachments. A Clinical 
Supervisor oversees students at each hospital with the assistance 
of other members of staff who act as tutors. 

COunJry Hospitals 
Maitland District Hospital 
Gosford District Hospital 

Approximate 
Distance/rom Newcastle (kms) 

30 
90 

Manning River District Hospital, Taree 
Tamworth Base Hospital 

[80 
250 

Orange Base Hospital 400 
Lismore Base Hospital 600 

Private Practices 

Several hundred specialists and general practitioners regularly 
teach students in their private offices. This provides a valuable 
opportunity for students to see a wider range of patients, c1oserto 
where they live, and at an earlier stage of illness. It also provides 
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a valuable insight into patterns of practice not accessible wiUlln 
the teaching hospitals. 

Other Facilities 
Libraries. The University medical library is located in the 
Auchmuty Library on the Shortland campus. Together with the 
Royal Newcastle Hospital and the Department of Health, the 
University contributes to the Gardiner Ubrary located in DMB. 
It is planned to extend the role of the Gardiner Library to that of 
a resOUICe for the entire Hunter Area Health Service. 

Medical Communication Unit - graphic, video, film and audio
visual capability. Main facilities are in DMB with small units at 
MMH and some planned for the John Hunter Hospital. 

Animal facilities. Large animals with long tenn surgical 
preparation are housed in MSB and a separate sheep husbandry 
facility. Surgical theatres and small animal housing are in MSB; 
a breeding colony for the University is on campus. Small animal 
facilities are in DMB and planned for the NTH. 

Centre for Clinical Epidemiology and Biostatistics 

The Centre for Clinical Epidemiology and Biostatistics was 
established in 1987 to provide a focus for the development of 
postgraduate teaching in research in clinical epidemiology and 
biostatistics both within Australia and overseas. The objectives 
of the Centre are: 

to foster the pursuit of studies at the postgraduate level in the 
University of Newcastle in the subject areas of clinical 
epidemiology and biostatistics; 

to encourage the growth of clinical epidemiology locally, 
nationally and internationally by assisting clinical doctors in 
their practices to develop skills in critical evaluation of clinical 
measurement, diagnostic and therapeutic procedures and 
research methodology with emphasis on research into the 
evaluation of clinical practice and the understanding and 
prevention of health problems of high priority to the 
population; 

to encourage the growth of biostatistics locally, nationally and 
internationally in order to provide an underpinning for the 
development of clinical epidemiology and thus contributing to 
an improvement in the standards of medical research; 

to encourage and develop in the medical profession a 
population perspective in health, including consideration of 
economic as well as medical issues, and the use of official 
statistics in the provision of health services and health 
prevention; 

to seekfundirig for local, national and international students to 
enable Utem to undertake studies in clinical epidemiology and 
biostatistics both at postgraduate coursework and research 
degree levels; and 

to seek funding to support teaching andresearch staff to assist 
in these developments. 

The activities of the Centre have been funded by a grant from the 
Rockefeller Foundation in the United States under the INCLEN 
Program and also by a grant from the Commonwealth 
Department of Health under the recommendations of the Kerr 
White Report. 
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The Centre is located in the David Maddison Clinical Sciences 
Building and Wheeler House, both located adjacent to the Royal 
Newcastle Hospital. It provides facilities for students enrolled in 
the Postgraduate Diploma in Epidemiology, the Postgraduate 
Diploma in Health Social Science, the Postgraduate Diploma in 
Medical Statistics, the Degree of Master of Medical Statistics and 
the Degree of Master of Medical Science in the following 
options: Clinical Epidemiology, Health Promotion, Health 
Social Science, Occupational Epidemiology, and Pharmaco
epidemiology. 

Student Dress and Appearance 
In all professional settings, the general appearance and dress of 
students should be appropriate. This is so that the image which 
students present to patients and relatives facilitates 
communication between them, so that students are easily 
recognised as members of the profession by health professionals 
and other staff, and so that students themselves develop a sense 
of professional identity. 

In some clinical settings (eg wards, clinics, etc.) it will be 
appropriate to wear a short white Coal of approved pattern. The 
Faculty will make available a supply of such coats for purchase 
by students, who will be responsible for laundering them. These 
should only be worn in hospital or other professional 
surroundings. Each student should possess two coats. 

In somecases it may be more appropriate not to wear ':l white coat 
(eg private rooms, some surgeries). Advance consultation with 
the person in charge of the activity will establish whether or not 
a white coat should be worn. 

For laboratory work, protective clothing (when required) will be 
provided by the Faculty, and should be worn. 

Students will be expected to wear a name badge in the clinical 
setting, and on some other occasions which will again be 
identified by consultation with the person in charge. The badge 
will bearthe student's given name and surname only, and will be 
provided by the Faculty. In some hospitals, furtheridentification 
will be necessary; this should be worn or carried at all times, and 
may be useful identification outside the hospital. 

For obvious reasons, a high standard of cleanliness will be 
required in all clinical settings. 

General appearance and dress should be socially acceptable and 
appropriate to the occasion. Students will quickly learn by 
experience what standards are appropriate in different 
circumstances, not only, for example, on the wards or in private 
rooms, but also in 'off duty' professional settings, eg hospital 
dining rooms. 

Supervisors will notify students whose dress and appearance is 
inappropriate, and such students may be refused access to the 
facilities for which their appearance is deemed inappropriate. 

Coals of the approved pattern which cost approximately $SO 
each, will be available for purchase by students during the first 
week of first term. 

10 

FACULTY INFORMATION SECTION THREE 

THE DEGREE OF BACHELOR OF MEDICINE 

This section contains information on the Bachelor of Medicine 
degree as follows: 

Regulations - governing admission to BMed course 

- governing BMed degree 

Undergraduate Program Objectives by Domain 

Learning methods upon which the course is based 

Course description - Years I to S 

Assessment guidelines - General Summative Assessment 
Guidelines followed by the Assessment Guidelines for each 
subject of the course. 

Text and reference books used during the course 

Prizes and grants-in-aid available to students enrolled in the 
course. 

Regulations Governing Admission to the 
Bachelor of Medicine Course 
General 

1. These regulations are made in accordance with the powers 
vested in the Council under By-law 5.5.S. 

Definitions 

2. In these Regulations unless the context of the subject matter 
otherwise indicates or requires: 

"approved qualification" means a diploma or degree course at 
a College of Advanced Education or University approved by the 
Faculty Board for the purposes of these Regulations; 

"degree" means the degree of Bachelor of Medicine; 

"Faculty Board" means the Faculty Board, Faculty of 
Medicine; 

"Higher School Certificate examination" means the New 
South Wales Higher School Certificate examination or its 
equivalent in another State or Temtory; and 

"Secretary" means Secretary to the University. 

Application for Admission 

3.(1} An application for admission to candidature for the degree 
shall be made on the prescribed form and lodged with the 
Secretary by the closing date. 

(2) For the purposes of these RegUlations the closing date 
referred to in SUb-regulation (1) shall beS.OOpmonJune30 
of the year prior to that in which admission is sought. If June 
30 fails on a weekend the prescribed date shall be 5.00 pm 
on the next working day after June 30. 
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4.(1) Except in cases where the Faculty Board holds that 
exceptional circumstances exist applications will not be 
accepted from persons who are over 35 years of age as at 
March 1 in the year in which they wish to emol in the 
course. 

(2) In detennining whether exceptional circumstances exist in· 
a particular case the Faculty Board shall take into account: 

(a) the number of years by which the applicant exceeds 
35 years of age; 

(b) the applicant'S chances of succeeding in the course 
as judged by his or her previous academic 
achievements~ 

(c) the applicant's employment experience in medical 
or related fields; and 

(d) any other matters it considers relevant. 

5.(1) In addition to the application under Regulation 3(1), an 
application for emolment including the Bachelor of 
Medicine course in this University as one of the 
preferences, shall be lodged with the Universities and 
Colleges Admissions Centre by the closing date. 

(2) The closing date referred to in sub-regulation (1) shall be 
the date detennined from time to time by the Universities 
and Colleges Admissions Centre after which the Centre 
will not accept applications. 

Enrolment 

6.(1) In order to be admitted to the course an applicant shall: 

(a) as at the closing date satisfy Regulation 3 of the 
Regulations Governing Admissions and Enrolment 
save that applicants who are candidates for the current 
Higher School Certificate examination may be 
considered; 

(b) complete the Personal Qualities Assessment; 

(c) receive approval to enrol; 

(d) complete the prescribed enrolment procedures; 

and 

(e) pay fees and charges prescribed by the Council. 

(2) Approval to enrol will not be given to applicants who are 
unable to demonstrate to the Secretary that their state of 
health is commensurate with the standard of fitness 
required to undertake the course. 

(3) The standard of fitness required in sub-regulation (2) shall 
be detennined by the Faculty Board. 

Personal Qualities Assessment 

7. The Personal Qualities Assessment shall consist of such 
written tests and interviews as the Faculty Board shall require. 

S. Applicants will be invited to take part in the Personal Qualities 
Assessment if: 

(a) they are rankedin the top 10% of all candidates at the New 
South Wales Higher School Certificate examination 
judged on the basis of this University's selection aggregat~; 
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or 

(b) they have achieved results in courses leading to the award 
of or admission to an approved qualification at a level 
prescribed by the Faculty Board; or 

(c) in the opinion of the Faculty Board they have other 
equivalent qualifications. 

9.(1) An applicant who is a candidate for the current Higher 
School Certificate examination shall be invited to take part 
in the Personal Qualities Assessment if the Principal of the 
school or college attended by the applicant estimates that 
the applicant's results in the examination will place the 
applicant in the top 10% of all candidates at the 
examination. 

(2) If the Principal's estimate places an applicant below the top 
10% and that applicant achieves an actual result in the top 
10% the applicant will be invited to take part in the Personal 
Qualities Assessment as soon as is convenient to the 
University. 

(3) If the Principal's estimate places an applicant in the top 
10% and that applicant achieves an actual result below the 
top 10% that applicant will not be eligible for admission to 
candidature regardless of their Personal Qualities 
Assessment result. 

10.(1) The eligibility of an applicant, who has a record of studies 
at the tertiary level, to take part in the Personal Qualities 
Assessment shall normally be detennined on the basis of 
the results obtained in those studies. 

(2) In cases where an applicant's record of studies at the tertiary 
level is below the level required for participation in the 
Personal Qualities Assessment the Faculty Board may take 
into account the applicant's performance at the Higher 
School Certificate examination which may have been 
attempted either prior to or after attendance at a tertiary 
institution. 

11. Applicants who do not attend the University for Personal 
Qualities Assessment as invited will be deemed to have 
withdrawn their application unless they can provide a reason for 
their failure to do so which is acceptable to the Secretary. 

Selection 

12.(1) The Secretary shall ensure that sufficient offers of 
admission to the course are made each year such that 64 
students are admitted to the first year of the course. 

(2) Approximately half of the 64 places referred to in sub
regUlations (1) will be allocated to applicants judged by the 
Faculty Board to have the highest academic merit. The 
remainder will be allocated to applicants achieving the 
highest results in the Personal Qualities Assessment. 

(3) The Faculty Board may further subdivide the places 
allocated on the basis of academic merit into those allocated 
on the basis of academic merit as demonstrated in studies 
at the secondary level or those on the basis of academic 
merit as demonstrated in studies at the tertiary level. 
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(4) Places allocated on the basis of academic merit as 
demonstrated in studies at the tertiary level shall be 
allocated to applicants who have completed an approved 
qualification. 

(5) Applicants whose results in the Personal Qualities 
Assessment do not reach a standard deemed to be 
satisfactory by the Faculty Board shall not be allocated a 
place on the basis of academic merit. 

Deferment of Admission 

13.(1) The Dean of the Faculty of Medicine or the Dean's 
nominee may grant an applicant offered admission to 
candidature in the course a defennent of admission of one 
year-

(a) to allow an applicant who has just left school an 
opportunity to gain broader experience through travel 
or work. before commencing university studies; 

(b) to afford an applicant sufficient time to make 
necessary arrangements concerning financial, 
domestic or employment commitments; or 

(c) to allow an applicant enrolled as a candidate for a 
postgraduate degree in a university time to complete the 
requirements for admission to that degree. 

(2) An applicant granted defennent under sub-regulation l(c) 
who at the end of the period of defennent has not met the 
requirements for admission to the degree but who is 
considered by the Dean of the Faculty of Medicine or the 
Dean's nominee to be making satisfactory progress 
towards satisfying the requirements for admission to the 
degree, may be granted deferment of admission to 
candidature in the course for an additional period of one 
year. 

(3) An applicant who wishes to defer admission must apply to 
the Secretary in writing prior to the expiry date of the offer 
of admission. 

(4) The number of applicants permitted to defer admission in 
anyone year shall not exceed 16. 

(5) Applicants permitted to defer admission who enrol in 
another degree or diploma course in a U niversi ty or College 
of Advanced Education may berefused permission to enrol 
in the course at the expiration of their period of defennent 
on the grounds that their academic performance in that 
other course has fallen below the standard required for 
admission to the Bachelor of Medicine course. 

(6) The standard required in sub-regulation (5) shall be that as 
set out in Regulation 8(b) and (c) of these Regulations. 

Faculty Admissions Committee 

14.(1) There shall be a Faculty Admissions Committee 
comprising the following members: 

(a) the Dean of the Faculty; 

(b) the Sub-Dean of the Faculty who shall chair the 
Committee; 

(c) the Deputy Chairman of Senate; 
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(d) up to four members of academic staff of the Faculty 
elected by the Faculty Board; and 

(e) up to four residents of the Hunter Region, not being 
members of staff of the University, appointed by the 
Faculty Board on the nomination of the Sub-Dean. 

(2) A member elected or appointed under sub-regulations 
(I)(d) and (I)(e) shall hold office for three years from 
1 March in the year of election or appointment. 

(3) Members elected under sub-regulation (1 led) shall cease to 
be members of the Committee if they cease to be members 
of the full-time academic staff of the Faculty. 

(4) Any vacancy occuning in the office of an elected or 
appointed member of the Committee shall be filled by 
election or appointment in the same manner as that in which 
the member whose office is vacated was elected or 
appointed and the person so elected or appointed shall hold 
office for the remainder of that tenn. 

(5) The number of members constituting the quorum of the 
Committee shall be five. 

(6) In the absence of the Sub-Dean from any meeting of the 
Committee a person to chair the meeting shall beelectedfor 
the meeting by and from those members present. 

15. The Faculty Admissions Committee shall exercise such 
powers and responsibilities under these Regulations as the 
Faculty Board may authorise. Further, the Faculty Admissions 
Committee may: 

(a) make recommendations to the Faculty Board on policy 
issues with respect to admission to the Bachelor of 
Medicine course~ and 

(b) promote and undertake research on methods of admission. 

Relaxing Provision 

16.(1) The Senate on the recommendation of the Faculty Board 
may relax any provision of these Regulations to allow the 
admission of Australian Aborigines and Torres Strait 
Islanders to the course under such terms and conditions as 
the Senate on the recommendation of the Faculty Board 
may determine. 

(2) For the purposes of sub-regulation (1) "Australian 
Aborigine" or "Torres Strait Islander" shall mean a person 
of Australian Aborigine or Torres Strait Islander descent 
who identifies as an Australian Aborigine or Torres Strait 
Islanderand is accepted as such by the community in which 
that person lives. 

17. TheSenate on the recommendation oftheFaculty Board, may 
relax any provision of these Regulations to allow the admission 
of overseas students. to the course under such terms and 
conditions as the Senate on the recommendation of the Faculty 
Board may detennine. 

Note: 

Further information with respect to admission and the 
policies adopted under the above regulations are set out in 
a booklet entitled Medical Course Admission which is 
available on application to the University in May each year. 
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Regulations Governing the Degree of 
Bachelor of Medicine 
1. General 

These regulations are made in accordance with the powers vested 
in the Council under By·law 5.2.1 and prescribe the conditions 
and requirements relating to the degree of Bachelor of Medicine. 

2. Definitions 

In these Regulations and the Schedule thereto unless the context 
or subject matter otherwise indicates or requires: 

"course" means the total requirements as prescribed in the 
Schedule to qualify a candidate for the award of the degree; 

"Dean" means the Dean of the Faculty of Medicine; 

"degree" means the degree of Bachelor of Medicine; 

"Faculty Board" means the Faculty Board, Faculty of 
Medicine; 

"subject" means any part of the course for which a result may be 
recorded. 

3. Enrolment 

(1) In any year a candidate shall emol only in those subjects 
approved by the Dean or his nominee. 

(2) Except with the permission of the Dean given in 
exceptional circumstances, a candidate shall enrol only as 
a full4time student. 

4. Standing 

Standing will not be granted to candidates in any subject for work 
completed in other Faculties of the University or elsewhere. 

S. Corequistes and Prerequisites 

Except with the approval of the Dean, a candidate may not enrol 
in a subject unless that candidate has satisfied any prerequisite 
and has already passed or concurrently enrols in or is already 
enrolled in any subject prescribed as its corequisi!e. 

6. Withdrawal 

(1) A candidate may withdraw from a subject orthecourseonly 
by notifying the Secretary to the University in writing and 
the withdrawal shall take effect from the date of receipt of 
such notification. 

(2) Such withdrawal shall be: 

(a) without failure, if the candidate's performance is 
deemed by the Faculty Board to be satisfactory; or 

(b) with failure, if the candidate's performance is 
deemed by the Faculty Board to be unsatisfactory. 

(3) A candidate who has been permitted to withdraw without 
failure and who subsequently wishes'to resume studies in 
the course: 
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(a) may be required by the Faculty Board to reapply for 
admission to candidature if the withdrawal occurred 
during the first year of study; or 

(b) if the withdrawal occurred in a later year of study. 
will be pennitted to re4enrol under such conditions and 
at such time as the Faculty Board may detennine, which 
conditions may include success at reassessments before 
re-enrolment. 

7. Leave of Absence 

(1) At the completion of an academic year, a candidate whose 
performance is deemed by the Faculty Board to be 
satisfactory may be granted leave of absence under such 
conditions as the Faculty Board may determine. 

(2) Such leave shall only be granted to anyone candidate once 
and will not nonnally be granted for more than one year. 

8. Subject Requirements 

(1) To complete a subject a candidate shall attend such 
scheduled academic and clinical activities, and shall submit 
such written or other work as the Faculty Board shall 
require. 

(2) To pass asubject acandidate shall complete it and pass such 
assessments as the Faculty Board shall require. 

9. Grading of Degree 

The degree shall be conferred as an ordinary degree except that 
in cases where a candidate's perfonnance in the course has 
reached a standard detennined by the Faculty Board, the degree 
may be conferred with honours. 

10. Admission to Degree 

Except where indicated otherwise in the Schedule, to qualify for 
admission to the degree a candidate shall pass all the subjects 
listed in the Schedule. 

11. Exceptional Circumstances 

In order to provide for exceptional circumstances arising in a 
particular case, the Senate on the recommendation of the Faculty 
Board may relax any provision of these Regulations. 

SCHEDULE 

Subjects 

Year 1 

Medicine I 

Year 2 

Medicine IT 

Year 3 

Medicine ill 

Elective I 

Prerequisiles 

Medicine I 

Medicine IT 

Corequisites 

Medicine ill 

J 

SECfION THREE 

Year 4 

MedicineN 

YearS 

Medicine V 
Elective II or 
Additional Subject 
Elective m 

Medicine ill 

Medicine IV 

Medicine ill 
and Elective I 

Medicine V 

Note: Studentsmay, if they wish, complete anadditional elective 
subject (Elective Ill) upon the completion of the third or 
fourth years of the course. Students who pass Elective III 
will not be required to complete or pass Elective II. 

BACHELOR OF MEDICINE OBJECfIVES 

Undergraduate Program Objectives 
The Program Objectives act as: 

a basis for curriculum development by the Faculty, and a 
yardstick for decisions about inclusion or exclusion of 
particular activities in/from the curriculum; 

an ovetall statement of goals for students, and a framework 
within which to set their own efforts; 

the overt basis for the assessment of student progress and 
achievement; 

one of the yardsticks for evaluation of the program. 

However, they do not specify the full range of curriculum 
development. Responsibility rests with the Faculty to develop a 
learning environment of acceptable quality and to choose 
relevant educational content. The notion that the learning 
environment should be happy and constructive cannot be 
expressed easily in objective fonn. In addition there are several 
aspirations which the Faculty holds which cannot be mandated. 
Thus the Faculty may wish students to maintain a range of values 
and attitudes such as caring, willingness to help, and dedication, 
but it is not possible to insist upon these values and yet 
concurrently adhere to a liberal educational philosophy. 1ms is 
not to deny their importance, but rather to distinguish them from 
performance which is the concern of behavioural objectives. In 
this sense the UPOs identify the behaviour expected of students 
in the way they carry out the performance oftheirintelleclual and 
clinical responsibilities (eg 1.1). 

The Objectives 

They are designed to ensure that, at the conclusion of the course, 
the graduate demonstrates the ability to: 

engage in productive professional relationships and maintain 
those relationships to acquire, evaluate and communicate 
infonnation; 

apply the processes of critical reasoning to medical care; 

apply his or her understanding of illness to its prevention, 
identification and management and to the promotion and 
maintenance of health; 

apply his or her understanding of the practice of medicine in 
a community or popUlation context; 

take responsibility forevaluating his or her own performance 
and implementing his or her own education. 

These objectives assume a dynamic environment in which 
medicine will be practised. In consequence the graduating 
student should be able to participate in change and to adapt to 
change. 

DOMAIN I - PROFESSIONAL SKILLS 

1. By the time of graduation students demonstrate ability torelate 
to, and function in an effective fashion with, patients and their 
families as well as fellow professionals by: 

1.1 manifesting those personal characteristics essential for the 
practice of excellent medicine, including (i) an awareness 
of their own assets,limitations and responsiveness, 
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(ti) responsibility. thoroughness, reliability and confident
iality. (iii) sensitivity to the needs of others and concern for 
other persons; 

1.2 consistently displaying a deep regard for others, thereby 
showing that caring and comforting are held to be amongst 
the appropriate tasks for a medical practitioner; 

1.3 showing that their approach to all patients reflects an 
understanding that the person who is ill is more important 
than the illness from which he or she suffers; 

1.4 applyinginan observable way both an understanding of the 
importance of the doctor/patient relationship. and its place 
in the provision of medical care at all levels; 

1.5 showing, (i) an enlightenedinvo!vement with patients, free 
from undue interference with communication created by 
the excessive use of psychological defence mechanisms, 
thus avoiding the demonstration of aloof and unfeeling 
detachment, undue aggression and other unhelpful 
behaviours, (ti) arecognition of those patients who display 
dependency or hostility to an extent which affects patient 
management and patient Co-operation, and interacting 
appropriately with them, (iii) an awareness of how their 
own personality affects their interaction with their patients 
and how their own anxieties and prejudices may alter 
patient attitudes and behaviour, (iv) a capacity to accord 
with ethical principles which restrain practitioners from 
taking advantage of patients; 

1.6 applying an awareness ofthe role of the physician in health! 
welfare professional teams and working Co-operatively 
within them; 

1.7 showing the establishment of effective communication 
and Co-operation with a wide variety of patients, healthy 
members of the community and other professionals; 

1.8 applying an awareness of the potential conflicts imposed 
upon them by their obligations to themselves and their 
family, to their patients and the community they serve; 

1.9 applying an understanding of the ethical basis of medical 
practice; 

1.10 applying a logical and probabilistic approach to.clinical 
problems, and displaying a tolerance for ambiguous 
situations by coping with uncertainty in the clinical 
context; 

1.11 applying skills in interacting with patients to increase the 
probability of accurate diagnosis, patient satisfaction and 
compliance, and the patient's accurate recall of supplied 
information, and to decrease the anxiety associated with 
potentially threatening medical interventions; 

1.12 obtaining a clinical history from a wide variety of patients, 
and eliciting clinical signs through the conduct of physical 
examination - these skills should be demonstrated with 
both adults and children; 

1.13 writing an accurate clinical record on the basis of their own 
observations, recognising and defining a clinical problem, 
and communicating their findings to others clearly and 
concisely (orally and/or in writing); 
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1.14 carrying out the basic tasks required to be performed by all 
medical graduates during their pre-registration post
graduation period. 

DOMAIN n - CRITICAL REASONING 

2. By the time of graduation students demonstrate ability to apply 
the processes of scientific reasoning by: 

2.1 making reliable observations of cellular, patho
physiological and behavioural phenomena, and extracting 
the relevant data from these observations, integrating 
where appropriate the information provided from these 
three perspectives on human biology; 

2.2 applying a critical appreCiation of the techniques, 
procedures, goals and results ofbio-medical research, and 
applying the various scientific methods in current use 
(particularly the hypothetico-deductive method) to the 
reliability and validity of observations, and the testing of 
hypotheses; 

2.3 applying scientific principles to the study of the behaviour 
of individuals, groups and institutions; 

2.4 locating bio-medical information required for the 
understanding and management of medical problems, 
through the use of available educational resources; 

2.5 assessing the veracity of conclusions based on reported 
data, including the interpretation of stalistical treatment 
employed for the analysis of such data; 

2.6 interpreting and criticising data from evaluation studies of 
medical services supplied to communities or populations. 

DOMAIN III-IDENTIFICATION, PREVENTION AND 
MANAGEMENT OF ILLNESS 

3. By the time of graduation students will demonstrate ability to 
apply their understanding of illness and its prevention and 
management, by: 

3.1 applying an understanding of the mechanism and 
significance of health-related physical and behavioural 
events and adaptive responses to those events, both normal 
and abnonnal, allevels ranging from the molecular to thal 
of the community and wider environment; 

3.2 applying an understanding of biological, psychological, 
social, developmental and environmental mechanisms to 
the diagnosis, management and prevention of illness; 

3.3 applying aknowledgeofthe significance and limitations of 
the findings of standard laboratory and allied 
investigalions; 

3.4 planning and interpreting a program of investigations 
appropriate to the clinical problem presented by the 
patient, with due regard for patient comfort and safety and 
for economic factors; 

3.5 applying the understanding implicit in 3.2, 3.3 and 3.4 to 
the diagnosis of a defined range of clinical problems; 

3.6 applying an understanding of the principles of 
therapeutics, including the possible complications and 
human costs of trealment; 
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3.7 taking responsibility, under supervision, for the 
management of a defined range of common, acute and 
chronic clinical conditions; 

3.8 devising and implementing, under supervision, a 
management program appropriate for patients with 
chronic, intractable illness, including terminal disease; 

3.9 carrying out the basic psychomotor tasks required to be 
perfonned by all medical graduates during their pre
registration postgraduation period; 

3.10 applying an understanding of the impact of illness upon 
families, and the importance of family factors in 
prevention, treatment and rehabilitation; 

3.11 demonstrating a positive, consistent and informed 
behaviour towards promotion and maintenance of health, 
as well as the prevention of illness at both individual and 
population levels, and skill in educating patients, their 
families and other health professionals for this purpose; 

3.12 applying an awareness that major changes in individual 
and community health arelikelytodependas muchor more 
on change in the behaviour of people as on the 
manipulation of the physical environment. 

DOMAIN IV - POPULATION MEDICINE 

4. By the time of graduation students will demonstrate ability to 
apply their understanding of the practice of medicine in a 
community or population by: 

4.1 applying an awareness of the importance of the practice of 
medicine in both community settings and in hospital 
settings; 

4.2 contributing to the identification and solution of 
community health problems and to the evaluation of the 
results of such interventions; 

4.3 applying knowledge of the incidence and prevalence of 
disease in the Australian community; 

4.4 applying an understanding of the organisation of the 
Australian health care system, as exemplified by that 
existing in the Hunter Region, at primary, secondary and 
tertiary care levels, from conception to death, including the 
care of the chronically sick of all ages, and including 
treatment, prevention and the promotion and maintenance 
of health; 

4.5 evaluating health care needs of individuals, groups and 
communities, and evaluating the efficacy of health care 
delivery and the functioning of community health services; 

4.6 applying an understanding of the impact of illness upon 
families, and the importance of family factors in 
prevention, treatment and rehabilitation; 

4.7 applying a positive, consistent and informed behaviour 
towards promotion and maintenance of health, as well as 
the prevention of illness at both individual and popUlation 
levels; 

4.8 applying an awareness that major changes in individual 
and community health arelikely to depend as much or more 
on change in the behaviour of people as on the 
manipulation of the physical environment; 

BACHELOR OF MEDICINE OBJECfIVES 

4.9 applying an awareness of the role of the physicianin health! 
welfare professional teams, and working Co-operatively 
within them. 

DOMAIN V - SELF·DIRECTED LEARNING 

5. By the time of graduation students will demonstrate ability to 
take responsibility for evaluating their own performance, 
implementing their own education and contributing to the 
education of others, by: 

5.1 monitoring, granted appropriate consultation, their own 
progress in the acquisition of information and skills; 

5.2 monitoring and evaluating, for the purpose of mutual 
education, the performance of their juniors and theirpeers; 

5.3 engaging in a critical evaluation of the objectives and 
implementation of the Faculty's education program; 

5.4 being educationally prepared to undertake postgraduate 
training; 

5.5 demonstrating that medical education in its full sense is a 
lifelong activity and investing time in the maintenance and 
further development of their own knowledge and skills, 
above and beyond the pursuit of higher professional 
qualifications. 

Learning Methods 

A variety of learning methods are used throughout the 
curriculum, and these will be explained in the Introductory Week. 
A particularly important method is problem-based learning. For 
example, in the early years of the course,learning in Domain 3 is 
based on activities in tutorial groups of approximately eight 
members guided by a FacuHytutor. Themethodrequires students 
to analyse and solve biomedical problems, usually those of ill 
patients but sometimes of communities. The sequence of 
identifying the nature and breadth of the problem, researching 
information to both understand and solve the problem and 
suggesting solutions, follows the same sequence as is used in 
clinical diagnosis and in scientific research. The various basic, 
social, and quantitative sciences upon which clinical medicine is 
based are learnt in the course of these problem-solving exercises. 
Thereare therefore no separate courses of, for instance, anatomy, 
physiology, biochemistry, pharmacology, etc. Instead, Faculty 
members in those disciplines contribute to the biomedical 
problems by identifying topics for study, and are then available 
as resources for students to consult, either in prearranged 
seminars, fixed resource sessions, demonstrations or individual 
and group consultations on selected topics. From the beginning 
students learn from contact with patients and communities and 
this contact becomes increasingly important as they progress 
through clinical rotations in the latter part of the curriculum. 

In the first two years tutorial groups stay together throughout the 
year and study in all Domains together. The membership of 
tutorial groups is rearranged at the end of each year. In the final 
three years of the course, the size and composition of groups 
varies more frequently according to the various clinical rotations 
and hospital posting. 
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Course Description 
Year 1 
YEAR 1 consists ofthe subject MEDICINEI. The year is divided 
into three Blocks. each of approximately 10 weeks' duration. 

Detailed documentation of activities in each Block and within 
each Domain will be distributed from time to time. This account 
provides a general overview with brief comment on assessment. 

MEDICINE I 

Week one consists of an overall introduction to the medical 
school, the curriculum, learning methods and learning 
objectives. The remainder of the year is organised by Domain as 
described below. 

DOMAIN I - PROFESSIONAL SKILLS 
Block I: 

A broad introduction to the health care system with adult and 
paediatric ward experience linked to activities in Domain m. 
An introduction and supervised experience is provided in 
communication skills as a foundation for the medical 
consultation. 

Group skills are developed under guidance in the setting of the 
small group tutorials of Domain III. 

Block 2: 

Medical consultation skills are expanded. The techniques of 
history taking and physical examination are introduced under the 
guidance of aclinicallulorin the group setting and in the wards. 

Students should note that they will be required to perform some 
aspects of the physical examination on each other. 

Block 3: 

Consultation skills are now refined and applied to disorders of the 
body system under study in Domain III (renal and 
gastrointestinal). 

DOMAIN II - CRITICAL REASONING 

Topics are chosen for study that relate to the topics of Domain m 
with tutors experienced in the techniques of critical reasoning. 
The main activity is critical appraisal of publications and the 
quantitative and scientific validity of the evidence they present. 

DOMAIN III- IDENTIFICATION, PREVENTION 
AND MANAGEMENT OF DISEASE 

Blocks 1 & 2: 

A program in continuity. in which, through the study of clinical 
problems, students learn the mechanisms of homeostasis under 
stress and the mechanisms of abnonnality and damage: genetic, 
nutritional, psychological, traumatic, infective, toxic, vascular 
and neoplastic. (These mechanisms are further explored in 
relation to each body system and to clinical mechanisms in 
subsequent Blocks.) 

18 

BACHELOR OF MEDICINE COURSE DESCRIPTION 

Block 3: 

The kidneys, urinary tract and gastrointestinal system. The study 
through clinical problems of nonnal structure and function and 
control mechanisms, and of the mechanisms and manifestations 
of disorders resulting from selected stresses and disease 
mechanisms. 

DOMAIN IV - POPULATION MEDICINE 

A year long program providing contact with, and insight into, the 
needs and resources of individuals and society. This is arranged 
through role playing of disability and through visits within the 
community including a family visit. visits to facilities and self
help agencies. experience of terminal care and exploration of 
alternative health systems. An introduction to the basic concepts 
of epidemiology and biostatistics is linked to the exercises in 
Domain II. 

DOMAIN V - SELF-DIRECTED LEARNING 

There are two parts: 

1. Learning topics are identified from a clinical problem 
considered by the students as part of Domain I assessment. 
Each student accepts a topic as their "own learning task", 
for individual study and research based on literature and 
consultation. 

2. A "mini-elective". This elective is based upon a field of 
interest identified by the student during the year. A program 
is arranged in consultation with a Faculty supervisor and a 
report is written. 

Timetable Commitments 
Typical weekly timetables for each Block are shown below: 

Block 1-Homeostasis Under Stress 

Monday Tuesday Wednesday Tho"""y Friday 

~ Medical Population Microscopy 
Interviewing Medicine 

pm Fixed Working Medical Working 
Resource Problem Interviewing Problem 
Sessions Tutorial Tutorial 

In addition, this Block includes critical reasoning tutorials, 
paediatric ward experience, adult ward experience, community 
visits, computer training and sessions with ambulance officers. 

Block 2-Homeostasis Under Stress 

Monday Tuesday Wednesday TIrursday Friday 

~ Medical Population Microscopy 
Interviewing Medicine Fixed 

pm Working Professional Resource Working 
Problem Skills Sessions Problem 
Tutorial Tutorial 

In addition, students in (his Block have computer and Medline 
training sessions, anatomy sessions, professional skills sessions 
in the hospital and on campus, and critical reasoning tutorials. 
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Block 3 - Organ Systems: Renal, Urinary Tract and Gastro
Intestinal 

Monday 'JUud'Y Wednesday 'fhumI.y Friday 

~ PopuJation 
Medicine Fixed 

pm Microscopy Working Resource Working 
Problem Sessions Problem 
Tutorial Tutorial 

In addition, students in this Block have regular sessions with 
physicians and surgeons. and post-mortem tutorials. 

Detailed timetables are distributed to students at the beginning of 
each Block. 

Year 2 

YEAR 2 consists of the subject MEDICINE II. The year is 
divided into three Blocks. each of approximately 10 weeks' 
duration. 

MEDICINE II 

DOMAIN I - PROFESSIONAL SKILLS 

Clinical skills are further practised and strengthened under 
supervision of clinical tutors in hospitals and private rooms. 
Students are also attached to ageneral practice, where the special 
basic skills relevant to general practice are developed. Clinical 
tutorials relate to the successive body systems under study in 
Domain III; the cardiovascular. respiratory, neurological, 
psychiatric, endocrine and haematological systems. 

DOMAIN II - CRITICAL REASONING 

Students pursue anumber of literature research projects linked to 
the activities of Domain m. These aIlhave a special emphasis on 
evidence of causation and association, the efficacy of health care 
systems, and modes of intervention in acute and chronic disease. 

DOMAIN III- IDENTIFICATION, PREVENTION 
AND MANAGEMENT OF ILLNESS 

The sequence of study through successive body systems 
commenced in Block 3 of Year 1 is now continued as follows: 

Block 4: 

BlockS: 

Block 6: 

cardiovascular and respiratory systems 

neurology and psychiatry 

endocrinology and haematology 

DOMAIN IV - POPULATION MEDICINE 

The entire class studies a single topic of broad community 
significance. For 1991 the topic is musculoskeletal problems. 
The study will be divided into separate fields, each the 
responsibility of an individual tutorial group. 

BACHELOR OF MEDICINE COURSE DESCRIPTION 

DOMAIN V - SELF-DIRECTED LEARNING 

Extended "own learning tasks" will be identified in relation to 
Domainill. TIris maybe based on an areaof difficu1tyfrom Year 
1, providing an opportunity for remediation. Alternatively, 
students may select a topic of particular interest from Year 1 or 
anticipate an area of study in Year2. This taskis carried out under 
academic supervision and a written report is required. 

Additionally. a topiC will be identified in thecowseof along case 
(clinical skills) assessment and this will form the basis of a 48 
hour learning task based upon literature. research and 
consultation. 

At the end of the year a further mini-elective will be undertaken 
for two weeks based upon a topic of the student's choice, as in 
Year 1. 

Timetable Commitments 

Typical weekly timetables for each Block are shown below: 

Block 4 - Organ Systems: Cardiovascular and Respiratory 

Monday Tuesday Wednesday TIrursday Friday 

~ Microscopy Population 
Medicine 

pm Working Fixed Worlting 
Problem Resource Problem 
Tutorial Sessions Tutorial 

In addition, students in this Block have regular professional skills 
attachments, general practice attachments and an autopsy 
dissection session. 

Block 5 - Organ Systems: Neurology and psychiatry 

Monday Tuesday Wednesday Thursday Friday 

~ Neuro- Population Microscopy! Cu, Psychiatry 
anatomy Medicine Psychiatry Discussions Clinical 

Skills Skills 

pm Working Fixed Working 
Problem Resource Problem 
Tutorial Sessions Tutorial 

In addition, students in this Block have regular neurology 
professional skills tutorials, general practice attachments, 
psychiatric hospital attachments, and Medline training sessions. 

Block 6 - Organ Systems: Endocrinology & Haematology 

Monday Tuesday Wednesday Thursday Friday 

~ Cu, 
Population Microscopy 

Presentations Medicine 

pm Working Fixed Working 
Problem Resource Problem 
Tutorial Sessions Tutorial 

In addition, students in this Block have regular professional skills 
sessions in haematology and endocrinology. clinico-pathology 
cases, a blood bank visit and a transfusion workshop. 
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Year 3 

YEAR 3 consists of the subjects MEDICINE III and ELECTIVE 
I. The year is divided into three Blocks, one of 12 and two of 8 
weeks' duration. There is then an eight week elective period. 

The two 8 week blocks are run twice in parallel, fcreach half of 
the class. 

MEDICINE III 

DOMAIN I - PROFESSIONAL SKILLS 

Clinical skills are further refined, linking with the various sub
specialty experiences of Blocks I, 2 and 3. In the program of 
human sexuality the foundation skills of counselling are laid 
down. The write up of histories. referral and discharge letters are 
included in professional skills training. 

DOMAIN II - CRITICAL REASONING 

Further reinforcement of the slci.lls of critical appraisal through 
the study of published papers dealing with the effects of 
treatment, prognosis, the efficiency of diagnostic tests and issues 
in occupational medicine. 

DOMAIN III - IDENTIFICATION, PREVENTION 
AND MANAGEMENT OF ILLNESS 

The learning of Years 1 and 2 is consolidated in two blocks and 
extended to the special considerations of individual sub~ 
specialties. These two blocks are undertaken in Newcastle. For 
the ftrst block all students are in Newcastle together. For the 
second block half the students study in Newcastle and the other 
half are allocated to the country hospitals. In the third block the 
country group returns to complete their second Newcastle block, 
and the other half go to the country. 

Block 7: (first Newcastle block) 

Understanding of Ute mechanisms and manifestations of normal 
and disturbed structure and function are consolidated and 
extended through further clinical problems of the respiratory, 
cardiovascular and gastrointestinal systems. In addition, 
problems in ear, nose and throat, ophthalmology, rheumatology, 
orthopaedics, and dermatology are considered, and appropriate 
clinical experiences are provided in these ~. 

Block 8: (second Newcastle block) 

Further problems in relation to neurosurgery, psychiatry, 
dermatology, immunology, and the endocrine systems are 
considered. In addition, there is a segment on human sexuality 
together with genito~urinary medicine. 

Block 9: (Country block) 

The understanding of basic mechanisms and of the manifest~ 
ations of disease is now applied in direct clinical clerking of 
patients in a variety of country hospital postings. Students are 
attached to members of staff of those hospitals, and particular 
emphasis is placed on general medicine, general surgery, 
casualty and emergency care, and general practice. Further 
clinical experience is obtained in sub~specialties. 
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DOMAIN IV - POPULATION MEDICINE 

Topics are based upon the problemsofDomainill, as they apply 
to a given population. In addition, special studies focus upon 
methods and value of assessing the quality of care, Aboriginal 
health, and health economics. 

DOMAIN V - SELF-DIRECTED LEARNING 

An extended own learning task is pursued, either on a student's 
topic of choice or as remediation for a previously identified 
deficiency from Year 2. 

Timetable Commitments 

Block 7 - Newcastle Block 

Weeks 1~4 Ear, Nose and TIuoat and Ophthalmalogy (in 
parallel) 

Week 5 Cardiovascular 

Weeks 6 & 7 Orthopaedics 

Week 8 Rheumatology 

Week 9 Immunology 

Week 10 Respiratory 

Week 11 Uver 

Monday Tuesday Wednesday TIm"""y Friday 

Case Study Population 
Medicine 

pm Case Study Fixed CPC 
Resource Student Case 
Sessions Presentations 

In addition, students in this Block rotate through three 
professional skills attachments: surgery, ENT clinic, and 
ophthalmology rooms. There are also extra sessions for 
orthopaedic clinical skills, ear nose and throat skills. 
ophthalmoscope tutorial, and female pelvic examination. 

Block 8 -Newcastle Block 

Weeks 1 and 2 

Week 3 

Weeks 4 andS 

Week 6 

Week 7 

Week 8 

Monday 

C~, 

Presentation 

pm 

Sexuality 

Renal 

Dermatology 

Neurology and Psychiatry 

Vascular/Hypertension 

Diabetes 

Tuesday Wednesday Thursday 

C~, Fixed Sexuality! 
Presentation Resource Counselling 

Sessions Tutorials 

Friday 

CPC 
Review 

In addition. students in this Block have professional skills 
attachments with medical registrars and the dermatology clinic. 

Block 9 - Country Block 

Country hospital attachments: Tamworth, Taree, Orange, 
Gosford, Maitland and Lismore. 
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This Block also includes a one week period in Newcastle for 
consolidation and review. 

ELECTIVE I 

In addition to independent learning tasks (Domain V) allocated 
by the Faculty as part of Medicine m, it is recognised that time 
should be allocated to allow students to undertake the study of a 
topic of their own choice in g:rea1er depth. Thus students are 
required to undertake an eight week elective at the end of Year3. 
This elective is student oriented both in content and process. 

Prepar'ation for the elective period starts long before the elective 
itself. Elective topics may be proposed either by Faculty staff or 
by students. However, the onus for selecting atopic rests with the 
student. The student must ftnd a member of Faculty staff, or an 
individual approved by the Faculty, who is prepared to supervise 
study of the chosen topic. The location for the elective is not 
restricted and may be anywhere in Australia or overseas. The 
student, in consultation with the supervisor, is required to draw 
up a set of objectives to be achieved during the elective. These 
objectives are theninc1uded in an "elective study contract" which 
is submitted to the Faculty for approval before the elective is 
begun. Students are then required to submit a report of at least 
lOOOwordsinlengthontheirelectiveexperience. The supervisor 
is also required to report on the student's performance during the 
elective. 

Year 4 

YEAR 4 consists of the subject MEDIONE IV. This year is 
divided into six clinical attachments of six weeks, rotating 
through major clinical specialties. Each group of students 
undertakes these attachments in a different order. 

MEDICINE IV 

DOMAIN I - PROFESSIONAL SKiLLS 

Clinical skills are now strengthened in the course of the clinical 
rotations. In addition, a program to devetQP skills in patient 
education and counselling is provided with special emphasis on 
problems of childhood, manipulation of diet and avoidance of 
alcoholism. These activities strongly link to those of population 
medicine. 

DOMAIN II - CRITICAL REASONING 

Previously developed skills in critical reasoning are applied to the 
care of patients on the wards. 

DOMAIN III - IDENTIFICATION, PREVENTION 
AND MANAGEMENT OF ILLNESS 

Students undertake six clinical rotations, each group of students 
in a different order. The attachments are as follows: 

Attachment 1: Paediatrics 

Attachment 2: Reproductive Medicine 

Attachment 3: Surgery 1 (Orthopaedics and Urology) 

Attachment 4: Surgery 2 (General Surgery) 

Attachment 5: Medicine I (Ageing and Respiratory, or 
Gastroenterology and Haematology) 
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Attachment 6: Medicine 2 (Cardiology and Endocrinology 
or Nephrology or Rheumatology) 

A ten day General Practice workshop is held at the end of these 
rotations. 

DOMAIN IV - POPULATION MEDICINE 

A sequence of activities integrated with those of Domain lIT and 
Domain I with particular emphasis on strategies for the 
prevention of cancer, paediatric screening, immunology and 
additional selected topics. 

DOMAIN V - SELF-DIRECTED LEARNING 

Experience with the arrival of a baby in a family and a "baby in 
the family" report. 

Timetable Commitments 

The timetable for Medicine IV is organised in a similar fashion 
to that for Medicine V with clinical attachments on Mondays, 
Tuesdays, Fridays and Wednesday and Thursday mornings, and 
Fixed Resource Sessions organised for Wednesday and 
Thursday afternoons. 

YearS 

YEAR 5 consists of the subjects MEDICINE V and ELECTIVE 
II. This year is divided into four clinical attachments of seven 
weeks, followed by an eight week elective period. Rotations 
through major specialties continue. 

MEDICINE V 

DOMAIN I - PROFESSIONAL SKILLS 

Clinical skills are consolidated in each of the clinical rotations. In 
addition, there is a program to develop skills in the education of 
patients wiUt respect to their disease and their treatment with a 
view to improving understanding and compliance; in the 
breaking of bad news and the explanation of the implications of 
investigations and treatment; in counselling for smoking 
prevention. 

DOMAIN II - CRITICAL REASONING 

A particular emphasis on the assessment of the effectiveness of 
diagnostic tests and regimens for the management of illness. 

DOMAIN III - IDENTIFICATION, PREVENTION 
AND MANAGEMENT OF ILLNESS 

Students undertake four clinical rotations, each group of students 
in adifferent order. During the general practice component ofthe 
fourth attachment, students are attached to individual general 
practitioners outside the Newcastle region to consolidate their 
skills in managing problems in a c1inical setting. 

Attachment 1: Medicine 

Attachment 2: Paediatrics/Reproductive Medicine 

Attachment 3: Surgery (Oncology and Anaesthesia! 
Intensive Care) 

Attachment 4: General Practice (2 weeks) 
Psychiatry (5 wccks) 
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DOMAIN IV - POPULATION MEDICINE 

Continuation of the program of activities in Year3 withemphasis 
now on diabetes, alcoholism, cardiovascular disease, ageing, 
dementia 

DOMAIN V - SELF-DIRECTED LEARNING 

There are no specific activities in this Domain. 

Timetable Commitments 

Students are expected to attend all appropriate clinical activities 
(eg ward rounds, operating theatre) on Monday, Tuesday, 
Wednesday and Friday. Students may also be rostered on any 
night of the week and on weekends. Students may be attached to 
country hospitals for clinical activities. 

Every Thursday students attend Fixed Resource Sessions, 
scheduled between 9.30am and 5.30pm, covering topics in 
Domain II (Critical Reasoning), Domain ill (Identification, 
Prevention and Management of Illness) and Domain IV 
(population Medicine). During one of their first two rotations 
students also spend approximately two hours per week working 
in small groups to consider various Domain IInteractional Skills 
topics. Practical Therapeutics is scheduled from 5.30pm -
6.30pm each Thursday. 

Note: StudenJs are expected to attend Hospital Grand Rounds 
weekly. 

ELECTIVE II 

This concludes Year 5 and is structured and governed in the same 
way as Elective I. 

ELECTIVE III 

Students may, if they wish, complete an additional elective 
subject (Elective ill) upon completion of the third or fourth years 
of the course. Students who pass Elective ill will not be required 
to complete or pass Elective ll. Elective ill must cover a period 
of28 weeks, butis otherwise structured and govemedin the same 
way as Flective ll. 
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General Summative Assessment 
Guidelines 
1. Assessment is by Domain. All Domains rank: equally inregard 
to student progress. 

2. Summati ve assessmentis subject to the same general conditions 
of examinations and unsatisfactory progress as any other 
examination in the University. Students should refer to the 
University's By-laws and Regulations for specific details. 
(Volume I, Part 2, of the University of Newcastle Calendar). 

3. Attendance at Prescribed First and Final Assessments is 
Compulsory: 

(i) Failureto attend first assessment will resultinamarkofNot 
Satisfactory, unless there are extenuating circumstances. 
Students who do not attend fIrst assessment will be permitted 
one fmal assessment in the fmal assessment period. 

(ii) Failure to attend final assessment will result in afinal result 
of Not Satisfactory for that assessment, unless there are 
extenuating circumstances; i.e. no further assessment will 
be permitted. 

(iii) Misreading of the timetable will not be accepted under any 
circumstances as an excuse for failure to attend an 
assessment. 

(iv) For short cases and long cases only, students who attend 
first assessment but are deemed Not Satisfactory will be 
permitted a second assessment in that instrument in the 
second assessment period. Students found Not Satisfactory 
at second assessment will be permitted one final assessment 
in that instrument in the final assessment period. Students 
may choose not to undertake second assessment and sit for 
final assessment only. In this case students MUST notify 
the Faculty in writing prior to the scheduled assessment 
period. An alternative second assessment date will not be 
available. 

(v) For Medicine I Group Task and Critical Reasoning only, 
student groups Not Satisfactory at first assessment will be 
permitted a second assessment in the relevant instrument. 
Student groups found N ot Satisfactory at second assessment 
will be permitted one final assessment in that instrument. 
Attendance at second assessment for these group 
assessments is compUlSOry. 

4. Submission ofRcports by a Stipulated Date is Compulsory: 

(a) If the report is a pre.condition for assessment in a Domain 
(for example, Certifications in Domain I) then: 

(i) Failure to submit the appropriate document(s) by the 
stipulated date will result in a mark of Not Satisfactory 
at first assessment for that certification and for the 
dependent instrument in that Domain, unless there are 
extenuating circumstances. The appropriate and 
satisfactory certification must be submiUed prior to the 
relevant final assessment period. Students will then be 
permitted to undertake final assessment in the dependent 
instrument. 

Note: If the dependent instrument is a short or long case the 
appropriate and satisfactory certification must be 
submitted prior to the relevant first assessment period. 
Students will then be pennitted to undertake second 
assessment in the short case or long case, as appropriate, 
during the first assessment period. 

(li) Students who do not submit the appropriate and 
satisfactory certifications by thefinal assessment period 
will receive a final mark of Not Satisfactory in that 
certification and the dependent instrument. 

(b) If the report is itself a summative assessment instrument 
then: 

(i) Failure to submit thereport by the stipulated date will 
result in a mark of Not Satisfactory at first assessment. 
unless there are extenuating circumstances. Students 
will be permitted onefmalassessment in that instrument. 
to be submitted by the final assessment date detailed in 
the relevant Year Assessment Guidelines. 

(ii) Failure to submit thereport by the sLipulated datefor 
final assessment will result in a final mark of Not 
Sali sfactory forthat instrument; i. e. no furtherassessment 
will be permitted. 

Notes for (a) and (b): 

Misreading of the stipulated date will not be accepted under 
any circumstances as an excuse for failure to submit a 
report. Allreports and certifications must be lodged inthe 
appropriate box on Level 6. Medical Sciences Building or 
in the David Maddison Building or theJ ohn Hunter com plex. 
(place to be advised) by 5.00 pm on the date stipulated, 
except for: 

·48 Hour Task, Years 2and 4: to be submitted to the 
Clinical SupeIVisor or Administrative Officer by the 
date and time specified at the time of the assessment. 

·Clinical Supervisors' Report Forms, Years4and 5: 
to be submitted to the relevant Discipline Secretary by 
5.00 pm of the Monday following the end of each 
rotation. 

5. Rating fonns to be used in assessments will be made available 
to students at appropriate times prior to the assessments. It is the 
student's responsibility to be familiar with them. 

6. A specific timetable for each assessment will be published at 
least one week in advance of the assessments. Locations of 
assessment notice boards arc: Lcvel6, Medical ScienccsBuilding; 
Level 5, New Med II (Mater) and Level 2, David Maddison 
Clinical Sciences Building. Assessment notices will not be 
posted on general notice boards. It is the student's responsibility 
to ensure they are aware of all assessment requirements, dates, 
locations and so on. 

7. Assessment results will be posted on the assessment 
noticeboards (see Item 6). It is the student's responsibility to 
check these noLice boards in time for final assessments. An 
official result letter will be sent to students for confirmation of 
results. 

8. Enquiries concerning the nature oflhe assessments should be 
directed to the appropriate Year Assessment Co-ordinator. 
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Enquiries concerning the administration ofthe assessments (e.g., 
timetabling) should be directed to the Professional Officer 
(Assessment). 

9. Students who feel that their study during the year in preparation 
for examinations was affected by illness or other serious cause 
may submit an application for Special Consideration. The 
application for Special Consideration and the Medical Certificate 
must be made on tbe prescribed form and be submitted to the 
University Secretary within seven days after the event on 
which the request is based. 

10. Students who feel that attendance at or performance in a 
formal written examination has been affected by illness or other 
serious cause may submit an application for Special Consideration. 
The application for Special Consideration and the Medical 
Certificate must be made on the prescribed form and be 
submitted to the University Secretary not later than three days 
after the date of the examination. 

11. Students who feel they have been disadvantaged by the 
process of assessment or by unusual occurrences during the 
assessment should apply, in writing, for Special Consideration. 
This request should be made within three days of completion of 
the assessment and should be addressed to the Secretary to the 
University. Therequest may be lodged with the Faculty Secretary. 

12. Aftertherelease of results astudent may apply to havearesult 
reviewed. There is a charge for each review, which is refundable 
in the event of a change of result. Applications for review must 
besubmittedon theappropriatefonn, together with the prescribed 
review charge. However, it should be noted that examination 
results are released only after careful consideration of students' 
perfonnances and that, amongst other things, marginal failures 
are reviewed before results are released. 

Students who wish to request a remark or review oftheir results 
will only be pennitted access to their scripts under supervision. 
Supervised access times and dates will be displayed on result 
notice boards at the time results are released. Requests forreview 
or remark must be lodged within one week of the release of the 
relevant results. For fonnative purposes, students may take their 
scripts with them for an extended period, but by so doing they 
forego the right to request a remark. 
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Assessment Guidelines 1991 
MEDICINE I 
Year Co-ordinator: Dr. J.E. Stuart 

Level 2, 
David Maddison Qinical Sciences Building 
Phone: 266165 

DOMAIN 1- PROFESSIONAL SKILLS 

1. Certification 

Each student must submit a completed certification sheet by the 
date specified on the Year 1 schedule of key dates, on which 
tutors certify that the student has attended and can satisfactorily 
carry out the prescribed tasks. This is a pre-requisite to being 
permitted to undertake the Long Case. (The certification sheet 
is at the end of the Block 3 Professional Skills handout). 

2. Long Case 

Each student will undertake a long case assessment, over a 65 
minute period. The student will be given 10 minutes initial 
planning time, up to 30 minutes with the simulated patient, a 
further 10 minutes to plan the case presentation and 15 minutes 
for the case presentation and viva voce (= oral) assessment. 

3. Group Task 

Each student group will deal with a "practice problem" in a given 
three hour period. The first 1 1/2 hours will be observed by the 
assessors. The Group Task assesses the ability of the group to 
interact together, to generate hypotheses, to plan an enquiry 
strategy, and to define learning goals. The group must submit a 
written report at the end of the Task. 

DOMAIN 11- CRITICAL REASONING 

Each student group will be given two hours to consider and 
prepare a written report on a given problem. 

DOMAIN 111- IDENTIFICATION, PREVENTION 
AND MANAGEMENT OF ILLNESS 

Students will undertake up to 12 hours of written assessments. 
The following assessment instruments may be used: 

(i) Modified Essay Questions (MEQs) - a series of short, 
integrated and sequential questions relating to a particular 
patient problem. 

(ii) Short Answer Questions (SAQs) - a series of short 
independent questions each relating to important concepts 
studied during the course of the year. 

(iii) Short Essay Questions - independent short essays on given 
topics. 

(iv) Multiple Choice Questions (MCQs) - a series of short 
questions and answers from which the correct answer(s)isl 
are selected. 

(v) Objective Structured Clinical Assessments (OSCAs) - a 
series of separate problems, requiring observation and 
interpretation of some practical resource orthe performance 
of some practical task using medically relevant This is a 
pre-requisite to being permitted to undertake the Long 
Case. ([he certification sheet is at the cnd of the Block 3 
Professional Skills handout). 

SECfION TI-IREE BACHELOR OF MEDICINE SUMMA TIVE ASSESSMENT GUIDELINES 

DOMAIN IV - POPULATION MEDICINE 

1. Reports 

Each student will be required to submit two reports during the 
year. Each report must benolongerthan3,500 words. This word 
limit does not include references and tables, but these should be 
limited to another three A4 pages only. References and tables 
must not be included in the body of the report text but appended 
in a separate section at the end. 

2. Written Assessment 

Each student will undertake an individual written assessment of 
up to two and one half hours duration. They will be required to 
answer four out of a choice of seven essay format questions. 
Students will not be permitted to answer a question on the topic 
their group studied in detail during the year. 

DOMAIN V - SELF-DIRECTED LEARNING 

Students' Own Learning Viv.a 

Students will be given a 24 hour interval after the group task to 
investigate a learning goal of their choice, identified during the 
group task. An individual 30 minute viva assessment will then be 
held, during which students may consult their own notes. 

Criteria For Competence And Details Of Second 
And Final Assessment 
Competence is detennined by instrument. That is, students must 
be satisfactory in each component of each Domain. 

DOMAIN I 

1. Certification 

Students who do not submit the completed Certification by the 
due date will not be pennitted to undertake the first assessment 
Long Case, unless there are extenuating circumstances. The 
appropriate and satisfactory certification must be submitted prior 
to the Long Case first assessment period. Students will then be 
permitted to undertake second assessment Long Case in the first 
assessment period. 

Students whose certification is deemed Not Satisfactory will not 
be permitted to undertake the Long Casefirst assessment and will 
be required to repeat the process of certification so that it is 
Satisfactory prior to the ftrst assessment period. Students will 
then be permitted to undertake second assessment Long Case in 
the first assessment period. 

2. Long Case 

Students who are Not Satisfactory in the Long Case will be 
required to undertake a second Long Case. Students still considered 
Not Satisfactory will be required to undertake a final Long Case. 
Second and final Long Cases will be in the same format as the first 
assessment. 

3. Group Task 

If a group is considered Not Satisfactory on the Group Task 
assessment it will be required to undertake second assessment 
Group Task. If the group is still Not Satisfactory it will be 
required to undertake one final Group Task. 

DOMAIN II 

Any student group fOWldNot Satisfactory in the Critical Reasoning 
Assessment will be required to undertake second assessment in 
a fonnat similar to the ftrst assessment. If the group is still Not 
Satisfactory it will be required to undertake one final assessment 
in a fonnat similar to the fust assessment. 

DOMAIN III 

Students considered Not Satisfactory in the Domain ill 
assessments will be required to undertake final assessment of up 
to 12 hours, in the same format as fust assessment. 

DOMAIN IV 

1. Reports 

Students who do not submit a report by the due date will be 
deemed Not Satisfactory at first assessment and will be required 
to submit the relevant report(s) for one final assessment by the 
final assessment date. 

Students who submit a report that exceeds the stipulated length 
will be judged Not Satisfactory at the first assessment and will be 
required to reduce the length of the report and re-submit thereport 
for one final assessment by the final assessment date. 

Students found Not Satisfactory in one or both of the reports will 
be required to re-submit the amended appropriate report(s) for 
one final assessment by the fmal assessment date. 

2. Written Assessment 

Students considered Not Satisfactory in the Domain N written 
assessments will be required to undertake one final assessment by 
written instruments. 

DOMAIN V 

Students found Not Satisfactory in the Own Learning Viva will 
be required to undertake one final assessment in the same format 
as first assessment. 

MEDICINE I KEY DATES 1990 

First Assessment 

Domain Inslrunumt Due Date/Assessment Period 

II 

III 

IV 

V 

Certification 

Long Case 

Group Task 

Group Critical Reasoning 
Reasoning 

Written Papers 

Reports 

Written Paper 

Viva 

28110!9i 

4111191 - ISIII191 

14110191 - 18110191 

4111191 - ISIII191 

41II191 - ISIII191 

(i) ISISI9I 

(ii) 618191 

41II191 - ISIIII9I 

4110191 - 18110191 
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Second Assessment 

Group Task second assessments will be held in the period 
4/11/91 - 15/11/91 Long Case and Critical Reasoning second 
assessments will be held in the period 2/12/91 - 6/12191. 

Final Assessment 

AU final assessments will be held in the period 6/1192 - 10/1/92 

Population Medicine final assessment reports must be submitted 
by 6/1/92. 
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MEDICINE II 
Year Co-ordinator: Associate Professor J.A.P. Rostas 

Room 415 Medical Sciences Building 
Phone: 215615/215601 

DOMAIN I - PROFESSIONAL SKILLS 

1. Certification 

Students must be certified by clinicians as having certain 
professional skills: 

(i) Block 4 - Cardiovascular and Respiratory systems 

(ii) Block 5 - Neurology and Psychiatry 

(iii) Block 6 - Endocrinology and Haematology 

Appropriate documents are to be found in the Professional Skills 
handouts relating to each Block. Students must submit the 
appropriate documents by the dates nominated in the schedule of 
key dates for Year 2. This is a pre-requisite to being permitted 
to undertake the Long Case_ 

2. Long Case 

Each student will be required to take ahistory from, and examine 
a patient during a 30 minute period. The student will be obsetved 
and will berequired to make a shortcase presentation summarizing 
the patient's problem. The examiner should seek clarification of 
clinical points relevant to the particular patient, but should not 
explore chronic disease, or issues of management. Discussion 
should not exceed 10 minutes duration and should befollowed by 
5 minutes feedback. 

3. General Practice 

Each student must submit by the nominated date 8 tasks as 
described in the General Practice document distributed to students 
prior to commencement of the General Practice attachment. 
These tasks will assess understanding of the process of general 
practice. 

DOMAIN II - CRITICAL REASONING 

Each student will undertake a written assessment of up to 3 hours 
in which they will analyse given research literature. 

DOMAIN III - IDENTIFICATION, PREVENTION 
AND MANAGEMENT OF ILLNESS 

Students will undertake up to 13 hours of written assessments. 
The following assessment instruments may be used: 

(i) Modified Essay Questions (MEQs) 

(ii) Short Answer Questions (SAQs) 

(iii) Short Essays 

(iv) Multiple Choice Questions (MCQs) 

(v) Objective Structured GUrica! Assessments (OSCAs) 

SECfION THREE BACHELOR OF MEDICINE SUMMATIVE ASSESSMENT GUIDELINES 

DOMAIN IV - POPULATION MEDICINE 

1. Group Report 

Each group will be required to submit a report of not more than 
the equivalent of 16 x A4 pages, typed and single spaced. 

2. Group Presentation 

Each group will be required to make a 15 minute presentation, 
followed by 5 minutes of question time. 

3. Individual Viva Assessment 

Each student will be required to undertake a 10 minute viva. 

DOMAIN V - SELF-DIRECTED LEARNING 

1.48 Hour Task 

Each student will identify an own-learning task immediately 
following their Long Case. 48 hours later students will be 
required to submit a 1,000 word report. plus a list of the sources 
consulted during the 48 hours (including books, journals and 
people). Students may also be required to present for a 
supplementary viva to clarify any aspect of the report, at the 
discretion of the assessor. Full details of the fonnat of the 48 hour 
task report are contained in a separate document. 

2. Extended Own Learning Task 

By the end of wcck 4 of Block 4 students will be required to have 
registered with the Chair, Domain V, a topic or topics for 
independent study. The topic of the task will be decided in 
consultation with the Domain V Chair, but may include 
remediation in specific areas of the curriculum. A suitably 
qualified person must be nominated as the supeIVisor for each 
report, and the learning contract must be signed both by the 
student and the supetvisor(s). Students will be then required to 
submit by the specified date a written report (minimum 1,000 
words) together with aconfirmation from their su pcIVisor (on the 
appropriate contract) that they have undertaken the task 
satisfactorily (i.e. students must submit the marked report and 
contract by the specified date). 

Criteria For Competence And Details Of 
Second And Final Assessments 
Competence is determined by instrument. That is, students must 
be Satisfactory in each component of each Domain. 

DOMAIN I 

1. Certification 

Studcrts woo donal submit the required certification( s) by lhedue dates 
will not be permitted to lUldcrtake the first assessment Long Case unless 
there are extenuating circumstances. ~ appropriate and satisfactory 
ccrtificatioo(s)mustbesubmiuedpriortotheLoogCaseftrnassessment 
period. Students will then be penniUed to undertake second assessment 
Loog Casein the first assessment period. 

Students whose certification is submitted by the due date but is 
deemed Not Satisfactory will not be permitted to undertake the 
Long Case first assessment and will be required to repeat the 
process of certification so that it is Satisfactory prior to the first 
assessment period. Students will then be permitted to undertake 
second assessment Long Case in the first assessment period. 

Students deemed Not Satisfactory at second assessment in the 
Long Case during the first assessment period, may choose to 
attempt final assessment in the Long Case during the second 
assessment period, provided that the student infonns the year Co
ordinator of this decision in writing at least one week before the 
commencement of the second assessment period. If the student 
was also deemed Not Satisfactory in the 48 hour task, the final 
assessment in this instrument must be attempted at the same time 
as the final assessment in the Long Case. 

2. Long Case 

Students foundNotSatisfactory in the Long Case will be required 
to undertake second and, if necessary, final assessment. These 
assessments will be in the same fonnat as the first assessment. 

3. General Practice 

A student whose tasks are considered to be Not Satisfactory will 
be required either to amend and re-submit the task book or to 
submit new material as prescribed by the assessor(s), for one final 
assessment. 

Students who do not submit the task book by the nominated date 
should refer to the General Summative Assessment Guidelines 
paragraph 4, Section (b). The General Practice Logbook must be 
completed and submitted by the specified date for final assessment. 

DOMAIN II 

Students considered Not Satisfactory in the Critical Reasoning 
assessment will be required to undertake one final assessment of 
up to 3 hours, in the same format as first assessment. 

DOMAIN III 

Students considered Not Satisfactory in the Domain III 
assessments will be required to undertake onefinal assessment of 
up to 13 hours. in the same fonnat as first assessment. 

DOMAIN IV 

1. Group Report 

Student groups found Not Satisfactory on their group report will 
be required to submit one further report, by the final assessment 
date. No further assessment will be permitted. 

2. Group Presentation 

Student groups found Not Satisfactory on their group presenlalion 
will be reqUired to re-present within one month of the first 
presentation. No further assessment will be permitted. 

3. Individual Viva Assessment 

Students found Not Satisfactory in the viva assessment wiU be 
required to undertake one final assessment in the same fonnat as 
the first assessment. 
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DOMAIN V 

1. 48 Hour Task 

Students who donot submit their report by the stipulated date and 
time will be deemed to be Not Satisfactory at first assessment, 
unless there are extenuating circumstances. Students will be 
permitted one new task as fmal assessment in the same form as 
the first assessment, to be conducted in the second or final 
assessment period. Students wishingtoundertakefmal assessment 
for the 48 hour task in the second assessment period must notify 
the Year Co-ordinator in writing at least one week prior to the 
commencement of the second assessment period. 

Students who submit aNal Satisfactory report will be required to 
undertake one new task as final assessment, in the same fonn as 
the first assessment. No further assessment will be permitted. 

2. Extended Own Learning Task 

Students who do not have an Extended Own Learning Task topic 
approved by the due date or do not submit the report by the set 
date will be deemed Not Satisfactory at first assessment, unless 
there are extenuating circumstances. Students will be permitted 
one final assessment to be completed by the date set by the 
Domain V Chair. 

Students whose report is submitted by the due date but is deemed 
Not Satisfactory will be required to submit one further report one 
month after the first report has been returned to the student. No 
further assessment will be permitted. 

MEDICINE II KEY DATES 1991 

First Assessment 

Domain Instrument 

Certification 

Block 4 

BlockS 

Block 6 

Long Case 

Task Book 
(General Practice) 

II Written Assessment 

m Written Assessment 

IV Group Report 

Group Presentation 

Individual Viva 

v 
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48 Hour Task 

Extended Own Learning 
Task: 

Topic Registration 
and Approval 

Report 

Due Date/ 
Assessment Period 

13/5/91 

5/8/91 

28/10/91 

4/11/91 ·15/11/91 

29(1/91 

4/11/91 ·15/11/91 

4/1 1/91 • 15/11/91 

25/10/91 

15/10/91 

4/11/91 . 15/11/91 

4/1 1/91 ·15/11/91 

22/3/91 

22(1/91 

Second Assessment (Long Case only) 

Long Case second assessments will be held in the period 
4/11/91 • 15/1 1/91 or 2/12/91 ·6/12/91. as appropriate. 

Final Assessment 

Fj.nal assessments will be held in the period 6/1/92 - 10/1/92, 
except for: 

(i) Extended Own Learning Task: Date to be set by the Chair, 
DomainV. 

(U) Domain IV Group Report: to be submitted by 6/1/92 

(iii) Long Case and 48 hourtask where students elect to undertake 
final assessment in the second assessment period 
(2/12/91 . 6/12/91). 

(iv) Task book (General Practice): due by 6/1/92. 

1 
I 
I 
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MEDICINEm 
Year Co-ordinator: To be announced 

DOMAIN I - PROFESSIONAL SKILLS 

1. Certification 

Is required for: 

(a) Ophthalmology, E.N.T., Dermatology, Thea1re Scrubbing. 

(b) Specified procedures 

(c) Specified observations 

(d) Short cases 

Each student must submit a complete and approved certification 
fortheseitems as specified in the Year3 Logbookof Professional 
Skills. 

2. Country Term Logbook 

The logbook itself must be submitted for summative assessment 
of content of the specified procedures and specified observations 
(i.e. (b) and (e) above). 

3. Discharge Summary and Referral Letter 

Students are required to submit for summative assessment a 
discharge summary and referral letter as described in the country 
term handbook. 

4. Short Cases 

Students will be summatively assessed in two short cases 
(additional to the certification that they have satisfactorily 
completed three short case examinations). 

The short case assessments will be of 20 minutes duration and 
students will be asked to demonstrate a limited examination of a 
patient and present the findings to the assessor, who will ask 
questions about the rationale for the examination undertaken, the 
pathological or physiological events which are being observed, 
and the pathophysiology of the specific patient'S condition. 

Summative short case assessments will be held in two of the 
seven specified systems. Whetherthis will occur in Newcastle or 
the country will vary between terms and country centres. 

S. Long Case 

Each student will be required to undertake a long case. Up to 60 
minutes will be allowed with a patient, the first 15 - 20 minutes 
of which will be observed. After a further 20 minutes the student 
will undertake a 30 minute case presentation/viva. 

6. Specific Counselling 

6.1 Certification 

Each student will be required to submit a fonn signed by 
theirtutorindicating completion of four specified videotapes 
during their second Newcastle Block. This is a pre
requisite to being permitted to undertake summative 
assessment in specinc counselling. 

6.2 Assessment 

Summative assessment will be with a simulated patient and 
will be videotaped. The duration of the interview will be up 
to 20 minutes. 

DOMAIN II - CRITICAL REASONING 

Each student will undertake a written assessment of up to 3 hours. 

DOMAIN ill - IDENTIFICATION, PREVENTION 
AND MANAGEMENT OF ILLNESS 

1. Students will undertake up to 18 hoursofwrittenassessments. 
The following assessment instruments may be used: 

(i) Modified Essay Questions (MEQs) 

(ii) Short Answer Questions (SAQs) 

(iii) Short Essay Questions 

(iv) Multiple Choice Questions (MCQs) 

(v) Objective Structured Clinical Assessments (OSCAs) 

2. Trauma Report 

Students are required to submit areport of 1000 - 2000 words as 
described in the country tenn handbook. 

3. Chronic Disability Presentation 

Students will be required to select a case as described in the 
country term handbook. During the country term (as arranged by 
each Oinica1 Supervisor), each student will be required to 
present that case to a meeting including an academic member of 
the Faculty of Medicine and students at the country centre. The 
presentation should be of 1 0 minutes duration and demonstrate an 
understanding of the medical and social factors impinging on the 
patient's situation. 

DOMAIN IV - POPULATION MEDICINE 

Each student will undertake aShort Answer Question paperof90 
minutes duration. 

DOMAIN V - SELF·DIRECTED LEARNING 

Extended Own Learning Task 

By the end of week 4 of Block? students will be required to have 
registered with the Chair, Domain V, a topic or topics for 
independent study. The topic of the task will be decided in 
consultation with the Domain V Chair, but may include 
remediation in specific areas of the curriculum. A suitably 
qualified person must be nominated as the consultant for each 
report. Students will be required to submit a written report 
(minimum 1,000 words) by the specified date together with 
confirmation from their supervisor/consultant (on the appropriate 
contract) that they have undertaken the task satisfactorily (i.e. 
students must submit the marked report and contract by the 
specified date). 
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Criteria For Competence And Details Of Second 
And Final Assessments 
Competence is detennined by instrument. That is, students must 
be Satisfactory in each component of each Domain. 

DOMAIN I 

1. Certification 

Students who do not submit the required certification by the due 
date will not be pennitted to undertake the first assessment Long 
Case, unless there are extenuating circumstances. The appropriate 
and satisfactory certification(s) must be submitted prior to the 
Long Case flrst assessment period. Students will then be permitted 
to undertake second assessment Long Case in the first assessment 
period. 

Students whose certification is submitted by the due date but is 
deemed to be Not Satisfactory will not be permitted to undertake 
the Long Case first assessment and will be required to submit 
satisfactory certiflcation prior to the Long Case first assessment 
period. Students will then be permitted to undertake second 
assessment Long Case in the first assessment period. 

2. Country Term Logbook 

Students who do not submit the Logbook by the due date should 
referto the General Summative Assessment Guidelines, Paragraph 
4, section (b). The country tenn Logbook must be completed and 
submitted by the specified date for final assessment. 

Students who submit the Logbook by the due date but are deemed 
Not Satisfactory in this assessment will be required to complete 
requirements of the Logbook satisfactorily before the final 
assessment period. 

3. Discharge Summary and Referral Letter 

Students who do not submit the Discharge Summary and/or 
Referral Letter by the due date should refer to the General 
Summative Assessment Guidelines, Paragraph 4, Section (b). 
The Discharge Summary and/or Referral Letter to be submitted 
by the final assessment date must be based on a new patient. 

Students who submit the Discharge Summary and/or Referral 
Letter by the due date but are deemed Not Satisfactory in either 
or both assessments will be required to submit a satisfactory 
Discharge Summary and/or Referral Letter based on a new 
patient before the final assessment period. 

4. Short Cases 

Students found Not Satisfactory in either or both the summative 
Short Cases will be required to undertake second and, if necessary, 
final assessment in relation to each case. These assessments will 
be in the same format as the first assessment. Students must 
ultimately be Satisfactory in two summative Short Cases. 

5. Long Case 

Students found Not Satisfactory in the Long Case will be required 
to undertake second and, if necessary, final assessment. These 
assessments will be in the same format as the first assessment. 
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6. Specific Counselling 

6.1 Certification 
Students who do not submit the required certification by the 
due dale will not be pennitted to undertake the Specific 
Counselling fust assessment unless there are extenuating 
circumstances. The appropriate and satisfactory certification 
must be submitted prior to the Specific Counselling fmal 
assessment period. Students will then be pennitted to 
undertake final assessment Specific Counselling. 

Students whose certification is submitted by the due dale 
but is deemed to be Not Satisfactory will not be permitted 
to undertake the SpecifiC Counselling first assessment and 
will be required to submit satisfactory certification prior to 
the Specific Counselling final assessment period. They will 
then be permitted to undertake final assessment Specific 
Counselling. 

6.2 Assessment 
Students found Not Satisfactory in the Specific Counselling 
assessment will be required to undertake one fmal assessment 
in the same format as the first assessment. 

DOMAIN II 

Students found Not Satisfactory in the Critical Reasoning 
assessment will be required to undertake final assessment of up 
to three hours by written instruments. 

DOMAIN III 

1. Written Assessments 

Students found Not Satisfactory in the Domain ill written 
assessments will berequired to undertake one final assessment of 
up to 18 hours, in the same format as first assessment. 

2. Trauma Report 

Students who do not submit the Trauma Report by the due date 
should refer to the General Summative Assessment Guidelines, 
Paragraph 4, Section (b). A report based on a new patient must be 
submitted by the final assessment date. 

Students who submit the Trauma Report by the due date but are 
deemed Not Satisfactory in this assessment will be required to 
complete the task one final time in the same fonnat as the first 
assessment and based on a new patient. 

3. Chronic Disability Presentation 

Students found Not Satisfactory in the case presentation will be 
required to undertake one final assessment in the same format as 
the first assessment (except that the presentation will be to a 
Faculty assessor(s), without an audience) but with anew patient. 

DOMAIN IV 

Students found Not Satisfactory in the written assessment will be 
required to undertake one final assessment by written instruments. 
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DOMAIN V 

Students who do not have an Extended Own Learning Task topic 
approved by the due dale or do not submit the report by the due 
dale will be deemed Not Satisfactory at first assessment, unless 
there are extenuating circumstances. Students will be permitted 
one final assessment to be completed by the date set by the Chair, 
DomainV. 

Students whose report is submitted by the due date but is deemed 
to be Not Satisfactory will be required to submit one further 
report one month after the first report has been returned to the 
student. No further assessment will be permitted. 

MEDICINE III KEY DATES 1991 

First Assessment 

Domain Instrument 

Certification: Specialities, 
Procedures, Observations 
and Short Cases 

Country Tenn Logbook 

Discharge Summary 
and Referral Letter 

Short Cases 

Long Case 

Certification: Specific 
Counselling 

Specific Counselling 
Interview 

II Written Assessment 

III Written Assessments 

Trauma Report 

Chronic Disability 
Presentation 
or 9* 

N Written Assessment 

V Extended Own 
Learning Task 

Topic Registration and 
Approval 

Written Report 

* According to country block rotations 

Due Datel 
Assessment Period 

19[1/91 or 13/9/91' 

19[1/91 or 13/9/91' 

19[1/91 or 13/9/91' 

During Blocks 8 
and/or 9* 

TI/9/91 to 11/10/91 

7/6/91 or 16/8/91' 

13/6/91 or 22/8/91' 

TI/9/91 to 11/10/91 

TI/9/91 to 11/10/91 

19[1/91 or 13/9/91' 

During Block 8 and/ 

During the week 
commencing 
20/5/91 or week 
commencing 
5/8/91' 

8/3/91 

19[1/91 

Second Assessment (Short Cases and Long Cases only) 

Short Cases second assessment will be held in the period 23/9/91 
- 11/10/91. 

Long Case second assessment will be held in the period 16/12/91 
- 20/12/91. 

Final Assessment 

Final assessment for the Country Term Logbook, Referral Letter 
and Discharge Summary must be submitted by 6/1/92-

All other final assessments, except short cases and Extended 
Own Learning Task, will be held in the period 6/1/92 - 10/1/92 

Short Cases: Students who remain NS in short case(s) after 
second assessment will be required to give notice in writing 
stating whetherthey wish to sitforthefinal assessment during the 
long case second assessment period (16/12/91 - 20/12/91) or the 
final assessment period (6/1/92 - 10/1/92). This notice must be 
submitted by 30/11/91. 

Extended Own Learning Task: Dates for this will be set by the 
Chair, Domain V. 

Note: 

Unless there are extenuating circumstances, second assessment 
(short cases and long cases only) and final assessments will not 
be held at any times other than those stated above. Students on an 
overseas elective or holiday will not be permitted to alter their 
second and/or final assessment period. 
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MEDICINE IV 
Year Co-ordinator: Dr. M.V. Agrez 

Level 4. 
David Maddison Clinical Sciences Bldg 
Phone: 266167/266169 

DOMAIN I - PROFESSIONAL SKILLS 

1. Certification 

1.1 Clinical Supervisors' Reports (C.SR.) 
Students are required to submit clinical supervisors' reports 
on the fonns provided for EACH clinical rotation, i.e. 4 
medicine, 4 surgery, 1 paediatrics, and 1 reproductive 
medicine. These must be submitted to the discipline 
concerned by the times specified in therelevant documents. 
Students are advised to discuss their progress with their 
clinical supervisor during their attachments so that any 
problems seen by the supervisor can be addressed. 

1.2 Doctor/Patient Interactions 
Students will be reqUired to carry out information transfer 
exercises on video tape for discussion in group tutorials. 
Tutors will be required to certify that this has been done 
using the appropriate fonn. 

Note: 

There will be no formal summative assessment of interactional 
skiUs in Year 4. The content of these exercises wiU be available 
for assessment when these students are assessed in Doctor/ 
Patient Interactions in Year 5. 

2. Long Cases 

Each student will undertake four long cases during the year. 
These cases will relate to the student's clinical rotations (Medicine, 
Surgery, Paediatrics and Reproductive Medicine). The fust long 
case of the year will be observed and will assess history taking, 
physical examination, case presentation and discussion, and case 
write-up. For the remaining three long cases, students who have 
been deemed Satisfactory at the first long case will have an 
assessment which will centre around case presentation and 
discussion. Assessors reserve the right to observe students but 
this will not be the major component of the assessment. 

DOMAIN II - CRITICAL REASONING 

Each student will undertake written assessment of up to 3 hours. 

DOMAIN III - IDENTIFICATION, PREVENTION 
AND MANAGEMENT OF ILLNESS 

Students wiU undertake up to 10 hours of written assessments in 
the basic and clinical sciences. The following assessment 
instruments may be used: 

(i) Modified Essay Questions (MEQs) 

(ii) Short Answer Questions (SAQs) 

(iii) Short Essay Questions 

(iv) Multiple Choice Questions (MCQs) 

(v) Objective Structured Clinical Assessments (OSCAs). 
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The summative assessment topiCS will be a reflection of topics 
covered throughout the year and included in handouts such as the 
enabling objectives. They wiU not necessarily be identical, 
however, withformative assessment item s or enabling objectives. 

DOMAIN IV - POPULATION MEDICI!'iE 

Assessment will be by a twenty minute viva 

DOMAIN V - SELF-DIRECTED LEAR!'iI!'iG 

1. Baby in the Family Report 

Students are required to submit a "Baby in the Family" Report 
which should not exceed 3,000 words. Details are contained in 
the Paediatrics and Reproductive Medicine handbooks and will 
be elaborated at the start of the Paediatrics/Reproductive Medi cine 
term. 

2, Medical Independent Learning Exercise (MILE) 

This is designed to test how well the student can formulate 
relevant questions in relation to a patient problem, use available 
resources in a systematic and sensible fashion and interpret that 
information for direct benefit to the patient. An example of a task 
used previously is - "Mrs. C. has just been found to have a 
malignant lymphoma; she wants to know whether there is any 
evidence that lymphomas run in families. She wonders what is 
the risk of her children acquiring the disease or one related to it". 

A task relating to the clinical attachment through which the 
student is rotating at the time will be distributed to each student. 
Students will be kept under supervision for 1 hour while they 
complete the first part of the task (refining their questions and 
recording their initial enquiry strategies). They then have 48 
hours to submit the report. The report should be no more than 
2,000 words in length. 

Criteria for Competence and Details of 
Second and Final Assessments 
Competence is determined by instrument. That is, students must 
be Satisfactory in each component of each Domain. 

DOMAIN I 

1. Certification 

Students who do not submillhc certifications by the due dates 
should refer to the General Summative Assessment Guidelines, 
paragraph 4, section (a). 

1.1 Clinical Supervisors' Reports (C.SR.) 

Medicine and Surgery 

There are 4 rotations in surgery and 4 in medicine. For each 
disciplinc:-

(a) A student who is Satisfactory in all rotations will 
proceed through the prescribed assessment process. 

(b) A student with one Not Satisfactory rcsult will be 
interviewed by the appropriate disci plinc re presentative, 
and may be required to sit for an additional obscrved 
long case. 

GENERAL INFORMATION 

Principal Dates 1991 
(See separate entry for Faculty of Medicine) 

January 

TlU!sday Public Holiday - New Year's Day 

4 Friday Last day for return of FnroImen1 Application 
Forms -ContiIUJing Students 

February 

8 Friday New srudents accept UAC main round offer 

6 WJ!"dn.!sday Re-enrolment Approvat Sessions for re-enrolling sbJdents 
TO 
14 Thursday 

2S Monday FU"SI: Semester begins 

March 

31 Friday Last day for a) variation of program in relation 
to HECS liability for Semester I, b) addition of Semester I and full year 
subjects, and c) withdrawal without academic penalty from Semester I 
Subjects. 

29 Friday Good Friday-Easter Recess commences 

April 

8 MOliday Lectures reswne 

2S Thul"Sday Public Holiday - Anzac Day 

June 

7 Friday FirstSemesterconcludes 

10 Monday Public Holiday -Queen's Birthday 

11 TlU!sday Examinations begin 

28 Friday Examinations end 

July 

Closing date for applications for selection to the Bachelor of Medicine in 
1m. 

15 MOliday Second Semester begins 

August 

31 Last day for a) variation of program in relation to HECS liability for 
Semester II, b) addition of Semester II subjects, and c) withdrawal without 
academic penalty from Semester II and full year subjects. 

PRINCIPAL DATES 1991 

September 

30 Monday Mid Semester recess begins 

30 Monday Closing date for UAC applications for enrolment in 1992 
(Undergraduate courses other than Medicine) 

Oclober 

7 Monday Public Holiday-Labour Day 

14 Monday Lecw.res resume 

November 

Friday Second Semester concludes 

4 Monday Annual fuaminationsbegin 

22 Friday Annual Examinations end 

1991 February 

24 Monday First Tenn begins' 

DATES FOR THE 1991 ACADEMIC YEAR FOR TilE BACHELOR OF 
MEDICINE PROGRAM 

Year I 
Semester 1 

Semester 2 

Examinations 

Mini-Elective 

NOTE: 

commences 
re= 

resumes 
concludes 

commences 

""'" 
resumes 
concludes 

commence 
conclude 

commences 
concludes 

Monday 25 February, 1991 
Friday 29 March, 1991 
to 

Friday 5 April, 1991 
Monday 8 April, 1991 
Friday 28 June, 1991 

Monday 15 July, 1991 
Monday 30 Sept, 1991 

10 

Friday 11 October, 1991 
Monday 14 October, 1991 
Friday I November, 1991 

Monday 4 November, 1991 
Friday 15 November, 1991 
Monday 18 November, 1991 
Friday 29 November, 1991 

SeltU.rItT O"J!" cOlISi.rls o/Block Dill! (lOwJ!"eks) and 7W1!ekso/Block Two. 
SeltU.rIer Two con.sists o/tke remainillg 3 wuks o/Block Two and all 0/ 
Block Three (10 weeks). 

I Dale yet to be JiM/iled 



ADVICE AND INFORMATION 

Year Two 

Semester One commences Monday 25 February, 1991 

"""" Friday 29 March, 1991 
to 

Friday 5 April, 1991 
resumes Monday 8 April, 1991 
concludes Friday 28 June, 1991 

Semester Two commences Monday 15 July, 1991 

-~ Monday 30 Sept, 1991 
to 

Friday 11 October, 1991 

""'m~ Monday 14 October, 1991 
concludes Friday 1 November, 1991 

Examinations commence Monday 4 November, 1991 
conclude Friday 10 November, 1991 

Mini-Elective commences Monday 18 November, 1991 
concludes Friday 29 November, 1991 

NOTE, 

Se~sfer One cOlUisfs 0/ Block FOUT (10 weeks) and 7 weekr 0/ Block Fiw. 
Se~sfer Two COItSU!rs o/the remaining 3 weekso/Block Fiw and all of 
Block Six (10 weeks). 

Year Three 

Block 7 Feb II - May3 12 weeks: 11week. term 
I week: A VCC/FBster 
Vacation 29/3-5/4 

Block 8 May 6 June 28 8 weeks 
Vacation July 1 July 12 2 weeks (AVec common 

w<ek) 
Block 9 July 15 Sept 13 9 weeks: 8 week. term 

1 week review 9/9-13/9 
Stuvac Sept 16 - Sept 20 1 week 
Assessment Sept23 - Oct II 3 weeks 
Vacation Oct 14 Oct 18 1 week 
Elective Oct 21 

"'" 13 
8 weeks 

Year Four 

Clinical Attachment 1a F.",4 Mar 15 6 weeks 
Clinical Attachment 1 b Mar 18 M>y3 6 week term plus 

1 week A VCC/FBster 
Vacation 29/3-5/4 

Vacation M>y6 - May 10 1 week 
Clinical Attachment 2a May 13- June 21 6 weeks 
Clinical Attachment 2b June24 - Aug 2 6 weeks 
Vacation Aug 5 - Aug 16 2_", 

Clinical Attachment 3a Aug 19 - Sept 27 6 weeks 
Clinical Attachment 3b Sept30 - Nov 8 6 weeks 
GP Period Nov II Nov 20 One and a half weeks 

(inclusive) 
Stuvac Nov 21 Nov 29 One and a half weeks 
Assessment 

"'" 2 
De< 6 1 week 

Note: Years3,4 &5 do IWt conjorm with the UnjversityofNewcastle'sSe~ster 
dales. 

Year Five 

Clinical Attachment 1 Feb 4 Mar 22 7 weeks 

Clinical Attachment 2 Mar 25 May 10 7 weeks 
(Easter 2913-2/4) 

Assessment May 13 - May 17 1 week 
Vacation May 20 - M>y24 1 week 
Clinical Attachment 3 May27 - July 12 7 weeks 
Clinical Attachment 4 July 15 30 Aug 7 weeks 
Stuvac Sept 2 - Sept 6 I_k 

Assessment Sept 9 - Sept20 2 weeks 
2nd Assessment Sept23 - Sept 27 1 week 
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Elective 

Final Assessment 

Sept 30 - Nov 22 

Nov 25 - Nov 29 

Advice and Information 

8_", 

I week 

Advice Wid information on matters concerning the Faculties of the 
University can be obtained from a number of people. 

Faculty/Sebool SecretarIes 
For general enquiries about University regulations, Faculty/School rules 
and policies, slUdies within the University and $0 on, students may 
consult: 

Faculty 
ArchileclUre 

Am 
Economics & 
Commerce 

Education 

Engineering 

Medicine 

Science & 
Mathematics 
Music 

School 
Administration 
and Technology 
Health 

Education 

Visual and 
Performing Arts 

Ms Jill Norburn 

Mr David Donnelly 

Mrs Linda Harrigan 
Ms Natalie Downing 

Mr Peter Day 

Mr Geoff Gordon 
Ms Jill Norburn 

Mr BriWi Kelleher 

Ms Helen Hotchkiss 

Mr Chris Palmer 

Susan Eade/Jennie Gow 

Ms Jenny Hughes 
Mr Maurice Chalmers 
Mr Chandra Murti 
Ms Katrina Booth-Kittel 
Ms Irene Blyth 
Sheila Proust/Glenda Hadley 
Ms Vicki Drewe 

For enquiries regarding particular studies within a faculty, school or 
department Sub-deans, Deans, Course Coordinators or Departmental 
Heads (see staff section) should be contacted. 

AccommodaUon Omcer Mrs Kath Dacey 
located in the temporary buildings opposite Mathematics. 

Careers and Student Employment Omce 
Ms Helen Parker 
Ms Kate Gemmell 
located in the temporary buildings opposite Mathematics. 

Counselling Service 
located on the courtyard level Library building 
located in the Hunter Building 

Health Service Shortland Union 
located in the basement of the Union Building. 
Health Service Hunter Union 
located in Student Services, Hunter Building. 

Student Loans 
located in the temporary buildings opposite Mathematics. 

STUDENTS WITII SPECIAL NEEDS 
The University of Newcastle has a policy to provide equal opportunity 
to slUdents with Special Needs. 

If you have a disability of any form and feel you need some additional 
assistance, please do not hesitate to contact one of the following: 

Academic Advisers 
Administration and Technology 
ArchiteclUre 
Art, 
Economics & Commerce 
Faculty of Education 
SchoolofEduc~ion 

Engineering 
Health 
Medicine 
Science & Mathematics 
Visual and Performing Arts 
Student DIvision 
Auchmuty Library 

Mr Peter Summons 
Mr Arthur Kingsland 
Ass/Prof Don Barthofer 
Ms Jo Bentley-Cooper 
Dr Bill Warren 
Ms Margaret Davies 
Dr David Wood 
Ms Patricia Jacobs 
Dr David Powis 
Ass/Prof Warren Bri sley 
Mr John Prescott 
Mrs Sandra Box 
Ms Alicia Hardy 
Ms Anne Robinson 

Student Representative Council Ms Ruth Garde 
University Computing ServIces Mr John Lambert 

ENROLMENT OF NEW UNDERGRADUATE STUDENTS 

Persons offered enrolment are required to attend in person at the Great 
Hall in February to enrol. Detailed instructions are given in the Offer of 
Enrolment booklet which is sent out with the UAC offer. 

TRANSFER OF COURSE 

Students currently enrolled in WI undergraduate course who wish to 
transfer to a different undergraduate course (excluding Medicine) must 
complete an Application for Course Transfer fonn and lodge it with their 
enrolment form to the Admissions and EnrolmentBrWlch of the SlUdent 
Division by 19 December 1990. 

If a student's request to transfer to another course is successful, the 
studentmust completea separateHigher Education Contribution Scheme 
(HECS) Payment Option form for the new course. 

RE-ENROLMENT BY CONTINUING STUDENTS 

There are four steps involved for re-enrolment by continuing students: 
• collection of the re-enrolment kit 
• lodging the Enrolment Application fonn with details of 

your proposed program 
• attendance at the Great Hall for enrolment approval, and 
• payment of the General Service Charge atany Westpac Bank by 

8 March 1991. 

(Students who are in research higher degree program s or external studies 
programs re-enrol by mail). 

Re-Enrolment KIts 
Re-enrolment kits for 1991 will be available for collection in October. 
The re-enrolment kit contains the slUdent's Enrolment Application 
fonn, the 1991 Class Timetable, the Fees and Charges Notice for 1991, 
Statistics form and re-enrolment instructions. 

Lodging Enrolment Application Forms 
The Enrolment Application fonn must be completed carefully and 
lodged at the SlUdent Division Office by 4 January 1991. SlUdents 
should know theirexam ination results before completing the re-enrohnent 
form. There is no late charge payable if the form is late, but it is very 
important that the Enrolment Application form is lodged by 4 January 
1991 as late lodgement will mean that enrolment approval may not be 
available at the re-enrolment approval sessions. 

ADVICE AND INFORMATION 

Enrolment Approval 
All re-enrolling students are required to attend at the Great Hall on a 
specific date and time during the period 6 to 14 February 199t. 
Enrolment Approval dates are on posters on University Noticeboards 
and are included in the enrolment kits issued to students in October. 
When attending for EnrolmentApproval students will collect their 1991 
confinnaLioo of program and slUdentcard. Anyvariations to the proposed 
program require approval. Enrolments in IUtorial or laboratory sessions 
may be arranged. and Staff from academic Departments will be available 
to answer enquiries. 

Payment of Charges 
The re-enrolment kit issued tore-enrolling students includes a Fees and 
Charges Notice. The 1991 General Service Charges must be paid atMy 
WeslpllC Bank branch using the Fees and Charges Notice_ The Westpac 
Bank will only accept payments up until and including 8 March 1991. 

All charges listed on the Fees and Charges Notice (including any debts 
outstanding to the University) must be paid. The Bank will not accept 
part payment. 

LATE PAYMENT 

The Final date for payment of the General Service Charge is 8 March 
1991, payments made after this date must be made directlo the University 
Cashier Wid will incur a $50 late fee. 

Thereafter enrolment will be cancelled if charges remain 
unpaid by 31 March. 

STUDENT CARDS 
When attending for Enrolment Approval, students will be given their 
Confirmation of Program and Student Card. The Student Card should be 
carried by students when atthe University as evidence of enrolment. The 
Student Card has machine readable lettering for use when borrowing 
books from the University Library, and contains the student's interim 
password for access to facilities of the Computing Centre. Please note 
that the Student Card will not be activated until the General Service 
Charge has been paid. 

Students are urged to take good care of their Student Card. If the card is 
lost or destroyed. there is a service charge of $5 payable before lhe card 
will be replaced. 

A slUdent who withdraws completely from studies should return the 
Student Card to the Student Division Office. 

RE-ADMISSION AFI'ER ABSENCE 

A person wishing to resume an undergraduate degree course who has 
been enrolled previously at the University of Newcastle, but not enrolled 
in. 1990, is required toapply for admission again through the Universities 
Admissions Centre, Locked Bag 500 Lidcombe 2141. Application 
forms may be obtained from the UAC or from the Student Division 
Office Wldclose with the UACon 28 September each year. There is a$50 
fee for late applications. 

ATTENDANCE STATUS 
A cWididate for Wly qualification other thWi a postgraduate qualification 
who is enrolled in three quarters or more of a nonnal full-time program 
shall be deemed to be a full-time student whereas a candidate enrolled 
in either a part-time course or less than three-quarters of a full-time 
program shall be deemed to be a part-time studenL 

A candidate for a postgraduate qualification shall enrol as either a full
time or a part-time slUdent as detennined by the Faculty Board. 
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ADVICE AND INFORMATION 

CHANGE OF ADDRESS 

Students are responsible for notifying the Student Division Office in 
writing of any change in their address. A Change of Address fcnn should 
be used and is available &om the Student Division Office. 

Failure to notify changes could lead to important correspondence or 
course infonnationnotreaching the studenL The University cannotaccept 
responsibility if official communications rail toreacb a student who has 
not notified the Student Division Office of a change of address. 

CHANGE OF NAME 

Students who change their name should advise the Student Division 
Office. A marriage or deed poll cenificate should be presenled for 
sighting in order that the change can be noted on University records. 

CHANGE OF PROGRAM 

Approval must be sought for any changes to the program for which a 
student has enrolled. This includes adding or withdrawing subjects. 

All proposed changes should be entered on the Program Variation 
section on thereverse side of your Program C omfmnation form. Reasons 
for changes and where appropriate documentary evidence in the form of 
medical or other appropriate certificates must be submitted. 

WITHDRAWAL 

Application to wiihdraw from a subject should be made on the Program 
Variation section on the reverse side of your Program Conjirmo.tion 
form and lodged at the Student Division Office or mailed to the 
Academic Registrar. 

Applications received by the appropriate date listed below will be 
approved for withdrawal without a failure being recorded against the 
subject or subjects in question. 

Withdrawal Dates 

First Semester 
Subjects 

31 March 1991 

Second Semester/FuQ Year 
Subjects 

31 August 1991 

Withdrawal after the above dales will normally uad toa/ailure being 
recorded agailut 'he subject or subjects unuss the Dean o/Ihe Faculty 
gratlls permission/orlhe stut/entlo witluJraw without a/ailure being 
recorded. 

If a student believes that a failure should not be recorded because of the 
circumstances leading to his or her withdrawal, it is important that full 
details of these circumstances be provided with the application to 
withdraw. 

ENROLMENT CONFIRMA nON 

Students should ensure thai all details on their Program Conjirl7UJtion 
form are ccnecL Failure to check this information could create problems 
at examination time. Please note that it is the student's responsibility to 
ensure that all enrolment details are COlTecL 

FAILURE TO PAY OVERDUE DEBTS 

Any student who is indebted to the University byreason of non-payment 
of any fee or charge, non-payment of any fine imposed, or who has failed 
to pay any overdue debts shall not be permitted to: 

complete enrolment in a following year; 
• receive a transcript of academic record; 
• graduate or be awarded a Diploma; or 
• receive a replacement Student ID Card 

until such debts are paid. 

Students are requested to pay any debts incurred without delay. 
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LEAVE OF ABSENCE 

A student who does not wish to re-enrol may write to the Academic 
Registrar and ask for leave of absence. Leave of absence is normally 
granted only to those students who are in good standing. Applications 
should be submitted before the end of the fltst week of first semester. 
Leave of absence willnot be granted formore than one year and will not 
be granted retrospectively. 

In the case of the B.Med. degree the following applies: 

at the completion of an academic year, a candidate whose 
performance is deemed by the Faculty Board to be satisfactory 
may be granted leave of absence under such conditions as the 
Faculty Board may determine. Such leave will not normally be 
granted for more than one year. 

In the case of degree and diploma courses offered by the Faculty of 
Music,the following applies: 

leave of absence is granted to a student once and then only for a 
maximum of one year. The rationale behind this rule is toensure that 
students maintain their music skills at a high standard during their 
course of study. Extended periods ofleave (greater than 12 months) 
may mean a student may require remedial tuition before returning to 
full-time study. Leave of absence is given only in exceptional 
circumstances. 

Application for re-admission to undergraduate degree courses after 
leave of absence must be made direct to the University. 

A'ITENDANCE AT CLASSES 

Where a student's attendance or progress has not been satisfactory, 
action may be taken under the Regulations Governing Unsatisfactory 
Progress. 

In the case of illness or absence for some other unavoidable cause, a 
student may be excused for non attendance at classes. 

All applications for eltemption from attendance at classes must be made 
in writing tothe HeadoftheDepartmentoffering the subject. Wheretests 
or term examinations have been missed, this fact should be noted in the 
application. 

The granting of an exemption from attendance at classes does not carry 
with it any waiver of the General Services Charge. 

GENERAL COJ\'DUCT 

In accepting membership of the University, students undertake to 
observe the by. laws and other requirements of the University. 

Students are expected to conduct themselves at all times in a seemly 
fashion. Smoking is not permitted during lectures, in exami nation rooms 
or in the University Library. Gambling is forbidden. 

Members of the academic staff of the University,.senior administrative 
officers, and other persons authorised for the purpose have authority to 
report on disorderly or improper conduct occurring in the University. 

NOTICES 

Official University notices are displayed on the notice boards and 
students are expected to be acquainted with the contents of those 
announcements which concern them. 

A notice board on the wall opposite the entrance to Lecture Theatre B is 
used for the specific purpose of displaying examination time-tables and 
other notices about examinations. 
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EXAMINATIONS 
Tests and assessments maybe held in any subject from time to time. In 
theassessmentofasbldent'sprogressinauniversitycourse,consideration 
will be given to laboratory work, tutorials and assignments and to any 
term or other tests conducted throughout the year. The results of such 
assessments and class work may be incorporated with those of formal 
written examinations. 

EXAMINATION PERIODS 

Formal written examinations take place on prescribed dates within the 
following periods, Saturdays may be included: 

Mid Year: 10 to 28 June, 1991 

End of Year: 4 to 22 November, 1991 

Timetables showing the time and place at which individual examinations 
will beheld will be posted on the examinations notice board near Lecture 
Theatre B (opposite the Great Hall). Consideration is currently being 
given to location of other official noticeboards on the campus. 

Misreading of the timetable will not under any circumstances be 
accepted as an excuse for failure to attend an examlnatlon_ 

SITI1NG FOR EXAMINA nONS 

Fonnal examinations, where prescribed, arecompulsory . Students should 
consult the final timetable in advance to find out the date, time and place 
of their examinations and should allow themselves plenty of time to get 
to the examination room so that they can take advantage of the 10 
minutes reading time that is allowed before the examination commences. 
Normally entry into the examination room will be pennitted from 15 
minutes before the actual commencement of the examination writing 
time. This is to allow the candidate time to locate the allocated seat and 
complete the necessary attendance slip and any_ related necessary 
registration details before the commencement of reading time. During 
reading time no writing will be permitted. The seat allocation list for 
examinations will be placed on the Noticeboard of the Department 
running the subject. andon a noticeboard outside the examination room. 
Acompleteday seat listing will also bedisplayed in theGreatHallFoyer. 
Students can take into any examination any writing instrument. drawing 
instrument or eraser. Logarithmic tables may not be taken in: they will 
be available from the supervisor if needed. Calculators are only allowed 
if specified as a permitted aid. They must be hand held, battery operated 
and non-programmable1 and students should note that no concession 
will be granted: 

(a) to a student who is prevented from bringing into a room a 
programmable calculator; 

(b) to a student who uses a calculator incorrectly; or 

(c) because ofbauery failure. 

RULES FOR FORMAL EXAMINATIONS 

Regulation 15 of the Examination Regulations sets down the rules for 
formal examinations, as follows: 

(a) candidates shall comply with any instructions given by a supervisor 
relating to the conduct of the examination; 

(b) before the examination begins candidates shall not read the 
examination paper until granted permission by the supervisor 
which shall be given ten minutes before the startofthe examination; 

(c) no candidate shall enter the examination room after thirty minutes 
from the time the examination has begun; 

7 A programmable calculator 17UJy be permitted if prescribed, provided 
that program cards and devices are not taken into the examination room 
and the Head of Department approves. 

EXAMINATIONS 

(d) no candidate shall leave the examination room during the fust 
thirty minutes or the last ten minutes of the examination; 

(e) no candidate shall re-enter the examination room after leaving it 
un less during the full period of that absence the candidate has been 
under approved supervision; 

(f) a candidate shall not bring into the examination room any bag, 
paper, book, written material, device or aid whatsoever, other than 
such as may be specified for the particular examination; 

(g) a candidate shall not by any means obtain or endeavour to obtain 
improperassistancewithwork,giveorendeavourtogiveassistance 
to any other candidate, or commit any breach of good order; 

(h) a candidate shall not take from the examination room any 
examination answer book, graph paper, drawing paper or other 
material issued for use during the examination; 

(i) no candidate may smoke in the examination room. 

Any infringement of these rules constitutes an offence against disci pi ine. 

EXAMINATION RESULTS 

End of year examination results will be mailed out by mid December. 
Examination results for Semester I subjects will be mailed out by the 
Friday before Semester n begins. 

No results will be given by telephone. 

After the release ofboth Semester I and end of year examination results 
a student may apply to have a result reviewed. There is a charge per 
subject. which is refundable in the event of an error being discovered. 
However, it should be noted that examination results are released only 
after careful assessment of students' perfonnances and that. amongst 
other things, marginal failures are reviewed before results are released. 

SPECIAL CONSIDERATION 

All applications for special consideration should be made on the 
Application for Special Consideration fonn. Relevant evidence should 
be attached to the application (see Regulation 12(2) of the Examination 
Regulations, Calendar Volume 1). Also refer to Faculty Policy. 

Application fonns for Special Consideration are available from 
Admissions and Enrolments Office, Examinations and Services foyer 
and the University Health Service. Before a student's application for 
special consideration will be considered on the ground of personal 
illness it will be necessary fora medical cenificatetobe furnished in the 
fonn set out on the Application. 

If a student is affected by illness during an examination and wishes to ask 
for special consideration, he or she must report to the supervisor in 
charge of the examination and then make written application to the 
Academic Registrar w ithin three days of the examination (see Regulation 
12(3) of the Examination Regulations, Calendar Volume 1). Also refer 
to Faculty Policy. 

Applicants for special consideration should note that as the University 
does not have a formal special examination period, any further assessment 
required will be determined and organised by the Department offering 
the subject concerned. The evidence presented should state the reason 
why the applicant was unable to attend an examination or how preparation 
for an examination was disrupted. If the evidence is in the fonn of a 
medical certificate the Doctor should state the nature of the disability and 
specify that the applicant was unfit to attend an examination on a 
particular day or could attend but that the performance of the applicant 
would be affected by the disability. If the period of disability extends 
beyond one day the period should be stated. 
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UNSATISFACTORY PROGRESS 

TRANSCRIPTS OF ACADEMIC RECORD 

If you wish to be issued with a transcript of your academic record, you 
must complete the appropriate application form and lodge it with the 
University Cashier along wi!h the appropriate fee. The transcript will be 
mailed out as soon as it becomes available, to the nominated address. 
Applicants should allow adequate time for this 10 occur. Computer 
produced transcripts can nonnally bemailed within a week. Transcripts 
involving pre 1979 records might be expected 10 take longer 10 produce. 
Indebted applicants must clear their debt before transcripts can be 
issued. 

UNSATISFACTORY PROGRESS 

The University has adopted Regulations Governing Unsatisfactory 
Progress which are set out below. 

Students who become liable for action under the Regulations will be 
informed accordingly by mail after the release of the End of Year 
examinmion results and will be informed of lhe procedure to be followed 
if they wish to 'show cause'. 

Appeals against exclusion must be lodged together with Enrobnent 
Application forms by Friday 4 January 1991. 

The Faculty's progress requirements are set out elsewhere in this 
volume. 

RegUlations Governing Unsatisfactory Progress 

1.(1) These Regulations aremadein accordance with Ihepowers vested 
in the Council under By-law 5.1.2. 

(2) These Regulations shall apply to all students of !he University 
except those who are candidates for adegree of Master or Doctor. 

(3) In these Regulations, unless the contextor subject matter otherwise 
indicates or requires: 

"Admissions Committee" means the Admissions Committee of 
the Senate constituted under By-law 2,3.5; 

"Dean" means the Dean of a Faculty in which a student is 
enrolled. 

''Faculty Board" means the Faculty Board of aFaculty in which 
a student is enrolled. 

2.(1) A student'senrolment in a subject may be terminated by the Head 
of the Department offering that subject if that student does not 
maintain a rate of progress considered satisfactory by the Head of 
Department. In determining whether astudentis failing tomaintain 
satisfactory progress the Head of Department may take into 
consideration such factors as: 

(a) unsatisfactory attendance at lectures, tutorials, seminars, 

laboratory classes or field work; 

(b) failure to complete laboratory work; 

(c) failure tocomplete written work or other assignments; and 

(d) failure to complete field work. 

(2) The enrolment of a student in a subject shall not be tenninated 
pursuant to regulation 2 (1) of these Regulations unless that 
student has been given prior written notice of the intention to 
consider the matter with brief particulars of the grounds for so 
doing and has als<rbeen given a reasonable opportunity to make 
representations either in person or in writing or both, 

(3) A student whose enrolment in a subject is tenninated under 
regulation 2 (1) of these regulations may appeal to the Faculty 
Board which shall determine the matter. 
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(4) A student whose enrolment in a subject is terminated under this 
Regulation shall be deemed to have failed the subject. 

3.(1) A Faculty Board may review the academic performance of a 
student who does not maintain a rate of progress considered 
satisfactory by the Faculty Board and may determine: 

(a) that the student be permitted to continue the course; 

(b) that the student be pennitted to continue the course subject 
to such conditions as the Faculty Board may decide; 

(c) that the student be excluded from further enrolment: 
(i) in the course; or 
(ii) in the course and any other course offered in the 

Faculty; or 
(iii) in the Faculty; or 

(d) if the Faculty Board considers its powers to deal with the 
case are inadequate, that the case be referred to the Admissions 
Committee together with arecommendation for such action as 
the Faculty Board considers appropriate. 

(2) Before a decision is made under regulation 3 (1) (b) (e) or (d) of 
these Regulations the student shall be given an opportunity to 
make representations with respect to the matter either in person or 
in writing or both. 

(3) A student may appeal against any decision made under regulation 
3 (1) (b) or(c) of these Regulations to the Admissions Committee 
which shall determine the matter. 

4, Where the progress of a student who is enrplled in acombined course 
or who has previously been excluded from enrolment in another course 
or Faculty is consideJ'ed by the Faculty Board to be unsatisfactory, the 
Faculty Board shall refer the matter to the Admissions Committee 
together with a recommendation for such action as the Faculty Board 
considers appropriate. 

5.(1) An appeal made by a student to the Admissions Committee 
pursuant to Regulation 3 (3) of these Regulations shall be in such 
form as may be prescribed by the Admissions Committee and 
shall be made within fourteen (14) days from the date of posting 
to the student of the notification of the decision or such further 
period as the Admissions Committee may accept, 

(2) In hearing an appeal the Admissions Committee may take into 
consideration any circwnstances whatsoever including matters 
not previously raised and may .seek such infonnation as it thinks 
fitconceming the academicrecord of the appellantand the making 
of the determination by the Faculty Board. Neither the Dean nor 
the Sub-Dean shall actas amemberofthe Admissions Committee 
on the hearing of any such appeal. 

(3) The appellant and the Dean or the Dean's nominee shall have the 
right to be heard in person by the Admissions Committee. 

(4) The Admissions Committee may confirm the decision made by a 
Faculty Board or may substitute for it any o!her decision which !he 
Faculty Board is empowered tomak:e pursuant to these Regulations. 

6.(1) The Admissions Committee shall consider any case referred to it 
by a Faculty Board and may: 

(a) make any decision which the Faculty Board itself could 
have made pursuant to regulation 3 (1) (a), (b) or (c) of these 
Regulations; or 

(b) exclude the student from enrolment in such other subjects, 
courses, or Faculties as it thinks fit; or 

(c) exclude the student from the University. 

(2) TheCommittee shall not make any decision pursuanttoregulation 
6 (1) (b) or (c) of these Regulations unless ithas first given to the 
student the opportunity to be heard in person by the Committee. 

(3) A student may appeal to the Vice-Chancellor against any decision 
made by the Admissions Committee under this Regulation. 

7, Where there is an appeal against any decision of the Admissions 
Committee made under Regulation 6 of these Regulations, the Vice
Chancellor may refer the matter back to the Admissions Committee with 
a recommendation or shall arrange for the appeal to be heard by the 
Council. The Council may confinn the decision of the Admissions 
Committee or may substitute for it any other decision which the 
Admissions Committee is empowered to make pursuant to these 
Regulations, 

8.(1) A student who has been excluded from further enrolment in a 
Faculty may enrol in a course in another Faculty only with !he 
permission of the Faculty Board of that Faculty and on such 
conditions as it may determine after considering any advice from 
the Dean of the Faculty from which the student was excluded. 

(2) A student who has been excluded from further enrolment in any 
course, Faculty or from the University under these Regulations 
may apply for pennission to enrol therein again provided that in 
no case shall such re-enrolment commence before the expiration 
of two academic years from the date of the exclusion. A decision 
on such application shall be made: 

(a) by the Faculty Board, where the student has been 
excluded from a single course or a single Faculty; or 

(b) by the Admissions Committee, in any other case. 

9.(1) A sbldent whose application to enrol pursuant to Regulation 8 (1) 
or 8 (2)(a)oftheseRegulations is rejected by aFaculty Boardmay 
appeal to the Admissions Committee. 

(2) A student whose application to enrol pursuant to Regulation 8 (2) 
(b) of these Regulations is rejected by the Admissions Committee 
may appeal to the Vice-Chancellor. 

CHARGES 
The General Services Charge (details below) is payable by all students. 
New undergraduate students are required to pay all charges when they 
attend to enrol. 

Re-enrolling students receive in October each year, as part of their re
enrohnent kit, a Fees and Charges Notice. Students are expected to pay 
charges in advance of re-enrolment at any Weslpac Bank. The last date 
for payment of charges with the Wesrpac Bank: is 8 March 1991. 

1. General Services Charge 
(a) Students Proceeding to a Degree or Diploma 

Plus Srudents joining Newcastle University 
Union for the first time 

(b) Non-Degree Students 
Newcastle University Union Charge 

(e) ExJerna/ Studenls 

Per Annum 
$243 

$35 

$35 

$37 

The exact amount must be paid in full by the prescribed date. 

2. Late Charges 
Where the Fees and Charges Notice is lodged 
with all charges payable after the 8 March 1991 $50 

3. Other Charges 
(a) Examination under special supervision 

(b) Review of examination results, per subject 

$15 
per paper 

$25 

CHARGES 

(c) Replacement ofRe-enrolment kit $10 

(d) Replacement of Student Card $5 

(e) Statement of Matriculation Status 
for non-member of the University $10 

(f) (i) Academic Transcripts, minimum 2 copies $10 
(ii) Each additional copy $1 

Note: 

(i) Graduands will be provided with two copies of their transcript 
free upon notification of eligibility to graduate. 

(ii) Transcripts will be issued free to other institutions or employ
ers nominated by the student. 

4. Indebted Students 
All charges, including debts outstanding 10 the University, must be paid 
before or upon enrolment- part payment of total amount due will not 
be accepted. 

MElHODOFPAYMENT 
Students are requested to pay charges due at any Wesrpac Bank: up to and 
including 8 March 1991. After 8 March 1991 payment of charges will 
incur a $50 late fee and should be paid direct to the University Cashier. 
The Cashier's Office is located on 1st Floor McMullin Building and on 
A Level, Hunter Building. 

IDGHER EDUCATION CONTRIBUTION SCHEME (}lEeS) 

The Higher Education Contribution Scheme (HECS) was introduced in 
1989 by the Federal Government to supplement the funding of higher 
education in Australia. It requires contributions to be made by students 
towards the cost of their higher education undertaken from the start of 
1989. 

All students, apart from some exceptions, enrolled in institutions of 
higher education from 1989 are liable under the HECS. 
Exemption from payment of the Higher Education Contribution (HEC) 
applies to: 

a fee-paying student in a "fees-approved postgraduate award 
course" 
a student in a "basic nurse education course" 
a "full-fee-paying overseas student" 
a "student who has paid the OveJ'seas Student Charge" 
a "fully sponsored overseas student" 
a student in an "enabling course" 
a student in a "non-award" course 
a student who has been awarded "a HECS postgraduate 
scholarship" 

The amount each student contributes depends upon the subjects 
undertaken each semester and is paYllblewbether the subjects are passed 
or failed, The total liability depends on the proportion of a standard full 
time load in which the student is enrolled on the semester censuS dates, 
ie March 31 in Semester 1 and August 31 in Semester 2. If a student 
withdraws from asubjectafterone of the above dates, the liabiltyfor that 
subject will stand for that semester. 

In 1990 theHEC charge for a standard full time program was $1,882 
for the year or $941 for a semester, This amount will be indexed each 
year in accordance with the consumer price index, 

HECS is administered as part of the enrohnent process. Students must 
select one of three sections on the HECS Payment Options fonn_ 

On enrolment srudents must do one of the following: 

(a) Electtopayup-front which wouldrequirepaymentof85% of the 
contriubtion for the semester, with the balance to be paid by the 
Commonwealth. Students electing to pay up-front for Semester 
2 will be asked to do so at the commencement of Semester 2; or 
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CAMPUS TRAFFIC AND PARKING 

(b) Defer their HEC and elect to pay through the taxation system, 
in which case they must either provide a tax file number or 
apply for a tax file number as partoflheir enrolmenllnstitutions 
are required to ensure that Ihe information given by students on 
Iheir tax file number application is the same as that on their 
enrolment form. 

Students electing to defer their HEC and pay through the 
taxation system are not required to make a payment towards 
their contribution until their taxable income reaches a minimum 
threshold level. For the 1990-91 income year the minimum 
threshold is$25,469. This amountwill be increased in line with 
the consumer price index each year; or 

(c) Provideevidenceofexemption from theHECS and be enrolled 
with details of their exempt status being recorded by the 
institution for subsequent reporting to the Department of 
Employment, Education Wid Training. 

All enrolling students must complete aPayment Options fonn selecting 
one of the above three options. Re-enrolling students will automatically 
maintain lheir elected payment option. Students must complete a new 
Payment Options fonn if they change courses or wish to change their 
payment option. 

SCHOLARSIllP HOLDERS AND SPONSORED STUDENTS 

Students holding scholarships or receiving other forms of financial 
assistance must lodge with the Cashier their Fees and Charges Notice 
together with a warr8,Q.t or other written evidence that charges will be 
paid by the sponsor. Sponsors must provide a separate voucher warrant 
or letter for each student sponsored. 

LOANS 

Students who do not have sufficient funds to pay charges should seek 
a loan from their bank, building society, credit union or other financial 
institution. Applications for a loan from the Student Loan Fund should 
be made to Ms Anne Lang, Student Services. Arrangements should be 
made well in advance to avoid the risk of a late charge. 

REFUND OF CHARGES 

A refund of the General Services Charge paid on enrolment or part 
thereof will bemade when the student notifies the Student Division of 
a complete withdrawal from studies by the following dates (yet to be 
detennined). 

A refund cheque will be mailed to a student or if applicable a sponsor. 
Any change of address must be advised. 

A refund will not be made before 31 March 1991. 

CAMPUS TRAFFIC AND PARKING 

Persons wishing to bring motor vehicles (including motor cycles) on 
to the campus are required to complete a parking registration form for 
each vehicle. Completed fonns may be lodged either with the Attendant 
(patrol) Office located in the foyer of the Great Hall or with the 
Property Services Office located in the Hunter Building. All persons 
must comply with the University's Traffic and Parking Regulations 
including parking in approved parking areas, complying with road 
signs and not eltceeding 35 k.p.h. on the campus. 

If lhe Director (property Services), after affording the person a period 
of fourteen days in which to submit a wriuen statement is satisfied that 
any person is in breach of Regulations, he may: 

(a) warn the person against committing any further breach; or 

(b) impose a fine; or 

(c) refer the matter to the Vice+Chancellor. 
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The range of fines which may be imposed in respect of various categories 
of breach include:-

A student failing to notify the registered 
number of a vehicle brought on to the campus 

Parking in areas not set aside for parking. 
Parking in special designated parking areas 
without a parking pennit for that area 

Driving offences - including speeding and 
dangerous driving 

Failing to stop when signalled to do so by an 
Attendant (patrol) 

Refusing to give infonnation to an Attendant 
(patrol) 

Failing to obey the directions of an Attendant 
(patrol) 

$10 

$10 

$15 

$30 

$30 

$30 

$30 

The Traffic and Parking Regulations are stated in full in the Calendar, 
Volume 1. 

The University Conservatorium of Music, located at the corner of Gibson 
and Auckland SlTeets in the centre of Newcastle. has no parking faci Iities, 
however. there is a Council car-park in Gibson SlTeel 

BANKING 

I) Commonwea1th Bank 

The University of Newcastle branch of the Commonwealth Bank is 
located adjacent to the McMullin Building. An automatic teller machine 
is located outside. 

Hours ojOpening: 

Monday to Thursday 9.30am - 4.00pm 
Friday 9.30am - 5.00pm 

An agency of this branch is located adjacent to the Union Bar on the 
fonner Institute side of the campus. 

II) Westpac Banking Corporation 

An agency of the Hamilton Branch of WeslpaC is located outside the 
Students Union. It offers nonnal banking facilities and services. 

Hours oJOpening 

Monday to Thursday 10.00am - 11.30am 
12.3Opm - 3.00pm 

Friday 1O.00am - 11.30am 
12.3Opm - 4.00pm 

Closed over the Christmas period. 

Above hours extend through mid-semester break. 

III) Credit Union 

The main branch of the Universities Credit Union is located with 
the Student Union on the fonner University side of the campus. 

Hours ojOpening 

Monday to Friday 9.00am - 4.00pm 

An agency is located in the Hunter Union Building. 

Hours oj opening 

(a) Pay week: Tuesday to Thursday lO.3Oarn - 2.00pm* 

(b)Off-pay week Tuesday & Thursday lO.3Oarn - 2.00pm* 

., Liable toalleration before end 1990 

CASHIER 
There are two cashiers' offices on-campus. 

i) Located on First Floor, McMullin Building. 

Hours of Opening 
(a) During Semester to.OOam - 4.00pm 

(Open during lunch break) 

(b)Vacation Period 1O.00am - 12.3Opm 
2.00pm - 4.00pm 

ii) Located inside entrance of Hunter Building. 

HOUTS ojOpening 
All year except for one week during Christmas break. 

9.00am - 11.00am 1.3Opm - 3.30pm 

CHAPLAINCY SERVICE 

The Chaplain's offices are located in the demountable buildings at the 
rear of the Mathematics Building on the former University side. and in 
C69 in the Hunter Building. 

Pastoral care is available at both the University and the Conservatorium 
of Music from the following denominations:-

Anglican Catholic 

Baptist Presbyterian 

Uniting Church Assembly of God 

HOUTS ojOpeningfor bolh Centres 

Monday to Friday 8.30am - 5.00pm 

COMMUNITY PROGRAMMES 

The Department of Community Programmes offers bridging courses for 
students in its Swnmer programme (January and February), as well as 
courses for people w ho do nothave to be formally accepted as University 
students. 

Students interested in bridging courses should call at the Department's 
office in Room V31, Ground Floor of the Mathematics building. 
Courses, workshops and seminars for the public can be in virtually any 
subject area, and those interested should telephone for further details. 

CONVOCATION 

All students of the University of Newcastle become members of 
Convocation upon graduating. Convocation is the graduate body of the 
University of Newcastle and, under the provisions of the University of 
NewcastleAct, is one of the constituent partsofthe University. By virtue 
of the Act and the University By-Laws, Convocation has a voice in the 
government of the University through its right to elect members of 
Council and the Standing Committee's right to direct communication 
with the Council and the Senate. Through its membership of the 
AuslTaiian University Graduate Conference, Convocation also co
operates with its counterparts in other universities to give effective 
expression of opinion on matters of concern to graduates. 

CO·OP BOOKSHOP 

There are two branches of the Co-op Bookshopon the one campus. Both 
offer discounts to Co-op members. 

Themain branch is located within the Student Union. It stocks textbooks, 
general publications, computer discs and other software, audio-visual 
cassettes. 

HOUTS of Opening 

Monday, Wednesday and Friday 

Tuesday and Thursday 

9.00"", - 5.00pm 

9.00"", - 6.00pm 

First two weeks of semester 

An agency is located in the Hunter Union. 

HOUTS of Opening 

(a) 

(b) 

During Semester 
Monday to Thursday 

During Teacher Training 
Monday to Thursday 

First two weeks of semester 

LOST PROPERTY 

STUDENT SERVICES 

8.30"" - 7.00pm 

10.00am - 3.00pm 

10.00am - 2.00pm 

9.00am - 5.00pm 

Lost property may be collected from, or deposited at two locations on 
campus: 

(a) Patrol Office, Great Hall between 

(b) Property Services, ClIO. between 
(Hunter Building) 

It is suggested that you telephone in advance. 

NOTICEBOARDS 

9.00"" - 4.00pm 

9.00am - 4.00pm 

Students wishing to post notices within the glass-fronted locked 
noticeboards should contact Mr D. Heggart, Property Services in the 
Hunter Building. 

POST OFFICE 

Offers all nonnal postal services EXCEPT interviews for passports. 

HOUTS ojOpetUIIg 

Monday to Friday 9.00am - 5.00pm 

PUBLIC TRANSPORT 

The State TransitAuthorityprovides acomprehensive bus service to the 
University from the following locations: 

Newcastle (parnell Place), Newcastle Regional Museum, The Junction, 
Tighes Hill, Broadmeadow, Adamstown, Lambton Park, Mayfield, 
Waratah, Jesmond, Wallsend, Rankin Park, Cardiff, Charlestown, 
Belmont. 

Bus Timetables are available from the enquiry counter at Students 
Services. 

STUDENT INSURANCE COVER 

Studentplan Insurance is an accident policy which is administered by the 
Sports Union on behalf of American Insurance Underwriters (A.l.U.). 
This policy provides benefits for death, disability, hospitalization, loss 
of wages and medical expenses (these are restricted to injuries sustained 
whilst engaged in campus activities). The injury must be the result of a 
'fortuitous act' (i.e. due to chance). It does not cover disability arising 
from sickness or disease. There is a $20.00 excess applying to each 
accident, not each claim. This excess is deducted from the first part_ 

claim only. 

Studentplan can cover: 

i) Students who are members of the Sports Union (this does not 
include students who have deferred study); 

ii) Active life and active associate members of the Insured 
organisation; 

iii) Staff of the Sports Union and staff of the University. 

For further information, please telephone the Sports Union office during 
business hours. 
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UNIVERSITY COMPUTING SERVICES 

UNIVERSITY COMPUTING SERVICES 

The University of Newcastle has made use of computers in research and 
teaching and for administrative purposes since the first computer was 
installed in October 1963. 

All students will become familiar with the University Libraries' use of 
computers in providing the On-line Public Access Catalogue (AUeycat) 
and in managing the circulation system. 

Computers are widely used in teaching wherever this is appropriate. 
Some of these aremanaged by the teaching departments while others are 
maintained and supported by University Computing Services in publicly 
available locations. 

The central computers and many others are connected to the campus 
Local Area Network (LAN) which in tum is connected to the Australian 
Academic and Research Network (AARNet) and to the worldwide 
Internet. 

UniversityComputingServicesprovidesandsupportscomputingservices 
for all activities of the university: for academic departments, for 
administrative divisions and for service units such as the University 
Libraries. Services are provided through central computers, through a 
campus network with extemallinks, and through assistance to users of 
both the central computers and distributed desk-top computers. 

There are more than 800 tenninal connections directly to the campus 
network, allowing connection to various computers, both in University 
Computing Services(McMullin WId Hunterbuildings) and in University 
departments. A number of School and Departmental computers and 
networks are also connected to the campus network. 

Students are given access to central V AX!VMS computers and centrally 
located microcomputers (Apple Macintosh and IBM Pes or 'clones') 
and to departmental and special purpose computers as appropriate to 
their course of study. Many packages are available such as the NAG 
numerical library, statistical programs such as Minitab, SAS, SPSS-X 
and BMDP and word-processing. All students are free to use the 
electronic News and Mail services. 

Students enrolling in a subject for which acomputer connect-time quota 
has been established are automatically given accounts on the central 
computers. Research students (Research Masters and PhD) are not 
limited on connect-time and are allocated disk quotas appropriate to their 
work. 

The computers nonnally operate continuously, with terminal rooms 
open from 08:00 to 21:00 on weekdays (and in the Computing and 
Information Sciences Building from 09:00 to 17:00 at weekends for 
most of the academic year). 

University Computing Services aims to provide a high quality modern 
computing environment for students. Use of this together wilh their 
experience in using School and Departmental computers, will ensure 
graduates have acquired broad and valuable computing experience. 

Students are encouraged to seek guidance in computer use from Iheir 
lecturers, but the UCS Help Desk also offers assistance to all users. 

Conditions of Use 

The University accepts no responsibility for any damage to or loss of 
data arising directly or indirectly from use of these facilities or for any 
consequential loss or damage. The University makes no warranty, 
express or implied regarding the computing services offered, or their 
fitness for Wly particular purpose. 

The University's liability in the event of any loss or damage shall be 
limited to the fees and charges paid to the University for the use of the 
computing facilities which resulted in the loss or damage. 
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You may use only those facilities which have been authorised for your 
use. If access is protected by a password, you are not to make this 
password available to others. You may not use any account set up for 
another user, nor may you attempt to frod out the password of another 
user. 

You may only use authorised facilities for authorised purposes. For 
example, facilities made available for teaching may not be used for 
private gain. 

You must be aware of the law of copyright as it affects computer 
software. Software must. not be copied except with the eltpTess pennission 
of the copyright owner. 

You may not attempt to copy infonnation belonging to other users 
(whether they be staff, students or other users) without their express 
pennission. 

You may not attempt: to interfere with the operation of computing 
facilities. 

You may not attempt to subvert the security of any of the University's 
computing facilities. 

You may not use the University's computing facilities to send obscene, 
offensive or harassing messages. 

The purchase or lease of computer software nonnally provides a licence 
to use the software, together with a copy of the software and associaled 
documentation. The title to the software remains with the copyright 
owner, who is entitled, subject to the Copyright Act, to place conditions 
upon the use of the software. 

Members of the University are personally responsible for complying 
with the Commonwealth Copyright Act relating to the copying of 
computer software and to the tenns and conditions of the particular 
contract or software licence relating to leased or purchased software. 

The Copyright Act makes specific provision for the making of a backup 
copy of either or both the original or an adaptation of a computer 
program. Thus the University can only make backup copies of programs 
for which it has purchased a licence. If a program is on loan or has been 
hired, the righ t to mak e copies will have to be expressly authorised by the 
copyright owner . In addition, the reproduction may only be made for the 
purpose of being used in lieu of the original copy in the event that the 
original copy is lost, destroyed or rendered unusable. Such a backup 
copy cannot be made from an infringing copy of the computer program 
or where the owner of the copyright in the program has given an express 
direction to the contrary. 

Copying of computer software to hard disk should only occur if the 
computer software licence specifically allows it for other than normal 
backup purposes. The use of the hard disk copy must not be used by more 
than one person at alime unless the agreement states otherwise, or inthe 
absence of an agreement, it is used on the hard disk by no more than one 
person at a time. 

Hard disk copies of software used in a network environment to allow 
simultaneous access by more than one user can only be provided if 
specially permitted in the contract or software licence; or a copy of the 
software has been purchased for every simultaneous user of the hard disk 
wpy. 

Copying of software for classroom use isnot pennilted unless specifically 
pennil1ed under the contract or software licence for the leased or 
purchased prodUCL 

UNIVERSITY LIBRARIES 

Entitlements 
The facilities of the University Libraries are available to members of the 
Council, members of staff, and students of the University. The facilities 
of the University Library are available to such persons who may be 
approved by the University Librarian. Students who are not students of 
the University of Newcastle must apply to the University Librarian for 
pennission to use the Library. 

As a member of the University of Newcaslte, you are entitled to use the 
Auchmuty and Huxley Libraries as well as the Libraries of the teaching 
hospitals. Library services are currently being developed at the Central 
Coast. campus at Ourimbah. 

Only students and staff of the Conservatorium of Music can borrow from 
its Library. This includes full-time and part-time Music Education 
students. They are entitled to have three books for one week and seven 
scores for a tenn. Access to the collection by other categories of users can 
be arranged by contacting Colleen shipmlUl., the Conservatorium of 
Music Librarian (phone 29 4133). 

BorrowinglIdentification Cards 

You cannot borrow without an identification card. Student cards are 
issued to students upon payment of fees. Borrower Cards are issued to 
staff upon application at the Loan Enquiries Desk in the Auchmuty 
Library and the Circulation Desk in the Huxley Library. 

Please remember to carry your card with you at all times if you wish to 
borrow. If books are borrowed on your card by anyone else, you are 
responsible for them. Re(X)rt any lost card to the Loans Desk staff 
immediatelytopreventunauthoriseduse.Replacementcardsareavaiiable 
for $5.00 from Student Division Office in the McMullin Building. 

Books must be returned to the Library from which they were borrowed. 
You cannot return Auchmuty Library books at the Huxley Library. 

Borrowing rights are withdrawn if you fail toreturn material by or on the 
date due. They are reinstated when the material is returned. Also, a fine 
of $2.00 per item is levied when material is two days overdue. The fine 
will increase by 50 cents per day per item until the material is returned. 
If library material is lost or damaged, the replacement cost plus a 

processing fee will be charged. 

Inter-Library Resources 

Material not held in the University of Newcastle Libraries may be 
obtained from other libraries within Auslralia or overseas. This service 
is available to academic staff, higher degree and honours/fmal year 
students. Books and serials readily available within Australia should 
arrive within two weeks. Photocopied articles are normally sent to your 

Department for collection. 

Information Acc:ess Resources 

Library facilities include the computerised catalogue, Alleycat, which 
provides direct access to infonnation about materials held in the 
Auchmuty, Huxley and Gardiner Libraries; CD-ROM Databases and 
Audio-Visual materials. Both Huxley and Auchmuty Libraries provide 

typing facilities. 

Photocopying 

Photocopying facilities are available in the Auchmuty and Huxley 
Libraries but not the Conservatorium of Music Library. The machines 
are operated by magnetic-strip cards which can be purchased with $2 
coins and $5 notes. Users must observe the relevant Copyright Act 
provisions which are on display near the photocopiers. 

UNIVERSITY LmRARIES 

Disabled Persons 

Both Auchmuty and Huxley Libraries cater for the needs of physically 
disabled and visually impaired library users. Toilet facilities for 
handicapped persons are located near the entrances to Reading Rooms 
2 and 4 of the Auchmuty Library, whilst similar facilities exist in the 

foyer areas outside the Huxley Library. 

The Auchmuty Library 
Located adjacent to Shortland Union, this Library supports the teaching 
and research requirements in the faculties of Architecture, Arts, 
Economics and Commerce, Education, Engineering, Medicine, Science 
and Mathematics. Itholds an extensiverange of govenunentpublications 
and a Rare Book Collection. Specialist services in Biomedicine, 

Government Publicatioos and Law are provided. 

The Biomedical Library 
Houses mooographs, serials, pamphlets and reference material in 
Biological Sciences and Medicine; i.e. within the classificatioo ranges 
016.57-016.619 and 570-619. Collectioosofresourcesare alsomaintained 
in six counrry centre hospitals, Taree, Tamworth, Gosford, Maitland, 
Orange and Lismore for the use of students in clinicalleaming stages. 
There is afennal agreement between the University and the Area Health 
Board on the operation of the Gardiner Library Service based at the 
Royal Newcastle Hospital, under which registered users oftbe Auchmuty 
and Gardiner Libraries enjoy complete reciprocity. 

Borrowers may have access to the Short Loan Collection for restricted 

periods. 

Further information and assistance can be obtained at the Auchmuty 
Library Reference Desk or at the following service points: 

Archives 

AN Services 

Biomedical Library 

Loan, 

Government Publications 

Borrowing Rights 

Inter-Library Services 

Online Searching 

Reference Desk 

Short Loan Collection 

The following loan conditions apply at the Auchmuty and Huxley 
Libraries: 

Undergraduates 12 books overall for 2 weeks 

Graduate Dlploma/Postgraduate Diploma (pass or Honours) 

12 books overall for 2 weeks 

Postgraduate QuallfylnglBachelors HonoursfMasters by 
Coursework 

12 books overall for 2 weeks 

2 jouma1s for 1 week'" 

Staff/and Higher DoctoratelPhD and Masters by research 

50 books overall for 12 weeks 
6 journals for 1 week'" 

'" Some heavy demand material will be available on 3 day loans onlyfor 
all staff and students. 

Hours of Opening (Auchmuty Library Only) 
i) Term Hours 

Monday to Thursday Friday 

8.30am to 1O.00pm 8.30am to 7.00pm 

ii) Semester Breaks 

Monday to Friday 

8.30am to 7.00pm 

Saturday &Suntiay 

l.00pm to 5.00pm 

Saturday & Swuiay 

l.00pm to 5.00pm 
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UNIVERSITY LffiRARIES 

iii) Long Vacatlon 
Monday to Friday 

iv) Library Closed 
8.30am to 5.00pm 

Australia Day, Easter except Easter Monday, Christmas to New 
Ye" 

v) Library Open 

Easter Monday, Anzac Day, Queen's Birthday, Show Day, Labour 
Day. 

Gardiner Library 
i) March to November 

Monday to Thursday Friday 

8.30am to 8.00pm 9.00am to 5.00pm 
ii) December to February 

Monday to Thursday Friday 

8.30am to 6.00pm 9.00am to 5.00pm 

Mater Hospital Library 
i) Monday to Friday 

9.00"", to s.OOpm 

Huxley Library 

Weekends 

Closed 

Sunday 

1.00pm to S.OOpm 

Weekends 

Closed 

Located in the Hunter Building, this Library supports the teaching and 
research requirements of the Schools of Health and Administration and 
Technology, Education and Hwnanities, Visual and Perfonning Arts. It 
also receives all Department of Education publications including the 
primary and secondary school syllabuses as well as the Higher School 
Certificate examination papers. They are housed in the Audio-Visual 
section. 

Borrowers may have access to the Short Loan Collection for restricted 
periods. 

Further information and assistance can be obtained at the Huxley Library 
Reference Desk or at the following service points: 

NY Services 
Short Loan 

Loon, 

Reference Desk 
Online Searching 
External Studies Librarian 

Inter-Library Services 

Borrowing Rights 

Refer to borrowing rights for Auchmuty Library. 

Hours of Opening 

i) Term Hours 

Monday to Thursday Friday Saturday &: Sunday 
8.30am to 9.00pm 8.30am to 5.00pm 1.00pm to S.OOpm 

ii) Semester Breaks 
WedlU'sday Other NighJs Weekends 
9.00am to 9.00pm 9.00am to 5.00pm Closed 

iii) Long Vacatlon 
Monday to Friday 

9.00am 10 5.00pm 

iv) Library Closed 

All public holidays 
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The Newcastle Conservatorium of Music Library 
This Library is located on the second floor of the old section of the 
Newcastle Conservatorium of Music, comer of Gibson and Auckland 
Streets. Limited OIl-street parking is available. Off-street parkins is 
available in the King Street Council Car P8Ik. and Cooservatorium 
students may obtain parking cOllcessions from the Information Centre, . 
Shortland Union Building. 

Borrowing Rights 

Students and staff of the Conservatoriwn of Music can borrow from its 
Library. This includes full-time and part-time Music Education students. 
They are entitled to have three books for one week and seven stores for 
a tenn. Music recordings are not available for loan. However, compact 
disc, record and cassette players are available foruse within the Library. 
Access to the collection by other categories of users can be lmlIlJed by 
contacting the Librarian on 29 4133. 

Limited facilities for disabled persons can be arranged if prior 
arrangements are made. 

Hours of Opening 

i) Monday to Friday 

9.00am to 1.00pm 
2.00pm to S.OOpm 

Closed for four weeks over Christmas}New Yearvacalion period. 

SECfION TIIREE BACHELOR OF MEDICINE SUMMA TIVE ASSESSMENT GUIDELINES 

(c) A student with 2 or3 Not Satisfactory results will be 
reviewed by the discipline representative(s), in 
consultation with the year Co-ordinator, and will be 
required to sit additional observed long case 
assessment(s) in the appropriate discipline(s). 

(d) A student with 4 or more Not Satisfactory results 
will be deemed to be Not Satisfactory in Domain 1, First 
Assessment. She/he will proceed through the other 
rotations of the year if this has not already been done, 
but will be required to undertake second assessment by 
long cases in the disciplines found to be Not Satisfactory. 

Paediatrics and Reproductive Medicine 

Students who are Not Satisfactory in Paediatrics or 
Reproductive Medicine will be reviewed in consultation 
with the year Co-ordinator and the student may be required 
to undertake additional observed long case assessment. The 
Faculty reserves the right to require a student to remediate 
in a specific discipline by repealing an attachment in which 
they are Not Satisfactory. 

1.2 Doctor/Patient Interactions 
Students are required to carry out the prescribed video tape 
exercises and attend tutorials. Tutors will certify to this 
effect on the appropriate form, found with the Clinical 
Supervisors Report forms. Students who do not submit this 
certification by the due date will be required to complete 
video tapes and discuss their content to the satisfaction of 
the Domain Chair (or nominee). This must be done before 
the final assessment period. 

2. Long Cases 

Students must be Satisfactory in the observed component of one 
long case. Once a student has been rated Satisfactory in this 
component he/she will not be rated summatively for history 
taking and physical examination in subsequent long cases. If a 
student is Not Satisfactory in the obseIVcd component at first 
attempt, a long case at the end of the next student term will be 
obseIVed. This will be regarded as a Second Assessment. Any 
student who is still Not Satisfactory will have a final summative 
assessment at the end of the final term of the year. If a studcnt is 
Not Satisfactory on all three summatively observed components 
no further assessments will be permitted. 

A case write-up will be required as part of the first long case of 
the year. The format should be similar to a standard hospital 
admission and include history, physical examination, diagnosis, 
differential diagnosis and plan of investigation and management. 
A NS result on this first case write-up will lead to reassessment 
by case write-up in a long case at thc end of thc next term. Final 
assessment (if necessary) will occur in the last long casc of the 
year. If a student is Not Satisfactory on all three case write-ups no 
further assessment will be permitted. 

The minimum level of competence for the long cases is a 
Satisfactory performance in three or more of them. Thc criteria 
for Satisfactory in each long case is an S penormance in all 
components assessed. In the instance of the observcd long case, 
the components are history taking, physical examination, 

interactional skills, case presentation, case discussion + case 
write-up, if required. In the unobserved long case the components 
are case presentation, case discussion + case write-up, if required. 

The performance of students Not Satisfactory in one of the four 
long cases will be reviewed, and the student may, taking other 
results and Supervisor's Reports into account, be required to 
undertake second, and if necessary, final assessment by long case 
in the discipline concerned. If the student is Not Satisfactory in 
two of the four long cases, he/she may be required to undertake 
second and, if necessary, final assessment by long case in one or 
other of the disciplines concerned. The decision will bedetermined 
on a case by case basis by the Year 4 Committee. Students who 
have been Not Satisfactory early in the year and show evidence 
of good improvement usually will not be required to be re
assessed. If a student is Not Satisfactory in three of the four long 
cases, he/she will be required to undertake final as sessment in one 
of the disciplines concerned. If a student is Not Satisfactory at aU 
four long cases, no further assessment will be permitted. 

DOMAIN II 

Students considered Not Satisfactory in the Domain II assessments 
will be required to undertake one final assessment of up to 3 
hours, by written instruments. 

DOMAIN III 

Students considered Not Satisfactory in the Domain III 
assessments will be required to undertake final assessment of up 
to 10 hours in the same format as first assessment. 

DOMAIN IV 

Students found Not Satisfactory in Domain IV will be required to 
undertake final assessment of up to 3 hours in the same fonnat as 
the first assessment. 

DOMAIN V 

Students whose Baby in the Family Report is submitted on time 
and found to be Not Satisfactory, will be required to re-submit the 
amended Report by the date specified by the Year Co-ordinator. 

Students who do not submit a Baby in the Family Report by the 
specified date should refer to the General Summative Assessment 
Guidelines, paragraph 4, section (b). 

Students who submit their MILE report on time and are found to 
be Not Satisfactory will be required to undertake one MILE task 
as final assessment. This will be arranged during the year and 
after remediation has occurred. 

Students who do not submit a MILE report by the due date should 
referto the General Sum mative Assessment Gui dclines, paragraph 
4, section (b). Students will be permitted one new task as final 
assessment in the same form as the first assessment, at a dale to 
be arranged during the year. 

HONOURS 

All instruments will potentially contribute to Honours. 
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MEDICINE IV KEY DATES 1990 

First Assessment 

Domain Instrument Due Datel 
Assessment Period 

Certification 

(i) C.S.R 

(ti) Doctor/Patient 
Interactions 

5.00 pm on the Monday 
following the end of 
e<\Ch rotalion. 

28/10/91 

Long Case Assessed on 4 occasions 
during the following 
3 periods: 

29/4/91 - 3/5/91 
29{7/91 - 2/8/91 
4/11/91 - 8/11/91 

II Written Assessments 2/12/91 - 6/12/91 

IIr Written Assessments 2/12/ 91 - 6/12/91 

IV Viva 9/9/91 - 13/9/91 

V Baby in the Family Due 10 days prior to the 
end of the Report 
combined Paediatrics/ 
ReproductiveMedicine 
tenn 

M.I.L.E. PaediatricsJReproductive 
Medicine 3/6/91 -7/6/91 
Medicine 10/6/91 -14/6/91 
Surgery 17/6/91 - 21/6/91 

Second Assessment (Long Case only) 

Long Case second assessment occurs during the year, as 
detailed in the guidelines. If a student is to undertake an 
additional Long Case as second assessment this will be 
conducted in the period 16/12/91 - 20/12/91. 

Final Assessment 

Doctor/patient Interactions 6/1/92 

Long Cases 6/1/92 -10/1/92 

II Written 6/1/92 - 10/1/92 

ill Written 6/1/92 - 10/1/92 

IV Viva 6/1/92 - 10/1/92 

V Baby in the Family Report During the year, as 
set by theYear 4 
Co-ordinator 

M.I.L.E. During the year, as 
set by the Year 4 
Co-ordinator 
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MEDICINE V 
Year Co-ordinator: Associate Professor M.J. Hensley 

Level 2 
David Maddison Clinical Sciences Bldg 
Phone: 266165 

DOMAIN I - PROFESSIONAL SKILLS 

1. Certification 

1.1 Clinical Supervisors' Reports (C.SR.) 
Students are required to submit clinical supervisors' reports 
on the forms provided for EACH clinical rotation. These 
forms must be submitted to the discipline concerned by the 
times specified in the relevant documents. 

1.2. DoctorlPatient Interactions 
Students are required to carry out the prescribed video tape 
exercises and should attend tutorials when not absent on 
attachment in the country. Thtors will certify to this effect 
using the appropriate form to be found with the CSR forms. 

2. Long Case 

Each student will interview and examine a patient (without 
observation by any assessor), and then present that case to, and 
discuss it with, the assessors. Up to one hour is allowed for the 
interview/examination and, after a further 15 minutes, up to 30 
minutes will be allowed for the viva 

3. Psychiatry Long Cases 

A thirty minute viva assessment will be held in the final week of 
the student's Psychosocial term. Students are required to interview 
a psychiatric patient and present that case in some detail to the 
assessor(s). The case presentation and discussion of relevant 
Psychiatric issues fonns the basis of the viva 

4. DoctorlPatient Interactions 

Each student will interview either a real or simulated patient, 
presenting one of the problems previously studied in this segment 
of the course in Years 4 and 5, e.g. patient education and 
compliance. This student/patient interview will be recorded on 
video-tape. The duration of the interview will be up to 20 
minutes. 

DOMAIN II - CRITICAL REASONING 

Each student will undertake a written assessment of up to 3 hours. 

DOMAIN III - IDENTIFICATION, PREVENTION 
AND MANAGEMENT OF ILLNESS 

Eachstudent will undertake up to 12hours of written assessments. 
The following instruments may be used: 

(i) Modified Essay Questions (MEQs) 

(ii) Short Answer Questions (SAQs) 

(iii) Objective Structured Clinical Assessments (OSCAs) 

(iv) Short Essays 

DOMAIN IV - POPULATION MEDICINE 

Each student will undertake a 3 hour written paper involving 
short essay questions on a number of topics. 

SECfION TIIREE BACHELOR OF MEDICINE SUMMATIVE ASSESSMENT GUIDELINES 

DOMAIN V - SELF-DIRECTED LEARNING 

This Domain is not summatively assessed in Year 5, 1991. 
Students should refer to the separate guidelines for Elective II. 

Criteria for Competence and Details of 
Second and Final Assessments 
Competence is detennined by instrument. That is, students must 
be Satisfactory in each component of each Domain. 

DOMAIN I 

1. Certification 

1.1 Clinical Supervisors' Reports (G.SR.) 
Students who do not submit the certifications by the due 
date should refer to the General Summative Assessment 
Guidelines. paragraph 4 Section (a). 

There are rotations in general practice, paediatrics, 
reproductive medicine, medicine and surgery. Students 
must be Satisfactory in all terms. A student found to be Not 
Satisfactory in one or more terms may be required to 
remediate in a specific discipline by repeating a rotation in 
which they are Not Satisfactory and maybe required to sit 
extra observed long case(s) or other assessment as 
appropriate at the second assessment period. 

1.2 Doctor/Patient Interactions 
Students who donot submit the required certification by the 
due date will not be permitted to undertake first assessment 
Doctor/patient Interactions unle!=s there are extenuating 
circumstances. Theappropriateand satisfactory certification 
must be submitted prior to the Doctor/patient Interactions 
second assessment period. Students will then be permitted 
to undertake Doctor/Patient Interactions final assessment. 

Students who submit Not Satisfactory certifications will not 
be permitted to sit for first assessment in DoctorlPatient 
Interactions and will be required to completefurthervideo 
tapes and discuss their content to the satisfaction of the 
Domain Chair (or nominee) prior to being permitted to sit 
for final assessment in Doctor/Patient Interactions. 

2. Long Case 

Students found Not Satisfactory in the long case will be required 
to undertake second and, if necessary, final assessments. These 
assessments will be in the same format as the first assessment. 

3. Psychiatry Long Cases 

Students found Not Satisfactory in the Psychiatry Long Case will 
bercquired to undertake second and, ifnecessary, final assessment. 
These assessments will be in the same format as first assessment. 

4. DoctorlPatient Interactions 

Students found Not Satisfactory in Doctor/patient Interactions 
will be required to undertake final assessment, in the same format 
as first assessment. 

DOMAIN II 

Students found Not Satisfactory will be required to undertake 
final assessment of up to 3 hours in the same format as first 
assessment. 

DOMAIN III 

Students considered Not Satisfactory will be required to undertake 
final assessment of up to 12 hours in duration, in the same format 
as first assessment. 

DOMAlNIV 

Students found Not Satisfactory will be required to undertake 
final assessment, in the same format as first assessment. 

HONOURS 

All instruments will potentially contribute to Honours. 

MEDICINE V KEY DATES 1991 

First Assessment 

Domain Instrument Due Date/ 
Assessment Period 

II 

III 

IV 

V 

Certification 

(i) c.S.R. 

(ii) Doctor/patient 
Interactions: 

Long Case 

Psychiatry Long Case 

Doctor/patient 
Interactions Interview 

Written Assessment 

Written Assessment 

Written Assessment 

5 pm on the Monday 
following the end 
of each rotation 

3/5/91 

9/9/91 - 20/9/91 

During the last week of 
each Psychiatry rotation 
c*see below) 

13/5/91 -17/5/9 

13/5/91 -17/5/91 

9/9/91 - 20/9/91 

13/5/91 - 17/5/91 

Not Summatively Assessed in 1991 

* End of Rotation Dates: 

Tenn 1 22nd March, 1991 

Term 2 10th May 1991 

Term 3 12th July, 1991 

Tenn 4 30th August, 1991 

Second Assessment (Long Cases only) 

Long Case second assessment and Psychiatry Long Case second 
assessment will be held in the period Z3J9/91 - 27/9/91. 

Final Assessment 

All Final Assessments will be held in the period 25/11/91 
29/11!91 * 
*Except for Certification for Doctor/patient Interactions: to be 
submitted by 25/11/91. 

35 



SECfION TI-lREE BACHELOR OF MEDICINE SUMMATIVE ASSESSMENT GUIDELINES 

GENERAL GUIDELINES FOR ELECTIVES ELECTIVE III 
Electives Co-ordinator: Dr. A.M. Brown 

86 Platt Street, Waratah 
(Opposite Mater Hospital) 
Phone: 679868 

Each student must submit a contract for the elective, undertake 
the elective and submit both a report on the elective and the 
supervisor's report. 

It is the student's responsibility to ensure all reports reach the 
Faculty office by the due date even if the elective is undertaken 
at remote locations. Students who do not submit an elective 
contract and/or report by the stipulated dates will be deemed Not 
Satisfactory at first assessment unless there is good reason forthe 
omission. (An overseas elective or vacation is not considered to 
be "good reason".) These students must then submit their report 
by the specified final assessment date. 

Students who duly submit a contract and/or report which is Not 
Satisfactory will be asked to re-submit by a set date. Unless there 
are exceptional circumstances, students who do not meet this 
date, or who submit a second Not Satisfactory contract or report, 
will be considered to have failed the elective requirements. 

ELECTIVE I 

This elective covers an eight week period. 

ELECTIVE I KEY DATES 1991 

First Assessment 

(i) Contract: due 23/9/91 

(ii) Elective Period: 21/10/91 -13/12191 

(iii) Student's Report: due 10/1/92 

(iv) Supervisor's Report: due 10/1/92 

Final Assessment 

(i) Contract: due 7/10/91 

(ii) Reports: due 17/1/92 

ELECTIVE II 

TItis elective covers an eight week period. The student's and 
supervisor's reports are to coverthe first six weeks of the elective; 
however, students must complete the full eight weeks of the 
elective period. 

First Assessment 

(i) Contract: 

(ii) Elective Period: 

(iii) Student's Report: 

(iv) Supervisor's Report: 

Final Assessment 

(i) Contract: due 16/10/91 

(ii) Reports: due 22/11/91 
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due 2/9/91 

30/9/91 - 22/11/91 

due 15/11/91 

due 15/11/91 

Students may, if they wish, complete an additional elective 
subject (ElectiveID) upon completion of the third or fourth years 
of the course. This elective covers a 28 week period. Students 
who pass Elective m will not be required to complete or pass 
Elective II. 

ELECTIVE III KEY DATES 1991 

First Assessment 

(i) Contract: due 8/12/91 

(ii) Elective Period: to cover 28 weeks 

On) Student's Report: due 10/1/92 

(iv) Supervisor's Report: due 10/1/92 

Final Assessment 

(i) Contract: due 22/12/91 

(ii) Reports: due 17/1/92 

SHCf10N THREE 

Texts and Reference Books 
Notes For Students 
TIris list of text and reference books has been prepared as a guide 
for your learning in the undergraduate medical curriculum. The 
books have been listed under discipline headings and books 
required for specific blocks are listed under subheadings within 
the most appropriate discipline. 

You will note that books have been listed in three categories:
introductory (only given where different from the standard text), 
standard and reference texts. The standard texts are those which 
have been found to be most suitable overall for student use. You 
are advised, however, not to buy any textboo'k until you are 
certain that you need a book on the subject and that it is the best 
book for your particular needs. Most students do not find it 
necessary to purchase reference texts, and you should consider 
purchase of introductory texts only if you have difficulty with the 
subject or find you have inadequate access to the introductory 
texts provided in the first year students collection and the Medical 
Reserve. If in doubt consult discipline staff, the texts in the 
Medical Reserve or students in later years. Cheap student editions 
of some texts are available. Consult the student bookshop about 
the availability of these. 

Year 1 Book Collection 
In the first year of the course the following books are provided on 
loan to each tutorial group. Do not purchase any books before the 
course commences. 

Each member of the group is required to deposit a bond of $50 
refundable when the collection is returned intact at the end of the 
year. 

Anatomy 

Anthony, C.P. & Thibodeau, G.A. 
Structure and function of the body 7th edn (fimes Mirror/ 
Mosby College 1984) 

Moore, K.L. 
Clinically oriented anatomy (Williams & Wilkins 1980) 

Ham, A.W. & Cormack, D.H. 
Histology 8th edn (Lippincott 1979) 

Wbeater, P.R. et al. 
Atlas: Functional histology: a text and colour atlas 
(Churchill Livingstone 1979) 

Behavioural Medicine 

Eiser, 1.R. (ed) 
Social psyclwlogy and behavioral medicine (Wiley 1982) 

Bloom,B.L 
Health psychology: a psyclwsocial perspective (Prentice 
Hall 1988) 

Madden,l.S. 
A guide to drug and alcolwl dependence (Wright 1984) 
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Clinical Pharmacology 

Laurence, D.R. & Bennett, P.N. 
Clinical pharmacology 5th edn (Churchill Livingstone 
1980) 

Craig, C.R. & Stitzel, R.E. (eds) 
Modern pharmacology 2nd edn (Little Brown 1986) 

Rang, H.P. & Dale, M.M 
Pharmacology (Churchill Livingstone 1987) 

Community Medicine 

Bland, M. 
An introduction to medical statistics (Oxford V.P. 1988) 

Moore,D. 
Statistics: concepts and controversies 2nd edn (Freeman 
1985) 

Kirkwood, B.R. 
Essentialsofmedical statistics (Blackwell Scientific 1988) 

Morton, R.F. & Hebel, 1.R. 
A study guide to epidemiology and biostatistics 2nd edn 
(University Park Press 1984) 

Peach, H. & Heller, R.F. 
Epidemiology of common diseases (Heinemann 1984) 

Last, J.M. (ed) 
A dictionary of epidemiology (Oxford V.P. 1983) 

Christie, D. et at. 
Epidemiology: an introductory textfor medical and other 
health science students (NSW University Press 1987) 

Health, Law and Ethics 

Abrams, N. & Buckner, M.D. 
Medical ethics: a clinical textbook and reference for the 
health care professions (MIT Press 1983) 

Beauchamp, T.L. & Childress, 1.T. 
Principlesofbiomedicalethics2ndedn(OxfordU.P.1983) 

Dix, A. et al. 
Law for the medical profession (Butterworths 1988) 

Downie, R.S. & Calman, K.G. 
Healthy respect: ethics in health care (Faber and Faber 
1987) 

Human Physiology 

Vander, A.J. et al. 
Human physiology: the mechanisms of body function 3rd 
edn (McGraw- Hill 1980) 

Guyton, A.C. 
Textbook of medical physiology 6th edn (Saunders 1981) 

Miller, MJ. 
Pathophysiology: principles of disease (Saunders 1983) 

Medical Biochemistry 

Ottaway, 1.H. & Apps, D.K. 
Biochemistry 4Ut edn (Bailliere Tindall 1984) 
(A simple text which covers many but not all of the topics 
needed in 1 st and 2nd years.) 
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McGilvery, RW. 

Biochemistry: a functional approach 3rd edn (Saunders 
1983) (A comprehensive text) 

Ucko,D. 

Living chemistry (Academic Press 1977) (Useful forthose 
with no science background) 

Wahlqvist, M.L (cd) 

Food and nutrition in Australia Rev ed (Cassell 1985) 

Emery, A.E.H. 
Elements of medical genetics 6th edn (Churchill 
Livingstone 1983) 

Murray, RK. & others 
Harper's Biochemistry 21st edn (Lange 1988) 

Medicine 

T.E. Andreoli et al (eds) 
Cecil essentials of medicine (Saunders 1986) 

Elias, E. & Hawkins, C. 

Lecture notes on gastroenterology 2nd eOO (Churchill 
Livingstone 1985) 

Guenter, C.A. 

Internal medicine (Churchill Livingstone 1983) 

Langman, M.l.S. 
Concise textbook of gastroenterology 2nd edn (Churchill 
Livingstone 1982) 

Asscher, A.W. & Moffat, D.D. 
Nephro-urology (Heinemann Medical 1983) 

Smith, K. 
Fluidsand electrolytes: a conceptual approach, ed E. Brain 
(Churchill Livingstone 1980) (A very basic introduction to 
an area many students find difficult.) 

Professional Skills 

Engel, G.L. & Morgan, W.L. 
Interviewing the patient (Saunders 1973) 

Walker, V. et al (eds) 

Clinical methods: the history, physical and laboratory 
examinations 2nd edn (Buuerworths 1980) 

MacLeod,J. 

Clinical examination 7th edn (Churchill LiVingstone 1986) 

Dixon, D.L. & Dugdale, L.M. 
Introduction to clinical imaging (Churchill Livingstone 
1988) 

Pathology 

Anatomical Pathology and lIistopathology 

Robbins, S.L ct al 

Basic pathology 3rd edn (Saunders 1981) 

Govan, A.D.T. et al. 

Pathology illustrated (Churchill Livingstone 1981) 
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Immunology 

Roitt, LM. 

Essential immunology 5th edn (Blackwell Scientific 1984) 

Microbiology/Infectious Diseases 

Sleigh, I.D. & Timbury, M.C. (ed) 

Notes on medical bacteriology (Churchill Livingstone 
1981) 

Reese, R.E. & Douglas, R.G. 
A practical approach to infectious diseases (Little Brown 
1983) 

Timbury, M.C. 

Notes on medical virology 7th edn (Churchill Livingstone 
1983) 

PSyChilltry 

Goldman, H.H. (cd) 
Review of general psychiatry (Lange 1984) 

Maddison, D. et al 
Psychiatric nursing 5th edn (Churchill Livingstone 1982) 

Spielberger, C. 

Understanding stress and anxiety (Harper and Row 1979) 

Surgical Science 

Myers, K.A. et al. 
Principles of pathology in surgery (Blackwell Scientific 
1980) 

Polk, H.C. et al. 
Basic surgery 2nd edn (Appleton-Century-Crofts 1982) 

General 

Gennaro, R & Nora, A. 
Blakiston's Gould medical dictionary 3rd edn New York 
(McGraw-HilI 1972) 

Discipline Texts and References 
Textbook and reference books for individual disciplines are set 
out below 

ANATOMY 

Introductory Text 

Thibodeau, G.A. & Anthony, C.P. 
Structure andfWlCtionofthe body 8th edn (Times Mirror/ 
Mosby College 1988) 

Standard Texts 

Gross 

Moore, K.L 
Clinically oriented anatomy 2nd edn (Williams 
andWilkins 1985) 

Microscopic 

Ham, A.W. & Cormack, D.H. 
Ilistology 9th cdn (Lippincott 1987) 

Wheater, P.R et al 

Atlas: Functional histology: a text and colour atlas 2nd cdn 
(Churchill Livingstone 1987) 
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Developmental 

Moore,K.L 
The developing human: clinically oriented embryology 
4th edn (Saunders 1988) 

Neuroanatomy 

Nolte, J. 
The human brain: an introduction to itsfunctionalanatomy 
2nd edn (Mosby 1988) 

Reference Texts 

Gray,H. 
Gray' sAnatomy37thedn. ed. P.L. Williams&R. Warwick 
(Churchill Livingstone 1989) 

McMinn, RM.H. & Hutchings, RT. 
Atlas: A colour atlas of human anatomy 2nd edn (Wolfe 
Medical 1988) 

Rohen, J.W. & Yokochi, C. 
Atlas: Color atlas of anatomy 2nd eOO (lgaku-Shoin 1988) 

Fawcett, D.W. 
A textbook of histology 11th edn (Saunders 1986) 
(Previously Bloom and Fawcett) 

Hamilton, W.J. et al 
Hamilton, Boyd and Mossman's Human embryology: 
prenatal development of form and function 4th edn 
(Macmillan 1976) 

Lance, J. & McLeod, J. 
A physiological approach to clinical neurology 3rd edn 
(Butterworths 1981) 

Tuchmann-Duplessis, H. et al 
Atlas: llJustrated human embryology.(Springer 1972-1975 
3 Vols) 

Carpenter, M.B. & Sulin, J. 
HUI1UlnneUroanatomy 8thedn (Williams & Wilkins 1983) 

Deannond, S.J. et al 
Atlas: Structure of the human brain: aphotographic atlas 
3rd cdn (Oxford U.P. 1989) 

Ellis, H. 
Clinical anatomy: a revision and applied anatomy for 
clinical students 7th edn (Blackwell 1983) 

BEHAVIOURAL MEDICINE 

Standard Text 

Eiser, J.R (ed) 
Social psychology and behavioral medicine (Wiley 1982) 

Reference Texts 

Davidson, P.O. & Davidson, S.M. (eds) 
Behavioral medicine: changing health lifestyles (Brunner
Maze11980) 

Rachman, S. (ed) 
Contributions to medical psychology Vols 1 & 2 
(pergamon 1977 -1980) 

BACHELOR OF MEDICINE TEXTS AND REFERENCE BOOKS 

Stone, G.C. et al 
Health psychology - a handbook: tlu!ories. applications 
and challenges of a psychological approach to the health 
care system (lossey-Bass 1979) 

Alcohol, Tobacco and Other Drugs 

Standard Texts 

Arif, A. & Westenneyer,J. (eds) 
Manual of drug and alcolwl abuse (Plenum Press 1988) 

Madden, 1.8. 
A guide to drug and alcohol dependence 2nd edn (Wright 
1984) 

Edwards,G. 
The treatment of drinking problems: a guide for tlu! helping 
professions 2nd edn (Blackwell Scientific 1987) 

Reference Texts (appropriate chapters) 

Clarke, J.C. & Saunders, J.B. 
Alcoholism and problem drinking : theories and treatment 
(pergamon 1988) 

Gilman, A.G. et al (cds) 
Goodman and Gilman's The pharmacological basis of 
therapeutics 8th edn (Macmillan 1990) 

Wilson, G.D. et al (eds) 
Harrison, T.R. Harrison' sPrinciplesofinternal mediciru 
12th edn (McGraw-Hill 1991) 

Beumont, P.J.V. & Hampshire, R (eds) 
Textbook of psychiatry (Blackwell Scientific 1989) 

U.s. Department of Health and Human Services, Reducing the 
healthconsequences of smoking: 25 years of progress. A report 
of the Surgeon Generals Office on Smoking and Health, 1989. 

CLINICAL PHARMACOLOGY 

Standard Texts 

Rang, H.P. & Dale, M.M. 
Pharmacology (ChurChill Livingstone 1987) (Throughout 
the course.) 

Avery, G.S. (cd) 
Drug treatment: principles and practice of clinical 
pharmacology and therapeutics3rd edn (Adis Press 1987) 
(For later years of the course) 

Reference Texts 

Gilman, A.G. et al (cd) 
Goodman and Gilman's The pharmacological basis of 
therapeutics 8th edn (Macmillan 1990) 

Grahame-Smith, D.G. & Aronson, I.K. 
TIu! Oxford textbook of clinical pharmacology and drug 
therapy (Oxford U.P. 1984) 

Laurence, D.R. & Bennett, P.N. 
Clinical pharmacology 6th edn (Churchill Livingstone 
1987) (For interesting introductory reading) 
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COMMUNITY MEDICINE 

Population Medicine 

Introductory Text 

Christie, D. et a1 
Epidemiology: an introductory text for medical and other 
health science students (NSW University Press 1987) 

StatulLlrd Texts 

Fletcher, R. et a1 
Clinical epidemiology: the essentials 2ndedn (Williams & 
Wilkins 1988) 

Peach, H. & Heller, RF. 
Epidemiology of comnwn diseases (Heinemann 1984) 

Bland,M. 
An introduction to medical statistics (Oxford U.P. 1988) 

Moore,D. 

Statistics: concepts and controversies 2nd edn (Freeman 
1985) 

Kirkwood, B.R 
Essentials of medical stalistic s (Blackwell Scientific 198 8) 

Reference Texts 

Lilienfeld, A.M. & Lilienfeld, D.E. 
F outulLltions of epidemiology 2nd eOO (Oxford U .P. 1980) 

Last, J.M. (ed) 
A dictionary of epidemiology 2ndedn (Oxford U.P. 1988) 

General Practice 

StatulLlrd Text 

Mead, M. & Patterson, H. 
Tutorials in general practice (Pitman 1983) 

Reference Texts 

McWhinney, I.R. 
A textbook offamily medicine (Oxford U.P. 1989) 

Shires, D.B. & Hennen, B. 

Family medicine: a guidebookfor practitioners of the art 
2nd edn (McGraw-Hill 1987) 

Preventative Medicine 

Reference Texts 

Bloom, M. 
Primary prevention: Ihe possible science (Prentice-Hall 
1981) 

AGPS 
Looking forward to better health: report of the Better 
Health Commission Vol. I, II, & ill (AGPS 1986) 

Rosen, J.C. & Solomon, L.J. (eds) 
Prevention in health psychology (University Press of New 
England 1985) 

Price, R et al 
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14 ounces of prevention: a casebook for practitioners 
(American Psychological Association 1988) 
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Guide to clinical preventive services: Report of the U.S. 
Preventive ServicesTasliforce (Williams & Wilkins 1989) 

HEALTH, LAW AND ETHICS 

StatulLlrd Texts 

Beauchamp, T.L. & Childress, J.T. 
Principles of biomedical ethics 3rd edn (Oxford U.P. 1989) 

Dix, A, et al 
Law for the medical profession (Butterworths 1988) 

Reference Texts 

Abrams, N. & Buckner, M.D. 
Medical ethics: a clinical textbook and reference for the 
health care professions (MIT Press 1983) 

Downie, R.S. & Calman, K.G. 

Healthy respect: ethics in health care (Faber and Faber 
1987) 

Engelhardt, H.T. 
FoutulLltions of bioethics (Oxford U.P. 1986) 

Harris, J. 
The value of life: an introduction 10 medical ethics 
(Routledge & Kegan Paul 1985) 

Hawkins, C. 
Mishap or malpractice? (Blackwell Scientific 1985) 

McConnell, T.e. 
Moral issues in health care: an introduction to medical 
ethics (Wadsworth 1982) 

Pellegrino, E.D. & Thomasma, D. 
For the patient's good: the restoration of beneficence in 
health care (Oxford U.P. 1988) 

HUMAN PHYSIOLOGY 

Introductory Texts 

Vander, AJ. et al. 

Human physiology: the mechanisms of body function 5th edn 
(McGraw-Hill 1990) 

Silbemagl, S. 

Color atlas of physiology 3rd edn (Thieme 1986) 

StatulLlrd Texts 

Guyton, AC. 

Textbook of medical physiology 8th edn (Saunders 1991) 

Berne, R.M. & Levy, M.N.(ed) 
Physiology 2nd edn (Mosby 1988) 

Reference Texts 

Ganong, W.F. 
Reviewofmedical physiology 14thedn(Lange 1989) (Good 
for endocrinology) 

Alexander, R.S. 

Case studies in medical physiology (Little Brown 1977) 

Schmidt, R.F. & Thews, G.(eds) 

Human physiology 2nd rev,edn (Springer 1989) 

SECTION THREE 

Systems Specific 

Autonomic Nervous System 

Thews, G. & Vaupel, P. 
Autonomicfunctions in humanphysiology (Springer 1984) 

Cardiovascular 

Cohn,P.F. 
Clinical cardiovascular physiology (Saunders 1985) 

Braunwald, E.B. (ed) 
Heart disease 3rd edn (Saunders 1988) 

Laiken, N. et a1 
Interpretation of electrocardiograms: a self-instructional 
approach 2nd eOO (Raven Press 1988) 

Gastrointestinal 

Johnson, L.R. et a1 
Physiology of lhe gastrointestinal tract 2nd edn (Raven 
Press 1987 2 Vols) 

Neurophysiology 

Schmidt, R.F. (ed) 
Fundamentals of neurophysiology 3rd edn (Springer 1985) 

Mcleod, J.G. & Lance, J.W. 
Introductory neurology 2nd edn (Blackwell Scientific 1989) 

Renal 

Smith,K. 
Fluidsand electrolytes: a conceptual approach (Churchill 
Livingstone 1980) 

Respiration 

West,J.B. 
Respiratory physiology: the essentials 4lh cdn (Williams 
& Wilkins 1990) 

West, J.B. 
Pulmonary pathophysiology: the essentials 3rd edn 
(Williams & Wilkins 1987) 

Ruppel, G. 
Manual of pulmonary function testing 5thedn(Mosby 1991) 

The American Physiological Society 
The Handbooks of physiology (Williams & Wilkins) 
(These are a detailed source of information about the 
different systems. They are held in the Reference section 
of the Auchmuty Library (Biomedicine), and are strongly 
recommended for advanced reading.) 

MEDICAL BIOCHEMISTRY 

No single tcxt has bcen judged entirely suitable by staff or 
students. Students might like to choose a tcxt from among those 
listed. Those markcd with anasteriskare frequently referred to by 
staff. 

Introductory Text 

Ucko,D. 
Living chemistry 2nd edn (Academic Press 1986) 
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Standard Texts 

*Murray, R.K. et a1 
Harper's Biochemistry 21st edn (Lange 1988) 

'Zilv .. J.F. & !'annall, P.R. 
Clinical chemistry indiagnosisand treatment 5th eOO (Year 
Book Medical 1988) 

*Atkins, G.L. 
An outline of energy metabolism in man (Heinemann 198 1) 
(Good summary schematic diagrams for seminar 
presentations) 

Lehninger, AL. 
Principles of biochemistry (Worth 1982) 

Ottaway, J,H. & Apps, D.K. 
Biociz£mistry 4th edn (Bailliere Tindall 1984) (A simple 
text which covers many but not all of the topics needed in 
1st and 2nd years.) 

Stryer, L. 
Biochemistry 3rd eOO (Freeman 1988) 

Bhagavan, N. V. 
Biochemistry 2nd eOO (Lippincott 1978) 

McGilvery, R.W. 
Biochemistry: afunctional approach 3rd edn (Saunders 
1983) 

Montgomery, R et a1 
Biochemistry: a case oriented approach 4th edn (Mosby 
1983) 

Alberts, B. et a1 
Molecular biology of the celJ 2nd edn (Garland 1989) 

Newsholme, E.A & Leech, AR. 
Biochemistry for the medical sciences (Wilcy 1983) 

Wahlqvist, M.L. (ed) 
Food and nutrition in Australia 3rd edn (Nelson 1988) 

Emery, AE.H. 
Elements of medical genetics 7th edn (Churchill 
Livingstone 1987) 

MEDICINE 

StatulLlrd Text 

Andreoli, T.E. et a1 (eds) 
Cecil Essentials of medicine 2nd edn (Saunders 1990) 

Reference Texts 

Harrison, T.R. 
Harrison's Principles of internal medicine 12th edn, ed 
G.D. Wilson et a1 (McGraw-Hil11991) 

Cecil, R.L. (ed) 
Textbook of medicine 18th edn, ed J.B. Wyngaarden & 
L.H. Smith (Saunders 1988) 

Weatherall, D.J. et a1 (eds) 
Oxford textbook of medicine 2nd edn (Oxford U.P. 1987) 
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MEDICINE - SPECIALTIES 

Reference Texts 

Renal and Gastrointestinal 

Elias, E. & Hawkins, C, 

OR 

Lecture notes on gastroenterology (Blackwell Scientific 
1985) 

Langman, M.J.S. 

Concise textbook of gastroenterology 2nd edn (Churchill 
Livingstone 1982) 

Smith,K. 

Fluids and electrolytes: a conceptual approach ed E.Brai 
(Churchill Livingstone 1980) (A very basic introduction t~ 
an area many students find difficult) 

Schrier, R.W. (ed) 

Manual of nephrology 2nd edn (Little Brown 1985) 

Cardiac and Respiratory 

West,J.B. 

Respiratory physiology: the essentials 4th edn (Williams 
& Wilkins 1990) 

Davies, H. & Nelson, W.P. 
Cardiology (Buuerworths 1978) 

Musculo-skeletal 

Dickson, R.A. & Wright, V. (eds) 

Musculoskeletal disease (Heinemann 1984) (A good 
overview althOUgh a little brief) 

Moskowitz, R.W. 

C!inical.rheumatology: a problem orjenled approach to 
diagnosIs and management 2nd edn (Lea & Febiger 1982) 

McCarty, D.c. 
Arthritis and allied conditions 11th edn (Lea & Febiger 
1989) 

Neurology 

Schmidt, R.F. (ed) 

Fundamenlals of neurophysiology 3rd edn (Springer 1985) 

Lance, J. & McLeod, I. 
A physiological approach to clinical neurology 3rd edn 
(Butterworths 1981) 

McLeod, J.G. & Lance J W 
Introductory neu:oJ~g; 2nd eOO (Blackwell Scientific 1989) 

Human Sexuality 

Katchadourian, H. et al. 

Human sexuality Brief edn (Holt, Rinehartl979) 

Schofield, e.B.S. 

Sexually transmitted diseases 3rd edn (Churchill 
Livingstone 1979) 

Witters, W.L. & lones-Witters, P. 
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Hwnansexuality: a biological perspective (Van Nostrand 
Reinhold 1980) 

BACHELOR OF MEDICINE TEXTS AND REFERENCE BOOKS 

Dermatology 

Hall-Smith, P. & Cairns, RJ.(eds) 

Dermatology: current concepts and practice 3rd edn 
(Butterworths 1981) 

De Launey, W.E. & Land, W.A. 
Principles and practice of dermatology 2nd edn 
(Butterworths 1983) 

Ophthalmology 

Parr, I. 
InJroductiontoophthalmology3rdedn (Oxford U.P. 1989) 

Vaughan, D. & Asbury, T. 

General ophthalmology 12th edn (Lange 1989) 

Ear, Nose and Throat 

Bull, P.D. 
Lecture notes on diseases of the ear, nose and throat 6th 
eOO (Blackwell Scientific 1985) 

Bull, T.R. 

A colouratlasofEN.T. diagnosis 2nd edn (Wolfe Medical 
1987) 

Acute Emergencies 

Marshall, J. (ed) 
RoyalAustralianCollegeofGeneralPractitioners.Family 
Medicine Programme. Emergency handbook 2nd edn 
(RACGP 1987) 

Oh, T.E. (ed) 

Inlensive care manual3rd edn (Butterworths 1990) 

Oncology and Ageing 

Arie, T. (ed) 
Healt~ care of the elderly: essays in old age, medicine, 
psychiatry and services (Croom Helm 1984) 

International Union Against Cancer (ed) 
Manual of clinical oncology 5th edn (Springer 1990) 

OR 

Portlock, C.S. & Goffinet, D.R. 

Manual of clinical problems in oncology 2nd edn (Little 
Brown 1986) 

Brocklehurst, I.e. & Hanley, T. 

Geriatric medicine for students 3rd edn (Churchill 
Livingstone 1987) 

Brocklehurst, J.c. (cd) 

Textbook of geriatric medicine and gerontology 3rd edn 
(Churchill Livingstone 1985) 

MEDICINE - PROFESSIONAL SKILLS 

Standard Texts 

Engel, G.L. & Morgan, W.L. 
lmerviewing the patienJ (Saunders 1973) 

MacLeod, I. 

MacLeod's Clinical examination 8th cdn (Churchill 
Livingstone 1990) 
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swash, M. & Mason, S. (eds) 
Hutchison's Clinical methods 19th edn (Bailliere Tindall 
1989) 

Reference Texts 

Walker, H.K_ et al (ed) 
Clinical methods: the history, physical and laboratory 
examinations 3rd edn (Butterworths 1990) 

Wright, H.J. & MacAdam, D.B. 
Clinical thinking and practice: diagnosis and decision in 
patienl care (Churchill Livingstone 1979) 

Barrows, H.S. & Tamblyn, R.M. 
Problem-based learning: an approach to medical education 
(Springer 1980) 

PAEDIATRICS 

Standard Texts 

Robinson, M.I. (00) 
Practical paediatrics 2ndOOn (Churchill Uvingstone 1990) 

Hull, D. & Iohnston, D.1. 
EssenJiaipaediatrics2ndedn (Churchill Livingstone 1987) 

Royal Alexandra Hospital for Children, Camperdown, N.S.W. 
The Children's Hospital Handbook (The Hospital 1988) 

Reference Texts 

FOIfar, J.O. & Ameil, G.e. (eds) 
Textbook of paediatrics 3rd edn 2 Vols (Churchill 
Livingstone 1984) 

Rudolph, A.M. & Hoffman, J.I.E. (eds) 
Pediatrics 18th edn (Appleton-Century-Crofts 1987) 

Behrman, R.E. & Vaughan, V.c. (eds) 
Nelson Textbook of pediatrics 13th edn (Saunders 1987) 

lllingworth, R.S. 
The developmenJ of the infaiU andyoung child: normaland 
abnormal 9th eOO (Churchill Livingstone 1987) 

lllingworth, R.S. 
The normal child: some problems of the early years and 
their treatmenJ 9th edn (Churchill Livingstone 1987) 

Jones, P.G. (ed) 
Clinical paediatric surgery: diagnosis and managemenJ 
by the staff of the Royal Children's Hospital, Melbourne 
3rd edn (Blackwell Scientific 1986) 

Phelan, P.D. et al 
Respiratory illness in children 3rd edn (Blackwell 
Scientific 1990) 

Milner, A.D. 
Asthma in childhood (Churchill Livingstone 1984) 

Buchanan, N. 
Childhood asthma: what it is and what you can do 
(Doubleday 1987) 

BACHELOR OF MEDICINE TEXTS AND REFERENCE BOOKS 

PATHOLOGY 

Anatomical Pathology and Histopathology 

Standard Texts 

Govan, A.T. et al 
Pathology illustrated3rd edn (Churchill Livingstone 1991) 

Poirier, J. 
Manual of basic neuropathology 3rd edn (Saunders 1990) 

Reference Texts 

Robbins, S.L et al 
Basic pathology 4th edn (Saunders 1987) 

Muir,R. 
Muir's Textbook of pathology 12th edn, ed J .R. Anderson 
(Arnold 1985) 

Walter, J.B. & Israel, N.S. 
General pathology 6th OOn (Churchill Livingstone 1987) 

Taussig, M.J. 
Processes in pathology and microbiology 2nd edn 
(Blackwell 1984) 

Wheater, P.R. et al 
Functional histology: a text and colour atlas 2nd edn 
(Churchill Livingstone 1987) 

Wheater, P.R. et al. 
Atlas: Basic histopathology: a colour atlas and 
text (Churchill Livingstone 1985) 

Haematology 

Standard Text 

Hoftbrand, A.V. & Pettit, I.E. 
Essenlial haematology 2nd edn (Blackwell Scientific 1984) 

Reference Text 

Hirsh, I. & Brain, E.A. 
Hemostasis and thrombosis: a conceptual approach 2nd 
edn (Churchill Livingstone 1983) 

Immunology 

Standard Text 

Roilt,I.M. 
Essenlial immunology 6th edn (Blackwell Scientific 1988) 

Stites, D.P. et al (ed) 
Basic and clinical immunology 6th eOO (Lange 1987) 

McConnell,1. et al 
Theimmunesystem:acourseonthemoleculararuicellu/ar 
basis of immunity 2nd edn (Blackwell Scientific 1981) 

Playfair, J.H.L 
Immunology at a glance 4th edn (Blackwell 1987) 
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SECfION THREE 

MicrobioIogylInfectious Diseases 

Introductory Texts 

Sleigh, J.D. & Timbury, M.C. (eds) 
Notes on medical bacteriology 3rd edn (Churchill 
Livingstone 1990) 

Timbury, M.C. 

Notes on medical virology 8th edn (Churchill Livingstone 
1986) 

Standard Texts 

Boyd, RF. & Hoerl, B.G. 

Basic medical microbiology 3rd edn (Little Brown 1986) 

Hentges, D.J. (ed) 

Medical microbiology: a review with questions and 
explanations (Little Brown 1986) 

Reese, R.E. & Douglas, R.G. 

A practical approach to infectious diseases 2nd eOO (Little 
Brown 1986) 

Shanson, D.C. 

Microbiology in clinical practice 2nd edn (Wright 1989) 

Reference Texts 

Davis,B.D. 

Microbiology 3rd edn (Harper & Row 1980) 

Braude, AI. 

Medical microbiology and infectious diseases (Saunders 
1981) 

Jawetz, E. et al 
Review of medical microbiology 17th edn (Lange 1987) 

Youmans, G.P. et at (eds) 

The biologic and clinical basis of infectious diseases 3rd 
edn (Saunders 1986) 

Baron, S. 

Medical microbiology: principles and concepts 2nd edn 
(Addison-Wesley 1986) 

Mackie, T.J. & McCartney, J.E. 

Medical microbiology: a guide to the laboratory diagncsis 
and control of infection 13th edn, ed J.P. Duguid et al 
(Churchill Livingstone 1978) 

PSYCHIATRY 

Standard Texts 

Tomb,D.A. 

Psychiatry for the house officer 3rd edn (Williams & 
Wilkins 1988) 

Kaplan, H.I. & Sadock, B.I. 
Syncpsis of psychiatry: behavioural sciences, clinical 
psychiatry 6th edn (Williams & Wilkins 1991) 

Gelder, M. (ed) et al 
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Oxford textbook of psychiatry 2nd edn (Oxford Medical 
Publications 1989) 

BACHELOR OF MEDICINE TEXTS AND REFERENCE BOOKS 

Reference Texts 

Kaplan, H.I. & Sadock, B.I. (eds) 
Comprehensive textbook of psychiatry 5th edn (Williams 
& Wilkins 1989) 

Kendall, RE. & Zeal!y, A.O. (eds) 
Companion to psychiatric studies 4th edn (Churchill 
Livingstone 1988) 

Hill, P. et al (eds) 

Essentials of postgraduate psychiatry 2nd edn (Academic 
Press 1986) 

Lishman, W.A 

Organic psychiatry: the physiological consequences of 
cerebral disorder 2nd edn (Blackwell 1987) 

Rutter, M. & Hersov, L.(eds) 
Child and adolescent psychiatry: modernapproachl!s 2nd 
edn (Blackwell 1985) 

REPRODUCTIVE MEDICINE 

Standard Texts 

Beischer, N.A. & Mackay, E.V. 

OR 

Obstetrics and the newborn: for midwives and medical 
students 2nd edn (Saunders 1986) 

Chamberlain, G. et al. 

mustrated textbook of obstetrics (Gower Medical 1989) 

OR 

Llewellyn-Jones, D. 

Fundamentaisofobstetricsandgynaecology4thedn2Vois 
(Faber 1986) 

Mackay, E.V. et al (eds) 

Illustrated textbook of gynaecology (Saunders 1983) 

Reference Texts 

Austin, C.R. & Short, RV. 

Reproduction inmammals2nd edn (Cambridge U .P. 1982-
1986) 

Beischer, N.A. & Mackay, E. V. 
Colour atlas of gynaecology (Saunders 1981) 

Chamberlain, G. (ed) 

Contemporary obstetrics and gynaecology (Butterworths 
1988) (A collection of articles from the British Journal of 
Hospital Medicine, published irregularly.) 

Chamberlain, G. & Lumley, J. 
Prepregnancy care: a manual for practice (Wiley 1986) 

Clayton, S.G. et at 
GyntUcology by ten teachers 15th edn (Arnold 1990) 

Clayton, S.G. et al. 

Obstetrics by ten teachers 15th edn (Arnold 1985) 

de Swiet, M. 

Medical disorders in obstetric practice 2nd edn 
(Blackwell 1988) 

SECTION THREE 

Emery, A.E.H. 
Elements of medical genetics 7th eOO (Churchill 
Livingstone 1988) 

Fox,H. 
Pathology of thl! placenta (Saunders 1978) 

Harper, P.S. 
Practical genetic counselling 3rd edn (Wright 1988) 

Harris, J. 
The value of life (Routledge & Kegan Pau11985) 

Howkins,I. 
Shaw's Textbook of operative gynaecology 5th edn 
(Churchill Livingstone 1983) 

Johnson, M.H. & Everitt, B.I. 
Essential reproduction 3rd edn (Blackwell Scientific 1988) 

Kuhse, H. & Singer, P. 
Should thl! baby live? ThI! problem of handicapped infants 
(Oxford U.P. 1985) 

Pepperel, RI. (ed) 
The infertile couple 2nd edn (Churchill Uvingstone 1987) 

Singer, P. & Wells, D. 
The reproductive revolution: new ways of making babies 
(Oxford U.P. 1984) 

Speroff, L. et al 
Clinical gynecologic endocrinclogy and infertility 4th edn 
(Williams & Wilkins 1989) 

Tindall. M. 
Jef!coate's Principles of gynaecology 5th edn 
(Butterworths 1987) 

Walters, W.A.W. & Ross, M.W. (eds) 
Transsexualismand sex reassignment (Oxford U.P. 1986) 

Williams,I.W. 
William's Obstetrics 18th edn, ed I.A Pritchard & N.F. 
Gant (Appleton-Century-Crofts 1989) 

Wynne,RM. 
Obstetrics and gynecology: the clinical core 4th edn (Lea 
& Febiger 1988) 

SURGICAL SCIENCE 

Introductory Texts 

Broad, W. & Wade, N. 
Betrayers of the truth: fraud and deceit in science (Oxford 
U.P.1985) 

Shem, S. 
The house of God (Hodder & Stoughton 1985) 

Standard Texts 

Ellis, H. & Caine, R. Y. 
Lecture notes on general surgery 7th edn (Blackwell 
Scientific 1987) 

Myers, K.A. et al 
Principles of pathology in surgery (Blackwell Scientific 
1981) 

BACHELOR OF MEDICINE TEXTS AND REFERENCE BOOKS 

Freidin, I. & Marshall, V. 
Illustrated guide to surgical practice (Churchill 
Livingstone 1984) 

Gray, F.I. 
Principles of surgery (Churchilllivingstone 1981) 

Bailey, H. 
Hamilton Bailey's Demonstrations of physical signs in 
clinical surgery 17th edn, ed A. Clain (Wright 1986) 

Reference Texts 

Silen, W. 
Cope's Early diagnosis of the acute abdomen 18th edn 
(Oxfotd U.P. 1991) 

Nardi, G.L. & Zuidema., G.D. 
Surgery: essentials of clinical practice 4th edn 
(Uttle Brown 1982) 

Bailey, H. & Love, RI.M. 
Bailey and Love's Short practice of surgery 20th edn 
(Lewis 1988) 

Polk, H.C. et al 
Basic surgery 3rd edn (Appleton-Century-Crofts 1987) 

Orthopaedics 

McRae,R. 
Clinical orthopaedic examination 3rd edn 
(Churchill Livingstone 1990) 

McRae,R 
Praclicalfracture treatment 2nd edn 
(Churchill Livingstone 1989) 

Sikorski,I.M. 
Understanding ortlwpaedics (Butterworths 1986) 
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I SEcrlON THREE 

Undergraduate Prizes 
There are six undergraduate prizes. Details follow;. 

Prize Value $ 

A wards decided on academic merit 

AuS\r.llian Medical 300 OR 
Association Prize 

CIBA-GEIGY Prize 

Books or Medical 
Equipment to that 
value 

CIBA Collection 
of Medical 
llIustrations by 
Dr Frank H. Netter 

Grants-In-Aid for Electives 
Note: 

BACHELOR OF MEDICINE UNDERGRADUA IE PRIZES 

Qualifications 

Awarded to thegraduand(s) who, in the fmal two years of the course 
demonstrat~ ~e highest overall ability and capacity in the follOwing 
program objectIves prescribed by the Faculty Board. Faculty of Medicine 
namely • 

a Objectives related to Professional Skills, and 
h. Objectives related to Population Medicine, if of sufficient merit 

Awarded to the graduand who in the fourth and fifth years of the course 
demonstrated the highest overall ability and capacity over all domains • 
assessed, if of sufficient merit. 

Eligible students must apply to be considered for the follOwing prizes, at the time of submission of the Elective contract. 

The Linda and John 
James Gentle Mother 
and Son Prize in 
Paediatrics 

The Steele Douglas 
Prize in Pathology 

Margaret Auchmuty 
Prize for Women 
Medical Students 

Andrew Lawson 
Memorial Prize in 
Oncology 
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Approx 350 

Approx 200 

Approx 150 

Approx 500 

Aw~ed to .the ~edi~ student who completes the best protocol for an 
~ecuve P~Ject 10 Paediatrics in either Elective I, Elective n or Electi ve ill 
if of suffiCIent merit. ' 

A student who has been awarded the prize shall not be eligible to be 
considered for its award a second time. 

The prize. sh~ be presented to the student upon completion of the elective and 
the subnnssIOn of a satisfactory elective report. 

AW~ed to.the ~edical student who completes the best protocol for an 
el~ve proJ~t ~n Patholo~y in either Elective I, Elective II or Elective III, 
proYlded that It IS of suffiCIent merit 

A st~dent who ~as been awarded the prize shall not be eligible to be 
conSIdered for Its award a second time. 

The ~ri::e shall be presented upon the completion of the elective and the 
submISSIOn of a satisfactory elective report. 

Aw~ed to.the ~edical. s~udent Who completes the best protocol for an 
elecll.ve pro~ect 10 Abongmal health for either Elective I, Elective II or 
ElectJ.veIII, If of sufficient merit. 

A student who has been awarded the prize shaH not be eligible to be 
considered for its award a second time. 

The ~ri::e shall be presented upon the completion of the elective and the 
submISSIOn of a satisfactory elective report. 

Aw~ed t~ th~ medical student who completes the best protocol for an 
electlv~ ~roJect 10 Oncology in either Elective I, Elective II or Elective III if 
of suffICIent merit. ' 

A student who has been awarded the prize shall not be eligible to be 
considered for its award a second time. 

The ~ri::e shall be presented upon the completion of the elective and the 
submISSIon of a satisfactory elective report. 

f 
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SECTION FOUR 

THE DEGREE OF BACHELOR OF MEDICAL SCIENCE 

The Bachelor of Medical Science degree is comparable to the 
additional Honours year taken by candidates for the BSc 
Honours degree or the BA Honours degree in the Faculty of 
Science or the Faculty of Arts. It is designed to provide students 
with training in scientific method and in the verbal and written 
communication of scientific results. 

Students take this degree for a variety of reasons. Some take it 
because of a genuine desire to obtain some research training and 
to gain aninsightinto their ability to do research, as they see their 
future careerin medical science; and others because they wish to 
concentrate on just one problem or aspect of a discipline for a 
year, so as to gain indepth understanding and mastery of the 
subject. 

The degree consists of a one year program of supervised research 
in any of the disciplines represented in the Faculty of Medicine, 
subject to the availability of adequate supetVision. Students 
wishing to enrol for this degree must have passed the subject 
Medicine ill in the Bachelor of Medicine course. As part of the 
enrolment procedure, students are reqUired to nominate the 
research project they wish to pursue and obtain approval for it 
from the proposed supervisor. Before work on the project can 
commence. the approval of the Faculty Research Commiuee, 
which has been authorised to act on behalf of the Faculty Board 
with respect to BMedSci degree matters, is required. 

Course Requirements 
Students are required to pursue a program of research which, on 
completion, is written up in the fonn of a thesis. Students are also 
required to present their research findings at three seminars 
during the year. These seminars are attended by Faculty staff. A 
further requirement is that students must submit a fully 

referenced literature review on their field of study by mid-year. 
Students are advised of the exact dates for seminars and the 
submission of the literature review and thesis early in the year. 

Assessment 
The thesis is the major component of the assessment for the 
degree and is given a weighting of 60%. It is assessed by two 
examiners appointed by the Faculty Research Committee. 
Neither examiner can be the student's supervisor. 

The final seminar presentation is also assessed by two assessors 
neither of whom is the student's supervisor. The seminar counts 
10% towards the student's final result. 

Students are also assessed by their supervisors. The supervisor's 
assessment counts 30% towards the student's final result. 

The literalure review (which nonnally comprises the first chapter 
of the thesis) is not fonnally assessed at the time of SUbmission. 
Similarly the first two seminar presentations, which are really 
progress reports are not fonnaUy assessed. However, the 
submission of the literature review and the presentation of the 
first two seminars are used as opportunities to give students 
guidance in the fonn of a critical evaluation of their ability to 
present their work and to defend the scientific basis of their 
project. 

Further Information 
For further information on enrolment procedures, students 
should contact the Faculty Secretary. Students wishing to discuss 
matters such as the suitability of research programs or the 
aVailability of projects should contact the Program Co-ordinator, 
Dr L.A. Chahl. 
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SECfION FOUR 

Regulations Governing the Degree of 
Bachelor of Medical Science 
1. General 

These regulations are made in accordance with the powers vested 
in the Council under By-law 5.2.1 and prescribe the conditions 
and requirements relating to the degree of Bachelor of Medical 
Science. 

2. Definitions 

In these Regulations unless the context or the subject matter 
otherwise indicates or requires: 

"degree" means the degree of Bachelor of Medical Science; 

"Faculty Board" means the Faculty Board, Faculty of 
Medicine; 

"Program" means a study comprising the investigation of and 
report on a project; and 

"Program Co-ordinator" means the member of the full-time 
academic staff of the Faculty of Medicine so appointed by the 
Faculty Board. 

3. Admission to Candidature 

(1) An application for admission to candidature for the degree 
shall be made on the prescribed form and lodged with the 
Secretary to the University by the prescribed date. 

(2) To be eligible for admission to candidature an applicant 
shall have passed the subject Medicine ill in the course 
leading to the degree of Bachelor of Medicine of the 
University of Newcastle. 

(3) Applicants shall nominate the program they wish to 
undertake and the diScipline in which they wish to 
undertake it. 

(4) The Program Co-ordinator shall make recommendations to 
the Faculty Board as to: 

(a) an applicant's suitability for admission to 
candidature; 

(b) the suitability of an applicant's proposed program; 

(c) the adequacy of facilities for the supervision of the 
proposed program; and 

(d) the supervisor or supervisors who should be 
appointed to supervise the applicant's program. 

(5) Applications for admission to candidature shall be 
considered by the Faculty Board which may approve or 
reject any application. 

(6) An applicant shall not be admitted to candidature unless the 
Faculty Board, after conSidering the Program Co
ordinator's recommendations, approves the proposed 
program and is satisfied that adequate supervision and 
facilities are available. 

4. Enrolment 

A candidate shall enrol only as a full-time student. 
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S. Withdrawal 

(1) A candidate may withdraw from the program only by 
notifying the Secretary to the University in writing and the 
withdrawal shall take effect from the date of receipt of such 
notification. 

(2) Withdrawal shall be: 

(a) without failure, if the candidate's petformance is 
deemed by the Faculty Board to be satisfactory; or 

(b) with failure, if the candidate's petformance is 
deemed by the Faculty Board to be unsatisfactory. 

6. Re-Enrolment 

With the exception of a candidate who has been pennitted to 
withdraw without failure, a candidate who fails to complete the 
requirements for admission to the degree in one year shall not be 
permitted to re-enrol for the degree. 

7. Grading of Degree 

(1) The degree shall be conferred as an honours degree only. 

(2) There shall be three classes of Honours, namely Class I, 
Class IT and Class m. Oass IT shall have two divisions, 
namely Division (i) and Division (ii). 

(3) The Faculty Board shall determine the grade of honours to 
be awarded to a candidate after considering the 
recommendation in that regard which shall be made by the 
Program Co-ordinator. 

8. Admission to Degree 

To qualify for admission to the degree a candidate shall in one 
year complete to the satisfaction of the Faculty Board the 
program together with such other work and examinations as the 
Faculty Board may require. 

9. Relaxing Provision 
In order to provide for exceptional circumstances arising in 
particular cases, the Senate on the recommendation of the Faculty 
Board may relax any provision of these RegUlations. 

SECTION FIVE 

POSTGRADUATE DIPLOMA AND DEGREE REGULATIONS 

Regulations Governing 
Postgraduate Diplomas 
1. General 

These Regulations prescribe the requirements for the 
Postgraduate Diploma in Epidemiology, the Postgraduate 
Diploma in Health Social Sciences and the Postgraduate 
Diplomain Medical Statistics of the University of~ewcast1ean~ 
are made in accordance with the powers vested ill the Council 
under By-Law 5.2.1. 

2. Definitions 

In these Regulations unless the context or subject matter 
otherwise indicates or requires: 

"Board" means the "Board of Studies in ainical Epidemiology 
and Biostatistics"; 

"Course Co-ordinator" means the member of the Board 
appointed by the Board as Course Co-ordinator for the diploma 
concerned; 

"Diploma" means the Postgraduate Diploma in Epidemiology. 
the Postgraduate Diploma in Health Social Science or the 
Postgraduate Diploma in Medical Statistics as the case may be; 

"Schedule" means the Schedule to these Regulations relevant to 
the diploma in which a person is enrolled or proposing to enrol. 

3. Admission to Candidature 

(1) An application for admission to candidature shall be made 
on the prescribed fonn and lodged with the Secretary to the 
University by the prescribed date. 

(2) 

(3) 

To be eligible for admission to candidature forthe diploma 
an applicant shall have satisfied the requirements for 
admission set out in the Schedule. 

Notwithstanding the provisions of sub-regulation (2), the 
Board may require an applicant to complete such 
prerequisite and/or co-requisite studies as it may prescribe. 

4. Program of Studies 

(I) 

(2) 

To qualify for the award of the Diploma a candidate shall 
in not less than one year nor more than three years of full ~ 
time study or in not less than two years nor more than five 
years of part·time study complete and pass a program of 
studies comprising subjects totalling 80 credit points as 
specified by the Board. 

A candidate's program shall not include subjects the 
content of which are in the opinion of the Board, 
substantially equivalent to subjects already completed 
towards another degree or diploma. In such acase the Board 
may prescribe alternative subjects. 

S. Enrolment 

In any year acandidate shall enrol only in those subjects approved 
by the Course Co-ordinator. 

6. Standing 

The Board may grant a candidate standing in the course in 
recognition of work completed in this University or elsewhere on 
such conditions as the Board may detennine. 
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7. Subject Requirements 

(1) To complete a subject, a candidate shall attend such 
lectures, tutorials, seminars, laboratory classes and field 
work and submit such written or other work as the Board 
shall require. 

(2) To pass asubjectacandidate shall complete it and pass such 
examinations and assessments as the Board shall require. 

8. Prerequisites and Corequisites 

(1) The Board may prescribe prerequisites and/or corequisites 
for a subject. 

(2) Candidates may not enrol in a subject unless they have 
passed any subject prescribed as its pre-requisite and have 
already passed or concurrently enrol in or are already 
enrolled in any subject prescribed as its corequisite. 

9. Withdrawal 

(1) A candidate may withdraw from enrolment in a subject or 
the diploma only by informing the Secretary to the 
University in writing and the withdrawal shaIl take effect 
from the date of receipt of such notification. 

(2) Withdrawal shall be: 

(a) without failure if the candidate's perfonnance is 
deemed by the Board to be satisfactory; or 

(b) with failure if the candidate's performance is 
deemed by the Board to be unsatisfactory. 

10. Grading of Diploma 

The Diploma shall be awarded in one grade only, that is, as an 
ungraded diploma. 

11. Transfer of Candidacy from Related Master Degree 
Program 

(1) A student enrolled as a candidate for the Master of Medical 
Statistics degree or the Master of Medical Science degree 
in a recognised option, who is permitted to withdraw from 
the degree course under Regulation 7 of the Regulations 
Governing Master Degrees or whose candidature is 
terminated under Regulation 8 of those Regulations may be 
permitted by the Board to enrol as acandidate fortherelated 
diploma as specified in the schedule. 

(2) A student who wishes to enrol as a candidate for the 
Diploma under the provisions of sub-regulation (1) shall 
apply for permiSsion to do so in writing addressed to the 
Secretary to the University. 

(3) A student permitted to enrol as acandidate forthe Diploma 
under the provisions of sub-regulation (1) may count any 
subjects passed whilst enrolled as a candidate for the 
Master degree towards meeting the program requirements 
for the Diploma as specified in Regulation 4 of these 
Regulations. Similarly, the period of time spent by the 
student enrolled as a candidate for the Master degree may 
be counted towards meeting the time requirements for the 
Diploma as specified in that Regulation. 
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12. Exceptional Circumstances 

In order to provide for exceptional circumstances arising in a 
particular case, the Senate on the recommendation of the Board 
may relax any provision of these Regulations. 

SCHEDULE 1 - POSTGRADUATE DIPLOMA IN 
EPIDEMIOLOGY 

1. Specialisms Offered 

(1) The program of studies forthe Diploma shall be pursued in 
one of the follOwing specialisms: 

(a) Oinicai Epidemiology, 

(b) Occupational Epidemiology, 

(c) Pharmacoepidemiology, or 

(d) Psychiatric Epidemiology. 

(2) Applicants for admission to candidature will be required to 
nominate the specialism in which they wish to pursue their 
program of studies. 

2. Admission to Candidature 

To be eligible for admission to candidature an applicant shall: 

(a) have satisfied the requirements for admission to the degree 
of Bachelor of Medicine in the University of Newcastle or 
an equivalent degree in another University recognised for 
this purpose by the Board; or 

(b) have satisfied the requirements for admission to the degree 
of Bachelor of Pharmacy in a university recognised forthis 
purpose by the Board; or 

(c) have satisfied the requirements for admission to the degree 
of Bachelor of Science in the University of Newcastle or 
another University recognised for this purpose by the 
Board; or 

(d) have satisfied the requirements for admision to the degree 
of Bachelor of Applied Science in a health related 
discipline in a tertiary institution recognised for this 
purpose by the Board; or 

(e) have other qualifications approved for this purpose by the 
Board. 

3. Forthe purposes of Regulation 11(1) the Diplomais relaled to 
the Master of Medical Science degree with Clinical 
Epidemiology option, Occupational Epidemiology option, 
Pharmacoepidemiology option or Psychiatric Epidemiology 
option. 

SCHEDULE 2 - POSTGRADUATE DIPLOMA IN 
HEALTH SOCIAL SCIENCES 

1. Specialisms Offered 

(1) The program of studies for the Diploma shall be pursued in 
one of the following specialisms: 

(a) Health Promotion, or 

(b) Medical Social Science. 

(2) An applicant for admission to candidature will be required 
to nominate the specialism in which they wish to pursue 
their program of studies. 
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Z. Admission to Candidature 

To be eligible for admission to candidature an applicant shall: 

(a) have satisfied the requirements for admission to the degree 
of Bachelor of Medicine in the University of Newcastle ; or 

(b) 

(e) 

have satisfied the requirements for admission to the degree 
of Bachelor of Arts or Bachelor of Science with a major 
sequence of study in Psychology or Sociology in the 
University of Newcastle or another University recognised 
for this purpose by the Board; 

have satisfied the requirements for admission to the degree 
of Bachelor of Applied Science in a field related to health 
in a tertiary institution recognised for this purpose by the 
Board; or 

(d) have other qualifications approved for this purpose by the 
Board. 

3. Related Master Degree 

For the purposes of Regulation 11(1)thediplomaisrelaled to the 
Master of Medical Science degree with either Health Promotion 
option or Medical Social Science option. 

SCHEDULE 3 - POSTGRADUATE DIPLOMA IN 
MEDICAL STATISTICS 

1. Admission to Candidature 

(1) To be eligible for admission to candidature an applicant 
shall: 

(a) have salisfied all the requirements for admission to 
a degree in the University of Newcastle; or 

(b) have satisfied the requirements for admission to a 
degree in any other tertiary institution approved forthis 
purpose by the Board; or 

(c) have such other qualifications as may be approved 
for this purpose by the Board. 

(2) An applicant, who does not meet the provisions of sub
section (l), but who is currently enrolled in a course in the 
University of Newcastle leading to admission to a degree of 
bachelor and requires less than one year of full-time study 
or its equivalent to satisfy the requirements for admission 
to that degree. may be admitted to candidature by the Board 
on the recommendation of the Course Co-ordinator subject 
to the concurrence of the Dean of the Faculty in which the 
degree is offered. 

2. Award of Diploma 

A candidate admitted to candidalure under section 1 (2) of this 
Schedule shall not be awarded the Diploma until that candidate 
has satisfied the requirements for admission to the degree. 

3. Related Master Degree 

Forthe purposes of Regulation 11 (1) the Diplomais related to the 
Master of Medical Statistics degree. 

MASTER DEGREE REGULATIONS 

Regulations Governing Masters Degrees 
These regulations are made under By-law 5.2.1. 
Part I - General 

1.(1) These Regulations prescribe the conditions and 
requirements relating to the degrees of Master of 
Architecture, Masterof Arts, MasterofCommerce, Master 
of Computer Science, Master of Computing, Master of 
Education, Master of Educational Studies, Master of 
Engineering, Master of Fngineering Science, Master of 
Letters, Master of Mathematics, Master of Psychology 
(Clinical), Master of Psychology (Educational), Master of 
Science, Master of Medical Science, Master of Scientific 
Studies, Master of Special Education and Master of 
SUIVeying. 

(2) In these Regulations and the Schedules thereto. unless the 
context or subject matter otherwise indicates or requires: 

"Faculty Board" means the Faculty Board of the Faculty 
responsible for the course in which a person is enrolled or 
is proposing to enrol; 

"program" means the program of research and study 
prescribed in the Schedule; 

"Schedule" means the Schedule of these Regulations 
pertaining to the course in which a person is enrolled or is 
proposing to enrol; and 

"thesis" means any thesis or dissertation submitted by a 
candidate. 

(3) These Regulations shall not apply to degrees conferred 
honoris causa. 

(4) A degree of Master shall be conferred in one grade only. 

2. An application for admission to candidature for a degree of 
Master shall be made on the prescribed form and lodged with the 
Secretary to the University by the prescribed date. 

3.(1) To be eligible for admission to candidature an applicant 
shall: 

(a) (i) have satisfied the requirements for admission to a 
degree of Bachelor in the University of Newcastle as 
specified in the Schedule; or 

(ii) have satisfied the requirements for admission to a 
degree or equivalent qualification, approved for the 
purpose by the Faculty Board, in another tertiary 
institution; or 

(iii) have such other qualifications and experience as 
may be approved by the Senate on the recommendation 
of the Faculty Board or otherwise as may be specified 
in the Schedule; and 

(b) have satisfied such other requirements as may be 
specified in the Schedule. 

(2) Unless otherwise specified in the Schedule, applications 
for admission to candidature shall be considered by the 
Faculty Board which may approve or reject any 
application. 
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(3) An applicant shall not be admitted to candidature unless 
adequate supervision and facilities are available. Whether 
these are available shall be determined by the Faculty 
Board unless the Schedule otherwise provides. 

4. To qualify for admission to a degree of Master a candidate shall 
enrol and salisfy the requirements of these Regulalions inclUding 
the Schedule. 

5. The program shall be carried out 

(a) under the guidance of a supervisor or supervisors either 
appointed by the Faculty Board or as otherwise prescribed 
in the Schedule; or 

(b) as the Faculty Board may otherwise detennine. 

6. Upon request by acandidate the Faculty Board may grantleave 
of absence from the course. Such leave shall not be taken into 
account in calculating the period for the program prescribed in 
the Schedule. 

7.(1) A candidate may withdraw from a subject or course only by 
infonning the Secretary to the University in writing and 
such withdrawal shall take effect fonn the date of receipt of 
such notification. 

(2) A candidate who withdraws from any subject after the 
relevant date shall be deemed to have failed in that subject 
unless granted pennission by the Dean to withdraw without 
penally. 

The relevant date shall be 

(a) in the case of a subject offered only in the first 
semester, the Monday of the 9th weekoffirst semester, 

(b) in the case of a subject offered only in the second 
semester, the Monday of the 9th week of second 
semester; 

(c) in the case of any other subject, the Monday of the 
3rd week of second semester. 

8.(1) H the Faculty Board is of the opinion that the candidate is 
not making satisfactory progress towards the degree then it 
may tenninate the candidature or place such conditions on 
its continuation as it deems fit. 

(2) For the purpose of assessing a candidate's progress, the 
Faculty Board may require candidates to submit a report or 
reports on their progress. 

(3) A candidate against whom a decision of the Faculty Board 
has been made under Regulalion 8(1) of these Regulalions 
may request that the Faculty Board cause the case to be 
revieWed. Such request shall be made to the Dean of the 
Faculty within seven days from the date of posting to the 
candidate the advice of the Faculty Board's decision or 
such further period as the Dean may accept. 

(4) A candidate may appeal to the Vice·Chancellor against any 
decision made following the review under Regulation 8(3) 
of these Regulalions. 

9. In exceptional circumstances arising in a particular case, the 
Senate, on the recommendation of the Faculty Board, may relax 
any provision of these Regulations. 
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Part n - Examinations and Results 

10. The Examination Regulalions approved from time to time by 
the Council shall apply to all examinations with respect to a 
degree of Master with the exception of the examinalion of a thesis 
which shall be conducted in accordance with the provisions of 
Regulalions 12 to 16 inclusive of these Regulations. 

II. The Faculty Board shall consider the results in subjects, the 
reports of examiners and any other recommendations prescribed 
in the Schedule and shall decide: 

(a) to recommend totheCouncil that the candidate be admitted 
to the degree; or 

(b) in a case where a thesis has been submitted, to pennit the 
candidate to resubmit an amended thesis within twelve 
months of the date on which the candidate is advised of the 
result of the first examination or within such longer period 
of time as the Faculty Board may prescribe; or 

(c) to require the candidate to undertake such further oral, 
written or practical examinations as the Faculty Board may 
prescribe; or 

(d) not to recommend that the candidate be admitted to the 
degree, in which case the candidature shall be terminated. 

Part III - Provisions Relating to Theses 

12.(1) The subject of a thesis shall be approved by the Faculty 
Board on the recommendation of the Head of the 
Department in which the candidate is carrying out the 
research for the thesis. 

(2) The thesis shall not contain as its main content any work or 
material which has previously been submitted by the 
candidate for a degree in any tertiary institution unless the 
Faculty Board otherwise pennits. 

13. The candidate shall give to the Secretary to the University 
three months' written notice of intention to submit a thesis and 
such notice shall be accompanied by any prescribed fee. 

14.(1)The candidate shall comply with the following provisions 
concerning the presentation of a thesis 

(a) the thesis shall contain an abstract of approximately 200 
words describing its content; 

(b) the thesis shall be typed and bound in a manner 
prescribed by the University; 

(c) three copies of the thesis shall be submitted together 
with: 

(i) a certificate signed by the candidate that the main 
content of the thesis has not been submitted by the 
candidate for a degree of any other tertiary institution; 
and 

(ii) a certificate signed by the supervisor indicating 
whether the candidate has completed the program and 
whether the thesis is of sufficient academic merit to 
warrant examinalion; and 

(iii) if the candidate so desires, any documents or 
published work of the candidate whether bearing on the 
subject of the thesis or not. 
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(2) The Faculty Board shall detennine the course of action to 
be taken should the certificate of the supervisor indicate 
that in the opinion of the supervisor the thesis is not of 
sufficient academic merit to warrant examination. 

15. The University shall be entitled to retain the submitted copies 
of the thesis, accompanying documents and published work. The 
University shall be free to allow the thesis to be consulted or 
borrowed and, subject to the provisions of the Copyright Act, 
1968 (Com), may issue it in whole or any part in photocopy or 
microfilm or other copying medium. 

16.(1)For each candidate two examiners, at least one Of. whom 
shall be an external examiner (being a person who IS not a 
member of the staff of the University) shall be appointed 
either by the Faculty Board or otherwise as prescribed in the 
Schedule. 

(2) If the examiners' reports are such that the Faculty Board is 
unable to make any decision pursuant to Regulation II of 
these Regulations, a third examiner shall be appointed 
either by the Faculty Board or otherwise as prescribed in the 
Schedule. 

SCHEDULE 12 - MASTER OF MEDICAL SCIENCE 

l.(1)The Faculty of Medicine shall be responsible for the course 
leading to the degree of Master of Medical Science. 

(2) In this schedule unless the context or subject matter 
otherwise indicates or requires: 

"Board" means the Board of Studies in Clinical 
Epidemiology and Biostatistics; 

"Course Co-ordinator" means the Course Co-ordinator 
appointed by the Board for the related diploma in the 
recognised option hereinafter referred to; 

"Degree" means the degree of Master of Medical Science. 

2.(I)Candidates for the degree may pursue: 

or 

(a) a program of studies in a single discipline or a 
combination of disciplines recognised by the Faculty 
Board; 

(b) the program of studies for the degree in a specified 
option. 

(2) Forthe purposes of sub·section (1) (b) the specified options 
available are: 

(a) Clinical Epidemiology option 

(b) Health Promotion option 

(c) Medical Social Science option 

(d) Occupational Epidemiology option. 

(e) Phannacoepidemiology option 

(f) Psychiatric Epidemiology 

(3) Candidates who wish to be admitted to candidature for the 
degree in a specified option shall nominate the option. 

3.(1) To be eligible for admission to candidature an applicant 
shall: 

(2) 

(3) 

MASTER DEGREE REGULA nONS 

(a) have satisfied all the requirements for admission to 
the degree of Bachelor of Medicine in the University of 
Newcastle, orto a degree, approved for this purpose by 
the Faculty Board, of another university; or 

(b) have satisfied all requirements for admission to the 
degree of Bachelor of Medical Science of the 
University of Newcastle, or the equivalent degree of 
another university, with Honours Oass I or Class II; or 

(c) have satisfied all requirements for admission to the 
degree of Bachelor of Science with Honours Class I or 
Class n of the University of Newcastle or to a degree, 
approved for this purpose by the Faculty Board, of 
another university; or 

(d) in exceptional cases, produce evidence of 
possessing such other qualifications as may be 
approved by the Faculty Board. 

Applications for admission to candidature for the degree in 
a specified option shall be considered by the Board which 
shall make a decision thereon. 

Before an application for admission to candidature is 
approved under sub·section (2), the Board shall be satisfied 
that adequate supervision and facilities are available. 

4.(1) To qualify for admission to the degree in a specified option, 
a candidate shall: 

(2) 

(a) complete and pass a program of studies comprising 
subjects totalling 80 credit points as specified for the 
related diploma in the Regulations Governing 
Postgraduate Diplomas in the Faculty of Medicine; and 

(b) complete to the satisfaction of the Faculty Board a 
thesis embodying the results of an original 
investigation. 

To qualify for admission to the degree in all other cases, a 
candidate shall complete to the satisfaction of the Faculty 
Board a program consisting of: 

(a) such work and examinations as may be prescribed 
by the Faculty Board; and 

(b) a thesis embodying the results of an original 
investigation. 

(3) Regulations 4(2), 5, 6, 7 and 8 of the Regulations 
Governing Postgraduate Diplomas in the Faculty of 
Medicine shall apply to the program of studies referred to 
in sub·section I(a). 

5. The program shall be completed: 

(a) in not less than two academic years except that, in the case 
of a candidate who has had previous research experience, 
the Faculty Board may reduce this period to not less than 
one academic year; and 

(b) except with the permission of the Faculty Board, given in 
the case of acandidate for the degree in arecognised option 
on the recommendation of the Board, not more than five 
years. 

6. Examiners for the thesis referred to in section 4(1)(b) shall be 
appointed by the Faculty Board on the recommendation of the 
Board. 
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7. In the case of a candidate for the degree in a specified option, 
before a decision is made under Regulation 11 of these 
Regulations, the Board shall consider: 

(a) the examiners' reports on the thesis; and 

(b) a report from the Course Co-ordinator on the candidate's 
perfonnance in the work prescribed under section 4(1)(a) 
of this Schedule; and shall submit these to the Faculty 
Board together with its recommendation. The Faculty 
Board shall make its decision in the light of these reports 
and on the recommendation of the Board. 

SCHEDULE 19 - MASTER OF MEDICAL 
STATISTICS 

1.(1) The Faculty of Medicine shall beresponsible for the course 
leading to the degree of Master of Medical Statistics. 

(2) In this schedule unless the context or subject matter 
otherwise indicates or requires: 

"Board" means the Board of Studies in Clinical 
Epidemiology and Biostatistics; 

"Course Co-ordinator" means the Course Co-ordinator 
for the Diploma in Medical Statistics appointed by the 
Board; 

"Degree" means the degree of Master of Medical Statistics. 

2.(1) To be eligible for admission to candidature an applicant 
shall: 

(a) have satisfied all the requirements for admission to 
a Bachelor degree in the University of Newcastle, or to 
a degree or another university or tertiary institution 
approved for this purpose by the Faculty Board, with 
Honours Class I or Class IT; or 

(b) in exceptional cases, produce evidence of 
possessing such other qualifications as may be 
approved by the Faculty Board. 

(2) Notwithstanding sub-section (I), the Faculty Board on the 
recommendation of the Board may require an applicant to 
complete such prerequisite and/or corequisite studies as it 
may prescribe. 

(3) Applications for admission to candidature shall be 
considered by the Board which shall make a decision 
thereon. 

(4) Before an application for admission to candidature is 
approved under sUb-section (2), the Board shall be satisfied 
that adequate supervision and facilities are available. 

3. (1) To qualify for admission to the degree, a candidate shall: 

(a) complete and pass a program of studies comprising 
subjects totalling 80 credit points as specified for the 
related Diploma in the Regulations Governing 
Postgraduate Diplomas in the Faculty of Medicine; and 
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(b) complete to the satisfaction of the Faculty Board a 
thesis embodying the results of an original 
investigation. 
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(2) Regulations 4(2), 5, 6, 7 and 8 of the Regulations 
Governing the Postgraduate Diplomain Medical Statistics 
shall apply to the program of studies referred to in sub
section 1 (a). 

4. The program shall be completed: 

(a) in not less than two academic years except that in the case 
of a candidate who has had previous research experience, 
theFacultyBoardontherecommendationoftheBoardmay 
reduce this period to not less than one academic year, and 

(b) except with the pennission of the Faculty Board given on 
the recommendation of the Board, not more than five years. 

5. Examiners for the thesis referred to in section 3(1)(b) shall be 
appointed by the Faculty Board on the recommendation of the 
Board. 

6. Before a decision is made under RegUlation 11 of these 
Regulations the Board shall consider: 

(a) the examiners' reports on the thesis; and 

(b) the report of the Course Co-ordinator on the candidate's 
performance in the work prescribed under section 3(1)(a) 
of this Schedule; 

and shall submit these to the Faculty Board together with its 
recommendation. The Faculty Board shall make its decision in 
light of these reports and on the recommendation of the Board. 
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Doctoral Degree Regulations 
General 

l.(a) These Regulations are made in accordance with the powers 
vested in the Council under By-law 5.2.1 and shall relate to 
the degrees of Doctor of Engineering, Doctor of Letters, 
Doctor of Science, Doctor of Medicine and Doctor of 
Philosophy. 

(b) In order to qualify for a doctoral degree the candidate shall 
comply withtherequirements forthe degree as set out in the 
appropriate Schedule of these Regulations. 

(c) 

(d) 

In these Regulalions "Doctoral Degree Committee" means 
the Doctoral Degree Committee for the Faculty in which 
the candidate is enrolled or is proposing to enrol. 

These Regulat:i,ons shall not apply to degrees conferred 
honoris causa. 

Doctoral Degree Committee 

2.(a) The Senate shall appoint for each Faculty a Doctoral 
Degree Committee consisting of 

(i) the DeanoftheFaculty who shall preside at meetings 
of the Committee, 

(ii) the Deputy Chairman of the Senate or the nominee 
of the Deputy Chairman, and 

(ill) three members of the academic staff of the 
University nominated by the Board of the Faculty 
concerned. 

Where the Committee is to discuss matters affecting the 
candidature of a particular person the Head of the 
Department or Divisionin which the person is carrying out 
oris proposing to carry out research, or the nominee of the 
Head, shall, if not already a member of the Committee, be 
invited to take part in such discussion as a nOIJ,-voting 
member. 

(b) The number of members constituting a quorum of the 
Committee shall be three. 

(c) (i) A member nominated by the Faculty Board shall 
hold office for three years from the date of appointment 
and shall be eligible for renomination; provided that the 
first three members appointed shall hold office for one, 
two and three years respectively. 

(ti) In the event of acasual vacancy, anew member shall 
be appointed by the Senate on the nomination of the 
Faculty Board and shall hold office for the residue of the 
predecessor's tenn of office. 

Functions 

3. The Doctoral Degree Committee shall be responsible (or: 

(a) Admission to Candidature 

(i) conSidering the evidence of qualification for 
admission submitted by applicants; 

(ii) considering the adequacy of facilities for 
supervision and research within the department or 
division concerned; 
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(iii) approving admission to candidature and the areaof 
investigation and any SUbsequent variations in this area. 

(b) Supervision of Candidates 

(i) appointing a supervisor or supervisors on the 
recommendation of the Head of the Department or 
Division in which the candidate is to carry out research; 

(ii) ensuring adequate supervision of candidates; 

(iii) considering progress reports submitted annually by 
candidates and supervisors to ensure that progress is 
satisfactory; 

(iv) terminating candidature if progress is considered 
unsatisfactory. 

(c) Examination of Candidates 

(i) recommending to the Senate the examiners to be 
appointed by the Senate; 

(ii) considering, before the acceptance of the thesis for 
examination, the report of the supervisor certifying the 
fitness or otherwise of the thesis for examination and 
determining the course of action should the report be 
unfavourable; 

(iii) receiving the reports of examiners and in the light 
of these and any subsequent reports recommending to 
the Senate Review Committee that the degree be 
conferred or not conferred. 

(d) Reporting to Faculty Board 

(i) informing the Faculty Boardfrom time to time of the 
policies it has adopted in respect of (a), (b) and (c) 
above; 

(ii) noting any comments made by the Faculty Board 
and, where it considers it appropriate, seeking the 
advice of the Faculty Board on any policies adopted or 
envisaged. 

4. Where the examiners' reports received by the Doctoral Degree 
Committee contain recommendations which are not unanimous 
the Committee may before making any recommendation under 
Regulation 3(c)(iii) of these Regulations take one or more of the 
following actions, namely 

(a) review the reasons expressed by the examiners for their 
recommendations; 

(b) direct that the candidate undertake such further 
examinations either oral, written or practical as the 
Committee may specify; 

(c) recommend that the Senate appoint afurther examiner who 
mayor may not be appointed to act as an adjudicator, 

(d) invite the examiners to confer, either in writing orin person, 
with each other or with the Committee with a view to the 
presentation of a consolidated recommendation. 

Senate Review Committee 

5.(a) There shall be a Doctoral Degree Review Committee of the 
Senate consisting of the Deputy Chairman of the Senate 
who shall preside at meetings of the Committee and two 
members to be appointed by the Senate on the nomination 
of the Deputy Chainnan of the Senate. 
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(b) The number of members constituting a quorum of the 
Committee shall be two. 

(e) (i) Thetwo members appointed by the Senate shall hold 
office for three years from the date of appointment and 
shall be eligible for renomination. 

(ti) In theevent of acasual vacancy. anew membershall 
be appointed by the Senate on the nomination of the 
Deputy Chairman oftheSenate and shall hold office for 
the residue of the predecessor's term of office. 

6. The Senate Review Committee shall be responsible for 

(a) advising Doctoral Degree Committees of procedures to be 
followed to resolve any doubt concerning the 
recommendation to be made to the Senate Review 
Committee; 

(b) considering the recommendation of the Doctoral Degree 
Committee in the light of the report submitted with the 
recommendation and 

(i) recommending that the Senate recommend to the 
Council that the degree be conferred; or 

(ti) requesting the Doctoral Degree Committee to take 
specified further action; or 

(iii) recommending to the Senate that the degree be not 
conferred. 

SCHEDULE Il- REQUIREMENTS FOR THE DEGREE 
OF DOCTOR OF PHILOSOPHY 

1. An applicant for admission to candidature for the degree of 
Doctor of Philosophy shall 

(a) have satisfied all of the requirements for admission to the 
degree of Master or the degree of Bachelor with first or 
second class honours in the University of Newcastle or a 
degree from another university approved for this purpose 
by the Doctoral Degree Committee; or 

(b) have satisfied all the requirements for admission to the 
degree of Bachelor with third class honours or the ordinary 
degree of Bachelor in the University of Newcastle or a 
degree from another university approved for this purpose 
by the Doctoral Degree Committee, and have achieved by 
subsequent work and study a standard recognised by the 
Doctoral Degree Committee as equivalent toat least second 
class honours; or 

(c) in exceptional cases submit such other evidence of general 
and professional qualifications as may be approved by the 
Senate. 

2. Before approving an admission to candidature the Doctoral 
Degree Committee 

(a) shall be satisfied that the applicant can devote sufficient 
time to advanced study and research; and 

(b) may require an applicant to sit for such examinations or 
carry out such work as the Committee may prescribe. 

3. Upon admission to candidature the candidate shall enrol and 
shall pursue a program of advanced study and research (which in 
these requirements shall be referred to as "the program") 
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prescribed by the Doctoral Degree Committee for not less than 
three nor more than five consecutive years or such different 
period as the Doctoral DegreeCommittee may approve, provided 
that in no case shall the period be less than two years. 

4.(a) The program shall be carried outin the University under the 
direction of a supervisor or supervisors appointed by the 
Doctoral Degree Committee on the recommendation of the 
Head of the Department or Division in which the candidate 
is to carry out the research. 

(b) Notwithstanding the provisions of subsection (a) of this 
section, a candidate may be granted special pennission by 
the Doctoral Degree Committee to spend a period of not 
more than one year in research at another institution 
approved by the Doctoral Degree Committee. 

5. The candidate and the supervisor shall submit to the Doctoral 
Degree Committee arumal reports on the candidate's progress. If 
after considering these reports, the Committee is of the opinion 
that the candidate is not making satisfactory progress towards the 
degree then the Committee may tenninate the candidature or 
place such conditions on the continuation of the candidature as it 
deems fit. 

6. Not later than one year after admission to candidature the 
candidate shall submit the subject of a thesis for approval by the 
Doctoral Degree Committee. Afterthe subject has been approved 
it may be changed only with the pennission of the Doctoral 
Degree Committee. 

7. On completing the program every candidate shall submit a 
thesis which complies with the following requirements 

(a) the greater proportion of the work described must have 
been completed by the candidate subsequent to admission 
to candidature for the degree; 

(b) it must bea significant contribution to the knowledge of the 
subject; 

(c) it must be wriuen in Fnglish orin a language approved by 
the Doctoral Degree Committee and reach a satisfactory 
standard of literary presentation; 

(d) it must consist of the candidate's own account of the 
research undertaken by the candidate. In special cases work 
done conjointly with other persons may be accepted 
provided the Doctoral DegreeCommiueeis satisfied on the 
candidate's part in the joint research; and 

(e) it must not contain as its main content any work or material 
which has previously been submitted for a university 
degree or other similar qualification unless the Doctoral 
Degree Committee otherwise pennits. 

8. The candidate shall give in writing to the Secretary to the 
University three months' notice of intention to submit the thesis 
and such notice shall be accompanied by any prescribed fee. 

9. The candidate shall comply with the following provisions 
concerning the presentation of the thesis 

(a) the thesis shall contain an abstract of approximately 300 
words describing its content; 

(b) the thesis shall be typed and bound in a manner prescribed 
by the University; 
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(c) four copies of the thesis shall be submitted together with 

(i) if the candidate so desires, any documents or work 
published by the candidate whether bearing on the 
subject of the thesis or not; and 

(ii) a report from the supervisor advising that the 
candidate has completed the prescribed program and 
certifying that the thesis is of sufficient academic merit 
to warrant examination provided that if the supervisor 
is unwilling to give such acertificate the candidate may 
nevertheless request that the thesis be accepted for 
examination. 

10. The University shall be entitled to retain the submitted copies 
of the thesis, accompanying documents and published work. The 
University shall be free to allow the thesis to be consulted or 
borrowed. Subject to the provisions of the Copyright Act (1968) 
the University may issue the thesis in whole or any part in 
photostat or microftlm or other copying medium. 

11. On the recommendation of the Doctoral Degree Committee 
the Senate shall appoint three examiners of whom at least two 
shall not be members of the staff of the University. 

12. The candidate may be required by the Doctoral Degree 
Committee to undertake further oral, written or practical 
examinations concerning the subject of the thesis or work. 

13. A candidate permitted by the Doctoral Degree Committee to 
resubmit a thesis for examination shall do so within a period of 
one year from the date on which the candidate is advised of the 
result of the first examination. 

14. In exceptional circumstances arising in a particular case the 
Senate on the recommendation of the Doctoral Degree 
Committee may relax any requirement of this Schedule. 

SCHEDULE ill - REQUIREMENTS FOR THE 
DEGREE OF DOCTOR OF 
MEDICINE 

1. The degree of Doctor of Medicine shall be awarded for an 
original contribution of distinguished merit adding to the 
knowledge or understanding of any subject with which the 
Faculty of Medicine is directly concerned. 

2. An applicant for admission to candidature for the degree shall 

(a) at least five years prior to application 

(i) have been admitted to the degree of Bachelor of 
Medicine of the University of Newcastle; or 

(ii) have been admitted to the degree of Bachelor of 
Medicine or other degree or other qualification of 
another university deemed by the Doctoral Degree 
Committee to be equivalent to the degree of Bach elor of 
Medicineofthe University of Newcastle and since such 
admission, unless the Doctoral Degree Committee 
detennines otherwise, have carried out advanced study 
in the University of Newcastle for a period of not less 
than three years; and 
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(b) during the period since being admitted to such degree or 
other qualification, have been substantially engaged in 
medical research and study or in scientific work which, in 
the opinion of the Doctoral Degree Committee, is relevant 
to the practice of medicine. 

3.(a) A written application for admission to candidature setting 
out full details of the applicant's academic qualifications 
shall be lodged with the Secretary to the University and 
shall include 

(i) a short discourse describing the nature of the 
research which it is proposed would fann the basis of 
the work submitted for examination; and 

(ii) written statements from three people as to the 
academic standing of the applicant. 

(b) The application shall be considered by the Doctoral Degree 
Committee which in detennining the acceptability of the 
candidature may seek such other advice as it deems fit. 

4. Eligibility for the degree shall be assessed on athesis submitted 
by the candidate supported, if the candidate so desires, by 
published work, oron published work alone which the candidate 
wishes to have examined. 

5. Thecandidate shall give to the Secretary to the University three 
months notice in writing of intention to submit the thesis or 
published work for examination and such notice shall be 
accompanied by any prescribed fee. 

6.(1) The candidate shall submit four copies of the thesis, thesis 
supported by published work or published work alone, 
complying with the following provisions 

(a) The work submitted shall be a record of original 
research undertaken by the candidate who shall stale the 
sources from which the information in the work was 
derived, the extent to which the candidate has made use 
of·the work of others, and the portion of the work 
claimed as original. 

(b) The work submitted shall include an abstract of 
approximately 300 words summarising its contents. 

(c) If the work submitted records work carried out 
conjointly, the candidate shall state the extent to which 
the candidate was responsible for the initiation, conduct 
and direction of such conjoint work. 

(d) The work must be written in Englishorin alanguage 
approved by the Doctoral Degree Committee. 

(e) If published work is submitted, either reprints or 
copies of such work shall be properly bound and shall 
include an introduction describing the theme of the 
published work submitted and stating how the various 
publications are related to one another and to the theme. 

(f) A thesis submitted shall be typed and bound in a 
manner prescribed by Ute University. 

(2) The work submitted must not contain as its main content 
any work or material which has previously been submitted 
for a university degree or other similar qualification unless 
the Doctoral Degree Committee otherwise permits. 
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7. The University shall be entitled to retain the submitted copies 
of the thesis, accompanying documents and published work. The 
University shall be free to allow the thesis to be consulted or 
borrowed. Subject to the provisions of the Copyright Act, 1968, 
the University may issue the thesis in whole orin part in photostat 
or microfilm or other copying medium. 

8. On therecommendationofthe Doctoral Degree Committee the 
Senate shall appoint three examiners of whom at least two shall 
not be members of the s~f of the University. 

9. Thecandidatemay berequired to answerfurtheroral or written 
questions concerning the submitted work. 
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POSTGRADUATE DIPLOMA/MASTER DEGREE PROGRAMS OF STUDY 

Aseries offonnal postgraduate diploma/master degree programs 
of study are available in the following areas:-

Clinical Epidemiology 

Occupational Epidemiology 

Pbarmacoepidemiology 

Psychiatric Epidemiology 

Health Promotion 

Medical Social Science 

Medical Statistics 

The postgraduate diplomas consist of a series of subjects totalling 
ten units taken over one year of full-time study or two years of 
part-time study. Students enrolling in the master degree program 
in a specific area are required to complete the same subjects 
comprising the program for the related postgraduate diploma 
and, in addition, complete a major research project and thesis 
taking a further year or more of study. 

Policy with Respect to Standing Granted to 
Candidates who Enrol in the 
Master Degree Program 
after Completion of the Related Diploma 
1. A person pennitted to enrol as a candidate for aMaster degree 
after completion of the related postgraduate Diploma shall be 
granted standing in all subjects comprising the coursework 
component of the Master degree subject to the following: 
(i) Standing will not be granted to a candidate who: 

(a) is admitted to candidature in the Master degree 
program before 1992 and who has completed the 
requirements f orthe award ofthe related Diploma more 
than eight years prior to enrolment for the Master 
degree; or 

(b) is admitted to candidature in the Master degree 
program in 1992 or after and who has completed the 
requirementsfortheaward of the related Diploma more 
than five years prior to enrolment for the Masterdegree. 

(ii) With respect to the Master of Medical Statistics degree, 
standing will only be granted in cases where the candidate 
has completed subjects offered by the Department of 
Statistics totalling at least 30 credit points at the 300 or 400 
level. 

(iii) Such standingis granted on condition that upon completion 
of the requirements for admission to the Masterdegree, the 
candidate will surrender the related Diploma. 

In dealing with such cases, candidates will be advised in writing 
thattheyhavebeengrantedstandinginthecourseworkcomponents 
of the Master degree course subject to the condition that upon 
completion of the requirement for admission to the degree, they 
will surrender the Diploma leslarnur to the University and that 
their academic record willinclude astatement to this effect. Upon 
completion of the requirements for admission to the degree, the 
candidate will be requested in writing to return the Diploma 
testamur to the University for destruction. 

Clinical Epidemiology 

Students wishing to pursue the program of study in ainical 
Epidemiology will enrol in either the Postgraduate Diploma in 
Epidemiology (Clinical Epidemiology specialism) orthe Master 
of Medical Science Degree (Clinical Epidemiology option). 
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The approved program of study in Qinical Epidemiology is: 

Subject 

MED601 Epidemiology I 

MED611 Biostatistics I 

MED661 Research Protocol Design 

MED621 Health Social Science I 

and either 

MED602 Epidemiology IT 

or 

MED632 Health. Economics II 

Occupational Epidemiology 

Credit Points 

20 

20 

IO 

IO 

10 

10 

Students wishing to pursue the program of study in Occupational 
Epidemiology will enrol in either the Postgraduate Diploma in 
Epidemiology (Occupational Epidemiology specialism) or the 
Masterof Medical Science Degree (Occupational Epidemiology 
option). 

The approved program of study in Occupational Epidemiology 
is: 

Subject Credit Points 
MED601 Epidemiology I 20 

MED6I1 Biostatistics I 20 

MED661 Research Protocol Design IO 
MED603 Epidemiology II IO 
MED621 Health Social Science I IO 
MED630 Health Economics I IO 

Pharmacoepidemiology 

This program of study is designed to prepare students for work in 
agencies responsible for the regulation and evaluation of 
therapeutic drugs. The coursework will bedirected particularly at 
the needs of developing countries. 

Developing countries are confronted with enonnous problems. 
Their health budgets barely cover the costs of essential drugs 
needed for the treatment of endemic infectious diseases and 
increasingly their governments are being faced with requests to 
licence and subsidise the use of expensive drugs needed for long
tenn management of degenerative diseases. Professionals who 
confront these problems must have a breadth of expertise which 
allows them to consider such disparate factors as disease 
epidemiology, clinical pharmacology, determination of efficacy, 
the standards required for evaluation, quality control, the likely 
patterns of drug use and adverse effects, cost-effectiveness and 
subsidisation policies and the social implications of different 
levels of drug distribution. 

Ouraim is to bring these subjects into one program as they arenot 
dealt with in exisiting undergraduate or postgraduate courses 
offered in Australia or elsewhere. In future it is likely that the 
Drug Evaluation Section of the Commonwealth Government 
will also see an advantage in putting their trainees through such 
a program. 
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Students wishing to pursue this program will enrol in either the 
Postgraduate Diploma in Epidemiology (Pharmaco
epidemiology specialism) or the Master of Medical Science 
Degree (Phannacoepidemiology option). 

The approved program of study is: 

Subject 

MED601 Epidemiology I 
Credit Points 

20 
MED611 Biostatistics I 20 

MED661 Research Protocol Design 10 

MED625 Social and Economic Pharmacology 10 

MED641 Drug Evaluation 10 

MED642 Clinical Pharmacology 10 

It is expected that students who complete the program will go on 
to occupy senior positions in national agencies responsible for the 
evaluation,licensing and subsidisation of therapeutic drugs. 

Psychiatric Epidemiology 

This program is designed to prepare candidates for careers in: 

a) Mental health administration, health care policy and 
program development, mental health service evaluation. 

b) Research in social psychiatry and community mental 
health. 

Forqualified psychiatrists, in addition to the above, aknowledge 
of the principles and methods of clinical epidemiology YJill 
enhance their abilities as clinicians and teachers. 

Students wishing to pursue a program of study in Psychiatric 
epidemiology under this proposal would enrol in either the 
Postgraduate diploma of Epidemiology (Psychiatric 
Epidemiology specialism) or the Master of Medical Science 
Degree (Psychiatric Epidemiology option). 

The approved program of study in Psychiatric Epidemiology is: 

Subject 

MED601 Epidemiology I 

MED611 Biostatistics I 

MED661 Research Protocol Design 

MED602 Epidemiology II 

MED624 Social Psychiatry 

MED626 Sociocultural Studies I 

or 

MED621 Health Social Science I 

Health Promotion 

Credit Points 

20 

20 

10 

10 

10 

10 

IO 

This program of study will prepare students in the development, 
impelementation and evaluation of health promotional activities. 
Students will be introduced to health promotional efforts on an 
individual, micro and macro basis. It is expected that they will 
emerge with both conceptual, practical and evaluative skills in 
health promotion using a multi-disciplinary framework. 

I' 
t' 

t 
i 

SECfIONSIX 

Students wishing to pursue this program enrol in either the 
postgraduate Diploma in Health Social Science (Health 
Promotion specialism) or the Masterof Medical Science Degree 
(Health Promotion option). 

The approved program is: 

Subject Credit Points 

MED601 Epidemiology I 20 

MED611 Biostatistics I 20 

MED661 Research Protocol Design 10 

MED623 Health Social Science ill IO 

MED671 Health Promotion I IO 

MED672 Health Promotion II 10 

It is expected that students who complete the Diploma will be 
able to function as health ednucators or health promotional 
officers in a wide range of Commonwealth and State Agencies. 
They will acquire the basic principles and apply them to the 
modification of health risk behaviours. It is expected that both 
those currently working in health promotion and those wishing to 
begin a career in the area will be attracted to the course. 

Students emerging with a Master Degree will have similar skills 
to those who obtain a Diploma. However, Masters graduates will 
also have the ability to function as scientist/practitioners in the 
field. Such individuals would have opportunity for employment 
in the fields of health promotion, health evaluation research and 
policy analysis. 

Medical Social Science 

This program is designed to prepare candidates to competently 
conceptualise. design and execute transdisciplinary research, as 
well as, undertake health evaluation research. This requires 
understanding the social, cultural and psychological processes 
involved in the aetiology, distribution, prevention and 
amelioration of illness. Graduates of the course will be able to 
utilize the theoretical and methodological principles underlying 
health social science research. Such research skills will be 
applicable to both clinical and community settings. 

Students wishing to pursue this program will enrol in either the 
Postgraduate Diploma in Health Social Science (Medical Social 
Science specialism) or the Master of Medical Science Degree 
(Medical Social Science option). 

The approved program is : 

Subject 

MED601 Epidemiology I 

MED611 Biostatistics I 

MED661 Research Protocol Design 

MED622 Health Social Science II 

MED626 Sociocultural Studies I 

MED627 Sociocultural Studies II 

Credit Points 

20 

20 

10 

10 

IO 

IO 

It is expected that Diplomates will be able to function as 
researchers in clinical or community health settings. They will 
have sufficient preparation to work independently or in 
interdisciplinary teams. They will be able to conceptualise and 

POSTGRADUATE PROGRAMS OF STUDY 

measure sociocultural variables, evaluate program structure 
process and impact, and will be able to advise on ethical matters 
related to research design and intervention. 

Master graduates will be able to act as principal investigators as 
well as consultants to other health professionals, community 
groups, and governments (within the scopeoftheirresearch skills 
and experience). 

Policy with Respect to Admission to 
Candidature of Arts Graduates 
Persons who have satisfied the requirements for admission to the 
degree of Bachelor of Arts in the University of Newcastle or to 
an equivalent degree in another University approved for the 
purpose of admission to candidature shall be eligible for admission 
to candidature in the Master of Medical Science degree program 
in Medical Social Science if their Arts degree is with Honour 
Class I or Class II in the Disciplines of Sociology or Psychology. 

Medical Statistics 

Students wishing to pursue this program will enrol in either the 
Postgraduate Diploma in Medical Statistics or the Master of 
Medical Statistics Degree. 

The approved program of study in Medical Statistics is: 

Subject 

MED601 Epidemiology I 

MED612 Biostatistics II 

MED662 Research Project 
or 

MED663 Research Project 

Credit Points 

20 

10 

10 

20 

The remaining 40 or 30 credit points to be selected from the 
subjects listed below. Forthe Master of Medical Statistics Degree 
at least 30 credit points must be selected from subjects marked"'. 

Subject Credit Points 

STAT201 Mathematical Statistics 10 

STAT2O! Regression Analysis 10 

STAT203 Queues and Simulation 5 

STAT204 Non-parametric Statistics 5 

STATIO! Statistical Inference ... 10 

STATI02 Study Design ... 10 

STATI03 Generalised Linear Models ... 10 

STATI04 Time Series Analysis ... 10 

STAT401 Probability Theory ... 10 

STAT402 Analysis of Categorial Data ... 10 

STAT403 Demography and Survival Analysis ... 10 

STAT404 Robust Regression and Smoothing ... 10 

STAT405 Statistical Consulting ... 10 

STAT406 Methods for Quality Improvement ... 10 
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Diploma Subject Descriptions 
MED611 BIOSTATISTICS I :WCp 
An introduction to biostatistics and statistical computing relevant 
to the analysis of epidemiological data. Topics to be covered are: 

Presentation of data 

Summarising data 

Probability 

Bionomial and Poisson Distributions 
Nonnal Distribution 

Sampling Distributions 

Confidence Intervals 

Hypothesis testing and Sample Size 

Regression and Correlation 
Non·Parametric methods 

Analysis of Categorical data and the Chi-Square 
distribution 

2 x 2 tables and Mantel-Haenszel 

ANOV A and multiple comparisons 

Logistic Regression 

Survival Analysis 

Summary - choosing appropriate statistical techniques 

Introduction to the PC and Word Processing 

:MINIT AB on the PC 

EPILOG 

Dbase and data management 

Time requiremenlApprox. 75 hours 

Assessment Written assessment. 

Text 

Bland,M. 
An Introduction to Medical Statistics (Oxford U.P. 1987) 

MED612 BIOSTATISTICS II lOcp 
Statistical computing and biostatistica1 techniques relevant to 
epidemiological data The course will consist of specified topics 
taken from the Biostatistics I involving statistical computing and 
the more advanced statistical methods. 

Time requirement Approx. 30 hours 

Assessment Written assessment 

MED642 CLINICAL PHARMACOLOGY lOcp 
1bis subject is concerned with ways in which the human body 
handles and responds to drugs in health and in disease. The 
following topics will be taught: essentials of drug action; 
pharmacokinetics and phannacodynamics and their relevance in 
the determination of therapeutic responses and adverse drug 
reactions; the development and use of suitable computer 
software; the techniques necessary for the study of comparative 
bioavailability. 

Time requirement Approx. 30 hours 

Assessment Written and/or oral assessment. 
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MED641 DRUG EVALUATION lOcp 
This subject is concerned with all those processes which are 
necessary for a balanced evaluation of new drugs. This is mainly 
aconsideration of datacollected prior to marketing of new drugs 
and includes assessment of efficacy, evaluation of animal 
pharmacology and toxicology data; evaluation of human 
pharmacological and pharmacokinetic data; methods for 
processing drug applications; quality control; biological 
standards; good manufacturing practises; detennination of need; 
stock control policies; subsidisation policies and adverse 
reaction monitoring. 

Time requirement Approx. 30 hours 

Assessment Written and/or oral assessment. 

MED601 EPIDEMIOLOGY I 20cp 

An introduction to methods used in Clinical Epidemiology. 

Content 

Health Indicators, sources of data and rates 

Epidemic investigation 

Cause, measures of risk and sources of bias 

Introduction to study design, research strategies and 
hypothesis generation 

Critical appraisal of journal articles 

Cross sectional studies and surveys 

Case-control studies 

Cohort studies 

Clinical trials 

Synthesis of research data - reviews and meta-analysis 

Ethical issues and introduction to protocol development 

Time requirement Approx. 60 hours 

Assessment Critical Appraisal Exercise, written and/or oral 
assessment. 

MED602 EPIDEMIOLOGY II lOcp 
Clinical Epidemiology. An introduction to assessing health and 
intervention outcomes at both the individual and population 
levels. 

Content 

Natural history and prognosis 

Clinical disagreement 

Diagnostic tests 

Screening 

Critical appraisal of therapy 

Health care research; 

community effectiveness, quality of care, compliance, 
evaluation of health care facilities 

Determining priorities 

Time requirement Approx. 30 hours 

Assessment Critical Appraisal Exercise, written and/or oral 
assessment. 
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MED603 EPIDEMIOLOGY III lOcp 

An introduction to occupational epidemiology. Areas covered 

include: 
Measuring the environment 

Cross sectional studies 

Longitudinal studies 

Risk and Cause 

Case-control studies 

Measurement of dust and fibres 

The structure of an epidemiological study 

Epidemiology in practice 

Time requirement Approx. 30 hours 

Assessment Site visit reports, 2 hour written examination 

Text 
Christie, D. 

A Guide to Occupational epidemiology (CCH Press,1988) 

MED631 HEALTH ECONOMICS I lOcp 
An introduction to Clinical Economics. 

Content 

The cost of illness 

Economic costs and discounting 

Cost and cost analysis 

Cost-minimisation analysis 

Cost effectiveness analysis 

Cost utility analysis 

Cost benefit analysis 

Sensitivity analysis, inflation and critical appraisal 

Clinical decision analysis 

Time requirement Approx. 30 hours 

Assessment Assignments 

MED632 HEALTH ECONOMICS II lOcp 
This semester length course is designed to illustrate how the tools 
of economic analysis can be applied to general health care issues. 
The focus is much wider than the clinical setting considered in 
Clinical Economics I. The course introduces traditional health 
economics and many of the readings that are regarded as classics 
in the field. 

Time requirement Approx. 30 hours 

Assessment 

Assessment will be based on weekly assignments which together 
will contribute 30% of the final grade, and a final assignment 
which will account for the remaining 70%. 

References 

Fuchs, V 
Who Shall Live? Basic Books 2nd edn (Wiley 1983) 

Jacobs, P. 
The Economics of Health and Medical Care (University 
Park Press 1980) 

DIPLOMA SUBJEcr DESCRIPTIONS 

Sorkin, A.L. 
HealthEconomics: An Introduction 2nd & rev. edn 
(LexingtooBooks 1984) 

MED671 HEALTH PROMOTION I 

This subject covers the following topics: 

Introduction to the Behavioural Iterative Loop 

Methods of determining community need 

lOcp 

Defining and measuring the target behaviour 

Identification of factors maintaining the target behaviour 

Changing knowledge and attitudes 

Changing behaviour and skills 

Changing the environment 

Evaluation I: Process 

Evaluation n: Outcome 

Dissemination strategies 

Time requirement Approx. 30 hours 

Assessment Written and/or oral assessment. 

MED672 HEALTH PROMOTION II 

This subject covers the following topics 

Individual and structural strategies 

Mass media strategies 

Legislative action 

Economic strategies 

Community development 

lOcp 

Health care provider intelVentions for patient behaviours 

Interventions for modifying health care providers' 
behaviour 

School and work-based strategies 

Strategies for addressing inequality 

Politics and ethics of health promotion 

Time requirement Approx. 30 hours 

Assessment Written and/or oral assessment. 

MED621 HEALTH SOCIAL SCIENCE I lOcp 

An introduction to Health Social Science and Behaviour Change. 

Content 

Social, cultural and psychological detenninants of disease 

Social, cultural and psychological detenninants of health 
behaviour 

The use of qualitativefield methods in questionnaire design 

Questionnaire construction 

Planning interventions based on cultural beliefs and health 
practices 

Behaviour change strategies 

Utilisation and dissemination of research findings 

Time requirement Approx. 30 hours 

Assessment Small group research project, essays on selected 
topics 
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MED622 HEALTH SOCIAL SCIENCE II 

Content 

1. The following topics from Health Social Science 1. 

lOcp 

Social. cultural and psychological deteminants of disease 

Social. cultural and psychological determinants of health 
behaviour 

Use of qualitative field methods in questioIUlaire design 

QUestiOIUlaire construction 

2. The following topics from Health Economics I 

Introduction to clinical economics 

Cost of illness, including economic costs and discounting 

Cost analysis 

Cost minimisation analysis 

Cost effectiveness analysis 

Time requirement Approx. 30 hours 

Assessment Small group research project 

MED623 HEALTH SOCIAL SCIENCE III 10cp 

Content 

1. The following topics from Oinical Economics 1. 

Introduction to clinical economics 

Cost of illness, including economic costs and discounting 

Cost analysis 

Cost minimisation analysis 

Cost effectiveness analysis 

2. This part will consist of clinical attachments. Studies will 
undertake these attachments with individuals in health agencies 
involved in health promotional activities. Such attachments will 
be fully supervised and pennit the acquisition of experience in 
both the development and implementation of health promotional 
programs. 

The attachments will consist of 30 hours with health agencies 
involved in health promotional activities. Students will visit two 
agencies for 15 hours each; they will undertake a critical review 
of one of the agency's programs including assessing: target 
audience; suitability of message; acceptability and extent to 
which effectiveness is evaluated. Students will also undertake 
some practical aspects of health promotion at the discretion ofthe 
agency. 

Attachments will be selected from alist of agencies including the 
following: 

Health Promotion, Health Department NSW 

NSW Cancer Council Education Project 

Quit for Life 

Hunter Drug and Alcohol Services Health Promotion 
Section 

Women's Health 

National Heart Foundation 

Time requirement Approx. 40 hours 

Assessment Written and/or oral assessment. 
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MED661 RESEARCH PROTOCOL DESIGN lOcp 

Involves design of a research protocol in the specialism of the 
Diploma, for example phannacoepidemiology or medical social 
science. 

Prerequisite Epidemiology I 

Time requirement Approx. 60 hours 

Assessment Protocol, presentation of protocol 

MED625 SOCIAL AND ECONOMIC 
PHARMACOLOGY 

10cp 

This subject deals with an introduction to clinical economics 
together with the study of social attitudes towards therapeutic 
drugs and the impact of these on drug distribution and utilisation 
within communities. 

Time requirement Approx. 30 hours 

Assessment Written and/or oral assessment 

MED624 SOCIAL PSYCHIA TR Y lOcp 

This subject will deal with the concepts and methods of social 
psychiatry with particular reference to epidemiologically-based 
knowledge about mental illness, the role of environmental events 
in the onset and course of mental illness, social treatments and 
preventive strategies and their evaluation. 

Topics to be covered: 

Methods of measurement 

Sociodemography of mental illness 

Genetic and biological factors 

Formative experiences in childhood 

Concepts of stress 

Adverse life events 

Adverse environmental influences 

Social consequences of mental illness 

Primary care services 

Specialist psychiatric services 

Social management 

Preventive strategies 

Service evaluation 

Time requirement 30 hours 

Assessment Critical Appraisal Exercise. Written and/or oral 
assessment. 

References: 

Henderson, A.S. 
An Introduction to Social Psychiatry (Oxford U.P. 1988) 

Henderson A.S. & Burrows G.D. 
Handbook oj Social Psychiatry (Elsevier 1988) 
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MED626 SOCIOCULTURAL STUDIES I 

Qualitative Methods. Topics covered include: 

Introduction and Concepts 

lOcp 

(a) Introduction: Anintroduction to the aims of the course, and 
the relationship between epidemiology and medical social. 
science. 

(b) Issues in Operationalizing Concepts. Social Epidem
iology: class, sex and gender, age, ethnicity and culture 

Studying Patient~Provider Relations and Communications 

(8) Ethnography and a phenomenological approach to 
research; semantic analysis; lay and scientific perspectives 
of illness 

(b) Patient-provider communication and sickness explanatory 
models 

(c) Somatization, distress and illness 

The Ethnography of Health and Dlness 

(a) A meaning-centred approach to researching nutrition and 
illness: implications for policy development, and 
implementation of nutrition programs 

(b) Researching maternal-child health and infant feeding 
practices 

(c) The political-economy of food and nutrition: policy 
development and intervention strategies 

Studying Social Structures and Relationships: 
.Ethnography and Political--economy 

(a) Approaches to the study of inequalities in health care 

(b) Studying community health and primary health care and 
the Third World 

(c) Ethnography and ethnomedicine, medical systems and 
pluralism 

(d) Ethnography and indigenous healers - their relationships 
with 'clients', families and community 

Time requirement Approx. 40 hours 

Assessment Written and/or oral assessment. 

MED627 SOCIOCULTURAL STUDIES II lOcp 

Health Surveys, Policy Analysis and Ethics 

Content 

Measurement of health beliefs, attitudes and behaviours 

Fundamentals of health program evaluation 

Health planning and policy analysis 

Distributive justice and rationing 

Values, ideology and health ethics 

Time requirement Approx. 40 hours 

Assessment Written and/or oral assessment 

DIPLOMA SUBJECT DESCRIPTIONS 

Statistics 
STATIOI INTRODUCTORY STATISTICS lOcp 

Offered Semester n 
Prerequisite(s) 1his course does not assume knowledge of 
calculus or matrix algebra 

Hours 3 lecture hours, 1 laboratory hour and 1 tutorial. hour per 
week 

Content 

Study design, including surveys and controlled experiments. 
Sampling and randomization. Scales of measurement. 
Descriptive and exploratory data analysis. Probability. Statistical 
inference: sampling distributions, confidence intervals and 
hypothesis tests for means and proportions. Correlation and 
regression. Time series analysis. Chi-square tests forfrequency 
tables. Thestatisticalcomputing program ~NIT AB will be used 
extensively. 

Texts To be advised 

References 

Freedman, D Pisani, R & Purvis, R 
Statistics (Norton 1978) 

Ryan, BF, Joiner, BL & Ryan, TA 
M1Nfl'AB Handbook 2nd edn (Duxbury 1985) 

Miller, RB 
MINrrAB Handbookfor Business and Economics (PWS
Kent 1988) 

MINrrAB Reference Manual 

STAT201 MATHEMATICAL STATISTICS 10cp 

Offered Semester I 

Prerequisite In 1990 Mathematics I and from 1991 either 
MA THI 03 or Introductory Statistics (STA TlOI) and MA THl02 
(or a level of mathematics equivalent to MA THI02). 

Hours 3 lecture hours and 11aboratory!tutorial hour per week 

Content 

Probability theory, random variables, probability distributions. 
Sampling distributions, parameter estimation, confidence 
intervals. Hypothesis testing, significance levels,power. t-, F
and chi-squared tests. Quality control. 

Text 

Larsen, RJ and Marx, ML 
An Introduction to Mathematical Statistics and its 
Applications 2nd ednn (Prentice-Hall 1986) 

STAT202 REGRESSION ANALYSIS 10cp 

Offered Semester II 

Prerequisite( s) In 1990 Mathematical Statistics (STA T201) and 
from 1991 Mathematical Statistics (STA T201) or Introductory 
Statistics (STATI01) and MATHI02 (or equivalent) 

Hours 2 lecture hours, 1 laboratory and 1 tutorial hour per week 
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Content 

Simple linear and multiple regression. Unear Models. Variable 
selection. Diagnostics. Regression approach to analysis of 
variance. Non-linearregression. 11tis course covers the practical 
and theoretical aspects of multiple regression analysis, including 
the assumptions underlying normal linear models, point 
estimates, confidence intervals and prediction, variable 
reduction methods. examination of the adequacy of models, 
analysis of variance and covariance, interaction teons and use of 
statistical computer packages. 

Texis To be advised 

Reference 

Draper, NR, and Smith, H 
Applied Regression Analysis (Wiley 1981) 

Daniel, C and Wood; FS 
Fitting Equations to Data (Wiley 1971) 

Seber, GAP 
Linear Regression Analysis (NY Wiley 1977) 

STAT203 QUEUES & SIMULATION 

Offered Semester I 

Scp 

Prerequisite In 1990, Mathematics I or Mathematics IS and from 
1991 MATHI02 For the BSc degree STAT204 would also have 
to be taken. This course covers topics specifically required for 
Computer Science but is also relevant for Statistics and other 
disciplines. 

Hours 21ecture/laboratory hours per week 

Content 

Queues. Random number generation. Simulation, including the 
use of SIMSCRIPT. 

Text Nil 

References 

Morgan,BIT 
Elements of Simulation (Chapman & Hall 1984) 

Ross, S 
Stochastic Processes (Wiley 1983) 

STAT204 NON-PARAMETRIC STATISTICS Scp 

Offered Semester II 

Prerequisite( s) In 1990, MalhematicalStalistics (ST A 1'210) and 
from 1991 Mathematical Statistics (STAT201) or Introductory 
Statistics (STATI01) and MATHI02 (or equivalent). 

Corequisite STA 1'203 for the BSc degree 

Hours 2lecture/laboratory hours per week 

Content 

Chi-square tests for goodness of fit and contingency tables. Rank: 
tests. Robust methods of data analysis. 

Texts To be advised. 
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STAT3(ll STATISTICAL INFERENCE IOcp 

Offered Semester I 

Prerequisite In 1990, Statistics II and from 1991 Mathematical 
Statistics (STAT201), Regression Analysis (STA1'202) and 
MATH201 (or a subject equivalent to MATH201, ie 
multivariable calculus). 

Hours 3 hours per week 

Content 

Statistical inference is the drawing of conclusions from data and 
this course is concerned with the theory and practice of that 
process. The main emphasis is on likelihood-based methods of 
estimation andhypotbesis - testing, but other topics to be covered 
may include: special distributions, transformed variables, some 
re-sampling and other computer-based techniques. 

References 

Kalbfleisch, JG 
Probability and Stalisticalln/erence II (Springer 1979) 

Hogg, RV and Craig, AT 
Introduction to Mathematical Statistics 4th ednn (Collier 
MacMillan 1978) 

Silvey, SD 
Statisticallnj'erence (Chapman and HaIl 1978) 

Cox, DR and Hinkley, DV 
Theoretical Statistics (Chapman and HaIl 1974) 

STAT302 STUDY DESIGN 

Offered Semester I 

IOcp 

Prerequisite In 1990, Statistics II and from 1991 Malhematical 
Statistics (STA 1'201) and Regression Analysis (STA T202) 

Hours 3 hours per week 

Content 

This course contrasts two methods for collecting and analysing 
data: experimental studies and non-experimental studies 
including surveys. The topics included toilluslrate the principles 
of experimental design are completely randomised designs, 
randomised block designs and factorial designs. For sllIVeys the 
topics include: simple random sampling, stratified and cluster 
sampling, ratio and regression estimators. Class projects are used 
to illustrate practical problems and the statistical packages 
BMDP and SAS are used to carry out analyses. 

T exls To be advised 

Reference 

Cochran, WG 
Sampling Techniques 3rd edn (Wiley 1977) 

Kish,L 
Survey Sampling (Wiley 1965) 

Neter, I. Wassennan, W & Kutner. MH 
Applied Linear Statistical Models (Irwin 1983) 

Cochran, WG & Cox, GM 
Experimental Designs (Wiley 1964) 

Box, GEP, Hunter, WG et a1 
Statisticsfor Experiments (Wiley 1978) 
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STAT303 GENERALISED LINEAR MODELS IOcp 

Offered Semester II 

Prerequisite Statistical Inference (STA 1'301) 

Hours 3 hours per week 

Content 

1be course covers the theory of generalised linear models and 
illustrates the ways in which methods for analysing continuo~s, 
binarY, and categorical dala fit into this framework. TopiCS 
include the exponential family of distributions, maximum 
likelihood estimation, sampling distributions for goodness-of -fit 
statistics, linear models for continuous data (regression and 
analysis of variance), logistic regression, and log-linear models. 
Students will implement these methods using various computer 
packages, including GUM. 

Text 

Dobson, AJ' 
An Introduction to Generalized Linear Modelling 
(Chapman & HaIl 1989) 

References 

McQillagh, P and Neider, JA 
Generalized Linear Models (Chapman & Hall 1983) 

Aitkin, M et aI 
Statistical Modelling in GUM (Oxford Science 
Publications 1989) 

STAT304 TIME SERIES ANALYSIS 

Offered Semester 2 

Prerequisite Statistical Inference (STA TI01) 

Hours 3 hours per week 

Content 

IOcp 

1bis course is about the theory and practice of Time Series 
Analysis - the analysis of data collected at regular intervals in 
time (or space). Topics covered include: stationary processes, 
ARMA models. models for periodic phenomena and analysis 
using MINlT AB and other Time Series packages. 

Texts Nil 

References 

Cryer,JD 
Time Series Analysis (Duxbury Press 1986) 

Fuller, WA 
Introduction to Stntistical Time Series (Wiley 1976) 

Box, GEP and Jenkins, GM 
Time Series Analysis: Forecasting and Control (Holden 
Day 1976) 

STAT401 PROBABILITY THEORY lOcp 

This is a rigorous course on the mathematical theory of 
probability, presenting techniques and theory needed to establish 
limit theorems. The applications of such techniques are spread 
Ihroughout the discipline of Statistics. 

DIPLOMA SUBJEcr DESCRIPTIONS 

Topics covered include: elementary measure theory. random 
variables, expectation, the characteristic function, modes of 
conveIgence,laws of large numbers, central limit theorems, law 
of the iterated logarithm. 

References 

Billingsley, P 
Probability and MlUlSure (Wiley 1979) 

Breirnan, L 
Probability (Addison-Wesley 1968) 

Chung,KL 
A course inProbability Theory 2nd edn (Academic Press 
1974) 

Moran,PAP 
An Introduction to Probability Theory (Oxford u.P. 1968, 
1984) 

STAT402 ANALYSIS OF CATEGORICAL DATA IOcp 

The course will discuss the analysis of categorical data. It will 
begin with a thorough coverage of2x2 tables before moving on 
to larger (rxc) contingency tables. Topics to be covered include 
probability models for categorical data, measures of association, 
measures of agreement, the Mantel-Haenszel method for 
combining tables, applications of logistic regression and 
loglinear models. 

References 

Bishop, YMM, Feinberg, SEet al 
Discrete Multillariate Analysis: Theory and Practiced 
(MIT Press I 975) 

Fieiss.JL 
Statistical Methods for Rates and Proportions 2nd ednn 
(Wiley 1982) 

STAT403 DEMOGRAPHY AND SURVIVAL IOcp 
ANALYSIS 

This course presents a mathematical treatment of the techniques 
used in population projections, manpower studies, and the 
survival models used in demography and biostatistics. 

Text 

Lawless, J 
Statistical Models and Methodsfor Lifetime Data (Wiley 
1982) 

References 

Cox, DR and Oakes, D 
Analysis of Survival Data (Chapman & Hall 1984) 

Elandt-Jotmson, RC and Johnson, NL 
SUTlIillal Models and Data Analysis (Wiley 1980) 

Kalbfleisch, JD and Prentice. RL 
The Statistical Analysis of Failure Time Datn 
(Wiley 1980) 

Keyfitz, N 
Applied Mathematical Demography (Wiley 1977) 
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SECTION SIX 

KeyfilZ, N 
Introduction to the Mathematics of Population (Addison· 
Wesley 1968) 

Pollard, ill 
Mathematical Models for the Growth of Human 
Populations (Cambridge D.P. 1975) 

STAT404 ROBUST REGRESSION AND lOcp 
SMOOTHING 

The main theme is the use of the computer to fit models to data 
when the assumption of traditional models may not be satisfied 
or when it is not known in advance what fonn of model is 
appropriate. Topics to be covered include: concepts of 
robustness, L1·, M· and high breakdown estimation in linear 
regression, scaUerp10t smoothers (egACE, LOESS and splines). 
kernel regression and methods for choosing the amount of 
smoothing. and radical approaches (eg CART and projection 
pursuit). 

References 

Eubank, RL 
Spline Smoothing and Nonparametric Regression 
(M Dekker 1988) 

Hampel. FR. Ronchetti. EM et al 
Robust Statistics; the Approach Based on Influence 
Functions (Wiley 1986) 

Rousseeuw. PI & Leroy, AM 
Robust Regression and Outlier Detection (Wileyk 1987) 

STAT40S STATISTICAL CONSULTING 10cp 

The aim of this course is to develop both the statistical and 
nonstatistical skills required for a successful consultant. The 
course includes a study of the consulting literature, a review of 
commonly·used statistical procedures. problem formulation and 
solving, analysis of daJ:asets. report writing and oral presentation. 
role playing and consulting with actual clients. 

Texts and References To be advised. 

STAT406 METHODS FOR QUALITY lOcp 
IMPROVEMENT 

The course will cover the concepts of total quality management. 
the Deming philosophy and relevant statistical techniques. 
Simple methods such as flow charts and Pareto diagrams will be 
covered, in addition to the various types of control charts and 
process capability analysis. Modem experimental design 
techniques for optimizing process perfonnance will be included. 
The course is a practical one, and the issues involved in actually 
implementing a quality and productivity improvement program 
in an organisation will be addressed. 

TeXis and References To be advised. 
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DIPLOMA SUBJECT DESCRIPTIONS ~ONSEVEN 

MEDICINE SUBJECT COMPUTER NUMBERS 

Computer numbers must be shown on enrolment and course 
variation fonns. 

BACHELOR OF MEDICINE 

MEDIOI Medicine I 

MED201 Medicine IT 

MED301 Medicine ill 

MED310 Elective I 

MED401 MedicineN 

MEDSO! Medicine V 

MEDSIO Elective II 

MEDSll Elective ill 

BACHELOR OF MEDICAL SCIENCE 

MED411 Thesis 

POSTGRADUATE DIPLOMAS AND DEGREES 

Computer numbers of subjects offered in the Dip1omaof Clinical 
Epidemiology, Diploma of Medical Statistics. Master of Medical 
Statistics and Master of Medical Science programs 

MEn 611 Biostatistics I 

MEn 612 BiostatisticsIT 

MHD 642 Clinical Pharmacology 
MED641 

MED60! 

MED602 

MED603 

MED63! 

Drug Evaluation 
Epidemiology I 

Epidemiology IT 

Epidemiology ill 
Health Economics I 

MED632 Health Economics n 
MED671 Health Promotion I 

MED672 Health Promotion IT 

MED621 Health Social Science I 

MED622 Health Social Science II 

MED623 Health Social Science ill 

MED66! Research Protocol Design 

MED662 Research Project 

MED663 Research Project 

MED625 Social and Economic Pharmacology 

MED624 Social Psychiatry 

MED626 Sociocultural Studies I 

MED627 Sociocultural Studies II 

SUbjects offered by the Department of Statistics 

STAT 201 Mathematical Statistics 

STAT 202 Regression Analysis 

STAT 203 Queues and Simulation 

STAT 204 Non-parametric Statistics 

STAT 301 Statistical Inference 

STAT 302 Study Design 

STAT 303 Generalised Linear Models 

STAT 304 Time Series Analysis 

STAT40! Probability Theory 

STAT 402 Analysis of Categorical Data 

STAT 403 Demography and Survival Analysis 

STAT 404 Robust Regression and Smoothing 

STAT40S Statistical Consulting 

STAT 406 Methods for Quality Improvement 
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