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THE DEAN'S FOREWORD 

Welcome to the Faculty of Medicine. The Faculty provides 
an increasing range of courses and this welcome is extended 
to everybody who will be studying with us. 

For those entering Wldergraduate medicine, you are the 
fifteenth class so to do. I shall look forward to welcoming 
you on your first day and will tell you something about the 
history of the Medical School, its different approach to 
curriculum and how that has now indeed provided a 
substantial leadership to many medical schools within 
Australia. Many of our graduates are now in practice and 
we hear good reports of the care that they are providing for 
their patients. 

We have a particular responsibility to relate to our local 
community in Newcastle and much of your undergraduate 
experience will take that into accolUlt. It will include 
contact with patients right from the first term and 
considerable experience in general practice and other 
community settings. We have the support of many 
practitioners and other health professionals, altogether 
some 1,000. This is a great strength of the School and it is 
up to you, by cooperating with them, to maintain goodwill. 

We would be unable to provide a medical training if the 
patients and population generally were not willing to 
contribute their time, and insights into their troubles, to you 
as students. Make sure that you respect the trust they have 
put in you and the courtesy they are paying you in allowing 
you to see them. None is obliged to be seen, but almost 
never do we have a refusal. Most positively enjoy meeting 
students and you will have contact with some over a long 
period to get to know the impact of illness upon their life 
and family. 

Over the last several years we have had an increasing 
enrohnent of students in the programs run by the Centre for 
Clinical Epidemiology and Biostatistics. Some of you 
come from overseas and others from local areas or at 
distance through the newly introduced Distance Learning 
Program. This education and education for research is an 
important development in the new approach to public 
health and many of you will extend your own careers as a 
result. We welcome the interaction that this provides for us 
with the health service in particular. 

Following the amalgamation of the previous University 
and the Hunter Institute of Higher Education, the Faculty 
took overresponsibility for training in Occupational Health 
and Safety. This is a most welcome addition and we are 
pleased to have a wide range of students already well 
established in their careers. We particularly value the close 
link that this permits us to industry. 

Many others of you will be enrolling in Masters or PhD 
degrees making your way into a career in research. Some of 
you wiJI be studying basic mechanisms of the biology of 
disease and others studying epidemiology and the 
application of behavioural science and clinical disciplines 
to public health or the care of patients. Those of you 
enrolled in the Centre for Clinical Epidemiology and 
Biostatistics will be developing protocols for your later 
research in your own working setting and concentrating 
especially upon issues in the care of a population's health. 
a theme very prominent in the Faculty's activities.1brough 
your own research activities you will be advancing 
know ledge and also contributing to the increasingly robust 
research of the Faculty. 



So far I have spoken only about the Faculty but of course 
this is not in isolation from the rest of the University. 
Because of our hospital and health seIVices associations, it 
is very easy to be drawn away from the University but this 
would be a great pity. Many of you will in your time here 
experience the benefit of interaction with other faculties 
and I encourage all of you to play some part in the life of the 
University as a whole. 

From time to time during your studies you might be in need 
of some extra help, either personal or academic. Please do 
not hesitate to seek out that help. I am very happy always 
to see students and so are other members of Faculty. They 
may be busy but they are not too busy to help. Above all, do 
not sit on a problem that you cannot solve. 

Welcome to the Faculty. I hope you enjoy your time here. 
We are certainly delighted to have you with us. 

JOHN HAMILTON 

Dean 
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SECTION ONE 

PRINCIPAL OFFICERS 

Vice-Chancellor and Principal Professor KJ. Morgan, BSc, MA, DPhil(Oxf) 

Deputy Vice-Chancellor (Academic) Professor M.P. Carter, BA(Nott), PhD(f-.din) 

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

Deputy Vice-Chancellor (Planning) D.R. Huxley, BA, UUB(NE), MA. PhD 

FACULTY OF MEDICINE STAFF 

Pro Vice-Chancellor and Dean of Students Professor KR. Dutton, MA(Syd), DU(paris), Officier des Paimcs academiques, FACE 

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

Deputy President of Academic Senate Professor P.L. Clarke, BEe, PhD(Syd), FCPA, ACIS, ACIM 

Dean for Research Professor R.I. MacDonald, BSc, PhD(NSW), FAIP 

FACULTY OF MEDICINE STAFF 

Dean J.D. Hamilton, MB, BS(Lond), FRCP, FRCPCan 

Deputy Dean G.M. Kellerman, AO, MB, BS, MSe(Syd), FAACB, FRACP, FRCPA 

Assistant Dean (Undergraduate Medical Education) A.L.A. Reid, MR, BS(Lond), FRACGP 

Assistant Dean (Finance and Personnel) P.R. Dunkley, BSc, PhD(Melb) 

Assistant Dean (Research) R. Smith, MB, BS(Syd), PhD(Lond), FRACP 

Assistant Dean (Educational Extension) W. Gillespie, ESc, MB BCh(Edin), ChM(Otago), FRCS(Ed), FRACS 

Faculty Secretary B.I. Kelleher, BE, BCom 

DISCIPLINE OF ANATOMY 

Professor N. Bogduk, BSe(Med), MB BS(Syd), PhD(NSW), DipAna1(ASANZ), lIonMMTAA, lIon FACRM. 

Associate Professor l.W. Heath, BSc, PhD(Melb) 

Lecturers 

J.S. Chahl, MB, BS, MSe, PhD(Qld) 

G.J. Little, BSe, PhD(Q'Id) 

Senior Technical Officer L Rogers, BSc(l larris College Virginia) 



SECfIONONE 

DISCIPLINE OF BEHAVIOURAL SCIENCE IN RELATION TO MEDICINE 

Professor R. Sanson-Fisher, MPsych, PhD(WAust), 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) 

Clinical Lecturers 

G.!. Egger, BA, MPH(Syd), PhD(W A) 

W. Wilks, RGN(NZ), RPN 

Professional Officer 1. Wiggers, BA 

DISCIPLINE OF CLINICAL PHARMACOLOGY 

Professor A.I. Smith, MA, DM, BChir(Oxf), FRCP 

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

Senior Lecturer D.A. Henry, MB, ChB(Glas), FRCP 

Clinical Lecturers 

A.H. Dawson, MB, BS(NSW), MRCP, FRACP 

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

Professional Officer P. Brent, BSc, PhD 

DISCIPLINE OF COMMUNITY MEDICINE 

This discipline also includes the Centre for Clinical Epidemiology and Biostatistics 

Professor R.F. Heller, MB, DS, MD(Lond), FRCP, FRACP, FAFPHM, FFPIIM 

Associate Professors 

M.J. Hensley, MB. BS, PhD(Syd), FRACP (Clinical Epidemiology) 

A.L.A. Reid, MB, BS(Lond), FRACGP (General Practice) 

Senior Lecturers 

H.N. Higginbotham, BA(US International), MA, PhD(Hawaii) (Health Social Science) 

FACULTY OF MEDICINE STAFF 

R.M.C. Lao, MB, BS, MD(HK), MSc(Lond), MFPHM(loint appointment Clinical Epidemiology - Surgical Science 
(Orthopaedics» 

L. Lim, BSc(Hons)(W A), MSc(Oxf), PhD(Reading)(Biostatistics) 

D.L. O'Connell, BMath, PhD (Biostatistics) 

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

Clinical Senior Lecturer B.W. Raffan, MB, BS(Syd), FRACGP(General Practice) 

Lecturer 

R.I. Kemp, BA(Creighton), PhD(Nebraska)(Health Economics) 

Clinical Lecturer H.N. Rose, MB, BS(Syd), MRACGP, DObst RACOG (C.rcncral Practice) 

Tutors 

B. Pekarsky. BEc(Hons)(Ainders)(Hea1th Economics) 

A. Sprogis, MB, BS, DRCOG, MRACGP(Clinical Epidemiology) 

Professional Officer L. Petrovic, BA(Aindcrs) 

Education Officer 1. Kik, BA, MEdStud, DipEd 
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SECfIONONE FACULTY OF MEDICINE STAFF 

DISCIPLINE OF ENVIRONMENTAL AND OCCUPATIONAL HEALTH 

Professor D.G.S. Christie, MB, BS(Q'ld), MD(Lond), FRACP, FFCM, FACOM 

Senior Lecturers 

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

R. Coulton, BA, MUu(NE), MA, GradDipDataProc(NSWIT), MACE 

Lecturer V.M. Nie, BSc(Lond), CertEd(Lond), MIBiol 

Occupational Hygienist P. Devey,.BSc, DipOHSM(NCAE), MAIOH 

DISCIPLINE OF HUMAN PHYSIOLOGY 

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

Associate Professor D.A. Powis, BSc, PhD(Lond) 

Senior Lecturer A.W. Quail, MB, BS(Syd), MD, FFARACS 

Senior Research Fellow D. Van Heiden, BE, PhD(NSW) 

DISCIPLINE OF MEDICAL BIOCHEMISTRY 

Professor G.M. Kel1erman, AD, MB, BS, MSc(Syd), FAACB, FRACP, FRACPA 

Associate Professors 

P.R. Dunkley, BSc, PhD(Melb) 

I.A.P. Rostas, BSc, PhD(Monash) 

Senior Technical Officer P. Jarvie, BSc 

Research Officer S. Bunn, BSc(Surrey), PhD(Lond) 

DISCIPLINE OF MEDICINE 

Professor N.A. Saunders, MB, BS, MD(Syd), FRCP, FRACP 

Professor of Cardiovascular Medicine P.I. Fletcher, BSc(Med), MB BS(Syd), PhD(Monash). FRACP 

Associate Professors 

S L Carney, MB, BS, PhD(Melb), FRACP 

R. Smith, MB, BS(Syd), PhD(Lond), FRACP 

Clinical Associate Professors 

J.M. Duggan, MB, BS, MD(Syd), FRACP, FRCP 

J.T. Holland, MSc(Med), MD, BS(Syd), FRACP 

P.S. Moffitt, MB, BS(Syd), MRCP(Ed) 

R.S. Nama, MB, BS(Malaya), FRACP 

Senior Lecturers 

V.I. McPherson, MB, BS(Syd), FRCPA 

LG. Olson, BSc(Med), MB, BS(Syd), PhD, FRACP 

J.S. Silberberg, MB BCh(Witwatersrand), MSc(McGill), FRACP 

Clinical Senior Lecturers 

G.R. Bellamy, MB, BS(NSW), FRACP 

J. Fowler, MB, BS(Syd), FRACP 

P.G. Gibson, MB, BS(NSW), FRACP 

B.F. Jones, MB, BS(Syd), MRACP 

K. Murree-A1len, MB, BS(Syd), FRACP, FCCP 

D.B. Williams, MB, BS, PhD(Syd), FRACP 
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Clinical Lecturers 

S. Ackland, MB BS(Melb), FRACP 

R.A. Adams, MB, BS(Syd), MRCP 

B. Bastian, MB, BS(Syd), FRACP 

J.D. Blackie, MB, BS(NSW), FRACP 

G.C. Booth, MB, BS(Melb), DPRM, FACRM, FACOM 

K.M. Bowen, MB, BS(Monash), PhD(ANU), FRACP 

K. Burton, MB, BS(Qld), FRACP 

B Chapman, MB, BS(Syd), FRACP 

P.G. Curteis, MB, BS(Syd), FRACP 

M. Deacon, MB, BS(Syd), MRCP, FRACP 

S.F. Deveridge, BSc(Med), MB, BS(Syd), FRCPA, FRACP 

T. Donnelly, MBChB(Glas), MRCP, FRACP 

GW. Eather, MB, BS(Syd), FRACP 

A. Enno, MB, BS(Syd), FRACP, FRCPA 

M.T. Eptstein, MB, BS(NSW), MSc(Oxford), MRCP, MRACP 

M. Filiptschuk, MB, BS(Syd), FRACP 

D.A. Roate, MB, BS(Lond), MRCP(UK), FRACP 

A. Foy, BSc(Med), MB, BS(Syd), MSc(Monash), FRACP 

J.S. Glass, MB, BS(Syd), FRACP 

K. Grant, BSc(Med), MB, BS(Syd), FRCP, FRACP 

C.A. Heller, MB, BS(Lond), DMRD, FRCR 

E.G. Hewson, MB, BS(Syd), FRACP 

AJ. Hickey, MB ChB, BAO(Dublin), MD(NSW), DDU(Syd), MRCP, FRACP 

J.W. Leitch, MB, BS(Syd), FRACP 

A.A. Lewis, MB, BS(Syd), FRACP 

G.A.C. Major, MB, BS(Syd), FRACP 

W.H. Merrell, MB, BS(NSW), FRACP 

B. Nair, MB BS(Kerala), MRCP 

G.S. Oldfield, MB, BS(Syd), FRACP 

M.R.P. Pollack, MB, BS(NSW), FACRM 

G H. Radvan, MB, BS(Syd), FRACP 

S. Ratnarajah, MB, BS(Singapore), MRCP, FRACP 

N Saltos, MB, BS(Syd), MRCP, MRCPI, FRACP, FCCP 

M. Seldon, BSc(Med), MB, BS(Syd), FRACP, FRCPA 

J.R.A. Sippe, MB BS(Syd), DDM, FACD 

E.R. Smith, MB, BS(Syd), FRACP 

CJ. Thursby, MB, BS(Syd), FRACP 

A.B. Tierney, MB, BS(NSW), MSc(Lond), MRCP, FRACP 

P. Trevillian, MB, BS(Syd), FRACP 

G.R. Tyler, BMed, FRACP 

G. Warner, BSc(Med), MB, BS(NSW), FRACP 

T 1. Woolard, MB, BS, DPH(Syd), FRACMA, FACRM, FACOM 

Professional Officer C.D. Ray, nSc(Monash), PhD 
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DISCIPLINE OF PAEDIATRICS 

Professor T.J.C. Boulton, asc, MD, ChB(Edin), FRACP 

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

Senior Lecturers 

P.M. Davidson, MB ChB(Glasgow), MRCP, FReS, FRACS (Paediatric Surgery) 

R.L. Henry, MB, BS(Syd), DipClinEpid, FRACP 

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

Clinical Lecturers 

D. Anderson, MB, BS(Syd), FRACP 

M.A. Baxter, MB, BS(Monash), FRACP 

J.G. Cassey, MB, BS(Syd), FRACS 

P. Donald, MB, BS(Syd), FRACP 

P.W. Ebeling, BSc(Med), MB, BS(NSW), FRACP 

R.G. Evans, MB, BS(Adel), FRACP 

AJ. Gardiner, MB, BS(Syd), FRACP 

A.W. Gill, BM(Southampton), FRACP 

J.C.S. Hong, MB, BS(NSW), FRACP 

K. Howard, MB, BS(Lond), MRCP 

D.T. McDonald, BSc, MB, BS(Qld), DCH, DTH&M(Lond), DipRCOG, MRCP, FRACP 

D.L. Mulcahy, MB, BS(NSW), FRACP 

A.P. Naidoo, MBChB(Natal), FRACP 

E.V. O'Loughlin, MB, BS, MD(Syd), FRACP 

L.G. Roddick, MB, BS(Monash), FRACP 

M.P. Rowley, MB, BS(Adel), FRACP, FFARACS 

BJ. Springthorpe, MB, BS(Syd), FRACP 

C.H. Wake, MBChB(Otago), FRACP 

I.A. Wilkinson, MB, BS(Qld), FRACP 

J.E Wright, BSc(Med), MB BS(Syd), FRACS, FACS (Paediatric Surgery) 

Professional Officer J. Halliday. BSe, DipEd, DipMcdStats 

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, MRCPa1h, FRACMA, FRACS 

Clinical Professor - Anatomical Pathology S.B. Bhagwandecn, MOChB(Nalal), FRCPA, FRCPath 

Professorial Fellow M.W. Partington, MB, BS, PhD(Lond), FRCP(Edin), DCH(Lond), FRCP(Can), FCCMG 

Associate Professors 

R.D. Barry, BSc(Vet)(Syd), PhD(ANU), MA, ScD(Camb) (Microbiology) 

A.W. Cripps, BSc(NE), PhD(Syd)(Immunology) 

AJ. Husband, BSc(Agr), PhD(Syd), DSc(lmmunology) 

G.A. Tannock, MSc(WAust), PhD(ANU) (Microbiology) 

Senior Lecturers 

A. Price, MB BS(Syd), FRCPA (Anatomical Pathology) 

B. Young, BSc(St And), MB BChir, PhD(Camb), MRCP, FRCPA(Anatomical Pathology) 
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SECfIONONE 

Clinical Lecturers 

N.w. Ferguson, MB, BS(Syd), MRCPath (Anatomical Pathology) 

M. Gleeson, BSc(Syd), PhD (Immunology) 

Professional Officer G.T. Pang, MSc, PhD(Auck) 

Senior Technical Officer C.S. Cardozo, BSc(Bom) 

DISCIPLINE OF PSYCHIATRY 

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

Senior Lecturer Vacanl 

Clinical Senior Lecturer H. JOMson, MB BS, DPM(Syd), FRANZCP 

Lecturer P.L Hazell, BMedSc, MB ChB(Otago), FRANZCP 

Clinical Lecturers 

J.P. Bardon, MB, BS(Qld), FRANZCP 

G.L. Carter, 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 Officer T. Lewin, BCom(NSW) 

DISCIPLINE OF REPRODUCTIVE MEDICINE 

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

Professorial Fellow A.L.A. Bowra. BSc, PhD, DSc(Lond), PRIBiol, PAlliol 

Associate Professor W.B. Giles, MB, BS(NSW), PhD, DDU(Syd), DObstRCOG, FRACOG 

Clinical Associate Professor K.H. Ng, MB, BS(Malaya), DObstRCOG, FRCOG, FRACOO 

Lecturer A. Bisits, MB, BS(NSW), FRACOO 

Clinical Lecturers 

L.W. Clark, MB, BS(Syd), MRCOG, FAGO, FRACOG 

A.C. Coulthard, BSc, MB, BCh(Wales), FRCOG, FAGO, FRACOG 

A.M. Hamilton, MB, BS, DCH, DipGUM(Lond), MRCOG, FRCS(Can), FRACOG 

A.D. Hewson, MB, BS(Syd), FRCOG, FRACOG, FRCS(Ed), FRACS 

G.L. Hicks, MB, BS(Syd), FRACOG, FRCOG 

G.w. Lawson, MB, BS, MD(Melb), MRCOG, FRACOG 

E J. Schumack. MB BS(Syd), FRCS(Can), FRACOG 

Professional Officer 1. Falconer, BSc, PhD(Leeds) 

DISCIPLINE OF SURGICAL SCIENCE 

Prof.ssor R.C. Burton, BMedSc, MB, BS, PhD, MD(Melb), FRACS, FRACP 

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

FACULTY OF MEDICINE STAFF 

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

Professor of Surgical Oncology J.F. Forbes, MB, ES, BMedSc, MS(Melb), FRCS, FRACS 

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

Clinical Associate Professors 

Y.A.E. Ghabrial, MB, BCh, DipSurgery(Cairo), MCh(Orth)(Liv), FRCS(Ed), FRACS (Orthopaedics) 

A.D. Hibberd, MB, BS, BMedSc(Melb), MD(Otago), FRAC;:S 
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E.J. Henessey, MB, BS(Syd), FRACS 

G. Kerridge, AM, MB, BS(Syd), FRCS(Ed), FRACS, FACS, FACRM (Orthopaedics) 

Senior Lecturers 

M.V. Agrez, MB, BS, MS(W Aust), FRCS, FRACS 

E.M.C. Lao, MB, BS, MD(HK), MSc(Lond), MFPHM (Joint appointment Surgical Science (Orthopaedics) - Clinical 
Epidemiology) 

Fellows 

J S. Gani, MB ChB(Sheffield), FRCS, FRACS 

D.w. Jackson, MB BS(Syd), FRCS, FRACS 

J J. Smyth, MB BS, MS(Syd), FRACS 

Clinical Senior Lecturers 

R.L. Bissett, MB, BS(Melb), FRACS, FRCS 

H. Foster, BSc, MB, BS(Melb), FRACS, FRCS, FlCS 

J.E. Sage, MB, BS(Syd), FRCS, FRACS(Orthopaedics) 

Clinical Lecturers 

P.F. Anseline, MB, BS(Syd), FRACS 

J. Beckett-Wood, MB, BS(Syd), DA(Lond), FFARACS(Anaesthetics) 

P Byth, MB, BS(Qld), FFARACS(Anaesthetics & Intensive Care) 

P.S. Dhasmana, tvID, BS, DLO(L'now), FRCS, FRCS(Ed) (Ear Nose and Throat) 

C. Dunlop, BSc(Med), MB, BS(Syd), FRACO, FRACS(Ophthalmology) 

L .. Kleinman, MB, BS(Capetown), FRCS(Can), FACS, FRACS(Orthopaedics) 

K Ostinga, MB, BS(Syd), FRCS, 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), FRCS(Ed), FRCS(Eog), FRACS (Urology) 

Professional Officer Y.C. Smart, BSc, MSc(WAust), PhD 

NBN TELETHON CANCER RESEARCH UNIT 

NBN Professor of Cancer Research G.F. Bums, BSc(Heriot-WaU), PhD(Camb), DipBact(Manc), MRCPath 

Lecturer J.L. Scott, BSc(Hons)(Flinders), PhD(Adel) 

DEAN'S UNIT 

Dean and Professor of Medicine J.D. Hamilton, MB, BS(Lond), FRCP, PRCPCan 

Honorary Professor D.B. Allbrook, MD, BS, PhD(Lond) 

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

Assistant University Secretary B.J. Kelleher, BE BCam 

Aboriginal Student Liaison Officer K.D. Lambert, EMed 

Senior Tutor Aboriginal Student Liaison Office R.E. Gibson, BSc(UNE), DipEd(HIHE) 

Professional Officers 

T. Bristow, BA (Admissions) 

R. Cameron, BA (Program Evaluation) 

S. Maastricht, BVetSc(Melb) (Animal House) 

K. Wilson, BSc (Laboratory Manager) 

Computer Systems Officers 

L.S. Benn, BSc(Warwick) 
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1.0. Hendriks, BSc, DipEd, GradDipDataProc(NSWIT) (Computer Manager) 

Administrative Assistant R. Slade, BA(Syd) 

Senior Technical Officer G.B. Davis, (Electronics) 

Clinical Supervisors Associated Hospitals 

D.V. Cody, MB BS(Syd), FRACP, FACRM, FACC (Lismore Base Hospital) 

M.B. Donoghue, MB BS(Syd), FACEM (Gosford District Hospital) 

J. Hunt, MB, BS(Syd), DObst, RCOG (Orange Base Hospital) 

l.B McDonald, MB BS(Syd), FRCS (Maitland District Hospital) 

P. C. Wakeford, MB, BS(Syd), FRACP (famworth Base Hospital) 

W.S. Wickremesinghe, MB, BS(Ceyl), MRCP, FRACP (Manning Base Hospital) 

UNDERGRADUATE EDUCATION UNIT 

Administrative Officer C. Fardon, BA, DipEd(Syd) 

Administrative Assistant M. Sephton 

Professional Officers 

B.l. Wallis, BSc(Syd), BA, DipEd, MAPsS, MBEDP (Instructional Design) 

1.A. Melville, BA(Assessment) 

Information 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, MJMBI(NZ) 

S. Mcinally 

Artist 1. Single 

Audio-Visual Officer P. Lloyd 
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SECTION TWO 

FACULTY INFORMATION 

The Faculty 
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; 

Members elected by and from the part-time academic staff of 
the Faculty; 

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; 

Representatives of the Hunter Area Health Service; 

Student members. 

The Dean is Chairman 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 the 
University's By·law and Rules made under that By-law. 

Awards 
The awards which can be conferred as a result of studies 

FACULTY INFORMATION 

undertaken within the Faculty of Medicine are listed below: 

Associate Diploma in Occupational Health and Safety 

Bachelor of Medicine 

Bachelor of Medical Science 

Graduate Certificate in Applied Science (Occupational 
Health and Safcty) 

Graduate Diploma in Applied Science (Occupational 
Health and Safety) 

Graduate Diploma in Epidemiology 

Graduate Diploma in Health Social Science 

Graduate Diploma in Medical Statistics 

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 Clinical 
Epidemiology and Biostatistics responsible to the Faculty Board, 
Faculty of Medicine for the academic administration of the 
Graduate Diploma in Epidemiology, the Graduate Diploma in 
Health Social Science, the Graduate Diploma in Medical 
Statistics, the Master of Medical Statistics Degree and the Master 
of Medical Science Degree in the following options: Oinical 
Epidemiology, Health Promotion, Medical Social Science, 
Occupational Epidemiology, Pharmacoepidemiology, and 
Pyschiatric Epidemiology. The membership of the Board of 
Studies is set out in Schedule 4 of the Rules Governing Boards of 
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Studies and is as follows: 

the Dean of the Faculty of Medicine; 

the Director of the Centre for Clinica1 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 
the University involved in coursework or supervision in the 
degrees or diplomas for which the Board has responsibilities, 
nominated by the Professor of Biostatistics; and 

three members of the full-time academic staff of the Faculty of 
Medicine involved in course work or supervision in the 
degrees or diplomas for which the Board has responsibilities, 
nominated by the Dean of the Faculty of Medicine. 

Up to two members of the full-time academic staff of the 
Department of Sociology involved in course work or 
supervision in the degrees or diplomas for which the Board 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. 

Board of Studies in Occupational Health 
and Safety 
The University has established a Board of Studies in Occupational 
Health and Safety responsible to the Faculty Board, Faculty of 
Medicine for the conduct of matters pertaining to the Associate 
Diploma in Occupational Health and Safety, the Graduate 
Certificate in Applied Science (Occupational Health and Safety) 
and the Graduate Diploma in Applied Science (Occupational 
Health and Safety). The membership of the Board is set out in 
Schedule 6 of the Rules Governing Boards of Studies and is as 
follows: 

(a) the Dean of the Faculty of Medicine; 

(b) the Headofthe Disciplineof Environmental and Occupational 
Health; 

(c) the Head of the Department of Applied Life Sciences; 

(d) the Head of the Department of Management; 

(e) up to three members of the full-time academic staff of the 
University involved in or associated with the teaching of 
subjects in the courses for which the Board has res ponsibilit y , 
and nominated by the Head of the Disci pline of Environmental 
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and Occupational Health; 

(f) up to two members of the full-time academic staff of the 
University involved in or associated with the teaching of 
subjects in the courses for which the Board has responsibility, 
and nominated by the I Jcadofthe Department of Applied Life 
Sciences; 

(g) up to two members of the full-time academic staff of the 
University involved in or associated with the teaching of 
subjects in the courses for which the Board has responsibility, 
andnominated by the I lead of the DepartmentofManagement; 

(h) up to two members nominated by the Dean of the Faculty of 
Medicine; 

(i) one member nominated by the Dean of the Faculty of 
Engineering: 

(j) one membernominated by the Dean ofthe Faculty of Nursing; 

(k) one student member from each course for which the Board 
has responsibility, elected annually by and from the students 
enrolled in each course. 

Facilities: Academic and Clinical 
It was originally thought that anew 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 Royal Newcastle Hospital (RNH) and the 
Newcastle Mater Misericordiae Hospital (MMH). In recent years 
however, the physical deterioration of RNH has led to the 
building of a new teaching hospital, the JaM Hunter Hospital 
(JHlI)at Rankin Park. This opcnedin 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 previously located at RNH. The 
main facilities 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 and Medical Biochemistry and has large animal 
research facilities, support staff for the undergraduate education 
program, the main bioengineering workshop, the Dean's Office 
and educational facilities. 

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

Clinical Sciences Building - Newcastle Mater Misericordiae 
Hospital (also called NEWMED II). The Faculty occupies one 
floor. OtherOoors are committed to theoncology unit and service 
laboratories for the hospital. It is the academic base for the 
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Disciplines of Environmental and Occupational Health, 
Psychiatry and Clinical Pharmacology. The Chair in Surgical 
Oncology is also located in Newmed II. 

The remaining Disciplines have been integrated into the John 
Hunter Hospital with the Chairs of Anaesthesia and Intensive 
Care, Anatomical Pathology, Cardiovascular Medicine, 
Medicine, Paediatrics, Surgical Science and Reproductive 
Medicine located there. 

Teaching Hospitals 
Major Hospitals in Newcastle Area 

John Hunter Hospital (JUII). This opened in 1991 and has 490 
beds. It is the referral hospital for major medical and surgical 
specialties and the regional centre for obstetrics and paediatrics. 
It is located at Rankin Park, approximately 5kIn from the 
Shortland campus. 

Royal Newcastle Hospital (RNH). With approximately 150 
beds, this hospital has now changed its role to that of an 
orthopaedic hospital with some general medical and other 
surgical services being retained. 

Newcastle Mater Misericordiae Hospital (MMH). This is 
operated by the religious order, the Sisters of Mercy as a general 
surgical and medical public hospital and is the centre for regional 
programs in oncology and environmental and occupational 
medicine. The oncology program at the Mater Hospital will 
become the centre of a regional network of services. 

Belmont Hospital. Located in the southern suburbs 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 allocated to the hospital for clinical 
rotations. 
Other Hospitals in the Newcastle Area 

Rankin Park Hospital - rehabilitation and geriatrics 

Private Hospitals 

Country Hospitals 

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

Approximate 
Country lIospiJals Distance from Newcastle (kms) 

30 Maitland District Hospital 
Gosford District Hospital 
Manning Base Hospital, Tarce 
Tamworth Base Hospital 
Orange Base Hospital 
Lismore Base Hospital 

Private Practices 

90 
180 
250 
400 
600 

Several hundred specialists and general practitioners regularly 
teach students in their private offices. lbis provides a valuable 
opportunity for students to see a wider range ofpalients, closer to 
where they live, and at an earlier stage of illness. It also provides 
a valuable insight into patterns of practice not accessible within 
the teaching hospitals. 
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Other Facilities 
Lihraries. TIle 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 Library located in DMB. 
The role of the Gardiner Library has been extended to that of a 
resource for the entire Hunter Area Health Service with branches 
located at Royal Newcastle Hospital, the Mater Hospital and the 
JOM Hunter Hospital. 

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 term 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 John Hunter Hospital. 

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 objcctives 
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 todevelop 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 seek funding for local, national and international students to 
enable them to undertake studies in clinical epidemiology and 
biostatistics both at postgraduate coursework and research 
degree levels; and 

to seek funding to support teaching and research 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 1 Iealth under the recommendations of the Kerr 
White Report. 
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The Centre is located in the David Maddison Clinical Sciences 
Building adjacent to the Royal Newcastle Hospital. It provides 
facilities for students enrolled in the Graduate Diploma in 
Epidemiology. the Graduate Diploma in Health Social Science, 
the Graduate 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 Pharmacoepidemiology. 

Participants in the academic activities of the Centre include: 

K. Boyle, Tutor in Biostatistics 

A.M. Brown, Senior Lecturer in Environmental and 
Occupational Health 

D. Christie, Professor of Environmental and Occupational 
Health 

L.H. Connor, Senior Lecturer in Sociology 

A.J. Dobson, Professor of Biostatistics and Deputy Director of 
the Centre 

R.W. Gibberd. Associate Professor of Statistics 

G. Hardes. Director of Health SelVice Development. Hunter 
Area Health SelVice 

R.F. Heller. Professor of Community Medicine. Director of the 
Centre and Co-ordinator in Clinical Epidemiology. 

M.J. Hensley. Associate Professor in Clinical Epidemiology 

D. Henry, Senior Lecturer in Clinical Pharmacology 

R.L. Henry, Senior Lecturer in Paediatrics 

H.N. Higginbothom. Senior Lecturer in Health Social Sciences 
and Co-ordinator in Health Social Science 

R.J. Kemp, Lecturer in Health Economics 

E.M.C. Lau, Senior Lecturer in Clinical Epidemiology and 
Orthopaedics 

L. Lim, Senior Lecturer in Biostatistics 

D.L. O'Connell. Senior Lecturer in Biostatistics and Co
ordinator in Medical Statistics 

B. Pekarsky, Tutor in Health Economics 

S. Redman, Senior Lecturer in Behavioural Science in Relation 
to Medicine and Co-ordinator in Health Promotion 

K.M. Robinson, Senior Lecturer in Sociology 

S. Ryan, Tutor in Biostatistics 

R. Sanson-Fisher, Professor of Behavioural Science in Relation 
to Medicine 

A. Sprogis. Tutor in Clinical Epidemiology 

J.E. Stuart, Senior Lecturer in Community Medicine and 
Paediatrics 
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RULES GOVERNING ACADEMIC AWARDS 

Rules Governing Academic Awards 
Application of Rules 

1. These Rules shall apply to all the academic awards of the 
University other than the degrees of Doctor and Master. 

Interpretation 

2. (1) In these Rules, unless the context or subject matter 
otherwise indicates or requires: 

"award" means the degree. diploma (including graduate 
diploma and associate diploma) or graduate certificate 
for which a candidate is enrolled; 

"course" means the total requirements of the program of 
study approved by the Academic Senate to qualify a 
candidate for the award as set out in the schedule; 

"Dean" means the Dean of a Faculty; 

"department" means the department offering a 
particular subject and includes any other body so doing; 

"Faculty" means the Faculty responsible for the course; 

"Faculty Board" means the Faculty Boardofthe Faculty; 

"schedule" means the schedule to these Rules relevant 
to the award listed under the name of the Faculty; 

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

(2) A reference in these Rules to a Head of Department shall 
be read not only as a reference to the person appointed to 
that office but also, where a subject is not offered by a 
department as such, to the person approved by the 
Academic Senate to undertake the responsibilities of a 
Head of Department for the purpose of these Rules. 

Admission 

3. An applicant for admission to candidature for an award shall 
satisfy the requirements ofthe University governing admission 
to and enrolment in a course and any other additional 
requirements as may be prescribed in the schedule for that 
award. 

Subject 

4. (1) For the purposes of a course, a subject may be classified 
at a level determined by the Faculty Board. 

(2) Each subject shall be allotted a credit point value by the 
Academic Senate after considering the advice of the 
Faculty Board of the Faculty in which the department is 
located. 

(3) The Academic Senate, after considering a request from 
a Faculty Board, may detennine that a subject be not 
offered during a particular academic year. 

(4) The Faculty Board shall approve the subjects for the 
award. Any change in the list of approved subjects which 
will have effect in the following year shall be approved 
by a date determined by the Academic Senate. 

(5) Where there is any change in the list of approved 
subjects, the Faculty Board shall make all reasonable 
provision to pennit students already enrolled in the 
course to progress normally. 

Enrolment 

5. (1) A candidate may not enrol in any year in a combination 
of subjects which is incompatible with the requirements 
of the timetable for that year. 

(2) Except with the permiSSion of the Dean and subject to 
any contrary provision in the schedule: 
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(a) acandidate may not enrol in subjects totalling more 
than the equivalent of 40 credit points in any 
semester; 

(b) a candidate shall not enrol in a subject which does 
not count_ towards the award; and 

(c) a candidate shall not be permitted to enrol in any 
subject which is substantially equivalent to one 
which that candidate has previously counted towards 
a degree or diploma. 

(3) A candidate for an award shall not enrol in a course ot 
part of a course for another award in this University 
unless consent has first been obtained from the Dean 
and, if another Faculty is responsible for the course 
leading to that other award, the Dean of that Faculty, 
provided that a student may enrol in a combined course 
approved by the Academic Senate leading to two awards. 

Pre-requisites and Co-requisites 

6. (1) The Faculty Board on the recommendation of the I lead 
of the Department may prescribe pre-requisites and/or 
co-requisites for any subject offered by that Department. 

(2) Except with the pennission of the Dean granted after 
considering any recommendation made by the Head of 
the Department, no candidate may enrol in a subject 
unless that candidate has passed any subjects prescribed 
as its pre-requisites at any grade which may be specified 
and has already passed or concurrently enrols in or is 
already enrolled in any subjects prescribed as its co
requisites. 

(3) Except with the pennission of the Dean, a candidate will 
not have satisfied a pre-requisite if the pre-requisite 
subject has not been completed in the preceding eight 
calendar years. 

(4) A candidate attaining a Terminating Pass in a subject 
shall be deemed not to have passed that subject for pre
requisite purposes. 

Credit 

7. (1) A Faculty Board may grant credit to a Candidate in 
specified and unspecified subjects, on such conditions 
as it may determine, in recognition of work completed in 
the University or another institution approved by the 
Faculty Board for this purpose or additionally as may be 
provided in the schedule. 

(2) Except as may be otherwise provided in the schedule, a 
candidate shall not be given credit for more than sixty
five percent of the total number of credit points required 
to complete the course. 

Subject Requirements 

8. (1) The subjects which may be completed in the course for 
the Award shall be those approved by the Faculty Board -
and published annually as the Approved Subjects section 
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of the schedule. . 

(2) A candidate enrolled in a subject shall comply with such 
academic and practical requirements and submit such 
written or other work as the Department shall specify. 

RULES GOVERNING ACADEMIC AWARDS 

(3) Except as oiheJWise pennitted by the Head of Department, 
any material presented by a candidate for assessment 
must be the work of the candidate and not have been 
previously submitted for assessment. 

(4) Tocompleteasubjectacandidateshall satisfy published 
departmental requirements and gain a satisfactory result 
in such assessments and examinations as the Faculty 
Board shall require. 

Withdrawal 

9. (1) A candidate may withdraw from a subject orthe course 
only by infonning the Academic Regislrarin writing and 
the withdrawal shall take effect from the date of receipt 
of such notification. 

(2) A student shall be deemed not to have enrolled in a 
subject if that student withdraws from the subject: 

(a) in the case of a semester length subject, before the 
Higher Education Contribution Scheme census date 
for that semester; or 

(b) in the case of a full year subject, before the fIrst 
Higher Education Contribution Scheme census date 
for that academic year. 

(3) Except with the permission of the Dean: 

(a) a candidate shall not be permitted to withdraw from 
a subject after the relevant date which shall be: 

(i) in the case of asemester length subject, thelasl 
day of that semester; or 

(ii) in the case ofafull year subject, the last day of 
second semester; and 

(b) acandidate shall not be permitted to wiLhdrawfrom 
a subject on more than two occasions. 

Leave of Absence 

10. (1) Subject to any provision in the schedule, a candidate in 
good academic standing in the course: 

(a) may take leave of absence of one year from the 
course; or 

(b) with the pennission of the Dean, may take leave of 
absence of two consecutive years from the course 
without prejudice to any right of the candidate to re
enrol in the course following such absence and with 
full credit in all subjects successfully completed 
prior to the period of leave. 

(2) For the purposes of sub-rule (1), unless otherwise 
specified in the schedule, a candidate eligible to re-enrol 
shall be deemed to be in good academic standing. 

Qualification for the Award 

11. (1) To qualify for the award a candidate shall satisfactorily 
complete the requirements governing the course 
prescribed in the schedule. 

(2) A subject which. has been counted towards a completed 
award may not be counted towards another award, 
except to such extent as the Faculty Board may approve. 
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Combined Degree Programs 

12. (1) Where so prescribed for a particular course, a candidate 
may complete the requirements for one Bachelordegree 
in conjunction with another Bachelor degree by 
completingacombined degree program approved by the 
Academic Senate on the advice of the Faculty Board 
and, where the other Bachelor degree is offered in 
another Faculty, the Faculty Board of that FacUlty. 

(2) Admission to a combined degree program shall be 
restricted to candidates who have achieved a standard of 
perfonnance deemed satisfactory for the purposes of 
admission to the specific combined degree course by the 
Faculty Board(s). 

(3) The work undertaken by a candidate in a combined 
degree program shall be no less in quantity and qUality 
than if the two courses were taken separately. 

(4) To qualify for admission to the two degrees a candidate 
shall satisfy the requirements for both degrees, except as 
may be otherwise provided. 

Relaxing Provision 

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

SCHEDULE - ASSOCIATE DIPLOMA IN 
OCCUPATIONAL HEALTH AND 
SAFETY 

Interpretation 

1. In this Schedule unless the context or subject matter otherwise 
indicates or requires: 

"Board" means "Board of Studies in Occupational Health 
and Safety". 

Admission 

2. A pplications for admission to candidature will not be accepted 
from persons who are under 21 years of age as at March I in 
the year in which they first wish to enrol in the course. 

Qualification for Associate Diploma 

3. To qualify forthe award of the Associate Diplomaacandidate 
shall pass the programme of subjects approved by the Board 
totalling 160 credit points. 

Credit 

4. The credit granted to candidates shall not exceed 80 credit 
points. 

Time Requirement 

5. The course shall be completed in not more than five years of 
study. 

SCHEDULE - BACHELOR OF MEDICINE 

Admission to Candidature 

1. An applicant for admission to candidature shall satisfy the 
Rules Governing Admission to the Bachelor of Medicine 
Course. 
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Enrolment 

2. In any year a candidate will enrol in at least 80 credit points 
Wlless granted the permission of the Faculty Board to emol in 
fewer. 

Qualification for Admission to the Degree 

3. To qualify for admission to the degree a candidates shall pass 
the program of study approved by the Faculty Board totalling 
400 credit points. 

Grading of Degree 

4. The degree shall be conferred as an ordinary degree except 
that in cases where a candidate's performance has reached a 
standard determined by the Faculty Board, the degree may be 
conferred with Honours. 

Credit 

5. Credit will not be granted to candidates in any subject for 
work completed in other faculties of the University or 
elsewhere. 

Absence 

6. (1) Upon acandidate's successful completion of an academic 
year the Faculty Board may grant to the candidate leave 
of absence from the course under such conditions as it 
shall detennine. 

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

Resumption of Studies 

7. A candidate who enrols in the Bachelor of Medical Science 
degree shall not be deemed to be absent from the course and 
shall be permitted to re-enrol in the year immediately 
following with full credit for all subjects successfully 
completed prior to undertaking the Bachelor of Medical 
Science degree. 

8. A candidate who withdraws from the course or who is absent 
from the course without leave and who subsequently wishes 
to resume studies in the course: 

(a) if the withdrawal or absence without leave occurred 
before the successful completion of the first year of the 
course, may be required by the Faculty Board tore-apply 
for admission to candidature under the Rules Governing 
Admission to the Bachelor of Medicine Course; or 

(b) if the withdrawal orabsence without leave occurred after 
the successful completion of the first year of the course, 
will be permitted to re-enrol in the course under such 
conditions and at such time as the Faculty Board may 
detennine. 

SCHEDULE- BACHELOR OF MEDICAL SCIENCE 

Interpretation 

1. In this Schedule unless the context or subject matter otherwise 
indicates or requires: 

"co-ordinator" means the co-ordinator for the program. 
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Appointment of Co-ordinator 

L The Faculty Board shall appoint a member of full time 
academic staff of the Faculty as co-ordinator for a period to 
be determined by the Faculty Board. 

Admission to Candidature 

2. (1) To be eligible for admission to candidature, an applicant 
shall: 

(a) have passed subjects totalling at least 240 credit 
points in the course leading to the degree of Bachelor 
of Medicine in the University; or 

(b) have passed at least three years of a course leading 
to an equivalent degree in another university 
recognised for this purpose by the Faculty Board. 

(2) Faculty Board shall consider the recommendations of 
the co-ordinator, and if satisfied that facilities and 
supervision are adequate for the proposed program, 
approve the application. 

Qualification for Admission to the Degree 

3. To qualify for admission to the degree a candidate shall pass 
the program of study approved by the Faculty Board totalling 
80 credit points, 

Grading of Degree 

4, (1) The degree shall be conferred as an Honours degree 
only. 

(2) There shall be three classes of I Ionours, namely Class I, 
Class II and Oass III. Class II shall have two divisions, 
namely Division (i) and Division (ti). 

(3) The Faculty Board shall determine the grade of llonours 
to be awarded to a candidate after considering the 
recommendation of the co-ordinator. 

Re-Enrolment 

5, Except with the permission of the Faculty Board, given only 
in exceptional circumstances, a candidate who withdraws 
from the course will not be permitted to re-enrol in the course, 

Time Requirements 

6, The course shall be completed in one year of study. 

SCHEDULE - GRADUATE DIPLOMA IN APPLIED 
SCIENCE (OCCUPATIONAL HEALTH 
AND SAFETY) 

Interpretation 

1. In this Schedule unless the context orsubject matter otherwise 
indicates or requires: 

"Board" means "Board of Studies in Occupational Health 
and Safety", 

"co-ordinator" means the person appointed to co-ordinate 
the program. 

Appointment of Co-ordinator 

2, The Board shall appoint one of its members, who is a member 
of full-time academic staff as co-ordinator. 
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Admission 

3. (1) To be eligible for admission to candidature an applicant 
shall: 

(a) have satisfied the requirements for admission to a 
Bachelor degree in the University or another 
university recognisedforthis purpose by the Board; 
or 

(b) have other qualificalions approved forthis purpose 
by the Board on the recommendation of the co
ordinator. 

(2) Notwithstanding section 3(1) the Board shall consider 
each application and if it is of the opinion that the 
applicant's academic background is not of sufficient 
standard to enable the satisfactory completion of the 
course may:-

(a) on the recommendation of the co-ordinator require 
the applicant to complete such prerequisite and/or 
corequisite studies as it may prescribe; or 

(b) reject the application, 

Qualification for Graduate Diploma 

4. To qualify for the Graduate Diploma a candidate shall pass 
the program of subjects approved by the Board tota1ling 80 
credit points. 

Credit 

5. The credit granted to candidates shall nol exceed 40 credit 
points, 

Time Requirement 

6. The course shall be completed in not more than four years of 
study. 

SCIIEDULE- GRADUATE DIPLOMA IN 
EPIDEMIOLOGY 

Interpretation 

1. In this Schedule unless the context or subject matter otherwise 
indicates or requires: 

"Board" means the "Board of Studies in Clinical 
Epidemiology and Biostatistics"; 

"co-ordinator" means the co-ordinator for the specialisation 
concerned. 

Specialisations Offercd 

2, The program of studies for the Diploma shall be pursued in 
one of the following specialisations: 

Clinical Epidemiology; 

Occupational Epidemiology; 

Pharmacocpidemiology; or 

Psychiatric Epidemiology, 

Appointment of Co-ordinator 

3. The Board shall appoint one of its members, who is a member 
of fUll-time academic staff as co-ordinator for each of the 
specialisations offered. 

SECTION TIIREE 

Admission 

4. (1) Applicants shall nominate the specialisation in which 
they wish to pursue the course. 

(2) 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 
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 for this purpose by the Board; or 

(c) have satisfied the requirements for admission to the 
degree of Bachelor of Science in the University or 
another university recognised for this purpose by 
the Board; or 

(d) have satisfied the requirements for admission to the 
degree of Bachelor of Applied Science in the 
University in a health related discipline in a tertiary 
institution recognised forthis purpose by the Board; 
or 

(e) have other qualifications approved for this purpose 
by the Board. 

(3) Notwithstanding sub-clause (2) the Board shall consider 
each application and if it is of the opinion that the 
applicant's academic background is not of a sufficient 
standard to enable the satisfactory completion of the 
course in the nominated specialisation may: 

(a) on the recommendation of the co-ordinator require 
the applicant to complete such prerequisite and/or 
corequisite studies as it may prescribe; or 

(b) reject the application, 

Qualification for the Diploma 

5, To qualify for the award of the Diploma a candidate shall 
complete the program of study approved by the Board totalling 
80 credit points. 

Time Requirements 

6, lbe course shall be completed in not less than one year and 
not more than five years of study. 

Transfer of Candidacy from Related Master Degree Program 

7, (1) A student enrolled as a candidate for the Master of 
Medical Science degree in one of the following 
recognised options namely: 

Clinical Epidemiology, 

Occupa1ional Epidemiology, 

Pharmacocpidemiology, or 

Psychiatric Epidemiology 

who is permitted to withdraw from the degree course 
under Rule 13 of the Rules Governing Master Degrccs 
or whose candidature is terminated under Rule 11 of 
those Rules may be permitted by the Board to enrol as a 
candidate for the Diploma in the specialisation concerned. 

RUll!S GOVERNING ACADEMIC AWARDS 

(2) A student who wishes to enrol as a candidate for the 
Diploma under sub-clause (1) shall apply in writing, 
addressed to the Academic Registrar for permission to 
do so. 

(3) A student pennitted to enrol as a candidate for the 
Diploma under the provisions of sub·clause (1) may 
count any subjects passed while enrolled as a candidate 
for the Master Degree towards the Diploma 

(4) The period of time spent by the student enrolled as a 
candidaleforthe Masterdegree shall be counted towards 
meeting the time requirements for the Diploma 

SCl1EDULE- GRADUATE DIPLOMA IN HEALTH 
SOCIAL SCIENCE 

Interpretation 

1. In this Schedule unless the context or subject matterotherwise 
indicates or requires: 

"Board" means the "Board of Studies in Clinical 
Epidemiology and Biostatistics"; 

"co-ordinator" means the co-ordinatorforthe specialisation 
concerned. 

Specialisations Offered 

2. The program of studies for the Diploma shall be pursued in 
one of the following spccialisations: 

Health Promotion 

Medical Social Science 

Appointment of Co-ordinator 

3. The Board shall appoint one of its members, who is a member 
of full- time academic staff as course co-ordinator for each of 
the specialities offered. 

Admission 

4. (1) Applicants shall nominate the specialisation in which 
they wish to pursue the course. 

(2) To be eligible for admission to candidature an applkant 
shall: 

(a) have satisfied the requirements for admission to the 
degree of Bachelor of Medicine in the University; 
or 

(b) have satisfied the requirements for admission to the 
degree of Bachelor of Arts or Bachelorof Science 
with a major sequence of study in Psychology or 
Sociology in the University or another university 
recognised for this purpose by the Board; or 

(c) have satisfied the requirements for admission to the 
degree of Bachelor of Applied Science in a field 
related to health in the University or in a tertiary 
institution recognised for this purpose by the 
Board; or 

(d) have other qualifications approved for this purpose 
by the Board. 

(3) Notwithstanding sub-clause (2) the Board shall consider 
each application and if it is of the opinion that the 
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SECfION TIIREE 

applicant's academic preparation is not sufficient to 
enable the satisfactory completion- of the course in the 
nominated specialisation may: 

(a) on the recommendation of the co-ordinator require 
the applicant to complete such prerequisite and/or 
corequisite studies as it may prescribe; or 

(b) reject the application. 

Qualification for the Diploma 

5. To qualify for the award of the Diploma a candidate shall 
complete the program of studies for the specialisation 
concerned approved by the Board totalling 80 credit points. 

Time Requirements 

6, The course shall be completed in not less than one year and 
not more than five years of study, 

Transfer of Candidacy from Related Master Degree Program 

7. (l) A student enrolled as a candidate for the Master of 
Medical Science degree in one of the following 
recognised options namely: 

Health Promotion 

Medical Social Science 

who is permitted to withdraw from the degree course 
under Rule 13 of the Master Degrees Rules or whose 
candidature is tenninated under Rule 11 of those Rules 
may be permitted by the Board to enrol as a candidate for 
the Diploma in the specialisation concerned. 

(2) A student who wishes to enrol as a candidate for the 
Diploma under sub-clause (1) shall apply in writing, 
addressed to the Academic Registrar for permission to 
do so. 

(3) A student penniUed to enrol as a candidate for the 
Diploma under the provisions of sub-clause (l) may 
count any subjects passed while enrolled as a candidate 
for the Master Degree towards the Diploma 

(4) The period of lime spent by the student enrolled as a 
candidate forthe Masterdegree shall be counted towards 
meeting the time requirements for the Diploma 

SCHEDULE- GRADUATE DIPLOMA IN MEDICAL 
STATISTICS 

Interpretation 

I. In thisSchedule unless the context or subject matter otherwise 
indicates or requires: 

II Board" means the "Board of Studies in Clinical 
Epidemiology and Biostatistics", 

"co-ordinator" means the person appointed to co-ordinate 
the program. 

Appointment of Co-ordinator 

2. The Board shall appoint one of its members, who is a member 
of full-time academic staff as course co-ordinator. 

Admission 

3. (1) To be eligible for admission to candidalUre anapplicant 
shall: . , 
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(a) have satisfied the requirements for admission to a 
Bachelors degree with amajor sequence of study in 
malhematics or statistics in the University or 
another university recognised for this purpose by 
the Board; or 

(b) have such other qualifications as may be approved 
for this purpose by the Board, 

(2) Notwithstanding sub-clause (1) the Board shall consider 
each application and if it is of the opinion that the 
applicant's academic preparation is not sufficient to 
enable the satisfactory completion of the course may: 

(a) on the recommendation of the co-ordinator require 
the applicant to complete such prerequisite and/or 
corequisite studies as it may prescribed; or 

(b) reject the application. 

Qualification for the Diploma 

4. To qualify for the award of the Diploma a candidate shall 
complete the program of study approved by the Board totalling 
80 credit points, 

Transfer of Candidacy from Related Master Degree Program 

5. (1) A student enrolled as a candidate for the Master of 
Medical Statistics who is pennitted to withdraw from the 
degree course under Rule 13 of the Master Degrees 
Rules or whose candidature is terminated under Rule 11 
of those Rules may be pennittcd by the Board to enrol as 
a candidate for the Diploma. 

(2) A student who wishes to enrol as a candidate for the 
Diploma under sub·clause (1) shall apply in writing, 
addressed to the Academic Registrar for permiSSion to 
do so, 

(3) A student permitted to enrol as a candidate for the 
Diploma under the provisions of sub-clause (1) may 
count any subjects passed while enrolled as a candidate 
for the Master Degree towards the Diploma 

(4) The period of lime spent by the student enrolled as a 
candidateforthe Mastcrdegree shall be counted towards 
meeting the time requirements for the Diploma. 

Rules Governing Master Degrees 
The Rules Governing Master Degrees are currently being 
redrafted. Further infonnation about the Rules relating to the 
Master of Medical Science and Master of Medical Statistics 
degrees may be obtained from the Faculty Office. 

Rules Governing Doctoral Degrees 
The Rules Governing Doctoral Degrees are currenUy being 
redrafted. Further infonnation about lh.e Rules relating to the 
Doctor of Philosophy and Docl~r of Medicine degrees maybe 
obtained from the Faculty Office. 

SECfION TIIREE 

Rules Governing Admission to the Bachelor of 
Medicine Course 
The Rules Governing Admission to the Bachelor of Medicine 
Course are currently being redrafted. Further infonnation about 
these Rules may be obtained from the Faculty Office. 

RULES GOVERNING ACADEMIC AWARDS 
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SECTION FOUR 

OCCUPATIONAL HEALTH AND SAFETY PROGRAMS 

Increasing community concern for the human and economic cost 
of occupationally-related injury and ill health has led to a drive 
for better education in the field of occupational health and safety. 

The Faculty of Medicine currently offers two courses approved 
by the Board of Studies in Occupational Health and Safety 
leading to the award of: 

the Associate Diploma in Occupational Health and Safety 

the Graduate Diploma in Applied Science (Occupational 
Health and Safety). 

Course Descriptions 
Associate Diploma in Occupational Health and 
Safety 
This program of study is nonnally completed part time over 3 or 
4 years and is designed to meet the demand for trained professionals 
against a background of increasing concern for occupational 
safety in the workplace. It is intended that students will gain the 
necessary understanding of technology, science and behavioural 
sciences in order to meet the needs of employers, unions and 
government agencies in the development and implementation of 
sound occupational health and safety practices. 

Specific aims of the course are: 
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to provide a body of knowledge which is of theoretical and 
practical importance in occupational hcaJ.th and safety; 

to integra1ebasicdisciplines, for example technology (design, 
manufacturing, transport) and human sciences (anatomy, 
physiology, psychology, ergonomics) with social sciences 
(law, economics, sociology, education) in the field of 
occupational health and safety; 

to promote understanding of the principles of health and 
safety, and to develop skills in the application of 1hese 

principles to human and social problems arising from risk and 
dangerin the workplace (both in the present and in the future); 

to develop a problem solving approach to occupational health 
and safety issues; 

to increase the desire and ability to promote the health, safety 
and well-being of workers. 

Generally, holders of the award of Associate Diploma in 
Occupational Health Wld Safety will be working in co-operation 
withmanagement,safetycommiltees,employeesandotherheaIth 
and safety personnel. They will prepare and implement training 
programs for employees, disseminate infonnation concerning 
safety problems and solutions, make employees aware of how 
they can minimise hazards, and promote safety consciousness 
within their organisations. 

The approved program of study for the Associate Diploma is: 

Subject Credit Points 

Year 1 
OSI01S Occupational I Iealth and Hygiene 12 
OSI025 Occupational Safety Technology 12 
OSI03B Academic Support IA * 6 
OSI04B Work Experiencc IA* 10 

Year 2 
OS105S Ergonomics and Environmental Systems 12 
OSI06W Social Dimensions of Occupational 

Health and Safety 12 
OS107B Academic Support ill* 6 
OS108B Work Experience ill* 10 

Year 3 
OS201B OVCIview Problems in Occupational Health 

and Safety 18 
OS202B Academic Support 11* 12 
OS203B Work Experience Occupational Health 

and Safety IIA* 10 
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Year 4 
OS204B 
OS205B 

OS206B 

Project in Occupational Health and Safety 
Legal Studies in Occupational Health 
and Safety 
Work Experience Occupational Health 
and Safety IIB* 

18 

12 

10 

* Indicates subjects for which exemption may be sought. 

Graduate Diploma in Applied Science (Occupational 
Health and Safety) 
This program of study is offered as a 1 yearfull timeor2 yearpart 
time course. It is designed to prepare graduates for work in the 
preparation and implementation of occupational health and safety 
programs. In most cases students enrolled in this course will be 
in positions of managerial or professional responsibility, through 
which they are required to develop policies and strategies in 
response to the occupational health and safety needs of their 
organisations. 

The scope of such work would include the dissemination of 
infonnation regarding health and safety issues, increasing 
employee awareness of how hazards to themselves and others can 
be minimised, and the general promotion of safety consciousness. 
Employee training would also be an important component of a 
graduate's work. 

The major aims of the course are: 

to develop the theoretical and practical application of 
occupational health and safety principles: 

to extend each student's skill in communicating an 
understanding of occupational health and safety to olhers and 
in dealing with risk and danger in the workplace; 

to encourage the desire to promote the health, safety and well
being of others; 

to develop a problem-solving approach to occupational health 
and safety issues; 

to encourage and enhance skills which form the basis of 
continuing learning. 

The approved program of study for the Graduate Diploma is: 

Subject 

Year 1 
OHS501 
OHS502 
OHS503 
OHS504 

Year 2 
0llS505 

OHS506 

Credit Points 

Occupational Health 10 
Occupational Hygiene and Toxicology 10 
Safety Technology 10 
Ergonomics 10 

Occupational Health and Safety 
Management and Law 
Special Study 

20 
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Subject Descriptions Associate Diploma in 
Occupational Health and Safety 

OSIOIS OCCUPATIONAL HEAL TIl l2cp 
AND HYGIENE 

This subject is broken into t wo parts, the fust being an introduction 
to occupational health and hygiene and the second part concerning 
environmental measures. 

The first part is designed to introduce the major areas of study 
encompassed by occupational health and hygiene and will form 
a base for the proper integration of occupational health and 
hygiene into the general sphere of occupational health and safety. 

The second part is designed to provide a practical training in the 
use of sampling equipment forthe measuring of noise, dust, mist, 
gases and vapours to provide demonstrations of the use and 
limitations of a range of analytical instruments and to provide 
practical experience in methods of medical monitoring. 

OSI02S OCCUPATIONAL SAFElY I2cp 
TECHNOLOGY 

This subject is broken into two parts, the first part being an 
introduction to occupational safety technology and the second 
part concerning safely measures. 

Objectives of the first part arc for students to be able to: 

describe the basic nature safety factors, associated with given 
situations; comprehend literature describing potentially hazardous 
situations and use the inf onnation to make safety recommendations 
in safety procedure; accurately descrlbcand report risk situations; 
and communicate in appropriate technical terms, with workers, 
management and technical personnel. 

The second part is designed to develop the students' understanding 
of safety measures which can be taken to minimise the risk of 
injury. 

OSI03B ACADEMIC SUPPORT IA 6ep 

This subject will help the student devise strategies for achieving 
academic success in the areas of: 

(a) personal preparation; 

(b) basic study skills; 

(c) essay and written requirements. 

It will also introduce the student to the skills of: 

(a) infonnation gathering; 

(b) information analysis, storage and retrieval; 

(c) infonnation representation in graphical form. 

OSI04B WORK EXPERIENCE IA 10cp 

The work experience throughout this course is designed to enable 
the student to apply course work to the occupational situation. 
This starts at a task reporting level in OS104B and develops in 
depth Wld complexity throughout the remaining work experience 
subjects. This process culminates in OS206B where the student 
will present an analysis capable of being immediately used by a 
workplace manager as a detailed action plan. 
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OSI05S ERGONOMICS AND 
ENVIRONMENTAL SYSTEMS 

l2cp 

This subject is an introduction to ergonomics and work place 
design, and systems measurement and control. The first part will 
enable the student to: 

describe the various methods by which data is gathered for 
biomechanical analysis of the work situation; 

plan the composition of a multidisciplinary team; 

recognise possible sources of injury and inefficiency which 
arisefrom the neglect of the application of sound ergonomic 
principles. 

The second part will enable students to: 

classify and describe the various types of environmentaJ 
systems; 

identify ergonomically undesirable characteristics of the 
work environment -

(a) vibration and noise 

(b) heat 

(c) level of illumination 

(d) motion 

(e) humidity; 

use correctly measuring devices (within their expected 
range of expertise) associated with assessment of such 
quaJities as noise levcl, temperature, light intensity, 
vibration, humidity and air pressure; 

propose solutions, withinthc limitsofthc students' expertise, 
to problems of the work situation associated with the 
phenomena described above. 

OSI06W SOCIAL DIMENSIONS OF 12cp 
OCCUPATIONAL HEALTH AND SAFETY 

This subject is broken into two parts, the first part involving 
industriaJ psychology and the second part involving industrial 
sociology. 

The subject is designed to promote an awareness and a working 
understanding of some of the basic psychological and sociological 
aspects of the effects of work on the individuaJ. 

OSI078 ACADEMIC SUPPORT III 6cp 

Case Studies 

Case studies will be presented from each of the contributing areas 
of course study. Lecturers in these strands will liaise with 
industry personnel to ensure currency with actual conditions. 

OS1088 WORK EXPERIENCE IB lOcp 

Continuation of task reporting and core study analysis gained 
through practical experience. 

OS2018 OVERVIEW PR08LEMS IN 
OCCUPATIONAL HEALTH 
AND SAFETY 

18ep 

Overview problems will be selected from all areas of occupafional 
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healthand safety. Ingencral, thelopics will bechoscn to investigate 
multifaceted problems which require the application of 
occupational health and safety principles and knowledge from a 
variety of perspectives. 

OS2028 ACADEMIC SUPPORT II 12cp 

The objectives of this subject are: 

to assist the student in the development of personal skills 
and professional skills, in the interpersonal communications 
area; 

to enhance infonnation presentation skills in both large and 
small groups; 

to understand and be able to USe basic curriculum 
development skills for seminar and course planning; 

to become familiar with the utilisation of computer assisted 
procedures for handling information. 

Work treated in this subject is designed to give direct assisLance 
to students while undertaking the overview problems and project. 

OS2038 WORK EXPERIENCE 
OCCUPATIONAL HEALTH AND 
SAFETY IIA 

10ep 

The student will commence a synthesis of clements involved in 
workplace safety, using personal practical experience as the 
basis. 

OS2048 PROJECT IN OCCUPATIONAL 
HEALTH AND SAFETY 

18cp 

Students will review an area of occupational health and safety. 
This will lead to a project proposal being submitted for approval. 
The proposal will then be developed under supervision. 

The project includes: 

(a) a thorough investigation into the area selected, including 
methodology; 

(b) drawing appropriate conclusions or clarification ofthl! issues 
based on the findings; 

(c) application of the findings to the improvement of knowledge 
in the area, or in related areas of concern; 

(d) description and discussion of a range of possible alternative 
solutions to the problem; 

(e) a comprehensive bibliography. 

The project is to be submitted in a standardised fonnat, and will 
be retained by the University. 

OS2058 LEGAL STUDIES IN 
OCCUPATIONAL HEALTH 
AND SAFETY 

12cp 

This subject is broken into two parts. The first part is designed to 
promote the understanding ofthe standards onegal responsibility 
in the workplace while in the second part students will examine 
in detail the legal standards relatingto safet yin the workplace and 
the remedies available from a breach of these standards. 
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OS2068 WORK EXPERIENCE 
OCCUPATIONAL 
HEALTH AND SAFETY 118 

10cp 

Development and presentation of an action plan on a workplace 
issue, indicating careful analysis of the problems and the thorough 
synthesis of favourable directions for progress. 

Graduate Diploma in Applied Science (Occupational 
Health & Safety) 

OHS501 OCCUPATIONAL HEALTH 

Historical background to occupational health. 

Occupational health practitioners in Australia 

10cp 

National and international organisations. Infonnation sources. 

Mortality and morbidity in Australia; changes over time. 

Occupational mortality and morbidity in Australia 

Diseases of lung and musculoskeletal system attributable to 
occupation; general overview of relevant anatomy and 
physiology. 

Carcinogenesis; asbestos and vinyl chloride monomer. 

Diseases of the skin attributable to work. 

Principles of epidemiology and biostatistics. 

Screening: pre-employment medicals, sUlveillance systems. 

Biological monitoring; lead, agricultural chemicals. 

Ethical issues. 

Epidemiology and Biostatistics: applications. 

Psychological factors and work: stress; shifts; sickness 
absence. 

Non-occupationally induced disorders in the workplace. 

Women at work: 

- general overview of relevant anatomy and physiology; 

- the reproductive system and occupational factors. 

Establishment and management of an Occupational Health 
and Safety Program. 

Health promotion. 

OHS502 OCCUPATIONAL HYGIENE AND 
TOXICOLOGY lOcp 

Role of occupational hygiene and toxicology in improving 
health and safety at work. 

Nature of environmental pollutants (physical, chemical and 
biological). 

Anatomy and physiology pertaining to routes of entry, 
transport, distribution, metabolism and elimination of toxic 
materials and body defence mechanisms. 

Dysfunction resulting from exposure to environmental 
pollutants, e.g. occupational deafness; electric shock; altered 
sensitivity; mutagenesis; carcinogenesis; teratogenesis and 
reproductive organ toxicity; neurotoxicity. 
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Principles of occupational toxicology: types of study; dose
eff eel and dose-response relationships; dose rate dependency. 

Metabolic interactions e.g. synergy. 

Outline oftoxicological testing regimens, e.g. Oral/inhalation 
lethality; dennal/occularirri lation; sensitisation; mutagenicity 
and carcinogenicity testing; reproductive and developmental 
toxicity testing; neurological and bchaviouraJ toxicity testing. 

Toxic effects of selected examples of chemicals in the 
workplace (metaJs, solvents, gases). 

Approaches to setting hygiene standards. 

Types of and applicability of hygiene standards with particular 
reference to ACGIH threshold limit values (fLVs). 

Limitations of hygiene standards. 

Roles of environmental, biological and medical monitoring. 

Methods and units of noise measurement. 

Methods and limitations of sampling dusts, mists, gases and 
vapours. 

Strategies for conducting hygiene surveys. 

OHS503 SAFETY TECHNOLOGY IOcp 

Chemical Hazards: 

The variety of chemical substances - metal/non·mctals, 
inorganic/organic. Sources and effects of various industrial 
examples. 

Classifications and hazard indicators. Meaning of tenus e.g. 
oxidising agent, cryogenic, frequently used in warnings and 
labels. The IIAZCHEM and NFPA systems. 

Sources of data - researching industrial/hazardous materials. 

I Iandling and storage problems. Clean-up problems. 

Overview of detection and analysis. 

Chemical characteristics of hazardous situations including 
fire, explosion, polymerisation, pyrolysis. 

Physical Hazards: 

Overviewoflhe components of physical haz.ardse.g. velocity, 
acceleration, momentum, energy. 

Safety aspects of static situations - forces in equlibrium. 

Types ofmaterialsinc1uding metals, polymers, ceramics, and 
the characteristic properties of each (including elastic and 
failure properties). 

Effect of heat on gases, liquids and solids. SaId y significance. 
Transmission of heat. 

Overview of fundamental concepts in electricity, particularly 
as they apply to safety issues. 

Radiation: nature, effects and safety aspects of ionising and 
non-ionising radiation. 

OHS504 ERGONOMICS 10ep 

Definition of ergonomics and objectives of the ergonomist. 

Biomechanical plans of ergonomics: anatomical lever system. 

Application of kinesiology to workplace layout. 
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HUman activities, their nalure and effects. 

Physiological measurements such as metabolic and quasi~ 
metabolic measurements. Electromyography. Body 
temperature and heat loss from the body. 

Prerequisites of biomechanica1 work tolerance. 

Engineering of the non-equipment interface. 

Developmentofkinesiologicallyeffectivemodesofbchaviour. 

Manual materials handling and lifting. 

Functional anatomy of forearm and hand 

Tool evaluation. 

Chairs and sitting posture - anatomical. anlhropometric and 
biomechanical considerations. 

Ergonomic evaluation of work situations. 

Displays and controls. 

Measurement skills. 

Systems of units. 

Measurements associated with: (1) noise: protection against 
noise, noise level standards, other vibrations, measuring 
hearing. handling of noise problems, protection devices; 

(2) light and colour in surroundings: daylight, colour in the 
workroom,lighting standards, discomfort, glare, visibility; 

(3) climate: thennal regulation in man, dryness of the air 
during heating periods, heat-stress index, measures of 
insulation. 

OHS505 OCCUPATIONAL HEALTH 
AND SAFETY MANAGEMENT 
AND LAW 20cp 

Management: 

Administration theory and systems. 

Individuals and groups in organisations. 

Life span and work. 

Workers at risk. 

Human resource management and strategies. 

Total Quality Management. 

Risk management and loss control. 

Economic factors - budgets, cost benefit analysis, controls. 

Industrial Relations. 

Structure and design of health promotion activities. 

Workplace based rehabilitation. 

Legal Aspects: 
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Structure ofthe Law. An analysis of statute and common law, 

Introduction 10 legal concepts: duty of care,liability ,causation. 

Relationship between legal principles and public opinion. 

Stare Decisis - how the common law evolves and the structure 
of legal decisions. Analysis of case law. 

Contracts - the legalities of employment. 

OCCUPATIONAL ilEAL TIl AND SAFETY PROGRAMS 

Accidents at work: an examination of employer liability. 

Overview of Occupational Health and Safety legislation. An 
examination of what is a safe system of work. 

Negligence - an examination of the principle of the duty of 
care. 

The nature and extent of employers' liability to safeguard 
against hazards in the workplace. Common law and statutory 
breaches to be examined. 

Defences and remedies aVailable. 

OHS506 SPECIAL STUDY 20cp 

This subject provides opportunity for the student to select one of 
the following: 

further in depth specialisation in Occupational Health and 
Safety Management, including Occupational Health Nursing; 

a workplace-based Project; 

development of a research protocol up to and including the 
pilot study phase. 

A preparation phase which includes an introduction to statistics 
and statistical procedures, and research methodology consisting 
of approximately 30 hours tuition, is included in first semester. 

SECTION FIVE 
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This section contains infonnation on the Bachelor of Medicine 
degree as follows: 

The approved program of study 

Policies with respect to - part-time enrolment 
leave of absence 
re-enrolment 

Student dress and appearance 

Undergraduate Program Objectives by Domain 

Learning methods upon which the course is based 

Course description - Years 1 to 5 

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 10 students enrolled in the 
course. 
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Program of Study 
The program of study approved by the Faculty Board for the 
degree of Bachelor Medicine is as follows: 

Credit Points Prerequisite 

MEDIOI Medicine I 80 
MED201 Medicine II 80 MEDIOI 
MED321 Medicine ill 80 MED201 
MED40! MedicineN 80 MED32! 
MEDS2! Medicine V 80 MED40! 

This program is nonnally undertaken over five years offuU-time 
study. 

In exceptional circumstances arising in individual cases, students 
maybe pennilted to enrol in "part" subjects. The "part" subjects 
approved for this purpose arc: 

Credit Points Prerequisite 

MEDI02 Medicine IA 40 Credit in 40cp of 
MEDIO! 

MEDI03 Medicine ill 20 Credit in 60cp of 
MEDIO! 

MED202 Medicine ITA 40 Credit in 40cp of 
MED20! 

MED203 Medicine ITB 20 Credit in 60cp of 
MED20! 

MED322 MedicineillA 40 Credit in 40cp of 
MED32! 

MED323 MedicineillB 20 Credit in 60cp of 
MED32! 

MED402 Medicine IV A 40 Credit in 40cp of 
MED40! 

MED403 Medicine IVB 20 Credit in 60cp of 
MED40! 

MEDS22 Medicine VA 40 Credit in 40cp of 
MEDS2! 

MEDS23 Medicine VB 20 Credit in 60cp of 
MEDS21 

A statement of the Faculty's policy on parl-timeenrolment in the 
Bachelor of Medicine follows. 

Policy with Respect to Part-Time Enrolment 
1. Under the Rules governing the Bachelor of Medicine the 

Faculty Board, in exceptional circumstances, e.g. 
pregnancy ,may pennit a student in a particular year to enrol 
as a part-time student. 

2. Part-time enrolment will be allowed in the following 
circumstances: 
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Where astudent has failed a subject in the previous year and 
to pass it is required to repeat only part of the subject in the 
following year and where the student is not permitted to 
progress to the next subject in the course or elects not to 
progress to the next subject of the course without completing 
the previous subject. 

In such cases the part -time enrolment would be in th~ year 
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during the partial repeal of the failed subject. 

3. The Faculty Board may consider applications from 
individual students for permission to enrol as part-time 
students in the course in circumstances outside those 
described above but permiSSion would only be given in 
cases of extreme hardship after seeking advice from the 
Undergraduate Education Committee and the relevant Year 
Co-ordinating Committee. 

Policy with Respect to Leave of Absence 
The Rules covering the degree of Bachelor of Medicine make 
provision for students enrolled in the Bachelor of Medicine 
course to take a period of leave of absence from the course. A 
student granted leave of absence is given pennission to take a 
year out of the course with a guarantee that he/she will be 
pennitted to re- enrol in the course in the academic year 
immediately following the expiration of the period of leave with 
standing in all subjects passed in the course priorto the period of 
leave. However, as the Bachelor of Medicine course is a highly 
integrated full time course, taking leave of absence may disrupt 
a student's learning significantly. Furthermore, large numbers of 
students taking leave of absence in anyone year may result in 
large class sizes the following year. Because Faculty resources 
are limited, group sizes may have to be increased resulting in an 
unsatisfactory educational experience for the year as a whole. 
Accordingly, the Faculty Board under Rules governing the 
degree of Bachelor Medicine has adopted the following policy 
with respect to leave of absence. 

1. Leave of absence will only be granted to a student for one 
year. 

2. Leave of absence will only be granted to a student who. in 
the academic year prior to the year in which the student 
wishes to take leave, has passed all subjects in which he/she 
has been enrolled. 

3. Leave of absence will only be granted to any particular 
student once during the course. 

4. Leave of absence will not nonnally be granted to students 
who have just completed the first year, thefourth yearofthe 
course, or the Bachelorof Medical Science degree. That is, 
leave of absence will not nonnally be granted to students 
immediately upon completion of Medicine I or Medicine 
N. 

5. Leave of absence will not normally be granted to more than 
five students from any year of the course. 

6. Applications for lcave of absence must be in writing giving 
full reasons why leave is required and must be submitted to 
the Faculty Secretary by the first Friday in January each 
year. In exceptional circumstances an application for leave 
of absence may be accepted up until the Friday of the first 
week of the University's fust semester in anyone year. 

7. Applications for leave of absence will be determined by the 
Faculty Board, who in reaching the decision will give 
priority to students seeking leave for reasons of health, 
financiaJ problems or family problems. 
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8. The Faculty Board may relax the provisions of paragmphs 
I, 4 and 5 above to accommodate exceptional circumstances 
arising in a particular case. Exceptional circumstances 
include pregnancy, serious illness. serious family problems 
or serious fmancial problems. 

Notes: 

To be read in conjunction with the above policy statements on 
Leave of Absence. 

A student wishing to take leave of absence in a particular yearcan 
only be granted leave if she/he passes all subjects taken in the 
previous year. As a result, decisions on applications for leave of 
absence cannot be made until all assessment results for all 
students enrolled in a particular year have been detennined. This 
means that a student who wishes to take leave and who has been 
successful at first assessment, will not be granted leave until the 
results of the rest of the students enrolled in the same year of the 
course are known. This may cause some difficulty for a person 
who wishes to go overseas, but the Faculty needs to retain control 
over numbers. An exception to this will be made in the cases of 
students whose circumstances are considered "exceptional". In 
such cases students will, on application, be granted leave of 
absence for the following year subject to the condition that they 
pass the subjects in which they arecurrenUy enrolled. Furthermore, 
students whose circumstances are "exceptional" will be given 
priority over other students. 

Applications for leave of absence in a particular year cannot be 
considered if they are submitted after the end of the first week of 
the first semester of that year. This is a University wide 
requirement. 

A student who is not granted leave of absence may still take time 
oul of the course because the Faculty cannot require a student to 
re-enrol against that student's wishes. However, a student who 
takes time out without leave of absence wiU not be guaranteed re
admission to the course in a particular year. The re-admission of 
such students will be determined in accordance with the Faculty's 
policies on re-enrolment made under Rules governing the degree 
of Bachelor of Medicine. 

Policy with Respect to Re-enrolment 
1. Re-enrolment after successful completion of a year 

Students who pass a year of the B. Med. course shall be 
permitted to enrol in the next year of the course in the 
academic yearimmediately following. Forexample,astudent 
who passes Medicine II in one year will be permitted to enrol 
in Medicine m in the following academic year. 

2. Re-enrolment after failure in a subject 

A student who fails a subject in the B. Med. course is deemed 
to have made unsatisfactory progress. The cases of such 
students are reviewed under the Regulations governing 
Unsatisfactory Progress by the Faculty Student Progress 
Committee which may decide to -

(a) pennit the student to continue; 

(b) pennit the student to continue subject to certain 
conditions; 

(c) exclude the student from the course; or 
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(d) referthecasetothe University'sAdmissionsCommittee. 

3. Re-enrolment after a period of leave of absence 

A student who has completed a period of approved leave of 
absence may re-enrol in the B. Med. course in the academic 
year immediately following the leave period with standing in 
all subjects passed in the course prior to the period of Ie ave of 
absence. For example, a student who has been granted leave 
of absence in 1991 may re-enrol in the course in 1992 with 
standing in all subjects passed prior to the period of leave. 

4. Re-eorolment after one year out of the course to take the 
B. Med.Sc.degree. 

A student who has taken one year out of the B. Me(t course 
to enrol in the B. Med. Sc. program will be permitted to re
enrol in the B. Med. course in the academic year immediately 
following the B. Med. Sc. year with standing in all subjects 
passed in the course priortotheB. Med. Sc. year. Forexample 
a student who enrols in the B Moo. Sc. degree in 1991 after 
passing the third year of the n. Med. course in 1990 will be 
permitted tore-enrol in 1992in the fourth year of the B. Moo. 
course. 

S. Re-enrolment after one year out of the course without 
leave of absence nor 8. Med. Sc. enrolment. 

A student who does not re-enrol in the course in one academic 
year and who is not granted leave of absence nor has enrolled 
in the B.Med.Sc. degree will be permitted to re-enrol in the 
course as follows: 

i) the student will be required to re-sit Domain I -
Professional Skills assessments in the Medicine subject 
last passed in the course before the period of absence 
(see (v) below). 

ii) if the student passes this re-assessment he/she will be 
permitted to re-enrol in the Medicine subject last passed 
in the course before the period of absence. 

iii) if the student is found Not Satisfactory at this re
assessment he/she will be permitted to re-enrol in the 
course with standing in all but the last Medicine subject 
passed befor the period of absence. 

iv) the re-assessment will be scheduled to take place during 
the nonnal assessment period prior to the academic year 
in which re-enrolment is sought. The student will be 
permitted to take first, second and final assessment if 
necessary. 

v) the Domain I assessment for the various years of the 
course that re-enrolling students will be required to take 
will be: 

Subject Last 
Completed 

Medicine I 

Medicine II 

Medicine ill 

Assessment Require 

2 cases in the format used for 
Medicine I 

2 cases in the format used for 
Medicine II 

The long and short cases specified 
for Medicine III 
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Medicine IV Two long cases : one each from 
the pairs Reproductive Medicine/ 
Paediatrics; and Medicine/SurgeI)'. 

Students who are in this position are advised to contact the 
Chair of Domain I to discuss ways in which they can refresh 
their skills prior to assessment. 

6. Re--enrolment after more than one year out of the course. 
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(a) A student who has not been enrolled in the B. Med. 
course for two consecutive years (the two years may 
include a one year period of leave of absence or a one 
year period enrolled in the B. Med. Sc. program) will be 
treated in the same way as students in section 5 above, 
except that he/she will be required tore~sitassessment in 
Domain m as well as in Domain I. The student will be 
expected to take these assessments in parallel with the 
students enrolled in the year which precedes the year the 
student wishes to enter, and will be entitled to the same 
number of attempts at assessment. The components of 
Domains I and ill to be assessed are detailed in Schedule 
(1). 

An example is : a student who was last enrolled in the 
course in 1989 and who had passed Medicine II in that 
year. The student did not re~enrol in 1990 and 1991 but 
wishestore~enrolin 1992.1his studentwouldberequircd 
to re~sit the Domain 1 and Domain III assessments of 
Medicine II. If the student passes the assessment he/she 
will be penniued to re-enrol in the course with standing 
in Medicine I and Medicine II, that is enrol in 1992 in 
Medicine ill. If on the other hand the student fails the 
assessment he/she will be penniued to re-enrol in the 
course with standing in Medicine I only. That is, this 
student will be required to repeat the subject Medicine II 
in 1992. 

(b) A student who has not been enrolled in the B. Moo. 
course for three or more consecutive academic years (the 
three or more years out of the course may include a 
period of leave of absence or a B.Med,Sc. year) will be 
treated in the same way as students in section 6 (a) above 
except that he/she will be required to re-sit assessment 
from all Domains for the Medicine subject last taken 
prior to the period of absence from the course. The 
specific requirements will vary from year to year (refer 
to Schedule (1 ». As a general guide, the assessment will 
include all instruments except (i) those specifica1ly 
linked to group activities (e.g. the Group Task in Year I) 
and (ii) those of along tenn nature in which the candidate 
could not be expected tohave participated (e.g. Population 
Medicine in Year I). 

Re-assessment will be permitted in parallel with with 
students already enrolled in the year immediately 
preceding the year in which enrolment is sought. 

If the student passes the re-assessment he/she will be 
granted standing in all subjects in the course passed prior 
to the period of absence. If the student fails the re
assessment he/she will be granted standing in aU Medicine 
subjects except the last one completed before the p~riod 
of absence. That is, the student would be reqUired to re-
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enrol in the Medicine subject last taken prior to the 
period of absence. 

7. Re-enrolment after withdrawal partway through an 
academic year. 

(a) Except where the withdrawal is from Medicine I, a 
student will be pennitted to re-enrol in the course in the 
next academic year in the subject (s) from which he/she 
withdrew. 

(b) A student who has withdrawn from Medicine I without 
passing it must appl yto the Faculty B oard for pennission 
to re-enrol in the course. The Faculty Board may pennit 
the student to re-enrol in Medicine I or require him/her 
to apply for re-admission to the course under the Rules 
Governing Admission to the Bachelor of Medicine 
course. Such a student would be required to undertake 
the Personal Qualities Assessment and be ranked for 
admission with all other applicants for admission in the 
year in question. 

Schedule 1- Assessment for Re-Admission to The Bachelor 
of Medicine 

Students who have not been enrolled for two consecutive years 
will be required to sit assessment in Domains I and III. Those who 
have not been enrolled for three or more consecutive years will 
be required to re-sit assessment in all Domains. As indica1ed in 
paragraphs 6(a) and 6(b) there are modifications from full 
assessment: precise requirements are outlined below. 

In order to enter a particular Year, the student will be required to 
sit a modification of the previous Year's assessment. 

To cnter Year 2: Modified Year 1 assessment: 

Domain I Long Case assessment as specified but 
without pre-requisties. 

II Nil 

III Written assessment as specified. 

IV Nil 

V A 24 hr. Student Own Learning Taskderivcd 
from the Long Case assessment in Domain 
I. 

To enter Year 3: Modified Year 2 Assessment: 

Domain I Long Case assessment as specified but 
without pre-requistites. No General Practice. 

II Analysis of a research paper as specified. 

III WriUen assessment as specified. 

IV Nil 

V A 24 hr. StudentOwnLeamingTaskderived 
from the Long Case assessment in Domain 
I. 

To enter Year 4: Modified Year 3 assessment: 

Domain I 2 Short Cases + 1 Long Case, but without 
pre-requisites. No Country Tenn Logbook, 
Discharge Summary or Referral Letter. 

II Written assessment as specified. 

l 
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TIl Wriuenassessmentasspecified.NoTrauma 
Report or Chronic Disability Presentation. 

IV S.A.Q. 

V Nil. 

To enter Year 5: Modified Year 4 Assessment: 

Domain I 1 Long Case in each of either Medicine/ 
Surgery and Paediatrics/Reproductive 
Medicine but without pre-reqUisites. 

II Written assessment as specified. 

III Written assessment as specified. 

IV Nil 

V A M.lL.E. based on the Long Case in 
Domainl 

Student Dress and Appearance 
In ail 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 clinica1 settings (eg wards, clinics, etc.) it will be 
appropriate to wear a short white coat of approved pattern. The 
Faculty will make available a supply of such coals 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 some cases it may be more appropriate not to wear a 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 bear the student's given name and surname onI y, and will be 
provided by the Faculty. In some hospitals, further identification 
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 aU clinica1 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 orin 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. 

Coats of the approved pattern which cost approximately $50.00 
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each will be available for purchase by students during the first 
week of first tenn, 

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 inlfrom the curriculum; 

an overall 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 v a hIes 
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, This is 
not to deny their importance, but rather to distinguish them from 
perfonnance which is the concern of behavioural objectives. In 
this sense the UPOs identify the behaviour expected of students 
in the way they callY out the petfonnance oftheirintellectual and 
clinica1 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; 

appl y 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 to relate 
to, and function in an effective fashion with, patients and their 
families as well as fellow professionals by: 
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1.1 manifesting those personal characteristics essential for the 
practice of excellent medicine, including (i) an awareness 
of their own assets,limitations and responsiveness, 

(ii) 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 applying inan 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 enlightened involvement 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, (ii)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 oftherole 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 setve; 

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 thei.r own 
observations, recognising and defining a clinical problem, 
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and communicating their findings to others clearly and 
concisely (orally and/or in writing); 

1.14 carrying out the basic tasks required to be perfonned by all 
medical graduates during their pre-registration post
graduation period. 

DOMAIN 11- 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 infonnation provided from these 
three perspectives on human biology; 

2.2 applying a critical appreciation of the techniques, 
procedures, goals and results of bio-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 statistical 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 nonnal 
and abnonnal, at levels ranging from the molecular to that 
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 
investigations; 

3.4 plaruting 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 
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therapeutics, including the possible complications and 
human costs of treatment; 

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 are likely to depend as much or 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 plimary, 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 infonned behaviour 
towards promotion and maintenance of health, as well as 
the prevention of illness at both individual and popUlation 
leve1s~ 

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

4.9 applyinganawarenessoftheroleofthephysicianinhealth/ 
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 infonnation and skills; 

5.2 monitoring and evaluating, for the purpose of mutual 
education, the perfonnance of their juniors and their peers; 

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 beexplaincd in the Introductory Week. 
A particularly important method is problem-based learning. For 
example, in the early years ofthe course, learning in Domain 3 is 
based on activities in tutorial groups of approximately eight 
members guided by a Faculty tutor. The method requires 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 
infonnation 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. 
There are 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 Uuoughout 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 frequenU y according to the various clinical rotations 
and hospital posting. 
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Course and Subject Descriptions 
Detailed documentation of activities in each Year and within 
each Domain will be distributed from ti me to ti me. This account 
provides a general overview with brief comment on assessment. 

Year 1 

YEAR 1 consistsofthesubjectMEDIONEI. The yearisdivided 
into three blocks, each of approximately 10 weeks' duration. 

MEDICINE I 

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

DOMAIN 1-PROFESSIONAL SKILLS 

Block 1: 

This provides a broad introduction to the health care system with 
adult and paediatric ward experience linked to activities in 
Domain III. 

An introduction and supervised experience is provided in 
communication skillsasafoundalion 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 tectmiques of 
history taking and physical examination are introduced under the 
guidance of a clinical tutor in the group setting and in the wards. 

Block 3: 

Consultation skills are refined and applied to disorders of the 
body system understudy inDomainIII (renal and gastrointestinal). 

DOMAIN 11- CRITICAL REASONING 

Topics related to the topics of Domain III arc chosen for study 
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 ILLNESS 

Blocks 1 & 2: 

Through the study of clinical problems, students learn the 
mechanisms of homeostasis under stress and the mechanisms of 
abnormality and damage. Eight stressors are considered: genetic, 
nutritional, psychological, traumatic, infective, toxic, vascular 
and neoplastic. In subsequent Blocks, these mechanisms are 
further explored in relation to each body system and to clinical 
mechanisms. 

Block 3: 

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

mechanisms. 
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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, and exploration of alternative health systems. An 
introduction to the basic concepts of e pidemiolo gy and biostatistics 
is linked to the exercises in Domain ll. 

DOMAIN V - SELF·DIRECTED LEARNING 

There are three parts: 

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

2. A year long program in medical informatics provides an 
introduction to the basic skills and concepts of computer 
applications in medicine. 

3. 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 J -llomeoslasis Under Stress 

Monday Tuesday Wednesday Thursday Friday 

Medical Population Microscopy 

Interviewing Medicine 
Fixed Working Medical Working 

p IT Resource Problem Interviewing Problem 

Sessions Tutorial Tutorial 

-I 
I 

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

Block 2 - J J omeostasis U wier Stress 

Monday Tuesday Wednesday Thursday Friday 

MOOlcat ropu allon M'= 
Interviewing Medicine Fixed oopy 

Resource 
Working Professional Sessions Working 

p IT Problem Skills Problem 

Tutorial Tutorial 

In addition, students in this Block have CD~ROM 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 
Gastrointestinal 

Monday Tuesday Wednesday Thufliday Friday 
Professional Professiona Population Professional 
Skills Sk.ilIs Medicine Fixed Skills 

Resource 
Microscopy Working Professional Sessions Working 

p IT Problem Skills 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 1-PROFESSIONAL SKILLS 

Clinical skills are further practised and strengthened under 
supervision of c1inical tutors in hospitals and private rooms. 
Students are also attached to ageneral practice, where the special 
basic skills relevant to general practice are developed. Oinical 
tutorials relate to the successive body systems under study in 
Domain III; the cardiovascular, respiratory, neurological, 
psychiatric, endocrine and haematological systems. 

DOMAIN 11- CRITICAL REASONING 

Students pursue anumberofliterature research projects linked to 
the activities of Domain III. These all have 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: 

Block 5: 

cardiovascular and respiratory systems 

neurology and psychiatry 

Block 6: endocrinology and haematology 

DOMAIN IV - POPULATION MEDICINE 

The entire class studies a single topic of broad community 
significance. The study is divided into separate fields, each the 
responsibility of an individual tutorial group. A research protocol 
is drawn up, an investigation is carried out and a report is written 
by each group. 

DOMAIN V - SELF·D1RECTED LEARNING 

Extended "own learning tasks" will be identified in relation to 
Domain III. This may be based on an arcaof difficulty from Year 
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1, providing an opportunity for remediation. Alternatively, 
students may select a topic of particular interest from Year 1 or 
anticipateanareaofstudyin Year2. This task is carried out under 
academic supervision and a written report is required. 

Additionally, a topic will be identified in the course of along case 
(clinical skills) assessment and this will fonn the basis of a 48~ 
hour learning task based upon literature, research andconsultati 011. 

At the end of the yearatwo weekmini~elective will be undertaken 
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 Syslems: Cardiovascular and Respiratory 

Monda Tuesda Wednesda Thu"'" Frida 
Microscopy Population Professional 

Medicine Professional Skills Professional 
Skills (Variable) Skills 
(Variable) (Variable) 

Working Fixed Working 
p IT Problem Resource Problem 

Tutorial Sessions Tutorial 

Students in this Block have regular professional skillsattachments 
in endocrinology and respiratory medicine, general practice 
attachments and an autopsy dissection session. 

Block 5 - Organ Syslems: Neurology aruJ Psychiatry 

Monday Tuesday Wednesday Thursday Friday 
Nw~ Population MicroscopyJ Case Psychiatry 
anatomy Medicine Psychiatry Discussions Clinical 

Skills Skills 
Working Fixed Professional Working C~, 

p IT Problem Resource Skills Problem Discussions 
Tutorial Sessions (Variable) Tutorial 

Students in this Block have regular neurology professional skills 
tutorials, general practice attachments, psychiatric hospital 
attachments, and CD-ROM training sessions. 

Block 6 - Organ Systems: EndocrilWlogy & llaemalOlogy 

Monday Tuesday Wednesday Thursday Friday 

c,,' Population Professional Micros. 
Presentat'ns Medicine Professional Skills oopy 

Skills (Variable) 
(Variable) 

Working Fixed Working Professional 
IT p Problem Resource Problem Skills 

Tutorial Sessions Tutorial (Variable) 

Students in this Block have regularprofessional skills ressions in 
hacmatology and endocrinology, clinico-pathology cases, a blood 
bank visit, and a transfusion workshop. 

Year 3 

YEAR 3 consists of the subject MEDICINE III. The year is 
dividedintofourBlocks,oneof 11 andthreeof8 weeks' duration. 
Thefirst two 8 week Blocks are run twice in parallel, for each half 
of the class. The third 8 week Block is an elective. 
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MEDICINE III 

DOMAIN I - PROFESSIONAL SKILL'> 

Clinical skills are further refined,linking with the various earlier 
experiences. In the program of human sexuality the foundation of 
counselling skills is laid down. The write-up afhistaties. referral 
and discharge letters is included in professional skills training. 

DOMAIN II - CRITICAL REASONING 

Further reinforcement of the skills of critical appraisal through 
the study of published papers dealing with the eff eels oflrealment, 
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 first 
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 the mechanisms and manifestations of normal 
and disturbed structure and function are consolidated and extended 
through further clinical problems of the respiratory, cardiology 
and gastrointestinal system. In. addition, problems in ear, nose 
and throat, ophthalmology, rheumatology, orthopaedics, and 
immunology are con sidered, and appropriate clinical ex pcriences 
are provided in these areas. 

Block 8: (second Newcastle block) 

Further problems in relation to neurosurgery, psychiatry, 
dermatology, vascularlhypertension, and the renal systems and 
diabetes 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 manifestations 
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. Furtherclinical experience 
is obtained in SUb-specialties. 

DOMAIN IV - POPULATION MEDICINE 

Topics are based upon the problems of Domain III, as they apply 
to a given popUlation. In. addition, special studies focus upon 
methods and value of assessing the quality of care 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 
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deficiency from Year 2. 

In addition, students are required to undertake an eight week 
elective at the end ofY ear3. This elective is student oriented both 
in context and process. 

Preparation 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 a topic rests with the 
student The student must find a member of Faculty sLatf, 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 then included in an "elective study contract" which 
must be submitted to the Faculty for approval before the elective 
is begun. Students are then required to submit a report of at least 
1000 words in length on their elective experience. The supclVisor 
is also required to report on the student's performance during the 
elective. 

Timetable Commitments 

[)lock 7 - Newcaslle Block 

Weeks 1-4 Ear Nose and Throat and Ophthalmology (in 

parallel) 

WeekS Respiratory 

Week 6 Cardiology 

Week? Liver 

WeekS Immunology 

Weeks 9 & 10 Orthopaedics 

Week II Rheumatology 

._.-

Monday Tuesday Wednesday Thursday Friday 
Case Study Profession I Profcssional Population I Professional , 

Skills Skills Medicine I Skills I 

p 
Professional Case StUd.) Fixed Professional I epc 

,Ill Skills Resource Skills Student 
Sessions ' Case 

I Prcsent'ns 
, , 

----.--

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

Block 8 - Newcastle Block 

Weeks 1 & 2 

Weeks 3 & 4 

Week 5 

Week 6 

Week 7 

WeekS 

Sexuality 

Dennatology 

Neurosurgery and Psychiatry 

Vascular/Hypertension 

Diabetes 

Renal 

GENERAL INFORMATION 

Principal Dates 1991 
(See separate enlry for lite Bachelor of Medicine degree course). 

Jallluary 

Wttbtuday Public Holiday -New Year's Day 

(i MONiay Lut day for return of Enrolment Application 
Forms - Continuing Students 

February 

7 Friday New students accept UAC main rwnd offec 

17 MotIday New students enrol 
TO 
27 Thursday 
28 Friday last date for payment of Genm.l service charge 

March 

2 Monday First Semestec begins 

31 T/asday Last dal for (a) variation of program in relation 

April 

to HECS liability for Semestec I, and (b) additioo of Semester I and full 
year subjects. 

17 Friday Good Friday - Easter Recess commences 

27 M ONJay -- lectures Resume 

June 

8 MQIlday Publie Holiday - Queen's Birthday 

12 FTiday First SemClStec conclude.s -_ Last date for withdrawal from 
Semestec I subjects.. 

15 MOliday Mid year Examinations begin 

30 T/asday Closing date for applicatiorw for selectioo to the Bachelor of 
Medicine and Bacl:telor of Science (Aviation) In 1993. 

July 

3 Friday Mid Year Ruminations end 

20 MOIIday Second Semester begins 

August 

31 Last. day for (a) variatioo. of program in reiatioo. to HOC'S liability for 
Semestec n, and (b) addition of Semester n subjects.. 

September 

26 Salurday Mid Semester recess begins 

PRINCIPAL DAms 1992 

J() Wt!dl.uday Oosing date for UAC applications for enrolment in 1993 
(Undergraduate courses other than Medicine) 

October 

5 MotUJay Public Holiday - Labour Day 

12 MotUJay Lectures resume 

Ncwember 

(i Friday Second Semester" coo.cJudes - last date for withdrawal from 
Semester n and Full Year subjects 

9 MOttday Annual Examinations begin 

27 Friday Annual Examinations end 

1993 Febru.ary 

22 MMday First Tenn begiml 

DATES FOR THE 1992 ACADEMIC YEAR FOR THE BACHEWR OF 
MEDICINE PROGRAM 

Year I 

Semestec 1 commences Morulay 2 Marcl:t. 1992 

"""" Friday 17 April t992 

to 

Friday 24 April 1991 

~" Monday 27 april t99t 

concludes Friday 3 July 199t 

Semestec2 oomm""" Monday 20 July 1992 

"""" Monday 28 September t992 

to 

Friday 9 October t992 

~" Monday 12 October t992 

concludes Friday 6 November 1992 

Examinations commence Monday9November 1992 
conclude Friday 20 November 1992 

Minj-Blective commences Monday23Novembec 1992 
concludes Friday 4 December 1992 

NOTB: 
St/PlUft!T OM tDlUists of Block OM (10 wtta) QfI(/ 7Wt!ds of Blot:kTwo. 
St!/PIUft!T 1\.00 tDlUists of tht! Tt!UItbtg 3 wuh of BlodTwo, tdlof BlockTluu 
(10wt!t!"'). ondStwac (1 wuk). 

I Dolt! to bejintJJistd 
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Year Two 

Semester one ""mm""", Monday 2 March 1992 

"""" Friday 17 April 1992 
to 

Friday 24 April 1992 "",,,,,, Monday 27 April 1992 
concludes Friday 3 July 1992 

Seme5lel" Two - Monday 20 July 1992 ...,... Monday 28 September 1992 
to 

Friday 9 October 1992 
re,u"", Monday 12 Octobec 1992 
oonclud" Friday 6 November 1992 

Examinations 00=""" Monday 9 November 1992 
conclude Friday 20 November 1992 

Mini-Elective commences Monday 23 November 1992 
concludes Friday 4 i)e.c.em.ber 1992 

NO'IE: 

S,mut,r One CQlUim 0/ Block. FoUT (10 weds) oIIIl7 _eks of Block FiW!. 
S'wust"Two CONLtU a/the retraailWag3 _,b ojBlod FilH!, all of B I 0 c A: 
Six. flO _eb) aN1 Stll'l'OC (1 wed) 

YelllrTbree 

Block7 Feb 10 - Mayl 12 weeks: 11week block. 
I week A VCC/FJl5ter 
Vacation 17-24/4 

BlockS May 4 - June 26 8 weeks 

Vacation June29 - July 10 2 weeks (AYce common 
w"",) 

Block 9 July 13 - Sept 11 9 weeks: 8 week block 
1 week review 

Stuvac Sept 14 - Sept 18 I week 

A~ ... Sept21 - <kt9 3 weeks 

Yacation <kt 12 <ktI6 I_k 

Block 10 <ktI9 Ike II 8 weeks Elective 

Year Four 

Clinical Attacl1melll. II Fob 3 ""13 6_'" 
ClinicalAttachrnentlb ""16 May I 6 week attachment 

1 week A VCC!Eastet 
Vacation 17·24/4 

Vacation May 4 - May 8 I_k 
Clinical Attachment 2a May 11 - June 19 6_", 

Clinical Attachment 2b June22 - July3l 6 weeks 

Vacation Aug 3 - Aug 14 2 weeks 

Clinical Attachment 31 Aug 17 - Sept25 6 weeks 

Clinical Attachment 3b Sept28 - Nov6 6_'" 
OP Period Nov 9 - Nov 18 One and a half weeks 

(inclusive) 
Stuvac Nov 19 - Nov 27 One mI a half weeks 

~"'" Nov30 - Ike • I wook 

Year Five 
Clinical Attachment 1 Fob 3 ""20 7 weeks 

Clinical Attachment 2 ""23 May 8 7 woo,,", 
(Eastec 17.24/4) 

Asse&Slllent May 11 - May 15 I_k 
Vacation May 18- MayTI 1 week 

Clinical Attachment 3 May 25 - July 10 7 weeks 

Clinical Attachment 4 JuJy 13 28 Aug 7 weeks 

Stuvac Aug 31 8'Pl' I_k 

A~"'" Sept 7 Sept 18 2 weeks 

2nd~ ... Sept 21 Sept 25 I_k 

Elective Attachment Sept28 - Nov 20 8_'" 
Final Assessment Nov23 - Nov 27 1 week 
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Advice and Information 
Advice ."d information on matters concerning Ihe Faculties of Ihe 
University can be obtained from a number of people. 

Faculty Seuetarles 
For general enquiries about University regulations, Faculty rules and 
policies, studies wilhin the University and so on, students may consult: 

F .. uIIy 

Architecture 

Art, Design & 
Communication 

Am 

Economics & 
Commerce 

Education 

Engineering 

Heallh Sciences 

Medicine 

Music 

Nursing 

Science & 
Mathematics 

Social Science 

Ms Sheila ProustlMs Vickie Drewe 

Ms Sheila ProustlMs Vickie Drewe 

Mr David Donnelly 

Mrs Linda. Harrigan 
Ms Natalie Downing 

Mr Chandra Murti 
Ms Katrina Booth·Kittel 
Ms hene Blyth 
Ms Nerida. Yee 

Mr Geoff Gordon 
MsliIlNorbwn 

Ms Jenny Hughes 
Mr Maurice Chalmers 

Mr Brian Kelleher 

Mr Chris Palmer 

Ms Janet Hallinan 
Ms Estelle Graham 

Ms Helen Hotchkiss 

Ms Susan EadeIMs Jennie Gow 

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. 

STUDENT SERVICES 

Located in the temp,xary buildings adjacentlO the Computer Teaching 
building and opposite the Mathematics except where indicated. 

The Dean or Students. Professor K.R. Dutton (located in the Bowman 
Building) is re5pOllsibie for Ihe network of Student Services and his 
assistance or advice is available to students where appropriate. The Dean 
or Sub--Dean (Ms M. Ki~y) can be contscted OIl (049) 215806. 

Student Support Office 
Student Service enquiries, referral, assistance for students wilh 
disabilities, matters of a welfare nature, Ms Annette Rudd, phone (049) 
215766. 

Accommodation Omce 
Advice on renting and assistance with finding off-campus 
accommodation. Listing service available. Mrs Kath Dacey, phone 
(049)215593. 

Careers & Student Employment Omce 
Career infonnation and planning, resume and interview preparation 
workshops, graduate recruitment, vacation industrial experience and 
part-time student employment senoice. Ms H. Parker, phone (049) 
215588. 

Student Loans Omce 
Student Loans scheme and fmancial assistance for students on low 

incomes. Austudy information. Mrs Anne Lang, phone (049) 215599. 
Sport & RecreaUon Office 
Promotes,cootrolsandadminislerSallsportingactivitiesoftheUniversity. 
Organises classes in wide range of sporting and recreational pursuits. 
Provides assistance to the student sporting and recreation clubs, 
Administers the student accident insurance scheme on behalf of Ihe 
Sports Union. Mr A. lakin, phone (049) 215584. 

Cbaplalncy Centre 
Chaplains are available to discuss matters of a spiritual, religious or 
personal nature, irrespective of denominational interest. Br. Damian, 
phoo. (049) 215571. 
Addiliona1 office, Hunter Building room C69. phone (049) 216648. 

Counselling Service 
Courtyard level Auchmuty Library building, phone (049) 215801. 
Assists people who are having academic or personal difficulties, or who 
simply want to function more effectively. Individual counselling and 
group cOW'ses available. Director,Dr. P. Bamford, phone (049) 215801. 

Health Service 
Basement Shortland Union Building, phone (049) 216000. 
Main concourse Hunter Building (nursing sister), phone (049)216467 
Offers medical care similar to a general doctor's surgery with a special 
interest in Ihe health needs of students. All consultations are strictly 
confidential. Health education and information also provided. Director, 
Dr, S. Brookman, phone (049) 216000. 

STUDENTS WlTII DISABILITIES 
The University of Newcastle has a policy to provide equal opportunity 
to students wilh Special Needs, 

Practical assistance, which may be required by students wilh a 
disability to facilitate their participation in their course of study, can 
be arranged through the Student Support Officer, Ms Annette 
Rudd,located in Ihe Temporary buildings opposite Mathematics, 
phone (049) 215766 or Ihe Sub-Dean or Students. Ms MarJ Kibby, 
Room C18, Hunter Building, phone (049) 216604, 

Special equipment is available in some lecture Ihealres and in Ihe 
Libraries. 

If yoo need academic assistance, please do not hesitate to contact 
your relevant Faculty Adviser. 

Faculty Advisers 
Architecture 
Art, Design & Comm. 
Am 
Economics & Commerce 
Education 
Engineering 
Health Sciences 
Medicine 
Music 
Nursing 
Science & Mathematics 
Social Science 

University Ubrarles 

Mr Arthur Kingsland 
Mr Bruce Wilson 
NProf. A. Barthofer 
Ms. Anne Finlay 
Ms MargaretDavies 
Dr David Wood 
Ms Suzanne Lyons 
AJProf. David Powis 
Mr Paul Curtis 
Ms Margaret McEniery 
Dr Graham Couper 
Ms Sue Muloin 

Ms Alicia Hardy 
Ms Anne Robinson 

(049) 215783 
216606 
215372 
215062 
216283 
216198 
216312 
215625 
294133 
216331 
215529 
216787 

215831 
215831 

ENROLMENT OF NEW UNDERGRADUATE STUDENTS 

Persons offered enrobnent are required to attend in person at Ihe Great 
HaU in February to enrol. Detailed instructions are given in Ihe Offer of 
Enrolment booklet which is sent out wilh the UAC offer. 

TRANSFER OF COURSE 

Students currently enrolled in an undergraduate course who wish to 
transfer to adifferentundergraduate course in 1992 must apply through 

STIJDENTS wrrn DISABILTI1ES 

the Universities Admiuion Centre (UAC) by 30 September 1991. Late 
applications will be accepted through UAC until 31 October if 
accompanied by a $50.00 late fee. Late applications will be accepted 
after 31 October direct to Ihe University, but such applications will only 
be considered ifplaces remain after applications Ihathave been submiued 
through UAC are considered. 

If a student's request to transfer to another course is successful, Ihe 
studentmustcompletea separate Higher Education Contnoution Scheme 
(}IECS) Payment Option form for the new course at enrolment lime. 

RE·ENROLMENT BY CONTINUING STUDENTS 

There are five steps involved for re-enrolment by continuing students: 

receive a re-enrohnent kit in the mail 
lodge Ihe Enrolment Application form with details of 

your proposed program 
receive a fees & charges notice in the mail once Ihe enrolment 
form has been submitted. 
payment of the General Service Charge at any Westpac Bank by 
28 Febrouy I 991. 
receive an approved program and students card 

Re.Enrolment Kits 
Re-enrolmentkits for 1992 will bemailed to students in Novem.ba. 'The 
re-enrolment kit contains the student's Enrolment Application and 
Statistical Form, the 1992 Class Timetable, the 1992 General HECS 
booklet and re-enrolment insbUctions, 
A fees and charges notice will be mailed separately once the enrohnent 
form has been returned. (Please note aFees and Charges Notice will not 
be sent until all outstanding debts/fmes have been paid.) 

Lodging Enrolment Application Forms 
The Enrolment Application form must be completed carefully and 
lodged at the Student Division Office by 6 January 1992. Students 
should know Iheirexamination results before completing there.enrolment 
form, There is no late charge payable if Ihe form is late, but it is very 
important that the Enrolment Application form is lodged by 6 January 
1992 as late lodgement will mean that enrolment approval may not be 
available for Ihe start of the semester. 

Enrolment Approval 
All re-enrolling students will receive in early February either a 
coofannation program and SlUdentcard or a letter asking them to attend 
in person because there is a problem with their proposed program. 
Enrolment in tutorial or laboratory sessions should be arranged with 
Departments 00 an individual basis, 

Payment of Charges 
The Fees and Cbarges Notice will be mailed tore-enrolling students ooce 
they have returned the re-enrolment form. (please note a Fees and 
Charges Notice will not be sent until all outstanding debts/fmes bave 
been paid). The 1992 General Service Charges must be paid at any 
Westpac Bank branch using the Fees and Otarges Notice. Payments 
made after 28 February 1992 will incur a $50.00 late fee. 

All ch .. ges listed on the Fees and Charges Notice must be paid. The 
Bank will not accept part payment, 

LATE PAYMENT 

The Final date for payment of the General Service Otarge is 28 
February 1991. Payments made after this date will incur a $50.00 late 
fee. 

Thereatler enrolment will be cancelled If charges remain unpaid by 
20 March. 

STUDENT CARDS 

Students will be mailed their Confmnation of Program and Student Card 
in early Febnuwy. The Student C .. d should be carried by students when 
at the University as evidence of enrolmenL The Student C.d bas 
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RE·ADMISSION AFIER ABSENCE 

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 Cenb'e. Please note that the Swdent 
Card will not be activated until the General Service Charge has been 
paid. 

Students are urged totake good care of their Student Cwd. If the c.d is 
lost ordestroyed, lhel'e is a service charge of $5 payable before the card 
will be replaced. 

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

RE·ADMISSION AFrER ABSENCE 

A person wishing to resume an undergraduate degree course who has 
been enrolled previously at the University of Newcastle, bul1t()t ellToiled 
;,,1991, is required to apply for admission again through the Universities 
Admissions Centre, Locked Baa SOO Lidcombe 2141. Application 
fonns may be obtained from the UAC or from the Student Division 
Office and close with the UAC on 30 September each year. There is a 
$50.00 fee for late applications. 

ATTENDANCE STATUS 

A candidate for any qualification other than a postgraduate qualification 
wbo is enrolled in three quarters ormoreofanonnal full·time program 
shall be deemed to be a full-time student whereas a candidate enroUed 
in either a part-time course or less than three-quarters of a full-time 
program shall be deemed to be a parHime studenL 

A candidate for a postgraduate qualification shall enrol as either a full
time or a part-time student as determined by the Faculty Board. 

CHANGE OF ADDRESS 

The University holds on record both an address for correspondence and 
a home address. Students are responsible for notifying the Student 
Division Office in writing of any change in their address. A Chmtge of 
Addrus form should be used and is available from theStudentDivisim 
Office. 

Failure to notify changes to your correspondence address could lead to 
important COITespondence or course informatim notreacbing you. The 
University cannot accept responsibility if official communications fail 
to reach a student who has not notified lhe 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 certificate should be presented 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 cbanges should be entered on the Program Variation 
section on the reverse side of your COIIfirmatio1l of Program form. 
Reasons for changes and where appropriate documentary evidence in 
the form of medical or othel' appropriate certificates must be submitted. 

WITIIDRAWAL 

Application to withdraw from a subject should bemade on lheProgram 
Varimio1l section on the reverse side of your CotVU'maJion of Program 
fonn 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 agains~ the 

subject or subjects in question. 

Withdrawal Dates 

Fint &trUsUr 
Subjects 

&co1fd SelllnlerlF u11 YeGl' 
Subjed6 

12 June 1992 6 November 1992 

Except wiOa penrtiaio" of the IHtUt: 

(a) a CGNli44tuluulllot be pennJlled 10 witluhaw from a subject after 
1M dalI~ listed above, 

(b) /I cGlldidlJte slulll not be pe,.".iJted to witluhaw from /I subject 011 

IfWn tAali two ocauiolU. 

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

ENROLMENT CONFIRMATION 

Students should ensure that aU details 00 their C mt/'umati01l of Program 
form are COITecL Failure tocbeck this information could create problems 
at examination time. Please note that it is the student's responsibility to 

(i) ensure that aU enrolment details are COITect and 

(ii) towithdraw from a Semester II subject if a failure has been incurred 
in the Prerequisite Semester I subjecL 

FAILURE TO PAY OVERDUE DEBTS 

Any student who is indebted to the University by reason of noo-payment 
of any fee or charge, non-payment of any fme imposed, or who has failed 
to pay any ovel'due debts shall not be pennil1ed to: 

• oomplete 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. 

LEAVE OF ABSENCE 

Subject to any provision concerning your course (as set out in the 
schedule), a candidate in good academic standing in the course: 

(a) may lake leave of absence of one year from the course; or 

(b) with the pennission of the dean, may take leave of absence of 
two consecutive years from the course 

without prejudice to any right of the candidate to re-enrol in the course 
following such absence. 

Please consult your Faculty Secretary for furthel' information. To re
enrol in your course after leave of absence, you must re-apply through 
the University Admissions Centre (VAC), Locked Bag 500, Lidcom.be 
NSW2I41. 

The UAC closing date is 30 September each year. 

A TI'ENDANCE AT CLASSES 

Where a student's attendance or progress has not been satisfactory, 
action may be taken undel' 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 applk:ations for exemption from auendance at classes must bemade 
in writing to the Head of the Depertmentoffering the subject. Whel'e tests 

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 CONDUCT 

In accepting membership of the University, students undel'take 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, inexamination 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 disordel'ly or improper conduct occurring in the University. 

NOTICES 

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

EXAMINATIONS 
Tests and assessments may be held in any subject from time to time. In 
theassessmentofastudent'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 presaibed dates within the 
fonowing periods, Saturdays may be included: 

Mid Year. 

End of Year: 

15 June - 3 July 1992 

9 to 27 November, 1992 

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) and other prominent locations on 
campus. 

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

SITI1NG FOR EXAMINATIONS 

Formal examinations, where prescribed, arecompulsory. Students should 
consult the ftna1 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. 
Nonnally, entry into the examination room will be permitted from 15 
minutes before the aclllal commencement of the examination writing 
time. This is to allow the candidate time to locate the allocated seat and 
complete the necessary auendance slip and any related necessary 
registration details before the commencement of reading time. During 

7 A programmable calculator may be permitw:t if prescribed. provUkd 
that program cards altd dCIJices are not take1l i1lto the ex.aminaJio1l room 
and tM Head of DeparttM1U approves. COIISideratio1l is currelttly being 
gil/ell to the utablishmefll 0/ a listing 0/ calculators approved/or we 
wMre calculators are specified as a permitted aid. 

EXAMINATIONS 

reading time no writing will be permitted. The sear: allocation list for 
examinations will be placed on the Noticeboard of the Deparlment 
running the subject, and on anoticeboard outside the examination room. 
Materials which may be taken into each examination will also be 
displayed outside the examination room. A complete day seat listing 
will also be displayed in theGreatHaiI Foyer andHunter Building Foyer. 
Students cat take into any examination any writing instrument, drawing 
instrument or el'aser. Logarithmic tables may nOl be taken in: they will 
be available from the supervisor ifneeded. Calculatorsmay not be taken 
into an examination room unless the Examiner has instructed on the 
examination paper that the calculator specified is a permitted aid. 
Calculators must behand held, battery operated andnon_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 inCOlTectiy; or 

(c) because of battery failure. 

RULES FOR FORMAL EXAMINA nONS 

PART 1· PRELIMINARY 

Application of Rules 

1. These Rules shall apply to all examinations of the University with 
the exception of the examination of a thesis submitted by a candidate 
for a degree of Master or the degree of Doctor of Philosophy. The 
examinationofthesesforthesedegreesortheassessmentofpublished 
works submitted for Higher Doctoral Degrees shall becooducted in 
accordance with the requirements for the degree. 

Interpretation 

2. In these Rules, unless the cootext or subject matter otherwise 
indicates or requires: 

"award" means the degree, diploma (including graduate diploma 
and associate diploma) or graduate certificate for which a candidate 
is enrolled; 

"Department" means the department assigned responsibility for a 
particular subject and includes any other body so responsible; 

"Departmental Examinations Committee" means the 
Departmental Examinations Committee of the Department 
constituted in accordance with the Rules governing Deparlments; 

"examination" includes any form of examination, assignment, test 
or any other work by which the fmal grade of a candidate in a subject 
is assessed; 

"external examiner for a candidate" means an examiner, not 
being amemberofthe staff of the University, appointed toassist in 
the examinatim of an extended essay, project or similar work 
submitted by a candidate; 

"uternal examiner for the Department" means an examiner, not 
being a member of the staff of the University, appointed toassistin 
the examining pr-ocesses within a Department; 

''FacultyBoard''meanstheFacultyBo&rdoftheFacultyrespoosible 
for the course in which a candidate is enrolled and includes a Board 
of Studies where given powers relevant to this Rule; 

"formal wrlUen examination" means an examination conducted 
under Part 4 of these Rules; 

"subJed" means any part of acourse of study for an award for which 
a result may be recorded; 

"supervisor" means the supervisor for an examination appointed, 
in the case of a formal written examination, by the Academic 
Registrar and, in the case of any other examination, by the Head of 
Department 
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EXAMINATIONS 

"supplemenlaryeumlnatlon"meansanexaminatiooadministered 
to a candidale in respect of whom any doubt exists as to the 
judgement to be recorded in an examination return. 

PART 2 • GENERAL 

Examinations other than In single department 

3. (1) WhereaFacultyisnotcomposedofDepartments,thefunctioos 
and responsibilities of the Head of a Department and the 
Departmental Examinations Committee shall be undertaken 
respectively by the person or body in thatFaculty approved (or 
the purpose of these Rules by the Academic Senate. 

(2) WbereasubjectisnottheresponsibilityofasingleDepartment. 
the person or bodytoundertake the functions andresponsibililies 
oftheHeadofaDepartmentandtheDepartmentalExaminatioos 
Committee in respect of that subject. shall be decided by the 
Faculty Board concerned or, where Departments from more 
than one Faculty are involved, by Ibe Academic Senate. 

Determination of nature and extent of examining 

4. EachFacuity Board shall detetmine Ihenature and extenlo( examining 
in the subjects in the awards fa' which lheFacultyis responsible and 
such examining may be written, oral, clinical or practical or any 
combination of these. 

Publication ofrequJrements 

5. The Head of Department shall ensure the publication of the 
Department's examination requirements in each subject by the end 
of the second week of the semester in which the subject commences 
including the weight and timing of each task comprising the total 
assessment to be applied in detennining the fmal grade. 

Penalties 

6. An infringement of any of the rules setout in Rule 16(1), other than 
pursuant toRule 16(2), or the insbUctionsreferred toinRule 19 shall 
constitute an offence against discipline. 

PART3·PROCEDURES 

External Enmlners 

7. (1) The Academic Senate may, on the recommendation of a 
Faculty Board made on the recommendation of a Head of 
Department appoint one or more external examiners for the 
DepartmenL Such appointment shall be for a term of one year 
and, except with the approval of the Academic Senate, no 
external examiner for the Department shall be reappointed for 
more than four consecutive tenns of office. 

(2) Where the appointment of an external examiner for a candidate 
is prescribed by the Rules for an award, or where the Faculty 
Board considers it appropriate that an external examiner for a 
candidate by appointed, such appointment shall bemade by the 
Faculty Board or as otherwise prescribed in the Rules for that 
award. 

Examining 

8. The Head of each Department shall arrange fOT the member or 
members of the academic staff responsible for each of the subjects 
offered by the Department: 
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(a) to prepare the eltlUDination papers in the subjects; 

(b) in consultation with any other members of staff involved in the 
tuition OT supervision of the candidates, to assess the scripts 
and other work submitted by candidates and, if required, 
prescribe a further or supplementary examination for any 
candidate; and 

(c) to record in an examination return a judgement in respect of 

each candidate for submission to the Departmental 
EltIUDinations Coounittee. 

Departmental recommendations of results 

9. The Departmental Examinations Committee shaH coosider the 
judgementsrecorded for candidates and shall make recommendations 
to the Faculty Board as to the result in the subject to be recorded for 
each candidate. 

DetermlnaUon of results In subjects 

10. (1) The recommendations of the Departmental Examinations 
Committee shall be presented to the Faculty Board by theHead 
of the Departmentor the representative of that Head, who shall 

. be entitled to vary any recommended result if of the view that 
it is appropriate to do so on the request of the Faculty Board. 

(2) The Dean shall ensure that in making its recommendations the 
Departmental EltSlIlinations Committee has considered any 
request for special consideration made by a candidate pursuant 
to Rule 13. 

(3) Each Faculty Board shall consider the recommendations of the 
DepartmentaJExaminationsCommitteeand,takingintoaccount 
any change to a recommendation under sub-rules (I) or (2), 
shall either: 

(a) coofinn the results; or 

(b) defer the decision pending the outcome of such other 
action as the Faculty Board deems appropriate. 

Grading of results In subjects 

11. The result awarded in a subject to a candidate shall be one of those 
in the list of approved results detennined by the Academic Senate 
from time to time. 

Review of result In subject 

12. (1) A candidate may apply for areviewofanyresultawarded in a 
subject to that candidate. 

(2) An application made under sub-rule (1) shall be made to the 
Academic Regislrar on the prescribed form and shall be 
accompanied by the prescribed fee. 

(3) A review of the result shall include a check: 

(a) thatall required parts of the assessmenthave been included 
in the final determination of'the result; 

(b) that the content of examination scripts has been fairly 
considered, including, where possible, areview of marks 
awarded by the examiners; and 

(c) that ail marks contributing to the fmal grade have been 
cOlTectly weighted and their total accurately obtained 

but shall not include any review of earlier assessments which 
have been made available to the candidate on a continuing 
basis throughout the subject. 

(4) If the Faculty Board, on therecoounendation of the Head of the 
Department concerned or the representative of that Head, 
changes the result following review, the fee shall be refunded 
to the candidate. 

Special Conslderallon 

13. (1) A candidate who claims that: 

(a) study during the year OT preparatioo for an examination; 

'" 
(b) attendance at OT performance in an eltlUDination 

has been affected by illness, disability or other serious cause, 
may report the circumstances in writing, supported bymedical 

or other appropriate evidence to the Academic Registrar and 
request that they be taken into account in the assessment of the 
elt8Dlinalion results of that candidate. Such request shall be 
made on the prescribed form. 

(2) A request made pursuant to sub-rute(lXa) shaD be submitted 
by the candidate within seven days after any absence arising 
from the iUness oreventon which the request is based, or such 
longer period as theDean of the Faculty in which the candidate 
is enrolled may accept. 

(3) A request made pursuant to sub-rule (1)(b) shall be submitted 
by the candidate not later than three days after the date of the 
examination or within such further period as the Dean of the 
Faculty in which the candidate is enrolled may penniL 

(4) Where a candidate is personally unable to take the action 
prescribed under this Rule, some other person may take such 
action on behalf of that candidate. 

(5) The Academic Registrar may call for such other evidence in 
respeclofthecandidate'srequestasmaybeteasooablerequired. 

(6) A candidate who is granted special consideration may be 
required to attend a further examination or to undertake further 
assessment to determine a result. 

PART 4 • FORMAL WRITTEN EXAMINA nONS 

Responsibility 

14. The Academic Registrar shall be responsible for the administration 
and supervision of the formal written examinations of the University. 

Timetable for formal written examinations 

15. (1) The Academic Registrar shall publish a timetable showing 
when and where formal written examinations will be held and 
it shall be the responsibility of candidates to attend those 
examinations prescribed fOT the subjects in which they are 
enrolled. 

(2) Notwithstanding the previsions of Rule 15(1), where the 
Academic Registrar considers it justified on religious, 
conscientious or other grounds, special arrangements may be 
made to allow a candidate to attend a prescribed examination 
for a subject at a time and place different from that published 
in the examination timetable. 

(3) Subject to the provision of Rule 13(1)(b), candidates who fail 
to attend an examination which is show 00 the eltSDlination 
timetable will be deemed to have sat for and failed the 
examination. 

Rules for formal wrlUen examinations 

16. (1) Formal written examinations shall be cooducted in accordance 
with the following rules: 

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

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

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

(d) no candidate shall leave the elt8lJlination room during the 
f1l"st thirty minutes OT the last ten minutes of the 
examination; 

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

EXAMINATIONS 

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

(g) a candidate shall not by any means obtain OT endeavour to 
obtain improper assistance, give or endeavour to give 
assistance to any other candidate, OT commitany breach of 
good order; 

(h) acandidatesballnottake from the eumination room any 
examination mswer book. any eumination paper so 
marked, graph paper, drawing paper or other material 
issued for use during the examination; 

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

(2) The provision of sub-rule (1) may be relued: 

(a) by the Academic Registrar. and 

(b) with the exception of paragraphs (c), (0, (g) and (h) by the 
supen'isor upon the direction of the Academic Registrar 
or at the discretion of the supervisor, provided that the 
circumstances of my case in which discretion has been 
exercised shall be reported in writing to the Academic 
Registrar immediately following the cooclusion of the 
eltlUDination. 

PART 5 - OTHER EXAMINATIONS 

Responsibility 

17. The Head of Department shall be responsible for the administration 
and supervision of the examinations of the University, other than 
formal written examinations, in the subjects offered by the 
DepartmenL 

Timetable 

18. (1) Where appropriate, the Head of Department shaD publish a 
timetable showing when and where examinations will beheld 
and it shall be the responsibility of candidates to auend those 
examinations prescribed for the subjects in which they are 
enrolled. 

(2) Notwithstanding theprovisionsofRule 18(1), where lheHead 
of Department considers it justified on religious, cooscientious 
or other grounds, special arrangements may be made to allow 
a candidate to attend a prescribed eltlUDination for a subjectat 
a time and place different from tbatpublished in the examination 
timetable. 

Compliance with Instructions 

19. Candidates shall comply with any inslrUctions given by the Head of 
Department or the supervisor relating to an examination. 

Anyinfringementoftheseruiescoostitutesanoffenceagainstdiscipline. 

EXAMINATION RESULTS 

End of year examination results will be mailed out by late December. 
Examination results for Semester I subjects will bemailed out by the end 
of July. 

No results will be given by telephone. 

After the release of both Semester I and end of year examination results 
a srudent may apply to have a result reviewed(r.ee page ix). ThEl'e is a 
charge per subject, which is refundable in the event of 8Il error being 
discovered. However, it should be noted that eltlUDination results are 
released only after careful assessment of swdents' perfonnances and 
that, amongst other things, marginal failures arereviewed before results 
are released. 
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SPECIAL CONSIDERATION REQUESTS 

SPECIAL CONSIDERATION REQUESTS 

All applications for special consideration should be made on the 
Application for Special Consideration fonn. 

The granting of Special Consideration could involve a further 
examination or assessmmtbeld shortly after the formal ex.uinatioo. 
Any further examination or assessment administered will be by the 
Departm.entthatoffered the subjecL Consequeotly you musUberefore 
cbeck wltb the Department lbat offered the subject to ascertain 
tbat Department's requirements. You should also watch the 
Department's noticeboard for further advice concerning Special 
Consideration. 

Application Forms may be obtained from your Faculty omce. 
StudentDlvlslon EoqulryCounter, Student Health Service, Student 
Counselling Unit and ExamlnatioDS & Sen-Ices CouDter, Hunter 
Building. 

Part 3 of the Univenity's Examination Rules specifies procedures 
relating to Special Consideration Requests, for details see page (vi) 
and the necessary application form. You should read lite instructions 
on the application form. before applying for Special Consideration. 

STATEMENTS OF ACADEMIC RECORD 

If you wish to be issued with a statement of your academic record, you 
must complete the appropriate application fonn and lodge it with the 
University Cashier along with the appropriate fee (see page x). The 
statement will be mailed out as soon as it becomes available, to the 
nominated address. Applicants should allow adequate time for this to 
occur. Computer produced statements can normally be mailed within 
a week. Statements involving pre 1979 records might be expected to 
take longer to produce. Indebted applicants must clear their debt 
before statements can be Issued. Application forms may be obtained 
from the Student Division EnquiryCounter, Chancellery Building and 
the Examination and Services Countec, Hunter Building. 

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 
infonned accordingly by mail after the release of the End of Year 
examination results and will be informed of the procedure to be 
followed if they wish to 'show cause'. 

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

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

Regulations Governing Unsatisfadory Progress 

1. (1) These Regulations are made in accordance with the powers 
vested in the Council undel' By-law 5.1.2. 
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(2) TheseRegulationsshailapplytoallstudentsoftheUniversity 
except those who are candidates for a degree of Master or 
Doctoo-. 

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

"AdmlsslonsCommlttee"meanstheAdmissionsCommittee 
of the Senate constituted under By-law 2.35; 

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

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

2. (1) A student's enrolment in a subject may be terminated by the 
HeadoftheDepartmentofferingthatsubjectifthatstudentdoes 
not maintain a rate of progress considered satisfactory by the 
Head ofDeparlmenL In delfnnining whethel' a studentis 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 to complete written work or other assigllDlents; 
and 

(d) failure to complete field work. 

(2) The enrolment of a student in a subject shall not be terminated 
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 briefparticul.s of the grounds for so 
doing and has also been given areasonable opportunity to make 
representations either in person or in writing or both. 

(3) A student whose enrolment in a subject is terminated under 
reguiati0ll2 (1) of these regulations may appeal to the Faculty 
Board which shall determine the matter. 

(4) A student whose enrolment in a subject is terminaledunder this 
Regulation shall be deemed to have failed Ihe subjecL 

3. (1) A Faculty Board may review the ~emic performance of a 
student who does not maintain a rate of progress considered 
sati8faaory by the Faculty Board and may del.emline: 

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

(b) that the sbJdent be permitted to continue thecourse subject 
to such conditions as the Faculty Board may decide; 

(c) that the student be excluded from further enrolment: 
(i) in the course; or 
(il) 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 a recommendation 
for such action a8 the Faculty Bofr"d considers appropriate. 

(2) Before a decision i8 made under regulation 3 (1) (b) (c) or (d) 
of these Regulations the student shall be given an OpP(\ftl1tlit; 
10 make representations with respect 10 the matter eiCH.-1" in 
person or in writing or both. 

(3) Astudentmayappealagainstanydecisionmadeunderregulation 
3 (1 ) (b) ore c) of these Regulations to lheAdmissions Cormuiuee 
which shall determine the matter. 

4. Where the progress of a student who is enrolled in acom bined course 
or who has previously been excluded fmIl enrolment in anolher 
course or Faculty is considered by the Faculty Board to be 
unsatisfactory, the Faculty Board shall refer the matter to the 
Admissions Committee together with a recommendation for ~uch 
action as the Faculty Board considers aprropriate. 

5. (1) An appeal made by a student to the Admissions Committee 
pursuant 10 Regulation 3 (3) of these Regulations shall be in 
such form as may be prescribed by Ihe 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 accepL 

.f , 
(2) In hearing an appeal the AdmissionsCommitteemay take into 

considel'ation any circumstances what$oever includingmatters 

not previowly raised and may seek such information as it 
thinks fit coocem.ing the academic record of the appellant and 
the making of the determination by theFacwty Board. Neither 
the Dean nor the Sub-Dean shall act as a member of the 
Admissions Committee on Ihe 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 confrrm. the decision made 
by a Faculty Board or may substitute for it any other decision 
which the Faculty Board is empowered to make pursuant to 
these Regulations. 

6. (1) TheAfbnissionsComrnitteeshailconsideranycasereferredto 
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) The Committee shall not make any decision pursuant to 
regulation 6 (1) (b) or (c) of these Regulations unless it has fltst 
given to the student the opportunity lObe heard in person by the 
Committee. 

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

7. Where thel'e is an appeal against any decision of the Admissions 
Committee made undel' 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 confirm thedecision of the Admissions 
Committee or may substitute for it any othes- 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 acourse in another Faculty only with the 
permission of the Faculty Board of that Faculty and on such 
conditions as it may determine after considel'ing 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 Regu
lations may apply for permission. to enrol thel'ein again pro
vided that ira no case shan 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; 

'" 
(b) by the Admissions Committee, in any othel' case. 

9. (1) A student whose application to enrol pursuant to Regulation 
8 (1) or 8 (2) <a) of these Regulations is rejected by a Faculty 
Board may 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 

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

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

1. General Services Cbarge 
(a) StudeJIu Procudi"g to a Degree or Diploma 

Plus Students joining Newcastle University 
Union for the fust time 

(b) NOIi-Degr" StudeJtu 
Newcastle University Union Charge 

(c) Exlemal Stut!elJls 

Per Annum 
$258 

$35 

$134 

$37 

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

2. Late Cbarges 
Where the Fees and Charges Notice is lodged 
with all charges payable after the 28 February 1992 $50 

3. Other Cbarges 
(a) Examination under special supetVision 

(b) Review of examination results, per subject 

(c) Replacement of Re-enrohnent kit 

(d) Replacement of Student Card 

(e) Statement of Matriculation Status 
for non-member of the Univel'sity 

(1) (i) Statement of Academic Record, 
minimum 2 copies 

(ii) Each additional copy 

Note: 

$15 
per paper 

$25 

$10 

$5 

$10 

$10 
$1 

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

(ii) Stalements will be issued on request free of charge to other 
tertiary education institutions .. 

4. Indebted Students 
All charges, including debts outstanding to 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 Westpac Bank up to and 
including 28 February 1992. After 28 February 1992, payment of 
charges must still be paid atany Westpac Bank but a$50.00 late fee will 
abo apply. 

mGHER EDUCATION CONTRIBUTION SCHEME (1LE.C.s.) 

1be Higher Education Contribution Scheme (H.E.C.S) requires students 
to conbibute towards the cost of their highel' education. Each semester 
a student's H.E.e.S. liability is calculated according to his or her Student 
Load. The liability for an 80 aedit point Cull-time load in 1992 is$2250. 
Student Loads are calculated as at the census date each semester i.e. 31 st 
March in Seme_stet One and 31st August in Semester Two. Hyou fail a 
subject, or withdraw after the census date, your H.E.C.S. liability 
remains unchanged. 



SCHOLARSHIP HOLDERS AND SPONSORED STUDENTS 

Some courses are exempt form H.E.C.S. ch_ges and some students are 
exempt. Exemption from payment of the HighEl' Education Contribution 
(HEC) applies to: 

a fee-paying srudent in a "fees-approved postgraduate award 
course" 

a student in a "basic nurse education course" 

a "full-fee-paying overseas srudent" 

a "srudent who has paid the Overseas Srudent 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 
scholarsbip" 

Basic Nurse education courses will not be exempt form HE.e.S. after 
1993. Currently enrolled students continuing their studies in such a 
course will also be liable for HE.C.S. in 1994 and in subsequent years. 

HECS is administered as part of the enrolment process. Swdents 
commencing a new course must select one of three sections on the HECS 
Payment Options form. 

On enrolment srodents must do one of the following: 

(a) Elect to pay up-front which would require payment of 85% of the 
contribution for the semester, wilh the balance to be paid by the 
Commonwealth. Srudents electing to pay up-front will be asked to 
pay at the commencement of each semester. 

(b) Defer their HEC and elect to pay through the taxation system.in 
which case they musteithEl' provide a tax file number or apply for a 
tax file number as part of their enrolment. Instirutions are required 
to ensure that the information given by students of their tax file 
number application is the same as that on their enrolment form. 

Students electing to defer their HEC and pay through the taxation 
syatem are notrequired tomake a payment towards their contribution 
until their taxable income reaches a minimum threshold level. For 
the 1991-92 income year the minimum threshold is $27,098. This 
amount will be increased each year; or 

(c) Provide evidence of exemption from the HECS. 

All students enrolling in a new course must complete a Payment 
Options form selecting one of the above three options. Deferred or 
upfront re-enroUing srudents will automatically maintain their elected 
payment option. Srudents must complete a new Payment Options 
form if they change courses or wish to change their payment option. 
Students who wish to change their Payment Option in any semester 
must do so before the census dale for that semeslel'. Changes to the 
Upfront option will not be penniu.ed after the due date for payment 
of Up Front Accounts (approximately one month before the course 
date). 

FAILURE TO PAY UPFRONTACCOUNTS BY TIm DUE DATE 
OR CHANGE TO THE DEFERRED OPTION BEFORE THE 
CENSUS DATE WILL LEAD TO AUTOMATIC 
CANCELLA nON OF YOUR ENROLMENT. 

LATE PAYMENTS Wll..LNOT BEPERMITIED. 

Please contact the H.E.C.S. Office if you have any queries about your 
H.E.e.S. obligations. 

SCHOLARSHIP HOLDERS AND SPONSORED 
STUDENTS 

Students holding scholarships or receiving other forms of fmandal 
assislance must lodge with the Cashier Iheir Fees and Charges Notice 
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together with. warrant or other written evidence that charges will be 
paid by the sponsor. Sponsors must provide a separate vouchEl' warrant 
or letter for each student sponsored. 

LOANS 
Students who do not have sufficient funds to pay the general service 
charge should seek: a loan from lbeiT bank, building society, credit 
union or other fmandal institution. 

An application for a loan from the srudent loan funds is possible 
when no other help is available. Appointments for loan from these 
funds must be made before the 28 February, 1992 to avoid the 
addition of a late fee. Student loan funds are available for othEl' 
essential needs. Contact the Student Loans Omcer, Ms Anne Lang, 
pbone (049) 2LSS99 or Student Support Officer, Ms Annette 
Rudd, phone (049) 215766 to arrange an appoinbnenl. 

REFUND OF CHARGES 

A refund of the General Services Charge paid on enrolment will be made 
when the studentnotifies theStudentDivision of acomplete withdrawa1 
from studies by the following dates. 

For students enrolled in normal award programmes for the full year: 

Notification on or before 
Semester 1 HECS Census Date 

Notification after 
Semester 1 HECS Census Dale 

For students pennitted to enrol in Semester 2 only: 

Notification on or before 
Semester 2 HECS Census Date 

Notification. after Semester 2 
HECS Census Date 

100% refund 

No refund 

100% refund 

No refund 

For students enrolled in non-degree programmes or subjects: 

Notification on or before 
Semester 1 HECS Census Dale 

Notification on or before 
Semester 2 HECS Census Dale 
and after Semester 1 
HECS Census Date 

Notification after Semester 2 
HECS Census Date 

100% refund 

100% refund 
of Semester 2 
subject 
charges only (no 
refund of General 
Service charge or 
Semester 1 subject 
charge) 

No refund 

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

A refund will nol. be made before 31 March. 

(the HECS Census Dales are 31 March and 31 August). 

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 foreach 
vehicle. Completed fonns may be lodged either with the Att.endant 
(patrol) Office located in the foyer of the GreatHaIl orwith the Property 
Services Office located in the Hunter Building. All persons must comply 
with the UnivEl'sity' s Traffic and P_king Regulations including parking 
in approved parking areas, complying with road signs and not exceeding 
35 t.p.h. on the campus. 

Iflhe Director (Property Services), after affording the person a periodof 
fourteen days in which to submit a wriuen statement is satisfied that any 
person is in breach ofRegulatioos, 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. 

The range of fmes which may be imposed in respect of various categories 
of breach include:-

A srudent 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 infonoation to an Attendant 
(patrol) 

Failing to obey the directions of an Attendant 
(patrol) 

Unauthorised parking in areas set aside for disabled 
persons 

$10 

$10 

$15 

$30 

$30 

$30 

$30 

$50 

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

The University Conservatorium of Music, located at the comer of 
Gibson and Auckland Streets in the centre of Newcastle, has no parking 
facilities, however. there is a Council car-park in Gibson Street. 

BANKING 

I) Commonwealth Bank 

The Univel'sity of Newcastle branch of the Commonwealth Bank: is 
located adjacenttothe McMullin Building. An automatic teller machine 
is locatedootsideJloUTs of Opening: 

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

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

II) Westpac Banking Corporation 

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

HOUTS of Opening 

Monday to Friday 9.3Oam - 5.00pm* 

Closed over the Christmas period. 

III) Credit Union 

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

Hours of Opening 

Monday to Friday 9.00am - 4.00pm 

An agency is located in the Hunter Union Building. 

* Subject to alteration in early 1992. 

BANKING 

CASHIER 
The cashiers' office on-campus in located on First Roor, Chancellery 
Building. 

HOUTS of Opening 

(a) During Semester 

(b) Vacation Period 

10.00am - 4.00pm 
(Open during lunch break) 

10.000m - 12.3Opm 
2.00pm - 4.00pm 

CHAPLAINCY SERVICE 

The OIaplain's offices are located in the temporary buildings adjacent 
to the Computer Teaching Building and opposite the Mathematics 
Building and also 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 

Uniting Church 

Presbyterian 

Assembly of God 

Seventh Day Adventist 

1I0UTS ofOpeningfoT both Centres 

Monday to Friday 8.30am - 5.00pm 

A Chaplain is also available at the Central Cost Campus Tuesday 
9.30am - 3.00pm. 

COMMUNITY PROGRAMMES 

The Department of Community Programmes offers bridging courses for 
students in its Summer programme (January and February), as well as 
courses for people who do not have 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 (049) 215551 or 
215558 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 parts of !.he UnivEl'sity. 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 
Australian University Graduate Conference, Convocation also c0-

operates with its counterparts in other universities to give effective 
expression of opinion on matters of concern to graduates. 

The Convocation Officer may be contacted on (049) 216464. 

CO-OP BOOKSHOP 

The Co-op Bookshop is located within the Shortland Srudent Union. It 
stocks textbooks, general publications, computer discs and other software, 
audio-visual casseues. Discounts are available to Co-op members. 

HOUTS ofOpe!""g 

Monday, Wednesday and Friday 

Tuesday and Thursday 

First two weeks of semester 

9.00 ... - 5.<JOpm 

9.00"" - 6.00pm 
&.30 ... - 7.00pm 
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LOST PROPERTY 

LOST PROPERTY 

Lost property may be collected from, or deposited at two locations OIl 

campus: 

<a) 

(b) 

Patrol Office, Great Hall between 

Property Services, ClIO, between 
(Huntei' Building) 

It is suggested that you telephone in advance. 

NOTICEBOARDS 

9.00 ... - 4.00pm 

9.00 ... - 4.00pm 

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

POST OFFICE 

Offers all nonna] postal services EXCEPT interviews for passports. 

HOUTS of Opening 

(a) During Semester 

(b) V &cation Period 

Monday to Friday 

Monday to Friday 

PUBLIC TRANSPORT 

9.00 ... - 5.DOpm 

9.00am -1 2.3Opm 
1.3Opm - 5.00pm 

The State TransitAutbority pr-ovides acomprehensive bus service lothe 
University from the following locations: 

Newcastle (parnell Place), NewC8stleRegional Museum. TheJunClion, 
Tighes Hill, Broadmeadow. Adamstown, Lambton Park:, Mayfield, 
Waratah, Iesmond, Wallsend, Rankin Park, Cardiff. Charlestown, 
Belmont. 

Bus Timetables are available from the SbJdent enquiry counter in the 
ground floor of the Chancellery Building. 

STUDENT INSURANCE COVER 

Studentplan Insurance is an accident policy which is adm in istered by the 
Sports Unioo/sport and Recreatioo Office on behalf of American 
Insurance Underwriters (AlU.). 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 $20.00excess applying toeach 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 srudents who have deferred study). Membership of the 
Sports Union is included in Ihe General Service Charge; 

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

iii) StaffoftheSports Union and staff of the University who join the 
Sports Unioo. 

For further information and claim forms, please contact the Sports and 
Recreation office during business hours on (049) 215584. 

UNIVERSITY COMPUTING SERVICES 

The University of Newcastle has made use of computers in research and 
teaching and for administrative pwposes since the first computer was 
installed in October 1963. 
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Computers .-e widely used in teaching wherever this is appropriate. 
Some of these are managed by the teaching departments while others are 
maintained and suJlP.)rted by University Computing SClYices in publicly 
available Iocatioos. 

10e central computers and many others are connected to the campus 
Local Area Network (IAN) which in tum is connected to the Australian 
Academic and Research Network (AARNet) and to the worldwide 
Internet. 

UniversityComputing ServiCC$ provides and supports computing services 
for aU activities of the university: for academic departments, for 
administrative divisions and for service units. Services are provided 
through central computers, through a campus network with external 
links, and through assistance to users of both the central computers and 
dislributed 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 and in University departments.A number ofS chaol 
and Departmental computers and networks are also connected to the 
campus network. 

Students are given access to cen.lral V AXNMS and UNIX computers 
and centrally located microcomputers (Apple Macintosh and mM 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. AU srudents are free 10 

use the eleclronic News and Mail services. 

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

The computers nonnally operate continuously, with tenninal rooms 
open from 08:00 to 21:00 00 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 aim to provide a high quality modem 
computing environment for students. Use of this together with their 
experience in using School and Departmental computers. wilJ ensure 
graduates have acquired broad and valuable computing experience. 

Students are encouraged to seek guidance in computer use from their 
lecturers, but the ues 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 wlUTanty, 
express or implied regarding the computing services offered, or their 
fitness for any particular pwpose. 

The University cannot guarantee the confidentiality of any information 
stored on any University computer or transmitted through its network. 
For the purpose of managing the resources, it may be necessary for the 
University to monitor files and usage. 

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. 

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 find out the password of another 
user. This applies both to facilities within the University and to any 
accessible using the University's network. 

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

You must be awlWe of the law of copyright as it affects computer 
software. Software mustnotbe copied except with theexpress pennission 
of the copyright owner. 

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

You may not attempt to interfere with the openttion of the Universitys' 
computers or any other facilities accessed by use of the Universitys' 
computers or network. 

You may not attempt to subvert the security of any of Ihe Universitys' 
computing facilities or any others accessible by use of the Universitys' 
facilities. 

You may not use the Universitys' computing facilities to send obscene, 
offensive, bogus, harassing or illegal messages. 

You may grant access to your own mes by other userS by setting 
appropriate protectioo. 

You may access computing and communications facilities on other sites 
only with their pennission and in a manner consistent with these tenns. 

You must. 00. request by an authorised member of staff, p-oduce 
evidence ofidentity (for example by srudentcard) when using University 
computing facilities. 

You are required to infonn the University of any breach of these Tenns 
(for example, if you become aware that someone else has used your 
account). 

You must abideby any relevant instructions given by the Directoror the 
Director's delegated officer. Such instructions may be issued by notice 
displayed in the vicinity of computing facilities, by letter, by electronic 
communication, in person or otherwise. 

UNIVERSiTY LIBRARIES 

Entltlements 

The facilities of the University Libraries are available to members of the 
Council, members of staff, srudents of the University and 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 pennissioo to use the Libraries. As a member of the 
University of Newcastle, you are entitled touse theAuchmuty, Huxley, 
Conservatorium and Central CoastLibraries as well as the libraries of the 
teaching hospitals. 

Auchmuty Library 

Located adjacent to the Shortland Union, the Library supports the 
teaching and research requirement of the Faculties of Architecture, Arts, 
Economics and Commerce, EdUcation, Engineering, Medicine, Science 
and Mathematics and Social Sciences. It holds an extensive range of 
government publicatioos and a rare book collection. Specialist services 
in Biomedicine, Government Publicatioos and Law are provided. 

The Short Loan Collection contains materials in high demand: srudents 
may borrow these for restricted periods. Other services include: 

Archives Inter·library Services 

Audio Visual Services CI)..ROMs 

Biomedical Library 

Loons 

c;ovenunentPublications 

Information Service 

Online Searching 

Further infonnation and assistance can be obtained at the Auchmuty 
Library Reference Desk. 

UNIVERSITY LmRARIES 

The Biomedical Library houses monographs, serials, pamphlets and 
reference material in Biological Sciences ."d Medicine; ie within the 
classiftcatioo ranges 016.57..016.619 ."d 571)..619. It also includes a 
special area, the Medical Reserve, which holds a variety ofrellOUt'CeS and 
equipment supporting the Faculty ofMedicme's innovative and highly 
reSOlll'aHiependent curriculum. 

Collections of resources are also maintained in seven COUDby centre 
hospitals for the use of students in clinical learning stages: Taree, 
T.nworth. Gosford, Maitland, Orange, Usmore and Dubbo. There is a 
formal agreement between the University and the Area Health Board DO 

the operation. of the Gardiner Library Service under which registered 
usersoftbeAuchmutyandGardinerLilxwiesenjoycompietereciproc.ity. 

Hu~ey Ubrary 

Located in the Hunter building, this Library supports the teaching 
requirements of the Faculties of Health Sciences, Nursing, Educatioo 
and Art, Design and Communication. It receives all Deparbnent of 
Education publications. Borrowers may have access to the Shat Loan 
Collection for restricted periods. Other services include: 

Loans 

Audio Visual Services 

Online Searching 

External Studies Service 

Information Service 

CI)..ROMs 

Inter-library Services 

Further information and assistance can be obtained at the HUxley Ubrary 
Reference Desk. 

Newcastle CODsenratorium of Music Ubrary 

The Library cootains a specialist music collection of books, serials, 
scores and sound recordings. It is located 00 the second floor of the old 
section of The Newcastle Conservatorium of Music, comer of Gibson 
and Auckland Streets. Limited oo-street parking is available. Off·street. 
parking is available in theKing Street Council Car Park. Conservatorium 
students may obtain parking concessions from the Information Centre, 
Shortland Union Building. 

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 ooe week and seven 
scores for a tenD. Music recordings are not available for loan. 

However, compact disc, record and cassette players are available for use 
within the Librwy. Access to thecollectioo by other categories ofu5ers 
can be arranged by contacting the Librarian on 294133. 

Limited facilities for disabled persons can be lUTanged if prior 
mangements are made. 

Gardiner Ubrary Service 

There are three separate libraries within the service: the 101m Hunter 
Hospital Branch, the Royal Newcastle Hospital Branch and the Mater 
Hospital Branch. The specific hours for these libraries wiD bepublicised 
through All.EYCAT and the appropriate library guides. 

BorrowlnalldentJOcaUon Cards 

You need an identification card to borrow. Student cards are issued to 
students upon payment of fees. Borrower cards are issued to slaffupon 
applicatioo at the Loans 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 00 your card by anyone else, you are 
responsible for them. Report any lost card to the Loans Desk staff 
immediatelytopreventunauthoriseduse.Replacementcardsareavailable 
for $5.00 from the Student Division Office in the McMullin Building. 

Books mustberetumed to the Library from which they were borrowed. 
A fineofS2.00per item is levied wbenmateriaI is two days overdue. The 
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fmd will increase by 50 cents per day per item until the material is 
returned. H libr.-ymaterial is lost or damaged, the replacement cost plus 
a processing fee will be charged. 

Borrowing Rights 

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

Undergraduates 12 books overa11 for 2 weeks 

Graduate dlpiomaIPostgraduate Diploma (pass or Honours) 12 
books overall for 2 weeks 

Postgraduate Qualifying/Bachelors Honours/Masters by 
Coursework. 

12 books overall for 2 weeks .. 

2 journals for 1 week·* 

StafTlHIgber DoctoratelPhD and Masters by researcb 

50 books overall for 12 weeks" 

6 journals for 1 week •• 

• Some heavy demand material will beavailable on 3 day loans only 
to all staff and students. .. Most journals in the classification range 610-619 are not available 
for loan. 

Access to InformaUoD 

Library facilities include the computerised catalogue, ALLEYCAT, 
which provides direct access to information about materials held in the 
Auchmuty ,Huxley, Central Coastand Gardiner Libraries. TheAuchmuty 
and Huxley Libraries al$o hold databases on CD-ROM to enable 
students and staff to find journal articles in their subject areas. The print 
version of other indexes will be available in the ReferenceCollection for 
manual searching. Some will be available as computerised databases 
available via telecommunication networks. AARNET, the Australian 
academic networic will provide access to others. 

Pbotocopylng 

Photocopying facilities are available in all University Libraries. The 
machines are operated by magnetic-strip cards which can be purchased 
for $2.00. Credit for the photocopiers can be added to these cards from 
a dispenser as many times as needed. Users must observe the relevant 
Copyright Act provisions which are on display near the photocopiers. 

Inter-Ubrary Services 

Material not held in the University of Newcastle Libraries may be 
obtained from other libraries within Australia or overseas. This service 
is available to academic staff, higher degree and honours/fmal year 
students. Books and serials readily available within Australia should 
anive within two weeks. A Fast Track Service is available. at exira cost, 
for urgent requests. 

Disabled Persons 

Both Auchmuty and Huxley Libraries cater for the needs of physically 
disabled and visually impaired library users. Contact librarians in each 
Library will held with information about the library, parking, lift keys 
and other facilities like the Braille Library and the Kurzweil machine 
which reads aloud from English printed text. Toilet facilities for disabled 
persons are located near the entrances in Reading Rooms 2 and 4 of the 
Auchmuty Libniry, whilst similar facilities exist in the foyer areas 
outside the Huxley Library. 

Hours of Opening 

(a) Auchmuty Library 

(i) Term Hours 

xiv 

Monday to Thursday 

8.30 ... 10 10.l)01'm 

Friday 

8 .. 30"", 10 7.00pm 

Saturday & Sunday 

1.00pm to S.oopm 

(ii) Semesur Breaks 

Monday to Friday 

8.30mn to 7.00pm 

(iii)Lolig Vacalion 

Monday to Friday 

(iv)Library Closed 

Saturday & Sunday 

1.00pm to S.OOpm 

8.30 ... to S.OOpm 

Australia Day, Easter except Easter Monday, Chrisbnas to New 

y"" 
(v) Library Opell 

Easter Monday, Anzac Day, Queen's Birthday, Show Day, Labour 
Day 

(b) Huxley Ubrary 

0) Term Hours 

Monday to Thursday 

8.30mn to 9.00pm 

(ii) SefMsur Breaks 

Wednesday 

9.00mn to 7.00pm 

{iii)Long Vacation 

Monday to Friday 

9.00am to 5.00pm 

(iv)Library Closed 

All public holidays 

Friday Saturday & Sunday 

8.30am to 5.00pm 1.00pm to 5.00pm 

Other Days Weekends 

9.00am to 5.00pm Closed 

(c) Conservatorlum Library 

(i) Monday to Friday 

9.00am to 1.00pm 

2.00pm to S.OOpm 

Closed for four weeks over CllristmaslNew Year vacation period. 
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CUe Cue Fixed Sexuality! CPC Review 
Presentation Presentation Resource Counselling 

Sessions Tutorials 
Professional Professional Professional 

,n p Skills Skills Skills 

Students in this Block have professional skills attachments with 
medical registrars and the dermatology clinic. 

Block 9 . CounJry Block 

Country hospital attachments include Tamworth. Tame, Orange, 
Gosford, Maitland and Lismore. 

Following the second rotation of Blocks 8 and 9 there is a one 
week period in Newcastle for consolidation and review. 

Block 10 . Elective 

This 8 week Block concludes Year 3. 

Year 4 

YEAR 4 consists of the subject MEDICINE N. The year is 
divided into three clinical attachments of twelve 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 of video role-playing and 
discussion todevelop skills in patient education and counselling 
is provided with special emphasis on problems of childhood, 
manipulation of diet and avoidance of alcoholism. These activities 
have links to 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 three clinical rotations, each group of students 
in a different order. The attachments are as follows: 

Attachment 1: 

Attachment 2a: 

Attachment 2b: 

Attachment 3a: 

Attachment 3b: 

Paediatrics and Reproductive Medicine 

Surgery 1 (Orthopaedics and Urology) and 

Surgery 2 (General Surgery) 

Medicine 1 (Ageing, and Respiratory or 
Gastroenterology Haematology) and 

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 III and 
Domain I with particular emphasis on strategies for the prcventi on 
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of cancer, paediatric screening, and additional selected topics. 

DOMAIN V - SELF.DIRECTED LEARNING 

Students gain experience with theanival of a baby in afamily and 
submit a "baby in the family" report. 

Students also undertake a Medical Independent Learning Exercise 
(MILE) related to a patient problem which isdetennined by the 
clinical attachment being undertaken at the time of assessment. 
The exercise is designed to evaluate how well students can 
fonnulate questions relating to their patient problem, use available 
resources systematically and interpret that information fOT the 
benefit of the patient. Students are encouraged to practise these 
skills during all of their attachments. 

Timetable Commitments 

The timetable for Medicine N is organised in a similar fashion 
to that for Medicine V with clinical attachments and tutorials on 
Mondays, Tuesdays, Fridays and Wednesday and Thursday 
momings,andFixedResourceSessionsorganisedforWednesday 
and Thursday afternoons. 

Year 5 

YEAR 5 consists of the subject MEDrONE V. This year is 
divided into four clinical attachments of seven weeks, followed 
by an eight week elective attachment. Rotations through major 
specialties continue. 

MEDICINE V 

DOMAIN I - PROFESSIONAL SKILLS 

Clinical skills are consolidated in each ofthe clinical rotations. In 
addition, there is a program to develop skills in the education of 
patients with respect to their disease and their treatment with a 
view to improving understanding and com pliance~ 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 fourclinical rotations, each group of students 
in adifferent order. During the general practice component of the 
fourth attachment, students are attached to individual general 
practitioners outside the Newcastle region to consolidate their 
skiUs in managing problems in a primary care setting. 

Attachment I: Medicine 

Attachment 2: 

Attachment 3: 

Attachment 4: 

Pacdialrics/Reproductive Medicine 

Surgery (Oncology and Anaesthesia! 
Intensive Care) 

General Practice (2 weeks) 
Psychiatry (5 weeks) 
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DOMAIN IV • POPULATION MEDICINE 

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

DOMAIN V - SELF·DIRECTED LEARNING 

An 8 week elective attachment concludes Year 5 and is structured 
and governed in the same way as the elective in Y car 3. 

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 8.30 a.m. and 5.00 p.m., covering topics in 
Domain II (Critical Reasoning), Domain lIT (Identification, 
Prevention and Management of llIness) 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 discuss videotapes they have made on various 
Domain I Interactional Skills topics. Practical Therapeutics is 
scheduled from 5.00 p.m. - 6.00 p.m. each Thursday. 
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General SummativeAssessment Guidelines 
1. Assessment is by Domain. All Domains rank equally in 

regard to student progress. 

2. Summative assessment is 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 Rules for details. 
(Volume I, Part 2, of the University of Newcastle Calendar). 

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

(i) Failure to attend first assessment will result in a mark of 
Not Satisfactory, unless there are extenuating 
circumstances. Students who do not attend first 
assessment will be penniUed one final assessment in the 
final assessment period. 

(ii) Failure to attend final assessment will result in a final 
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 pennitted one 
final assess ment in that instrument in the final assessment 
period. Students may choose not to undertake second 
assessment and sitforfinal 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 Reasoningonly, 
student groups Not Satisfactory at first assessment will 
be permitted a second assessment in the relevant 
instrument. Student groups found Not Satisfactory at 
second assessment will be pennittedone fmal assessment 
in that instrument. Attendance at second assessment for 
these group assessments is compulsory. 

4. SubmissionofReportsbyaStipulated DateisCompulsory: 

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

(D 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 forthe dependent instrumentin that Domain, 
unless there are extenuating circumstances. The 
appropriate and satisfactory certification must be 
submitted prior to the relevant final assessment 
period. Students will then be penciUed to undertake 
final assessment in the dependent instrument. 

Note: If the dependent instrument is a short or long 
case the appropriate and satisfactory certification 
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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. 

(if) Students who do not submit the appropriate and 
satisfactory certifications by the final assessment 
period will receive a fmal mark of Not Satisfactory 
in that certification and the dependent instru menL 

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

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

(U) Failure to submit the report by the stipulated dale 
for final assessment will result in a final mark of 
Not Satisfactory for that instrument; Le. no further 
assessment 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. All reports and 
certifications must be lodged in the appropriate box 
on Level 6, Medical Sciences Building orin the Student 
Common Room in the John Hunter Hospital by 5.00 
p.m. on the date stipulated, except for: 

(i) 48 HourTask, Years 2and 4: to be submitted to the 
Clinical Attachment Supervisor or Administrative 
Officer by the date and time specified at the time of 
the assessment. 

(ii) Clinical Supervisors' Report Forms, Y cars 4 and 5: 
to be submitted tothe relevant Discipline Secretary 
by 5.00 p.m. on the Monday following the end of 
each rotation. 

5. All formal written assessments will be conducted on a closed 
book basis unless otherwise specified, i.e. students may not 
take into the assessment room any bag. paper. book, written 
material, device or aid other than anythal may be specified for 
the particular assessment. 

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

7. A specific timetable for each assessment will be published at 
least one week in advance of the assessments. Locations of 
assessment notice boards are: Level 6, Medical Sciences 
Building; the Student Common Room, John Hunter Hospital 
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, dales, locations and so 
on. 
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8. Assessment results will be posted on the assessment 
noticeboards (see Item 7). It is the student's responsibility to 
check these notice boards in time for fmal assessments. An 
official result leuer will be sent to students for confirmation 
of final results. 

9. Enquiries concerning the nature of the assessments should be 
directed to the appropriate Year Assessment Co-ordinator. 

Enquiries concerning the administration of the assessments 
(e.g., timetabling) should be directed to the Professional 
Officer (Assessment). 

10. Students who feel that their study during the yearorpreparation 
for assessment was affected by illness, disability or other 
serious cause may apply for Special Consideration. The 
application, supported by medical or other appropriate 
evidence, must be made on the prescribed form addressed to 
the Academic Registrar and lodged with the Faculty Office 
within seven days after any absence arising from the illness or 
event on which the request is based. 

11. Students who feel that attendance at or performance in an 
assessment has been affected by illness, disability or other 
serious cause may apply for Special Consideration. The 
application, supported by medical or other appropriate 
evidence, must be made on the prescribed form addressed to 
the Academic Registrar and lodged with the Faculty Office 
not later than three days after the date of the examination. 

12. After the release of final results a student may apply to have 
a result revieWed. There is a charge for each review, which is 
refundable in the event of a change of result. Applications for 
review must be submitted on the appropriate form, together 
with the prescribed review charge. However, it should be 
noted that assessment results are released only after careful 
consideration of students' performances and that, amongst 
other things, marginal failures are reviewed before results are 
released. 
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Students who wish to request a review of their results will 
only be permitted access to their scripts under supervision. 
Supervised access times and dates will be displayed on 
assessment noticeboards at the time results are released. 
Requests for review must be lodged within one week of the 
release of the relevant results. For educational purposes, 
students may take their Scripts with them for an extended 
period, but by so doing they forego the right to request a 
review. 
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Assessment Guidelines 1992 

MEDICINE I 

DOMAIN I - 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. 
(Thecertifica1ion sheet is at theendoftheBlock3 Professional 
Skills handout). 

2. Long Case 

Each student will undertake a long case assessment, over a65 
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 11/2 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 althe end of the Task. 

DOMAIN II - CRITICAL REASONING 

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

DOMAIN III -IDENTIFICATION, PREVENTION AND 
MANAGEMENT OF ILLNESS 

Students wiD 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 toimportant 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) 
is/are selected. 

(v) Objective Structured Clinical Assessments (OSCAs) _ a 
series of separate problems, requiring observation and 
interpretation of some practical resource or the 
performance of some practical task using medically 
relevant equipment; the assessment for this instrument 
may, in some cases, be in the fonn of a viva. 

SECTION FIVE 

DOMAIN IV - POPULATION MEDICINE 

1. Reports 

Each student will be required to submit two reports during the 
year. Each report must be no longer than 3,500 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 halfhoursduration. They will be required 
to answer four out of achoice 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 

1. Students' Own Learning Viva 

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

2. Medical Informatics Skills Task 

Each student will be given 30 minutes to carry out a defined 
task to demonstrate the application of basic skills leamed 
during the Medical Informatics course. 

Students may present for assessment at any of the prescribed 
times up to the beginning of the first assessment period by 
negotiation with the Medical Informatics Unit, and will be 
given two opportunities to achieve a Satisfactory result. 

Criteria For Competence And Details Of Second 
And Final Assessment 
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 submit the completed Certification by 
the due date will not be permitted 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 Case first assessment 
and will be required to repeat the process of certifica1ion so 
that it is Satisfactory prior to the first assessment period. 
Students will then be pennittedtoundertake second assessment 
Long Case in the first assessment period. 
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2. Long Case 

Students who are Not Satisfactory in the first 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 berequired 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 found Not Satisfactory in the Critical ReasOning 
assessment will be required to undertake second assessment in a 
format similar to the first assessment. If the group is still Not 
Satisfactory it will be required to undertake one final assessment 
in a format similar to the first assessment. 

DOMAIN I/I 

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

DOMAIN IV 

t. 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 fITst assessment 
and will be required to reduce the length of the report andre
submit the report 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 final assessment date. 

2. Written Assessment 

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

DOMAIN V 

1. Students' Own Learning Viva 

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

2. Medical Informatics Skills Task 

Students found Not Satisfactory in Medical Informatics will 
be required to undertake one final assessment in the same 
form as the first assessment. 
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MEDICINE I KEY DATES, 1992 

First Assessment 

Domain Instrument 

Certification 
Long Case 
Group Task: 

II Group Critical 
Reasoning 

III Written Papers 

N Reports 

Written Paper 

V Viva 
Medicallnfonnatics 
Skills Task 

Second Assessment 

Due Dale/Assessment 
Period 

2!II/92 
911 1/92· 2011 1/92 
19/10/92 . 1311 0/92 

9/11/92·2011 1/92 

9/11/92·20/11/92 

(i) 19/5/92 
(ii) 11/8/92 
911 1/92 ·20/11/92 

1911 0/92 • 13/10/92 
9/11/92 

Group Task second assessments will be held in the period 9/1192 
. 20/11/92. 

Long Case and Critical Reasoning second assessments will be 
held in the period 7/12/92 . II II 2/92. 

Final Assessment 

All final assessments will be held in the period 4/1/93 - 8/l/93. 

Population Medicine final assessment reports must be submitted 
by 4/1/93. 
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MEDICINED 

DOMAIN 1-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 

(iv) General Practice - Logbook of attendance 

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 a history from, and 
examine a patient during a30 minute period. The student will 
be observed and will be required to make a short case 
presentalion summarizing the patient's problem. Theexaminer 
should seck clarification of clinical points relevant to the 
particular patient, but should not explore detailed knowledge 
of the specific disorders, orissues of management. Discussion 
should not exceed 1 0 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) ObjecLive Structured Clinical Assessments (OSCAs) 

DOMAIN IV - POPULATION MEDICINE 

1. Group Report 

Each group will be required to submit a report of not more 
than the equiValent of 16x A4 pages, lyped and single spaced. 
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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·D1RECTED LEARNING 

1.48 Hour Task 
Each student will identify an own-Ieaming 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 
resources consulted during the 48 hours (including books, 
journals and people). Students may also berequired 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 week 4 of Block 4 students will be required to 
have registered with the Chair. Domain V. atopic ortopics 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 supervisor for each 
report, and the learning contract must be signed both by the 
student and the supcrvisor(s). Students will be then required 
to submit by the specified date a written report (minimum 
1,000 words) together with a confirmation from their 
supervisor (on the appropriate contract) that they have 
undertaken the task satisfactorily (Le. students must submit 
both the marked report and contract by the specified date). 

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 certificalion(s) by 
the due dates will not be pennittcd to undertake the first 
assessment Long Case unless there are extenuating 
circumstances. Theappropriateandsatisfactorycertification(s) 
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 submitted b y 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 SaLisfactory priorto the 
first assessment period. Students will then be pennitted to 
undertake second assessment Long Case in the first assessment 

period. 

Students deemed NotSatisfactory 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 
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assessment period, provided that the student informs the year 
co-ordinator of this decision in writing at least one week 
before the commencement of the second assessment period. 
Hthe student was also deemed Not Satisfactory in the 48 hour 
task. thefinal assessment in this instrument must be attempted 
at the same time as the final assessment in the Long Case. 

A student who does not produce the appropriate evidence of 
attendance in General Practice will be required to make his/ 
her own arrangements to atend a General Practice to enable 
the auendance record to be completed. 

2. Long Cas. 
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 samefonnat as 
the first assessment. 

3 General Practice 

A student whose tasks arc considered to be Not Satisfactory 
will be required either to amend and re-submit the task book 
oTto 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" 

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 one final assessment of 
up to 13 hours. in the same format 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 penniued. 

2. Group Presentation 

Student groups found Not Satisfactory on their group 
presentation 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 will 
be required to undertake one final assessment in the same 

format as the first assessment. 
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DOMAIN V 

1. 48 Hour Task 

Students who do not submit lheirreport 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 final assessment 
in the same form as the first assessment, lobe conducted in the 
second or final assessment period. Students wishing to 
undertake fmal 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 berequircd 
to undertake one new task as final assessment, in the same 
form 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 frrst 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 fwther assessment will be pennitted. 

MEDICINE II KEY DATES, 1992 

First Assessment 
Domain 

II 

III 

IV 

v 

Instrument 

Certification 
Block 4 
Block 5 
Block 6 
GP attachment 

Long Case 
Task Book 
(General Practice) 

Written Assessment 

Written Assessment 

Group Report 
Group Presentation 
Individual Viva 

48 Hour Task 

Due Date/Assessment 
Period 

18/5/92 
10/8/92 
2/11/92 
3/8/92 
9/11/92· 20/11/92 
3/8/92 

9/11/92·20/11/92 

9/11/92 . 20/11/92 

30/10/92 
20/10/92 
9/11/92·20/11/92 

9/11/92·20/11/92 
Extended Own Learning 
Task: Topic 

Topic Registration 
and Approval 
Report 

27(3/92 
27(7/92 

Second Assessment (Long Case only) 

Long Case second assessments will be held in the period 7/12/92 
. 11/12/92. 
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Final Assessment 

Final assessments will be held in the period 4/1/93 - 8/1/93, 
except for: 

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

(ii) Domain IV Group Report: to be submitted by 4/1/93 

(ill) Long Case and 48 hour task where students elect to 
undertake final assessment in the second assessment 
period (1/12/92·11/12/92). 

(iv) Task book (General Practice): due by 4/1/93. 

SECI'ION FIVE 

Medicine III 

DOMAIN I - PROFESSIONAL SKILLS 

1. Certification 

Is required for: 

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

(b) Specified procedures 

(c) Specified observations 

(d) Short cases 

Each student must submit a complete and approved 
certificationfortheseitems as specified in the Year3 Logbook 
of Professional Skills. 

2. Country Term Logbook 

The logbook itself must be submitted for summative 
assessment of content of the specified procedures and specified 
obseJValions (i.e. (b) and (c) 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 of20 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 examinalion 
undertaken, the pathological or physiological events which 
are being obseJVed, 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 occurinNewcastie 
or the country will vary between blocks and country centres. 

5. Long Case 

Each student will be required to undertake along case. Up to 
60 minutes will be allowed with a patient, the first 15 - 20 
minutes of which will be observed. After a further20 minutes 
the student will undertake a 30 minute case presentalion/viva 

6. Specific Counselling 

6.1 Certification 

Each student will be required to submit afonn signed by their 
tutor indicating completion off our specified videotapes during 
their second Newcastle Block. This is a pre-requisite to 
being permitted to undertake summative assessment in 
specific counselling. 

6.2Assessmenl 

Summalive assessment will be with a simulated patient and 
will be videotaped. The duration of the intelView will be up 
to 20 minutes. 
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DOMAIN II - CRITICAL REASONING 

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

DOMAIN III • IDENTIFICATION, PREVENTION AND 
MANAGEMENT OF ILLNESS 

1. Written Assessments 

Students will undertake up to 18 hours of written assessments. 
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 term handbook. 

3. Chronic Disability Presentation 

Students will be required to select a case as described in the 
country tenn handbook. During the country term (as arranged 
by each Clinical 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 presentalion should be of 10 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 a written paper of 90 minutes 
duration. 

DOMAIN V - SELF· DIRECTED LEARNING 

1. Extended Own Learning Task 

n y the end of week 4 of Block 7 students will be required to 
have registered with the Chair, Domain V, a topic ortopict 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 
appropriale contract) thal they have undertaken the task 
satisfactorily (i.c. students must submit the marked report and 
contract by the specified date). 

2. Elective 

Each student must submit a contract for an elective covering 
eight weeks, 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 dale, even if the el ective is undertaken 
at remote locations . 
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SECTION FIVE 

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 wilJ not be permitted 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 first assessment period. Students will 
then be pennitted to undertake second assessment Long Case 
in the ftrst assessment period. 

Students whose certification is submitted by the due dale but 
is deemed to be Not Satisfactory will not be pcnniUed to 
undertakclhe Long Case fust assessment and will be required 
to submit satisfactory certification priortothe 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 term Logbook must be 
completed and submitted by the specified date for final 
assessment. 

Students who submit the Logbook by the due date but arc 
deemed Not Satisfactory in this assessment will be required 
to complete reqUirements ofthe Logbook Salisfactori I y 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 anew 
patient. 

Students who submit the DischargeSummary 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 DischargcSummary and/or Referrra1 Letterbased 
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 samefonnat as the first assessment. 
Students must ultimately be Satisfactory in two summative 
Short Cases. 

S. Long Case 
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Students found Not Satisfactory in the Long Case wiU be 
required to undertake second and, if necessary, final 
assessment. These assessments will be in the same formal as 
the first assessment. 

BACIffiLOR OF MEDICINE PROGRAM 

6. Specific Counselling 

6.1 Cer'iFICalion 

Students who do not submit the required certification by the 
due date will not be permitted to undertake the Specific 
Counselling first assessment unless there are extenuating 
circumstances. The appropriate and satisfactory certification 
must be submitted prior to the Specific Counselling final 
assessment period Students will then be permitted 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 penniUed to 
undertake the SpecificCounseUing 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. 

6.2Assessment 

Students found Not Satisfactory in the Specific CounseUing 
assessment will berequircd to undertake one final assessment 
in the same fonnat as the rust assessment. 

DOMAIN" 

Students found Not Satisfactory will be reqUired to undertake 
final assessment of up to three hours in the same fonnat as first 
assessment. 

DOMAIN III 

1. Written Assessments 

Students found Not Satisfactory in the Domain m written 
assessments will be required 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 
dale should refer to the General Summative Assessment 
Guidelines, Paragraph 4, Section (b). A report based on anew 
patient must be submitted by the final assessment date. 

Students who submit the Trauma Report by the due date but 
are deemed N at Satisf actoryin this assessment wiU 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 beloa faculty assessor(s), withoutanaudience) but with 
a new patient. 

DOMAIN IV 

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

SECTION FIVE 

DOMAIN V 

1. 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 duedate will be deemed Not Satisfactory at first assessment, 
unless there are extenuating circumstances. Students will be 
permitted one final assessment to becompleted by the date set 

by the Chair, Domain V. 

Students whose report is submitted by the due dale but is 
deemed to be Not Satisfactory will be required to submit one 
further report one month after the first report has been 
returnedtothe student. No fwtherassessment will bepenniued. 

2. Elective 
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 for the 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 wiU 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. 

MEDICINE III KEY DATES, 1992 

First Assessment 
Domain Inslrument D~ Date/Assessment 

Period 

IT 
III 

IV 
V 

Certification: Specialities, 
Procedures,Observations 
and Short Cases 
Country Term Logbook 
Discharge Summary 
and Referral Letter 
Short Cases 

Long Case 
Certification: Specific 
Counselling 
Specific Counselling 
Interview 
Written Assessment 
Written Assessments 
Trauma Report 
Chronic Disability 
Presentation 
Written Assessment 
Extended Own Learning 
Task: 
Topic Registration and 

I7n192 or 1 1/9/92' 

I7n192 or 11/9192' 
I7n192 or 11/9192' 

During Country 
Block 
21/9192109/10/92 

5/6192 or 14/8192' 
11/6192 or 20/8192' 

21/9192109/10/92 
21/9192109/10/92 
17nl92 or 11/9192' 
During Country 
Block 
21/9192·9/10192 

Approval 6{3192 
Wriuen Report 17 n 192 
Elective: Contract 21/9/92 

Reports 8/1/93 
• According to country block rotations 
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Second Assessment (Short Cases and Long Cases only) 

Short Cases second assessment wiU be held in the period 21/9/92 

·9/10/92. 
Long Case second assessment wiU be held in the period 14/12/92 

·18/12192. 

Final Assessment 

Final assessment for the Country Tenn Logbook. Referral Letter 
and Discharge Summary must be submitted by 4/1/93. 

All other fmal assessments, except short cases, Extended Own 
Learning Task and Elective, will be held in the period 4/1 /93 • 

8/1193. 
SOOr' Cases: Students who remain NS in short case(s) after 
second assessment will be required to give notice in writing 
stating whether they wish to sit for the final assessment during the 
long case second assessment period (14/12/92 . 18/12/92) or the 
final assessment period (4/1/93 . 8/1/93). This notice must be 

submitted by 28111/92. 

EXlended Own Learning Task: Dates to be set by the Chair, 

Domain V. 

Elective: Contract due 5/10/92; reports due 15/1/93. 

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 staled 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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SECfION FIVE 

Medicine IV 

DOMAIN I - PROFESSIONAL SKILLS 

1. Certification 

1.1 Clinical Supervisors' R eporls (C.S R.) 

Students are required to submit clinical supervisors' reports 
on the forms provided for EACH clinical attachment, i.e. 4 
medicine, 3 surgery, 1 paediatrics, and 1 reproductive 
medicine. Thesemust be submitted to the discipline concerned 
by the times specified in the relevant 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.DoclorIPatient 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 on the appropriate form that 
this has been done. 

Note: 

There wiU be no formal sum mati ve assessment of interactional 
skills in Year 4. The content of these exercises will be 
available for assessment when these students are assessed in 
Doctor/patient Interactions in Year 5. 

2. Long Cases 

Each student will undcrtake four long cases during the year. 
These cases will relate to the student's clinical attachments 
(Medicine, Surgery, Paediatrics and Reproductive Medicine). 
The first long case of the year will beobserved and will assess 
history taking, physical examination, case presentation and 
discussion, and case write-u p. 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 [[ - CRITICAL REASONING 

Each student will undcrtake writtcn assessment of up to 3 hours. 

DOMAIN [[I-IDENTIFICATION, PREVENTION AND 
MANAGEMENT OF ILLNESS 

Students will 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) 

(i1) Short Answer Questions (SAQs) 

(iii) Short Essay Questions 

(iv) Multiple Choice Questions (MCQs) 

(v) Objective Structured Clinical Assessments (OSCAs). 

The summative assessment topics will be a reflection of topics 
covered throughout the year and included in handouts such as the 
enabling objectives. They will oot necessarily be identical. 
however, withformativeassessmcntitemsorenablingobjectives. 
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DOMAIN IV - POPULATION MEDICINE 

Assessment will be by a twenty minute viva 

DOMAIN V - SELF. DIRECTED LEARNING 

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 ofthe Paediatrics/Reproductive 
Medicine term. 

2. Medical Independent Learning Exercise (MILE) 

TItis is designed to test how wcll the student can fonnulate 
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. 

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 thcy complete the frrst 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. Certilication 

Students who do not submit the certifications by the due dates 
should teferto the General Sum mati ve Asse:ssment Oui dclines, 
paragraph 4, scction (a). 

1.1 Clinical Supervisors' Reports (C.SR.J 

Medicine and Surgery 

There arc 3 attachments in surgery and 4 in medicine. For 
each discipline:-

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

(b) A student with one Not Satisfactory result will be 
interviewed by the appropriate discipline representative, 
and may be required to sit for an additional observed 
long case. 

(c) A student with 2 or 3 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 obsclVed I ong 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. SheAle 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. 

SECTION FIVE 

Paedialrics 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 astudent to remec:liate 
in a specific discipline in which they are Not Satisfactory. 

1.2 DoclorlPaJient Interaclions 

Students are required to cany 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 cerufica1ion 
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 obsetved 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 astudcnt is Not Satisfactory in the observed component 
at first attempt, a long case at the end of the next student term 
will beobserved. This will bcregardcdas aSecond Assessment. 
Any student who is still Not Satisfactory win have a final 
summative assessment at the end of the final term of the year. 
If a student is Not Satisfactory on all three summatively 
observed components no f urthcr assessments will be permitted. 

A case write-up will be required as part of the first long case 
of the year. Theformat should bc similarto 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 willicad 
to reassessment by case write-up in a long case at the end of 
thenext term. Final assessment (if necessary) will occurio the 
last long case of the year. If a student is Not Satisfactory on 
allthrcccase write-ups no further assessment will bepennitted. 

The minimum level of competence for the long cases is a 
Satisfactory performance in thrce or more of them. The 
criteria for Satisfactory in each long case is an S pen onnancc 
in all components assessed. In the instance of the obsetved 
long case, the components are history taking. physical 
examination, interactional skills. case presentation. case 
discussion + case write-up, if required. In the unobsetvcd 
long case the components arc 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 
othcrresuits 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 thc 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 be dctermined on a case by case basis by the 
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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 assessment in onc of the disciplines 
concerned. If a student is Not Satisfactory at all 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 II/ 

Students considered Not Satisfactory in the Domain III 
assessments will be required to undertake final assessment of up 
to 10 hours in the same formal as first assessment. 

DOMAIN IV 

Students found NotSatisfactory in Domain IV will berequircd to 
undertake final assessment in the same format as the first 

assessment. 

DOMAIN V 

1. Daby in the Family Report 

Students whose Baby in the Pamil y Report is submitted on 
time and found to be Not Satisfactory. will be required to rc
submit the amended Report by thc date specified by the Year 
Co-ordinator. 

Students who do not submit a Baby in the Family Rcport by 
the specificd date should refer to thc Gencral Summative 
Assessment Guidelines, paragraph 4, section (b). 

2. MILE 

Students who submit their MILE report on time and arc found 
to be Not Satisfactory will be required to undertake one MILE 
task as final assessment. This will be arranged during thc year 
and after remediation has occurred. 

Students who do not submit a MILE report by the due date 
should ref erto thc General Su mmative Assessment Guidelines, 
paragraph 4, section (b). Students will be permitted one ncw 
task as final assessment in the same form as the first assessment, 
at a date to be mmnged during thc year. 

HONOURS 

All instruments will he considered for contribution to Ilonours. 
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SECfrON FIVE 

MEDICINE IV : KEY DATES 1992 

First Assessment 

Domain Instrument 

II 

III 

N 

v 

Certification 
(i) C.S.R 

(ii) Doclor/patient 
Interactions 

Long Case 

Written Assessments 

~ritten Assessments 

Viva 

Baby in the Family 
Report 

M.I.L.E. 

Due DatelAssesstneni 
Period 

5.00 p.m. on the Monday 
following the end of each 
attachment. 

215/10192 

Assessed on 4 occasions 
during the following 3 
periods: 
27/4192 - 1/5192 
27{1192 - 31{1192 
2/11192 - 6/11192 

30/11192 - 8/12/92 

30/11192 - 8/12/92 

30/11192 - 8/12/92 

Due 10 days prior to the 
end of the combined 
Paediatrics/Reproductive 
Medicine attachment 

Paediatrics/Reproductive 
Medicine 1/6/92 - 5/6/92 
Medicine 8/6/92 - 12/6/92 
Surgery 15/6192 - 19/6192 

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 
14/12192 -18/12/92. 

Final Assessment 

Doctor/patient 4/1/93 
Interactions 
Long Cases 4/1/93 - 8/1/93 

II Written 4/1193 - 8/1/93 

III Written 4/1193 - 8/1193 

N Viva 4/1193 - 8/1193 

V Baby in the Family During the year, as 
Report set by the Year 4 Co-

ordinator 
M.I.L.E. During the year, as set by 

the Year 4 Co-ordinator 
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Medicine V 

DOMAIN 1-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 attachment. These 
forms must be submitted to the discipline(s) concerned by the 
times specified in the relevant documents. 

1.2DoctorlPatientlnteractions 

Students are required to carry out the prescribed video tape 
exercises and should attend tutorials when not absent on 
attachment in the country. Tutors will certify to this effect 
using the appropriate form to be found at the back of the 
Interactionru SkilJs booklet. 

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 rulowed 
for thc interview/cxamination and, aftcr a further 30 minutes, 
up to 30 minutcs will be rulowcd for the viva. 

3. Psychiatry Long Case 

A thirty minutc viva assessmcnt will be held in the final week 
of the student's Psychiatry attachment. Students arc required 
to interview a psychiatric patient and present that casein some 
detail to the assessor(s). The case presentation and discussion 
of relevant Psychiatric issues fonns the basis of the viva. 

4. Doctor/Patient Interactions 

Each student will intelView 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 ll- CRITICAL REASONING 

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

DOMAIN lll-lDENTlFlCA TlON, PREVENTION AND 
MANAGEMENT OF ILLNESS 

Each student will undertake upto 12 hours 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 written assessment of up to 3 hOUTS. 

SECfION FIVE 

DOMAIN V - SELF-DIRECTED LEARNING 

Elective 

Each student must submit a contract for an elective covering eight 
weeks, undertake the elective and submit both a report on the 
elective and the supetvisor' s report. The student's and supeIVisor's 
reports are to cover the first six weeks of the elective; however, 
students must complete the full eight weeksoftheelective period. 

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. 

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 

1.1 Clinical Supervisors' Reports (C.SR.) 

Students who do not submit the certifications by the due date 
should referto the General Summative Assessment Guidelines, 
paragraph 4 Section (a). 

There are attachments in general practice, psychiatry, 
paediatrics. reproductive medicine, medicine, oncology and 
anacsthesia,lintensive care. Students must be Satisfactory in 
all attachments. A student found to be Not Satisfactory in one 
or more attachments may be required to remediate in a 
specific discipline in which they are Not Satisfactory and 
may be required to sit extra observed long case(s) or other 
assessment as appropriate at the second assessment period. 

1.2.DoctorIPatient InJeractjons 

Students who do not submit the required certification by the 
due date will not be permitted to undertake first assessment 
unless there are extenuating circumstances. The appropriate 
and satisfactory certification must be submitted prior to the 
final assessment period. Students will then be permitted to 
undertake Doctor/Patient Interactions final assesssment. 

Students who submit Not Satisfactory certifications will not 
be permiued to sit for first assessment in Doctor/patient 
Interactions and will be required to complete further video 
tapes and discuss their content to the satisfaction of the 
Domain Chair (or nominee) prior to being permitted to sit for 
finru assessment. 

2. LongCase 

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. 

3. Psychiatry Long Case 

Students found N ot Satisfactory in the Psychiatry Long Case 
will be required to undertake second and, if necessary, final 
assessment. These assessments will be in the same format as 
first assessment. 
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4. DoctorlPatient Interactions 

Students f oWldNot Satisfactory in Doctor/Patient Interactions 
will be required to undertake final assessment, in the same 
format as first assessment. 

DOMAlNU 

Students found Not Satisfactory will be required to undertake 
final assessment of up to 3 hours in the same format as first 
assessment. 

DOMAlNlU 

Students considered Not Salisf actory will be required to Wldertake 
final assessment of up to 12 hours in duration, in the same format 
as first assessment. 

DOMAIN IV 

Students found Not Satisfactory will be reqUired to undertake 
finru assessment, in the same format as first assessment. 

DOMAIN V 

Students who do not submit an elective contract and/or report by 
the stipUlated dates will be deemed Not Satisfactory at first 
assessment unJess there is good reason for the 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 exccptionru 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. 

HONOURS 

All instruments except Domain V will be considered for 
contribution to I fonours. 

MEDICINE V KEV DATES 1992 

First Assessment 

Domain fnstrument 

Certification 
(i) C.S.R. 

General Practice 
SupclVisor's Report 

(ii) Doctor/Patient 
Interactions: 
Long Case 
Psychiatry Long Case 

Doctor/patient 
Interactions Interview 

Due Date/Assessment 
Period 

5 p.m. on the Monday 
foUowing the end of each 
attachment 
Within 2 weeks of 
completion of 
attachment 

1/5192 
7/9192 - 18/9192 
During the last week of 
each Psychiatry 
attachment 

11/5192 - 15/5192 
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Domain Instrument 

II 

III 

IV 

V 

Written Assessment 

Written Assessment 

Written Assessment 

Elective: Contract 
Reports 

Due Date/Assessment 
Period 

11/5/92·15/5/92 

7/9/92 • 1819/92 

11/5/92·15/5192 

31/8/92 
13/11/92 

Second Assessment (Long Cases only) 

Long Case second assessment and Psychiatry Long Case second 
assessment will be held in the period 21/9/92 - 25/9/92. 

Final Assessment 

AU Final Assessments will be held in the period 23111192 _ 
27/11/92, exceplfor. 

Certification/or Doctor/Patjentlnteractjons: to be submiUcd by 
23/11/92. 

Elective: Contract due 1419/92; reports due 20111192. 
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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. 

You will note that books have been listed in two categories:
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 textbook 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 thefitst 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 

Anatomical Pathology and Histopathology 

Govan, A.D. T. etal1991,Pathoiogy illustrated, 3rdedn, Churchill 
Livingstone. 

Robbins, S.L.and Kumar, V. 1987, Basic pathology, 4th edn, 
Saunders. 

Anatomy 

Ham, A. W. & Connack, D.H. 1987 ,Ilis/ology, 9th edn, Lippincott. 

Hollinshead, W.H. & Rosse, C. 1985, Textbook 0/ anatomy, 4th 
eOO, Harper and Row. 

1bibodeau, G.A. & Anthony, C.P. 1988, Structureandjunctjon 
of the body, 8th eOO, Times Mirror/Mosby College. 

Wheater, P.R. et at 1987,FWlCtionai histology: a text and colour 
atias, 2nd edn, Churchill Livingstone. 

Behavioural Science in Relation to Medicine 

Bloom,B.L.1987,Healthpsychology:apsychosocialperspeclive, 
Prentice Hall. 

Handbook on alcohol and other drug problems for medical 
practitioners, AGPS 1991. 

Clinical Pharmacology 

Rang, H.P. & Dale,M.M.1991,Pharmac%gy, 2nd ed, Churchill 
Livingstone. 

Community Medicine 

Bland, M. 1988, An inlroduction to medical statistics, Oxford 
University Press. 

Christie, D. et at 1990, Epidemiology: an introductory text for 
medical and other heallh science students, Rev edn, New South 
Wales University Press. 
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A dictionary 0/ epidemiology 1992, 3rd edn, ed. J .M.Last, 
Oxford University Press. 

Kirkwood,B.R.1988,Essentialso/medicaLstatistics,Blackwell 
Scientific. 

Peach, H. & Heller, R.F. 1984,Epidemiology o/commondiseases, 
Heinemann. 

Health, Law and Ethics 

Beauchamp, T.L. & Chlldress, J.T. 1989,Principieso/biomedicaJ 
ethics, 3Td edn, Oxford University Press. 

Dix, A. et a11988, Law/or llu! medical profession, Butterworths. 

Human Physiology 

Guyton, A.C. 1991, Textbook of medical physiology, 8th coo, 
Saunders. 

Vander, AJ. and Luciano, D.S. 1990, Hwnan physiology: the 
mechanisms of body function, 5th edn, McGraw-Hill. 

Young, J.A. et ai, ed. 1991, Gastrointestinal physiology, 
Laboratory of Exocrine Physiology and Biophysics. 

Immunology 

Roitt, 1M. 1991, Essential immunology, 7th edn, Blackwell 
Scientific. 

Medical Biochemistry 

Food and nUirition in Australia 1985, ed. M.L. Wahlqvist, 
revised cdn, Cassell. 

Malhews,C.K. & van Holde, K.E. 1990,Bjochemislry,Benjamin/ 
Cummings. 

Ucko, D. 1986, Living chemistry, 2nd edn, Academic Press 
(useful for those with no science background). 

Zilva, J.F. et al 1988, CLinical chemistry in diagnosis aruJ 
lreatment, 5th cdn, Arnold. 

Medicine 

CecilEsseniiaiso/medicine 1990, 2ndedn, cd. T.E. Andreoli et 
al, Saunders. 

Elias, E. & Hawkins, C. 1985, Lecture notesongastroenleroiogy, 
2nd edn, Churchill Livingstone. 

NephJ'o-uroLogy 1983, cds. A.W. Asscher & D.B. Moffal, 
Heinemann Medical. 

Smith, K. 1980,FJuidsand electrolytes: a conceptual approach, 
ed. E. Brain, Churchill Livingstone, (A very basic introduction 
to an area many students find difficult.) 

Microbiology/Infectious Diseases 

Notes on medical bacteriology 1990, 3rdedn, cdsJ.D. Sleigh & 
M.C. Timbury, Churchill Livingstone. 

Reese,R.E. & Betts, R.F. 1991 ,A practical approach to infectious 
diseases, 3rd edn, Liule Brown. 

Timbury, M.e. 1986,Notesonmedicalvirology, 8th ed, Churchill 
Livingstone. 

Professional Skills 

Dixon, D.L. & Dugdale, L.M. 1988. Introduction to clinical 
imaging, Churchill Livingstone. 
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MacLeod, J. 1990. Clinical examination, 8th cdn. Churchill 
Livingstone. 

Talley. N,J. & O'Connor, S. 1989, Clinical examination,Q guide 
to physical diagnosis, Maclennan and Pelty. 

Psychiatry 

Oxford textbook o/psychiatry 1989. cd, M. Gelder. 2nd cdn, 
Oxford Medical PubJicaLions. 

Reproductive Medicine 

Emery. A.E.H. 1987, Elements of medical genetics, 7th cdn. 
Churchill Uvingstone. 

Surgical Science 

Ellis, H. & Calne, R.Y. 1987 . Leclure noleson general surgery, 
7th edn, BlackweH Scientific. 

General 

Miller, B.F. & Keane,Cn.1987 ,En.cyclopediaanddic/jonary0/ 
medicine nursing and allied health, 4th cdn, Saunders. 

Texts and References 
ANAESTHETICS/INTENSIVE CARE 

InJensive care manual 1990, 3rd edn, cd. T.E. Oh,Bullcrworths. 

ANATOMICAL PATHOLOGY/HISTOPATHOLOGY 

Standard Texts 

Govan.AD.T. et ~~ 1991jPathoiogy illustrated, 3rdedn. Churchill 
Livingstone. 

Poirier, J. 1990, Manual of basic neuropathology. 3rd edn. 
Saunders. 

Reference Texts 

Muir, R. 1985. Muir's Textbook of pathology, 12th cdn. ed. J.R. 
Anderson, Arnold. 

Robbins, S.L. and Kumar, V. 1987, Basic pathology, 4th edn. 
Saunders. 

Wheater, P.R. et al 1991, Basic histopathology: a colour atlas 
and text, 2nd edn, Churchill Livingstone. 

Wheater, P.R. et al 1 987, Functional histology: a text and colour 
atias, 2nd edn, ChurchiU Livingstone. 

ANATOMY 

Standard Texts 

Ham, A. W. & Connack,D.I I. 1987 ,llistology, 9th cdn, UppincOlt. 

Hollinshead, W.II. & Rosse, C. 1985, Textbook ofanalOmy, 4th 
edn, Jlarper and Row. 

Moore, K.L, The developing human: clinically oriented 
embryology, 4th edn, Saunders, 1988. 

Nolte,J. 1988, The Juunan brain: an introduct ion to its junctional 
anatomy. 2nd edn, Mosby. 

TIUbodeau, G.A. & Anthony, c.P. 1988. Structure andjunction 
of the body, 8th edn, Times Mirror/Mosby College (Introductory). 

Wheater. P.R. et al 1987 ,Functional histology: a text and colour 
atias, 2nd edn, Churchill Livingstone. 
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Reference Texts 

Dearmond, SJ. et al 1989, Structure of the huJn4.n brain: a 
photographic aJ/as, 3rd edn. Oxford University Press. 

EUis,11.1983,Clinicaianatomy: a revisionandappliedanatomy 
for clinical students, 7th edn, Blackwell. 

Lance, J. & Mcleod, J. 1981, A physiological approach 10 

clinical neurology, 3rd edn, BULlerworths. 

Rohen, J.W. & Yokochi. e. 1988, Color atlas of anatomy. 2nd 
edn,lgaku-Shoin. 

Tuchmann-Duplessis, II. et al 1972-1975, Illustrated human 
embryology, Springer, 3 volumes. 

BEHA VIOURALSClENCE INRELA TlONTO MEDICINE 

Standard Texts 

Bloom, B.L. 1988.lIealth psychology.' apsychosociaJperspective. 
Prentice Ilall. 

Social psychology and behavioural medicine 1982, ed. J.R. 
Eiser, Wiley. 

CARDIOLOGY 

Davies, II. & Nelson, W.P. 1978, Cardiology, Buuerworths. 

lIeart disease 1991, ed. E. liraunwald. 4th edn, Saunders. 

CLINICAL PHARMACOLOGY 

Standard Texl<;: 

Drugtreatment: principlesandpracticeofclinicalpharmacology 
and tlterapeUlics 1987, 3rd edn. ed. G.S. Avery, Adis Press (for 
latcr years of the course.) 

Rang,Il.P. & Dale, M.M. 1991 ,Pharmacology, 2ndedn,ChurchiU 
Livingstone. 

Reference Texts 

Goodman & Gilman's 1990, The pharmacological basis of 
therapeutics, 8th edn, cd. A.G. Gilman et al, Macmillan. 

Grahame-Smith, D.G. & Aronson,J.K. 1984,TheOxjordtextbook 
of clinical pharmacology and drug therapy. Oxford University 
Press. 

COMMUNITY MEDICINE 

Standard Texts 

Christie, D. et al1990, Epidemiology: an introductory text for 
medical and other health science students, revised cdn, New 
South Wales University Press. 

Fletcher, R. et al1988, Clinical epidemiology: the essenJ.ials, 2nd 
coo. Williams and Wilkins. 

Peach I I. & Ileller, R.E 1984,Epidemiologyojcommondiseases. 
IIeinemann. 

Reference Texl<;: 

Bland, M. 1988. An introduction to medical statistics, Oxford 
University Press. 

I Iennekens, C.ll. & liuring.J.E. 1987,E.pidemiologyinmedicine, 
cd. S.L. Mayrcnt.Liule Brown. 

Kirkwood, B. R. 1988. Essentials of medical statistics, Blackwell 
Scientific. 
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Sackett. D.L. et al1985, Clinical epidemiology.' a basic science 

for clinical medicine, Little Brown. 

DERMATOWGY 
oeLauney, W.E.& Land. W.A. 1984. Principles and practice of 

dermatology, 2nd edn. Butterworths. 

Solomons, B. 1983. Lecture notes on dermatology, 5th edn, 
Blackwell Scientific. 

EAR, NOSE AND THROAT 

Dull, P.D. 1991, Lecture noles on diseases of the ear, nose and 

throat, 7th edn, Blackwell Scientific. 

Bull, T.R. 1987, A colour atlas of E.N.T. diagnosis, 2nd edn, 

Wolfe Medical. 

GASTROENTEROLOGY 

Elias, E. & Hawkins, e. 1985.Lecture notes on gastroenterology, 

Blackwell Scientific. 

GENERAL PRACTICE 

Standard Text 
Mead, M. & Patterson, If. 1987, Tutorials in general practice, 

Churchill Livingstone. 

Reference Texts 
Guide toclinicalpreventive services: report of the U.S. PrevenJive 
Services Taskforce 1989. Williams and Wilkirls. 

McWhinney, I.R. 1989,A lextbook offamily medicine, Oxford 

University Press. 

Price. R. el al 1988, 14 ounces of prevention: a casebook for 
practitioners. American Psychological Association. 

Royal Australian College of General Practitioners 199D. Pamily 
Medicine Programme, Emergencycare handbook, ed. I. Marshall, 

3rd cdn, RACGP. 
Shires, D.D. & Hennen.B. 1987 ,Famj/ymedici.ne: a guidebook 
for practitioners of the art, 2nd cdn, McGraw-IIill. 

GERIATRICS/AGEING 

Brocklehurst, J.e. & Hanley, T. 1987, Geriatric medicine for 

studenJs, 3rd edn, Churchill Livingstone. 

Textbook oj geriatric medicine and gerontology 1992" 4th cdn, 
ed. I.e. Brocklehurst. Churchill Livingstone. 

HAEMATOLOGY 

Standard Text 

HofJbrand, A.V. & Pettit, J.E. 1984, Essential haematology, 2nd 
edn, Blackwell Scientific (Reprinted with corrections 1989) 

Reference Texts 
Hemal%gyl99O, 4thedn,ed. W.J. WilliamsetaJ,McGrawI lill. 

Manual of use and interpretation of pathology tests 1990, ed. J. 
McPherson & D.W. Thomas, RCPA 

HEALTH, LAW AND ETHICS 

Standard Texts 

Beauchamp, T.L. & Childress,I.T. 1989,Principlesojbiomedical 

ethics, 3rd edn, Oxford University Press. 

Dix.A.etal1988,Lawforthe medica/profession, Dutterworths. 
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Reference Texts 

MitcheU. K.R. & Lovat, T.I. 1991,l1ioethicsfor medical and 
health professionals, Social Science Press, 

HUMAN PHYSIOLOGY 

Standard Texts 

Guyton, A.C. 1991, Textbook of medica/ physiology. 8th edn. 

Saumiers. 

1988,Physjology,ed. R.M.Dcme& M.N.Levy,2ndedn, Mosby. 

Vander. AI. et al 1990, Jluman physiology: the mechanisms oj 
body funetjon, 5th edn, McGraw-Hill (introductory). 

Reference Texts 

Cohn, p.r. 1985, Clinical cardiovascular physiology, Saunders. 

Fundamentals of neurophysiology 1985, ed. R.P.Schmidt, 3rd 

edn, Springer. 

Ganong. W.P. 1991, Review of medical physiology, 15th edn. 
Lange. (Good for endocrinology.) 

The Ifandbooks of physiology, Williams and Wilkins for the 
American Physiological Society. These are a detailed source of 
infonnation about the different systems. They are held in the 
Reference section of the Auchmuty Library (Biomedicine), and 
are strongly recommended for advanced reading. 

llean disease 1991, , cd. E.B.llraunwald, 4th cdn, Saunders. 

McLeod,J.G. & Lance,J.W. 1989 ,Introductory neurology, 2nd 

edn, Blackwell Scientific 

West, J.ll. 1992. Pulmonary pathophysiology: the essentials. 4th 

eOO, Williams and Wilkins. 

West. J.B. 1990, Respiratory physiology. tlte essentials, 4th cdn, 

WiUiams and Wilkins. 

IMMUNOLOGY 

Standard Text 

Roitt, l.M. 1991, Essential immunology, 7th edn, llJackwcll 

Scientific. 

Reference Text 

Basic and clinical immunology 1991 •• 7th edn, cd. D.P. Stites et 

aI, Lange. 
MEDICAL 1lI0CHEMISTRY 

No single text has been judged entirely suitable by staff or 
students. Students might like to choose a text from among those 
listed. Those marked with an asterisk are frequently referred to 

by staff. 

Standard Texts 

Alberts, B. et aI 1989, Molecular biology of the cell, 2nd edn, 

Garland. 

*ALkins, G.l •. 1981. An outline of energy metabolism in ~n, 
Heinemann. (Good summary schematic diagrams for serumar 

presentations). 

Emery, A.E.H. 1987, E!enutnts of medical genetics, 7th edn, 

Churchill Livingstone. 

* lJarper's Biochemistry 1990, 22nd edn, ed. RK.Murray et aI. 

Lange. 

53 



SECfION FIVE 

Mathews, c'K. & van Holde, K.E.I990,Biochemistry,Benjaminl 
Cummings. 

Stryer, L. 1988, Biochemistry, 3rd edn, Freeman. 

Ucko, D. 1986, Living chemistry, 2nd edn, Academic Press. 
(Introductory) 

*Zilva, I.F. et al,. 1988, Clinical chemistry in diagnosis and 
trealment, 5th eOO, Arnold. 

MEDICINE 

Standard Text 

CecilEssentiaisofmediciM 1990, 2nd edn, ed. T.E. Andreoli et 
aI, Saunders. 

Reference Texts 

CeciiTextbookofmediciM1988,18thedn, edsI.B. Wyngaarden 
& L.U Smith. Saunders. 

Harrison, T.R. 1991 ,Harrison' sPrjncjplesofinternaimediciM, 
12th edn. ed. 1.0. Wilson et aI, McGraw-Hill. 

Oxford textbook of medicine 1987, ed. 0.1. Weatherall et aI, 2nd 
edn, Oxford University Press. 

MICROBIOLOGYIINFECTIOUS DISEASES 

Standard Texts 

Medical microbiology: a review wjthquestionsand explanations 
1986, ed. OJ. Hentges,LittleBrown. 

Notes on medical bacteriology 1990, 3rd edn, ed. 1.0. Sleigh & 
M.C. Timbury. Churchill Livingstone (Introductory) 

A practical approach to infectious diseases 1991. ed. by R.E. 
Reese & R.F, BeUs, 3rd edn, Little Brown. 

Shanson, D.C. 1989, Microbiology in clinical prac/ ice, 2nd edn, 
Wright. 

Timbury, M.C. 1986,Notes onmedical virology, 8thedn, Churchill 
Livingstone (introductory) 

Reference Texts 

The biologic and clinical basis of infectious diseases 1992, 4th 
edn, ed. G.P. Youmans et aI. Saunders. 

Iawetz, E. et a] 1987,Review of medical microbiology, 17th. edn. 
Lange. 

NEUROLOGY 

Lance, J.W. & McLeod, I.G. ] 981. A physiological approach to 
clinical Murology, 3rd edn, BuUelWorths. 

McLeod,J.G. & Lance, I.W. 1989 ,Imroductory neurology, 2nd 
edn, Blackwell Scientific 

Palten, I. 1978,Neurologicaldifferential diaglU)sis: an illustrated 
approach, Starke. 

ONCOLOGY 

Cancer: principles and practice of oncology 1989, 3rd edn, ed 
V.T. DeVita et al, Lippincott. 

OPHTHALMOLOGY 

Parr. I. 1989. Introduction to ophJhalmology, 3rd edn, Oxford 
University Press. 
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Vaughan, O. & Asbury, T. 1989, General ophJhaJmology, 12th 
edn, Lange. 

ORTHOPAEDICS 

Standard Texts 

Apley,A.GandSolomon, L.1982,Apley'sSystem of orthopaedics 
andfractures, 6th edn, Butterworth 

Scientinc. 

McRae, R.1990, Clinical orthopaedic examination. 3rd eOO. 
Churchill Livingstone. 

McRae. R. 1989 ,Practical/ractwe treatment, 2nd eOO, Churchill 
Livingstone. 

Sikorski ,J. M. 1986,ll nderstanding orthopaedics, Bunerworths. 

PAEDIATRICS 

Standard Texts 

Hull, O. & Johnston, OJ. 1987, Essential paediatrics, 2nd edn, 
Churchill Livingstone. 

Nelson Essentials of pediatrics 1990, ed. R.E. Behrman & R. 
Kliegman, Saunders. 

Practicalpaediatrics 1990, 2ndcdn, ed. MJ. Robinson, Churchill 
Livingstone. 

Reference Texts 

Royal AJexandra IIospital for Children, Camperdown, N.S.W, 
The Children's Hospital Handbook, (The Hospital, 1988). 

PROFESSIONAL SKILLS 

Standard Texts 

Laiken, N. ct al 1988,Interpretation of electrocardiograms: a 
self-instructional approach, 2nd edn, Raven Press. 

MacLeod, I. 1990, MacLeoa s Clinical examination, 8th edn. 
Churchill Livingstone. 

Talley, N.I. & O'Connor, S. 1989 ,Clinicalexamination:a guide 
to physical diagnosis, MacLerman and PeUy. 

Reference Texts 

Clinical methods: the history, physical and laboratory 
examinations 1990, 3rdedn,ed. H.K. Walkeretal,Butterworths. 

Dixon, D.L. & Dugdale, L.M. 1988. An imroduction to cJinical 
imaging, Churchi11 Uvingstone . 

Dubin, 0.1989, Rapid imerpretation of EKG' s; a programmed 
course, 4th edn, Cover Publishing Co. 

PSYCHIATRY 

Standard Texts 

Kaplan, I-I.1. & Sadock, n.I. 1991, Synopsis of psychiatry: 
behavioural sciences, clinical psychiatry, 6th cdn, Williams and 
Wilkins. 

Menial health and illness: a lexbookfor health science students 
1991, cd. R.J. Kosky, H.S. et al, Butterworths, Heinemann. 
(Introductory). 

Oxford textbook of psychiatry 1989, • cd. M.Gclder el aI, 2nd edn, 
Oxford MedicaI Publications. 
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Reference Texts 
Child andadolescent psychiatry: modern approaches 1985, 2nd 
edrt. cd. M. Ruuer & L. Hel1)ov, Blackwell. 

Companiontopsychiatric studies 1988, 4th eOO,ed. R.E. Kendall 

& A.D. Zea1ly, Oturchill Livingstone. 

comprehensive textbook of psychiatry 1989, ed. H.I.Kaplan & 
Bl.s,dock, 5th edn, Williams and Wilkins. 

Essentials of postgraduate psychiatry 1986, 2nd edn, ed. P. Hill 

et aI, Academic Press. 

lishman, W.A. 1987, Organic psychiaJry: the physiological 
consequences of cerebral disorder, 2nd edn, Blackwell. 

RENAL MEDICINE 

Textbook of renal disease 1987, ed. l.A. Whitworth & J.R. 
Lawrence, Churchill Livingstone. 

REPRODUCTIVE MEDICINE 

Standard Texts 
Beischer, N.A. & Mackay, E. V .1986,Obstetricsand the fl2wborn.: 
an illustrated textbook, 2nd edn, Saunders. 

and 
Mackay, B.V. et at 1991, Illustrated textbook of gynaecology, 

2nd edn, Saunders. 

or 
Chamberlain, G. et aI1991 ,Illustrated textbook of obstetrics, 2nd 

edn, Gower Medical. 

and 

Tindall, V.R. 1991, Illustrated textbook of gynaecology, Gower 

Medical. 

or 
Lewis, T.L.T. & Chamberlain, G.V.P, Gynaecology by ten 
teachers, 15th edn, Arnold, 1990. 

and 

Lewis, T.L. T. & Chamberlain, G. V .P., Obstetrics by ten teachers, 

15th edn, Arnold, 1990. 

or 

Llewellyn-lones, D. 1990, Fundamentals of obstetrics and 
gynaecology, 5th edn, Faber and Faber. 

RESPIRATOR Y MEDICINE 

Ruppel, G. 1991, Manual of pulmonary function testing, 5th edn, 

Mosby. 

West,I.B. 1990, Respiratory physiology. the essemials, 4th edn. 

Williams and Wilkins. 

RHEUMATOLOGY 

McCarty, D.C. 1989, Arthritis and allied conditions, 11th edn, 

Lea and Febiger. 

SURGICAL SCIENCE 

Standard Texts 
Bailey, H. 1986, Hamilton Bailey's Demonstrations of physical 
signs in clinical surgery, 17th edn, ed. A. Clam, Wright. 
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Ellis, H. & Calne, R. Y. 1987, Lectwe notes on geMral surgery, 
7th edn, Blackwell Scientific. 

Reterence Texts 
Bailey. H. & Love, RI.M. 1991, Bailey and Love's Short 
practice of surgery, 21 st13 edn. Lewis. 

Silent W. 1991, Cope's Early diagnosis o/the acute abdomen, 
18th edn, Oxford University Press. 

TOBACCO, ALCOHOL AND OTHER DRUGS 

Standard Texts 
Glass, lB. 1991, The international handbook of addiction 
behaviour, Tavistock/Routledge. 

Handbook on alcohol and other drug problems for medical 

practitioners 1991, • AGPS 

Reference Texts 
Clarke. I.C. & Saunders, I.B. 1988, Alcoholism and problem 
drinking: theories and treatment, Pergamon. 

Madden,I.S. 1984, It guide lodrug and alcohol dependence, 2nd 

cdn, Wright. 

Manual of drug and alcohol abuse 1988, ed. A.Arif & 
I. Westermeyer, Plenum Press. 

U.S. Department of Health and Human Services 1989,Reducing 
the heallh consequences of smoking: 25 years of progress, A 
report of the Surgeon GeneraIs Office on Smoking and Health. 

55 



SECITON FIVE BACHELOR OF MEDICINE PROGRAM 

Bachelor of Medicine Prizes 
There are ten Bachelor of Medicine prizes. Details follow:-

Prize Value $ 

A wards decided on academic merit 

Australian Medical 
Association Prize 

CmA-GElGY Prize 

300QR 
Books or Medical 
EqUipment to that 
value 

CffiA Collection 
of Medical 
llJuslrations by 
Dr Frank H. Netter 

Grants-In-Aid for Electives 

Qualifications 

Awarded to the graduand(s} who, in the final two years of the course 
demonstrated the highest overall ability and capacity in the following 
program objectives prescribed by the Faculty Board, Facully 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. 

Note: Eligible students must apply to be considered for the following pri7...eS, at the lime 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 

NSW Department of 
Health Rural Health 
Bursary 
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£2 

Approx 350 

Approx 200 

Approx 150 

Approx 500 

1000 

Awarded to the medical student who completes the best protocol for an 
elective project in Paediatrics in either Block 10 of Medicine m or the elective 
attachment of Medicine V, if of sufficient merit. 
A student who has been awarded the prize shaH not be eligible to be 
considered for its award a second lime. 
The prize shall be presented to the student upon completion of the elective and 
the submission of a satisfactory elective report. 

Awarded to the medical student who completes the best protocol for an 
elective project in Pathology in either Block 10 of Medicine III or the elective 
attachment of Medicine V, provided that it is 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 shall be presented upon the completion of the elective and the 
submission of a satisfactory elective report. 

Awarded to the medical student who completes the best protocol for an 
elective project in Aboriginal health for either Block 10 of Medicine m or 
the elective attachment of Medicine V, 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 shall be presented upon the completion of the elective and the 
submission of a satisfactory elective report. 

Awarded to the medical student who completes the best protocol for an 
elective project in Oncologyin either Block 1 a of Medicine III or the elective 
attachment of Medicine V, if of sufficient merit. 

A student who has been awarded the prize shall not be eligible to be 
considcred for its award a second time. 

The prize shall be presented upon the completion of the elective and the 
submission of a satisfactory elective report. 

Awarded to the medical student who completes the best protocol for an 
elective project in rural general practice in Australia in either Block 10 of 
Medicine III or the elective attachment of Medicine V. 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 prizc shall be presented upon the completion of the elective and the 
sublJlission of a satisfactory elective report. 
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Essay Prizes 

Prize 

Australasian College 
of ()ccupational 
Medicine Prize in 
()cCUpationai Health 

NSW Department of 
of Health Rural Health 
Essay Prize 

Welch Allyn Diagnostic 

Set Prize 

Value $ 

200 

500 

Approx 500 
in the fonn of a Welch 
Allyn 3.5 volt Halogen 
Diagnostic Set 

BACHELOR OF MEDICINE PROGRAM 

Qualifications 

Awarded to the founh or ruth year student who completes the best essay 
wriUen additional to cunicular requirements in the field of occupational 

medicine, if of sufficient merit. 

Awarded to the student who completes the best essay written additional 
to curricular requirements on a rural general practice theme in Australia, 

if of sufficient merit. 

Awarded to the third year student who completes the best essay written 
additional to curricular requirements in the fields of eye, ear, nose and 

throat, if of sufficient merit. 
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Further Information 
For further information on enrolment procedures, students 
should contact the Faculty Secretary. Students wishing todi scuss 
matters such as the suitability of research programs or the 
availability of projects should contact the Program co-ordinator, 
Associate Professor L.A. Chahl. 

BACHELOR OF MEDICAL SCIENCE PROGRAM 

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 wrillen 
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 an insight into 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 undcrstanding 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 supervision. Students 
wishing to enrol for this degree must have passed the subject 
Medicine III 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 Committee, 
which has been authorised to act on behalf of the Faculty Board 
with respect to BMedSc degree matters, is required. 

Course Requirements 
Students are required to enrol in the subject MED411 Thesis 
which involves a program of researd"l which, on completion, is 
written up in the form of a thesis. Students are also required to 
present their research findings at three seminars during the year. 
These seminars are attended by Facuity staff. A further 
requirement is that students must submit a fully referenced 
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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 supeIVisor's 
assessment counts 30% towards the student's final result. 

The literature review (which nonnall y com prises the first chapter 
of the thesis) is not formally assessed at the time of submission. 
SimilarJy the first two seminar presentations, which are really 
progress reports are not formally 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. 

Prizes 
There are two Bachelor of Medical Science prizes known as the 
McGraw-Hill Prizes in Medicine. The prizes consist of sets of 
books as provided for the purpose by the donor. The prizes are 
awarded annually to the BMedSc students who obtain the highest 
and second highest results in the subject MED41 I Thesis, if of 
sufficient merit. 

~-~---- "P' __ _ 

BACHELOR OF MEDICAL SCIENCE PROGRAM 

59 



I 

SECTION SEVEN 

GRADUATE DIPLOMA/MASTER DEGREE PROGRAMS OF STUDY IN 
EPIDEMIOLOGY, BIOSTATISTICS, HEALTH SOCIAL SCIENCE AND 
HEALTH PROMOTION 

A series offonnal graduate diploma/master degree programs of 
study are available in the following areas:-

Clinical Epidemiology 

Occupational Epidemiology 

Pharmacoepidemiology 

Psychiatric Epidemiology 

Health Promotion 

Medical Social Science 

Medical Stalistics 

The graduate diplomas consist of a series of subjects totalling 80 
credit points 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 arc required to com plele the subjects 
com~rising .~e program of study forthe related graduate diploma 
an~. In addition, complete a major research project and thesis 
takin~ at least one further year of full-time or its equivalent in 
part-hme Sl~dy. The programs in Clinical Epidemiology. 
Pharmacoepldemiology. Medical Social Science and Medical 
Statistics are also available in an external studies or distance 
learning fonnat. Students taking a graduate diploma or master 
degree by distance learning will be required to pay full tuition 
fees. 

Policy with Respect to Standing Granted to Candidates who 
Enrol in the Master Degree Program after Completion of the 
Related Diploma 

A person pennitted to enrol as a candidate for a Master degree 
after completion of the related Graduate Diploma sha!1 be granted 
standing in all subjects comprising the coursework component of 
the Master degree subject to the following: 
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(;) Stand;ng will not be granled 10 a cand;dale who: 

(a) is admitted to candidature in the Masterdegree program 
before 1992 and who has completed the requirements 
for the award of the related Diploma more than eight 
years prior to enrolment for the Master degree; or 

(b) is admitted to candidature in the Masterdegree program 
in 19920rafterand whohas completed the requirements 
for the award of the related Diploma more than five 
years prior to enrolment for the Master degree. 

(H) WHh respecllo Ihe Masler of Medkal Slal;S1ks 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 400 level. 

(iii) Such standing is granted on condition that upon completion 
of the requirements for admission to the Master degree, the 
candidate will surrender the related Diploma 

In dealing with such cases, candidates will be advised in writing 
that they have been granted standing in the coursework components 
of the ~astcr degree course subject to the condition that upon 
~mpletion of the r~uirement for admission to the degree, they 
will surrender the Dtploma testamur to the University and that 
their ac~emicrecord will include astatement to this effect. Upon 
completion of the requirements for admission to the degree, the 
candidate wiU 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 Clinical 
Epidemiology will enrol in either the Graduate Diploma in 
Epidemiology (Clinical Epidemiology specialty) or the Master 
of Medical Science Degree (Clinical Epidemiology option). 

SECTION SEVEN 

The approved program for the Clinical Epidemiology specialty 

is: 

Subject Credit points 

MED601 Epidemiology I 20 
MED611 Biostatistics I 20 
MED661 Research Protocol Design 10 

MED621 Health Social Science I 10 
MED631 Health Economics I 10 

and either 
MED604 Clinica! Epidemiology 10 

or 
MED632 Health Economics II 10 

OCCUPATIONAL EPIDEMIOLOGY 

Students wishing to pursue the program of study in Occupational 
Epidemiology will enrol in either the Graduate Diploma in 
Epidemiology (Occupational Epidemiology specialty) or the 
Master of Medical Science Degree (Occupational Epidemiology 
option). 

The approved 
specia!ty is: 

program for the Occupational Epidemiology 

Subject 

MED601 
MED611 
MED661 
MED605 
MED621 
MED631 

Epidemiology I 
Biostatistics I 
Research Protocol Design 
Occupational Epidemiology 
Health Social Science I 
Health Economics I 

PHARMACOEPIDEMIOLOGY 

Credit poinls 

20 
20 
10 
10 
10 
10 

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. Professiona!s who 
confront these problems must have a breadUt of expertise which 
allows them to consider such disparate factors as disease 
epidemiology, clinical pharmacology, detennination of efficacy, 
the standards required for evaluation, quality control, the likely 
patterns of drug use and adverse effects, cost- effectiveness and 
subsidisalion policies and the socia! implications of different 
levels of drug distribution. 

Our aim is to bring these subjects into one program as they are not 
dealt with in existing undergraduate or postgraduate courses 
offered in Australia or elsewhere. In future it is likely thalthe 
Drug Evaluation Section of the Commonwealth Government 
will a! so see an advantage in putting their trainees through such 
a program. 

It is expected that students who complete this program will go on 
to occupy senior positions in nationa! agencies responsible forthe 
evaluation,1icensing and subsidisation of therapeutic drugs. 

GRADUA 1E DIPLOMA/MASTER DEGREE PROGRAMS 

Students wishing to pursue this program will ernol in either the 
Graduate Diploma in Epidemiology (Pharmacoepidemiology 
specialty) or the Master of Medical Science Degree 
(Phannacoepidemiologyoption). 

The approved program for the Pharmacoepidemiology specialty 
is: 

Subject 

MED601 
MED611 
MED661 
MED625 
MED641 
MED642 

Credit points 

Epidemiology I 20 
Biostatistics I 20 
Research Protocol Design 10 
Social and Economic Phannacology 10 
Drug Evaluation 10 
Clinical Pharmacology 10 

PSYCHIATRIC EPIDEMIOLOGY 

This program is designed to prepare candidates for careers in: 

(a) Mental hc.a1thadministration, health carcpolicy and program 
development, mental hea!th service evaluation. 

(b) Researchin socia! psychiatry and community menta! health. 

Forqualified psychiatrists, in addition to the above, a knowledge 
of the principles and methods of clinical epidemiology will 
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 
Graduate Diploma in Epidemiology (Psychiatric Epidemiology 
specialty) or the Master of Medical Science Degree (Psychiatric 
Epidemiology option). 

Theapproved program forthe Psychiatric Epidemiology specialty 
is: 

Subject Credit points 

MED601 Epidemiology I 20 
MED611 Biostatistics I 20 
MED661 Research Protocol Design 10 
MED604 Clinica! Epidemiology 10 
MED624 Socia! Psychiatry 

and either 
MED626 Sociocultural Studies I 10 

or 
MED621 Health Social Science I 10 

HEALTH PROMOTION 

This program will prepare students in the development, 
implementation and evaluation of health promotional activities. 
Students will be introduced to health promotional efforts on an 
individua!, micro and macro basis. It is expected that they will 
emerge with both conceptua!, practical and evaluative skills in 
health promotion using a multi-disciplinary framework. 

Students wishing to pursue this program enrol in either the 
Graduate Diploma in Health Social Science (Health Promotion 
specialty) or the Master of Medical Science Degree (Health 
Promotion option). 

61 



SEcrION SEVEN 

The approved program for the Health Promotion specia1ty is: 

Subject Credit points 

MED601 Epidemiology I 20 
MED613 Basic Biostatistics 10 
MED673 Introduction to Health Promotion 10 
MED674 Health Promotion Program 

Development and Evaluation !O 
MED675 Community Health Promotion !O 
MED676 Health Promotion Agency 

Auachment and Health Economics 10 
and either 

MED664 Health Promotion Project !O 
or 

MED665 Health Promotion Research Protocol 10 

Note: Students enrolling in the Master of Medical Science option 
in Health Promotion will be required to pass MED665 Health 
Promotion Research Protocol. 

It is expected that students who complete the Diploma will be 
able to function as health educators 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. 

Note: A proposal to establish a Graduate Diploma in Health 
Promotion to take the place of the Graduate Diploma in Health 
Social Science in the specialty of Health Promotion is currently 
being considered. 

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 utilise 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 
Graduate Diploma in Health Social Science (Medical Social 
Science specialty) or the Master of Medical Science Degree 
(Medical Social Science option). 

The approved program for lhe Medical Social Science specialty 
is:-

Subject 

MED601 
MED611 
MED661 
MED622 
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Epidemiology I 
Biostatistics I '" 
Research Protocol Design 
Health Social Science II 

Credit points 

20 
20 
10 
!O 

GRADUATE DIPLOMA/MASTER DEGREE PROGRAMS 

Subject 

MED626 
MED627 

Sociocultural Studies I 
Sociocultural Studies II 

Credit points 

!O 
!O 

·Note: With the approval of the Board of Studies in Clinical 
Epidemiology and Biostatistics given on lhe recommendation of 
the Co-ordinator the subject MED611 Biostatistics I may be 
replaced with the subject MED612 Biostatistics II and another 
appropriate 10 credit point subject. 

It is expected that Diplomates will be able to flmction as researchers 
in clinical or community health settings. They will have sufficient 
preparation to work independently or in interdisciplinary teams. 
They win be able to conceptualise and 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 scope oftheirresearch skills 
and experience). 

Policy with Respect to Admission to Candidature of Arts 
Graduates 

Persons who have satisfied the requirements for admission lathe 
degree of Bachelor of Arts in the University of Newcastle or to 
an equivalent degrcc 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 Sciencc if their Arts degree is with Honours 
Class I or Class II in the Disciplines of Sociology or Psychology. 

MEDICAL STATISTICS 

Students wishing lO pursue this program will enrol in either the 
Graduate Diploma in Medical Statistics or the Master of Medical 
Statistics Degree. 

The approved program in Medical Statistics is: 

Subject 

MED601 
MED612 
MED662 

Epidemiology I 
Biostalistics II 
Research Project 
or 

Credit points 

20 
10 
!O 

MED663 Research Project 20 

The remaining 40 or 30 credit points to be selected from tl1e 
subjects listed below. Forthc Masterof Medical Statistics Degree 
at least 30 credit points must be selected from STAT400 level 
subjects. 

Subject 

STATIOI 
STATI02 
STATI03 
STATI04 
STATIO! 
STATI02 
STATIQ3 
STATI04 
STAT401 
STAT402 

Mathematical Statistics 
Regression Analysis 
Queues and Simulation 
Non-parametric Statistics 
Statistical Inference 
Study Design 
Generalised Linear Models 
Time Series Analysis 
Probability Theory 
Analysis of Categorical Data 

Credit pojms 

10 
10 
5 
5 
10 
!O 
!O 
!O 
!O 
!O 

, , 
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Subject 

STAT403 
STAT404 
STAT405 
STAT406 
STAT407 

Credit points 

Demography and SUIVival Analysis 10 
Robust Regression and Smoothing 10 
Statistical Consulting 10 
Methods forQJality Improvement 10 
Advanced Topics in Statistics 10 

Policies with Respect to Master of Medical Statistics Degree 

1. Progress 
Candidates will not be permitted to enrolln the Research Thesis 
component of this degree unless they obtain grades of Credit or 
better in subjects totalling 40 credit points. 

2. Admission to Candidature After Completion of Graduate 
Diploma in Medical Statistics 

Persons wishing to enrol in the Master of Medical Statistics 
program upon completion of the Graduate Diploma in Medi~ 
Statistics will be considered nolto have had adequate acadenuc 
preparalion to enable sati sf actory completion of the degree ~they 
did not obtain grades of Credit or better in subjects totalling 40 
credit points during the Diploma course. 

GRADUATE DlPLOMNMASTER DEGREE PROGRAMS 

Diploma/Master Degree Subject Descriptions 
Subjects Offered by the Faculty of Medicine 

MED6I3 BASIC BIOSTATISTICS IO<p 

The aim of this subject is to enhance critical appraisal skills 
especially with respect to the understanding of the statistical 
methods used by the authors and the inteIpretation of the results 
section. At the completion of the subject the students should be 
able to critique lhe statistical methods used and draw their own 
conclusions about the quality of the evidence presented in the 

article. Topics to be covered are: 

Scales of measurement 

Data description and summarisation 

Statistical Inference • estimation and confidence intervals 

- hypothesis testing 

Comparison of two means - paired and unpaired data 

Comparison of two proportions 

Chi-square statistic 

Introduction to ANDVA 

Introduction to non-parametric methods 

Measures of association - relative risk, odds ratio, attributable 

risk 

Introduction to multivariable techniques - linear regression, 
Mantel.Haenszel,logistic regression 

Data description and simple analyses using a statistical package 

<eg MJNIT AB) 

Word Processing. 

MED611 BIOSTATISTICS I 2O<p 

An introduction to biostatistics and statistical computing relevant 
to the ana1ysis of epidemiological data. Topics to be covered are: 

Presentation of data 

Summarising data 

Probability 

Binomial and Poisson Distributions 

Nonnal Distribution 

Sampling Distributions 

Confidence Interva1s 

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-Haensz.cl 

ANDV A and multiple comparisons 

Logistic Regression 

Survival Analysis 

Summary - choosing appropriate statisticallechniques 
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Introduction to the PC and Word Processing 

MINIT AB on the PC 

EPILOG 

Dbase and data management 

Time Requirement Approximately 75 hours 

Assessment Written assessment 

Text 

Bland, M. 1987"An lnJroduction to Medical Statistics, Oxford 
U,P, 

MED612 BIOSTATISTICS II lOcp 

Statistical computing and biostatistical techniques relevant to 
epidemiological data The course will consist of specified topics 
taken from Biostatistics I involving statistical computing and the 
more advanced statistical methods. 

Time Requirement Approximately 30 hours 

Assessmenl Written assessment 

MED604 CLINICAL EPIDEMIOLOGY lOcp 

An introduction to assessing health and intetvention outcomes at 
both the individual and population levels. 

ConlenJ 

Nonnality and Diagnostic Tests 

Screening 

Clinical Disagreement 

By the Bedside 

Natural History and Prognosis 

Evaluation of Health Setvices 

Determining Priorities 

Ethics 

Time Requiremenl Approximately 30 hours 

Assessmenl Written and/or oral assessment. 

MED642 CLINICAL PHARMACOLOGY lOcp 

This 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 Requiremenl Approximately 30 hours 

Assessmenl Written and/or oral assessment 

MED675 COMMUNITY HEALTH 
PROMOTION IOcp 

This subject provides students with skills in undertaking 
community wide health promotion programs. At the completion 
of the course, students will be able to develop, and have sOTl}e 
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skills in implementing programmes based on the following 
strategies: community action, mass media, legislative change, 
modifying Ute availability of ahealth related product and adapting 
a program for use by a disadvantaged group. The course focuses 
on developing an understanding of Ute role and effectiveness of 
community wide hea1Ui promotion programmes and practical 
skills in Uteir implementation. Exercises include those designed 
to develop skills in the follOwing areas: the identification of 
community opinion leaders and formation and liaison with a 
community committee; preparing reports of scientific findings 
for a lay audience; briefs for an advertising agency and skills in 
interacting with the mass media; plaruting a shopping centre 
intervention and developing an understanding of retain 
organisations and marketing strategies; modification of health 
promotion materials to meet the needs of disadvantaged groups. 

Assessmenl Assessment consists of five written assignments, 
each contributing to 20% of final grade. Each assignment is 
graded according to a rating scale which is provided to the 
students at the outset of the subject. 

MED641 DRUG EVALUATION IOcp 

This subject is concerned with aU those processes which are 
necessary for a balanced evaluation of new drugs. This is mainly 
a consideration of data collected 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 practices; determination of need; stock 
control policies; subsidisation policies and adverse reaction 
monitoring. 

Time Requirement Approximately 30 hours 

Assessment Written and/or oral assessment. 

MED601 EPIDEMIOLOGY I 20cp 

An introduction to methods used in Clinical Epidemiology. 

Con/enJ 

Health Indicators 

Research Strategies 

Risk, Cause and Bias 

Epidemic Investigation 

Critical Appraisal 

Cross-Sectional Studies 

Case-Control Studies 

Longitudinal Studies 

Randomised Control Trials 

Synthesis of Research Data 

Time Requirements Approximately 63 hours 

Assessment Written and/or oral assessment. 

Text Chrislie, D. etal, 1990,Epidemiology: AnlnJroductoryText 
forMedical and other Health ScienceSludents, NSW University 
Press. 
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MED631 HEALTH ECONOMICS I 

An introduction to Clinical Economics 

Con/en! 

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 Approximately 30 hours 

Assessmenl Assignments 

MED632 HEALTH ECONOMICS II 

lOcp 

10cp 

This semester length course is designed to illustrate how tile tools 
of economic analysis can be applied to general health care issues. 
The focus is much wider than Ute clinical setting considered in 
Clinical Economics 1. The course introduces traditional health 
economics and many of the readings that are regarded as classics 
in the field. 

Time RequiremenJ Approximately 30 hours 

AssessmenJ 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. 1983, Who Shall Live?, Basic Books, 2nd edn, Wiley. 

Jacobs, P. 1980, The EcolWmics of Health and Medical Care, 
University Park Press. 

MED676 HEALTH PROMOTION AGENCY 
ATTACHMENT AND HEALTH 
ECONOMICS IOcp 

This subject aims to provide students with an understanding of 
the operation of health promotion agencies and to develop skills 
in critically appraising the work of such agencies. Students are 
required to spend 20 hours attached to ahealth promotion agency 
and to critically evaluate the agency in terms of its structure, 
poliCies, objectives, planning processes and management 
techniques. A series of seminar sessions covering agency 
management are run in parallel with the attachment. The course 
is also designed to provide students with basic skills in health 
economics. At the completion of Ute course, students will be able 
to: critically explain the relevance of economics to health; calculate 
the cost of a disease or condition; critically explain the methods, 
strengths and weaknesses of cost effectiveness analysis; calculate 
Quality Adjusted life Years. 

Assessment Assessment of the attachment consists of the 
preparation of a 3,000-4,000 word evaluation of the agency. In 
addition, a 30 minute seminar presentation of the evaluation 
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findings is required. Assessment of the health economics 
component consists of a 2,500 word essay. 

MED674 HEALTH PROMOTION 
DEVELOPMENT AND 
EVALUATION IOcp 

This subject provides students wiUt skills in the development and 
evaluation of hea1Ut promotion programmes. At the end of the 
course students will be able to: establish existing rntes of health 
behaviour in a defined group; explore the barriers to performing 
health behaviour, pretest healUt promotion materials; design and 
interpret an evaluation of a health promotion programme and 
develop programmes for use witil health care providers and in the 
workplace. 

The course focuses on the acquisition of practical skills in health 
promotion and includes exercises designed to teach skills in: 
working with health care providers; developing work based 
health promotion programmes; the development and validation 
of measurement instruments; tile collection and interpretation of 
qualitative and quantati ve data; the assessment of Ute acceptability, 
coverage and cost effectiveness of interventions. 

Assessmenl Assessment consists of five written assignments. 
Each assignment contributes to 20% of final grade. Each 
assignment is graded according to a rating scale which is provided 
to the students at the oUlset of the subject. 

MED664 HEALTH PROMOTION PROJECT IOcp 

This subject involves the development of a health promotion 
programme. At the end of the project, students will be able to 
integrate the skills they have acquired in other components of the 
Diploma to design a health promotion programme. Students will 
be able to develop a programme from initial conceptualisation 
through to evalualion and monitoring. Students will work on. an 
individual basis witil a designated supetvisor to develop ahcalth 
promotion programme in an area of their own interest. 

Assessment The health promotion programme will be assessed 
by someone other than tile student's supervisor. The project will 
be assessed using a rating scale covering tile above areas. 
Assessment of the project will contribute 100% of the final grade. 

MED665 HEALTH PROMOTION RESEARCH 
PROTOCOL IOcp 

This subject is designed to provide students with skills in planning 
a research project to evaluate the impact of a health promotion 
programme. At the end of Uris course, students will havedeveloped 
a research protocol suitable for implementation in tile following 
year. The protocol will include description of the steps in designing 
and pilot testing the health promotion programme as well as 
strategies for evaluating its implementation, outcome and cost 
effectiveness. Students will work on an individual basis with a 
designated supervisor from Behavioural Science to develop a 
research protocol to evaluate a health promotion programme in 
an area of their own interest. 

Assessmenl The research protocol will be assessed by an 
independent assessor. Assessmentofthe protocol will contribute 
100% of the final gmde. 

65 



SECfION SEVEN 

MED673 INTRODUCTION TO HEALTH 
PROMOTION 

The aim of this subject is to provide students with an introduction 
to health promotion. At the completion of the course, students 
will be able to: critically explain therationaIe for health promotion; 
determine the health needs of a popUlation group; assess the 
scientific evidence supporting health promotion and critically 
appraise existing health promotion programmes. Students are 
introduced loaspectsofthetheory and history of health promotion, 
including the Staged Approach to Health Promotion. A range of 
practical exercises are undertaken including the design and 
administration of a perceived needs survey and in-depth critical 
appraisal of specific health promotion programmes. A prepared 
module consisting of objectives, exercises, references and 
assessment is provided for each of the four major topic areas. 

Assessment Assessment consists of four 2,5000-3,000 word 
assignments each of which contributes between 20 and 30% of 
final grade. Assignments are graded according to rating scales 
which are provided to the students at the outset of each module. 

MED621 HEALTH SOCIAL SCIENCE I lOcp 

An introduction to Health Social Science and Behaviour Change. 

Content 

Social, cultural and psychological detemlinants of disease 

Social, cultural and psychological determinants of health 
behaviour 

The use of qualitative field 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 Approximately 30 hours 

Assessmenl Small group research project, essays on selected 
topiCS 

MED622 HEALTH SOCIAL SCIENCE II lOcp 

Contenl 

1. The following topics from Health Social Science L 

Social, cultural and psychological delenninants of disease 

Social, cultural and psychological determinants of health 
behaviour 

Use of qualitative field methods in questionnaire design 

Questionnaire 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 
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Time Requirement Approximately 30 hours 

Assessment Small group research project 

MED624 SOCIAL PSYCHIATRY lOcp 

TItis subject will dea1 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 cOllered: 

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 

Assessmenl Critical Appraisal Exercise. Written and/or oral 
assessment 

References 

Henderson, A.S. 1988, An InlrodUClion to Social Psychiatry, 
Oxford V.P. 

Henderson, A.S. & Burrows, G.D. 1988, Handbook of Social 
Psychiatry, Elsevier. 

MED626 SOCIOCULTURAL STUDIES I IOcp 

Foundations of a Transdisciplinary Perspective in Health Social 
Science. 

Topics covered include: 

Part I: The Transdisciplinary Perspective 

I. Definition, rationale and need for transdisciplinary research 

2. Constructing a lransdisciplinary framework 

3. Examples of transdisciplinary thinking 

4. The transdisciplinary team and creation of knowledge 

Part II: Transdisciplinary Perspectives of Selected Problems 

1. Heart disease 

2. Political economy of phannaceutica1 use in developing 
countries 

3. Anthropologyand social psychology of phannaceutical misuse 

4. AIDS 
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Part ID: Transdisciplinary Perspectives of Research Methods 

1. Triangulation of methods 

2. Critique of survey methods 

3. Demographic and hea1th transition 

Part N: Transdisciplinary Perspectives of Health 

Interventions 

1. Formulation of International Health Policy 

2. Risk appraisal and social marketing 

3. Health cities 

MED627 SOCIOCULTURAL STUDIES II lOcp 

Techniques and applications of transdisciplinary research in 
Health Social Science. 

Topics covered include: 

Part I: Health Program Evaluation 

1. Models and stages of evaluation 

2. Diagnostic procedures 

3. Community sampling procedures 

4. Monitoring health programmes 

5. Impact assessment 

part II: Specific Techniques and Methods 

1. Casual modelling 

2. Rapid ethnographic appraisal techniques 

3. Community participation 

4. Cognitive laboratory techniques 

5. Factor analysis and reliability analysis 

6. Focus groups 

7. Measurement of social class/status 

8. Applied ethics 
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Subjects Offered by Department of Statistics 

STAT201 MATHEMATICAL STATISTICS IOcp 

Prerequisite Either MATI 11 03 or Introductory Statistics 
(STATI01) and MA TH112 (or alevel of mathematics equiValent 
to MATH112). 

Hours 31ecture hours and llaboratory/tutoriaI hour per week for 

one semester. 

COnUmJ 

Random variables, density and distribution fundions. expectation. 
Likelihood, point and interval estimation. Tests of significance. 

Text 

Kalbfleisch, 1.G. 1985, Probability and Statisticallnlerference. 
Volumes I and II, 2nd edn. Springer 

Reference 

Larsen, R.I. & Marx, M.L.1986,AnlnlroductiontoMathematical 
Slalistics and its Applications, 2nd edn, PrenLice·Hall 

STAT202 REGRESSION ANALYSIS IOcp 

Prerequisite Mathematical Statistics (STA TIOt) or Introductory 
Statistics (STAnO!) and MATHl12 (or equivalent) 

/lours 2 lecture hours, 1 laboratory and 1 tutorial hour per week 
for one semester. 

Content 

Simple linear and multiple regression. Linear Models. Variable 
selection. Diagnostics. Regression approach to analysis of 
variance. Non·linear regression. 

This course covers the practical and theoretical aspects of mUltiple 
regression analysis, inel uding the assum ptions under! ying normal 
linear models, use of matrix notation, prediction and confidence 
intervals, stepwise methods and examination of the adequacy of 
models. The statistical computer packages MINITAB and SAS 
are used. 

Text 

Neter, I., Wassennan, W. & Kutner. M.H. 1985. Applied Linear 
StatisIical Models, Irwin 

Reference 

Bowennan, B.L., O'ConneD, R.T. el ai, 1986, Linear statistical 
models-an applied approach. Duxbury 

Draper, N.R. & Smith. II. 1981. ~ppl;ed Regression Analysis 

Wiley 

Ryan, B.F., Joiner, B.L. and Ryan, T.A. 1985, MIN/TAB 
Handbook, 2nd edn, Duxbury 

SAS Institute Inc 1985. SAS Introductory Guide, 3rd edn, SAS 

Inst, Cary, NC 

Weisberg, S. 1985, Applied Linear Regression. 2nd edn, Wiley 

STAT203 QUEUES & SIMULATION 5cp 

Prerequisite MA THI12 or equivalent 

J/ours 2lccture/laboratory hours per week for one semester 
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COn!en! 

Queues. Random number generalion and testing. Simulation, 
including the use of MINIT AB. 

Text Nil 

References 

Morgan, B.J.T. 1984, Elemen!s of Simulation ,Chapman & Hall 

Ross, S. 1983, Stochastic Processes. Wiley 

STAT204 NON.PARAMETRIC STATISTICS Scp 

Prerequisite Mathematical Statistics (STA TI01) or Introductory 
Statistics (STATIO]) and MATH112 (or equivalent). 

Hours 2lectureJIaboratory hours per week for one semester 

Con!en! 

Methods for analysing categorical and ranked data Randomization 
tests. 

References 

Sprent, P. 1989, Applied nonparametric statistical methods, 
Chapman and Hall 

STAT301 STATISTICAL INFERENCE lOcp 
Prerequisite Mathematical Statistics (STAT201), Regression 
Analysis (STA T202) and MATH201 (or a level of mathematics 
equivalent to MATH201, ie multi variable calculus). 

Hours 3 hours per week for one semester 

Con!en! 

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 and hypothesis -testing, but other topics to be 
covered may include: special distributions, transfonnedvariables, 
some re-sampling and other computer-based techniques. 

References 

Kalbfleisch,l.G. 1979, Probability and Statisticalln/erence /I 
Springer 

Hogg, R.Y. & Craig, A.T. 1978,lnlroduction to Mathematical 
Statistics, 4th edn, Collier MacMillan 

Silvey, S.D. 1978, Statisticalln/erence, Chapman & Hall 

Cox,D.R. and Hinkley, D. V. 1974, Theoretical Statistics Chapman 
& Hall 

STATJ02 STUDY DESIGN IOcp 
Prerequisite Mathematical Statistics (STA T201 )and Regression 
Analysis (STATZ02) 

Hours 3 hours per week for one semester 

Conlen! 

This course contrasts two methods for collecting and analYSing 
data: experimental studies and non-experimental studies including 
surveys. The topics included to illustrate the principles of 
experimental design are completely randomised designs, 
randomised block designs and factorial deSigns. For surveys the 
topics include: simple random sampling, stralified and cluster, 
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sampling, ratio and regression estimators. Class projects are used 
to illustrate practical problems and the statistical packages B MD P 
and SAS are used to carry out analyses. 

TexJ 

Barnett, V. 1986, Elemen!s of sampling theory, Hodder and 
Stoughton 

Reference 

Cochran, W.G. 1977, Sampling Techniques, 3rd eOO, Wiley 

Neter, I., Wasserman, W. & Kutner, M.H. 1983,AppliedLinear 
Statistical Models. 3rd edn, Irwin 

Cochran, W.G. & Cox,G.M.1964,ExperimenJaIDesigns, Wiley 

Box, G.E.P., Hunter, W.G. and Hunter, 1.S. 1978, Statistics for 
Experimen!ers: an inlroduction to design, diJta analysis and 
model building, Wiley 

STAT303 GENERALISED LINEAR MODELS IOcp 

Prerequisite STAT201 Mathematical SWistics and STAT202 
Regression Ana1ysis. 

Advisory Corequisite STAT301 

Iiours 3 hours per week 

COn!enl 

The course COvers the theory of generalised linear models and 
illustrates the ways in which methods for analysing continuous, 
binary, and categorical data 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 ofvariancc), logistic regression, and log-linear models. 
Students will implement these methods using various computer 
packages, including GLIM. 

TexJ 

Dobson, A.I. 1990, An Inlroduction to Generalized Linear 
Modelling, Chapman & Hall 

References 

McCullagh, P. & NeIder, 1.A. 1989, Generalized Linear Models, 
Chapman & Hall 

Aitkin, M. et al 1989, Statistical Modelling in GUM, Oxford 
Science Publications 

Ilealy, M.I.R. 1988, GUM: an introduction, Clarendon 

STAT304 TIME SERIES ANALYSIS IOcp 
Prerequisite STAT201 Mathematical Statislics and STA T202 
Regression Analysis 

Advisory Corequisite STA TI01 

}fours 3 hours per week for one semester 

Conlenl 

This 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, analysis using 
MINfT AB, SAS and other Time Series paCkages. 

, 
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TexJs 
Cryer, J.D. 1986, Time Series Analysis, Duxbury Press 

References 

Box, G.E.P. & Jenkins, G.M. 1970, Time Series Analysis: 
Forecasting and Control, Holden Day 

Fuller, W,A. 1976,lnlroduction to Statistical Time Series. Wiley 

Newton, H.I. 1988, T1MESLAB, A Time Series Analysis 
Laboratory, Wadsworth & Brooks/Cole 

STAT401 PROBABILITY THEORY IOcp 

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 
throughout the discipline of Statistics. 

TopiCS covered include: elementary measure theory, random 
variables, expectation, the characteristic function, modes of 
convergence,laws of large numbers, central limit theorems, law 
of the iteraled logarithm. 

References 

Billingsley, P. 1979, Probability and Measure, Wiley 

Breiman, L. 1968, Probability, Addison-Wesley 

Chung, K.L. 1974, A course in Probability Theory, 2nd edn, 
Academic Press 

Dudley, R.M. 1989, RealAnalysis& Probability, Wadsworth & 
Brooks 

Moran, P.A.P. 1984, An Introduction to Probability Theory, 
O.U.P. 1968, 

STAT402 ANALYSIS OF CATEGORICAL DATA IOcp 

The course will discuss the analysis of categorical data It will 
begin with a thorough coverage of 2x2 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 oflogisticregression and loglinear 
models. 

References 

Agresti, A. 1990, Categorical diJta analysis, Wiley 

Bishop, Y.M.M., Feinberg, S,E. & Holland, P.W. 1975, Discrete 
Multivariate Analysis: Theory and Practice. MIT Press 

Heiss, J.L 1982, Statistical Methods for Rales and Proportions, 
2nd edn, Wiley 

STAT403 DEMOGRAPHY AND SURVIVAL IOcp 
ANALYSIS 

lbi.s course presents a mathematical treatment of the techniques 
usedin population projections, manpower studies, and the survival 
models used in demography and biostatistics. 

TexJ 

Lawless, 1. 1982, Stalistical Models and Methodsfor Lifetime 
Dala, Wiley 
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References 

Cox, D.R. &Oakes, D. 1984,AnalysisofSurvival Data. Chapman 
& Hall 

Elandt·Johnson, R.C. & Johnson, N.L. 1980, Survival Models 
and Data Analysis, Wiley 

Kalbfleisch, J.D. & Prentice, R.L. 1980, The SlatisticalAnalysis 
of Failure Time Dala. Wiley 

Keyfitz, N. 1977, Applied Mathematical Demography. Wiley 

Keyfitz, N. 1968,In!roduction 10 the Mathematics o/Population, 
Addison·Wesley 

Pollard, J.H. 1975, Mathemalical Models for the Growth of 
HurnanPopulalions, Cambridge V.P. 

STAT404 ROBUST REGRESSION AND IOcp 
SMOOTHING 

The main theme is the use of the computer to fit models to data 
when the assumptions 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, 
L 1-, M- and high breakdown estimation in linear regression, 
scatterplot smoothers (eg ACE, LOESS and splines), kernel 
regression and methods for choosing the amount of smoothing, 
and radical approaches (eg CART and projection pursuit). 

References 

Eubank, R.L. 1988, Spline Smoothing and Nonparametric 
Regression. M Dekker 

Hampel, F.R., Ronchetli, E.M. et al1986, Robust Statistics; the 
Approach Based on Influence Functions, Wiley 

Roussecuw, PJ. & Leroy, A.M. 1987, Robust Regression and 
OuJiier Detection, Wiley 

StaudlC, R.G. & Sheather, S.l. 1990, Robust Estimation and 
Testing, Wiley 

STAT40S STATISTICAL CONSUL TlNG IOcp 

The aim of this course is to develop both the statislical 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, ana1ysis of data sets, report writing and oral presentation, 
role-playing and consulting with actual clients. 

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 performance 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. 

Texts and References To be decided. 
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STAT407 ADY ANCED TOPICS IN STATISTICSIOcp 

1bis will be a full year subject. The subject will include topics 
such as: multivariate methods; randomisation, bootstrapping and 
other computerintensive methods~ analysis of repeated measures; 
sample size estimation. 

References 

To be decided. 
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SECTION EIGHT 

SUBJECT COMPUTER NUMBERS 

MEDICINE SUBJECT COMPUTER NUMBERS 

Computer numbers must be shown on enrolment and course 
variation fonns. 

ASSOCIATE DIPLOMA IN OCCUPATIONAL HEALTH 
AND SAFETY 

OS103B 

OSI07B 

OS202B 

OSI05S 

OS205B 

OSI01S 

OSI02S 

OS20IB 

OS204B 

OSI06W 

OSI04B 

OSI08B 

OS203B 

OS206B 

Academic Support IA 

Academic Support m 
Academic Supp<>n n 
Ergonomics and Environmental Systems 

Legal Studies in Occupational Health & Safety 

Occupational Health and Hygiene 

Occupational Safety Technology 

Overview Problems in Occupational Health & 
Safety 

Project in Occupational Health and Safety 

Social Dimensions of Occupational Health & 
Safety 

Work Experience IA 

Work Experience m 
Work: Experience Occupational Health and Safety 
UA 

Work Experience Occupational Health and Safety 
UB 

BACHELOR OF MEDICINE 

MEOIOI 

ME0201 

MED321 

Medicine I 

Medicine II 

Medicine ill 

ME040) 

ME0521 

Medicine IV 

Medicine V 

BACHELOR OF MEDICAL SCIENCE 

ME0411 Thesis 

GRADUATE DIPLOMA IN APPLIED SCIENCE 
(OCCUPATIONAL HEALTH & SAFETY) 

OHS504 

OHS501 

01lS505 

OHS502 

OHS503 

OHS506 

Ergonomics 

Occupational Health 

Occupational Health and Safety Management 
and Law 

Occupational Hygiene and Toxicology 

Safety Technology 

Special Study 

GRADUATE DIPLOMA/MASTER DEGREE IN 
EPIDEMIOLOGY, BIOSTATISTICS, HEALTH SOCIAL 
SCIENCE AND HEALTH PROMOTION 

Subjects olTered by the Faculty of Medicine: 

MED613 Basic Biostatistics 

MED611 Biostatistics I 

MED612 Biostatistics II 

ME0604 Clinical Epidemiology 

MED642 Cli nieal Pharmacology 

MED675 Community Health Promotion 

MED641 Drug Evaluation 

MED601 Epidemiology 

MED631 Health Economics I 

MED632 Health Economics II 
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MED676 

MED674 

MED664 

MED665 

MED621 

MED622 

MED673 

MED662 

MED663 

MED624 

MED626 

MED627 

Health Promotion Agency Attachment & Health 
Economics 

Health Promotion Development and Evaluation 

Health Promotion Project 

Health Promotion Research Protocol 

Health Social Science I 

Health Social Science IT 

Introduction to Health Promotion 

Research Project 

Research Project 

Social Psychiatry 

Sociocultural Studies I 

Sociocultural Studies IT 

Subjects offered by the Department of Statistics! 

STAT407 Advanced Topics in Statistics 

STAT402 Analysis of Categorical Data 

STAT403 Demography and SUIVival Analysis 

STATI03 Generalised Linear Models 

STATIOI Mathematical Statistics 

STAT406 Methods for Quality Improvrnenl 

STATI04 Non-parametric Statistics 

STAT401 Probability Theory 

STATI03 Queues and Simulation 

STATI02 Regression Analysis 

STAT404 Robust Regression and Smoothing 

STAT405 Statistical Consulting 

STATIO! Statistical Inference 

STATI02 Study Design 

STATI04 Time Series Analysis 
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